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Abstract

There is currently a gap in the literature exploring parents’ lived experiences of transition to
primary school for their child with cerebral palsy (CP), especially in Singapore. Studies
have shown that transition has a long-term impact on children’s future development and
learning. The present qualitative study aimed to fill the gap in literature on exploring the
experiences of parents and professionals of children with CP in preparation for transition
from the Early Intervention Programme for Infants and Children (EIPIC) to a national
primary school in Singapore. Characteristics of the children participants and their views
were gathered using an adapted Mosaic approach (Clark & Moss, 2001). Semi-structured
interviews and Interpretative Phenomenological Analysis (Smith et al., 2009) were used to
explore and analyse the lived experiences of parents. Views of EIPIC professionals were
gathered in a focus group discussion (FGD). Thematic analysis (Braun & Clarke, 2006)
was used to analyse the FGD data. The inclusion of children, parents and professionals in
this study enabled a triangulation in data and provided a multi-faceted overview of
experiences regarding the preparation for transition to primary school. In general, children
with CP focused on play and social interaction while experiencing difficulties with
communicating their views and needs. Four Master Themes emerged: Parents of children
with CP encountered a wide range of emotions during the preparation for school transition
due to managing competing demands while seeking transition resources. Professionals in
EIPIC had various roles in supporting children with CP for school transition and
differentiated their approaches when working with different types of schools. The findings
from the present study are particularly useful to professionals in supporting the preparation

for school transition of children with CP and their parents. This study provides a starting



point for future research in the area of parental support in school transition for children with

CP and participatory methods in Singapore.

Impact Statement

Internationally, there is limited research on exploring the experiences of children with
cerebral palsy (CP) in preparation for transition from early intervention to primary school.
In a literature review conducted to inform the current research, no literature was found
regarding experiences of transition for children with CP in Singapore at the point of the
current research. A key role and remit of the Educational Psychologist (EP) in the U.K. is
to access the voices of children and parents (DfE, 2015). However, the main role of an EP
in Singapore is in conducting psycho-educational assessments for school placements. Thus,
findings from this research can be used to inform the work of EPs and promote awareness

of accessing children's and stakeholders’ voices in Singapore and the U.K.

This research explored lived experiences of the preparation for transition from the Early
Intervention Programme for Infants and Children (EIPIC) to primary school for children
with CP, their parents, and early years professionals in Singapore. The inclusive special
education theory, together with the vertical eco-systemic transition model, was used as the
conceptual framework in exploring the experiences of preparation for transition. The
findings of the present study indicate that more inclusive practices can be used within
Bronfenbrenner’s Eco-systemic Model (1979). Communication between school and parents
regarding their child’s transition could be enhanced — in terms of more transparent
communication and accessible resources. Inclusive practices can also inform the
development of more personalised support for parents in preparing for their child’s

transition.



The findings highlight the difficulties faced by children with CP regarding barriers to the
use of language and communicating their views and needs as the young children with CP in
the research had difficulties expressing their views. Therefore it will be important for EPs
supporting children with CP to use creative ways to gather their views to inform transition

planning. One such way, as adapted in the current research, is the Mosaic approach.

Furthermore, the findings highlight the difficulties faced by parents of children with CP.
Parents generally experienced a lack of support within mainstream preschool and primary
school settings. School staff and policymakers can be alerted to these findings and

implement reforms to the education system, either within schools or nationwide.

The current study also found that professionals in EIPIC played a role in inclusion, and
supporting and empowering parents and children with CP through the process of transition.
Professionals recognised the systemic differences between mainstream primary schools and
special education schools. These professionals were mindful in adapting their practices
when supporting the transition of children with CP to each setting and were hopeful of
creating a barrier-free world for these children. Findings from the focus group discussion
with EIPIC professionals alluded to a lack of formal collaboration between EIPIC and
mainstream schools. These findings can be used to inform EP practice when supporting the
transition of children with CP to primary school; thus, highlighting the need to consider
different ways of engaging schools and advocating for the inclusion of children with CP

within mainstream schools.
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1 Introduction

1.1 Rationale for current research

Transition into formal schooling is receiving increased attention in early childhood
research (O'Farrelly & Hennessy, 2013) as starting school has been found to cause stress on
children and their family, often impacting on children’s development (Niesel & Griebel,
2007). A successful transition has a long-term impact on children’s future development,
learning (Yeboah, 2002), and wellbeing (Perry et al., 2013) while transitional difficulties
may have a potential negative impact on children (Maras & Aveling, 2006; Wildenger &
Mclntyre, 2011). A child’s transition to formal schooling often requires their family to adapt
to a new educational setting, resulting in the inclusion of the family in this school transition
experience (Rous et al., 2007). Research exploring the family’s experience of transition to
formal schooling, also referred to as compulsory education, found the transition process to

be anxiety-provoking (Podvey, Hinojosa, & Koenig, 2010; Hanson et al., 2000).

Throughout the world, starting compulsory education can be regarded as a
significant event for both children and their families, causing stress and often impacting on
a child’s development (Niesel & Griebel, 2007). Furthermore, children with special
educational needs! are reported to experience more challenging transitions than children
without SEN (Fontil et al., 2019; Rous et al., 2007). Indeed, studies have shown that,

compared to parents of children without SEN, parents of children with SEN experience

! The term SEN should be distinguished from special educational needs and disability. The
latter reflects the SEN Code of Practice (2015) where the term ‘and Disability’ was introduced.
Additionally, SEN is currently used in Singapore’s context.
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more stress as they often have to make greater sacrifices, such as spending more time
bringing their child to medical appointments (Kazak & Marvin, 1984; Ray, 2013).
Currently, there is a gap in the literature exploring parental experiences of transition for
children with cerebral palsy, a lifelong condition caused by brain damage around the time
of birth, affecting functioning (NHS, 2017). Based on the literature reviewed at the point of
the current research, no published studies exploring the experiences of children with
cerebral palsy regarding the preparation for transition to primary school was found.

The Children and Families Act (2014) has highlighted the importance of the child’s
voice, along with an emphasis on parents’ views. The Educational Psychologist has been
recognised as judiciously positioned to empower children by eliciting their views (Harding
& Atkinson, 2009), and to facilitate and ensure multi-agency collaboration in supporting
families (Gaskell & Leadbetter, 2009). Consistent with Bronfenbrenner’s (1979) Eco-
systemic Model, the current Educational Psychologist role increasingly involves work with
the child, parents, and multidisciplinary teams (Hill, 2017). Thus, the current research
explored multiple perspectives of the preparation for transition into compulsory education
in Singapore — parents’ lived experiences, voices of children with cerebral palsy, and views
of the multidisciplinary team supporting the children.

1.2 Local context of research

Laws on compulsory education determine the age children are required to start
formal schooling. Article 23 of the United Nations Convention on the Rights of the Child
(UNCRC) states that children with SEN have the right to special education, and Article 28
states that children have a right to education (UNICEF, 1989). Furthermore, Article 29 of
the UNCRC states that the education children receive should help them to use and develop

their talents and abilities (UNICEF, 1989). Singapore acceded to the UNCRC in 1995 with
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the reservation of not making primary education compulsory as virtually all Singaporean
children attend primary school (United Nations, 2019).

In 2003, Singapore’s Compulsory Education Act legislated compulsory primary
education for 6- to 15-year-old Singaporean children residing in Singapore (Ministry of
Social and Family Development: MSF, 2003). Children were previously exempted from
compulsory education if they had a diagnosis of moderate to severe SEN. However, the
Compulsory Education Act (2003) was reviewed in 2018, legislating for the inclusion of
children with moderate to severe SEN in compulsory education (Ministry of Education;
MOE, 2020). Due to this change, special education schools have been included in the
subsidiary legislation of the Compulsory Education Act (2003) as national primary schools
from January 2019 (MOE, 2018). Although special education schools have been in place
from as early as the 1950s, national primary schools referred to mainstream primary

schools before 2018.

Table 1
Definition of SEN in Singapore's educational context (MOE, 2018)

A student 13 considered to have SEN when all of the criteria a. b, and c, stated below have
been fulfilled:
a) Has a disability
And
b) Displavs one of the following:
¢ Greater difficulty in learning as compared to the majority of same-
aged peers; Or
And o Difficulty accessing educational facilities catered for the majority of
same-aged peers; Or

s Some areas of impairment, in terms of social, academic, physical or
sensory functioning (1.e. student 15 not on par with the majority of
peers)

c) Requires different and/or additional resources beyond what 15 conventionally available
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Singapore’s approach to the inclusion of children with SEN in education is unlike
the rights-based discourse that is adopted by many Western countries (Lim et al., 2019).
Singapore’s approach to inclusion focused on the collective instead of the individual,
harnessing the collective readiness of society instead of emphasising the child’s individual
rights. The importance given to collective readiness could be seen in Singapore’s definition
of SEN in Table 1, where a diagnosis is based on the comparison to same-aged peers and
fitting in with the majority (MOE, 2018). The literature surrounding inclusion will be
further discussed in section 1.3.3.
1.2.1 Compulsory Education — National Primary School

In Singapore, there are currently two broad categories of educational placements for
children of compulsory school age — mainstream schools and special education schools
(MOE, 2018). Mainstream schools cater to children with and without mild SEN, while
special education schools cater to children with moderate to severe SEN. The Professional
Practice Guidelines for psycho-educational assessment and placement of students with SEN

(MOE, 2018) provide guidance to the characteristics of different severity of SEN (Table 2).

Table 2
Categories of SEN (MOE, 2018)

Cognitive Functioning
Adequate Mild impairment | Moderate to
severe impairment

Adaptive Mild deficit Mild SEN Moderate SEN Moderate to

Functioning Severe SEN
Moderate to Moderate Moderate to Severe SEN
severe deficit SEN Severe SEN
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1.2.1.1 Mainstream Schools. Singaporean children are required to participate in the
Primary 1 (P1) Registration Exercise in the year preceding compulsory education by
registering directly at the mainstream primary school of choice for their child, or online
(MOE, 2020). Priority is given to children who have siblings in the school, parents who
were alumni of the school, or are living near to the school (MOE, 2020). The remaining
vacancies in the school are offered to children through balloting. As of September 2019,
there were approximately 32,000 students with SEN in Singapore (Choo, 2019). About
80% of these students were diagnosed to have mild SEN, and were enrolled in mainstream
primary schools. The remaining 20% were diagnosed with moderate to severe SEN and
were enrolled in special education schools (Choo, 2019).

1.2.1.2 Special Education Schools. For applications to special education schools,
parents are required to complete a standardised application form (MOE, 2019¢) which is
sent to the first-choice school (MOE, 2019¢). After the special education school receives
and accepts the application, the school invites the child and parents to a screening session
focusing on the suitability for enrolment of the child. If there is no vacancy within the
school, the application will be redirected to the next school choice indicated on the form
(MOE, 2019c¢). If the special education school finds it unsuitable for the child to be placed
in the category of schools indicated by parents, the application would be referred to the
Multi-Agency Advisory Panel. The Multi-Agency Advisory Panel, set up by MOE in 2012
to streamline the application process to special education schools, consists of professionals
and specialists from MOE, Ministry of Health, National Council of Social Services, and
special education schools (MOE, 2013). When applications are referred to the Multi-

Agency Advisory Panel, a recommendation for a suitable school placement is made based
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on the information presented in the special education school application form and, if
possible, information from the professional who assessed the child.
1.2.2 Early Childhood Education

The Singapore government recognises and acknowledges the importance of
children’s early-years experiences in their development (Tan, 2017). However, there is no
legal entitlement to early childhood education in Singapore, and early childhood education
does not fall within MOE’s governance (Bull et al., 2018). Yet, despite there being no
legislation on children receiving compulsory early childhood education, almost all children
in Singapore attend a preschool before transitioning into primary school (Tan, 2017).

Preschool, the main early childhood education setting in Singapore, refers to any
centre-based care of children before they start primary school (Bull et al, 2018).
Kindergartens and childcare centres are the two main types of preschools in Singapore.
Kindergartens provide children aged 3 — 6 years, half-day educational programmes on
weekdays, while childcare centres provide children aged 18 months to 6 years old full-day
educational and care programmes on weekdays and Saturdays (Bull & Bautista, 2018).
Children identified with SEN in the early years, including cerebral palsy, usually by
preschool staff or paediatricians, are referred to early intervention programmes (Poon,
2019). In Singapore, early intervention is typically provided in four contexts — preschools,
Integrated Child Care Programme, Early Intervention Programme for Infants and Children
(EIPIC), and private early intervention centres.

1.2.2.1 Preschools. Children with mild SEN are supported in their preschools by the
Development Support and Learning Support programmes — short-term programmes focused
on one identified mild developmental issue (SG Enable, 2019). Specifically trained

Learning Support Educators support the Learning Support programme while trained
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therapists, such as an Occupational Therapist (OT), support the Development Support
programme.

1.2.2.2 Integrated Child Care Programme. Children with mild to moderate SEN
have the option of being placed in an inclusive mainstream childcare centre providing the
Integrated Child Care Programme (SG Enable, 2019). Fourteen centres offer Integrated
Child Care Programme; however, no intervention services are provided within the
programme.

1.2.2.3 EIPIC. As a centre-based educational and therapeutic programme, the
EIPIC provides support to children with moderate to severe SEN (SG Enable, 2019).
Financial subsidies to fees are available for the EIPIC provided by 21 government-funded
organisations and 10 private early intervention centres (SG Enable, 2019). Since July 2019,
two new programmes, EIPIC Under-2s and DS-Plus, have been implemented at 13 of the
21 EIPIC centres. These two programmes aim to move away from the one-size-fits-all
EIPIC model, tailoring to the different and individualised needs of children and families
(MSF, 2019). The EIPIC is supported by a multidisciplinary team which typically includes
Educational Psychologists, OTs, Speech and Language Therapists (SaLTs), Social Workers,
and early intervention Teachers.

1.2.2.4 Private Early Intervention. The current number and types of private early
intervention programmes in Singapore are unknown (Poon & Yang, 2016). However, SG
Enable (2019) lists 10 Private Intervention Centres that provide early intervention eligible
for government subsidy.
1.2.3 Comparison with the United Kingdom

According to the Department for Education (DfE), children in the U.K. must be

enrolled in full-time education when they reach the compulsory school age of 5 years old



24

(DfE, 1996). All children of compulsory school age are entitled to free education at a state
school (Courtney, 2015). Table 3 shows the corresponding grades according to the

compulsory school age of the U.K. and Singapore.

Table 3

Corresponding grades in U.K. and Singapore according to compulsory education age

Age U.K. Singapore

4-5 Reception Kindergarten 1 (K1)*
5-6 Year 1 (Primary) Kindergarten 2 (K2)*
6-7 Year 2 (Primary) Primary 1 (P1)

7-8 Year 3 (Primary) Primary 2 (P2)

8-9 Year 4 (Primary) Primary 3 (P3)
9-10 Year 5 (Primary) Primary 4 (P4)
10-11 Year 6 (Primary) Primary 5 (P5)
11-12 Year 7 (Secondary) Primary 6 (P6)
12—-13 Year 8 (Secondary) Secondary 1 (S1)
13— 14 Year 9 (Secondary) Secondary 2 (S2)

Note: * Non-compulsory education in Singapore.

Parents may request an Education, Health and Care (EHC) assessment for their
child with SEN if they think their child needs an EHC Plan (DfE, 2014). Made statutory by
the Children and Families Act 2014, the EHC Plan is a legal document which identifies the
additional support required to meet the child’s needs regarding education, health and social
care (DfE, 2014). In addition, the EHC Plan will recommend proposed educational settings,
which is part of the drafting and co-negotiation phase of the Plan representing parental
input, with the final educational setting being one that can cater to the needs of the child
(DfE & Department of Health; DoH, 2015). The Children and Families Act 2014 legislated

that all children with SEN must be educated in mainstream schools unless that is
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incompatible with the child’s or parents’ wishes or the provision of efficient education for
others (DfE, 2014).
1.2.4 Comparison with other countries

In the U.S., the age of required school attendance differs across different states,
ranging from 5—19 years old. Depending on the location, free education is offered to
children and young people from 4-26 years old (National Center for Education Statistics,
2017). In Australia, school provision differs in different states and territories with children
attending primary school by 6 years old in New South Wales (Einarsdottir et al., 2008).
Similarly, in New Zealand, compulsory education starts at 6 years old (Morton, et al.,
2018), while compulsory education starts from 5 years and 8 months old in Hong Kong
(Chan, 2010). These differences in compulsory education legislations demonstrate how
education systems differ from one country to another, with Singapore having one of the
latest starts at 7 years old.
1.3 Definition of Key Terms and Theoretical Underpinnings
1.3.1 Cerebral palsy

There are 17 million people with cerebral palsy in the world (Cerebral Palsy
Alliance Research Foundation; CPARF, 2019). With cerebral meaning “of the brain” and
palsy referring to a ‘lack of muscle control’ (CPARF, 2019), the NHS (2017) defines

cerebral palsy as:

Cerebral palsy is the name for a group of lifelong conditions that affect
movement and co-ordination, caused by a problem with the brain that

occurs before, during or soon after birth. (para. 1)
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The most common cause of physical disability in children around the world
(Stavsky, et al., 2017; Centers for Disease Control and Prevention [CDC], 2018; Australian
Cerebral Palsy Register, 2018), cerebral palsy affects about 2—2.5 babies with every 1000
live births in the U.K., and typically results in children with cerebral palsy having SEN
(National Institute for Health and Care Excellence [NICE], 2017). In Singapore, there is
currently no published data specifying the prevalence of cerebral palsy. In 2017, 1.4% of
children under 4 years old in Singapore were diagnosed with developmental disorders
(MSF, 2017). A registry of people with cerebral palsy was launched in Singapore at the end
of 2017 (Ng, 2017). The Singapore Cerebral Palsy Registry aimed to improve the general
understanding of cerebral palsy and assist in future planning of services and resources for
people with cerebral palsy (Cerebral Palsy Alliance Singapore, 2020). The data from the
Singapore Cerebral Palsy Registry will reportedly be used to establish the actual incidence
and prevalence of cerebral palsy in Singapore. However, statistics from the Singapore
Cerebral Palsy Registry have not been released to the public, and there is currently no
indication of a future release.

It is currently understood that cerebral palsy is either congenital or acquired (CDC,
2018). However, for most people, the specific cause of cerebral palsy is unknown (CPAREF,
2019). For the incidences where the cause of cerebral palsy is known, it is most often a
result of congenital causes, when there is brain damage before or during birth.
Complications during birth include the fetus’ brain not getting enough oxygen due to a
difficult birth (NHS, 2019). Acquired cerebral palsy occurs when there is brain damage,
such as brain infections or severe head injuries, more than 28 days after birth (CDC, 2019).

1.3.1.1 Types of Cerebral Palsy. There are four main types of cerebral palsy:

spastic, dyskinetic (also known as athetoid), ataxic, and mixed. The most common form is
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spastic cerebral palsy, which affects around 70 — 80% of individuals with cerebral palsy
(CPAREF, 2019). Spastic cerebral palsy is a result of damage to the motor cortex of the
brain, causing hypertonia, or increased muscle tone. Dyskinetic cerebral palsy is a result of
damage to the basal ganglia of the brain and is characterized by involuntary movements.
Around 6% of individuals with cerebral palsy have dyskinetic cerebral palsy. Ataxic
cerebral palsy is a result of damage to the cerebellum and is characterized by shaky
movements. Similar to dyskinetic cerebral palsy, ataxic cerebral palsy affects around 6% of
individuals with cerebral palsy. Mixed cerebral palsy is a combination of the other types of
cerebral palsy mentioned. Spastic-dyskinetic cerebral palsy is the most common type of
mixed cerebral palsy (CDC, 2019; CPARF, 2019). The person’s ability to communicate
verbally or nonverbally is affected by the type of cerebral palsy and severity of the
condition. Cerebral palsy can be further classified based on how it affects the individual’s

gross motor functioning (CPARF, 2019) as presented in Table 4.

Table 4

Classification of cerebral palsy

Classification of CP Description

Hemiplegia A form of unilateral CP, affects one side of the body (e.g.. the right
arm and leg are affected).

Diplegia A form of bilateral CP, affects both legs with the possibility of the
arms being affected to a smaller degree.

Quadriplegia A form of bilateral CP, affects both arms and legs. The trunk, face, and

mouth are also often affected.

1.3.1.2 Impact of Cerebral Palsy. There is currently no known cure for cerebral
palsy (Rosenbaum, 2013). The severity of cerebral palsy, decreased cognition, and the need

for a feeding tube has been evidenced to reduce the life expectancy of people with cerebral
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palsy (NICE, 2017). Goals of treatment for cerebral palsy traditionally focused on targeting
primary impairments and promoting normal function. Treatments for cerebral palsy include
physiotherapy, speech therapy, occupational therapy, medication and surgery (NHS, 2017).
The World Health Organisation (WHO, 2018) provides guidance for the modern treatment
of cerebral palsy through the International Classification of Functioning, Disability and
Health (ICF). Depending on the severity of their SEN resulting from cerebral palsy,
children with cerebral palsy are educated in either mainstream primary or special education
schools in Singapore, as categorised in Table 2.

Children with SEN have reported difficult experiences with schooling due to lack of
educational and social support (Coster et al., 2013), physical and attitudinal barriers
(Colver, et al., 2011), bullying and harassment, and lack of teacher training (Llewellyn,
2000). Children with cerebral palsy who had more significant intellectual and physical
impairment were rated as having less access to the school environment. They also required
but did not have access to supports such as sufficient time to complete tasks;
encouragement and support from peers; teachers who understand cerebral palsy; devices
and aides (Colver, et al., 2011).

In Australia, students with cerebral palsy and their parents continue to report
resistance to inclusion in numerous schools (Falkmer et al., 2015). Lindsay and McPherson
(2012) found in their research, exploring the school experiences of children and youth with
cerebral palsy in Canada, that the children and youth experienced social exclusion and
bullying in school. Social exclusion originated from both their teachers and peers, and
could be unintentional (e.g., lack of inclusive opportunities) or intentional (e.g., deliberate
isolation). The participants experienced verbal (e.g., name-calling and teasing) and physical

bullying (e.g., kicking and pushing) from their peers (Lindsay & McPherson, 2012).
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Furthermore, the severity and type of cerebral palsy affect the extent of accommodations
the children require, hence the more severe their condition, the more accommodation is
needed. Lindsay and McPherson (2012) found that having special accommodations for the
children’s and youths’ disabilities helped them to complete their school work. However,
such accommodations emphasized the differences the children and young people were from
their peers, which contributed to them being excluded and isolated (Lindsay & McPherson,
2012). The school context was found to play an important role in influencing the
experiences of social exclusion and bullying the children and young people with cerebral
palsy faced. Teachers’ attitudes and the extent to which accommodations were implemented
affected how the children participants experienced inclusion or exclusion in school
(Lindsay & McPherson, 2012). Lindsay and McPherson’s (2012) research highlights the
effects of the environment, and how the relationships between children and the people in
their environment affect their school experiences. The relationship between children and
their ecological environment will be elaborated in the following section.
1.3.2 Transition Concepts — Vertical Eco-Systemic Transition

For the current research, the terms school transition and transition to primary
school will be used to refer to the transition from non-compulsory education, such as
preschool and early intervention, to compulsory education such as primary school. As the
experience of school transition has been reported to influence a child’s learning and
behaviour, impacting on educational life and beyond (Fabian & Dunlop, 2007), there is
increased attention on school transition in early childhood research (O'Farrelly & Hennessy,
2013). The transition to compulsory education has been widely regarded as one of the most
difficult challenges in all children’s early educational life due to the element of change

(Fabian & Dunlop, 2007; O'Farrelly & Hennessy, 2013). Although change can bring
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excitement and new beginnings, change can also bring about apprehension, which can
cause confusion and anxiety. Furthermore, children’s adjustment to new environments,
people, and relationships are found to be some of the most challenging experiences they
face in transition (Fabian & Dunlop, 2007).

Kagan and Neuman (1998) found three main interpretations of transition in the U.S.
from a meta-study exploring 30 years of national transition research. For one such
interpretation, Kagan and Neuman (1998) identified transition as a one-time event at the
end of the year where children, families and programmes undertake a set of activities. Such
activities include visits to the next educational setting by children and families. Another
interpretation of transition is the continuing effort to create connections between children’s
natural and support environments; connections such as linking children and families to
educational programmes (Kagan & Neuman, 1998). The third interpretation of transition is
the embodiment of the developmental principle of continuity, such as creating pedagogical
approaches that transcend and continue between different programmes. As the current
research focus is on the preparation of transition from EIPIC to primary school, the
transition in the present study embodies all three interpretations of transition by Kagan and
Neuman (1998).

Bronfenbrenner (1979) described school transitions as part of ecological transitions,
analysing transitions using a systems model. Eco-systemic transitions are viewed as
changes in a child’s role or setting, which results in an alteration of a child’s position in the
ecological environment (Dockett et al., 2014). The change in role affects not only the child
but also the people around the child, such as parents. There are effects on others around the
child as the parent and child exist in dyads, one of the basic units in the innermost level of

the ecological system (Bronfenbrenner, 1979). The Eco-systemic Model extends beyond the
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dyad of the child’s immediate environment and represents the child’s environment as a

nested set of five structures, with the child at the centre as depicted in Figure 1.

Figure 1
Bronfenbrenner's (1979) Eco-systemic Model

Macrosystem

= Overarching patterns of ideology and
organization. E.g., cultural values, religious
beliefs

Exosystem

« Indirect environment. E.g., parents’
workplace, health services

Mesosystem

* Linkages between settings. E.g.,
between parents' work and home

Microsystem

* Immediate environment. E.g.,
home, EIPIC, primary school

Child

+ Individual characteristics.
E.g., age, gender, diagnosis

Rimm-Kaufman and Pianta (2000) proposed the Ecological and Dynamic Model of

Transition which acknowledges that children’s transition to kindergarten is jointly
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influenced by the child, and direct, indirect, and dynamic effects of contexts. The
Ecological and Dynamic Model of Transition was built on the Contextual Systems Model
(Pianta & Walsh, 1996) and the Bioecological Model (Bronfenbrenner & Morris, 1998). In
the Ecological and Dynamic Model, the numerous changing interactions among child,
family, and contexts through a dynamic and transactional process define school transition
(Rimm-Kaufman & Pianta, 2000). Rimm-Kaufman and Pianta’s model (2000) recognizes
school transition as a process that all individuals within the context experience, rather than
an event that happens to a child. However, unlike the Eco-systemic Model (Bronfenbrenner,
1979), the Ecological and Dynamic Model does not take into consideration the effects and
influences of other professionals, non-educational institutions, and governmental policies
on school transition practices. Interactions with non-educational institutions (e.g., hospitals)
and professionals (e.g., doctors) are essential to children in EIPIC. Children with SEN are
required to be referred to EIPIC by a doctor, usually from a governmental hospital.
Although the Ecological and Dynamic Model was designed for the school transition in the
US, this model is not suitable for the context of school transition from EIPIC in Singapore.
Pietarinen et al. (2010) view school transition as moving from one microsystem to
another — from preschool to primary school, while strong mesosystem links are seen to
promote optimal development in children (Fabian & Dunlop, 2007). The Eco-systemic
Model has been criticised by researchers to be an idealistic approach to transition that was
rarely achieved (Dockett et al., 2011). However, the Eco-systemic Model shifts the focus
away from the traditional view that children’s success in school depends on their abilities,
and pays particular attention to the effects of everyday activities that are influenced by the
context and all individuals involved (Doucet & Tudge, 2007). Although there have been

later revisions and updates to Bronfenbrenner’s ecology of human development, such as the
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chronosystem (1989) and the Process-Person-Context-Time model, the 1979 model was
found to be the most suitable in framing the current research. The current research explored
the preparation of transitional processes of four children with cerebral palsy from EIPIC to
primary school, and the quality and nature of the key relationships between child, home and
educational provision during this process.

For children in education, Fabian and Dunlop (2007) described school transition as
the changes experienced by pupils concerning school. From the literature, a variety of
transitions have been identified within the school setting. Children reportedly experience
two types of transitions in school — developmental and systemic (Pietarinen et al., 2010).
Developmental transitions are viewed to be the result of individual changes in the physical
body, intelligence, and emotions as a child grows. In contrast, systemic transitions are
presented as involving changes as part of the formal education system. These systemic
transitions can be vertical or horizontal (Kagan & Neuman, 1998; Pietarinen et al., 2010).
Horizontal transitions, as viewed by researchers, occurred daily and within a short period of
time (Rous & Hallam, 2012). Going to school from home or going from whole class carpet
time to small group work around a table are some examples of horizontal transitions.
Researchers noted that vertical transition involved predictable changes in school, as guided
by national educational policies (Kagan & Neuman, 1998; Pietarinen et al., 2010), such as
moving from Year 1 to Year 2 or graduating from kindergarten to primary school. Such
transitions result in changes to a pupil’s role, status, identity, relationships and dynamics
(Johansson, 2002). Therefore, the current study focused on vertical eco-systemic transition
— the transition from an EIPIC to national primary schools in Singapore.

1.3.2.1 Successful Transitions. Successful transitions are found to have long-term

benefits for children’s future development and learning (Yeboah, 2002). Positive social,
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emotional, and academic outcomes for children in kindergarten and later schooling are
evidence of successful transitions (Murray, 2014). Researchers argue that successful
transitions promote confidence and competence in school, along with long-term academic
success (Dockett et al., 2011; Fabian & Dunlop, 2007). Successful transitions also translate
to children’s increased future employability, which is viewed as benefiting the country with
an increase of taxable income (Fitzgerald, 2012; Heckman et al., 2010). A successful
transition is identified by Warren and Harden-Thew (2019) as moving smoothly from one
setting to the next.

Evangelou et al. (2008) found several factors associated with successful transitions
for children. These factors include the children developing new friendships, improving
confidence, and showing an increased interest in school. When children experience a strong
sense of belonging and wellbeing in their new environment, they are more likely to have a
successful transition (Margetts, 2014). Furthermore, Dockett and Perry (2007) found from a
survey of parents and teachers in Australia, that the quality and nature of the support that
children and parents receive influenced the perceived success of transitions to mainstream
schools. Similarly, Warren and Harden-Thew (2019) reported that parents and educators of
children with disabilities identify respectful, bi-directional communication as a crucial
element of successful transition into early childhood education and care centres.

A recent systematic review by Fontil et al. (2019) found that family and teaching
staff viewed collaboration as the most important facilitator of successful transitions, a
child’s ability to adapt to the changing needs and demands of primary school. The
systematic review included international studies that involved children with Autism
Spectrum Disorders and other Developmental Disorders transitioning to kindergarten

(Forest et al., 2004). The studies included in the systematic review focused on perspectives
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from caregivers, professionals, teachers, service providers, or school staff, with 60% of the
studies triangulating information from multiple perspectives. Although there is a large body
of literature on transition (O'Farrelly & Hennessy, 2013; Bull et al., 2018; Yeo & Clarke,
2005), few studies have explored parents’ lived experiences of school transition for their
children with cerebral palsy.

1.3.2.2 Challenges to Transition. Other studies have shown that difficulties in
transitioning to compulsory education may negatively impact children without SEN in the
U.S. (Wildenger & Mclntyre, 2011) and children with SEN in the U.K. (Maras & Aveling,
20006). In the transition to compulsory education, children found that the most challenging
aspects of transition were increases in academic expectations and complex social demands
(Love et al., 1992). Rimm-Kaufman and Pianta (2000) found that 48% of children in their
study experienced poor to moderate levels of success following the transition to school.
Children who experienced difficult school transitions were reported likely to have
difficulties in making friends and school adjustments, along with possible emotional and
mental health problems (Kagan & Neuman, 1998). Although home-school collaboration has
been identified as a factor affecting successful transitions, the lack of time (Welchons &
Mclntyre, 2015) or different beliefs regarding the transition process or children’s abilities
(Fontil & Petrakos, 2015; Larson, 2010) often diminished opportunities for collaboration.
1.3.3 Inclusion and Inclusive Special Education as a Conceptual Model

Many different views of inclusion have been reported in the literature, with different
countries and schools adopting varying definitions of inclusion (Ainscow et al., 2006). The
term inclusion is broad and complex; however, publications often neglect the explicit
definition of inclusion, and it is widely argued that there is no agreed definition (Connor,

2016). Some defined inclusion as having children with SEN being educated in mainstream
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schools (Kearney, 2011) — a definition that promotes inclusion as a rights issue (Norwich,
2008). However, this definition could emphasise the physical placement of children without
addressing support for their learning, risking the assumption that being placed within a
mainstream school with peers equates to being educationally and socially included (Cooper
& Jacobs, 2011). Placing all children in mainstream schools would mean that children with
the highest level of need are unlikely to succeed in any learning of the mainstream
curriculum as they do not learn in typical ways (Colley, 2020). Others viewed inclusion as
focusing on the quality of education rather than the physical placement of children with
SEN (Warnock, 2005; Hornby, 2015). Lim et al. (2019) argued that Singapore has yet to
adopt inclusive education as an educational agenda officially. However, Singapore is
addressing the inclusion of children in education through policies, as seen in the
Compulsory Education Act (2018). Singapore does not approach inclusion as a rights issue.
Instead, Singapore supports people with SEN through the collective readiness of the society

in including them, re-inventing Singapore as an inclusive society for all (Lim et al., 2019).

Table 5

Differences between special education and inclusive education (Salend, 2011)

special education Inclusive education

« individual assessment and + a philosophy of acceptance and belonging
planning; within a community;

» specialised, intensive, and » a philosophy of student, family, educator and

» gpal-directed instruction; community collaboration;

» research-based instructional » celebration of the diversity and value of all
practices; learners;

* collaborative partnerships; * valuing educating learners in high-quality

» student performance evaluation. schools, alongside their same-age peers in

mainstream classrooms and 1n schools 1n
their local community.
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Hornby (2015) proposed a theory of inclusive special education that synthesised the
philosophy, values, and practices of inclusive education with the strategies, interventions,
and procedures of special education. Special education and inclusive education are often
seen on opposing ends of the continuum to educational approaches for children with SEN
(Hornby, 2015). The differences between special education and inclusive education as
defined by Salend (2011, as cited in Hornby, 2015) are shown in Table 5.

The goal of inclusive special education was to ensure that all children, regardless of
SEN, are effectively educated in a setting that best supports their learning (Hornby, 2015).
Inclusive special education advocates for the right of all children to learn in the best

environment suitable for them. As Warnock (2005) puts it:

What is a manifest good in society, and what is my right to have... may
not be what is best for me as a schoolchild... It is their right to learn that
we must defend, not their right to learn in the same environment as

everyone else.

The theory of inclusive special education has been supported by the investigation of
Anastasiou et al. (2018) into the multivariate relationships among socioeconomic factors,
special education coverage, and reading across countries in the Program for International
Student Assessment. Special education coverage, a notion consistent with inclusive special
education, was found to contribute significantly to school life expectancy and achievement
in reading for children across the world (Anastasiou et al., 2018). However, some children
with SEN were excluded from the Program for International Student Assessment.

Therefore, these results should be interpreted in systemic terms — an extensive special
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education is systemically related to more years of schooling and better reading performance
for children.

Furthermore, Coates et al. (2020) demonstrated the value of special schools in
inclusive education. Preservice school teachers on an initial teacher education programme
who attended a novel special school experience found that their perception towards SEN
and inclusion became more positive after the experience. Coates et al. (2020) found that
preservice teachers in their study experienced a shift in attitude, moving beyond the deficit
models of disability, towards models of capability. The current study aimed to explore the
experiences of children with cerebral palsy, their parents and professionals on preparing to
transition to both mainstream and special education schools in Singapore. Therefore, the
theory of inclusive special education was found fitting to underpin the current study.

1.4 Relevance to the Educational Psychologist’s Role

The Children and Families Act (2014) has highlighted the importance of the child or
young person’s voice, along with the emphasis on parents’ views. The SEND code of
practice (DfE & DoH, 2015) provides guidance on the statutory requirement of involving
children and parents, with Educational Psychologists in a pivotal position by playing an
essential role in gathering and promoting the voice of the child. The nature of school
transition for children with SEN meant that many services might be involved, such as
health, education, social work, or therapy. With many agencies involved in the care of a
child with cerebral palsy, NICE (2017) has highlighted the need for effective
communication within an integrated core multidisciplinary team. The NICE guidelines
were developed based on best available evidence, with recommendations from experts,
people using the services, carers, and the public. Furthermore, this set of guidelines by

NICE particularly focused on cerebral palsy in children and young people under the age of
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25. Communication within the integrated team is vital as it ensures shared information
within the team. Consistent information should also be provided to support children with
cerebral palsy, their families, and educational settings (NICE, 2017). Research has
acknowledged that Educational Psychologists are well-placed to facilitate and ensure multi-
agency collaboration in supporting families (Gaskell & Leadbetter, 2009). Hill (2017)
argued that increasingly, the current Educational Psychologist role involves working with
multidisciplinary teams. Drawing on Bronfenbrenner’s (1979) Eco-systemic Model, this
highlights the importance of strong mesosystem links to support the developmental needs
of children.

In Singapore’s context, the role of Educational Psychologists primarily involves
conducting standardised assessments for recommendations and interventions catering to
children’s educational needs (MOE, 2018). Due to the shortage of Educational
Psychologists in Singapore, there are limited opportunities for Educational Psychologists to
be involved in providing direct intervention (Chong et al., 2013). As a trainee Educational
Psychologist on work placement in an Educational Psychology Service in Singapore, the
researcher can be involved in consultation, assessment, intervention, multi-agency work,
and research. The researcher’s role as a trainee Educational Psychologist on work
placement provides a unique opportunity to advocate for a broader role and remit of
Educational Psychologists in Singapore. However, this distinct position also gives rise to a
dual role (Yanos & Ziedonis, 2006), which will be discussed in Chapter 3. The present
study is relevant to the Educational Psychologist’s role as it aims to offer insight into the
voices of children with cerebral palsy, their parents, and the professionals who support

these children, focusing on the preparation of transition to primary school.
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1.4.1 Importance of Parental Experiences

The voices of parents are essential to research as studies have shown that parental
involvement in transition results in an increase of children’s motivation at school, leading
to a more successful transition (Anderson et al., 2000). Parents’ voices may also highlight
challenges faced by the minority (Petriwskyj, 2014), such as parents of children with SEN
identifying difficulties faced by their children during the transition to school, which include
exclusionary practices (Rietveld, 2008). The theme of parents as advocates also emerged as
one of the themes for the literature (Hutchinson et al., 2014). Hence, consistent with the
Eco-systemic Model (Bronfenbrenner, 1979) showing parents within the microsystem, it is
essential for parents’ voices to be heard for them to advocate for their children effectively.
For the current research, parents’ lived experiences were included through interviews and
analysed using an Interpretative Phenomenological Analysis (IPA) approach (Smith &
Osborn, 2008). The IPA will be elaborated in Chapter 3.
1.4.2 Advocating for the Voice of the Child

The UNCRC (UNICEF, 1989) promoted children as individuals with rights.
Additionally, the United Nation Convention on the Rights of Persons with Disabilities
(UNCRPD, 2006) shifted the paradigm of people with SEN from “in need of protection and
in need of treatment” to “active members of the society, individuals with rights and
capability of making decisions” (Foley et al., 2012). The UNCRPD (2006) highlights the
importance of including and respecting the views and decisions of people with SEN.

Views of children and adults regarding children’s transition have been found to be
different (Thorpe, et al., 2004; Dockett & Perry, 2007), hence emphasising the importance
of eliciting the voices of children in research (Petriwskyj, 2014). However, research on the

school transition of children with SEN has relied mostly on evidence from adults without
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attending to the voices of children (Fontil et al., 2019). In a study on the experiences of
kindergarten children’s transition to compulsory education (Sollars & Seana, 2016),
children’s main concerns were being assigned places to sit in class instead of having the
choice of where to sit and having to share play-time resources with older peers. Story-
telling sessions, puppet play, and a visit to the kindergarten setting were used to collect data
from children (Sollars & Seana, 2016). However, parents’ main concerns related to:
children’s longer school day resulting in a lack of energy for homework; children’s
difficulty in keeping up with the syllabus; the relationship between their children and
teacher; and the importance of having friends in class. Sollars and Mifsud’s (2016) research
illustrated the differences in views between children and their parents. Therefore, it is
essential for children’s perspectives to be presented accurately, and that Educational
Psychologists utilise their unique position in raising awareness of children’s perspectives
towards school transition.

In the U.K., there is an increasing emphasis on gathering children’s views, with
national and international policies and legislation promoting the child’s voice since 1989
(DfE, 2014; DfE & DoH, 2015; UNICEF, 1989). Conversely, in Singapore’s context, out of
nine parts of the Children and Young Persons Act, only one part legislates and describes the
protection and welfare of children (MSF, 2020). There appears to be no mention of parents’
or children’s voice in the Act. In Singapore’s Professional Practice Guidelines (MOE,
2018), there is a brief mention of self-report being an important way to obtain the views of
children alongside the value of reports by parents. The lack of guidance in eliciting and
including children’s voices highlights the lack in the inclusion of children with SEN in
Singapore on decisions concerning themselves. Therefore, the current study offered insight

into the views of children with cerebral palsy through interactive sessions that incorporated
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participatory methods adapted from the Mosaic approach (Clark, 2017). The Mosaic
approach was developed to include children’s voices in research using different tools, and
this will be elaborated on in Chapter 3.
1.4.3 Views of Professionals

Professionals and families are expected to work together to plan for the child’s
transition and implement planning aids to reduce anxiety experienced by families during
transition (Prigg, 2002). Therefore, the collaboration between professionals and families is
a crucial aspect of successful transition (Wolery, 1999), which is represented by the
importance of strong mesosystem links in the Eco-systemic Model (Bronfenbrenner, 1979).
For clarity within the current research, professionals refer to the EIPIC staff who support
children in EIPIC, which includes early intervention teachers, social workers, and
therapists. With an important role to play in transition, a focus group discussion (FGD) with
the EIPIC professionals was conducted in the current research to gather the views that
different professionals may have about transition for children with cerebral palsy. Data
collected were analysed using thematic analysis (Braun & Clarke, 2006), which will be
discussed in Chapter 3.
1.5 Researcher's Positioning

This research arose from my experience working in an EIPIC centre. Part of my
previous role as an EIPIC Psychologist? was to support children with cerebral palsy, their

parents, and EIPIC professionals in the process of school transition. I conducted transition

2 The term Psychologist is used in the EIPIC context as the EIPIC Psychologist could be a
Clinical Psychologist or an Educational Psychologist.
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planning briefings and engaged in consultation with parents. Through these experiences,
parents often shared the stresses of the preparation for school transition, with confusions
regarding resources available, and which school is the best for their child. Some parents
chose schools against their child’s best interest, to fit in with societal expectations of
academic progression. Professionals also shared the difficulties they faced in working with
parents collaboratively. These experiences led to my passion for transition support for
children with cerebral palsy and their parents and hope in creating a transition programme
in Singapore.
1.6 Aims & Research Questions

The research aims were to explore and understand the preparation of transition from
EIPIC to primary school in Singapore. The research specifically focused on the experiences
of children with cerebral palsy, their parents, and EIPIC professionals. The specific research
questions of this study were:

RQ 1: How do parents of 5- and 6-year-old children with cerebral palsy experience

the preparation for transition from EIPIC to primary school?

RQ 2: How do professionals view their role in preparation for transition from EIPIC

to primary school for children with cerebral palsy?
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2 Literature Review

A literature review on the experiences of school transition for children with SEN
was conducted in March 2019. The literature review aimed to search and summarise the
literature on the experiences of transition to compulsory education for children with SEN
and their parents. The purpose of this review was to (a) understand the experiences of
parents and their children with SEN in the process of school transition, (b) understand the
transition support currently available, and (c) understand the transition support that parents
and their children with SEN found helpful.

The search for literature was guided by the PRISMA: Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (Moher et al., 2009), as presented in Figure 2. The
databases of ASSIA, BEI, ERIC, Web of Science, Psyc Articles, and SCOPUS were
searched initially in March 2019. Additional searches were conducted on Google Scholar to
identify any articles that did not appear through the database searches. A subsequent search
conducted in March 2020 of the databases mentioned above yielded no additional relevant
literature. The search was limited to English language articles. No other search restrictions
were applied. Inclusion criteria were studies involving: (a) children aged four to eight
diagnosed with SEN, (b) the experiences of parents and/or children, and (c) transition to

compulsory education.
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Figure 2
PRISMA flowchart describing the study selection process
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Both peer-reviewed and unpublished research were included in the review to reduce
publication bias (Rothstein et al., 2005). Exclusion criteria were studies that: (a) involved
secondary transition, post-school or school-to-work experience, or (b) excluded parent or
children perspectives. Search results were exported into Zotero — a citation management
software. Duplicate records were removed, and records were screened by their titles and

abstracts. Full texts of articles that were potentially eligible for inclusion were obtained and
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studied. Figure 2 illustrates the selection procedure. The 11 included studies will be
described and reviewed in the following section.
2.1 Summary of Included Studies

Of the 11 relevant studies as summarised in Table 6, six included children with a
variety of SEN, such as Global Developmental Delay (GDD) and Down Syndrome. Studies
on children with a variety of diagnoses were included due to the lack of studies focusing
solely on children with cerebral palsy. Two out of those six studies specified the inclusion
of children with cerebral palsy (Dockett et al., 2011; Schischka et al., 2012). The remaining
three studies examined the transition of children with Autism (Fontil & Petrakos, 2015;
Forest et al., 2004; Larson, 2010). Three studies were conducted in the U.S. (Hicks, 2011;
Forest et al., 2004, Rosenkoetter & Rosenkoetter, 1993), four in Canada (Siddiqua & Janus,
2017; Fontil & Petrakos, 2015; Villeneuve et al., 2013; Janus et al., 2008), one in Australia
(Dockett et al., 2011), two in New Zealand (Larson, 2010; Schischka et al., 2012), and one
in Turkey (Bakkaloglu, 2013).

The reviewed studies are organised according to their purpose, facilitating a broad
understanding of experiences and concerns of school transition for children with cerebral
palsy. Research describing key vertical transition processes will be presented first.
Subsequently, studies that examined parents’ experiences will be discussed. Finally, studies
examining environmental factors will be reviewed, followed by research examining the

effects of time on perceptions towards transition.



Table 6

Summary of study characteristics

47

Study Type of paper  Location Population characteristics Diagnosis Data collection methods
Rosenkoetter & Conference U.S.: Florida, Parents of 592 children, 3- to 5- 37% of children had  Questionnaires
Rosenkoetter (1993)  paper Kansas, & year-old SEND
New Jersey
Forest, Horner, Peerreviewed U.S.: Oregon Parents and teachers of 3 children, ASD Interviews
Palmer & Todd journal article 5- and 6-year-old
(2004)
Janus, Peer reviewed Canada: Parents of 40 children, SEND Questionnaires and
Kopenchanski, journal article  Ontario 4- to 6-year-old interviews
Cameron & Hughes
(2008)
Larson (2010) Peer reviewed New Zealand: Parents and school staff of 1 child, ASD Questionnaires and
journal article  Christchurch  5-year-old interviews
Dockett, Perry & Peer reviewed  Australia: Families of 44 children (25 with SEND, including CP  Interviews
Kearney (2011) journal article  New South SEND),
Wales age unspecified
Hicks (2011) Unpublished U.S.: Ohio Family of 60 children, SEND Interviews
thesis 6- to 8-year-old
Schischka, Peerreviewed New Zealand: Parents and teachers of 17 SEND, including CP  Interviews
Rawlinson & journal article  Auckland children,
Hamilton (2012) 5- and 6-year-old
Bakkaloglu (2013) Peer reviewed  Turkey Parents of 8 children, SEND Interviews
journal article 2- to 5-year-old
Villeneuve et al. Peer reviewed Canada;: Parents and guardian of 3 SEND Interviews and
(2013) journal article  Ontario children, observations
4- and 5-year-old
Fontil & Petrakos Peer reviewed Canada: Parents of 10 children, ASD Questionnaires and
(2015) journal article  Quebec 4- to 7-year-old interviews
Siddiqua & Janus Peer reviewed Canada: Parents and grandparent of 37 SEND Questionnaires and
(2017) journal article  Ontario children, interviews

4- to 6-year-old
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2.2 Key Transitional Vertical Processes

Forest et al. (2004) found that parents and teachers regarded communication
between preschool and kindergarten to be essential for a successful transition. Furthermore,
ensuring the readiness of the receiving placement setting was found to be important. Forest
et al. (2004) used the Elements for Transition to Kindergarten (ETK) interview in the U.S.
with parents and teachers of three 5- and 6-year-old children with Autism. The interviews
were conducted after the transition into kindergarten, which is part of compulsory
education in the U.S. The ETK consisted of a 26-item survey which required respondents to
rate their experiences and perceived importance of transition activities on a scale of 1-6.
Comments were elicited for each item. Participants were asked questions relating to five
phases of transition: (a) one year before kindergarten placement, (b) twelve to six months
before kindergarten placement, (c) six months before to actual kindergarten placement, (d)
three to twelve months after transition, and (e) the success of the whole transition.

Although the main goals of Forest et al. (2004) were to develop and test the ETK, as
a result of the study, 25 transition elements were identified to be of high importance for a
successful transition. Of the 25 ETK elements of high importance, respondents found a
total of 11 elements not implemented in their experiences of transition. The 25 ETK
elements summarised into five key themes were: (a) identification of school placement,
services, and readiness skills, (b) creation and finalisation of transition plan and roles of
team members, (c) visits to schools by children, parents and teachers, (d) creation of
materials to facilitate children’s education, and (e) coordination of services. No further
analysis of the data beyond descriptive statistics, such as comparing the differences
between the perceived level of importance and implementation, was conducted (Forest et

al., 2004).
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In a research conducted as part of her Master’s thesis, Larson (2010) conducted a
case study in New Zealand exploring challenges faced in school transition. Participants
were the mother of a five-year-old boy with Autism, the child’s kindergarten teacher,
primary school teacher, education support worker, and early intervention teacher. It was,
however, unclear how participants were recruited and why a case study approach was
chosen. Data was collected using Rous and Hallam’s (2006, in Larson, 2010) Assessing
Status of Transition Activities Questionnaire and additional semi-structured interviews.
Rous and Hallam’s (2006, in Larson, 2010) conceptual model was used to analyse the data.
Communication of roles, responsibilities and understanding of children’s SEN emerged as
challenges to school transition (Larson, 2010). The challenges were present possibly due to
existing school practices, such as lack of a keyworker in school to support the child and
waiting to see how the child would cope before applying for additional support, that
hindered effective support for transition.

In her doctoral of philosophy thesis in early childhood special education, Hicks
(2011) interviewed 60 caregivers of children with SEN and identified 16 thematic
categories of the transition process (Figure 3). Participants in the Hicks (2011) study were
caregivers of 60 children who experienced transitioning from the Itinerant Preschool
Disabilities Program to the School Age Special Education programs in the U.S. within the
past two years of the study. A wide range of children with different SEN (e.g., Autism,
cerebral palsy, and behavioural issues) aged 6—8 years old were included in the study. The
60 children were divided into two equal groups: 30 children received intervention from
itinerant teachers, and 30 children received intervention from classroom teachers. In the
U.S. education system, an itinerant teacher supports children with SEN in different settings

(e.g., home and daycare), acting as a consultant for teachers and caregivers (Hicks, 2011).
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Caregivers were interviewed using a 20-item, open-ended, learner-made qualitative survey.
Hicks (2011) found that 45% of caregivers experienced major stresses related to
mesosystem links during their children’s school transition. The main stresses include:
adjusting to new teachers and school; uncertainty of child’s school placement; worry about
child’s adaptability; and, meeting application deadlines. Other major stresses include the

child no longer qualifying for help, and language barriers.

Figure 3

Thematic categories of the transition process from Hicks’ (2011) study

» Theme 1: Perception of Early Childhood Special Services
» Theme 2: Manner of explanation of the transition process
» Theme 3: Information found to be helpful

* Theme 4: Preparation

» Theme 5: Documentation on the Individualized Education Plan
* Theme 6: Benefits for the child and family

» Theme 7: Barriers for the child and family

* Theme 9: Major stresses experienced
* Theme 10: Support systems
» Theme 11: Coping skills that helped

» Theme 12: Visiting the new school and reception by the new school
» Theme 13: Effect on child and family

» Theme 14: Comparison of old and new program

» Theme 15: Happiness with new program

» Theme 16: Advice to other families

» Theme 8: Being treated as a partner in the process J
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Schischka et al. (2012) found that the level of communication and collaboration
between schools and families played a role in distinguishing the degree of success for
children’s transition. The authors conducted open-ended, semi-structured interviews in New
Zealand with parents and teachers of 17 children chosen by purposive sampling, in their
study exploring transitional processes before and after school entry. All children in the
study had an identified disability and were 5—6 years old. Thematic analysis techniques
were used to analyse the data obtained. The levels of cooperation appear to have
contributed largely to distinguishing whether children had successful school transitions, as
characterised by successful adaptation to the new environment. Schischka et al. (2012) also
found many instances of differentiation being practised in the mainstream classroom.
Differentiations were in the forms of adaptation to the classroom environment, having an
individualised curriculum, and the influence of teachers’ expectations on children’s
learning. However, such differentiations were not always practised in a consistent manner.
Results from the study found the following factors influencing the perceived successfulness
of transition occurring prior to school entry: (a) transition meetings, (b) more than the usual
number of pre-entry visits to the new school, and (c) a number of additional procedures
parents undertake to prepare their children to school. Other influential factors were found to
occur after school entry: (a) problems encountered by parents or teachers, (b) ongoing
concerns for families, (c) level of contact between families and schools, and (d) adaptations
to class environment and programmes. From an eco-systemic perspective, the study by
Schischka et al. (2012) illustrates the influence that me