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Editorial Comment
Another edition of the Journal of Advocacy and Rehabilitation in Special Education (JARSE) Volume Seventeen Number One, December 2018 is out again. This publication which is yearly has not relented in its purposeful aspiration and objectivity in showcasing and pacesetting educational advocacy coupled with inclusion and practical rehabilitation experiences as they relate to stakeholders and persons with Special Needs.
Actually, this volume is heavily loaded with thirty (30) articles which are both theoretical and empirical. These had been proven to be of high professional standard and of good quality. The articles have been subscribed by seasoned educators and scholars across varying educational levels spanning through the six geo-political zones in Nigeria. This edition has been thoroughly packaged and arranged to serve varying interests and needs of people with or without Special Needs. It would be of immense value to all parents, teachers, professionals, paraprofessionals, stakeholders and every individuals yearning to be knowledgeable in the fields of Rehabilitation and Special Needs Education.
Meanwhile, the articles in this edition gives credence to issues on Sex Education, Curriculum Innovation and Implementation; Basic Education and Special Education, Factors affecting implementation of inclusive education in Nigeria; Assessment and its Implication on teaching children with Learning Disabilities. Others are Educational Intervention for the Gifted and Talented Children, the Impact of Broken Homes on the academic achievement of children with Special Needs and lot more.
The editorial board will ever remain grateful to all our present and past researchers and subscribers particularly for those whose articles have been published here. We implore you to be more resourceful and committed to this cause. We then wish all our readers a fortune to pick a copy of this edition as an additional and needed resource materials to enrich their archive. Happy reading. 

Professor I. J. Ihenacho

Editor-in-Chief
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Abstract 

Provision of quality education to pupils with special needs is a complex process. There is need to make necessary human and material resources adequately available in all schools so as to provide quality education for all pupils with special. This study examined the contributions of input and process factors in making quality education accessible to all categories of pupils with special needs in Lagos, Ondo and Oyo states of Nigeria. The study adopted a cross-sectional survey design using Content Input Process and Product evaluation model. Three states (Lagos, Ondo and Oyo) were purposively selected. 300 respondents from the 61 schools were selected using purposive sampling techniques. The research instruments used were for data collection: Special Needs Education Equipment and Material (r=0.88); Pupils with Special Needs School Enrolment and Completion (r=0.77). Data were analysed using multiple regression at 0.05 level of significance and qualitative data were content analysed. There were significant joint effect of the eight independent variables and the ability of pupils with special needs to complete their study (F (75.44) = 4090.99) accounting for 60.7% of its variance. There were significant relative contributions of the independent variables on ability of pupils with special needs to complete their study: legislation (β=2.85, t=3.07), personnel (β=1.69, t=5.58), monitoring (β=0.63, t=4.01) and staff training (β=0.39, t=2.69). Government should provide appropriate educational facilities and personnel to pupils with special needs in all Local Government Areas in the three states. 

Keywords: Educational input, educational process, pupils with special needs, personnel and material resources.

Introduction 

In all human societies and conditions, diversity exists and should be recognised, planned for, and managed to the benefits of the society (Obani, 2006). Educationally, exceptional children and youths are those who require special needs education and related services if they are to reach their full potentials. They may have intellectual disability, learning disabilities, emotional disorders, autism spectrum disorders, traumatic brain injury, physical disabilities, and disorders of communication or special talents (Hallahan and Kauffman, 1994). Pupils with special needs, like every other typically developing child, are human beings with equal values, dignity, and civil rights. They deserve to be educated to the full limit of their ability; disabilities or extra ability notwithstanding.

The main thrust of special needs education, according to Nwazuoke, (2007), is to assist each child with special needs to adjust and compensate for his or her disability. Over the years, the purpose of special needs education has been and still is to provide needed supports, services, adaptation and accommodations to persons with special educational needs. These supports are given to preserve and enhance every child’s educational participation in the least restrictive environment. Special needs education is the educational principle which applies to learners with challenges in the learning processes across the board. Shonibare, (2012) stated that these learning processes may involve the visual or auditory modalities; intellectual processes and deductions; behavioural adaptability; psychomotor deficiencies and temporal or permanent impact on the supportive learning psyche. The implications emanating from such deficit or hindrances will require that the uniqueness of the learner be specifically considered in determining what is learnt (content); how it is learnt (delivery methods); and the determination of the feedback mechanisms (outcomes) (Shonibare, 2012). Special needs education is a system of educating children and adults who have learning difficulties because of different sorts of disabilities; which may include visual impairment, hearing impairment, intellectual disability, social maladjustment, physical disability and the likes, and those with extra ordinary learning abilities, such as talented and gifted children.

In a more simple form, special needs education could be referred to as educational services provided for a certain category of human population whose learning needs are not properly met in regular education programme. This entails educational services that are part of the general education programme; it involves the adoption, modification and adjustment of regular education practices in the areas of materials, methods and structures so as to accommodate the various categories of persons with special needs. This education provision could be provided in a separate setting other than general education setting (segregation), and it could be provided within the general education setting (integration).

Access to quality education is a complex process and it involves a range of supply and demand factors which often interact with each other. It is difficult to attribute access, or non-access to one specific factor; rather access to education involves a process with overlapping determinants (Asiwe and Odirin, (2014). Okoro, (2012) observed that education is the major key for sustainable development and teacher is undoubtedly the most important factor in the education enterprise. He emphasised that the outcome of education is largely dependent on how effective the teachers are. Regular training of teachers is one of the necessary steps to be taken if special needs education is going to be effective. Teaching as a profession is dynamic and it requires that every professional teacher be adequately updated with new strategies and approaches so as to be able to effectively teach and meet the educational needs of all beneficiaries. Teaching as a profession is dynamic and it requires that every professional teacher be adequately updated with new strategies and approaches so as to be able to effectively teach and meet the educational needs of all beneficiaries. National Policy on Education (FGN, 2008) stated that no educational system can rise above the quality of its teachers. This was equally promised in the policy that “teachers will be encouraged and provided with the intellectual and professional background adequate for their assignment” (FGN, 2008).

Resources for teaching are very significant in education generally, and in special needs education in particular. To this end, Matthew and Onyejegbu, (2013) in their study; Effects of Use of Instructional Materials on Students Cognitive Achievement in Agricultural Science discovered that those students taught with instructional materials performed better than those taught without instructional materials. The study conducted by Moronlola, (1982) and Popoola, (1980) also established the remarkable impact of instructional materials on the learning outcome of students. For effective teaching and learning to take place in special needs education, necessary teaching and learning materials must be readily available as no significant learning can take place in abstraction. Omede, (2010) opined that material resources for teaching children with special needs are necessary and relevant in the context of special needs education because effective teaching and learning cannot in any way be attained without these materials. These material resources depend solely on the type and level of severity of exceptionality involved.

The overall goal of special needs education can only be achieved if there are adequate human and material resources to combine effectively. Material resources for teaching in special needs education are necessary and must be relevant to the needs of the beneficiaries and lesson content, because effective teaching and learning cannot in any way be attained without these materials. The material resources often depend on the types and severity of disability involved, such as type writer, talking book, Braille book, tape recorder, hand frame and slate, abacus, Taylor frame and stylus, orientation and mobility device for children with visual impairment. Sign language text books, charts, hearing aids, audiometer, visual device (such as television) for children with hearing impairment. Wheel chair, ramp construction, adapted  chair and table, paper and pencil holder, crutches etc for children with physical  disability, and audio-visual materials, concrete objects, and assorted toys, for children with intellectual disability. All these must be backed up effective legislation and policy on education in general and special needs education in particular.

For the purpose of this study, input and process components of CIPP model were considered suitable in order to determine the government’s commitment and sincerity to provide quality education for all categories of persons with special needs. Input component covers personnel supply, supply of curriculum material resources, provision of legislation and policy framework to guide educational service delivery and provision of adapted curriculum. Process component covered, staff training, staff promotion, staff motivation, legislation implementation and educational monitoring activities. Input and process components of CIPP model help in assessing the availability, adequacy and accessibility of personnel, material resources, teaching process and teachers’ classroom management effectiveness. 

Research Questions

Two research questions were developed for this study:

1. What is the composite contribution of input (personnel, legislation, policy, equipments, and teaching resources), process (policy implementation, staff motivation, staff training, and educational monitoring), and outcome (provision of free and quality education) on the ability of pupils with special needs to complete their study? 

2. What is the relative contribution of input (personnel, legislation, policy, equipments, and teaching resources), activity (policy implementation, staff motivation, staff training and educational monitoring), and outcome (provision of free and quality education) on the ability pupils with special needs to complete their study? 

Methodology 

Cross-sectional research design was adopted for this study. Purposive sampling technique was used to select Lagos, Ondo and Oyo states from the six states in the South-West, Nigeria. All primary schools providing educational services for pupils with special needs were purposively selected from the three states. The participants for this study included all head teachers, teachers and caregiver, using purposive sampling technique. Context, Input, Process and Product (CIPP) Model of evaluation by Stufflebeam (1967) was adopted. Multiple Regressions was used at 0.05 level of significance and qualitative data were content analysed.
Findings of the Study
Research Question 1: What is the composite contribution of input (personnel, legislation, policy, equipments, and teaching resources), process (policy implementation, staff motivation, staff training, and educational monitoring), and outcome (provision of free and quality education) on the ability of pupils with special needs to complete their study?

Table 1: Summary of Regression Analysis of the Combined Prediction of Input, Process and Outcome on the Ability of Pupils with Special Needs to Complete their Study.

	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate
	
	
	

	0.779
	0.607
	0.599
	7.36356
	
	
	

	
	Sum of Squares
	Df
	Mean Square
	F-ratio
	p-value
	Remark

	Regression
	  24545.93
	    8
	4090.988
	75.44
	0.000
	Sig

	Residual
	15887.04
	293
	     54.222
	
	
	

	Total
	40432.97
	299
	
	
	
	


Table 1 showed that the prediction of all the eight independent variables to the dependent variable. That is, provision of free and quality education for pupils with special needs and their ability to complete their study correlated positively with the eight predictor variables. The table also shows a coefficient of multiple correlations (R) of 0.779 and a multiple R square of 0.607. This means that 60.7% of the variance on the ability of pupils with special needs to complete their study is accounted for by all the eight predictor variables, when taken together. The significance of the composite contribution was tested at p<0.05 using the F- ratio at the degree of freedom (df = 8/293). The table also shows that the analysis of variance for the regression yielded a F-ratio of 75.44 (significant at 0.05 level). This implies that the joint contribution of the independent variables to the dependent variables was significant and that other variables not included in this model may have accounted for the remaining variance.

Research Question 2: What is the relative contribution of input (personnel, legislation, policy, equipments, and teaching resources), activity (policy implementation, staff motivation, staff training and educational monitoring), and outcome (provision of free and quality education) on the ability pupils with special needs to complete their study? 
Table 2: Relative Contribution of the Independent Variables to the Dependent Variable (Test of Significance of the Regression Coefficients)
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	T
	Sig.

	
	B
	Std. Error
	Beta
	
	

	
	(Constant)
	-12.644
	9.312
	
	-1.358
	.176

	
	Personnel
	1.693
	.303
	.987
	5.582
	.000

	
	Legislation
	2.853
	.929
	.561
	-3.071
	.002

	
	Policy
	1.467
	.865
	.631
	-1.697
	.091

	
	Facility 
	1.209
	1.207
	.613
	1.001
	.318

	
	Policy Implementation
	.050
	1.009
	.000
	.000
	.999

	
	Staff Motivation

Staff Training

Educational Monitoring
	.025

.386

.633
	.533

.143

.158
	.013

.148

.230
	.047

2.689

4.006
	.963

.007

.000


Table 2 reveals the relative contribution of the eight independent variables to the dependent variable, expressed as beta weights. The positive value of the effects of personnel, legislation, policy, facilities, policy implementation, staff motivation, staff training and educational monitoring on provision of free and quality education on the ability of pupils with special needs to complete their study is actually determined by positive reinforcement of these eight variables. Using the standardized regression coefficient to determine the relative contributions of the independent variables to the explanation of the dependent variables, legislation (β = 0.561, t= 3.071, p < 0.05) is the most potent contributor to the prediction followed by the personnel (β = 0.987, t= 5.582, p<0.05) followed by policy (β= 0.631, t= 1.697, p > 0.05); followed by material resources (β= 0.613, t = 1.001, p > 0.05); followed by educational monitoring (β = 0.230, t = 4.006, p < 0.05) followed by staff training (β = 0.013, t = 2.689, p < 0.05), policy by implementation (β= 0.000, t= 0.001, p < 0.05) and finally followed by staff motivation (β= 0.148, t = 0.047, p > 0.05).

Discussion of Findings

The composite contribution of input, activity and outcome on pupils with special needs’ ability to complete their study
The study revealed that the joint contribution of all independent variables; input, activity and outcome to the dependent variable; ability of pupils with special needs to complete their study was significant. Ability of pupils with special needs to complete their study correlated positively with the eight predictor variables: facilities; personnel, followed by policy implementation and then, educational monitoring.  Legislation, staff motivation and staff training had less importance on the ability of pupils with special needs to complete their study. Ability of every learner to complete the study is grossly subject to the contribution of various factors in the sector. No single factor can stand alone to make the desired success accomplished. Availability of schools for all categories of pupils with special needs must be backed up with adequate supply of qualified teaching and other supporting staff members, adequate and relevant special equipments and other resources, regular staff retraining, incentives to motivate workers, effective policy and policy implementation and proper monitoring and supervision to mention just a few.  This finding is line with Matthew and Onyejegbu, (2013) in their study; Effects of Use of Instructional Materials on Students Cognitive Achievement in Agricultural Science. The study revealed that those students taught with instructional materials performed better than those taught without instructional materials. The findings also conformed to the work of Moronlola, (1982) who found out that there was a remarkable difference in the achievement scores of students taught with various instructional materials and those not exposed to use of instructional materials. There is therefore a general consensus that instructional materials enhance teaching & learning and lead to better students’ achievement.

The relative contribution of input, activity and outcome on pupils with special needs’ ability to complete their study
From the findings of this study, it is established that ability of pupils with special needs to complete their study is determined by the reinforcement of all variables under input, activity and outcome. From the study, personnel, legislation, policy, policy implementation, staff motivation, staff training, facility, and educational monitoring are all essential in the successful completion of education programme by pupils with special needs. Each of the listed variables is significant in enhancing quality education provision for all categories of pupils with special needs. However, effective combination of those variables will bring about access and equity in special needs education programme and help in achieving quality assurance in education service delivery for pupils with special needs. 

These findings confirmed the findings of Moronlola, (1982) and Popoola, (1980) in two independent studies conducted in Ilorin Local Government Area of Kwara State and Ogun state respectively. Moronlola, (1982) reported a significant effect of material resources on the academic achievements of students in each of the subjects used for the study. Popoola, (1980) found a significant difference in the achievements of the two sets of students used for the study.

Recommendations

Based on the findings of this study, the following recommendations are hereby made.

i. Governments in all states of Nigeria should make sure there is adequate supply of teachers and other supporting staff for education of all categories of pupils with special needs. 

ii. Federal and state government should provide needed fund for special needs education and such funds must be released as at when needed and the utilisations must be thoroughly monitored by appropriate authorities.

iii. There should be necessary motivation for all staff members that are working with pupils with special needs. Regular payment of salary, regular promotion, payment of 30% of basic salary as special allowance as recommended by the Federal Government should be adhered to strictly and implemented by the state governments.

iv. Necessary facilities, equipments and materials should be made available in all schools for pupils with special needs so as to make teaching and learning result-oriented. Also important is effective policy development and proper implementation of legislations and policy statements on special needs education in Nigeria and states of the study.

Conclusion 

Effective combination of all variables in the input and process variables will effectively enhance quality education for all categories of pupils with special needs. Provision of quality education for all categories of exceptional children will require the interplay of all input and process variables. Availability of policy, legislation, policy and legislation implementation, adequate staffing, adequate supply of needed material resources and regular in-service training for staff will go a long way in helping pupils with special needs complete their primary education effectively.
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Abstract
The goal of educating an individual is to determine the achievement of stated educational objectives. However, there have been recorded challenges faced by learners with special needs particularly those who are Deaf during and after taking such assessment. This challenge arises from language deprivations which characterized the condition of loss of ability to perceive and responds to auditory-verbal stimuli. Unfortunately, learners who are Deaf have though strived to excel but have most times being underperformed or underachieved in their attempts of such educational assessments. Although, previous studies have identified language barriers and attitude of assessors to the writing skills of the Deaf but there is yet a sustainable means to which these barriers can be expunged. Therefore, this article presents an exposition of how the learners who are Deaf can scale through the hurdles and barriers to expected results after undergoing an educational assessment.

Keywords: Deaf, Educational Assessment, Assessment Barriers, Modification. 

Introduction
The function of the sense of hearing transcend more than just to being used to perceive sound stimulus, it is one of the sense organs that shapes the horizontal and vertical human growth and development vis-à-vis academic growths. Unfortunately, the loss in the sense of hearing which results into Deafness seems to have a great impact on the adjustment as well as the horizontal-vertical human growth and development. People who are deaf are noted to have absence or reduction in response to sound in the audiological sense who themselves are considered to be members of the signing Deaf community. Deaf individuals have shared a bond created by their experiences as individuals who knows and interact with the world primarily through vision and as members of a group that is frequently misunderstood and oppressed. Deaf people have become more aware of their own heritage and have developed pride in their lives and achievements; they have begun to recognized the importance of studying and preserving their history, language and culture (Meadow-Oleans and Erting, 2000). Although, Deaf schools, organizations and clubs have kept historical records to themselves for years with associated cultural heritage as well as variation in teaching and learning styles. However, irrespective of cultural heritage shared, deaf community shares not only visual orientation to the world but also experiences deriving their status as a misunderstood minority. Hence, the status of deaf persons in society results from a complex mesh of social, cultural, political and educational factors. 

Over the years, there have been debates about the status of education of the Deaf. Many of such debates have centered on the academic achievement of students who are deaf and/or hard of hearing (for instance, Ogundiran and Olaosun, 2013; Marschark, Shaver, Nagle and Newman, 2015; Hrastinski and Wilbur, 2016) while some other studies (for example Ezema, 2013; Oyewumi, Isaiah and Adigun, 2015; Rishaelly, 2017) have beamed a search light on the relationship between communication potentials and the learning outcomes of leaners who are deaf. In a 2003 study, Lang noted that deaf children and adults lag behind their hearing counterparts on academic performance. Therefore, Lang (2003) stated however that though, many deaf individuals are intelligent and have demonstrated repeatedly higher performance scores on non-verbal intelligent tests that can be contrasted with hearing peers but the difficulties in accessing and developing language skills have slowed down their supposed higher academic performance. Thus, there should not be any justification for comparing deaf students and their hearing counterparts. Deafness imposes no limitations on the cognitive capabilities of individuals. The problems that students who are deaf often experience in academic and adjustment may be largely attributed to abad fit between their perceptual abilities and the demands of spoken and written English. 

Researches of Mpofu and Chimhenga (2013) and Garberoglio, Cawthon and Bond (2014),   suggests that the academic achievement of deaf and hard-of-hearing (DHH) students is the result of a complex interplay of many factors. These factors include characteristics of the students (such as, hearing thresholds, language fluencies, mode of communication, and communication functioning), characteristics of their family environments (e.g., parent education level, socioeconomic status), and experiences inside and outside school (e.g., school placement, having been retained at grade level). In particular, larger population of deaf children is without reading, written and language skills appropriate with their age, thus, they significantly experience poorer reading comprehension, literacy potentials, and overall depressed academic achievement in general when compared to their hearing peers (Qi and Mitchell, 2012) as well as decreasing the likelihood of enrollment in postsecondary education institutions.
Over the years, quest for admission into the postsecondary educational system have increased in a geometric progression. Interestingly, public postsecondary educational institutions have dominated the higher education landscape in Nigeria for several decades; however, their failure to cope with admission pressure became more compelling. According to the reports of Ademola, Ogundipe and Babatunde (2014) and Iruonagbe, Imhonopi and Egharevba (2015), various postsecondary educational facilities in Nigeria have insufficient space for admission seekers and thus were only able to accommodation less than 20% of the applicant in to various faculties and disciplines. In order to have hope of admission by applicants seeking space in one of the postsecondary institutions, various assessment ‘gates’ have been structured. A major of such assessment ‘gates’ include the Unified Tertiary Matriculation Examination (UTME) as well as the Senior School Certificate Examination which are offered by two different examination boards: the West African Examination Council (WAEC) and the National Examination Council (NECO).  

The Deaf and the Assessor under Assessment Conditions

Assessment is a process of collecting data for the purpose of making decisions about students or schools. Information derived from assessment reports areusedto make decisions about what students have learnt, what and where they should be taught, and the kinds of related services needed. Specifically, assessment measures progress of students irrespective of disabilities toward attaining those competencies (academic, behavioral and physical) in which interventions may be provided. Historically, the focus of assessment has been on measuring student progress toward instructional goals and on diagnosing the need for special programs and related services. Briggs, Woodfield, Martin and Swatton (2008) stated that there are three main concepts associated with assessment which are Assessment FOR learning; Assessment AS learning and Assessment OF learning. According to Briggs et al (2008), assessment FOR Learning (AFL) is the assessment that is completed to inform the planning of future learning and teaching; Assessment AS Learning (ASL) increases the awareness of the learners’ role in their own assessment and application of different learning styles to the teaching process and; Assessment OF Learning (AOL) provides a summary of the assessment to date. While AFL involves the teacher and child in a process of continual review about progress; ASL focuses on reflecting on evidence of learning; and AOL, involves working with a range of available evidence that enables teachers, schools, examination bodies and government to check on learners’ progress, and using this information in a number of ways.

In the Nigeria educational sector, both Assessment FOR learning; Assessment AS learning basically involves classroom teachers, in this case, teachers of the deaf who are various times assess the learning out comes of students who are deaf. Unfortunately, these teachers are faced with uneven syntax, hard to understand sentence structures and irregular use of tenses. Deaf students produce shorter and simpler sentences; have difficulties writing and understanding complex sentences, such as those with relative clause, often misunderstood and misuse verb tense, pluralization, nonagreement of subject and verb (Oyewumi and Adigun, 2013). Adigun and Ajayi (2015) remarked that persons with hearing loss have difficulties communicating effectively even in written language. The duo noted that inability of deaf learners to adhere strictly to grammatical rules renders their written communication meaningless or relatively impossible to read. 

Similarly, Paul (1998) stated that deaf/hard of hearing students have difficulty in writing in English because of difficulty accessing and learning English syntactical and morphological structures through auditory or visual approach. In other words, deaf may exhibit higher tendencies difficulty with cohesion of ideas in writing. Writing and reading are both somewhat complex and difficult tasks for students who are deaf/hard of hearing to master especially when an individual is diagnosed of a pre-lingual deafness. Unfortunately, there is seems to be a dwindling scholastic outcomes when a student expresses challenges in understanding writing sentences and difficulties in writing a reply. Hence, the relationship between deafness and low English literacy skills is complex and appears to be related to a variety of factors including but not limited to deafness itself, but also to language competence, family background, cognitive abilities and academic achievement (Hrastinski and Wilbur 2016). Unfortunately, academic performances of the deaf over time have been adjudged to be very low when compared to their peers with such conditions (Mitchell, 2008; Qi, and Mitchell, 2012) particularly because of difficulties with cohesion of ideas in writing among the deaf (Antia, Reed and Kreimeyer, 2005). Case (2008) noted that result of learning performance among the deaf is significantly influenced by developmentally delayed in learning English, lagging in language development, and lacking knowledge of English. Thus, Ademokoya in a 2008 report stated that the academic achievement of a school going deaf child presents some puzzling observation to school administrators, teachers and parents alike. While parents and other concerned stakeholders have continually bemoaned the academic achievement of deaf learners, teachers of students who are deaf have strived to cope with haphazardly constructed English sentences.

Adigun and Ajayi (2015) remarked that anomalies observed in the English sentences constructions among the deaf is largely due to the fact that many of them write the same way they express their thoughts when using sign language. Unfortunately, such expression which many teachers of the deaf child overlooked is not accepted when such writing is done in external assessments. As noted by Luckner and Bowen (2006), teachers, parents, and students rely primarily on assessments drawn directly from the curriculum including teacher-made and text-based tests, observations, running records, checklists, and rubrics to determine students’ academic progress. While these assessments are useful at the time of instruction, the outcomes of such measures frequently fade as the student who is deaf move to attempt external examinations like WAEC, NECO and the UTME.

Until the present, many deaf students are still being presented for the external assessments (WAEC, NECO and the UTME) with speech and language skills which are rated to be below what is expected of their age (Lederberg, Schick and Spencer, 2013). Hence, assessors without adequate knowledge of the relative impact of deafness will not spare or overlook the language errors being committed by the student but would assess the deaf learner using the similar model between the hearing learner and the deaf learners. Thus, academic failure is imminent. Failure in school can have many lifelong consequences. It reduces self-esteem and alters peer group formation. It has a negative impact on measures of social adjustment, behavior, self-competence, and attitudes toward school and can cause considerable stress for students who are deaf. Undoubtedly, one of the current challenges of the educational community is the ability to facilitate successful learning in all students, regardless of their socioeconomic status, cultural or family situation, personality characteristics, abilities, or any type of deficit. In this sense, every child or young person requires a proper analysis of their situation. Attention to individual differences requires the delivery of a personalized education to each student (Duarte, Santos, Rego and Nunes, 2016). Thus, it is the responsibility of the education system to fit into reality or rather to put into practice what is laid out in the various legal documents focused on the matter. Thus, in a general sense, accommodation during assessment process is of utmost importance.

Assessment accommodations are one strategy frequently used to expand the inclusivity of standardized assessments for students with disabilities (Lazarus, Thurlow, Lail, Eisenbraun, and Kato, 2006). Accepted test accommodations for students who are deaf include sign language, cued speech and oral interpreters, visual cues, repeated directions, amplification equipment, noise buffers, extended time, and individual administration.  Common accommodations allowed on standardized assessments include extended time, a separate room for administration of the test, having test items read aloud (for tests that are not in a language in which a student reads proficiently), and having test instructions read aloud before the student begins the assessment (Christensen, Braam, Scullin, and Thurlow, 2011). Deaf students may receive test accommodations singly, or together as a package. In contrast with test modifications, in which changes to the test format or content may alter the construct being measured, assessment accommodations are meant to increase access to the test content while allowing for the score to be interpreted in the same manner as that for a test taken without an accommodation.

Conclusion 

Language skills of deaf learners have since being an issue of debate. How well they can communicate their thoughts in writing with no or minimal grammatical errors have been contested by stakeholders. Assessing students who are deaf or hard of hearing has significant challenges in addition to the ones associated with testing in general. Confounding factors for testing students who are deaf or hard of hearing include proficiency in English, the test administrator’s knowledge of the approach the student uses to communicate, and the communication skill level of the test taker. In other words, writing ability of learners who are deaf has been a challenging task for assessors who are not well trained in the writing skills of the deaf who have failed in several external examinations due to nothing but their tense structures. It is clear that many students do not perform as well as we would anticipate, hence, there is need to provide an alternative evaluation in order to develop specific, appropriate academic goals that are unique to each student. 

Recommendations

1. Assessment accommodation which is a way of leveling the playing field on high-stakes assessments is advocated and encouraged for learners who are deaf. If properly instituted, assessment accommodations provide students who are deaf with access to showing what they know without affecting the validity of the test results. 

2. Extended time which increases the time available to complete the exams should be given to students who deaf during assessment conditions. The extended time can range anywhere from time and a half to double or unlimited time. 

3. Other accommodations make the test more accessible by changing the test direction or test item presentation, often times involving an ‘‘access assistant’’ for test administration. An access assistant is an individual whose purpose is to provide an accommodation for students with disabilities.

4.  Team members can also be an integral part of identifying how different accommodations may change the test from a standardized to a modified assessment.
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Abstract

Removing barriers, modifying access and creating opportunities is a major aspect in issues concerning people with special needs. This is because their special needs expose them to various barriers which can be grouped as educational, social and physical barriers. These barriers limit their progress at living a fulfilled life and contributing meaningfully to the progress of the society. Consequently, it is of great importance that these barriers be removed while increasing their access to and creating opportunities for a more fulfilling live. This paper looked at barriers faced by children with special needs education, it also considered removing the identified barriers and strategies for modifying access to creating opportunities for these unique set of persons. The author recommended among other that there should be more advocacies for the implementation of the current legislations in Nigeria for persons with special needs. In addition to this, policies such as the Special Education Policy should be backed up by legislation which will ensure compliance at all levels in Nigeria.
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Introduction 

Among educators, it is a common conception that special needs children are those children with diverse disabilities which set limitations in their performance of basic tasks. This view is supported by the National Joint Committee on Learning Disabilities (2001) definition of special needs children as children that may have one or more heterogeneous group of disorders which result in significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities. Similarly, the Individuals with Disabilities Education Act (2002) described special needs children as “children with disorders in one or more basic psychological processes involved in the understanding or use of language, spoken or written, that may manifest itself in an imperfect ability to listen, speak, read, write, spell, or to do mathematical calculations”. Cunningham (2005) however broadened the description of special needs children to include all those with one condition or the other that restricts their ability to participate in and benefit from regular education on account of their peculiar condition and hence result in the person learning differently from others without that condition. Consequent on this, such individuals require “a special type of education program to cater for their learning differences” (Ebi, 2017). This is supported and expanded by Atteng, Obidiya and Kenjika (2017) who defined persons with special needs as “people who require the basic needs of life like other people but with some form of alterations or modifications in the provisions of these needs, for them to attain and maintain their full potentials in the society”. Obi (2019) also adds that persons with special need deviate from the societal norms either positively or negatively, “to the extent that they need special attention and/or a modification of their environment”. From the various definitions, children with special needs could be listed to include those with disabilities or disorders which could be an enduring physical, sensory, mental health or learning disability as well as those with high intellectual capacity (gifted and talented) that are beyond the education provided for their age grade, at risk children, the disadvantaged and those whose normal lifestyle precludes them from benefiting from regular schools. It is for this reason that such children are classified as having ‘special needs’ requiring special learning attention which is not provided for by the regular school system as well as in the general public or society. In line with this opinion, Ekom-Idorenyin (2018) explained that persons with special needs are also classified as persons with exceptionality and consequently require extra assistance to “maximize their capacities to attain their fullest potentials in lives endeavors”. 

With such description, it can be considered that children with special needs show marked deviation from the norm of society and hence require special attention and assistance to be able to gain from society like their normal peers. Consequently, they are highly prone to experiencing various barriers that hinder their living a more fulfilled life.

Barriers Faced by Children with Special Needs

All over the world, persons with special needs, especially those with disabilities or disorders, are faced with various limiting barriers. This situation is even more alarming in developing nations where awareness and implementation of such policies as inclusive education and other programmes and services for persons with special needs are not common. Inequality, discrimination, labeling and exclusion are still very much practiced against people with disabilities or disorders. These barriers have become part of the societal climate and have served to drastically limit the maximization of the potentials of this group of people. One significant barrier lies in the exceptionality of the persons with special needs. While society caters for the general needs of the average ‘normal’ person, often exceptional needs are not considered. Hence, the exceptional needs of persons with special needs become a limiting barrier in itself. For instance, a child with intellectual disability will require special assistance in academic and social learning which are not provided by regular schools; hence the child’s condition becomes a strong limiting barrier to living a useful life in his or her society. Such barriers can be considered as internal barriers which in most cases may not be subject to amelioration. In addition, the attitudinal tilt of persons with special needs can also be a barrier. Such attitudes as self-pity and inferiority complex serve as critical limitations to the attainment of their maximum potentials in society. However, attitudinal barriers can be corrected and hence can be eliminated.

Other barriers to persons with special needs can be grouped as external barriers which are not intrinsic but extrinsic to them. These barriers emanate from the society and can be classified into three main groups which are:

1. Educational Barriers

2. Social Barriers

3. Physical Barriers

Educational Barriers

Educational barriers are barriers which are linked to an inability to attain learning in school. It could be represented as unequal opportunities to quality education, inequitable education or a failure to achieve appropriate and functional education in school. Educational barrier has been a much discussed issue in meeting the needs of children with special needs. Obani (2016) clearly states that persons with special needs require special attention with learning challenges to cope with their contemporaries, academically. As a matter of fact, every scholarly definition of persons with special needs include their inability to gain, benefit or achieve learning in regular classes like their normal peers due to their special need condition. For instance, individuals with visual impairment are faced with the challenge of vision. Also, individuals with hearing impairment cannot understand the use of verbal language except through some modes such as sign language, finger spelling, among others. Consequently, special educational arrangement is required for persons with special needs to achieve educational progress as their normal peers. Where such special educational arrangements are not made available, persons with special need will fail to benefit educationally from schools. This further complicates other areas of life including economic growth and social wellbeing. 

It is important to note that though educational needs has been the fundamental drive in discussing persons with special needs, their special conditions makes demand on other aspects of life leading to a diversity of needs that go beyond educational needs. However as Atteng, Obidiya and Kenjika (2017) attested, “education remains the best platform to address the needs of this group of people since education involves teaching and training which permeate all spheres of life”.

Social Barriers

Social barriers are fundamental barriers that permeate everything in relation to persons with special needs. Since these persons deviate from the norm, society’s perception of their ‘abnormality’ reflects in the social relationships with them. Obi (2019) provided a vivid picture of the impact of social barrier in drawing attention to the oppression and discriminatory ways in which the society construct places, using their structures as systemic barriers to persons with special needs, especially those with disabilities resulting in their handicap. Consequently, the social model of disability argues that “disabled people are made so by the social system that fails to provide the basic facilities that will make them functional in society”, hence it is the social system rather than the special conditions that create the limitation (Mittfer, 2009). Social barrier emanates from the perception of social inequality both as perceived by others in the society and the persons with special needs themselves. As Dada and Amodu (2017) explained, social inequality results in stigmatization, labeling, exclusion, inferiority/superiority complex and discrimination. In critical cases, like persons with disability, social barriers often results in their excluding themselves from social functions, with a predominant feeling that the ‘normal’ people do not want them around, and their attitudes show that they do not have the interest of people with special needs at heart. As Helen Keller is popularly quoted as saying, it is attitude of the society towards people with disabilities and not their disability that is the major challenge facing these people with disability. It is the attitude of society, which presents as various social barriers, that is at the foundation of all other barriers facing people with special needs. Attitudinal barrier which is a form of social barrier can manifest due to ignorance, pity, misunderstanding and indifference by others in the society. Social barriers, in general, can therefore be considered as the root reason for high poverty rate among these group of people, lack of access to quality education, high unemployment rate and the high begging syndrome. 

Physical Barriers

People with special needs, especially those with disabilities, are faced with physical barriers. Physical barriers refer to barriers of structures, facilities and equipment. Due to the limiting effect of their disabilities, disorders and other disadvantages, people with special needs requires specialized and modified structures, facilities and equipment to function at their best like other people without such limitations. For instance a person with hearing impairment may require hearing aids, use of sign language and other forms of physical aids that will help him live a close-to-normal life. However, as Daba and Amodu (2016) noted, in developing countries like Nigeria, there is a high incidence of poorly designed structures to accommodate persons with special needs. For instance, most public places provide stairways with no ramps for persons using wheel chairs. Even the roads do not have pedestrian walkways for the blind to move gracefully. Furthermore, recreational facilities as well as other facilities like public toilets with universal designs are either not available or inaccessible. Equipment needed in various public buildings and schools to aid people with special needs are often not available. For these reasons, physical barriers limit where persons with special needs can go and what they can do or achieve.

These external barriers complicate the challenges of persons with special needs. When such external barriers are not removed, they become strong limitations for these persons to achieve or maximize their potentials.

Removing Barriers, Modifying Access and Creating Opportunities for Persons with Special Needs

Removing barriers for persons with special needs involves first identifying these barriers and strategizing on how such barriers can be eliminated. Rossetti (2008) argued that most barriers are not intentionally placed, hence once they are identified, they can be easily removed. Gwan (2018) explained that removing barriers after identification of those barriers actually involves modifying access and creating opportunities. Modifying access is directed towards creating an inclusive environment while creating opportunity is ensuring the implementation of social inclusiveness. Modifying access considers the educational, social and physical barrier. 

Modifying access in education involves an embrace of the concepts or special needs education and inclusive education. Special Needs Education (SNE) is an educational approach that seeks to provide Education For All (EFA), regardless of disability' or other limiting factors, through a major restructuring of the school program. Special Needs Education (SNE) is a broader term used in place of the concept of Special Education, to accommodate not only learners with disabilities but also the abused or marginalized learners like street children, kid soldiers and those suffering from varying categories of abuse (Kolo, 2008; Obani, 2016). As a concept, it was meant to broaden the notion and practice of special education to make it more ordinary and natural, less negatively perceived and more acceptable to the general public. By the simplest description, special needs education merely entails simple modifications, adaptations, adjustments, innovations and management of the curriculum, methods and materials in addition to the other resources and practices of regular schools to fit and meet the special learning needs of those who present different forms of disabilities and learning difficulties. The National Policy on Education (FRN, 2013) defined Special Needs Education as “a customized educational program, designed to meet the unique needs of persons with special needs that the general education program cannot cater for”.  Ebi (2017) defined special education as an area within the framework of general education that provides appropriate facilities, specialized materials and methods and teachers with specialized training for children and adults considered to be handicapped, in order to enhance their learning achievements. 

The aims of Special Needs Education as stated by the National Policy on Education (FRN, 2013) are to:

a. Provide access to education for all persons, in an inclusive settings;

b. Equalize educational opportunities for all persons irrespective of their genetic composition,   social,   physical,   sensory,   mental,   psychological   or   emotional disabilities;

c. Provide adequate education for all persons with special needs in order that they may fully contribute their own quota to the development of the nation;

d. Provide opportunities for exceptionally gifted and talented persons to develop their talents, natural endowments/traits at their own pace in the interest of national development; and

e. Design a diversified and appropriate curriculum for the different target groups.

This therefore indicates that Special Needs Education, in the Nigerian context, upholds the ideology of inclusive education. 

Inclusive education refers to the full time placement of all children, whether children with special needs or normal children, in regular classrooms (Bryant, Smith, & Bryant, 2008). Gwanshak and Milaham, (2015) explained that it is the practice of educating children with disabilities and their normal counterparts together in regular classrooms. According to Polat (2011), inclusion is the commitment to educate every child in the school and by moving essential resources that will facilitate learning for the child with a disability rather than placing that child in an isolated setting where services are located. It is an ongoing process aimed at offering quality education to all while respecting diversity and the different needs and abilities, characteristics and learning expectations of the learners and communities by eliminating all forms of discrimination (United Nations, 2015) which the concept of separate special schools uphold (Dapudong, 2013). In order to ensure education for all, including those children with special needs, it was increasingly asserted that modifying ordinary schools will be the most effective way of doing this. This is because the concept of inclusion increases the propensity for social integration and acceptance and hence is key to eliminating social barriers and it concomitant challenges which include discrimination, stigmatization and exclusion. 

Unarguably, the 1994 Salamanca statement on inclusive education is the most significant strategy for modifying access towards education as well as social integration. It described inclusive education as a framework for action that would accommodate all children "regardless of their physical, intellectual, social, emotional, linguistic or other conditions" (Dagnew, 2013). This includes disadvantaged or marginalized children such as street and working children from remote or nomadic populations, children from linguistic, ethnic or cultural minorities, and children with special educational needs and disabilities. The statement argued that regular schools with an inclusive setting are the most effective way to fight against discriminatory attitudes in order to build an inclusive society and to achieve education for all (EU, 2013).

The current trend of universal design is a critical aspect of modifying physical access. Universal Design (UD) is a “framework for designing living and work spaces and products benefiting the widest possible range of people (i.e. universally) in the widest range of possible situations without the need for special and separate designs” (Rossetti, 2008). Burgstahler (2018) illuminates further what Universal Design is as he stated that Universal Design involves designing “products and environment so that they are usable by all people, despite differing characteristics, and to the greatest extent possible, without the need for adaptation or specialized design”. Universal Design puts a high rating on diversity, equality and inclusiveness. It is hinged on seven principles which are equitable use, flexibility in use, simple and intuitive use, perceptible information, tolerance for error, low physical effort, and size and space for approach and use. This clearly identifies Universal Design as a framework that is focused on ensuring physical access to all in a universal way, since it enables the production of products and structures that meet the vast and varied potential users with diverse characteristics. Consequently, with a focus on Universal Design, barriers to physical access for people with special needs will be removed as well as more opportunities created for their effective use of facilities and equipment. As Rossetti (2008) rightly noted, focusing on making products accessible to people with special needs, especially those with disabilities, improves the usability of such products for other users without disability. For instance, the automatic door opener which is a Universal Design to accommodate users on wheelchairs is also of great benefit to all users whether disabled or able. 

Furthermore, Universal Design is also applicable in classroom and schools. This is called Universal Design for Learning (UDL). The Higher Education Opportunity Act of 2008 defined Universal Design for Learning as a “scientifically valid framework for guiding educational practices by providing flexibility in information presentation, students response and engagement” as well as reducing barriers in instruction and the overall educational practice, providing equal learning opportunities for all learners, regardless of who the learner is and his or her personal learning characteristics (Gwan, 2018). Universal Design for Learning therefore offers to all learners, equal and equitable opportunities for learning and access to all aspect of learning and curriculum while improving social integration in an inclusive way. It therefore positively modifies educational, physical and social access and creates opportunity for all learners including those with special needs. Gwan (2018) indicated that it increases access and creates opportunity for equitable and functional education as well as removing physical barriers. 

Critical to modifying social access is creating of awareness and promulgation and implementation of various laws to protect the rights of persons with special needs. Upholding and enforcing legislation that ensure people with special needs have access to equitable and functional education, are provided the necessary physical access, and protected from social discrimination will go a long way to properly integrate them into their societies. Creating awareness of these legislations and the need for society to relate in an acceptable manner to people with special needs will ameliorate attitudinal barriers as well as various social barriers including discrimination and stigmatization, while creating more opportunities for education and economic growth. Without legislation, societal apathy towards people with special needs will go unchecked and this will continue to increase the propensity to deprive persons with special needs of their rights, in a world of unfair competition. As Martin, Martin and Terman (2008) explained, internationally, the progresses made in ensuring the rights of persons with special needs had been made possible by the “tremendous number of laws that have aimed to level the playing field between people with special needs and their abled-bodied counterparts”. Such laws as No Child Left Behind Act (2001), Individuals with Disabilities Education Act (1990), Rehabilitation Act (1973) and Education for All Handicapped Children Act (1975) have enabled children with disabilities to gain meaningful education and receive federally-funded job training and transition services. In addition, these laws, through advocacy, have ensured physical access to public buildings and facilities. As WHO (2013) also explained, without these legislation, people with special needs such as people with disabilities, will be denied chances to gain employment, equitable education and full participation in society, all of which create barriers for their prosperity and wellbeing. Hence these legislations act as tools to ensure persons with special needs have access to the same rights and opportunities as other members of the society. Consequently, at the very foundation of seeking to modify access and creating opportunity for persons with special needs, is the need for enforceable legislations to protect their rights. 

Ozoji, Unachukwu and Kolo (2016) however stated that in Nigeria, legislation is lacking and when available are not currently being enforced. They further add that the special need education policy needs the backing of legislation which will demand conformity at all levels in the nation. Like Dube (2005) indicated for South Africa, the major reason for this observation is the fact that “there are capacity constraints that limit implementation of policies and these are not consistently addressed at different levels of government. Constraints to implementation include lack of allocated fiscal resources and commitment and an ineffective legislative system. This is a challenge and hindrance to modifying access and creating opportunities for people with special needs in Nigeria and this need to be urgently addressed by the government of Nigeria. 

Conclusion 

Persons with special needs are faced with various limiting barriers which can be grouped as educational, social and physical barriers. These barriers indeed limit their progress at living a fulfilled life despite their peculiar situations. Consequently, it is of great importance that these barriers be removed while increasing their access to and creating opportunities for a more fulfilling live. Strategies to modify access and create opportunities include the implementation of special needs education, inclusive education, the principles of Universal Design and Universal Design for Learning, and creating awareness and promulgation of enforceable laws that protect the rights of persons with special needs. While most of these strategies are employed internationally, Nigeria is yet to effectively adopt any of these strategies due to poor legislation for persons with special needs and lack of commitment on the part of government. For this reason, the following are recommended:

1. There should be more advocacies for the implementation of the current legislations in Nigeria for persons with special needs. 

2. Policies such as the Special Education Policy should be backed up by legislation which will ensure compliance at all levels in Nigeria.

3. Non-Governmental Organizations and other Human Rights advocacy organizations should engage in needed litigations to protect the rights of persons with special needs. 

4. Nigerian engineers, manufactures and producers should seek to apply the principles of Universal Design in the production of products and the making of environment to eliminate the predominant physical barriers in Nigeria.

5. Educational service providers should seek to adopt the Universal Design for Learning to improve the accessibility to education for all persons with special needs.

6. The government of Nigeria should critically implement inclusive education practice in Nigeria and give incentives to private schools that practice full inclusion. 

7. There is a need for continuous awareness creation of the various groups of persons with special needs and how members of the society are expected to relate with them. 
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Abstract

Children with learning disabilities are those who experience a significant discrepancy between their academic achievement and their actual potentials. They could be of average or above average intelligence but still experience difficulties in reading, writing mathematics, listening, speaking and social interaction. Research have shown that quite a number of them, experience reading problem more, than other areas of difficulties and as a result of this, they experience academic failure in one or more subject areas. Failure in their school subjects put them at risk for repeated grade levels, and anti-social behaviours which includes bullying. They bully their classmates especially young vulnerable children who have just be promoted to that grade level and/or other children in their school and immediate environment.  This paper therefore seeks to provide tips on curbing of bullying among children with learning disabilities.

Introduction
Children with learning disabilities experience difficulty in one or more in the areas of reading, writing, listening, speaking, mathematics and social interaction skills. They are usually of average or above average intelligence and yet experience difficulty in one or more of the aforementioned areas.  Poor performances in their school subjects put them at risk for constant repetition of grade levels. They are usually frustrated because of their inability to pass examinations, classwork, test and answer questions posed by their teachers correctly. In a bid at creating an outlet for pent up emotions, they engage in anti-social behaviours which includes bullying. Some children use force, coercion and threat, to abuse, intimidate or aggressively dominate others. Children with learning disabilities bully others and they can be bullied (Flynt & Morton, 2004). Bullying may also be defined as the activity of repeated aggressive behaviour intended to hurt another child, physically or mentally.  Bullying is characterized by an individual behaving in a certain way to gain power over other (Batsche, Kroff & Howard, 1994).  

Olweus (2013) reported that bullying occurs when a child is repeatedly exposed, overtime to negative actions on the part of one or more children. Olweus (2013) also stated that negative actions occur when a child intentionally inflicts injury or discomfort upon another child, through physical contact, words or in any other injurious ways.

This behaviour is often repeated and habitual. One important prerequisite of this kind of behaviour is the perception, of an imbalance of social or physical power. Traits of this behaviour include verbal harassment or threat, physical assault or coercion and such acts may be directed repeatedly towards particular targets (Kuhne & Weimer (2000). Justification and rationalizations for such behaviour sometimes include differences of class, race, religion, gender, sexuality, appearance, behaviour, body language, personality, reputation, lineage, strength, size or ability.

Whenever act of bullying is carried out by a group, it becomes mobbing (Noa, Schwartz, & Elliot, 1999).  Targets of bullying are sometimes referred to as “victims” of bullying.  Bullying consist of four basic types, abuse-emotional (sometimes called relational) verbal, physical and cyber (Brank, Koetger & Hazen, 2012). It typically involves subtle methods of coercion such as intimidation.  Bullying ranges from simple one-on-one bullying to a more complex bullying in which the bully may have one or more “supporters” who may seem to be willing to assist the primary bully in his/her bullying activities. Bullying in school is also referred to as peer abuse (Bennett, 2006).

There are studies to support the fact that children with learning disabilities bully their classmates.  Rose, Espelege & Monda-Amiya (2009) reported that several researches indicate that students who are enrolled in special education classes, including those with learning disabilities were pointed by their peers and teachers as bullies.

Concept of Learning Disabilities 

Learning disabilities refers to a number of disorders which may affect the acquisition, organization, retention, understanding or use of verbal or non-verbal information. There disorders affect learning in children who otherwise demonstrate at least average abilities essential for thinking or reasoning.  Learning disabilities he further stated is classification that includes several areas of functioning in which a child has difficulty learning in a typical manner.

He asserted that children with learning disabilities may experience problems in the following areas:

1) Listening or paying attention

2) Speaking

3) Reading

4) Writing

5) Mathematics

Leah, (2012) opined that the causes of learning disabilities are not well understood and sometimes there is no apparent cause for a learning disability.  She however stated that researchers have shown that neurological impairment may lead to a learning disability. This paper thus, discuss curbing menace of bullying among children with learning disabilities. 

Characteristics of Bullies

Many bullies share some common characteristics which include the following:

i) They like to dominate others and are generally focused on themselves

ii) They often have poor social skills and poor social judgement

iii) They sometimes have no feelings of empathy or caring towards other people

iv) Most bullies think they have the right to push others around

v) They are attention seekers

vi) They think highly of themselves

vii) They like being looked up to

viii) They often expect others to behave according to their wishes

ix) They put others down to make themselves feel more interesting or powerful

x) They yell and scream when angry

xi) Dominant, takes change of their group as if they own the people in the group instead of being a leader

xii) They are easily frustrated and annoyed

xiii) They do not give a thought to how their actions may make others feel

xiv) They place blame of their victims misfortune on the victim

xv) They have difficulty following rules and does not have much respect for authority    

xvi) They view violence in a positive way; they see it as a means to get what they want or that violence has entertainment value as in violent video games or fight clubs with peers.

xvii) They tend to be physically stronger than other children.

Some Causes of Bullying among Children with Learning Disabilities in Nigeria

There is no single cause of bullying among children.  A host of different factors can place a child at risk for bullying his or her peers.  However, it has been found that children who bully are more likely than their non-bullying peers to come from homes with certain characteristics.

Cardemil, Cardemil, and O’Donnell (2010) highlighted some family risk factors for bullying as follows:

1) Lack of warmth and parenting style: This can be because of a single parent environment where the parent is always not at home or is too tired or apathetic when they are home.  Overly permissive parenting (including a lack of limits for children’s behaviour). This is where many of the children who feel entitled fit in as bullies.  These parents are more worried about how they will be perceived or if their child will get angry with them to correct aggressive and violent behaviour.

2) Lack of parental supervision: Children and teen need supervision as it gives them a firm foundation of discipline:  With it, they know their limitation and what rules they are to follow. Without it their world is in chaos and they will act out sometimes with aggression as in the case of a bully.

3) Harsh physical discipline: Often boarding on abuse from one or both parents could also be responsible for bullying.

Bullying Other Violent and or Antisocial Behaviours among Children with Learning Disabilities

Research done by Valerie (1989) has shown that bullying can be a sign of other serious antisocial and/or violent behaviour such as oppositional defiant disorder or conduct disorder.  Children who bully their peers are more often likely to:

i) Get into frequent fights;

ii) Be injured in a fight

iii) Vandalize or steal property;

iv) Drink alcohol;

v) Smoke;

vi) Drop out of school; and

vii) Carry a weapon

Common places for bullying according to Didiaskalou, Andreou and Erulachou (2009) are the playground, school corridors, the road to and from school and school toilets. His findings also revealed that bullies were discovered to:

a) be physically aggressive

b) exhibited humiliating and racist behaviours toward others (white bullies)

c) destroy personal belongings of others

d) attack others

e) take money and other belongings with a higher frequency

f) made fun of other children’s nationality and colour

g) use bullying to maintain high regards for themselves.

Preventing Bullying among Children with Learning Disabilities in Nigeria

Witted and Dupper (2005) are of the view that the best way to solve a bullying problem is to tell a trusted adult, for teens though the tell-an-adult approach depends on the bullying situation.  Witted and Dupper further asserted that one situation which is vital to report bullying is if it threatens to lead to physical danger or harm. The scholars as well reported that many high school students have died when stalking, threats and attacks went unreported and the silence gave the bully license to become more violent. Sometimes the victim of repeated bullying cannot control the need for revenge and the situation becomes dangerous for everyone.

Adults in positions of authority such as, parents, teachers, or coaches often can find ways to resolve dangerous bullying problems, without the bully ever learning how they found out about it. If one is in a bullying situation, that one think may escalate into violence, one should try to avoid being alone (and if one have a friend in this situation, spend as much time together as you can) Witted and Dupper (2005).  A child who is at risk of being bullied should try to remain part of a group by walking home at the same time as other children or buy stick close to friends or classmates during the times that the bullying takes place.

Bullying Survival Tips as suggested by Williams (2001)

(i) Ignore the bully and walk away: This is not a coward’s response, sometimes it can be harder than loosing one’s temper.  Bullies thrive on the reaction get and if one walk away one is telling the bully that one do not care.  Sooner or later the bully will probably get bored with trying to bother someone. Walk tall and hold one’s head high. Using this type of body language sends a message that one is not vulnerable (Williams, 2001).

(ii) Hold the anger: it is natural to get upset with a bully. But that is the response he/she is trying to get.  Bullies want to control one’s emotions. If one is in a situation where one have to deal with a bully and one cannot walk away with poise, it is advisable to use humour it can throw the bully off guard. One can work out one’s anger in another way such as through exercise or writing it down (one should make sure one tears any letter or notes one writes in anger).

(iii) Do not get physical: However one choose to deal with a bully, one should not use physical force (like kicking, hitting, or pushing).  By so doing, not only is one showing one’s anger, one can never be sure what the bully will do in response.  One is more likely to be hurt and get into trouble if one use violence against a bully. One can stand up for oneself in other ways, such as gaining control of the situation by walking away or by being assertive in one’s action. Though some adults believe that bullying is part of growing up, that it builds character and that hitting back is the only way to tackle the problem.  But that is not the case.  Aggressive responses tend to lead to more violence and more bullying for the victims.

(iv) Practice confidence: Moore (2012), advise that those at risk of bullying should practice ways to respond to the bully verbally or through their behaviour; practice feeling good about themselves (even if they have to fake it at first).

(v) Taking charge of one’s life: Though one cannot control other people’s actions but one can stay true to oneself. One should think about ways to feel one’s best and one’s strongest. Exercise is one way to feel strong and powerful (it is a mood lifter too). Another way to gain confidence and take charge of one’s life is to horne one’s skill in something like chess, art, music, computer, or writing. Joining a chess club or gym is a great way to make new friends and feel good about oneself. The confidence one gain will help one to ignore the mean bullies.

(vi) Talk about it: it may help to talk to a guidance counselor, teacher or friend or anyone who can give the support one need. Talking can be a good outlet for the fear and the frustration that can build when one is being bullied.

(vii) Find true friends: If one have been bullied with rumour or gossip all of these tips (especially ignoring and not reacting) can apply. One can however take a step further to ease the feelings of hurt and isolation. One can find one or two true friends and confide hurt one’s feeling; one can set the record straight by telling one’s friends what is true and false about one.

Other steps to stop bullying in schools as outlined by Sylvia (2008) is as follows:

(a) Change school:  if the environment at one’s school supports bullying, working to change it can help.

(b) Avoiding isolated and lonely areas like stairwells, toilets, lonely paths among others unobserved by staff where bullying can easily take place.

(c) Enlisting the help of friends or a group is a good way to change the culture and stand up to bullies.

(d) Adults in position of authority should not keep quiet. They should speak out against bullies, because failure to do this will give the bully license to more misbehaviours.

(e) Rules prohibiting bullying in schools should be put in place and enforced

(f) Stiff and stringent penalties should also be enforced to deter potential bullies.

(g) Another way to combat bullying is to join one’s school’s anti-violence program or if one’s school does not have one, students in such schools should start one of their own.

Conclusion
Bullying needs equal if not more attention as pointed out in this paper, because it is detrimental to children’s well-being and development; this include both academic and emotion which are key determining factors in academic performance.  Bullying if not adequately and promptly curbed, may lead to death or serious body injuries. Its prevention especially in schools cannot be overemphasized. Teachers, parents, heads of schools, and the victim of bullying all have important roles to play in the prevention and elimination of bullying in schools, by taking the necessary steps.

Recommendations
Some children with learning disabilities, oftentimes resort to bullying as a result of repeated failure and their anti-social behaviour. Victims of their bullying are often time, younger vulnerable peers, who are either their school mates, playmates or neighbours. Bullying therefore cannot be overstated considering the negative consequences it has on its victims.  It is against this backdrop that the following recommendations are made:

1) Cases of bullying in and out of school should not be handled with levity.

2) Children should be encouraged by parents and guardians to report all cases of bullying to constituted school authorities.

3) Parents, teachers and guardian should try as much as possible to investigate a change or changes in behaviour of their children or wards e.g. find out why a child suddenly becomes afraid to go to school, investigate why a child’s items are always missing in school.

4) Parents and teachers should discourage their children and pupils from bullying others.

5) Adequate punitive measures should be put in place to discourage bullying not just among children with learning disabilities but also regular children.

6) Children with learning disabilities should be made to know that bullying is an anti-social behaviours and so, should not engage in it.
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Abstract
The study investigated the “prevalence of Attention Deficit Hyperactivity Disorder (ADHD) among senior secondary school students in Ikwerre L.G.A of Rivers State. The researcher used descriptive research survey to establish characteristic behavioural pattern of ADHD in students. Two research questions and two hypotheses were raised to guide the study. The population consists 13,950 parents, teachers and students senior secondary school students in the 13 public schools in Ikwerre L.G.A. The researcher used Taro Yamane’s formula to determine 400 sample size and stratified random sampling technique for the subgroups of 200 parents and 200 teachers. SNAP–IV ADHD rating scale and Disruptive Behavioural Disorder Rating Scale (DBDRS) developed by Swansen, Nolan and Pelham was used as the research instrument renamed as Prevalence of Attention Deficit Hyperactivity Disorder Questionnaire (PADHDQ.  Face and content validation was done by three experts in the Faculty of Education, Ignatius Ajuru University of Education, Rivers State, Nigeria. The reliability coefficient value of 0.65 to 0.92 was established through Pearson’s product moment correlation co-efficient. The data analysis was done through mean and standard deviation for research questions, t-test was used for hypotheses testing at 0.05 level of significance. The study found high general acceptance of the prevalence of ADHD among students ranging from inattentiveness, inability to keep powerful emotions in check, difficulty staying still, playing quietly or relaxing. It highlighted the extent at which age and gender, influences the prevalence of ADHD. The researcher recommended among others that all the public schools as a matter of urgency should establish special education department in an inclusive setting both in rural and urban locations. 
Keywords: Attention Deficit Hyperactivity Disorder, (ADHD) impulsivity, inattention, prevalence, secondary school

Introduction

Education is indispensable in the society due to its achievement of excellence in modeling a child to the appropriate desirable behaviour to fit well into the society and contribute positively to its growth; as such it should be an integral part of the student’s lives (UNESCO, 2014). The learners therefore must be physically, developmentally, emotionally and psychologically willing and ready to learn with good and sound frame of mind; this implies that the educators provide good learning environment and facilities that will cater for all school children in an inclusive education with the aim of attending to their different special needs to reduce and manage learning disabilities as well as other developmental disabilities (Lerner, 2011).

Learning disabilities is a problem that impedes learning for many children, adolescents and adults, affecting their schooling and adjustment to society. Lerner (2013) stated that 20% of children with learning disabilities also have Attention Deficit Hyperactive Disorder (ADHD).These disorder though related are not the same, as the essential features of ADHD is having “developmentally inappropriate degrees of inattention, impulsiveness and hyperactivity.” Although, many persons with ADHD show problems in each of these areas, some will have only one or two of these behaviours. It is not necessary to have all three behaviours to have ADHD. For example, a child can be relaxed, even hypoactive and still have ADHD if he or she is distractible and /or impulsive (Interagency Committee on Learning Disabilities ICLD, 1994).

Attention Deficit Hyperactive Disorder (ADHD) is a common co-occurring condition for children with learning disabilities; it is the most commonly diagnosed behaviour problem in school children which affect their learning in a conventional school setting. Research indicates that between 25 and 40 percent of the children with learning disabilities have co- occurring ADHD and that between 30 and 65 percent of the children with ADHD have co-occurring learning disabilities (Fletcher, 2000). This chronic condition affects millions of children and often continues into adulthood, it appears with a combination of persistent problems, such as difficulty sustaining attention, hyperactivity and impulsive behaviour. Children with ADHD also may struggle with low self-esteem, troubled relationships and poor performance in school but it is believed that symptoms sometimes lessen with age. However, some people never completely outgrow the symptoms of ADHD but they can learn management strategies to be successful (Bailey, 2007). 

Ambuabunos, Ofovwe and Ibadin (2011) in their studies stated that while treatment rarely cure ADHD, early diagnosis and treatment can make a big difference in outcome as it can deal with symptoms. Treatment will typically involve medications and behavioural interventions. ADHD is one of the most common reasons children and adolescents are referred to mental health professionals. It may be one of the most prevalent problems of childhood. The consensus of professional opinion is that approximately 3 to 5 percent of children have ADHD. This translates to as many as 2 million school age children. Every classroom in the country averages one ADHD child (Grant, 1995).

Further studies by Lester and Linda (2005) records that Attention Deficit Hyperactive Disorder (ADHD) is one of the most common mental disorders among children, it  affects 3% to 5% of all the children, perhaps as many as 2 million in the United States. On average, at least one child in every classroom in the United States needs special educational help for the disorder. ADD/ADHD affects children in all areas, disrupting the child’s home, life education, behaviour and social life. At home, children with this condition have difficulties accommodating to home routines and parents expectations. They may resist going to bed, refuse to eat, or break toys during play. At school, they have trouble completing their class work, often missing valuable information because of their problems paying attention. They speak aloud out of turn and find themselves in trouble for their behavior (National Institute of Health, 1998). Their social interactions may be undermined by their impulsivity, hyperactivity, and inattention, hampering their ability to make and keep friends. In terms of gender, more boys than girls are diagnosed with ADD/ADHD. Research suggests that the prevalence rate is equal for boys and girls but boys are more likely to be identified (Austen, 2001).

Considering the behavioural pattern of children with ADHD, Schwerz (2013) classified attention deficit hyperactive disorder as a disruptive behaviour, defiant disorder, conduct disorder and anti-social. According to American Academy of Child-Adolescent Psychiatry (AACAP) 2009. The following symptoms may be present in ADHD: the disorder must appear before the age of 7, this disorder must continue for at least six months and the symptoms must also create a real disability in at least two of the following areas of the child’s life: (a) in the classroom, (b) at home (c) on the playground, (d) in the community, (e) and/or social settings.

The AACAP concluded that if a child is hyperactive on the playgroup but not in other areas, he or she might not have ADHD. That means that a child might not be considered to have ADHD if his or her disabilities manifest in class work or relationship with peers (Agomoh, 2012). Lerner, (2013) observed that most common symptoms of ADHD include, distractibility, poor concentration and focus, short term memory, spillage, procrastination, difficulties in organising ideas and belongings. Symptoms of ADD/ADHD must meet the following criteria, according to the American Psychiatric Association (1994): severity. The symptoms must be more frequent and severe than are typical of other children at similar development levels, early onset. At least some of the symptoms must have appeared before the child reaches age 7 and duration. The child’s symptoms must have persisted for at least 6 months prior to the diagnosis.  

Symptoms of ADD/ADHD change at different stages of life, young children, elementary age children, adolescents and adults tend to exhibit different sets of behaviours.  Older hyperactive children may be extremely restless and fidgety. They are likely to talk too much in class and may constantly fight with friends, siblings, and classmates Wikipedia (2009) cited in Agomoh (2012). However, by adolescents, hyperactivity may no longer present itself, although the hyperactivity may diminish, other symptoms may appear such as behaviour problems, low self-esteem, inattentiveness or even depression (Zeigler, 2013).

On the prevalence of ADHD in relation to gender and ages among children researchers are of the opinion that ADHD is diagnosed approximately three times more often in boys than in girls, although the disorder is often overlooked in girls due to their symptoms differing from those of boys (Singh, 2008).  About 30–50% of people diagnosed in childhood continue to have symptoms into adulthood and between 2–5% of adults have the condition (NCCMH, 2008). ADHD is more common in males than females, and females with ADHD are more likely to have problems primarily with inattention. Other conditions, such as learning disabilities, anxiety disorder, conduct disorder, depression, and substance abuse, are common in people with ADHD (Lerner 2013).  Adolescents and adults with ADHD may have trouble managing time, being organized, setting goals and holding down a job. They may also have problems with relationships, self-esteem, and addiction (Agomoh, 2012).

As well as in children, ADHD is increasingly being diagnosed in teenagers and adults (Faraone, Biederman, & Mick, 1997; Wender, 1995, 1997). Many adult cases are former ADHD children who have grown up and continue to show signs of an attention disorder. However, increasing numbers of ADHD diagnoses are being made in adults who were not diagnosed as children. Because the DSM-IV (Criterion B) requires that some sign of attention disorder be evident before age 7, the reliability of diagnoses first made in adulthood is questionable (Faraone, 1997).

The current understanding is that ADHD is a neurological disorder and its manifestation is influenced by age, sex and psychological makeup, as well as by social and cultural factors. It is the interaction of both influences that explains the clinical picture that is seen (Larry, 1992). It is on this premise that the researcher is interested in finding out the prevalence of ADHD through characteristic behaviours, gender and age in secondary school students in Ikwerre L.G.A and its implication for Special Needs Education.

Statement of the Problem

Children with ADHD may experience significant functional problems such as educational underachievement, increased incidence of physical injuries, troublesome interpersonal relationships with family members and peers as well as low self-esteem, as such, early recognition and management of children with ADHD can redirect their educational and psychosocial developments. Children and adolescents are energetic learners, they try to make sense of the world and deal with problems the best way they can. One of the factors that can have a substantial impact on their academic performance and their degree of motivation is Attention Deficit Hyperactivity Disorder (ADHD).This debilitating neurobiological disorder affects the child’s ability to focus and control his behaviour contributing significantly to the child’s daily progress and performance in the classroom as such school literally becomes a stacked deck for the child with ADHD if the special education counselor or general classroom counselor is unable to reach the child’s needs. The frustration these children and adolescents faced is exacerbated by the fact that the skills that they lack are precisely the skills they need to excel academically in school, as such children with ADHD are often exceedingly bright, but unaware of the discrepancy between their potential and their academic performance.

There is paucity of data on the prevalence of ADHD in Nigeria and other African countries Besides the prevalence has shown to vary from country to country, and even within the Country from region to region and also shown to vary with the diagnostic method used. The fact that the prevalence of ADHD in the sub-region is known and the burden of the condition on the child, the family, health professionals, relevant government bodies and non-governmental agencies will increase and the school dropout rate could also be on the increase because literature has established that ADHD contributions to educational underachievement of the affected. It is therefore necessary to investigate the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) among secondary school students in Ikwerre L.G.A of Rivers State, Nigeria considering the fact that Rivers state is one of the fast developing States of Nigeria with only one effective special public school and some sprouting private special needs school that cater for persons with ADHD.

Purpose of the Study

The purpose of the study is to investigate the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) among secondary school students in Ikwerre L.G.A of Rivers State, Nigeria. Specifically the study will:

1) Establish the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) among secondary school students in Ikwerre L.G.A of Rivers State, Nigeria 

2) Find out if the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) among secondary school students in Ikwerre L.G.A of Rivers State is gender specific and age specific.

Research Questions

The following research questions guided the study 

1. What are the characteristic behavioural pattern of secondary school students living with ADHD in Ikwerre L.G.A of Rivers State?

2. To what extent does age factor and gender factor affect the prevalence of ADHD among secondary School in Ikwerre L.G.A of Rivers State?

Research Hypotheses

The following hypothesis stated in the null form has been formulated at 0.0r5 level of significance:

1. There is no significant difference in the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) between young and old secondary school students in Ikwerre L.G.A of Rivers State, Nigeria 

2. There is no significant difference in the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) between male and female secondary school students in Ikwerre L.G.A of Rivers State, Nigeria 

Methodology

Research Design: The research design for this was a descriptive survey design and developmental studies. This was used to harness opinions, beliefs and ideas of the respondents. 

Population of the Study: The population of the study is all the parents and teachers of the students in the public secondary schools of Ikwerre Local Government Area which gives a population of 13,500 from senior secondary board under Rivers State ministry of Education, (Akpokodje, 2001).
Sample and Sampling Technique: The schools in the research area were chosen and divided into two groups based on geographical spreads. The sample size of 400 from Taro Yamane’s formula was gotten from the population of the study then stratified random sampling employed for the spread. Parents of Two hundred (200) students and two hundred (200) teachers were used for the study drawn from the public schools. The technique adopted was stratified random sampling technique. Thus this method was used to arrive at the sample size, and a probability sampling method for gender / age respectively.
Research Instrument: The researcher developed a set of items to identify the behavioural pattern of a child with ADHD, in line with SNAP IV ADHD rating scale and DBDRS (Disruptive behavior Disorder Rating Scale) developed by Swansen, Nolan and Pelham as the research instrument. This instrument became a self-made questionnaire titled Prevalence of Attention Deficit Hyperactivity Disorder (PADHDQ).The questionnaire was divided into two parts: the first part being the demographic section and the second part sought the views of the teachers and parents on student’s behavioural characteristics that infer the prevalence of ADHD in the school. All test questions made use of a four point Likert scale type of response ranging from strongly agree (SA), Agree (A), Disagree (D) and Strongly Disagree (SD).

Validity of the Instrument: The validity of the PADHDQ instrument was determined through face and content validity by three experts in Educational Measurement and Evaluation in the department of Educational Psychology, Guidance and counseling, Faculty of Education, Ignatius Ajuru University of Education, Port Harcourt. The comments, suggestions and observation of these validates was effected during the final construction of the instrument. 

Reliability of the Instrument: To establish the reliability of the PADHDQ instrument, the questionnaire was pilot tested using 20 teachers and 20 parents randomly sampled from the area of the study. The research instrument was administered two times on the subjects in a test-retest procedure. An interval of one week was allowed between the two test administered. This was done to justify the use of the instrument for the study. The scores of the subjects on the two tests were obtained and subjected to Pearson’s product moment Correlation coefficient ranged from 0.65 to 0.92, thus, the values were considered high enough to justify the use of the instrument for the study.

Administration of the Instrument: The researcher visited the area of the population which included the thirteen public schools in Ikwerre L.G.A of Rivers State which was the drawn sample. The test was administered to the parents through their children (students) on a Friday and was returned on Monday in school to the researcher but the teachers responded on spot.

Method of Data Analysis: Mean and standard deviation were used to analyze the research questions. T-test was used to test the hypothesis at 0.05 level of significance. The cumulative Rating (CR) was used to analyze the Rank Order while the Criterion mean of 2.5, Any mean above 2.5 was accepted while the mean that are less than the criterion mean of 2.5 was rejected,  Standard Deviation was necessary for decision rule. 

Results

The results of the study are presented as shown:

Research Question 1: What are the characteristic behavioural pattern of secondary school students living with ADHD in Ikwerre L.G.A of Rivers State?

Table 1: Mean and standard deviation scores of the prevalence of Attention Deficit Hyperactivity Disorder among secondary school students in Ikwerre L. G. A of Rivers State

	S/N
	The following are common abnormal behaviour of some students in Secondary School
	SA
	A
	D
	SD
	N
	Mean

X
	SD

X
	Decision

	1
	They have difficulty sitting still, playing quietly or relaxing
	100
	204
	60
	20
	384
	2.72
	0.82
	Accepted

	2
	They frequently lose or misplace homework, books, or other items
	167
	182
	20
	15
	384
	3.30
	0.91
	Strongly Accepted

	3
	They move around constantly, often run or climb inappropriately
	163
	109
	90
	22
	384
	3.08
	0.88
	Strongly

Accepted

	4
	They talk excessively and do not seem to listen when spoken to directly
	173
	140
	65
	6
	384
	3.25
	0.90
	Strongly

Accepted


	5
	They have trouble staying organized, planning ahead and finishing projects
	130
	201
	40
	13
	384
	3.17
	0.89
	Strongly

Accepted

	6
	They have a quick temper or short fuse
	189
	177
	11
	7
	384
	3.43
	0.93
	Strongly

Accepted

	7
	They constantly fidget and squirm
	154
	103
	81
	46
	384
	2.95
	0.86
	Accepted

	8
	They are often emotional when responding to stress  
	131
	164
	54
	35
	384
	3.02
	0.87
	Strongly

Accepted

	9
	They are inattentive, the quiet dreamer who sometime sit at desk and stare into space
	241
	104
	25
	14
	384
	3.49
	0.83
	Strongly

Accepted

	10
	They are Inattentive, hyperactive and impulsive
	123
	196
	52
	13
	384
	3.12
	0.88
	Strongly

Accepted

	11
	They often blurt out answers before questions have been completed
	173
	144
	40
	27
	384
	3.21
	0.89
	Strongly

Accepted

	12
	 They act impulsively without thinking and intrude on other peoples conversations or games
	221
	84
	40
	39
	384
	3.27
	0.91
	Strongly

Accepted

	13
	They have trouble staying focused, easily distracted or get bored with a task before it is completed
	197
	152
	20
	15
	384
	3.38
	0.92
	Strongly

Accepted

	14
	They often interrupt others, say the wrong thing at the wrong time
	159
	142
	52
	31
	384
	3.12
	0.88
	Strongly

Accepted

	15
	They don’t have the ability to keep powerful emotions in check resulting in angry outburst or temper tantrums
	184
	185
	12
	3
	384
	3.43
	0.93
	Strongly

Accepted



Aggregate Mean 47.94
Grand Mean 3.20

Table 1 above showed the grand mean score of 3.20 which implies that the respondents accepted all the 15 test items (above criterion mean score) to be the abnormal characteristic behavioural pattern of some secondary school students in Ikwerre L.G.A which include: hyperactivity, talking excessively, impulsivity, trouble staying organized or planning ahead, having quick temper, inattentive and inability to put powerful emotions in check resulting in temper tantrum. As such the prevalence of ADHD among secondary school students was well acknowledged.

Hypothesis 1 (HO1): There is no significant difference in the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) between young and old secondary school students in Ikwerre L.G.A of Rivers State, Nigeria 

Table 2: A t-test analysis showing differences in prevalence of Attention Deficit Hyperactivity Disorder (ADHD) based on age factor

	
	Age
	N
	Mean
	SD
	Df
	t-cal
	t-crit
	Decision

	Prevalence 

of  ADHD 
	Older
	120
	 2.09
	 1.72
	 382
	 4.59
	 1.96
	Significant

	
	Younger
	264
	  3.02
	 2.11
	
	
	
	


N = Number, SD = Standard Deviation, df = degree of freedom, t- cal = T-test calculated value, 
t-crit = T- test critical value.

Data in Table 2 presented the difference between the mean score rating of prevalence of Attention Deficit Hyperactivity Disorder (ADHD) based on age: between older and younger secondary school students in Ikwerre L.G.A of Rivers State. The table shows that the mean difference in the responses of the students based on age of students gave a t-cal value of 4.56 and df of 382. Since the t-cal is greater than t-crit; it implies that there is a significant difference in the factors responsible for ADHD based on age of the students. Hypothesis 1 (HO1) is therefore rejected.

Hypothesis 2 (HO2): There is no significant difference in the prevalence of Attention Deficit Hyperactivity Disorder (ADHD)  between male and female secondary school students in Ikwerre L.G.A of Rivers State, Nigeria 

Table 3: A t-test analysis showing differences in mean of factors responsible for Attention Deficit Hyperactivity Disorder (ADHD) based on gender

	
	Gender
	 N
	Mean
	  SD
	Df
	 t-cal
	 t-crit
	Decision

	Prevalence of  ADHD 
	 Male
	184
	 3.04
	 0.96
	382
	0.142
	1.96
	    No Significant

	
	  Female
	200
	  3.09
	 1.21
	
	
	
	


Data in Table 3 above presented the difference between the mean score rating of the prevalence of Attention Deficit Hyperactivity Disorder (ADHD) in secondary school students based on gender: between male and female students in Ikwerre L.G.A of Rivers State. The table shows that the mean difference in the responses of the students based on gender gave a t-cal value of 0.142 and df of 382. Since the t-cal is lesser than t-crit; it implies that there is no significant difference in the factors responsible for ADHD based on gender. Hypothesis 2 (HO2) is therefore accepted and retained.

Discussion

The research question one, determined the characteristic behavioural pattern of secondary school students living with ADHD in Ikwerre L.G.A. There was a high general acceptance by the respondents of abnormal behavioural pattern which showed high prevalence of ADHD among secondary schools in Ikwerre L.G.A. The result may not be unconnected to the fact that some of the respondents have close relative already living with this disorder in a mild or moderate form especially those who have very often been associated with Disruptive Behavioural Disorder (DBD) or those who often faced disciplinary problems in school. This result is in agreement with that of Lerner (2013) who agreed that older hyperactive children may be extremely restless and fidgety, they are likely to talk too much in class and may constantly fight with friends. It also agrees with Ambuabunos (2011) and Zeigler (2013) who opined that ADHD may make children to be restless with low frustration tolerance by blowing up and saying things they don’t mean and cannot be easily motivated by consequences or punishment, as such they may be more difficult to discipline and may repeat misbehavior. : Research questions two describe the extent to which age and gender and influences the prevalence of children living with this disorder. 

Larry (1992) in agreement with the high prevalence of ADHD in schools stated this: “The current understanding is that ADHD is a neurological disorder. How it is manifested is influenced by age, sex and psychological makeup, as well as by social and cultural factors. It is the interaction of both influences that explains the clinical picture that is seen”. For age; the responses was very high, that ADHD affect younger students than older students which may not be unconnected to the fact that the older students are able to manage their disorder much better than the 7-12 years. This is in line with National Collaborating Centre for Mental Health (NCCMH, 2008) who declared that about 30–50% of people diagnosed in childhood continue to have symptoms into adulthood and between 2–5% of adults have the condition, Faraone, Biederman, & Mick (1997), Wilens, (2011, 1997) in their studies also agreed that many adult cases are former ADHD children who have grown up and continue to show signs of an attention disorder. However, increasing numbers of ADHD diagnoses are being made in adults who were not diagnosed as children. 

For Gender, there was strong agreement in the findings which reveal the fact that ADHD is more common in male students than in female students which might not be unconnected with the fact that the symptoms are often overlooked in girls than in boys due to their differing symptoms which was in line with Lerner (2011) who agreed in her studies that ADHD is more common in males than in females, the females with ADHD are more likely to have problem primarily with inattention. The studies also tallied with Ambuabunos (2011) who recorded prevalence decline of females to males 5.8% at 6years and rise to peak of 12.6% among those 10 years of age. 

Conclusion
The findings from this research is a welcome development as it is an eye opener into full studies of Attention Deficit Hyperactivity Disorder (ADHD) which is as prevalent in Nigeria as it is in other parts of the world with more males involve though the symptoms and characteristics of ADHD may change with age and gender. The senior secondary schools do not have Special Needs Education department nor counseling labs, neither do they engage the services of special needs professionals instead they engage the services of older regular teachers in the school in forming disciplinary committees who will handle cases of disruptive behaviours like ADHD using punitive measures which actually escalate the cases and offer more harm than good. 

Although there is no proven way to prevent ADHD; early identification, involvement of special needs educators, psychotherapy, counseling of parents and training of teachers can prevent many of the crises associated with the disorder. As a result teaching methods for students with ADHD used by special education teachers and general education teachers must include managing impulsivity, reducing hyperactivity and stimulus reduction strategy to increase attention. 

Recommendations

Based on the findings, the following recommendations were made:

1. Efforts should be made at creating public awareness and sensitization program for ADHD amongst teachers, parents and society at large. 

2. Increased attention should be paid to the identification and management of such children seen in public schools with the hope of redirecting their social and academic lives.

3. School health programs should be conducted from time to time to offer veritable avenue for the identification of such children.

4. The Rivers State Government and the Senior Secondary Schools Board (SSSB) Ikwerre L.G.A should work in synergy in training and retraining of Staff on ways of handling the disorder in an inclusive school setting. 
5. Non-governmental Agencies and Private agencies should be involved in creating awareness and organizing programs where students can be trained as well.
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Abstract

The paper examines how to enable a suitable career education for students with hearing impairment through rehabilitation in form of guidance and counselling. The issue of unemployment and underemployment was discussed and used to justify the need for career education for students with hearing impairment. Also, the concept of career education was carefully laid bare. Guidance was first discussed and highlighted before counselling was examined. In other words, the two were examined separately. Causes of unemployment, underemployment and wrong career choices were also discussed. Finally, the paper examines how a smooth career path can be created for students with hearing impairment right from the primary school level up to post-secondary school level. The researcher concluded that unemployment and underemployment of people with hearing impairment can be eradicated through a well-planned career education engineered by guidance and counselling.

Introduction

Students with hearing impairment are faced with a myriad of challenges which adversely affects their education, social and economic development. These challenges usually culminate in lack of job opportunity, wrong choice of course of study, among others. A cursory look at these challenges can be said to reveal that the genesis lies in the education of these children and the choice of course they studied in school (Akinjide & Sehinde, 2011). This is because, with the increasing diversity in a complex world of technology and work, the variety of occupational paths available to a young person has also increased and become complex. It is therefore pertinent for students with hearing impairment to obtain necessary information in occupational areas before selecting a course of study so as to acquire the necessary skills to be successful in the future occupational plans.

Individuals making a decision in choice of course of career is influenced not by their development but also by the context in which they live, their personal attitudes and educational aspiration (Bandura, Barbaranelli, Caparara & Pastorelli, 2001). For a student with hearing impairment who has graduated from post primary school, the major turning point in his or her life involves the choice of course of study they will make in their post-secondary school training. Career selection is one of the important steps in a student’s plans, as this choice of decision will have impact on them throughout their lives. The essence of who the students are will revolve around what the students want to do with his/her natural skills (Agarwala, 2008). The way the students perceive their environment for instance can influence their chosen course of study. For instance, a student who hails from a riverine area might be tilted toward choosing a career in maritime, navy etc.

There are avenues for automatic employment of people with hearing impairment by the Federal, States and Local Governments. This is usually through allocation of slots for all categories of people with disabilities. Another route is through the implementation of the Disability bill already passed by the National Assembly and some State governments. However, in order for students with hearing to benefit from all these compassionate opportunities, they need to select the appropriate course of study, especially at the College of Education level as majority of these job opportunities are in the education sector. There is thus the need to guide those students with hearing impairment in choosing the right career that is capable of preparing them for the challenges ahead as well as make it easier for them to be gainfully employed and economically independent. This is where guidance counsellors are required.

Issues in Career Choice of Students with Hearing Impairment

Adolescents with hearing impairment face gross challenges in their career development and in school-to-work transition. This can be attributed to the fact that, on completion of their secondary education, most supports given to them by parents and school cease (Lucker, 2002). In addition, they encounter environmental and attitudinal barrier that can impede their achievement of advancement in their career development (Punch, Lyde & Creed, 2004). They appear to know little or nothing about work place demand and with little or no exposure to deaf or hard of hearing adults as role model. Rather, they had to give up their most preferred option and circumscribed their choice prematurely (Gottfredson, 2002). A major turning point in an adolescent life involves the career choice he or she makes while in senior secondary school. Most often, it is viewed by family and community as a mere start to work place readiness. However, this decision plays a major role in establishing youth in a career path that opens as well as closes opportunities, since some of these adolescents with special needs like hearing impaired adolescents may encounter myriads of difficulties as a result of their inability to hear and make use of proper information acquired from their immediate environment.

Learners with disabilities such as hearing impairment face many obstacles as they transition from school to work situations. The process of deciding future career options can be challenging and involves careful considerations. Although there are many careers to choose from, individuals with hearing impairment have traditionally been limited in their career options, especially if they were unprepared for the requirements of the workplace, underestimate their capabilities or were unaware of the range of workplace accommodations that can broaden their career options. Career guidance provides access to the skills and resources students need to overcome these obstacles and prepares them to make informed choices relevant to their personal strength and interests to students (Hitchings, 2001).

Also, Watts (2006) observes that planning a career path can help individuals with hearing loss to decide their professional goals and come up with a clear strategy for getting these goals. Selecting an appropriate career path includes making an honest self-evaluation of people’s talents, abilities and interests. This is even more pronounced given that the existence of loss in hearing is likely depriving such people opportunity to decide on a suitable career path.

Leung (2008) advocates that choosing a career field must involve decision making process. The effectiveness of choosing career field can be greatly influenced by the information available at the point of decision-making. The effectiveness of the decision-making process depends on the correct and up-to-date information. The process of identifying a career field needs also a due time to collecting information about ourselves and the world of work as we go through’.

Also, according to Chuang (2009), the importance of planning career plan can enable students with hearing impairment to control the direction of their career, decide job skills and knowledge they need as well as how they can get them. It can enable also enable them to deal with their career pathway, work towards their objectives and evaluate if they are on track. This is in addition to helping them in identifying their skills, strengths and weaknesses, where training might be required, finding reasonable and suitable career alternatives, staying up to date with current industry patterns, advancements and changes.

According to Dod & Hooley (2015), planning career also enable us to maintain a strategic distance from and adapt to any sudden or startling changes in our your working life. Planning career assist us to manage change proactively instead of responsively. Sears & Gordon (2002) admitted that making a sound career decision requires the collection of adequate information about ourselves and our career environment. This implies that the kind of person we are, will also play a role in determining the types of careers that suits us. Abilities, skills, interests, personality, values and past experiences are also good indicators of career path. Everyone has a different opinion of what leads to a great job (Olawaiye, 2013). Everyone experiences some fear or apprehension when deciding about career (Hooley, 2012). Thus, there are many other factors that may affect our choice of career field. For example, family and cultural influences, economic trends, skill preferences, peer pressure, personal values, work values, interests, personality, health considerations, natural talents, and aptitude are several factors that may influence career and decisions.

From his side, Gikopoulou (2008) considers that the most important criteria in choosing a career path is the focus on the daily activities that we are going to do every day. For him, if the work to execute is satisfying, it may not really matter whether we make vast sums of money, or have a boss we regard as a friend. Sharf (2002) admitted that financial consideration (salary, benefits and incentives) is very important for everyone in career decision making. The salary and bonus, potentially determine whether we can buy a new home, purchase a car, go on vacations, or start a family. It's important that we make a good idea of what we need to achieve as a reasonable standard of living. Moreover, Mikacic (2015) determined that before selecting career path, it is important to think about cultural considerations. Regularly, people are applied to spend a large portion of their day at work.

Career Guidance and the Need for Guidance and Counselling

Career guidance is a systematic profession process of helping individuals through career education and interpretive procedure to gain a better understanding of own interest, abilities and potential to support vocation desires and opportunities. The transition from school to work can be difficult to negotiate for any young person, particularly within the current labour market conditions that have accompanied the major social and economic changes experienced by advanced industrial nations in recent decades (Patton, 2000). Career guidance/planning can have significant advantages for the economy by supporting people to upgrade their abilities which thusly contribute to enhance jobs, skills and development.

Guidance was originally centred on problems related to vocations for young people. Adolescents who were not in school, had nothing to do, indulges in various activities resulted in delinquency. To reduce delinquency, an effort was made with guidance which aimed at choice of job suited to the abilities and needs of the adolescents. Guidance functions whenever choices are made and even when there is no choice, it helps the individual to understand and accept the situation. It is not only needed in crisis situations but throughout the life for personality development. Guidance which comes in just by the way as life goes is informal guidance; the guidance for achievement in our day-to-day life is incidental guidance. The specific form of guidance with a purpose is the formal guidance which helps the individual to find a solution to problem.

Guidance is the assistance made available by qualified and trained persons to an individual of any age to help him to manage his own life activities, develop his own points of view, make his own decisions and carryon his own burdens. In the educational context, guidance means assisting students to select courses of study appropriate to their needs and interests, achieve academic excellence to the best possible extent, derive maximum benefit of the institutional resources and facilities, inculcate proper study habits, satisfactorily participate in curricular and extra-curricular activities.

Crow and Crow (1983), define, "Guidance is the assistance made available by competent counsellors to an individual of any age to help him direct his own life, develop his own point of view, make his own decisions, carry his own burdens". According to Hamrin and Erickson, guidance is "that aspect of educational programme which is concerned especially with helping the pupil to become adjusted to his present situation and to plan his future in line with his interests, abilities and social needs".

Guidance also involves personal help given by someone; it is designed to assist a person to decide where he wants to go, what he wants to do or how he can best accomplish his purpose; it assists him to solve problems that arise in his life". Guidance is a process which helps every individual to help himself, to recognise and use his own inner potentials, to set goals, to work out his own problems of development. It is a continuous process needed from childhood to old age, guidance is not separate from education but is an essential part of the total educational programme. It is broader than counselling and includes counselling as one of its services. According to Butler, the two phases of counselling are 'adjustive' and 'distributive'. In adjustive phase, the emphasis is on the social, personal and emotional problems of the individual; in the distributive phase the focus is on his educational, vocational and occupational problems. Arbuckle has described Butler's distributive phaseas guidance and adjustive phase as counselling.

To Abid (2006), guidance programme is based on eight principles. These are: the dignity of the individual is supreme; Individual differences; the primary concern of guidance is the individual in his social setting; the attitudes and personal perceptions of the individual are the bases on which he acts; individual generally acts to enhance his perceived self; the individual has the innate ability to learn and can be helped to make choice that will lead to self-direction consistent with social improvement; the individual needs a continuous guidance process from early childhood through adulthood; each individual may at times need the information and personal assistance best given by competent professional person.

Guidance, which is a relatively more comprehensive process, includes counselling as its most specialised function. Counselling service forms the central part of the overall assistance given to the individual through guidance programme. Counselling is a process of enabling the individual to know himself and his present and possible future situations in order that he may make substantial contributions to the society and to solve his own problems through a face to face relationship with the counsellor.

Counselling is a learning oriented process carried out in a social environment in which the professionally competent counsellor attempts to assist the counsellee using appropriate procedures to become a happy and productive member of the society by formulating realistic and purposeful goals for total personal growth.

Schools are temples of learning and education is preparation for life. Aim of education is all round development and harmonious adjustment of an individual in various aspects of his life. If this is to be achieved, then education is not limited to imparting knowledge as the duty of a teacher and accumulating knowledge as the duty of a student. The unique potentialities of each individual along with environmental opportunities will have to be taken into, account in making the individual capable of contributing maximum to the society. Thus for self-realisation of the individual, guidance and counselling service is needed. Counselling is a form of education extended to an individual in a scientific manner. In other words, counselling is aimed at achieving the following: to bring about the desired changes in the individual for self-realisation; to provide assistance to solve problems through an intimate personal relationship; to achieve positive mental health; to help students to make proper and satisfactory adjustments for improved academic pursuits and useful life.

Need for Guidance and Counselling Services for Students with Hearing Impairment

In the Nigerian education system, at end of the secondary education level, the student with hearing impairment has many choices for selection. Either he can enter into world of work or select a vocational course or opt for higher level of academic courses of study through higher secondary. At this adolescent period, the student must know about his capacities, potentials, job opportunities after higher studies, about the expenses towards higher education, availability of scholarships and the places of admission, etc. He needs professional guidance for right selection of courses of study and personal guidance for his adjustment problems.

Even though the present younger generation of students with hearing impairment has many educated adults for assistance, some may be reluctant to approach them and in some families the parents may be uneducated. If the parents and elders at home are busy with their work, earning their bread and comforts, the adolescents are left alone without any help and in some cases without love and affection for which they long for. Apart from these problems, the adolescents/students with hearing impairment do not know the method of studying, method of preparing for the examinations, leisure time management, adjusting with siblings at home, adjusting with peer group members and parents. Many of such students stay in hostels for acquiring higher education. In some cases even at the primary and secondary level they are put in residential schools. All these types of students require guidance. Guidance is needed not only for the problem adolescent but also for the gifted student.

Guidance is needed to check the dropouts from school, to minimise the incidence of indiscipline. As most of the higher secondary schools are co-education schools, the heterosexual adjustment and friendship need guidance. For the adolescents who lack a sense of direction, purpose and a sense of fulfilment, guidance needs to be made a regular and continuous activity. In educational institutions for optimum individual, social and national development guidance and counselling must form part of education.

Strategies for Boosting Career Choice of Students with Hearing Impairment through Guidance and Counselling

Given the benefits inherent in guidance and counselling, students with hearing impairment can be made to benefit a lot from this service. This can be achieved through the following means:

-
Career education should be taught as a subject right from primary school and throughout the secondary school level.

-
Guidance and counselling service begins from home. Thus, parents should endeavour to guide their hearing impaired wards in choosing the appropriate career. This can be done by closely monitoring his/her capabilities, interests and academic performance.

-
Career counsellors should be engaged by all schools catering for students with hearing impairment to teach courses like entrepreneurship, trade courses and as well serve as career counsellors for the students.

-
The idea of forcing students with hearing impairment to study courses like Social studies, Christian Religious Studies, Primary Education Studies etc should be stopped as the concentration of these students in few areas will work against them in the labour market. Instead, they should be asked of their choice course of study and given consideration for same. This will not only boosted their self-morale but also enhance a good academic performance.

-
Students with hearing impairment should be encouraged to have a role model, mentor or guiding figure right from secondary school, who will serve as their guidance counsellor. This will enable them to choose the right career.

-
There is need to put students with hearing impairment in the right career path by studying their naturally gifted skills and talents right from primary school till they enter higher institutions with the intention of putting them through the necessary experiences that are needed for realising their talents. For instance, an hearing impaired child with talents in repairing electronic/electrical appliances should be tutored to achieve him aim of becoming an electrical engineer, physic teacher etc by ensuring such a child attends a secondary school where there is strong presence of science teachers, laboratory equipments and facilities and other things needed to excels in his gifted field. Sending such a child to a school where he will be forced to study arts is like killing his natural talents and thus setting him on the wrong career path.

Conclusion

The challenge of unemployment and underemployment is seriously affecting people with hearing impairment as their chance is very low due to the challenges of hearing loss as well as the wrong choice of career. This can be eradicated through a well-planned career education engineered by guidance and counselling. The guidance and counselling process will put them on the right career path and eventually increase their chance of securing good employment in the future.
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Abstract 

Education is a process of leading people out of lower level of existence to a higher level of participation and involvement. It involves the process of developing knowledge, skills, values, attitudes and norms which results in change in behavior. Education is generally believed to be an instrument of development either at the national or individual level. Since education is a critical aspect of man, it is important for it to be the right of everyone. This is captured aptly in the National Policy on Education (2004) which confirms that every child in Nigeria has a right to equal educational opportunities, disability notwithstanding, and according to the ability of the child. This article therefore looks at sustainability of special needs education through administrative planning. It x-rayed the following aspects concept of special needs education, administrative planning, importance of planning, approaches to educational planning and educational planning process.

Keywords: Special needs education, planning, administrative planning, sustainability, persons with special needs. 

Introduction 

Human beings find it hard to cope with situations that are out of the normal. This extends to education where children whose abilities make learning a herculean task that cannot be met within the regular school classroom are termed problem or challenging children or children with challenges. These children whose needs are not met fully within the regular classroom are those captured in special education. They are described as the disabled, the disadvantaged and the gifted and talented, in the National Policy on Education (2004). They are children whose academic attainment requires some additional effort in modifying the curriculum, the method, attention, materials, environment and training.

Concept of Special Needs Education
Special needs education is an aspect of the general education that gives more purposeful attention to children whose special learning needs cannot be rightly addressed or managed within the formal or regular educational setting. According to Obani (2006) Special needs education entails the modification, adaptation, adjustment, innovation and management of curriculum, method and materials in addition to the other resources and practices of regular schools to fit and meet the special learning needs of those whose present different forms of disabilities and learning difficulties.

By this, it is clear that the provisions of special needs education upholds the content and practices of the regular school programs in the key areas like the curriculum, methods of delivery and materials. However since there are individuals within the same system who have different forms of disabilities and learning needs, certain modifications, adaptations, adjustment, innovations and management strategies would need to be adapted. This in essence is upgrading the regular school activities to accommodate individuals who by law have been permitted to access equal education with others, yet having obvious challenges.

Okeke (2001) defines special education as “an education within general education, designed not only to prevent, reduce or eliminate all the conditions that produce significant defects in all-round functioning of exceptional persons but also designed to render specialized services directed towards meeting the individual needs of exceptional persons. Obi (2019), however states that the definition of special needs education goes beyond education given to handicapped children or education meant for people and the children classified disabled. Obi maintained that special education extends its to complementing regular education by making provisions for individuals whom the regular education failed or is unprepared to meet their learning needs.

It is therefore observed that every school child’s needs would have been addressed or met within the regular school if there were no cases of exceptionality among the children. These exceptional needs are displayed to include the visual impairment, hearing impairment, communication speech and language disorders, behavior disorders, intellectually disability, neurological and physical/health impairment, the multiple handicapped and the gifted and talented.

The difference in the disabilities also indicates variations in the mode and process of attending to these persons with special learning needs. Ozoji (2003) highlights some models of instructional intervention for person with special needs;

i. Diagnostic – Prescriptive Teaching (DPT)

ii. The resource Teacher Model (RTM)

iii. The consulting Teacher Model (CTM)

iv. The Instructional cascade and 

v. The Individualized Educational Plan (IEP)

The Individualized Educational Plan is believed to be the appropriate education for every exceptional individual. It has the following steps:

i. The assessment or diagnostic process 

ii. Goal setting planning for instruction

iii. Implementation

iv. Evaluation

This plan diagnoses, identifies and addresses the specific learning needs of needs of each person with special needs.

Administrative Planning
Administration is an important part of every organization and institution. This is because it brings people who possess common purpose together to achieve specified recognized goals. It deals with identification, maintaining, motivating and unifying of formally and informally organized human and material resources within an integrated system designed specifically to achieve predetermined objectives (Ayanniyi, 1999). According to Enaohwo and Eferakeya (1989), administration is the process by which goals are achieved through collective and comparative human effort in a suitable environment. The definitions show that there is one certain components of administration which cannot be avoided. It shows that administration is a process, deals with goals and needs human effort to achieve the organization’s programmes. The administration is in the level and quality of plans put in places.

Educational administration, on the other hand, is seen as a means of achieving the goals of education through effective and efficient manipulation of available inputs. Aderonmu and Ehametator (1981) state that educational administration is essentially a service, activity or tool, through which the fundamental objectives of educational process may be fully and efficiently realized. Educational administration deals with the use of adequate resource to harmonize relationships and interactions in a suitable environment to enhance the achievement of the goals of teaching and learning. Ayanniyi (1999) further states that educational administration involves the running of educational institution which entails guidance, leadership and controlling of the efforts of individuals in the achievement of the goals of the institution.

It is therefore important to note that, administration, irrespective of its domain, contains the same components. Also that the goals of education will only be achieved when there is an efficient and effective administration. The success of any administration is based on the level and quality of plans put in place and executed. The development of organizational structure is another important part of educational administration lacking in our structures in Nigeria (Lere, 2007).

Plans are simply blue-prints or guide lines. In any administration either in schools or business where there are no plans, failure is inevitable. Planning involves the process of setting out in advances; a pattern of action to bring about a given overall policy by the shortest possible articulation of means. Eigege (2005) says that planning is a systematic devise to develop on a continuing basis, specific courses of action towards desired objectives or goals in the most effective, efficient and economic manner.

Educationally, planning is the application of a rational and systematic analysis to the process of educational development with the aim of making education more effective and efficient in responding to the needs and the goals of the students and the society. In effect, educational planning predicts the future with the mind of controlling the obstacles that may arise to disrupt the smoothness of teaching and learning activities. The systematic nature of educational planning put’s in to account every aspect from structures or environment to curriculum, strategies, materials available and expected and closes every gap to failure. Planning, generally or in education is guided by questions of what to do, why must be done, when it has to be done, how it should done, how much will the cost be? Also addresses where it is done and who does what. This typically effects the implementation of special needs educational programme since it deals with details about the individuals so affected.

Importance of Educational Planning

According to Eigege (2005), the following importance of planning applies to education generally and special needs education in particular, 

i. It helps in the achievement of set objectives and goals and develops specific programmes and projects

ii. It helps to develop standard and builds control with activities in advance to serve as guide to achievement.

iii. It helps people at all levels of the organizational hierarchies to know what performance and results they will be held accountable for the necessary actions to be taken by them when deadliness are not being met.

iv. It helps in putting in place, ahead of time, basis for evaluation and re-evaluation and quality indicators to monitor.

v. It helps in coordinating the work of one unit with other units within a large organization since no unit functions properly independent of others.

vi. Planning helps in making the most economical use of manpower, finances, machines, equipment and materials. 

vii. It helps in the most effective use of available resources.

Approaches to Educational Planning                

According to the National Teacher’s Institute (2000), the following parameters or approaches to educational Planning may be used.

(i) Social Demand Approach. Since education is a fundamental human right of all citizens, this stipulates that it should be made available to all those who demand for it. It indicates that everyone who qualifies for admission should not be denied same. This supports the provision of education for all.

(ii) Manpower Requirement Approach. This calls for manpower development in all aspects of skilled labour force. It is an effort to develop the human resources to meet with the demand of the economy. This implies that if national income must be increased, skilled manpower must be produced and supplied to economics. It means that any short fall of trained personnel brings a great setback to the economic growth.

(iii) The Cost Benefits Analysis Approach.


This demands that the cost of investing into a particular venture and the benefit must be first checked before any initial attempt is made. If the cost of investment is higher than the benefit the venture should be dropped and vice-versa.

Since education is a social service to develop capacity and change behavior it then means that either in general or special education more manpower development is needed to meet up with the increasing cases of persons with special needs since education builds and develops both individuals and nation and in the scarce economy, it is prudent to be strategic in investing in it. Nevertheless, whatever investment made in education pays more.

Educational Planning Process

The following process could be adopted in planning special needs education at any level.

(i) Statement of educational objectives: This must be identified and clearly stated to ensure that there is no confusion.

(ii) Identification of various activities: There is need to identify all activities that would be required to achieve the set objectives. It involves the human and material resources, instruction and the identification of the number of trained manpower and their qualifications; their experiences and the cost thereof.

(iii) Evaluation: This too should be goal or objective oriented in relation to the implementation strategies.

Characteristically, it should be borne in mind that planning is primary in management, it cuts across levels of management, satisfies needs or wants of the people and it addresses the future. Again, that planning is a systematic and detailed process set out in advance, identifies strategies, policies, procedures, programmes and standards, goal-oriented and full consideration of the system for which it is made.

The following are types of planning as identified by Ayanniyi (1999):

(i) Reactive Planning: Planning because an event is in view.    

(ii) 
Negotiated Planning: Planning by compromise and bargain. It results in introduction of educational programmes without adequate consideration to what is most desired.

(iii) 
Systematic Planning: Planning by identifying the problems and finding solution to them. It requires that the methods and means of resolving educational issues are carefully determined and proper evaluation carried out. It is a logical problem solving approach.

According to Eigege (2005), when planning, it is important to consider the following:

(i) Define job problems clearly in practical terms by goals and objectives.

(ii) Break down the job problem into manageable and achievable form.

(iii) Determine the manpower needed, the involved skills, standards of performance, cooperation required with other workers/departments.

(iv) Provision of an adequate supply of the right materials at the right place and time.

(v) Full utilization of equipment and maintenance must be provided.

(vi) Develop efficient layout, methods and sequence of operation to accomplish the job or mission.

(vii) Indicate the beginning and the time of ending it.

(viii) Estimate labour and material costs and develop a method to check periodically.

(ix) Develop a reporting system.

(x) Develop techniques to sell the proposed idea for approval.

(xi) Test the plan in a pilot basis whenever possible.

(xii) Follow up. 

Udunaya, (1987) and Eigege, (2005) identified the following principles of educational administration/management 

(i) Single executives 

(ii) Unity of promise 

(iii) Unity of command 

(iv) Security 

(v) Division of labour 

(vi) Stability 

(vii) Evaluation 

(viii) Authority and Responsibility 

(ix) Discipline 

(x) Unity of direction 

(xi) Subordination of individual interest to general interest 

(xii) Remuneration of personnel 

(xiii) Centralization 

(xiv) Scalarchain

(xv) Order 

(xvi) Equity 

(xvii) Stability or tenure of personnel 

(xviii) Initiative 

(xix) Espirit de corps

Conclusion

Special needs education is a critical aspect in educational and economy sectors that requires careful and more strategic thinking and planning with appropriately laid down procedures for follow-up, implementation and evaluation. All planned policies, proposals, programmes and activities must not be allowed to dissipate and have no expected impact. Human capital and capacity building to ensure every policy works must now be executed and fully monitored.
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Abstract

Persons with intellectual disability are usually discriminated against by members of the society due to limited intellectual functioning and adaptive skills.  This will affect their social integration making it almost impossible for them to adapt to changes in the society and live independently where the process of reintegration into the mainstream society is not properly done. The paper therefore examines rehabilitation as a tool for facilitating Sustainable Development Goals (SDG) for the persons with intellectual disability. Definition, historical development, types, management plans and areas of concerns of rehabilitation and Sustainable Development Goals(SDG) are discussed so that the objectives of rehabilitation for the persons with intellectual disability are achieved in line with Sustainable Development Goals (SDGs). 

Introduction

The importance of rehabilitating person with disabilities including individuals that have being identify as intellectually disabled cannot be overemphasized if they are to make meaningful contribution to the development of their society. In traditional societies like Nigeria, due to inconsistent government policy and ignorance, persons with intellectual disability are unable live a normal life in the mainstream society rather they live on charity and begging as source of income. The resultant effect on persons with intellectual disability more often than not is that life is made miserable for them because they generally depend on family membersand the community. The case is slightly different in developed countries where persons with disability live as productive members of their community (Agarwal and Sharma, 2002). 

Negative attitude of people generally is amajor reason for the difficulties experienced by persons with intellectual disabilityto live independently. Ignorance and prejudice are the basis for such attitude (Helander, 1994). Based on the observation of Ajit, (2010) in spite of legislative measures put in place to promote the right of persons with disability in developing countries, participation and equity of opportunity particularly in healthy living, education and employment is still a mirage. The design of social and physical environment is usually done without considering the access to such environment by persons with disability which limit the participation in social and community life due to physical obstacles and social barriers.Furthermore, accessibility to rehabilitation remains a target that seems unattainable particularly in Nigeria and Africa in general despite many disability initiatives. The poor perception of persons with intellectual disability has resulted in the uninspired behaviour of government with regards to policy direction and action. This is regrettable because the fund that the society provides for the implementation of rehabilitation programme will indicate the level of interest it has and value attached to the progress of members of such society (Poulis, 2007). 

Concept of Rehabilitation
The primary focus of rehabilitation is not just the restoration of physical or functional skills of an individualwho develop one form of disability or the other due to injury or disease. Ojo (2011) averred that total quality of life as it affects happiness and satisfaction in fulfilling the required capacities of human existence in orientation, freedom to move independently and expression of self with regards to the capability of an individual ability that will ensureeconomic productivity is also of concerned. Helinder (1984) asserted that the process of rehabilitation is concerned with a decreased in the level of dependence of persons with disability through the development of possible alternatives and the skills required to adequately function as member of the community. The issue of emotional imbalance is also addressedas part of rehabilitation process because such issue accompaniesmost physical injury and psychological trauma. In such situation, the process of rehabilitation often includes the provision of counselling services by qualified therapist as well as retraining the individual using physical activities and, in some situations,a one-on-one therapy can also be provided by a therapist.As related to matters of physical and emotional well-being, rehabilitation refers to any process that seeks to restore the patient to a previous level of health. 

Rehabilitation process is concerned with ensuring the restoration of functional ability to body part that was damaged or use educational process to empower persons with intellectual disability to develop compensational skills due to irreversible damage.The adoption of Community Based Rehabilitation (CBR) has been advocated by special educationist because of the primary role of family in restoring the capability of the child while the community can be mobilized to ensure adequate support is provided through an alternative to formal schooling(Peters, 2003).Community Based Rehabilitation is a strategy that is developed based on the need of persons with intellectual disability within a particular geographical area for rehabilitation, opportunities equalization, and integration into the mainstream society. The process is implemented using the combined efforts of persons with disability, family and community members (WHO, 1994) and also seeks to ensure that people with disabilitiesparticipates in community development.

The targets of the CBR programme are: persons with intellectual disability, families of persons with intellectual disability, local, regional (State) and National (Federal) governments, international organisations, non-government organizations, professionals in health science and other fields and the private sector (business and industry) (Olaogun, Nyante, and Ajediran, 2009).The system components of the CBR include: technology, service delivery and community involvement and close cooperation with organisations of people with disabilities and parents of disabled children (Olaogun, Nyante andAjediran , 2009).The applicability of CBR in the developing countries’ context remains bedeviled by lack of reliable baseline data on enrolment and identification of children with special needs (Peters, 2003). An additional constraint to CBR is the absence of qualified special teachers, educational facilities and lack of government capacity in maintaining oversight (Birdsall, Levine and Ibrahim, (2006).

The Role of Rehabilitation in National Development 

Many of the people with disability do not have the funds to pay for rehabilitation services. In addition, therapists are not available in enough numbers and geographical spread to provide the required access throughout the country. Rehabilitation outcomes are the benefits and changes in the functioning of an individual over time that are attributable to a single measure or set of measures. Traditionally, rehabilitation outcome measures have focused on the individual’s impairment level. More recently, outcomes measurement has been extended to include individual activity and participation outcomes (Scherer, 2005). The goals focus on the efforts of the world community on achieving significant measurable improvements on people’s lives. The establish yardsticks for measuring results, not just for developing countries both for rich countries that help fund development programs and for the multilateral institutions that help countries implement them. 

Rehabilitation is a creative procedure that includes the cooperative efforts of helping persons with special needs with the objectives of preserving an improving their ability to live happily and productively on the same level, and with the same opportunities as their neighbour (Krusen et al, 1971; Olaogun, 200 in Olaogun , M.O.B et al, 2009). This will lead to reducing poverty level among persons with special needs by applying the vocational skill they received during rehabilitation rather than begging). Education is a key factor in ensuring an improvement to the standard of living because the individual that is educated will have a sense of security and will be able to differentiate the right from wrong, in terms of combating HIV/AIDS, malaria and other diseases. Moreover, self-care will also improve so as to maintain hygienic health that will help reduce child mortality while maternal health will improve on the other hand. Other aspect of the society is also relevant in using the rehabilitation of special needs person as a tool for facilitating the achievement of set goals. This also includes the needs person as a tool for facilitating the achievement. This also includes the health sector which must start with the primary health of people in the society. The information people have about risk factors that expose them to issues that will result in having children with special needs will go a long way in helping to reduce the incident. Parents should also be enlightened on the importance of immunizing their children against childhood disease that can result in one form of disability or the other. Such diseases include cholera, polio, yellow fever, and measles among others.

Concept of Sustainable Development Goals (SDGS) 

Historically, SDGs can be traced to the meeting of governments from various counties of the world in Stockholm, Sweden, for the United Nations Conference on the Human Environment in 1972, to consider the rights of the human family to a healthy and productive environment. It was not until 1983 that The United Nations acted on it when the World Commission on Environment and Development was created which defined sustainable development as "meeting the needs of the present without compromising the ability of future generations to meet their own needs." The first United Nations Conference on Environment and Development was held in Rio in 1992 where the first agenda for Environment and Development also known as Agenda 21 was developed and adopted. 

Officially the Sustainable Development Goals (SDGs) is referred to as transforming our world. The 2030 Agenda for Sustainable Development is a set of seventeen inspirational "Global Goals" with 169 targets between them. Spearheaded by the United Nations, through a deliberative process that involve 194 Member States, as well as global civil society, the goals are contained in paragraph 54 United Nations Resolution A/RES/70/1 of 25 September 2015. The Resolution is broader intergovernmental agreement that, while acting as the Post 2015 Development Agenda (successor to the Millennium Development Goals), builds on the Principles agreed upon under Resolution A/RES/66/288, popularly known as the Future we Want. The SDGs were in large measure informed by the oft quoted assertion by United Nations Secretary-General Ban Ki-moon that "there can be no Plan B, because there is no Planet B." 

The 92 paragraphs of the Sustainable Development Goals agenda that was adopted on September 25, 2015 have 51 important paragraphs with identifiable 17 Sustainable Development Goals and its associated 169 targets. This included the following goals:

· No Poverty –In all forms and everywhere possible poverty should end: which is describe as lack of resources and income - it also include lack of basic services, such as hunger, education, social discrimination and exclusion, and lack of involvement in the process of decision making; 

· Zero Hunger –Improvement in access to good nutrition and promotion of sustainable agricultural practices so that food security will be achieve thereby end of hunger. The single largest source of employment in the employment in the world is agriculture, providing livelihoods for 40 per cent of today’s global population. Moreover, it is also the largest source of jobs and income for poor rural households. About 43 per cent of the work force in the agricultural sector is made up of women in developing countries, while in parts of Europe and parts of Asia, yet they only own 20% of the land; 

· Good Health and Well-being –The promotion of well-being by ensuring healthy living for all irrespective of the age. This is essential in substantially reducing the number of deaths and illnesses from pollution-related diseases;

· Quality Education –Provision of equitable quality education that will promote lifelong learning opportunities but at the same time ensure inclusive of all regardless of disability or handicapping condition. Progress has been made to ensure an increase in access to education, particularly at the primary school level, for both boys and girls. However, access does not always mean quality of education, or completion of primary school. Currently, a lot of youth worldwide still lack access to basic literacy skills, while most of this people are women; 

· Gender Equality - Achieve gender equality and empower all women and girls. Providing women and girls with equal access to education, health care, decent work, and representation in political and economic decision-making processes will fuel sustainable economies and benefit societies and humanity at large; 

· Clean Water and Sanitation - Ensure availability and sustainable management of water and sanitation for all; 

· Affordable and Clean Energy - Ensure access to affordable, reliable, sustainable and modern energy for all; 

· Decent Work and Economic Growth - Promote sustained, inclusive and sustainable economic growth, full and productive employment and decent work for all;

· Industry, Innovation and Infrastructure - Build resilient infrastructure, promote inclusive and sustainable industrialization and foster innovation; 

· Reduced Inequalities - Reduce income inequality within and among countries; 

· Sustainable Cities and Communities - Make cities and human settlements inclusive, safe, resilient and sustainable; and 

· Responsible Consumption and Production - Ensure sustainable consumption and production patterns

Barriers to Linking Rehabilitation with Sustainable Development Goals (SDGS) 

Wrong assumptions: The assumption in Nigeria is that health challenges are indication of poverty and lack of resources which has necessitated the released of fund by the Federal Government that has been injected into the healthcare system to overcome these inequalities. It was also believed that individuals charged with the responsibility to manage the funds do not have the required qualifications, the interest of the nation and the programme at heart, as well as the capacity to manage the funds successfully so that SDG goals in this respect is achieved. Another assumption was that the system required to support the achievement of SDGs was in place but this was not the case. The outcomes were far from what was expected. 

Poor implementation: The method of implementing the 2030 agenda is not properly thought out and sometimes the rehabilitation officers are left out of the planning process only to be informed to implement a programme that they do not have full grasp of. Even the most well-intended rehabilitation reforms can be subject to the subtle dominance of the Carnegie unit. One prevalent example: extending rehabilitation session or days with the assumption that more time equates to more learning. 

Absence of true and validated baseline data: Nigeria since the civil war has survived on rehabilitation estimate that have been provided by different organisation and agencies rather than informed estimates. Most public health sector data can be taken as dependable, reliable, validated and easily verifiable in Nigeria. Even organisations that ought to have these datalike the National Health Insurance Scheme (NHIS) do not have a validated, verifiable data of those enrolled into the insurance system. All attempts to have national ID cards, proper censuses and nationwide surveys have failed to deliver verifiable results. The implication can be observed from the 150 - 200% rate of coverage with regards to National Immunization days, even when there are obvious deficiencies in the process. The basis for most calculations and projections are very faulty. 

Absence of formative, midcourse and proper end-line evaluation: In implementing the programme that was no evaluation, auditing and necessary adjustment conducted because the process depended on oral reports, informal adhoc data from program managers designed to make the President and the world happy through the presentation of the reports positively in newspaper report on activities like opening of new healthcare centres, donation of medical equipment and increased employment of healthcare workers. These were wrong measures of success. 

Access to Rehabilitation Facilities: A crucial factor that is relevant to meeting SDGS is access to workable rehabilitation centres and systems which varies based on level of education and geo-political zones in Nigeria. Major factors can be linked to poor rehabilitation services in Nigeria includes poor rehabilitation seeking behaviour, inadequate professional ratio to available to the people and poor quality of services. There are sharp urban-rural differences in access to rehabilitation services. Generally, persons with intellectual disability in rural areas utilization of rehabilitation services is relatively poor when compare to persons with intellectual disability in Urban areas. 
Farmer/Herds men crisis in the north, and kidnapping in the south: The increase in the rate of social discord, killings and ethnic crisis in the northern part of Nigeria; and kidnapping in southern Nigeria has reversed most of the gains that will be made through rehabilitation can be destroyed especially in affected communities. There are many internally displaced persons in Nigeria who are victims of communal clashes, malnutrition and other social vices resulting in difficulty of achieving SDGs through rehabilitation as much as it should be. The internally displaced persons’ especially individuals with intellectual access to rehabilitation services is rarely not available or limited; school enrolments are a challenge and live on charity which will affect their health and emotional conditions. Moreover they are sexual exploited and harassed in the various camps that have led to several unwanted pregnancies and maternal deaths. Communities have been deserted while health workers have migrated in large number to other place due to fear of attacks; the resulting effect is closure of healthcare facilities, outbreak of communicable diseases, and many avoidable deaths and complications.

Verticalization of the rehabilitation system: Vertical programs may deliver immediate positive change, but they are neither effective, nor sustainable. For decades, the world and donor agencies have depended on this strategy, but with the same inadequate results. Using the available resources to fight a single challenge or group of diseases is programmatically interesting, but not appropriate economically because other conditions are often forgotten or under-resourced as a result. This practice fails to utilise economy of scale, common with integrated services. Also, it cannot leverage on the competencies and equipment from other rehabilitation handlers. Most times, new personnel, equipment and facilities are built in some cases to accommodate these vertical projects, resulting in increased workload to the inadequately-skilled and already overstretched existing rehabilitation providers.

The Need for Rehabilitation in achieving Sustainable Development Goals for Persons with Intellectual Disability

Generally, rehabilitation is considered as a form of an extra option extra to the more ‘important’ medical care but it must be noted that functional independence is restored through rehabilitation, making it liberating to people with intellectual disability and indeed important to the society that cares to have a productive citizenry. Ojo, (2011) identified four areas of concern to rehabilitation of persons with intellectual disability:

1. Mental Aspects: This deal with verbal expression and cognitive development. The disabled persons need to learn how to express themselves verbally. They should be provided with skills that will equip them to develop the value of independent living.

2. Physical Aspect: This should be restored. Any sign of deformity physically can be restored through physical exercise, medical attention and physiotherapy. Physiotherapy is a treatment given to the affected part of the body by the physiotherapist.

3. Personal/Social Aspects: Positive attitude and feelings towards self-care should be developed. Self-care such as feeding, toileting, good health habits and general cleanliness. While the social aspects deals with adjustment to social norms. The disable should be taught to engage in mutual activities.

4. Vocational/Economic Aspects: The disabled people should be helped to their vocational skills should be helped to their vocational skills. The vocational skills should go along with the development of personality, social and interpersonal relations. The economic aspect should be given as this will help in giving the right opportunity to earn a living and make contributions to the society.

Conclusion

This paper has discussed the importance of rehabilitation in achieving sustainable development goals. In addition, the challenges confronting effective implementation in attaining national questions in its desire for the development of the nation starting with students’ intake and assessment, quality control, teaching practice, continuous training of teachers in-service, the process of accrediting the educational system to poor funding was looked into. The indication no doubt is that there is need for improvement and transformation of the present day teacher training in achieving sustainable development goals. A source of concern to stakeholder in the educational sector in recent time is the quality of education in Nigeria especially as it affects persons with special needs.
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Abstract

This paper examines self-sustenance through vocational education for persons with hearing impairment taking into consideration the concept of vocational education, it history, objectives, importance and problems of the above subject matter. The reasons for vocational education and need for national development and self-sustenance was also explained.
Introduction 

Hearing impairment refers to a generic term, which describes any condition that reduces the hearing acuity of an individual and makes it impossible for the person to perceive and interpret sound. This occurs when there is a malfunction one or more organs of the ear.  According to Agulanna and Nwaogu (2008) hearing impairment is a disability whose effect spread to many other skills and behaviours. Academic achievement, cognitive and language development, social adjustment, personality development, physical and vocational skills are affected by hearing loss. Based on this fact, intervention programme through vocational education becomes a vital option to prepare the person with hearing loss for self-sustenance. 

Self-sustenance: Ukegbu, (2014) defined self-sustenance as the ability to maintain oneself rather than depending on other people for help and survival. According to BBC dictionary self-sustenance is a means of livelihood. 

The History of Vocational Education

Vocational education is as old as man, from the beginning man have always struggle for survival and the means of livelihood. Man had the ability to make craft, local tarches, trade, local dresses etc. this time craft and trade seem to be among the ways in which man creates wealth for economic growth. Most people depend so much on it for a means of survival. Later man advanced to apprenticeship, taking agreement to learn most craft, trade and weaving. According to Harward and Willard vocational education can be trace from apprenticeship agreement of the colonial time. During the colonial Era, this training care for the orphans, poor children and delinquent by indenturing them to serve. Just as apprenticeship declined other institution developed care for these youngsters. By the mid- 1880 vocational education in form of industrial education was synonymous with institutionalized programme for the youth, the children of defected. The emphasis was to make the Americans good. 

In recent time, the relevance of an improved vocational education in social, economic and political development of persons with disability cannot be over emphasized. In view of this every nation now place emphasis on vocational training, since it is geared towards empowering individuals for self-sustenance. Aboague (1999) stated that it is impossible to think of a national development without the development of human resources or skilled training as of immense importance some countries like Russia and Japan have become industrial giant through vocational training Aboague went further to explain that through effort made towards vocational education of persons with hearing impairment they lives improved for self-sustenance. 

Objectives of Vocational Education

Since, Vocational education involved experiences designed to prepare individuals to acquire necessary skills for gainful employment. This training is developed or planed and aid the trainees to earn a living for independent life. While planning vocational training, the individual needs should be considered for instance there various personalities that made up the society, the vocational training will differ from one to another depending on who is involved, for example the exceptional children which ranges from visual and hearing impaired, physical and healthy impaired, emotional and intellectual disorders up to the gifted and the talented. Since the objectives are geared towards meeting the crucial needs of the people. 

Danko (2006) stated that the objectives of Vocational education are to prepare learners for entry into employment in his/her chosen career meant to meet the manpower needed for the society. According to the national policy on education (2004) it stress the goal of technical and vocational education to include, training manpower applied science, technical, business and craft. Thus vocational education is aim at training people for a better entrepreneurship and for gainful employment for self-sustenance (self-reliant).

The Importance of Vocational Education 

1. It prepares an individual for a specific job 

2. It equips an individual with skills and qualities required for employment 

3. It promote entrepreneurship 

4. Provide adequate means of livelihood 

5. Provide employment 

6. It reduces the rate of unemployment 

7. It promote national development 

An ex-ray into the Benefits of Vocational Education and Persons with Hearing Impairment

Okoye (2010) defined vocational education as a skill-based programme design for skill acquisition at a lower level of education. Vocational education is concerned with the acquisition of knowledge and skill for the world of work. It is a type o learning leading to the acquisition of skills which is relevant for employment or self-employment. Vocational education is necessary for the person with hearing impairment, because it enables them to make meaningful livelihood and contribute meaningfully to national development. With proper vocational education the persons hearing impairment person can make a better entrepreneurship. Evans and Her (1979) in Toby (2000) defined vocational education as that part of education which makes an individual employable in one group of occupation than in another. 

To Ekpo and Okon (2018), vocational education is a major entrustment for the national rapid and sustainable development with proper planning and implementation. It is capable of creating millions of jobs for Nigeria youths persons with hearing impairment inclusive. It leads to sustainable economic development for the persons with hearing impairment. Since it is a form of education that prepares people for specific job such as trades, craft, fashion designing, interior decorator, furniture making and career at various level from a technician or a professional position in medicine, engineering architecture and so on. it promotes self-employment thereby encouraging entrepreneurship. The individual is equipped with a required skill to enable him/her to establish self-owned business. This form of education helps to reduce the rate of unemployment. Vocational education helps to reduce the load of waiting for white color job for survival. Ekpo and Okon, (2018), explained that the capability of vocational education for job creation especially for the children with hearing impairment cannot be doubted. Hence, vocational education is a way out for empowerment many persons with hearing impairment.  

Corroborating the on-going discussion, Akinsola (2010) stated that vocational education enables the persons with hearing impairment to become a better entrepreneur where he/she could also employ others. Yusuf and Soyemi, (2012) explained why vocational education and training is widely acknowledge for its vital role in preparing people for active engagement in occupations of utilitarian value. It has been identified globally as one of the most effective source of skilled work force. 

Yusuf and Soyemi, (2012) agree with assertion that vocational education is vital for individual prosperity. This noticeable Freud can be viewed from the perspective of occupational diversification as a result of vocational training. For a child with hearing impairment to be becomes a matured self-reliant and respected member of the society, vocational education is vital. Children or persons with hearing impairment taught the acquisition of the following skills: sewing, weaving, embroidery, carpentry and mental work and so on will generate funds and improve on economic standard which could sustain the individual for meaningful development and contributions to the nation where he/she belongs. 

However, research has shown that vocational education enables children with hearing impairment to compete successfully in the area of for employment opportunities that are vocationally inclined and provides capacity to gain employment and be financially independent. 

Garba et al (2017) makes it clear that vocational education provides entrepreneurship opportunity for the person hearing impairment, to create wealth for themselves. This provides self-sustenance and makes the hearing impaired capable of solving unemployment problem. 

The Problems of Vocational Education 

1. The society regards those who engage in vocational education as low in rank compare to individuals with western education. Amoor (2009) noted that most parent do not encourage or guide their ward to take a course on vocational and technical education. Because the society has no significant placement value in it. 

2. The course of acquiring equipment is too expensive, most people can’t afford it. 

3. The government is not ready to sponsor 

4. Lack of training centres 

5. Lack of trained personnel (Experts) 

6. Inadequate curriculum 

Conclusion

The aim of vocational education is to produce skilled manpower with a strong background required for self-sustenance and self-employment if the need arise. Vocational education promote successful entrepreneurs who are changing the world today. For instance Bill Gate and Stewe. Hence, not everybody can afford white color job therefore, vocational education should be encouraged. 
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 Abstract

The study examined school environment and teacher characteristics as predictors of academic achievement among high achieving secondary school students in Ibadan, Oyo state, Nigeria. The secondary objectives include: Investigation of relationship between school environment and academic achievement of high achieving secondary school students, and; Investigation of the relationship between teacher characteristics and academic achievement of high achieving secondary school students. The study adopted the survey research design. Twenty-five (25) students were drawn purposively from each of the selected schools in Ibadan. The population of this study was students of high achieving secondary schools in Ibadan, Oyo state. The research instruments used were: Academic Records [AR], School Environment Inventory [SEI], Teacher Characteristics Inventory [TCI] and English Language Skill Test [ELST]. Data were analysed using descriptive, inferential statistical tests and Pearson Product Moment Correlation [PPMC] at (0.05 level of significance). The relationship between school environment and academic achievement were positively significant [r[image: image2.png]


. 060, p > .05]. Result equally showed that the relationship between teacher characteristics and academic achievement was positive but not significant. Teacher characteristics did not significantly predict academic achievement. Similarly, school environment significantly predicts academic achievement of the students [β[image: image4.png]
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 .644, p > .05]. The aggregate relationship of teacher characteristics and school environment significantly predict high academic achievement. Academic achievement was significantly different between male and female participants [t (95) [image: image8.png]


 4.375, p < .001]. It shows that males had higher academic achievement than females. Similarly, perception of teacher characteristics was significantly higher among males than females [t (85)[image: image10.png]


 2.561, p < .05]. Therefore, gender had significant influence on academic achievement, teacher characteristics but not on school environment. Based on the findings of this study, it was therefore recommended that: Government and private schools owners should pay serious attention to the school environment in order to facilitate effective academic achievement of high achieving students. Teachers should enhance their positive characteristics for the development of sound academic aptitude in the students. Facilities in schools should be well managed and improved by the government, religion organizations, nongovernmental organizations, and other concerned education stakeholders.

Background to the Study
Education is the bedrock of peace and progress in any state or country. If education sector is lacking adequate provision, there would be low production of intelligent people, intellectual materials as well as sustainable economic growth and development. Nigerian system of education will function well if all citizens determine to work for it. To prepare good leaders of tomorrow, school environment and teacher characteristics have roles to play.

 A school environment refers to the diverse physical locations, contexts, and cultures in which students learn. Since students may learn in a wide variety of settings, such as outside of school locations and outdoor environments, the term is often used as a more accurate or preferred alternative to classroom, which has more limited and traditional connotations. A room with rows of desks and a chalkboard, for example, the term also encompasses the culture of a school or class, its presiding ethos and characteristics, including how individuals interact with and treat one another as well as the ways in which teachers may organize an educational setting to facilitate learning i.e. by conducting classes in relevant natural ecosystems, grouping desks in specific ways, decorating the walls with learning materials, or utilizing audio, visual, and digital technologies. And because the qualities and characteristics of a learning environment are determined by a wide variety of factors, school policies, governance structures, and other features may also be considered elements of a school environment.

A teacher is a person who helps others to acquire knowledge, competences or values. Teacher is a person who teaches students one or more subjects in relation to his/her skills and knowledge. There are several characteristics that will make someone the best teacher, such as education background, sense of humour, communication skills, friendliness, method of teaching, appropriate use of instructional materials, in-service training, inter personal relationship with colleagues, experience and knowledge. Teachers who possess the greatest knowledge of their subjects are considered the best teachers because of some reasons. 

Teachers who are knowledgeable about their subject usually have good practical framework for students. Since they are less dependent on the textbook, they will focus more on the practical concept of the subject. For instance, a good Physics teacher will not spend much time to explain the formulae and ground theories, rather he will convey his/her knowledge about the Physics concept in the real world. Moreover, he/she will usually conduct more real experiments regarding the subject. 

When teachers have good knowledge about particular subject, they tend to have better communication skills in class. Such skills will help the students to interact with teachers more effectively and the learning process become more thorough. Another reason is that knowledgeable teachers can make the learning process in class more interesting and pleasant. They are usually more relaxed in presenting the concepts and ideas in class because of the extensive knowledge they acquired. In addition, they can bring many simple examples to describe a concept for students to understand. People who know about a particular field very well will be able to explain the concept in the simplest way. Knowledgeable teachers will have complete characteristics including practical study framework and communication skills that will result positively in the students’ learning process. 

A sense of humour in a teacher involves more than simply telling jokes. Rather, it seems to deal more with a teacher’s ability to pleasantly communicate that current behaviour in approaching the edge of what is considered normal and/or acceptable.

We are social species functioning principally within a normal range of biologically possible and culturally appropriate behaviour. The biological benefit ratio would be too high for a lifespan and behavioural capabilities that go well beyond our current normal ranges. Similarly, social species must behave within an appropriate cultural range if it is to successfully collaborate on survival and reproductive tasks.

Young people frequently push at the edges of what is possible and appropriate, since they will never truly understand normality if they do not discover where it ends. And since young people often lack the experience and maturity of self-assessment, they expect others to let them know when they have gone too far albeit with a sense of humour.

Think of a behavioural continuum that ranges from abnormally negative to normal positive. We all need to know how others view our behaviour along this continuum. As our behaviour moves towards and into the abnormally negative, others typically let us know with an escalating sequence of responses from simple frowns to outbursts of anger, disgust, and alarm. At the positive end, the sequence shifts from smile and gentle encouragement to effuse joy and praise.

As suggested above, one could thus view an important much appreciated element of a teacher’s sense of humour as a pleasant non-threatening technique for letting students know that they are moving towards the edge. The teacher inserts an appreciated non-critical smile prior to a frown intonation and body language communicating that everything is okay for now, but I am watching you. This gives the student a chance to consider whether or not to proceed. Students also appreciate the verbal and body language that communicates the teacher’s early awareness of behaviour that is just beginning to move towards the positive edge of the continuum. It is initial but escalating encouragement to go further, beyond the normal range. It communicates, I know you can do it, go for it. The term kidding is often positively associated with a teacher’s sense of humour, sarcasm is not. To be effective, the indirect language and intonation of kidding must imply a genuine love of and respect for the person being kidded, even though the actual words may suggest negative connotations.

Young children often cannot correctly interpret kidding. Our right frontal lobes appear to process the verbal and affective discrepancies that play an important role in humour (and thus in kidding). The immature frontal lobes of young children cannot process subtle categorical discrepancies (such as in the puns and word play of kidding). They tend rather to enjoy the humour of broad discrepancies (such as in slapstick humour). Adults thus tend to be direct when advising young children and more indirect with adolescents. Humour often results in laughter, an instinctive contagious emotional outburst that can both bond and humiliate people. Since positive laughter has the potential to enhance the health of individual students and group cohesion (communicating to each other, in effect, we all understand what is occurring and it is at the edge), it is not surprising that students intuitively appreciate teachers with the sense of humour that creates a joyful non-threatening classroom. The students perhaps cannot precisely define the concept, but they certainly do appreciate its ability to reduce anxiety, (Humberto, 2017).

Teaching is hard work and some teachers never grow to be anything better than mediocre. They do the bare minimum required and very little more. The good teachers, however, work tirelessly to create a challenging, nurturing environment for their students. Great teaching seems to have less to do with our knowledge and skills than with our attitude toward our students, our subject, and our work. Although this list is certainly not all-inclusive, a scholar has narrowed down the many characteristics of a great teacher to those she has found to be the most essential (Maria, 2013).

 A professional teacher respects students. In professional teacher’s classroom, each person’s ideas and opinions are valued. Students feel safe to express their feelings and learn to respect and listen to others. This teacher creates a welcoming learning environment for all students. A trained teacher creates a sense of community and belonging in the classroom. The mutual respect in this teacher’s classroom provides a supportive, collaborative environment. In this small community, there are rules to follow and jobs to be done and each student is aware that he or she is an important, integral part of the group. A trained teacher lets students know that they can depend not only on him or her, but also on the entire class.

Teacher is warm, accessible, enthusiastic and caring. This person is approachable, not only to students, but to everyone on school environment. This is the teacher to whom students know they can go with any problems or concerns or even to share a funny story.  Teachers possess good listening skills and take time out of their too-busy schedules for anyone who needs them. If this teacher is having a bad day, no one ever knows, the teacher leaves personal baggage outside the school doors. Notable teacher sets high expectations for all students. This teacher realizes that the expectation he or she has for his or her students greatly affect their achievement. He or she knows that students generally give to teachers as much or as little as is expected of them.

Knowledgeable teacher has his own love of learning and inspires students with his passion for education and for the course material. He constantly renews himself as a professional on his quest to provide students with the highest quality of education possible. This teacher has no fear of learning new teaching strategies or incorporating new technologies into lessons, and always seems to be the one who is willing to share what he has learned with colleagues.

Good teacher is a skilled leader. Different from administrative leaders, effective teachers focus on shared decision-making and teamwork, as well as on community building. This great teacher conveys this sense of leadership to students by providing opportunities for each of them to assume leadership roles. A professional teacher can “shift-gears” and is flexible when a lesson is not working. This teacher assesses his teaching throughout the lessons and finds new ways to present material to make sure that every student understands the key concepts. Good teacher collaborates with colleagues on an ongoing basis. Rather than thinking of himself/herself as weak because he/she asks for suggestions or help, this teacher views collaboration as a way to learn from fellow professionals. A professional teacher uses constructive criticism and advice as an opportunity to grow as an educator. Good teacher maintains professionalism in all areas ‘from personal appearance to organizational skills and preparedness for each day’. His communication skills are exemplary, whether he is speaking with an administrator, one of his students or a colleague. The respect that the professional teacher receives because of his professional manner is obvious to those around him.

While teaching is a gift that seems to come quite naturally for some, others have to work overtime to achieve great teacher status. Yet the payoff is enormous for both teacher and students. Imagine students thinking when they remember that great teacher they had in school. The school is a social and learning agent that provides the environment upon which a child may be formally educated and attain educational goals. Human beings have unlimited capacity to learn but may be limited by the behaviour patterns and facilities that the immediate environment offers. Nature only provides the raw materials in form of potentials, but it is the environment that determines the extent of development. A child who wants to learn and develop desirable attitudes, interest, appreciation, understanding, habits, abilities, knowledge and skills requires a stimulating environment. 

Everyone can be a teacher but a good teacher requires a very specific characteristic in order to graduate a knowledgeable generation, a generation of future in which they help to improve their country and the whole world. Teaching is an important occupation that helps to create a profession and creative generation. The teacher must be knowledgeable in order to improve his teaching skill to his students, since the teacher is the one that assist students to transform from the darkness to the light. So he must teach from the heart not just from the book, and that depend on how much the teacher is knowledgeable and eager to arrive the information clearly to the student, in order to create better generation of future. The teacher must have knowledge that can easily deliver the ideas to students and students will not be bored when the teacher is available in a class. So, the way teacher follows in giving his lesson will have a very positive impact on the students. Most important characteristic of a good teacher is friendliness, the relationship not just to be like a person who shares the information to another, but also a friendly relationship, so that the students share with him their problem without hesitation. The teacher must know how to teach and what he teaches and how to deal with the students, since he is a light that shine their path.

High academic achievement is possible for every student who is ready to learn. Although, education is not the only road to success in the working world, much effort is made to identify, evaluate, track and encourage the progress of students in schools. Parents care about their children's academic achievement because they believe good academic results will provide more career choices and job security. Schools invested in fostering good academic habits for the same reason, are also often influenced by concerns about the school's reputation and the possibility of monetary aid from non-government institutions, which can hinge on the overall academic achievement of the school. Federal, state and local departments of education are charged with improving schools devise methods of measuring success in order to create plans for improvement, Adelodun (2015).

School environment and teacher characteristics do not only benefit the entirety of students but also high achieving students who exhibit superlative academic achievement compared to their peers in academic activities. High achievers do not rely on luck, rather they are willing to work to perfect their skills and to develop their talents. They realize that there is no such thing as ‘natural’ and that achievement requires diligence. Intelligence, creativity and achievement have been central to the various definitions of high achievement. High achievers are those whose performance is consistently significant in any potentially valuable area. High achievement can be referred to as possessing demonstrated or potential abilities that give evidence of high performance capability in such areas as intellectual, creative, specific academic subject, leadership ability, or in the performance of visual arts. The quality of education not only depends on the teachers as reflected in the performance of their duties, but also in the effective coordination of the school variables. Teacher quality is further strengthened by major stakeholders in curriculum implementation. The curriculum cannot be effectively implemented if the teacher characteristics such as competence, availability, attitude, dedication and remuneration are not seriously taken care of. Teacher remains the sole determinants of success in the school. Teacher characteristics refer to the overall effectiveness of teacher in the teaching and learning process (Danial, 2014).

The teacher characteristics are subject-matter mastery, effective teaching strategies, learning instruction to suit various activities and interest in the class, use of appropriate assessment strategies and active involvement of learners in lesson.  Learners’ academic achievement in both internal and external examinations had been used to determine excellence in teachers and teaching. Teachers have shown to have an important influence on students’ academic achievement and they play crucial role in educational attainment because they are ultimately responsible for translating policy into action and principles based on practice during interaction with students. Teachers have been found to be the single most important factor influencing students’ achievement. Teachers need to help students acquire not only the skill that are easiest  to test but more importantly, ways of thinking (creativity, critical thinking, problem solving, decision making and learning), ways of working (communication collaboration), tools for working (including information communication technology), skills around citizenship, life career, personal and social responsibility for success in modern life. To be fully effective in teaching and capable of adjusting to the evolving needs of learners in a world of rapid social, cultural, economic and technological change therefore, teachers themselves need to reflect to their own learning requirements in the context of their own lifelong learning as a means of updating and developing their own knowledge and skill.

The school is a social and learning agent that provides the condition upon which a child may be formally educated in order to attain educational goals. Human beings have unlimited capacity to learn but limited by the behaviour patterns and facilities that the immediate environment offer.  A child who wants to learn and develop desirable attitudes, interest, appreciation, understanding, habits, abilities, knowledge and skills requires a stimulating environment. A stimulating school environment enables the teachers to teach a variety of activities with broad-base ideas about what the students are likely to learn or respond to. The presence of better facilities in school environment such as electric light, nice painting, sitting facilities, adequate ventilation, including parents’ quality of life, all provided motivating condition for learning. It is therefore submitted that the availability, relevance and adequacy of these resources contribute to sound academic achievement. To support the importance of school environment to the academic achievement of high achieving students it is noted that students are more likely to prosper when their environment is conducive for learning. That environmentally responsive heat, air condition and ventilation systems provide a more comfortable learning environment and possibly high achievement. Such well-designed systems send a powerful message to students on the importance their community place on education.

Statement of the Problem
In Ibadan, Oyo State, there are some teachers who refused to perform their duties as a result of failure of state government to pay their salary as and when due but a number of them were committed to their duties. Some of the facilities in secondary schools are not in good condition and some teachers found it hard to improvise. Students don’t have access to standard e-library.  School environment and teachers characteristics are parts of the constructs that contributed immensely to academic achievement of the students. They aided quick assimilation and comprehension of the learning activities (subjects). Based on the learning uniqueness of high achieving secondary students, a stimulating, informative and educative environment provided them with the opportunity of maximizing their intrinsic and extrinsic ability to the fullest. In addition, teacher characteristics were indices that helped high achieving secondary school students to acquire not only the knowledge that were easiest to pass tests and examination. More importantly, ways of thinking (creativity, critical thinking, problem solving, decision making and learning); ways of working (communication, collaboration); tools for working (including information communication technology); and skills about citizenship, life career, personal and social responsibility for success in modern democracy were included in the curriculum. The relationship existed between the two independent variables (school environment and teacher characteristics) in relation to academic achievement (dependent variable) of students have been explored in many literatures in other parts of Nigeria. Hence, this study examined the relationship between school environment and teacher characteristics as predictors of academic achievement among high achieving secondary school students in Ibadan, Oyo state.

Purpose of the Study
This study investigated the school environment and teacher characteristics as predictors of academic achievement among high achieving secondary school students in Ibadan, Oyo state, Nigeria.  The secondary objectives include:

1. Investigation of relationship between school environment and academic achievement of high achieving secondary school students, and;

2. 
Investigation of the relationship between teacher characteristics and academic achievement of high achieving secondary school students

Research Questions

The following research questions were raised and answered in the study:

1. What relationship exists between school environment and academic achievement of high achieving secondary school students in Ibadan?

2. What relationship exists between teacher characteristics and academic achievement of high achieving secondary school students in Ibadan?

3. What is the joint contribution of the independent variables to the dependent variable?

4.  
What is relative contribution of the independent variables to the dependent variable?

Research Hypotheses
There will be no significant relationship between school environment and academic achievement of high achieving secondary school students in Ibadan, Oyo State?

There will be no significant relationship between teacher characteristics and academic achievement of high achieving secondary school students in Ibadan, Oyo State.

There will be no significant relationship among school environment, teacher characteristics and high academic achievement of high achieving secondary school students in Ibadan.

Methodology
Research Design


This study adopted a descriptive survey research design. This approach was considered most appropriate for this study because it focuses on the collection of factual information that describes an existing phenomenon. The research design was used to investigate school environment and teacher characteristics as predictors of academic achievement among high achieving secondary school students in Ibadan, Oyo state, Nigeria. 

Study Population

The population of this study was students of high achieving secondary schools in Ibadan, Oyo state.

Sample and Sampling Technique

The sample for this study consist one hundred high achieving secondary school students in Ibadan, Oyo state. Students’ academic records from Junior Secondary School 1 to 3 of the population of this study was collected from school principals in order to use students who have high grades in 5 subjects including English, Mathematics and Civic Education. The samples were selected using simple random sampling technique. They were selected from some secondary schools in four different local governments in Ibadan, Oyo State to know whether school environment and teacher characteristics could predict high achievement of secondary school students.

Research Instruments

The following instruments were used for data collection in this study.

Academic Records (collected from school principals of the population of this study)

School Environment Inventory (SEI), a self-design instrument

Teacher Characteristics Inventory (TECI), self-designed questionnaire

English Language Skill Test (ELST), a self-designed questionnaire

Reliability and validity of instruments
Supervisor of the researcher checked the research instruments and made necessary correction and improvement before embarking on the field work. Respondents willingly participated.  
They were students from selected high achieving schools in Ibadan, Oyo State. School principals, some nonteaching and teaching members of staff assisted the researcher to administer questionnaire to students. 25 questionnaire were distributed to 25 students in each of the four schools involved in this study, students answered the questions, tick appropriate options, and returned questionnaire to the researcher. Total number of 100 research instruments distributed was retrieved. Both students and school management supported the researcher. 

Procedure for Data Collection
The researcher collected a letter of introduction from Department of Special Education, University of Ibadan for the purpose of instruments administration of the population of the study.  Having done this, the researcher visited the schools, obtained the consent of the management and informed them on the purpose of the study.  The instruments were distributed among the respondents who completed and returned them to the researcher. 

Method of Data Analysis
Data was collected and analyzed using descriptive statistics, Pearson Product Moment Correlation (PPMC) to show the relationship among the variables.  In addition, t-test was used to test for significant differences in the hypotheses.
Hypotheses
The first hypothesis stated that there will be no significant relationship between, teacher characteristics, school environment and academic achievement, Pearson Product Moment Correlation (P.P.M.C.) was used to analyse the data and the result is shown as follows:

Table 1: Shows Prediction of Teacher Characteristics and School Environment on Academic Achievement using Pearson Product Moment Correlations

	Nos
	Variables
	Mean
	Std. Dev.
	1
	2
	3

	1
	Teacher characteristics
	75.73
	12.040
	1
	
	

	2
	School environment
	28.87
	2.971
	-.050
	1
	

	3
	Academic Achievement
	14.42
	2.354
	.154
	.060
	1


The result shows that the relationship between school environment and academic achievement was positively significant [r = .060, p > .05]. Thus, the first hypothesis was accepted. For the second hypothesis, result showed that the relationship between teacher characteristics and academic achievement was positive but not significant [r = .154, p > .05]. Therefore, the second hypothesis was rejected.

Table 2: Shows Teacher Characteristics and School Environment as Predictors of Academic Achievement using Multiple Regression

	Dependent variable
	Predictor variables
	R
	R2
	F
	Sig.
	Beta 
	T
	Sig.

	Academic Achievement
	Teacher characteristics
	.168
	.028
	1.234
	.296
	.157
	1.465
	.147

	
	School environment
	
	
	
	
	.069
	.644
	.521


The result above showed that teacher characteristics significantly predict academic achievement [β = .157, t = 1.465, p > .05]. Similarly, school environment significantly predict academic achievement of the students [β = .069, t = .644, p > .05]. The aggregate or joint relationship of teacher characteristics and school environment significantly predict academic achievement.

Table 3: Shows Difference in Academic Achievement, Teacher Characteristics and School Environment among Students using t-test for Independent Samples

	
	Gender
	Mean
	Std. Dev.
	T
	Df
	Sig.

	Academic achievement
	Male
	15.43
	2.236
	4.375
	95
	.000

	
	Female
	13.52
	2.052
	
	
	

	Teacher characteristics
	Male
	78.87
	13.380
	2.561
	85
	.012

	
	Female
	72.38
	9.588
	
	
	

	School environment
	Male
	29.04
	3.041
	.652
	94
	.516

	
	Female
	28.64
	3.003
	
	
	


The result shows that academic achievement was significantly different between male and female participants [t (95) = 4.375, p < .001]. It means that male students had higher academic achievement than female students. Similarly, teacher characteristics was significantly high among males than females [t (85) = 2.561, p < .05]. However, school environment predicted difference between both groups of gender [t (94) = .652, p > .05]. Therefore, gender had another significant influence on academic achievement of students.






R.Q. 1: The relationship between school environment and academic achievement of high achieving secondary school students.

In this study, the relationship between school environment and academic achievement of high achieving students was addressed. The result stated above indicated that school environment can predict high academic achievement of students. The relationship between the two variables was positively significant. Therefore, the first hypothesis was accepted. Current results of this research are consistent with related research of Fullan M. and Watson (2000) which reported that school environment with its attendant features of instructional spaces planning, administrative places planning, circulation spaces planning, spaces for conveniences planning, accessories planning, the teachers as well as the students themselves are essential in the teaching-learning processes. The extent to which student learning could be enhanced depends on their location in the locality, within the school compound, the structure of their classroom, availability of instructional facilities and accessories. It is believed that a well-planned school will gear up expected outcomes education that will facilitate good social, political and economic emancipation, effective teaching and learning process and academic achievement of the students. The physical characteristics of the school have a variety of effects on teachers, students, and the learning process. Poor lighting, noise, high levels of carbon dioxide in classrooms, and inconsistent temperatures make teaching and learning difficult. Poor maintenance and ineffective ventilations systems lead to poor health among students as well as teachers, which leads to poor school academic achievement and higher absentee rates. These factors can adversely affect student behaviour and lead to higher level of frustration among teachers, and poor learning attitude among student. It can therefore be inferred that school environment has positive influence on students’ academic achievement.

R.Q. 2: The relationship between teacher characteristics and academic achievement of high achieving secondary school students

The result was positive but not significant. The hypothesis was rejected. Teacher characteristics alone did not predict the academic achievement of students. This is in line with Rockstroh (2013) which stated that teachers are the most important school-based factor in affecting student achievement levels. Knowing what teacher characteristics influence student achievement and whether or not schools in different locations have dissimilar student achievement levels will help administrators prioritize who to hire, retain, and assign to classes. Teacher quality, teacher incentives, teacher background, the ability of a school to attract teachers, and differences in school location provides some background of the relationship between teacher characteristics and student achievement. Fehintola (2014) reported that teachers have been identified as the heart of the educational process and the main determinant of quality and effectiveness of its result. That the main bottleneck to improvement of students’ academic achievement is recruitment of good and quality teachers. He noted that teacher’s behaviour is not only influenced by their beliefs but also by their attitudes towards teaching. And that attitude is defined as internal beliefs that influence personal action and is learned indirectly through one's experience and exposures. Teachers' attitudes toward teaching include: Work value, teacher self-esteem, teachers' self-efficacy, teachers' expectation, teachers' commitment etc. Attitudes teachers hold regarding students could be attitudes toward individual learners, groups or classes of learners. This could include liking (affection towards learners) enthusiasm to teach these specific learner(s). Teachers are more likely to exhibit more enthusiasm in preparation and presentation of lessons when they are affectionate towards learners than when they are apathetic or indifferent towards the students. Therefore, teacher characteristics alone cannot predict high academic achievement of secondary school students.

R.Q. 3 The relationship among school environment, teacher characteristics and high academic achievement of high achieving secondary school students in Ibadan, Oyo State
School environment and teacher characteristics have great importance on the academic achievement of Basic Education Certificate Examination (BECE) of Basic 9 of Secondary School Students (B.S.S.S.). Based on academic records of selected schools in Ibadan, Oyo State. Male students got distinction in English Language, Mathematics, Civic Education, Basic Science, Social Studies, Basic Technology, Business Studies, Computer Studies, Cultural and Creative Art (C.C.A) while female students also achieved distinction in same subjects. Therefore, school environment predicted high academic achievement of high achieving secondary school students in Ibadan but teacher characteristics do not. Inability of state government to pay salary as and when due has affected the characteristics of some teachers. Old boys or old girls or old students, school governing boards are now responsible for the improvement of school environment in public schools within the Oyo state. High achieving secondary school students are being sponsored by those who have made it in this world in addition to the efforts of parents. Teachers and their families are struggling to cope with the socioeconomic challenges of this nation. Some teachers are taking loans in order to cope with this situation. The result of this research agrees with the opinion of most psychologists; that weak relationship between teachers and students has a diverse effect on students’ attitude in respect of events in teaching –learning environment.  Therefore, the teacher should be friendly and not mean, appear admirable but not seductive.  He should attend to the need of students and be aware of the differences between them and be fair and firm in dealing with them. It is important to note that when healthy teacher-teacher relationship exist in school. It goes a long way in the promotion of learning among students. And this enables them to share knowledge and experience that will enhance the better school environment.

Government, nongovernment organizations, parents, well-meaning Nigerians, school principals and teachers should provide a favourable learning environment where students are free to consult learning resources when in need. They should also provide adequate education facilities that can arouse interest in the students and to motivate them to work hard. It is believed that a cordial relationship between the teachers and students create an environment favourable to learning as discussions encouraged, and learners are listened.  Teachers need to work together with students on how to succeed in life and academic work. The important characteristics of teachers in the learning process are unquestionable. Teachers have a lot of influence on students’ academic achievement. Teachers should have and apply specific characteristics without which their influence may not be reflected in their students’ academic achievement. It is important to note that school environment and teacher characteristics have substantial impact on students’ academic achievement. This is in line with the findings of Anita (2013) which stated that teacher characteristics can be referred to as qualities that can be measured with tests or derived from their academic or professional records. She indicate that teacher characteristics does not generally refer to the direct observation of their influence on students’ learning in terms of either students’ test performance or teaching behaviors. Rather, the approaches dealt within the scope of this research are those that fall traditionally into the province of personnel psychology or personnel selection. This review deals with those characteristics of teachers that might be identified and used in the initial hiring of teachers to increase their students’ achievement.

Conclusion

Based on the outcome, it was discovered that relationship between school environment and academic achievement was positively significant. Moreover, the relationship between teacher characteristics and academic achievement was not significant. School environment and teacher characteristics served as predictors of academic achievement of high achieving secondary school students in Ibadan, Oyo state. These factors should be properly managed to enhance high academic achievement among secondary school students within and outside Ibadan, Oyo State.

Recommendations
Based on the findings of this study, it was therefore recommended that:

Government and private schools owners should pay serious attention to the school environment in order to facilitate effective academic achievement of high achieving students.
Teachers should enhance their positive characteristics for the development of sound academic aptitude in the students.
Facilities in schools should be well managed and improved by the government, religion organizations, nongovernmental organizations, and other concerned educational bodies.
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Abstract

This study focuses on the roles of stakeholders in simplifying language skills for children with special needs. Language generally means a public system of agreed signs and symbols, which is created to communicate with one another to make sense from one’s thought and it’s at the core of human experience. The importance of language in human experience cannot be overemphasized because it is an integral part of human development. It also examined the types of language used in special education, basic functions of language skills, challenges and implications of these to special education teachers and learners. Parental roles in language acquisition of children with special needs are also of vital importance because constant interactions with the use of language skills cannot be developed without incessant actions of the parents, communal and environmental activities. Finally, recommendations were made that parents are the first teachers to teach and impact knowledge of language skills to children with and without special needs as their growth continues.

Introduction

Today, the education of children with special needs is an important and growing initiative in Nigeria. Nwolise (2004) submitted that children with special needs are those who are on account if injury, disease or congenital deformities are substantially handicapped in acquiring language skills. He further defines a child with special needs as someone who is unable to ensure by himself completely or party the necessities of life as a result of deficiency either congenital or not in his/her physical or mental capacities.

Moreover, Okuoyibo and Dada (2004) describes the special needs children as those who deviate from the ordinary person and he/she requires special attention, special services and some other modified areas that make life meaningful and worthy of living. Most often special needs condition can occur singularly or in multiples. In other words, the special needs child could be a child who is either visually impaired, hearing impaired, mentally retarded and physically impaired or a combination of two or more conditions. However, special education makes provision for the special needs children who due to one disability or the other and those who pose challenges in academic and other related areas and who have high intellectual abilities.

Dafwat and Dada (2013) pointed out that special education has been “individualized and adjusted to accommodate the unique learning needs of persons who are in some domain function, above or below what is considered normal in their culture and social context”. The term “special education” has helped tremendously in the education of children with special needs that are also known as people with disabilities in the society.

Concept of Language

Language is the method of human communication, either spoken or written, consisting of use of words in a structural and conventional way. It is a system of communication in speech and writing used by people of a particular community (Advanced Learner’s Dictionary, 2000). Wikipedia, the free encyclopedia (2010) defined language as the human ability to acquire and use complex systems of communication. Language is a means of communication and interaction with people living in a geographical area. It is a source of translating ones intelligence.

Nwaubani (2007) agreed that language is the most important attribute of humanity. Language is so vital in man’s life that there is hardly any situation where it is not involved. She further explained that language is a vehicle of power, a means by which we control, create and preserve culture.

In other words, language is an exclusive human possession which is required and which serves as a means of communication. The essence of language to man is that it is the key to the heart of the people, to appreciate a group of people and ways of interacting with person with special needs. Though the invention of Braille writing represent language in a tactile form for persons with visual impairment and learning of American Sign Language for easy communication by persons with hearing impairment. The relationship between language and special needs persons is that language is the vehicle for the expression of a special needs person’s heart.

Also, language as a means of communication in any given society; reflects the physical and social development of person with special needs. It gives persons with special needs the ability to organize thought which will enable him/her to collect, sort and relate feelings. It is by cultural transmission that language is acquired. Linguistic variations are tied very much to the existence of different cultures (Nwaubani, 2007).

Similarly, language is a social function that permits persons with special needs to become an interacting member of the society. It does not only serve as a means of communication and self expression but also makes cooperative efforts and joint actions possible. It makes social cooperation, social cohesion and interaction of the members of a community possible for the purpose of overall social and psychological development.

Types of Languages for Children with Special Needs

Wikipedia (2010) stated that there are different forms of languages that enhance interaction and means of expressing feelings and emotions these include:

a. Written Language 

b. Spoken Language 
c. Sign Language (for deaf or hard of hearing))
d. Braille writing (represents language in a tactile form for the blind, low vision and partially sighted).
· Written language – It is the representation of a language by means of writing system. A written language is an invention and it must be taught to children. A written language exists only as a complement to a specific spoken language, and no natural language is purely written.
· Spoken Language – It is a language produced by articulated sounds, as opposed to written language. In spoken language, much of the meaning is determined by the context. This contrasts with written language, where much of the meaning is provided directly by the text. Also, the truth of a proposition is determined by common sense reference to experience, whereas in written language a greater emphasis is placed on logical and coherent argument (Wikipedia, 2010).
Similarly, spoken language tends to convey subjective information, including the relationship between the speaker and the audience, whereas written language tends to convey objective information.  
· Sign Language (Deaf) – This is a system of communication using visual gestures and signs, in exchanging views with deaf people. A sign language is a language which uses manual communication and body movement to convey meaning, as opposed to acoustically conveyed sound patterns. This can be done simultaneously combining hand shapes, orientation and movement of the hands, arms or body and facial expressions to fluidly express speaker’s thoughts (Olubela & Rauf, 2004).
· Braille Writing represents language in a tactile form – Braille is a tactile writing system used by the blind and the visually impaired for easy communication. It is traditionally written with embossed paper and it is named after its creator, Frenchman Louis Braille, who lost his eyesight due to a childhood accident.
· Braille characters are small rectangular blocks called cells that contain tiny palpable bumps called raised dots. The number and arrangements of these dots distinguish one character from another. Since the various Braille alphabets originated as transcription codes of printed writing systems, the mappings (sets of character designations) varied from language to language (Wikipedia, 2010).
Basic Functions of language skills

Tanvi (2009) stated that language performs a number of functions based on the purpose of its use. Some of its functions are as follows:

· language facilitates the acquisition of knowledge and: it is a way of exchanging information and ideas,
· it identifies wants and needs,
· it is a means of self identification,
· it is a means of expressing feelings and emotions, and
· language is also a social interaction and so on
It is therefore a social function that permits the individual to become an interacting member of the society. Language in effect becomes what unites firmly the personal reactions of persons with special needs and other individuals any attempt to ensure special needs education in Nigeria for persons with special needs must revolve round language.

Ogunsiji (2001) stated that language is purely human and non-instinctive method of communicating ideas, emotions and desires by means of a system of voluntarily produced symbols. Other basic functions of language include the following:

a. Instrumental: the way persons with special needs satisfied the need by asking for something (May I take your pen?). Persons with hearing impairment can express their feelings and emotions through finger spelling or sign language when there is need for it.

b. Regulatory: controlling another’s behaviour such as teacher asking the students to “keep quiet”.
c. Interactional: It is used for maintaining interpersonal relationship such as wishing a friend a happy birthday. For example, persons with visual impairment can design a greeting card whereby the words in it are written in a tactile form (Braille dots).
d. Personal expression of feelings: Where one talks about oneself such as I am feeling very depressed today.
e. Imaginative: where one talks about one’s imagination such as ‘you are on the clouds.
f. Informational: to seek and give varied types of information (what is the name of Nigeria president elect?) (Tanvi, 2009).
Problems of Language Development in Children with Special Needs

Language generally has acceptable characteristics which must conform to the norms of the language environment. Whenever a speaker’s oral expressions naturally calls for unnecessary attention, it means that something is wrong with it. This is disordered expression. Before one can say that a particular language expression is disordered, one should know what normal language expression is. A regular expression is a pattern describing a certain amount of text (Olubela & Rauf, 2004).

Olubela & Rauf (2004) stated that children develop language skills through socialization, but it is evidence that all children are not equal in their language ability. Some children face challenges in this regard. The main problems of language development faced by children with special needs are presented below:

a. Lack of initial listening and speaking opportunities, 

b. Poor concept development,
c. Over emphasis on writing prematurely 
d. Inadequate cognition of word meanings, 
e. Inability to express oneself through the spoken or written medium, 
f. Blocks due to genetic impairment of emotional problems of an impoverished environment,
g. Ambiguities in comprehension such as phonological, lexical or deep structural ambiguities etc.
h. Diseases, infections and allergies, 
i. Drugs and radiation,
j. Physical traumas and accidents 
k. Structural defects and growths etc. 
Implications for Special Education Teachers

The teacher has a great responsibility to carry out and he/she should be aware of the problems faced by children in the classroom. Teachers should create conducive environment for children with special needs to acquire language education. The children should feel free to express and share their feelings, opinion and views with their teachers through their means of information. The teacher has to keep to the following facts as stated by (Tanvi 2009).

· Language is learned and developed in a social context for functional purposes.
· Older children with special needs should be provided with ample scope to develop listening, speaking, reading and writing skills.
· Setting where language may be used for various purposes should be created,
· One should be cognizance of multilingual interferences, identify them and provide remedy.
· Children with special needs creative efforts should be encouraged.
· Excessive writing or rote/repetition should be de-emphasized, a relaxed environment for free expression of ideas, thoughts and feelings should be provided.
· Children with special needs should be helped to develop early reading habits and enable them to do book reviews.
Role of Parents in Language Acquisition of Children with Special Needs

Parents play a crucial role in their child’s gradual acquisition and development of language. When parents are involved in their children’s language acquisition and development, reasonable progress is recorded. Bruce (2014) reported that children’s language skills are dependent on social contexts, not simply learning by rote. This means the skills are developed via interactive activities such as talking with parents, siblings and friends, as opposed to simply being talked to and not being able to respond.

Sarah (2014) stated that children with special needs learn language by listening to speech in the world around them. Every time an individual speak to the child, they are modeling language and the rule system that makes up the language. Spending time with the child, playing and talking with him/her will help or encourage and facilitates his/her language acquisition and development. She further explained that children’s brains are wired to study the patterns of speech that they hear and discern the rules that are used by the people who speak around them. Children with special needs learn these rules and learn to apply them as they create their own speech through their own visual, auditory and other senses. The process of learning involves repetitive and complex learning that occurs through regular interaction.

Language Progression

As the child with special needs language progresses, he/she will work through several stages of speech. From birth to about one year: children are in the pre-language stage. At about three months of age, cooing and babble begins and official language development later follows. Children are also practicing their receptive language during this time. After pre-language stage the child will begin speaking in holophrases or one word phrases. As the child moves from one to two word sentences, parents can help and encourage language growth by repeating their words in a longer sentence. For example if the child says “Book mama”, parent would interpret back to him; in a better way; you would like mama to read, read a book to you (Bruce, 2014)

Activities to Encourage Language Skills Development in Children with Special Needs

Shelley (2013) highlighted some activities to encourage language skills in children with special needs. Crucial language development process occurs in the early years for children. From birth, babies begin distinguishing differences in the sounds they hear constantly around them. A child’s with special needs early interactions with adults and other children help him/her develop skills, which aid as he/she enters school. Engage the child with special needs in a variety of language based activities to expand her vocabulary, speech ability, pronunciation and understanding of communication.

Furthermore, engaging the child with special needs in imaginative play experiences gives him/her a chance to practice his role, where any of them exhibits a particular character. For example, let the child pretends to be the teacher while parent be the learner and add costumes to make it more entertaining and through this language development and acquisition progress. The importance of language in one’s life cannot be overemphasized and more especially in social academic and cultural activities of human development (Shelley, 2013).

The writers agreed that teaching and learning of language skills among children with special needs should be more effective and meaningful with the assistance of certain activities. However, to assist children with special needs build upon their language proficiency; there need to be some kind of activities which have to accompany teaching in the classroom. The type of activities designed by teacher must be stimulating, arousing the pupil’s interest and pleasure. 

Dagbo (2016) identify some activities that can assist in language building and development for children with special needs. Thus in assisting language fluency of children with special needs, teacher may apply the following activities.

· Reading – This means to look at and understand the meaning of written and printed words or symbols. There are various reading activities which teacher and parent can prepare for children with learning disabilities to assist in their language skills development. Here are some example of reading activities that include: picture, drawing materials and ask pupils to describe what they see, assist them to describe what  is/are on the picture, ensure you do so in a way that your match language with vision.

· Reading Story – Teacher explain event or action to the pupils in way that arouse their interest. Tell them short interesting stories, make them do certain actions and explain to them. 

· Visual discrimination – Bring different object to the classroom for children with Visual Impairment to examine and encourage them to distinguish between fat and thin, smooth and rough or tolls like dog and snake. Teacher can also use concrete and also use concrete and real objects to teach certain concept in drawing.

· Use of sign and symbols – Like road and traffic signs and symbols, signs used to represent variety of natural and social phenomena for language development of the deaf 

· Role play activities – This is a way of simulation, real life in classroom. Asking pupil to imagine a role by pretending to be a different person such as a farmer, a Lawyer or a teacher. The teacher should ensure he/she manipulates the role play activities in way that build the language proficiency of children with intellectual disabilities.

· Assignments – This involves giving the pupils simple tasks or pieces of work to do at hoe that could help build their language proficiency. 

Recommendations

It is recommended that:

· language teacher should be familiar with individual challenges in the classroom so as to improve the expression of pupils in all ramification of understanding,

· parental role in language development of children with special needs should be given vital and adequate attention, more especially at the tender age,

· teacher should endeavour to introduce exciting activities that will encourage or improve children with special needs language skills, and

· parent should support the teacher financially and socially to provide materials for language development for this will enhance both indoor and outdoor relationship.

Conclusion

In conclusion, language is the instrument for persuasion, entertainment, integration, fabrication, felicitation, education and other things of life. Language has been one of the pertinent attributes of man that provides the means of communication, expression of feelings and ideas. Language in special education is important to children with special needs for the simple fact that it serves as a means of interaction, teaching – learning process, reading and writing skills, language with special needs group as stated include: writing, spoken, sign language (for the deaf) and Braille (for the Blind) for them to understand themselves and the society they found themselves. 
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Abstract

Disabilities such as hearing impairment causes serious problems in social and emotional life of the affected, it greatly impact the ability to engage in activities and duties that the hearing take for granted. This paper investigated the psychosocial problems of students with hearing impairment in Port Harcourt Metropolis of Rivers State. The study employs descriptive research design. Three research questions and three hypotheses were formulated to guild the study. The population of the study comprises students with hearing impairment in Port Harcourt Metropolis of Rivers State. Stratified random sampling technique was used to draw a sample size of 40 students with hearing impairment for the study. A self-structured questionnaire title “Psychosocial Problem of Hearing Impaired Scale (PPHIS)” was used to generate data for the study. The research questions were answered using mean scores while independent t-test and Analysis of Variance were used in testing the hypotheses at 0.05 level of significance. Findings from the study indicated that; there is no significant difference in the psychosocial problems among students with hearing impairment based on gender, there is a significant difference in the psychosocial problem of students with hearing impairment based on age, and on level of hearing loss. It was therefore recommended that intervention programmes such as community counseling and parents training may help children with hearing impairment to cope with the various forms of interpersonal discrimination encountered in their lives. 
Introduction

In the light of potential adjustment problems that exist for many deaf students, there is need for educators to become aware of and to adopt strategies for promoting positive affective development. Traditionally, deaf people have been viewed from either the medical/audiological or functional perspective (Hoffmeister, 1985). The first perspective labels deafness as a “deficit to be corrected”; the latter labels deafness as a “difference to be accepted” (Freeman, Carbin, & Boese, 1981). However, recently there is a shift from the traditional deficit model of deaf education toward an environmental or ecological model. The ecological model starts from the premises that the development of children can be understood only in relation to the nature of their interactions with the various environments that impinge on them and with which they are consistently interacting (Bronfenbrenner, 1979). Deafness is more than a medical condition; recent theories have emphasized the importance of environmental factors on the effects and psychosocial development of deaf children. The major emphasis in deaf education has been in enhancing communicative abilities while excluding many other aspects of development (Luckner, 1991). 
Hearing loss, deafness, hard of hearing, an acusis, or hearing impairment, is defined as a partial or total inability to hear. In children it may affect the development of language and can cause work related difficulties for adults; hearing loss may occur in one or both ears it may be temporary or permanent. Lasak, Allen, McVay, Lewis, Mar (2014). In some people, particularly older people, hearing loss can result in loneliness. 
Psychosocial outcomes are concerned with the psychological and social functioning of a child (Dammeyer, 2009). Children who are deaf and hard of hearing (DHH) are at risk for psychosocial problems (Fellinger, Holzinger, Sattel, & Laucht, in Moeller, (2007). Identifying the prevalence of psychosocial problems and their potential causes are vital to prevent and ameliorate these.  Research has often addressed children with cochlear implants, Hogan, Shipley, Strazdins, Purcell, & Baker, (2011). Psychosocial adjustment includes emotional, social, and behavioral aspects. Development within these areas is associated with one’s mental health, which is defined by WHO as “a state of well-being in which every individual realizes his or her potential” World health organization (WHO, 2014). 
Children with hearing impairment are particularly vulnerable to stress (WHO, 2011), evidence have indicated that up to 70% of mothers and 40% of fathers of children with severe hearing impairment have been found to be distressed Sloper & Turner, (1993). Parental distress and family functioning impacts on children's psychosocial wellbeing in numerous ways and affects their cognitive, behavioural and social development. In addition, environmental and social barriers to participation in society increase the social vulnerability of children with hearing impairment. 
Dammeyer, (2010) stated that the potential relationship between gender effects and psychosocial problems, with boys most often being identified as having more difficulties than girls, in all considered gender as a potential factor accounting for variability to psychosocial difficulties among children with hearing impairment but found no significant effect. Several studies of the general population have documented gender differences in the prevalence and clinical manifestations of mental health problems (Luby, 2009 in Tanidir, 2015). Girls and boys show differences in their social development from an early age; boys seem to have less impulse control and be more confronting and aggressive, both physically and verbally, especially during preschool years (Zahn-Waxler, 2008). Girls, on the other hand, tend to be more cooperative and exhibit more psychosocial behavior. As the presence of a hearing loss affects the child’s interaction with their social environment, and this interaction differs between boys and girls. Livingstone and McPhillips (2011) found no significant association between gender and the gross motor skills of the children in their study. 
Fellinger (2008) for example, reported a higher incidence of “externalizing problems” (conduct problems and hyperactivity) among children with severe hearing loss than among those with moderate or profound losses. By contrast, Stevenson, McCann, Watkin, Worsfold, & Kennedy (2010) found no significant effect on the degree of hearing loss in their study of parent- and teacher-reported behavior problems of 120 English children with hearing problem aged 5.4–11.7 years ( M = 8 years). In the degree of hearing loss did not predict psychosocial outcomes. The findings fit well with previous research on older children and adolescents, pointing to the same degree of difficulties regardless of degree of hearing loss (Dammeyer, 2010). In other words, even a mild to severe hearing loss is a risk factor for psychosocial difficulties and adverse mental health, and their findings suggest that this risk is considerable even in preschool age. Psychosocial support should also be mainstreamed into programmes to support children with hearing impairment.
The World Health Organization (2011) reported that 15 % of the world's population is living with at least one disability (up to 20% in resource poor settings). People with disabilities (PWD) including those with hearing impairment have therefore also been described as the world's largest minority (United Nations, 2008). Data shows that 80% of PWD who lives in low- income countries are poor and have limited or no access to basic services, including education and rehabilitation The United Nations Convention on the Rights of Persons with Disabilities (2009) says "disability results from the intersection between persons with impairments and attitudinal and environmental barriers that hinder their full and effective participation in society on an equal basis with others. It is therefore important to study the effects and psychosocial problems of students with hearing impairment and to provide information and solution to their problems. 
Statement of the Problem
The study observed that children with hearing impairment have been neglected by their parent; most parents pay more attention to their works than their children with hearing impairment this lead to psychosocial problem. Another problem that motivated the researcher to carry out this study is the issue of communication; children with hearing impairment in Port Harcourt metropolis find it difficult to express themselves and relate with their siblings, parents, and friends around their environment which lead most of them to psychosocial problem. The major emphasis in deaf education has been in enhancing communicative abilities while excluding many other aspects of development. In the light of the potential psychosocial problems that exist for many students with hearing impairment, there is a need for educators to become aware of and to adopt strategies for promoting positive affective development. Children with hearing impairment are less likely to be sent to school because most people the society feels that it is physically not possible. Financial issues, fears of not coping, worries in regards to stigma and its effect on the wider family, such as siblings, might influence parents' decision not to send their child to school. In addition, those children with hearing impairment who do not meet up their needs might have fewer demands placed on them, and therefore may learn less or experience social and psychological maladjustment than their non-disabilities peers in Port Harcourt Metropolis. Therefore the problem of this study sought to investigates: Psychosocial problem of students with hearing impairment in Port- Harcourt Metropolis in Rivers State. 
Research Questions 

To guide the study the following research questions were formulated:

1. 
What are the psychosocial problems of students with hearing impairment based on gender?

2. 
What are the psychosocial problems of students with hearing impairment based on age?

3. 
What are the psychosocial problems of students with hearing impairment based on level of hearing loss?

Hypotheses
The following hypotheses were tested at 0.05 level of significant to guide the study

HO1. There is no significant difference in the psychosocial problem of students with hearing impairment based on gender.

HO2. There is no significant difference in the psychosocial problem of students with hearing impairment based on age.

HO3 There is no significant difference in the psychosocial problem of students with hearing impairment based on level of hearing loss.

Method

This study makes use of descriptive survey research designed to investigate psychosocial problem of students with hearing impairment in Port Harcourt Metropolis of Rivers State. The population of this study consists of all students with hearing impairment in selected schools and centres for the study in Port Harcourt Metropolises. Stratified random sampling technique was used to select the sample for 40 students. These ensure adequate representation of the population under the study. A sample size of (40) students were selected as sample for the study, 20 male students and 20 female students based on age and level of hearing loss. Accordingly, 20 students (5 male and (5 female) were randomly selected from each of the schools and centres. One school and three centers that are to be randomly selected are; Special School for the Handicap Creek Road Port Harcourt and their homes. The researcher used a self- constructed made questionnaire titled “Psychosocial Problems of Hearing Impaired Scale (PPHIS)”. The questionnaire was used to gather data for the study.  It consists of two sections data collection. Section ‘A’ of the questionnaire contains the respondent’s personal data while section ‘B’ contains the items which were designed to test the research questions. The instrument was validated by experts in the field of Special Education, Guidance and Counselling and Measurement and Evaluation departments of Ignatius Ajuru University of Education Port Harcourt. Psychosocial Problem of Students with Hearing Impairment questionnaire (PPSHIQ) reliability was determined using the cobalt alpha coefficient reliability index it yielded reliability index of .65 and .75 respectively which means that the instrument is reliable and worth using for the study of the nature. The researcher administered the questionnaire to the respondents in person with the help of teachers and sign language interpreter in the various schools and centre’s selected. The data collected was analyzed using mean score to answer the research questions while independent t-test and Analysis of Variance were used to analyze the hypotheses at 0.05 level of significance.
Research Question One: What are the psychosocial problems of students with hearing impairment based on gender? This research question one was answer with mean score on table 

Table 1.1: Mean score of psychosocial problems of students with hearing impairment based on gender

	S/N
	Items
	Male (N =20)
	Female (N =20)

	
	
	x̅
	SD
	Rrk
	x̅
	SD
	Rrk

	1.
	I suffer from high blood pressure because of my condition
	2.70
	0.92
	A
	2.85
	0.93
	A

	2.
	I get worried all the time
	1.90
	1.02
	A
	2.35
	0.98
	R

	3.
	I am always depressed
	2.35
	0.98
	A
	2.75
	1.01
	A

	4.
	I am comfortable with my condition
	2.20
	1.10
	A
	2.10
	1.25
	R

	5.
	I am loved and cared for by my parent and siblings
	3.15
	0.67
	A
	2.65
	1.08
	A

	6.
	I feel like committing suicide at times
	3.20
	0.76
	A
	3.25
	0.91
	A

	7.
	Most time I feel my parents are passing through pains because of me.
	3.00
	0.64
	A
	2.85
	0.81
	A

	8.
	I feel am neglected and isolated by my class mate
	3.15
	0.67
	A
	3.30
	0.57
	A

	9.
	Sometimes, I may find it difficult to go along with others
	2.80
	0.83
	A
	2.80
	0.61
	A

	10.
	Other students may look down on me during social activities
	2.90
	1.02
	A
	2.20
	0.89
	R

	11.
	I often feel worthless and unproductive
	3.00
	0.79
	A
	3.20
	0.61
	A

	12.
	My views and opinion are often resented
	3.00
	0.85
	A
	3.00
	1.02
	A

	13.
	I am always afraid of what people will say about me.
	2.60
	0.94
	A
	3.05
	0.94
	A

	14.
	I am always lonely and despair
	2.85
	0.87
	A
	2.60
	0.94
	A

	15.
	I am always anxious most of the time
	2.95
	0.88
	A
	3.25
	0.85
	A

	16.
	I am easily annoyed 
	2.90
	1.02
	A
	2.20
	0.89
	R

	17.
	I would like to participate in social activities
	3.00
	0.79
	A
	3.20
	0.61
	A

	18.
	Most times, I find it difficult to used hearing aids
	3.00
	0.85
	A
	3.00
	1.02
	A

	19.
	Sometimes, i am always harassed by my siblings and class mate.
	2.90
	0.96
	A
	3.00
	1.02
	A

	20
	I have insufficient finance for my up keep
	2.95
	0.94
	A
	3.25
	0.85
	A


Criterion Mean = 2.5, Accept – A, Reject -R

Table 1.1 shows the outcome of the responses from respondents on the psychosocial problems of students with hearing impairment based on gender. For the male respondents; majority of the respondents agreed to items 1-20; with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while, few of the respondents disagreed to the items.
Furthermore, for the female respondents; majority of the respondents agreed to items 1, 3, 5 – 9, 11 – 15, & 17 – 20, with their mean scores greater than the criterion mean (x̅ ≥2.5) while, few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items 2, 4, 10, & 16, with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   

Research Question two: What are the psychosocial problems of students with hearing impairment based on age? This research question two was answer with mean score on table 4.2 below:

Table 1.2: Mean score of the psychosocial problems of students with hearing impairment based on age

	S/N
	Items
	Age 5-18 (N=15)
	Age 19-34 (N=15)
	Age 35-Above(N=10)

	
	
	x̅
	SD
	Rrk
	x̅
	SD
	Rrk
	x̅
	SD
	Rrk

	1.
	I suffer from high blood pressure because of my condition
	2.86
	1.06
	A
	3.20
	1.01
	A
	3.00
	0.94
	A

	2.
	I get worried all the time
	2.53
	0.91
	A
	2.86
	0.63
	A
	2.80
	1.13
	A

	3.
	I am always depressed
	2.26
	1.03
	R
	2.06
	1.09
	R
	3.00
	1.24
	A


	4.
	I am comfortable with my condition
	2.53
	1.24
	A
	1.80
	1.01
	R
	1.60
	0.84
	R

	5.
	I am loved and cared for by my parent and siblings
	2.60
	1.18
	A
	3.06
	1.09
	A
	2.80
	1.13
	A

	6.
	I feel like committing suicide at times
	3.46
	0.51
	A
	3.06
	1.03
	A
	3.30
	0.48
	A

	7.
	Most time I feel my parents are passing through pains because of me.
	2.93
	0.88
	A
	2.86
	0.83
	A
	2.90
	0.56
	A

	8.
	I feel am neglected and isolated by my class mate
	3.40
	0.50
	A
	2.86
	0.63
	A
	3.10
	0.56
	A

	9.
	Sometimes, I may find it difficult to go along with others
	2.86
	0.74
	A
	2.46
	1.06
	R
	2.70
	0.94
	A

	10.
	Other students may look down on me during social activities
	2.00
	0.75
	R
	2.40
	1.05
	R
	3.00
	0.94
	A

	11.
	I often feel worthless and unproductive
	2.86
	0.51
	A
	2.73
	0.96
	A
	3.00
	1.05
	A

	12.
	My views and opinion are often resented
	2.93
	1.03
	A
	3.13
	0.63
	A
	2.60
	0.96
	A

	13.
	I am always afraid of what people will say about me.
	3.26
	0.70
	A
	3.20
	0.94
	A
	2.40
	1.07
	R

	14.
	I am always lonely and despair
	2.66
	0.97
	A
	2.46
	1.24
	R
	3.10
	0.73
	A

	15.
	I am always anxious most of the time
	3.13
	0.91
	A
	2.80
	0.77
	A
	2.80
	0.91
	A

	16.
	I am easily annoyed 
	2.00
	0.75
	R
	2.40
	1.05
	R
	3.00
	0.94
	A

	17.
	I would like to participate in social activities
	2.86
	0.51
	A
	2.73
	0.96
	A
	3.00
	1.05
	A

	18.
	Most times, I find it difficult to used hearing aids
	2.93
	1.03
	A
	3.13
	0.63
	A
	2.60
	0.96
	A

	19.
	Sometimes, i am always harassed by my siblings and class mate.
	2.46
	0.83
	R
	2.20
	1.08
	R
	2.50
	0.97
	A

	20
	I have insufficient finance for my up keep
	2.46
	1.06
	R
	2.46
	1.24
	R
	2.10
	1.19
	R


Criterion Mean = 2.5 Accept – A, Reject –R
Table 1.2 shows the outcome of the responses from respondents on the psychosocial problems of students with hearing impairment based on age. For respondents of age 5-18; majority of the respondents agreed to items; 1, 2, 4 - 9, 11 – 15, 17 & 18 with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items; 3, 10, 16, 19 & 20 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   

Furthermore, for respondents of age 19 - 18; majority of the respondents agreed to items 1, 2, 5 – 8, 11 – 13, 15, 16, & 17 with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while, few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items 3, 4, 9, 10, 14, 16, & 19 - 20 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   

Finally, for respondents of ages 35 – above,   majority of the respondents agreed to items 1 - 3, 5 – 12, & 14 - 19 with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while, few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items 4, 13, & 20 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   

Research Question three: What are the psychosocial problems of students with hearing impairment based on level of hearing loss? This research question three was answer with mean score on table 4.3 below:

Table 1.3: Mean score of the psychosocial problems of students with hearing impairment based on level of hearing loss

	S/N
	Items
	Mild  (N=15)
	Moderate (N=15)
	Severe (N=10)

	
	
	x̅
	SD
	Rrk
	x̅
	SD
	Rrk
	x̅
	SD
	Rrk

	1.
	I suffer from high blood pressure because of my condition
	2.66
	0.81
	A
	2.80
	1.01
	A
	3.20
	1.03
	A

	2.
	I get worried all the time
	2.46
	0.83
	R
	2.40
	0.98
	R
	2.80
	0.78
	A

	3.
	I am always depressed
	2.46
	1.06
	R
	1.66
	0.97
	R
	3.00
	1.05
	A

	4.
	I am comfortable with my condition
	2.00
	1.13
	R
	2.06
	1.22
	R
	2.00
	0.81
	R

	5.
	I am loved and cared for by my parent and siblings
	3.06
	0.70
	A
	2.73
	1.22
	A
	3.50
	0.52
	A

	6.
	I feel like committing suicide at times
	3.26
	0.59
	A
	3.40
	0.82
	A
	2.90
	0.99
	A

	7.
	Most time I feel my parents are passing through pains because of me.
	2.93
	0.59
	A
	2.80
	0.86
	A
	2.90
	0.87
	A

	8.
	I feel am neglected and isolated by my class mate
	3.06
	0.70
	A
	3.46
	0.51
	A
	3.00
	0.81
	A

	9.
	Sometimes, I may find it difficult to go along with others
	2.73
	0.88
	A
	2.86
	0.74
	A
	2.00
	1.05
	R

	10.
	Other students may look down on me during social activities
	3.13
	0.83
	A
	2.13
	0.91
	R
	2.30
	0.82
	R

	11.
	I often feel worthless and unproductive
	3.13
	0.91
	A
	3.06
	0.59
	A
	3.00
	0.81
	A

	12.
	My views and opinion are often resented
	2.80
	0.94
	A
	3.06
	0.96
	A
	2.70
	0.94
	A

	13.
	I am always afraid of what people will say about me.
	2.40
	0.91
	R
	3.20
	0.94
	A
	3.20
	0.91
	A

	14.
	I am always lonely and despair
	2.93
	0.88
	A
	2.73
	1.03
	A
	2.70
	0.94
	A

	15.
	I am always anxious most of the time
	2.80
	0.86
	A
	3.40
	0.82
	A
	2.70
	0.67
	A

	16.
	I am easily annoyed 
	3.13
	0.83
	A
	2.13
	0.91
	R
	2.30
	0.82
	R


	17.
	I would like to participate in social activities
	3.13
	0.91
	A
	3.06
	0.59
	A
	3.00
	0.81
	A

	18.
	Most times, I find it difficult to used hearing aids
	2.80
	0.94
	A
	3.06
	0.96
	A
	2.70
	0.94
	A

	19.
	Sometimes, i am always harassed by my siblings and class mate.
	2.73
	1.03
	A
	3.00
	1.00
	A
	2.50
	1.17
	A

	20
	I have insufficient finance for my up keep
	2.20
	1.14
	R
	1.86
	0.99
	R
	2.50
	1.17
	A


Criterion Mean = 2.5,   Accept – A, Reject -R

Table 1.3 shows the outcome of the responses from respondents on the psychosocial problems of students with hearing impairment based on level of hearing loss. For respondents with mild level of hearing loss; majority of the respondents agreed to items; 1, 5 - 12, & 14 - 19, with their mean scores greater than the criterion mean (x̅ ≥ 2.5), while few of the respondents disagree to the items. Also, majority of the respondents also disagreed to items; 2 - 4, 13, & 20 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items. 
Furthermore, for respondents with moderate level of hearing loss; majority of the respondents agreed to items 1, 5 - 9, 11 – 15, & 17 - 19 with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while, few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items 2 - 4, 10, 16, & 20 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   
Finally, for respondents with severe level of hearing loss;   majority of the respondents agreed to items 1 - 3, 5 – 8, 11 - 15 & 17 - 20 with their mean scores greater than the criterion mean (x̅ ≥ 2.5) while, few of the respondents disagreed to the items. Also, majority of the respondents disagreed to items 4, 9, 10 & 16 with their mean scores less than the criterion mean (x̅ < 2.5) while few of the respondents agreed to the items.   

Hypotheses One 
There is no significant difference in the effects and psychosocial problem of students with hearing impairment based on gender. The hypothesis one was answered with independent t-test stated on table 1.1 below:
Table 1.4: t-test statistics on the difference in the psychosocial problem of students with hearing impairment based on gender
	Variables 
	N
	x̅
	SD
	Df
	t-cal
	t-crit
	P-value
	Remark

	Male
	20
	56.50
	5.69
	38
	0.18
	2.20
	0.85
	Not Sig.

	Female
	20
	56.85
	6.06
	
	
	
	
	


Table 1.4 shows that there is no significant difference in the psychosocial problem of students with hearing impairment based on gender (t-cal = 0.18, df = 38, t-critical = 2.20). Furthermore, since the t-cal (0.18) is less than the t-critical (2.20), the null hypothesis one is retained at 0.05 level of significance
Hypotheses Two
There is no significant difference in the psychosocial problem of students with hearing impairment based on age. The hypothesis two was answered with analysis of variance on table 1.5 below:
Table 1.5: Analysis of variance (ANOVA) of the difference in the psychosocial problem of students with hearing impairment based on age

	ANOVA

	
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	Between Groups
	14.433
	2
	7.217
	.162
	.851

	Within Groups
	1649.967
	37
	44.594
	
	

	Total
	1664.400
	39
	
	
	


Table 1.5 shows that there is a significant difference in the psychosocial problem of students with hearing impairment based on age (F2 = .162, df = 37, p> 0.05). Hence, the null hypothesis two is rejected at 0.05 level of significance.
Hypotheses Three
There is no significant difference in the psychosocial problem of students with hearing impairment based on level of hearing loss? The hypothesis three was answered with analysis of variance stated on table 1.6 below:

Table 1.6: Analysis of variance (ANOVA) of the difference in the psychosocial problem of students with hearing impairment based on level of hearing loss
	ANOVA

	
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	Between Groups
	8.408
	2
	4.204
	3.116
	.004

	Within Groups
	1337.567
	37
	36.150
	
	

	Total
	1345.975
	39
	
	
	


Table 1.6 shows that there is a significant difference in the psychosocial problem of students with hearing impairment based on level of hearing loss (F2 = 3.116, df = 37, p < 0.05). Hence, the null hypothesis three is rejected at 0.05 level of significance.
Discussion of Findings

The study analyzed the psychosocial problem of students with hearing impairment in Port Harcourt Metropolis in Rivers State. The finding in table 1.1 shows the extent of psychosocial problems of students with hearing impairment based on gender. Furthermore, table 1.2 shows that there is no significant difference in the psychosocial problem of students   with hearing impairment based on gender. This finding is in agreement with the findings of Livingstone and McPhillips (2011); they found no significant association between gender and the gross motor skills of the children in their study. 
Furthermore, the finding in table 1.3 shows the extent of psychosocial problems of students with hearing impairment based on age. Furthermore, table 1.3 shows that there is significant difference in the effects and psychosocial problem of students with hearing impairment based on age. This finding is corroborated by Stevenson. (2011), they did not find any relationship between behavior problems at age 5–12 years and age at detection, whereas Korver (2010) found a relationship between early detection and several developmental outcomes, including social development and quality of life, in 3–5-year olds.
Furthermore, table 4.6 shows that there is a significant difference in the psychosocial problem of students with hearing impairment based on level of hearing loss. This finding is contrary to the findings of McCann, Watkin, Worsfold, & Kennedy (2010), they found no significant effect of degree of hearing loss in their study of parent- and teacher-reported behavior problems of 120 English children with hearing problem. In other words, even a mild to severe hearing loss is a risk factor for psychosocial difficulties and adverse mental health, and our findings suggest that this risk is considerable even in preschool age (Dammeyer, 2010).

Conclusion 
The finding from the study had revealed that students who suffer hearing impairment of any degree, irrespective of the gender, age, and level of hearing loss, experience high extent of psychosocial problem ranging from discrimination, aspersion, loss of focus, feeling dejected, lonely, and feeling worthless. Hence, viable and proactive steps need to be taken to integrate victims of hearing impairment to the society, so that they can achieve their aspirations and live like every normal human being. 

Recommendations 
On the basis of the findings and the implications thereof, the following recommendations were made: 
1. Intervention programmes such as community counseling and parents training should be given to children with hearing impairment to cope with the various forms of interpersonal discriminations encountered daily.

2. The need to destigmatize hearing loss by promoting its assessment and treatment as well as emphasizing the importance of remaining actively engaged to support positive physical and cognitive functioning
3. Students with hearing impairment should be assisted to adjust to meet their personal-social needs, educational needs and vocational needs for all round and balanced development. 

4. Government and school authorities should make available professional guidance counselor and special educators in school for special needs persons to assist them attain necessary adjustment for balanced development. 

5. Special attention should be giving to educational/vocational needs of children with hearing loss. 

6. Teachers should exercise caution in handling students with hearing impairment and assist them to attain required adjustment when necessary and also refer them to expert in the special education for matters or cases beyond their knowledge or capacity.

7. Students with hearing impairment should e assisted to develop the sense of self that incorporates the disability, and possibly even creates positive associations with it. 
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Abstract

Inclusion of students with hearing impairment into regular schools came as education policies in Nigeria so that long tends of exclusion of students with hearing impairment from school get resolved. The rationale behind inclusion was not only academic gain but also the development of the social relation of students with hearing impairment with members of the society. This study examined the perceived social and educational problem encountered by students with hearing impairment in inclusive schools in Federal Capital Territory (FCT), Abuja. Three research questions were generated for the study. The descriptive survey design was adopted for the study. One hundred (100) students with hearing impairment were drawn from ten (10) Inclusive schools in FCT, Abuja. One instrument of two parts was used for the purpose of data collection. Descriptive and Inferential statistics were used for the data analysis. The results showed that students with hearing are confronting various challenges in the schools such as low self-esteem, the inadequacy of teaching and learning materials and the lack of attention from school personnel. Also, the students with hearing impairment do not a significant difference in challenge they faced based on age and gender. 
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Introduction

During the last few decades, several changes have taken place in the educating students with special needs. In many countries, the inclusion of students with disabilities, including those with hearing impairment, is a fundamental element of educational policy. The philosophy behind this evolutionary change was the commitment of the professionals who had an urge to go side by side with other professionals working in other parts of the world in providing services and education to students with hearing impairment inclusive schools.  
The concept of inclusive education has been drawn from the human rights view point, Which believe that every child should be given the right to education, irrespective the physical or sensory condition. This mean student with hearing impairment and their normal hearing counterparts are studying together, which enables them to get to know one another, to be together in the same classroom during the classes and leisure time activities. It requires identifying barriers that hinder learning and reducing or removing these barriers in schools. The key emphasis of inclusive education is universalizing access and promoting equity for all learners and removing educational disparities among them.
Students with hearing impairment may have partial or full hearing loss on one or both ears. The characteristics shown by the students depend on the degree of hearing loss and the onset of that loss. The earlier the hearing loss exhibits itself in a child, the more trouble he or she will have in evolving the spoken language. A hearing impairment contains not only the loss of hearing but the loss or restriction of the capability to acquire language and speech. Partial or total deficiency of language takes a serious repercussion for the child’s development (Adoyo, 2008). Most of the students with hearing impairment usually develop low self-esteem and this can lead to anti-social behaviours like aggression, lack of self-confidence; and feeling of self-defeatism and low self concept.  Students with hearing impairment who find themselves in the midst of normal hearing students are often demeaned and are exposed to disrespect as their normal hearing counterparts may call them names in relation to the type of their disability. In addition, they (normal hearing students) whether in the school or outside may discriminate against the students with hearing impairment. Occasionally, they are emotionally unstable and deprived of their basic rights (Anderson, 2004).
Generally, it appears that the child’s social development is closely related to his or her normative cognitive development. If the child’s cognitive functioning is limited, or development is hampered by certain conditions such as hearing impairment, social and normative development will likewise be deficient because the inadequate acquisition of insight into what is acceptable and unacceptable (abstract values) will cause problems, (Adoyo, 2008). By implication, the child’s inability to hear may also hamper the learning of various socially acceptable habits. The child with hearing impairment faces problems acquiring and understanding moral behaviour codes because it is mainly through language that they are transferred from one member of society to another. The socialization of students with hearing impairment is deficient because of inability to hear and deprives the child of the most meaningful guidelines, for molding of behaviour (Stinson and Whitmire, 2000). The child with hearing impairment is largely isolated from his or her hearing counterparts, because of the inability to communicate freely and understand language properly.
Students with hearing impairment may be more fatigued than their classmates with normal hearing due to the listening effort needed, may have immature behaviour, barriers build with a negative impact on self-esteem as the student is accused of hearing when he or she wants to daydream or not paying attention. The student with hearing impairment loses the ability for selective hearing and has increased difficulty suppressing background noise which makes the learning environment stressful. Communication is significantly affected, and socialization with peers with normal hearing becomes increasingly difficult. With full-time use of hearing aids/ FM System, the child may be judged as a less competent learner, resulting in poorer self-concept, social immaturity and sense of rejection. The child may appear inattentive and frustrated. Hearing impairment restricts normal linguistic and intellectual development of the students. However, with proper support and rehabilitation, most students with hearing impairment can perform well in school, by so doing demystifying tags or stereotypes associated with their disabilities.
Another main problem encountered by the students with hearing impairment is communication barrier. Nowadays inclusion of students with their normal hearing counterparts makes learning problematic because most of the teachers lack knowledge of communicating through sign language to the students with hearing impairment. Teachers who lack competence in sign language can only speak orally and provide support for students without hearing impairment at the expense of those with hearing impairment. Many students with hearing impairment fail to communicate because they cannot hear what the teacher or the other students are saying. They may never ask the other students to repeat themselves.  Although, it is widely accepted that inclusion maximizes the potential of the vast majority of students, ensures their rights and is the preferred educational approach for the 21st century (Tirussew, 2005). Gezahegn, (2013) reported that students with hearing impairment miss numerous opportunities   communication barriers.
Absence of resource center is another challenge for the education of students with hearing impairment students. The resource center is an instructive focus which is furnished with explicit materials and assistive gadgets just as staffed with experts to offer extraordinary help to students with special needs (Carrington and Robinson, 2006). The learning process and procedure involved by students with hearing impairment is not different from other students. However,` these students face enormous challenges due to the hearing problem that other students do not have, some of these students need highly specialized equipment to help them learn effectively. In this study, an analysis of the challenges that students with hearing impairment face both social and education were examined. 

Research Questions

1.    What is the major challenge encountered by students with hearing impairment in a regular school? 

2.    Is there any significant difference in the challenges encountered by students with hearing impairment in regular schools on the basis of gender? 

3.    Is there any significant difference in the challenges encountered by students with hearing impairment in a regular school on the basis of age? 
Methodology

The study adopted the descriptive survey research design because the study involved the use of a representative sample of the population. The population of the study comprised all students with hearing impairment in inclusive schools in six area council of FCT. A sample of ten schools that are running the inclusive education were randomly selected. One hundred (100) students with hearing impairment were randomly drawn from the ten (10) regular schools. The instrument used for the collection of data was a self-developed questionnaire titled: Challenges Encountered in Regular School by Students with Hearing Impairment Questionnaire (CERSSHIQ). The questionnaire was divided into Sections A and B only. Section A contains questions relating to personal data of students such as: sex, age, and class while Section B contains 10 items. All the items were rated on a four-point Likert scale: Strongly Agreed (SA) -4, Agreed (A)-3, Disagreed (D)-2 and Strongly Disagreed (SD)-1. The validated instrument was trial tested using three schools from another area outside the study area using Cronbach Alpha coefficient which gives a reliability coefficient of 0.74. The instrument was administered with the help of some teachers who served as research assistants.. The data collected were analysed using descriptive statistics of mean (X) and standard deviation (S.D) and inferential statistics of t-test and Analysis of Variance (ANOVA).

Results

Research Questions 1: What is the major challenge encountered by students with hearing impairment in a inclusive school? 
Table 1: Students responses on major challenges encountered by students with hearing impairment in a inclusive school.

	S/No
	As far as I am concerned my major challenge is: 
	Mean (X)
	St.D

	1
	that I find it difficult to interact with my other peers  with normal hearing. 
	 2.26
	1.19

	2
	that I find it difficult  in communicating with other students with hearing impairment
	 2.18

	0.98

	3*
	the lack of interest in schooling 
	2.56
	1.06

	4
	that I am unable to be properly integrated into the society 
	 2.10
	1.68

	5
	the problem of low self-esteem due to my present condition 
	 2.43
	1.8

	6
	the inadequacy of teaching and learning materials 
	  2.40
	1.03

	7
	the lack of attention of the school personnel 
	  2.48
	1.02

	8*
	the lack of recognition as full members of the society 
	 2.53 
	 1.15

	9
	the problem of low self-esteem due to my present condition 
	 2.13 
	 1.17

	10*
	Interpreters are  not fully involved in teaching and learning in my school.
	 2.59
	 1.92

	Overall mean (X) = 2.44


*Items on reverse code Significant mean (X ≥ 2.50)
From Table 1 above, the result shows that the overall mean score show that students with hearing impairment are facing both social and educational challenges on items 3, 8, and 10 at a mean range of 2.56 to 259 and disagreed on items 1, 2, 4, 5, 6, 7 and 9 at a mean of 2.10 to 2.48. However, the overall mean is less than the cut off mean (i.e 2.44 < 2.50). Hence, it concluded that the majority of the students with hearing impairment in regular school are facing  social and educational problem which could be as a result of their  hearing impairment. 
Research Questions 2: Is there any significant difference in the challenges encountered by students with hearing impairment in regular schools on the basis of gender? 

Table 2: Mean, standard deviation and t-Value on the challenges encountered by students with hearing impairment in regular schools on the basis of gender
	Variable
	N
	X
	SD
	r cal
	r-crit.
	p-value

	Male
	100
	17.02
	3.341
	1.18
	1.96
	.314

	Female
	100
	41.58
	9.837
	
	
	


Significance at 0.05 level

Table 2 shows a calculated t-value of 1.18 is less than a critical t-value of 1.96, with the corresponding p-value of .314 which is greater than 0.05 alpha level of significance. Hence, there is no significant difference in the challenges encountered by students with hearing impairment in a regular school on the basis of gender.
Research Questions 3: Is there any significant difference in the challenges encountered by students with hearing impairment in a regular school on the basis of age? 
Table 3: Mean, standard deviation and t-Value on the challenges encountered by students with hearing impairment in regular school on the basis of age
	Variable
	N
	X
	SD
	r-cal
	r-crit.
	p-value

	Between the groups
	100
	  3.341
	45.952
	0.40
	3.00
	.534

	Within the groups
	100
	  27.49 
	5416.92
	
	
	


Significance at 0.05 level

Table 3 shows that calculated t-value of 0.40 is less than a critical t-value of 3.00, with the corresponding p-value of .534 which is greater than 0.05 alpha level of significance. Hence, there is no significant difference in the challenges encountered by students with hearing impairment in a regular school on the basis of gender.
Discussion

This study revealed that the major challenge of students with hearing impairment in regular schools is the difficulty they experience in their daily interactions with their normal hearing peers. This corroborates the findings of Olawale (2000) who reported that students with hearing impairment are exposed to discrimination due to their disability. Okoye (2010) found that one of the basic challenges of students with hearing impairment is the feeling of loss of self-worth when aspirations are not met. Irrespective of the student’s gender, such feelings often lead to an inferiority complex which is a common phenomenon among the students with disability. Also, Akinpelu (2004) found that hearing impairment obstructs growth and educational progress. This is because students with hearing impairment cannot carry out duties and assignments at the normal speed when compared with .their normal hearing counterparts 

The result from this current study revealed that students of different age groups in the regular school for students with hearing impairment perceive their challenges the same way. Irrespective of age, many of the students with hearing impairment encounter a lot of problems in schools and such challenges often lead to frustration. This is in agreement with the findings of Farooq (2012) the entire group that participated in his study agreed that there were structural and personal problems experienced by students which include the negative attitude of the people towards them and lack of assistive devices.
The result from this current study revealed that students of different age groups in the regular school perceive their challenges the same way. This is in line with the study of Crisp (2002) that irrespective of age many of the students with hearing impairment encounter a lot of problems in schools and such challenges often lead to frustration. 

Conclusion

Students with hearing impairment encountered both social and educational problems in inclusive schools. These include communication barriers, negative attitude of members of the school community and lack of materials and assistive devices.
Recommendations

The following recommendations are made, based on the findings of the study:

1.
sign language interpreters and note takers should be made available for students with hearing impairment in inclusive schools 

2.
resources that can assist teaching and learning among students with hearing impairment should  be made available by the government and the school authorities.  

3.
the teachers should be made to learn sign language, this will remove the communication barrier that students with hearing impairment experience in the inclusive school.

4.
social interaction among students with hearing impairment and their hearing counterparts should be encouraged.

5.
rehabilitation counsellors should be made available to help students with hearing impairment overcome their social and educational problems.  
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Abstract

Homonymous hemianopia is a vision loss which results from injury to the brain that affects the visual pathways. Such injuries result in the loss of vision in a particular side of the visual field of both eyes and hence impact on victim’s mobility. The person affected finds independent, efficient and graceful movement a difficult task due to the loss of ability to see objects or people on the side of the visual field that is affected by the hemianopic vision. It is for this reason that the victim requires mobility rehabilitation to help them adjust in ways that enable them to become better in their mobility skills despite their vision loss. Various forms of mobility rehabilitation for people with homonymous hemianopia exist and are classified into substitution, compensatory and recovery techniques. This paper takes a look at mobility rehabilitation for people with homonymous hemianopia, indicating their advantages and disadvantages and recommends best practices for mobility rehabilitation strategies for these people.
Keywords: Evaluating, Mobility, Rehabilitation, Homonymous, Hemianopia

Introduction

Homonymous hemianoesia, which is also called homonymous hemianopia, is a vision loss which involves hemianopic visual field loss on the same side of both eyes of an individual, thereby completely blocking the possibility of vision at a particular side of the visual field. Visual field refers to the area of vision an individual can see clearly without moving his or her head (Agomoh & Kanu, 2015). It is the angle spread of vision a person can see while the head is still. Homonymous hemianopia is a defect that results in blindness in a part of the visual field in both eyes. As a disorder, it is not caused by defects in the eyes but rather due to damage in the brain’s visual pathways. The right half of the brain has visual pathways for the left hemisphere of both eyes, while the left half of the brain has visual pathways for the right hemisphere of both eyes. Consequently, a damage to either of these pathways results in the loss of the visual field in the respective hemisphere of both eyes. Therefore, a person suffering from homonymous hemianopia sees only a side of the visual field, which can be only left or right of each eye. As the partial loss of sight in both eyes is similar in extent, the defect is considered homonymous. 

Homonymous hemianopia is estimated to occur in 31% of stroke patients (Haan, Melis-Dankers & Heutink, 2016; George, Hayes & Crotty, 2018). It can be congenital, but mostly adventitiously caused by injuries to the brain such as stroke, trauma, tumors, inflammations and infections, thrombosis, embolus, hemorrhages and sometimes surgery. The side of the injury to the brain determines the hemisphere of visual field affected and the more posterior the injury, the more symmetric the homonymous hemianopia will be. 

Impact of Homonymous Hemianopia on the Person Affected
Homonymous hemianopia results in partial loss of sight and deficits in eye-movement (Sahraie, 2018). These usually include reduced exploratory eye movements to bring items from the blind field into the sighted field. The pattern of eye movement is also altered in that it is often “disorganized, with smaller amplitudes and larger number of fixations, resulting in the patient performing slower in visual exploration” (Lovie-Kitchin, Soong, Hassan & Woods, 2010). This partial loss of sight significantly impacts on activities of daily living which are greatly dependent on sight performances and therefore it is an independent risk factor for a person becoming dependent. Its impact is most complicated by the fact that at its onset, must sufferers may be unaware of their condition of reduced visual field on a side of both eyes. Consequently, they may be faced with the embarrassment of bumping into people or objects and tripping over things on the side for which the visual field is missing. This results in difficulty in performing everyday tasks including graceful mobility and orientation in ones’ environment. 

As Lovie-Kitchinet al. (2010) explained, people with homonymous hemianopia are classified as people with low vision and “low vision is strongly associated with reduction in ambulatory mobility performance”. Furthermore, several studies have shown that within the category of low vision, visual field loss or reduction, when compared to other causes of low vision like visual acuity and contrast sensitivity, is a stronger predicator of poor mobility (Sahraie, 2018). This loss of independent mobility has been identified as a challenge with people suffering from homonymous hemianopia (Lovie-Kitchinet al., 2010). This also has been linked to a reduction in the sufferer’s quality of life with problems including challenges with driving, walking in a crowed area, crossing the road and reading. In addition, Haan, Melis-Dankers & Heutink (2016) reported that people with homonymous hemianopia often report that the difficulty in scanning their environment fast enough to detect objects and people in time, leads to a feeling of insecurity and difficulty with orientation and mobility. These mobility problems often restrict their participation in society considerably and may lead to marked impairment of quality of life. It is for this reason that sufferers of homonymous hemianopia require mobility rehabilitation to aid their graceful mobility and orientation in their environment and enhance the quality of life.

Rehabilitation and Mobility Rehabilitation

The etymology of rehabilitation shows that it is derived from a Latin word ‘habit’ which means ‘to make able’. Hence, in its simplest definition, rehabilitation means to make able. The International Labour Organization ILO (1997) defined rehabilitation as a “generic term covering programs that aid people to be restored from continuing medical or congenital injuries or illnesses and helping them achieve their full capacity”. Okeke (2001) defined it as a social process that leads to the restoration of persons with disability to the fullest physical, mental, social, vocational and economic usefulness of which they are capable. Rehabilitation as a social intervention, seeks to restore and promote human development especially with regards to daily living skills and life skills through specialized services for readjustment or compensation for lost skills with the aim of restoring lost potentials in life skills (Okuoyibo, 2007). There are various forms of rehabilitation which include medical rehabilitation, social rehabilitation, vocational rehabilitation and educational rehabilitation (Omede & Okpe, 2016). These various forms of rehabilitation engage other sub-forms of rehabilitation of which mobility rehabilitation is an example. 

Mobility rehabilitation is a form of rehabilitation offered to people whose disabilities affect their independent free and graceful movement within their environment. Mobility rehabilitation is therefore a form of rehabilitation that is focused on restoring a person’s ability to move in their environment after such ability may have been affected by an injury or illness. It involves training in mobility and orientation skills. Ozoji, Unachukwu and Kolo (2016,) defined orientation as a “mental map that people have of their surroundings”. It involves establishing ones position in the immediate environment. Mobility, on the other hand, is the ability to travel independently, safely, gracefully and efficiently from one place to another (Smith, 2007). Mobility skills, therefore, are specific techniques used to enable a person move easily from one place to another. Mobility skills can be dependent or independent traveling techniques. They include independent traveling, movement in unfamiliar surroundings, crossing the road, trailing, walking on staircases, self-protection from obstructions, search techniques and social skills. 

Various techniques for mobility rehabilitation exist, some of them are provided under medical rehabilitation like provision of prism glasses to help people suffering from homonymous hemianopia, while others are provided under educational rehabilitation like orientation and mobility.Orientation and mobility, which includes mental orientation and physical locomotion, is the most common technique used in mobility rehabilitation for people with visual impairment, both people with low vision and those with severe visual impairment (Agomoh & Kanu, 2015). This is because orientation and mobility (O&M) skills provides a more effective means to prepare persons with visual impairment to travel independently and safely, making them aware of their own body in space and the surrounding environment. Furthermore, O&M skills contribute to the development in social skills, mental and physical interactions and the general well-being of the persons with visual impairment. 

Common Forms of Mobility Rehabilitation for People with Homonymous Hemianopia

Mobility rehabilitation for people with homonymous hemianopia can involve a range of mobility training approaches and optical and/or non-optical aids. Mobility training includes training in environmental awareness, identification of landmarks and identification of structural components of their environment (Peli, 2007). Mobility rehabilitation is focused on helping the affected cope with their partial blindness as it either provides substitutions to correct the defect or helps them to adapt their eye movement to overcome the challenges of a hemianopic visual field. Although strategies for the complete restoration of vision have being studied, current researches indicate that this is yet to be actualized (Sahraie, 2018). 

Mobility rehabilitation can be substitution or compensatory in nature. Recovery techniques have also been explored, however concrete evidence of their usefulness have not been shown (Perez &Chrokon, 2018). Substitution mobility rehabilitation therapies involve the use of optical aids to expand the visual fields or shift the visual information from the blind visual field to the central or ipsilesional, preserved visual field (Perez & Chrokon, 2018). Optical aids used in substitution therapy include mirrors and Fresnel prism glasses. However, Pambakian and Kennard (2013) indicated that the use of optical aids for people with homonymous hemianopia has greatly reduced or completely been discarded due to the side effects of usage which include diminished acuity, confusion and diplopia. For this reason, the most common form of mobility rehabilitation involves compensatory therapy. 

Compensatory therapies or strategies are classified under orientation and mobility (O&M) training which focuses on using the remaining vision and other senses, commonly in conjunction with sighted guide or long canes.  Compensatory therapies involve techniques that are used to enlarge and reinforce visual search, by training patients in oculomotor strategies. Sahraie (2018) explained that they involve using and modifying the patient’s preserved capacities to sidestep the impairment or render it less disabling. Consequently, compensatory strategies for homonymous hemianopia require the use of the ‘intact’ ipsilesionalhemifield or of the central visual field to compensate for the blind area in the contralesionalhemifeild. A typical compensatory training involves oculomotor rehabilitation through eye movement training and search for stimulus projected into their blind hemifield, and quick response to such stimulus. Eye movement training, which is also called scanning, has been identified as a useful training to improve the mobility for people with sight deficits as it improves awareness, oculomotor control, and safety during ambulation (Zampieri & Fabio, 2008). Consequently, for people with mobility problems which arise from homonymous hemianopia, scanning is a useful aspect of O&M (Peli, 2007).

There are various forms of scanning training. Compensatory scanning training (CST) aims at enhancing eye movement and/or head movements in order to decrease the impact of the visual field defect by enlarging the functional field view through optimizing visual scanning. Compensatory scanning training programs are mostly based on computerized exercises to stimulate compensatory scanning. Compensatory scanning training exercises begin with visual search training among distractors, then in unpredictable positions and finally increasing the speed of visual search and response. 

Generally, compensatory therapies do not restore the impaired visual field, but improve the quality of life of the patient as the patient is able to travel freely and gracefully in his or her environment. It also helps to reduce the disabling effect of homonymous hemianopia by increasing their ability to sense objects in the side of the eyes where the blindness is and respond to them quickly and better. Furthermore, it has been shown in some instances that compensatory therapies improved the hemianopia condition leading to better restoration of the functioning of the eyes (Sahraie, 2018). For this reason, compensatory therapies have been recommended as a first step in mobility rehabilitation for people with homonymous hemianopia (Perez &Chokron, 2018). However, Paramei and Sabel (2008) argued that compensatory therapies may not be the best option to rely solely on since it relies exclusively on the assumption of an intact ipsilesionalhemifield which may in actual fact be impaired in quality of vision. An impaired ipsilesionalhemifield will therefore reduce the benefits a person can gain from compensatory therapies.

Consequently, people with homonymous hemianopia, though may not be considered as totally blind, require other O&M training to augment for the shortfall in compensatory therapies. Such training as trailing, hand scanning and searching techniques, echolocation, blind-sight stimulation techniques, environmental awareness and spatial orientation are recommended as O&M training for people with homonymous hemianopia. Such training as landmark, spatial orientation and structural components of ones’ environment will improve a sufferer’s orientation of his environment, allowing for better mobility in his or her environment. These techniques, in conjunction with other compensatory techniques in O&M will offer better improvement in mobility rehabilitation for people with homonymous hemianopia. However, it is important to note that the choice of mobility rehabilitation program depends on individual assessment of needs for each patient. As Ozoji (2002) indicated, assessment of needs should cover diagnosis and degree of visual impairment, prognosis of the visual impairment, diagnosis and prognosis of other illnesses or disabilities that may impact on the mobility rehabilitation program and an assessment of general health. This assessment of needs for each patient is very crucial as what may be a best option for one person may not be the best option for another patient. Consequently, the option of substitution, compensatory or even recovery mobility therapies adopted should be based on findings from assessment of needs for each patient.  

Conclusion

Homonymous hemianopia is a disabling illness which results in partial blindness due to a hemianopic field vision. This condition greatly impacts on the victims mobility and consequently, on their quality of life.  For this reason, victims require mobility rehabilitation to help them regain their ability to move freely and gracefully in their environment. Mobility rehabilitation can be achieved using substitution or compensatory therapies. However, substitution therapies have been discouraged owing to their negative side effects such as confusion and diplopia. Compensatory therapies have been recommended as a first step in mobility rehabilitation for people with homonymous hemianopia because of various benefits associated with this form of therapy. However, exclusive use of compensatory has been shown to be inadequate resulting in the recommendation for the use of other orientation and mobility skill training like spatial orientation and echolocation. It is however important to carry out need assessment for each individual sufferer to know what therapy best fits individual sufferer. 
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Abstract 

It is important that everybody should get equal opportunities to develop his or her personality either someone who is healthy or disable so as to function effective in the society. The purpose of this article is to explore the perception of regular students on the influence of the vocational rehabilitation on performance of persons with special needs regardless of their vocational training so as to change their negative perception towards persons with disability and motivate and encourage the regular students to improve their positive perception towards them thereby creating interest regarding vocational training among them. It was recommended among others that equal treatment or opportunities and training should be given to all students either normal children or disabled.

Introduction

Vocation deals with occupation, training and skills. It is a call to do something especially regarding work. Vocational education is education that prepares people to work as an independent and be useful in the society. The core life skills in vocational education curriculum covers three areas: developing personal skills, developing coping mechanisms, developing fitness for a job. Vocational training is important part of treatment of special people as revealed by Nordt (2007), mentally ill people were at the risk of poverty and had poor quality of life. They suggested that vocational training treatment was very important both at early illness and severe psychiatric disorder. This type of treatment enhanced patient’s vocational potential and needs for support. 
Mavromaras and Polidano (2008) used dynamic panel econometric estimation to examine the impact of vocational education on the employment rate of disabled persons. They concluded that vocational education had a considerable and long run positive effect on the employment participation and productivity of disable persons. The same was identified by Fadyl and McPherson (2009), where they examined the long run positive impact of vocational education and training on the people that return to work after traumatic brain injury (TBI). The researchers averred that vocational rehabilitation is commonly recommended as a means of facilitating return to work after TBI. 
The people with any type of disability have little social support in employment sector. As Polidano and Mavromaras (2010) observed that People with disability are not disadvantaged in terms of participation, but are in terms of completion, especially those with more limiting conditions and those with mental health problems who have low levels of social support. According to Fitch (2002) Social attitudes toward disability may be as important as the disability itself in that the negative attitude of others plays a part in shaping the life role of the individual with disability.

Rehabilitation
Rehabilitation is the process of helping a non productive or deviant person towards restoration or the desired standard through education or retraining. Rehabilitation is a dynamic and holistic process based on comprehensive, on-going evaluation of each individual’s specific limitations strengths and needs. It is a facilitative process which enables a person with a handicap to attend usefulness and satisfaction in life (Obi, 2019). It is also seen as re-teaching of skills to someone who had such skills before but lost it to accidents, diseases or old age. It connotes the restoration of relevant abilities, through a systematic coordination of professional services, to personal and societal relevance (Ugbo, 2017). Rehabilitation refers to any process, procedure or program that enables a disabled person to function at a more independent and personally satisfying level (Brutting, 2007). The main aim of rehabilitation is to mode a disabled person to become useful to himself and his society at large.
Rehabilitation has long lacked a unifying conceptual framework. Historically, the term has described a range of responses to disability, from interventions to improve body function to more comprehensive measures designed to promote inclusion. The International Classification of Functioning, Disability and Health (ICF) provides a framework that can be used for all aspects of rehabilitation.
For some people with disabilities, rehabilitation is essential to being able to participate in education, the labour market, and civic life. Rehabilitation is always voluntary, and some individuals may require support with decision-making about rehabilitation choices. In all cases rehabilitation should help to empower a person with a disability and his or her family.
Vocational Education and Persons with Special Needs  

Children with special needs may have been born with a syndrome, terminal illness profound cognitive impairment or serious psychiatric problems. Early intervention is an important step forward helping these group of children, persons to fulfill his or her full academic, vocation, emotional and social potential. Early intervention refers to a process during which the child developed his abilities and the child also is evaluated. Necessary program is developed to help the child’s developmental skill and encourage them on their growth and impairment.
In the society, everybody should get equal opportunities to develop his or her personality either disabled or nondisabled. So for disable people special education program should be offered to enhance their personality and to develop their career. If we do not make provisions for their educational and vocational training, their potentialities will remain undeveloped resulting in great wastage of human resources one of the programmes for the empowerment of persons with disabilities is vocational education. Smith (1948) defines vocational education means getting people ready and keeping them ready for the types and services. Therefore, it is necessary to make separate arrangement for the education and training of special children. The single most important goal of special education is finding and catalyzing on exceptional Children’s abilities. 
Young people with physical, mental or perceptual defects require specific preparations for their future professions and employment appropriate to their condition. The educational sector offers a whole system of schools for youth, requiring special care and the curricula are specially designed to meet the need of disabled children. Educational sector has build up vocational training programs to develop the career of special people. Encyclopedia of education (1997) defines vocational training as process by which persons who have been disabled by injury or illness is helped to develop renewed capabilities and to secure employment, involves assistance by professionals in such specialties as medical, psychological, social welfare, vocational and placement services.” According to Giachino and Galliington (1977) Vocational education designed for occupational preparation, development of attitudes understanding the skills which will enable the students to adjust more adequately to the duties and responsibilities of an ethical citizen and worker in his chosen field. Disabled persons have the right to medical, physical and functional treatment including prosthetic and orthotic appliances to medical and social rehabilitation, education, vocational rehabilitation and training aids, counseling, placement services which will enable them to develop their capabilities and skills to maximum and will hasten the processes of their social integration and re-integration. “It was said that the higher welfare is achieved when individuals are trained and prepared for employment and each individual produces to maximum limit of his capacity. So Special educational Programs are offered at regular schools and specialized institutions from preschool to secondary level. Programs in regular schools include support to students in regular classes, special classes, resource rooms, and itinerant assistance. Specialized institutions include special schools, rehabilitation centers, support centers, hospitals, clinics day care centers, and so on. 

Vocational Rehabilitation 

Vocational rehabilitation refers to the process of restoring a handicapped individual to a maximum usefulness of which he is capable physically, mentally and vocationally (ILO, 1973). International Labour Office also sees it as a continuous and coordinated process of rehabilitation which involves the provision of those vocational service e.g vocational guidance vocational training and selective placement, designed to enable a disabled person to secure and retain suitable employment. According to Louisiana Rehabilitation Services, (2007) vocational rehabilitation is a program of services that helps persons with disabilities obtain the skills and other resources they need to get a job, keep a job, and develop a lifetime career. The services are provided to people by vocational rehabilitation counselors. Vocational rehabilitation

Counselors are counselors with the specialized knowledge, skills, and attitudes required to work in partnership with people who have disabilities to reach their personal, social, Psychological, and vocational goals (Barros-Bailey, 2012). In order to assist people interested in reaching their vocational goals, a primary service provided at no cost to all vocational rehabilitation clients is vocational guidance and career. 
Vocational rehabilitation is the end product which is achieved by the special needs persons when he has been successfully placed on a job for which he has received necessary training.  People with disabilities need skills to engage in livelihood activities but are faced with a number of challenges. Their families and communities may assume that they are unable to engage in such activities (Mba, 1995). They often lack access to basic education, making them unqualified to join skills training courses. These disadvantages frequently result in a lack of skills, as well as low confidence, expectations and achievement.
Different types of skills are required for successful work. They include foundation skills acquired through education and family life, technical and professional skills which enable a person to undertake a particular activity or task, business skills required to succeed in self-employment and core life skills, including attitudes, knowledge and personal attributes with all these skills people with disabilities have the knowledge, attitudes and skills they need for work.
Vocational Rehabilitation influenced the working scenario of special people. Langle et al., (1997) maintained that within any society, work and employment are of central importance for the structuring of human life. So the occupational reintegration of the chronically sick and the disabled had significant impact on the success of their rehabilitation. Kosciulek (2004) also argued that vocational rehabilitation played important role to enhance the career success and also improve the quality of life of the disable persons. The framework of vocational rehabilitation services enabled disable persons to be active participants in short as well as long term career development. 
Institute on Rehabilitation Issues (1999) stated that changing in working conditions affected all workers including disabled workers. These changes are having substantial impact on the life roles of individuals with disabilities, the settings in which they live and work and the events that occur in their lives.” So effective Vocational Rehabilitation counseling can be instrumental for empowering the life choices, inclusion and independence of people with disabilities. In turn, empowerment, inclusion and independence will lead to high-quality employment and fulfilling careers for individuals with disabilities as described by O'Day (1999).

Need for Vocational Rehabilitation of Persons with Disabilities

There are server needs while vocational rehabilitation is important to the handicap person 

· To help them overcome their limitations and acquire knowledge on how to gain employment and earn a living.  

· To foster movement towards independence and self actualization 

· To enhance the positive self-esteem of the individual and his contribution to his community etc.

Over the years, perceptions towards disability have varied significantly from one community to another. Limited literature in disability history, however, continues to pose a great challenge to students of disability studies in their endeavor to trace the development and formation of perceptions towards persons with disabilities. It is towards this end that this work seeks to present a coherent literature review on cross-cultural that influence perceptions towards vocational rehabilitation of persons with special needs from a historical perspective. This section provides a few examples that illustrate positive steps taken by the international community, and several countries, to improve disability perception. As Roeher (1969) observes, an examination of attitudes towards people with disabilities across culture suggests that societal perceptions and treatment of persons with disabilities are neither homogeneous nor static. Greek and Roman perceptions of disability and illness are reflected in the literature.
Among the Greeks, the sick were considered inferior (Barker 1953), and in his Republic, Plato recommended that the deformed offspring of both the superior and inferior be put away in some "mysterious unknown places" (Goldberg & Lippman 1974). On the other hand, "Early Christian doctrine introduced the view that disease is neither a disgrace nor a punishment for sin but, on the contrary, a means of purification and a way of grace" (Baker et al. 1953). During the 16th century, however, Christians such as Luther and John Calvin indicated that the mentally retarded and other persons with disabilities were possessed by evil spirits. Thus, these men and other religious leaders of the time often subjected people with disabilities to mental and/or physical pain as a means of exorcising the spirits (Thomas 1957).
Rejection, for example, produces inferiority, self-consciousness and fear (Barker et al., 1953; Roeher, 1961; Wright 1960). Thus, community attitudes affect self-perception. They also limit the opportunity to associate with others, the extent of one's mobility and the possibilities of employment (Hobbs, 1973). Persons with disabilities frequently find their opportunities limited because of social rejection, discriminatory employment practices, architectural barriers and inaccessibility to transport. In this context, therefore, societal attitudes are significant since they largely determine the extent to which the personal, social, educational and psychological needs of persons with disabilities will be realized (Jaffe, 1965; Park, 1975).
In the field of education, perceptions towards children and adults with disabilities have changed significantly. The greatest challenge in education today, according to Birch and Johnstone (1975), is ensuring that all schools are as readily and fully accessible to persons with disabilities as to the non-disabled. From every standpoint, whether that of human rights, economic efficiency, or social desirability, the national interest should be to serve children with disabilities equally with all others.

Perception of Regular Students on the Influence of Vocational Rehabilitation and the Performance of Persons with Special Needs 

Looking at the perception of regular student on the influence of vocational rehabilitation on performance of persons with special needs has been an important topic to discuss as persons with disabilities are unique set of people in the society that needs support and love wherever they are found. As observed by this author, the demonstrated attitudes towards disabled people are not still on the negative side. They are made up of a mix complex and a presumption, stereotypes alongside with unconscious norms and social factors. They vary depending upon the impairment the disabled person has and the context. The word perceptions simply mean belief, awareness, opinion often held by many people based on how things seem. It also means the general view or understanding of something about a particular group of people.

Perception is the belief, feelings, predispositions held by people or individuals towards something or someone. perception are seen to play a key role in achieving equality because they may translate into behaviour towards individuals and groups in society which have negative consequences such as discrimination and hatred, it could be a positive perception that give good attribute towards something. Perception is strong tool used to pass a judgment easy on something it could be in a favorable way or unfavorable manner. It is often presumed that negative perception is behaviour that come with motivation, inspiration and support to an individual from people who do not have adequate knowledge of something example, people may avoid people with mental health conditions because they think they are prone to violence even though this is not true.

Regular student perceptions have been a regular reported as barriers to the special needs persons in times of achieving equality. In vocational training for example, student’s perception were found to be a key factor affecting disabled people’s experiences of accessing goods services International Classification Functioning  (ICF 2002). However, the relationship between people’s perception, their knowledge and their behaviour is complex and not well understood. It is often the desire to change behaviour towards something rapidly that drives policy makers to take decision that will affect the people positively or negatively  For example, whilst new information may lead to changes in perception , it is also possible that existing perception  may cause people to reject or ignore any new information. Similarly, legislation can lead to people with negative perception changing their behaviour - and changes in behaviour can lead, in time.

Most regular student’s wrong perception has affected the special needs person negatively towards their vocational rehabilitation and their performance. Many disabled people are at the mercy of employer of labour; when it come to job opportunity and having equal right in the society. This has greatly influence the wrong and negative perception that the regular students have about persons with special need. The regular students view the vocational rehabilitation offer or provided to the handicap as programmed meant for the normal students alone and not to be wasted on the persons with special needs.  They belief that even when been training or restored, persons with special still cannot find their ways into the labour market. Perception towards vocational training has made them fall into the stages of self-pit lack of confident, bias and so on instead of give them support they see them as people that are not useful to themselves ad cannot  contribute  to the society where they belong.  
Youth and adults with disabilities have access to a range of training opportunities and acquire marketable skills, decent work (waged employment or self-employment) and income. Girls and women with disabilities have equal opportunities for skills development with boys and men. Mainstream providers of vocational and skills training have policies and practices that ensure people with disabilities have access to the training provided. People with disabilities have access to support services -vocational guidance, placement services, assistive devices and adapted equipment.
People with disabilities have access to advanced skills development opportunities required to progress in their work.
There are two main perceptions that the regular student has toward the special needs person such as:

Negative perception

1) Discrimination 

2) Inferiority complex

3) Self-doubt 

4) Low self esteem 

5) No or low confidence

6) Rejection

7) Fear 

8) Isolation

9) Withdrawal 

10) Social rejection.

Positive perception

1) Boast confidence

2) Motivation 

3) Encouragement

4) Build self confidence

5) Support team

6) Building inspiration 

7) Make development.

Conclusion 
Persons with special needs are confident of getting employment opportunities. On the other hands, regular students have negative perceptions of the importance of vocational rehabilitation and persons with special needs. Taking in active part in vocational training programs motivate, encourage and train the special students to cope the real world difficulties with greater success. There should be more well-developed vocational rehabilitation programs to train all special students so that the perceptions of regular students on vocational education/rehabilitation will change from negative to positive.
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Abstract

In a world of uncertainties where disabilities are not a planned occurrence, some individuals have become disabled through of old age, vehicular or domestic accidents and so on. Whatever, the case, rehabilitation is required to assist such individuals live his/her life to the fullest as no one should be undermined irrespective his disabilities. Community Based Rehabilitation seems to be the most effective as it reaches the rural areas, but sadly this is not obtainable in Rivers state for some reasons. Many adults and older persons with special needs become liabilities because rehabilitation services are not fully available to the people. This paper therefore ex-rayed the need for the establishment and implementation of Community Based Rehabilitation services for the benefits of adults and elderly with special needs in Rivers State Nigeria. It was recommended among other that awareness should be made in rural and urban settings in Rivers State concerning Community Based Rehabilitation and it should be established and funded for continuity.

 .
Introduction

Rehabilitation is a process of restoring something back to its original state, meaning something was lost and so it is a process of getting back to normal. Generally, several individuals are losing functions each day and this call for proper implementation of rehabilitation programmes in the state. World report on disabilities defines rehabilitation as “a set of measures that assist individuals who experience, or are likely to experience, disability to achieve and maintain optimal functioning in interaction with their environments”. A distinction is sometimes made between habilitation, which aims to help those who acquire disabilities congenitally or early in life to develop maximal functioning; and rehabilitation, where those who have experienced a loss in function are assisted to regain maximal functioning. Rehabilitation aims at making the person independent and assisting him to improve individual functioning. Rehabilitation can encompass a vast number of activities and can be broadly defined as health care activities that aim to improve patient well being and reduce caregiver burden. Such activities may include, but are not limited to, exercise programs, strengthening, fall prevention, and home environment assessment and modifications. Correct rehabilitative programmes have to be approached on the functional limitation and residual abilities of elders.  
For the elderly or older persons, due to ageing and other health conditions such as stroke and hip fracture, they lose some functions over the years; rehabilitation can help them to regain those lost functions and abilities. In most cases, physical rehabilitation is required. Some of them also develop dementia as they grow older, rehabilitation programmes can help them get back. According to Echeta & Eze (2017), the aged - elderly - are those who are undergoing depreciation physiologically, mentally and otherwise and at this stage are incapable of doing most chores without assistance. These vulnerable members of the community are often exposed to some sicknesses that are associated with ageing. Also, adults due to hazardous working environments and other issues may develop one impairment or the other.
The Aged or Older Persons 

The United Nations held the First World Assembly on Ageing in Vienna in 1982 (United Nations, 1982). Subsequently, recognizing and affirming the facts that the global population is ageing and that it is ageing at an unprecedented rate, the United Nations designated 1999 as “The Year of the Older Person”. In the second UN Assembly on Ageing in Madrid between 8-12 April, 2002 the Assembly adopted an International Plan of Action on Ageing 2002, and a political declaration, recommending that older persons must be full participants in the development process in the 21 Century. In addition to these specific Assemblies on older persons, population ageing has been prominent in the major international population conferences as well as in other key UN declarations during the past twenty-five years (Nigeria Population Census 1991 Analysis). After the second world Assembly on ageing, government committed themselves to the care of the elderly.
At the individual level, the main goal of successful ageing is to enable older persons to maintain their dignity, physical and mental well-being and to ensure their continued participation in society. However, in order to realize the full potential of the elderly and to advance their well-being, countries and communities must provide conditions that promote their quality of life and enhance their ability to work and live independently for as long as possible. Hence, it is critical for countries to mainstream ageing and the concerns of the elderly into national development frameworks and strategies and to “foster appropriate form of public and private partnerships to build a society for all ages, and to strengthen solidarity between generations”.
Although, all these have been put in place yet Nigeria has no functional national policy on the care and welfare of older persons. It is a surprise that the National Policy on the Care and Welfare of Older Persons is still in draft form since March 2003 (Aboderin 2006).  Changing demographics in addition to the breakdown of the family structure and absence of a social security system, present unique challenges to the elderly in Nigeria (Andre & Mbah. 2018). Echeta & Eze (2017) is also in line with this. According to these authors, old age was valued in the olden days in the Igbo land but there is a paradigm shift from that of today as a result of migration of the younger ones to urban settlements thereby causing loneliness and a host of other challenges. In Nigeria the population of the elderly, (defined as persons age 60 years and over) will reach 5.8 million in 2005, 16 million by 2030 and 47 million by year 2060.
Rehabilitation of Adults with Special Needs
A legal adult is a person who has attained the age of majority and is therefore regarded as independent, self-sufficient, and responsible. The typical age of attaining legal adulthood is 18, although definition may vary by legal rights and country. Disability can occur at any stage in the lives of human beings, along the line, many people, as a result of accidents, falls and other issues encounter challenges that disables them. Some of these individuals are adults, that is above 18 years old and may not be readily accepted in rehabilitation centres that caters for the needs of minors, hence the need for rehabilitation of adults. In some cases, these adults have gone through high school and college before encountering the challenge, there will be need for psychological counselling to calm their nerves as well as guide them to other careers that they can profit from. There is also the need for vocational rehabilitation to assist them make a living, help him go back to work as well as other rehabilitation services that would help them live a normal life again.
The Need for Rehabilitation of the Elderly

Although rehabilitation is meant to help a person who has lost function as a result of sickness, accident and others regain function as much as possible, for the elderly, it is beyond this. It involves promoting the welfare of the elderly, advocating a general national priority to their problems and needs and for organizing services. The services to implement this includes residential care, day care, geriatric care, medical and psychiatric care, recreation, financial assistance and counseling. These services are however primarily urban based (Sawhney, 2005). Rehabilitation can play an essential strategic role to counteract impairments and disability which characterize the elderly (Nephrol, 2012). Many sicknesses associated with old age leads to one impairment or the other, it sometimes leave the victims insipid needing rehabilitation if they will be active again. Sicknesses such as stroke and other spinal injuries. Partial and unmet rehabilitation needs may ultimately lead to a loss of functional autonomy, which increases utilization of health services, number of hospitalizations and early institutionalization, leading to a significant psychological and financial burden on the patients, their families and the health care system (BMC, 2007).
With increased age, patients often face many physical and emotional changes that can affect level of function and well-being. Rehabilitation maintains functional independence in the elderly. Rehabilitation of geriatric patients is imperative for the patients' well-being and for society, so that we can thrive socially and economically. Essential to geriatric rehabilitation is communication, specifically improving any, including those related to vision and hearing. The prevention of falls and osteoporosis can improve the patient's health and promote healing and vitalize the patient to participate in a formal rehabilitation program.  
Types of Rehabilitation Services Available for Adults and Elderly Persons

 Rehabilitation can occur at any stage in a person's life but typically occurs for time-limited periods and involves single or multiple interventions. Rehabilitation may range from more basic interventions such as those provided by community rehabilitation workers and family members to more specialized interventions, such as those provided by therapists (Khasnabis, Motsch, Achu  et al., 2010).
Services Involved in Community Based Rehabilitation Program

These are important as early interventions as they improve the subjective wellbeing and quality of life of the elderly. These services also strive to give a greater degree of functional ability and independence It is however important to search for programs which are cost effective (Shapiro, Taylor, 2002). 
The aim of Community-Based Rehabilitation (CBR) is to help people with disabilities, by establishing community-based medical integration, equalization of opportunities, and physical therapy(Physiotherapy) rehabilitation programs for the disabled. The strength of CBR programs is that they can be made available in rural areas, with limited infrastructure, as program leadership is not restricted to professionals in healthcare, educational, Physiotherapy, Occupational therapy vocational or social services. Rather, CBR programs involve the people with disabilities themselves, their families and communities, as well as appropriate professionals. Some are doing their own works. Initially, after the second world war, rehabilitation was institutional and city based but it was discovered that it wasn’t reaching majority of the people in the rural areas so WHO shifted from city-based rehabilitation to community based. The community-based rehabilitation (CBR) initiative eventually evolved (WHO/Disability, 2007) (Olaogun, Nyante & Ajediran, 2009). However, in a country like ours, rehabilitation is still institutional, city based but it is a very beneficial system to explore. Where some needs cannot be taken care of within the community, then referrals are made to institutional centres. In Community Based Rehabilitation services, the following programmes are available:
a) 
Outpatient Clinics: These clinics are important for assessment and follow up of mobile patients. There are advantages when these clinics are staffed jointly by internists and psychiatrists. In some areas memory clinics have been developed for assessment of patients with early memory problems (Wilcocks, Bucks, 1999). 

b) 
Domiciliary visits: Increasingly, assessments and treatments are offered in the patient's home, which is convenient and more relevant, in Europe and US, community psychiatric nurses act as a bridge between primary care and specialist service. Domiciliary visits also reduce the rate of hospital admissions (Readon et al, 1995). It has also been argued that if resources are limited, visits should be directed to patients living with their families than those living alone. This is because the former can remain at home, whereas the latter will need admission before long even with extra input (Gelder et al, 2001) 

c) 
Day care: Day care should provide a full range of diagnostic services and offer both short term and continuing care for patients with functional or organic disorders, together with support for relatives. Other rehabilitation programmes as listed by Shah & Tank (2007) are:

a) 
Residential Care and Nursing Care: Residential care involves accommodation, ranging from independent housing to sheltered housing schemes. In residential homes, the needs of the elderly can be met by care assistants with relatively little training. Nursing care involves trained nurses, and is for individuals with more medical problems (Gelder et al, 2001). The residents in both set ups face more cognitive impairment, depression and behavioral disturbances. They also face inadequate quality of medical care ((Proctor et al, 1999). Care homes, also known as adult family homes, board and care homes, residential care or personal care homes offer personalized service to small groups of adults. These residential homes provide lodging, meal services and assistance with daily living activities for the elderly.

b) 
Hospital Care: This can be either acute or a long term care. Inpatient teams should be able to provide multidisciplinary assessment and treatment of patients with severe mental health problems. There is variation in different areas as to who should be a part of the multidisciplinary set up and whether patients with functional illnesses need to be cared for separately or together with organic disorders (Gelder et al, 2001). However prompt discharge should be the aim in acute set up, because of the vulnerability of the elderly to nosocomial infections. On the other hand acute care set ups are„ successful way of assessing the needs of some older people who would otherwise have been admitted directly from their homes to nursing homes (Hutchinson et al 1998). 

c) 
Respite Care: It is essentially a professional colloquialism and is a multi-agency response to the needs of careers. Respite care involves care given to the elderly, so that caregivers can take time off to relax or take care of other responsibilities. Respite can vary in time from part of a day to several weeks. It encompasses a wide variety of services including traditional home-based care, as well as adult day care, skilled nursing, home health, and shorter institutional care (Dept of Health and Human Services, 2005). Research indicates that respite care decreases family stress and improves family functioning, life satisfaction, attitudes toward family members with disabilities, and the physical and emotional health of the elderly. Respite care significantly decreases the need for costly out of home placements, such as hospitalization, and nursing home care. It also reduces elder abuse (APA, 2003). 

d) 
Home Based Set Ups: Informal care often provided by spouses, adult children, and other family members accounts for most of the care the elderly currently receive in developing countries and in Rivers state. However, despite the increasing demand for home-based care due to population aging, factors like urbanization, migration, break-up of the joint family system, change in the role of women from being full-time careers, decreasing fertility rates means that future cohorts of elderly will have smaller networks of potential family caregivers (Shah, 2006). 

Components of Rehabilitation Programmes

 A rehabilitation program is a programme that combines physical, occupational, speech therapy; psychological counseling; and social work services to help debilitated persons maintain or recover physical capacities. Rehabilitation is typically needed by patients, especially elderly patients, who have become de-conditioned because of prolonged bed rest (e.g. after a myocardial infarction, heart surgery, or a serious illness). 

The following make up the Rehabilitation programmes for adult and elderly persons:

1.
The Rehabilitation Team: This is a specialized type of geriatric interdisciplinary team coordinates the services needed by these patients and develops and implements a comprehensive treatment plan. Team members may include physicians, nurses, physical therapists, occupational therapists, speech therapists, psychologists, social workers, other health care practitioners, the patient, and family members.

2. 
Goals of Therapy: Establishing goals of rehabilitation helps determine the setting and method of rehabilitation. For the elderly, the goal of rehabilitation is often limited to restoration of the ability to perform as many activities of daily living (ADLs) as possible. The aim is to establish short-term goals, which are specific and long-term goals, which are more general. A patient's progress in achieving short-term goals must be followed closely for rehabilitation to be efficient. The treatment plan can be used to track progress. The patient is encouraged to achieve each short-term goal and is informed of any changes in goals. Improvements in patient performance are noted in the treatment plan (Beers et al, 2000). Family members can also be trained to give rehabilitative therapy. If feasible, a visiting physical therapist or occupational therapist can be used.

3. 
Various Types of Interventions: Interventions from various professionals are required to make a rehabilitation program succeed and improve the quality of life of the elderly. It can take various forms like improving or improvising their physical needs, psychological wellbeing, targeting cognition or enhancing activities of daily Iiving.

a. 
Exercises: It is a planned, structured and repetitive body movement done to improve or maintain components of physical fitness. It is a physical activity that can help stroke or accident victims improve movement.

b. 
Mobility Devices: These devices are required for adults with gait problems, visual impairments and mobility challenges to assist them walk well or help them improve their walking skills

c. 
Hearing aids: Hearing aid are necessary for the rehabilitation of majors with hearing loss where applicable.

Based on the needs of the individuals, rehabilitation can provide the following services: 
Physical Therapy, Occupational Therapy, Speech Therapy, General Orthopedics, Adult Neurological Rehabilitation, Spinal Cord Injury, Stroke, Traumatic Brain Injury, Geriatrics, Amputee, Oncology, Manual Therapy, TMJ Dysfunction, Dry Needling, Hand Therapy, Men’s Pelvic Health, Women’s Pelvic Health, Lymphedema, Splinting, Parkinson’s Renew, Chronic Pain, Wheelchair Seating, Exercise Physiology, Adaptive Sports & Advancement (ASAP), Aural rehabilitation, Orientation and Mobility, vocational rehabilitation and so on.
Rehabilitation of Adults and Elderly in Rivers State

There are few rehabilitation centers for the elderly in Rivers state and this has posed a great challenge to these category of people as many of them are left to die as a result of stroke and other ailments that could have been addressed by rehabilitation programmes, Others suffer depression as a result of loneliness whereas rehabilitation programmes would have done justice to that. In most cases, adults who encounter disabilities are left at home feeling hopeless and dejected let alone the elderly individuals. Hindrances to proper rehabilitation services in Rivers State are:

Lack of strategic planning
Lack of resources and health infrastructure.

Lack of agency responsible to administer, coordinate, and monitor services

Lack of sufficient funding

Lack of trained personnels in various fields of rehabilitation.

If all these factors mentioned and the others are tackled, Rehabilitation would at least have more significant impact on the lives of adults and older persons with special needs
Conclusion 
From the above, it is clear that rehabilitation for adults and the elderly is very necessary and beneficial for them as well as the society at large. This is to enable them carry out necessary functions in the society and not depriving them of their fundamental human right. Unfortunately, in Rivers state, there are only few centres to cater for these groups of individuals especially when they are inflicted with one ailment or the other, besides not much has been done in establishing Community Based Rehabilitation.

Recommendations

· The government should set up laws and policies that would support the rehabilitation of the elderly

· The government and NGOs should also establish rehabilitation centres for the elderly persons in the society

· Awareness should be made in rural and urban settings concerning the Community Based Rehabilitation

· It should be well supported and funded for continuity, family members should also be carried along.

· Funds should be allotted to the rehabilitation of elderly persons in the state budget.

· The current rehabilitation service providers should be encouraged by providing required facilities and amenities.

· Laws should be made enforcing families having these individuals to avail them of rehabilitation services.

All these and more are necessary for a good rehabilitation programme to run successfully.
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Abstract
The pilot study was carried out to find the differences in the copying and drawing tasks of children with ADHD in Jos, plateau state. Quasi-experimental of Multiple Times Series with non-equivalent control group design was employed for the study. The study was guided by two hypotheses with two set of instruments that were used to collect data for the study. The simple random sampling method was used to select 4 children, 4 parents and teachers or caregivers as research assistants. The Tool for Children’s Writing Tasks (TCWT) and Quantum Magnetic Resonance Image Analyser (QMRIA). The TCWT assesses speed, children’s writing tasks perseverance, letter formation, spacing, size, and alignment and QMRIA determines the level of the vitamin-minerals, trace elements present, reduced or absent in the body. The adapted TCWT was subjected to a test – re- test analysis with a reliability index of 0.87 using Pearson Correlation coefficient to determine the measure of internal consistency. The major findings revealed that there are significant mean differences in copying and drawing tasks performances of experimental group using vitamin-mineral supplementation. These reductions were responsible for high performance scores of the children in the experimental group on the copying and drawing tasks, as a result of the vitamin-mineral supplementation. The implication for the pilot study was that the Tool for Children’s Writing Tasks (TCWT) and Quantum Magnetic Resonance Image Analyser (QMRIA) have been found to be reliable instruments for the main study. Also, there was the need for the research assistants, especially the teachers or caregivers to be retrained on how to observe and collect behaviour data from the participants immediately after the stop of intervention, in order to prepare them for after intervention observation and data collection.

Background to the Study
Attention Deficit Hyperactivity Disorders (ADHD) is an umbrella term of an abnormally increased and sometimes uncontrollable activity or muscular movements. It is a behavioural disorder which often becomes obvious in most of the children with ASD, and is due to three major underlying problems of poor attention, hyperactivity and impulsivity. ADHD becomes a problem when one or more of these underlying factors are exaggerated, compared with other children of the same age, and when they affect the children themselves, their school, social and family life. These behaviours are poorly modulated behaviours with marked inattention and lack of persistent learning or task involvement, pervasiveness over situations and persistence over time (Adebisi, 2018). Other characteristic traits of these behaviours include lack of attention, short attention span, out of seat tendencies, impulsivity, fidgeting, frequent night-waking or general sleep disturbance, repetitive rocking or repetitive movement. 
Studies that have focused on writing tasks performance in children with dysgraphia reported difficulties such as slow, illegible handwriting with a tendency to pause during writing and inability to complete writing tasks. Although this seems very similar to features of handwriting in ADHD, no study has directly compared handwriting performance across these groups. Smits-Engelsman and Schoemaker (2017) found no differences between a motor coordination difficulties and “dysgraphia” group on a drawing task, in which children copied a series of patterns as quickly and accurately as possible. Although both groups had slower movement velocity, had a smaller length, and were less accurate than typically developing controls, the motor coordination difficulties and “dysgraphia” groups did not differ from each other. Moreover, writing tasks difficulties can take various forms, as mentioned above, and children may have different profiles of proficiency across various temporal and spatial measures of writing performance, for instance, letter accuracy, tracing, drawing, legibility, pausing, and tasks completion). Therefore, the paper will discuss writing tasks of children with ADHD. Various skills of writing tasks for children with ADHD will be identified and interventions for managing poor writing tasks of children with ADHD will be highlighted.
Writing skill is a functional task that is used to communicate thoughts using a written code. Research findings have indicated that writing skill related to learning to read and learning to write. The skill of writing is an important gateway to academic success as it supports participation in the classroom and provides a valuable source of self-esteem in children with ADHD. It is a complex skill, often referred to as “language by hand”, which reflects the complex integration of cognitive and motor processes that underpin the task (Berninger, Abbott, Abbott, Graham, & Richards, 2002). As such, writing skill takes time to develop. Initially, correct letter formation (including letter, numbers, size and shape) are taught in the classroom followed by an emphasis on speed, completion and fluency.

Children who have difficulties paying attention in class face the risk of poor grades and even school failure. Inattention may be a symptom of an underlying condition such as Attention Deficit Hyperactivity Disorder. However, teachers should not overlook other possible explanations for children task not done. It could be, for example, that a child who does not seem to be paying attention is actually mismatched to instruction (the work is too hard or too easy) or preoccupied by anxious thoughts (DuPaul & Ervin, 1996). It is important to note that children with ADHD are influenced by factors in their classroom setting and that these children’s level of attention is at least partly determined by the learning environment. Teachers who focus on making their instruction orderly, predictable, and highly motivating would find that they can generally hold the attention of their children most of the time, enabling them to get their work done.

Writing tasks has to do with quality and the amount of time children spend actively and successfully working on writing tasks of an appropriate difficulty.  When a teacher targets the instruction of a new concept or skill so children can succeed at least 75% of the time, children are more engaged and achieve at higher levels. Writing tasks may include copying tasks of tracing the dotted lines of shapes, numbers, and letters. Other writing tasks are drawing and colouring within the boundaries. These are classroom writing tasks that involve sitting still and paying attention to complete school performance. Adebisi (2018) maintains that copying tasks and other activities required perseverance and task completion in a given time; and that a child who has poor attention, out of seat tendencies, problem sustaining attention or poor task organisation will find it difficult to write and complete any given tasks.

Drawing tasks is one of the most basic forms of art as most works of art will either include the representation of an image on the paper. Drawing in prior-to-school contexts is often open-ended and child-initiated, but interpreted in terms of a fine-motor activity that is an important precursor to writing. School contexts can see drawings used as a ‘time-filler’ as well as an activity to encourage realistic representations of object, people, places or events (Dohla & Heim, 2015). The purpose, among other purposes, for using drawing are to provide a context where children had some control over the nature of their writing activities; to establish a non-confrontational basis for interactions, where children can draw and are not forced to maintain eye contact with teachers. Also, to provide familiar tools and materials to encourage children to engage in conversations about school or preschool in a meaningful way for them; and to recognise that some children prefer to convey their perspectives and experiences through a combination of verbal and non-verbal means (Smits-Engelsman & Schoemaker, 2017).
Therefore, children with ADHD need vitamin-mineral supplementation. Every living organism requires inorganic elements of minerals for survival. Several people are aware that vitamin-minerals are useful to body health, yet only few know exactly their importance to the body and enhancement of learning. The presence of these elements of vitamins B1, B2, B3, B6, Folic acid, Zinc, Magnesium, calcium, iron, sodium and so on, either in excess, absence or low amount of them will alter several metabolic pathways in the human body system including those with ADHD (Ihenacho, 2007). It may also affect the attention and focus of children in the classroom. 
Another factor that is presumed to permit the use of vitamin-mineral supplementation on children exhibiting ADHD desire sameness in daily routines including eating the same foods that lack variety (Edmond, Emmett, Steer & Golding, 2010). This and other potential factors affecting nutritional status make it vital to examine the adequacy of vitamins-minerals intake in children with ADHD. It is against this backdrop that the pilot study was focused on determining the differences in writing tasks performance on children with attention deficit hyperactivity disorders using vitamin-mineral supplementation in Jos.

Statement of the Problem

Children with ADHD frequently experience problem related to writing tasks of copying, drawing in the classroom, leading to task avoidance as a result of their hyperactive behaviours. This behaviour often times lead to poor performance and low grade. 

Nutrition has become an under-recognized factor in the development of mental health disorders in children, especially children with ADHD. Evidence supports the significant contributing role of vitamin-minerals in the treatment of certain mental health problems, including Attention Deficit Hyperactivity Disorder (ADHD)
The researchers’ work experience with children in schools, especially schools for children with developmental disabilities, writing tasks like copying and drawing tasks have been classroom activities that most children find difficult to complete because of various hyperactivity and attention problems. Hence, the researchers are challenged to find the differences in writing tasks performance on children with attention deficit hyperactivity disorders using vitamin-mineral supplementation in Jos.

Purpose of the Study

Specifically, this study intended to:

1. Find the difference in the copying task of children with ADHD in both group after intervention

2. Find the difference in the drawing task of children with ADHD in both group after intervention

Hypotheses
1. There is no significant difference between the pretest and posttest copying tasks mean scores of children with ADHD in the experimental group using vitamin-mineral supplementation.

2. There is no significant difference between the pretest and posttest drawing tasks mean scores of children with ADHD in the experimental group using vitamin-mineral supplementation.

Methodology

Research Design

The study is experimental in nature, specifically, quasi-experimental of Multiple Times Series with non-equivalent control group design was employed for the study. In this type of quasi-experimental design, an intervention condition is assessed by comparing the pattern of group baseline responses or data with the pattern of group posttest responses obtained from a group of participants. In other words, the group of participants (experimental and control) are pretested a number of times and then posttested a number of times after or during exposure to the intervention condition. The design also indicates that the experimental and control groups have not been equated by randomization, in that, the children will be intact groups of two classes where the pretest, treatment and posttest are given.
Population and Sample

The population for the pilot study was special school for children with developmental disabilities in Jos, diagnosed with Attention Deficit Hyperactivity Disorders (ADHD) with the age range of 6 – 14 years. The simple random sampling method was used to select 4 children of two each into two groups of experimental and control groups, 4 parents and teachers or caregivers as research assistants. The samples had at least sixteen (16) hours access the parents and at least eight (8) hours access to their teachers.

Instruments for Data Collection
The pilot study used two set of instruments for data collection. The Tool for Children’s Writing Tasks (TCWT) is a criterion-referenced assessment. The tool is designed for use primarily with children with attention deficit hyperactivity disorders and learning disabilities. The TCWT assesses speed, children’s writing tasks perseverance, letter formation, spacing, size, and alignment. Additionally, it contains observation sections for pencil grasp, pencil management, and classroom behaviour. Also, Quantum Magnetic Resonance Image Analyser (QMRIA) determines the level of the vitamin-minerals, trace elements present, reduced or absent in the body, when the person simply holds the sensor in the palm. The vitamin-mineral elements to be determined are Calcium, Iron, Zinc, Magnesium, Vitamins A, C, K and E. other elements include Vitamins B1, B2, B3, B6, B12, and Folic Acid. It provides health data within minutes from the body system.

Validity and Reliability of Instruments
The two instruments, together with the purpose of the study and hypotheses were subjected to scrutiny and necessary observations, corrections and appropriateness of the items in the instruments. The experts in special needs education from the Department of Special Education and Rehabilitation Sciences, University of Jos, were consulted for assistance in the construction of the instruments and methods. This was to ensure the content validity of the instruments and method. The content validity of TCWT and QMRIA were judged to be adequate by the experts and suitable and relevant for the study. The experts’ independent corrections, suggestions, observations and comments were effected and accommodated into the format of the instruments.
The adapted TCWT was subjected to a test – re- test analysis with a three week interval in one of the special school in Jos North (N = 25), with a reliability index of 0.87 using Pearson Correlation coefficient to determine the measure of internal consistency. This indicated that the items have relatively high internal consistency.
Procedure for Data Collection

Permission was sought to use teachers or caregivers as research assistants. The sampling was also based on the granting of consent letter duly acknowledged and granted by the parents or guardians to agree that vitamin – mineral supplementation be used on the children. The parents of the children agreed that they work together and maintain judicious use of the vitamin and mineral supplements on the children.
The researchers engaged the services of six research assistants for the study. They will include parents and teachers. They were trained to assist the researcher on how to collect data. The research assistants must be degree holder of either B. Sc (Ed) or M.Sc. in Special Needs Education. These research assistants will be trained on how to observe the target behaviour of the children, collect data at both the pretest and posttest using TCWT and BMS.  Training of the research assistants on behaviour observation and data collection will be conducted by the researcher. This training was conducted in two days. 
The baseline of the target behaviour was determined by QMRIA and TCWT. The Quantum Magnetic Resonance Image Analyser (QMRIA) was used to determine the vitamin and mineral levels of the children at baseline. The QMRIA analysed the levels of the reduced/ missed deficient vitamin/mineral elements in the children. The instrument analysed the levels of excesses, deficiencies and absence of vitamin-mineral elements in the body. Also, the pretest copying tasks accomplishment scores of the children in the two groups were conducted. These activities took place for a period of 3 minutes for all the children of each of the two groups.
After the pretest data has been collected, all the children in the experimental group were assigned an identification number prior to the treatment. The four (4) children in the experimental group received the treatment of oral intake of vitamin-mineral supplements based on the results of the QMRIA. The treatment procedure took place for period of eight (8) weeks. At this point, data collection stopped, until the end of 8 weeks. The researcher, with the assistance of the parents administered the dosage considering the age, body weight of each child, as recommended by the QMRIA.
The required dosage of milligrams (mg) or International Unit (IU) of the intake will be based on the body weight of the child, according to the results of the QMRIA. However, minimum dosage did not exceed two based on the body mass of the child. The time of administration was between 8:00am and 6:00pm, and was administered usually after meals. The posttest took the same procedure as pretest. 

Method of Data Analysis
Hypotheses one and two were tested using t-test unrelated sample. The result of the t-test was computed to ascertain the differences and effects of the performance of the experimental and control groups. The t-test statistical tool has been chosen because of its ability to compare degrees of mean scores of two independent groups, that is experimental and control groups, as well as to determine the effectiveness of the treatment on the experimental group. The simple rule for decision making under this statistical technique is that the calculated t-value will be compared to the table value and the inferences will be drawn as thus: when the calculated t-value is less than p value, the null hypothesis shall be accepted, but if the calculated t-value is equal to or greater than the p value the null hypothesis shall be rejected. 
Results

Hypothesis One: There is no significant difference between the pretest and posttest copying tasks mean scores of children with ADHD in the experimental group using vitamin-mineral supplementation.
Table 1: Pretest and Posttest Copying Tasks Mean Scores of children in the experimental group

	Test


	N
	X
	SD
	α-level
	df
	t-cal
	p-value

	Pretest


	2
	13.50
	2.12
	
	
	
	

	
	
	
	
	0.05
	1
	15.00
	.042

	Posttest


	2
	28.50
	0.71
	
	
	
	


At the degree of freedom of 1 and level of significance of 0.05, copying tasks showed in a difference from pretest (M=13.250, SD=2.12) to posttest (M=28.50, SD=30.71) of the experimental group using vitamin-mineral supplementation. A t test showed these differences to be significant; t(1)=.042, p<.05, two-tailed. This implies that there is significant improvement on copying tasks at posttest. Therefore hypothesis one is rejected which means that there is significant mean difference in copying tasks performance of experimental  group using vitamin-mineral supplementation.

Hypothesis Two: There is no significant difference between the pretest and posttest drawing tasks mean scores of children with ADHD in the experimental group using vitamin-mineral supplementation.

Table 2: Pretest and Posttest Drawing Tasks Mean Scores of children in the experimental group

	Test


	N
	X
	SD
	α-level
	df
	t-cal
	p-value

	Pretest


	2
	9.00
	1.41
	
	
	
	

	
	
	
	
	0.05
	1
	29.00
	.022

	Posttest


	2
	23.50
	2.12
	
	
	
	


At the degree of freedom of 1 and level of significance of 0.05, drawing tasks showed in a difference from pretest (M=9.00, SD=1.41) to posttest (M=23.50, SD=2.12) of the experimental group using vitamin-mineral supplementation. A t test showed these differences to be significant; t(1)=.022, p<.05, two-tailed. This implies that there is significant improvement on drawing tasks at posttest. Therefore hypothesis one is rejected which means that there is significant mean difference in drawing tasks performance of experimental group using vitamin-mineral supplementation.

Discussion
The findings of the pilot study showed that there is significant differences on copying and drawing tasks at posttest. Therefore the two hypotheses are rejected which means that there are significant mean differences in copying and drawing tasks performances of experimental group using vitamin-mineral supplementation. These differences were responsible for high performance scores of the children in the experimental group on the copying and drawing tasks, as a result of the vitamin-mineral supplementation. The findings is attuned with Adebisi’s (2018) study that showed the extent the learning behaviours have affected the pretest copying performances of children with autism that showed significant differences in the two groups. The researcher inferred that the rating ‘frequent’ and ‘most frequent’ showed that all the children exhibited all the characteristic of learning behaviours except one child that was rated ‘less frequent’ on impulsivity. This had contributed to the performance and differences of all the children in the copying tasks of letters, numbers and shapes, where they showed the low scores in the aggregate of 30 scores per child. The researchers read from the finding that children exhibiting characteristics of learning behaviours problems could determine the low performance of copying tasks in children with autism. 

Moreover, the study of Babudoh and Ihenacho (2013) indicated that trace element supplements were given to the pupils in the experimental group to assist in stepping up the levels of the observed reduced trace elements. They explained that supplements like calcium, all vitamin B, zinc, B6, B9 and so on, were given to all the pupils who showed deficiencies in those elements. The supplements were meant to perform unique functions in enhancing cognition and intelligence, and were meant to show differences in the performance and behaviour in the children under study.

Conclusion 

Children who have difficulties paying attention in class face the risk of poor grades and even school failure. Inattention may be a symptom of an underlying condition such as Attention Deficit Hyperactivity Disorder. However, teachers should not overlook other possible explanations for children task not done. It could be, for example, that a child who does not seem to be paying attention is actually mismatched to instruction (the work is too hard or too easy) or preoccupied by anxious thoughts (DuPaul & Ervin, 1996). It is important to note that children with ADHD are influenced by factors in their classroom setting and that these children’s level of attention is at least partly determined by the learning environment. Teachers who focus on making their instruction orderly, predictable, and highly motivating would find that they can generally hold the attention of their children most of the time, enabling them to get their work done. 

In the opinion of the researchers in the pilot study that the most prudent approach to nutrition in ADHD is a multifactorial approach. Studies show that a diet containing sufficient levels of vitamins and minerals, being low in refined sugars, focusing on natural, unprocessed and chemical free foods where possible, without heavy metal contamination, produces positive changes in hyperactive children. These dietary guidelines represent the basic recommendations that naturopathic doctors support in all situations. Some children may, however, need more intensive nutritional control, and while this may produce greater effort in food management, it is still a preferable alternative to a life of drug therapy. In applying this therapy, treatment must be chosen according to the history and clinical status of the child and be able to show differences in behaviour and performance as a result of the use of vitamin supplementation.
Recommendations

1. The Tool for Children’s Writing Tasks (TCWT) and Quantum Magnetic Resonance Image Analyser (QMRIA) have been found to be reliable instruments for the main study. 

2. During the pilot study, it became apparent that four weeks was grossly inadequate for intervention using vitamin – mineral therapy. This means that the four week period originally designed for the main study would be inadequate for the intake of the vitamin-mineral supplements. Therefore, the increase of the days for vitamin – mineral therapy for the participants will be from 4 weeks to 8 weeks to be able to show differences in behaviour and class performance.

3. Also, there is the need for the research assistants, especially the teachers or caregivers to be retrained on how to observe and collect behaviour data from the participants immediately after the stop of intervention, in order to prepare them for after intervention observation and data collection. It was observed that teachers quickly forget the process of data collection, so there is need to refresh their knowledge in readiness for after intervention observation and data collection.
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Abstract

This paper x-rayed at the roles of special education teachers in the management of educable learners with intellectual disabilities. It looks at teaching generally. The term intellectual disabilities was defined,  the causes of  intellectual disabilities from scholars view was discussed  The qualities of good special education teachers and their roles in managing schools and education of educable learners with intellectual disabilities were properly looked into; the discourse also examined teaching strategies for managing educable learners with intellectual disabilities. It was recommended among that special education teachers should acquaint themselves with necessary knowledge, qualities and requirements that will help them in managing the educable learners with intellectual disabilities. 

Introduction

In Nigeria, teaching remains the largest occupation. As at year 2002, the nation’s teaching force in primary schools was estimated at 429,048, when this is added to more than two hundred thousand secondary school teachers, the population of teachers would be intimidating to other occupations in the country (Tahri, 2003). Eggleston (2002) argued that, teaching is the “living a life dedicated to missions impossible. To begin to satisfy the complex demands loaded on to teachers by governments, parents, employers, children and society large is unthinkable. The declaration of Federal Government of Nigeria in year 2008 in the National Policy on Education (NPE) that, the quality of the teachers determines the extent to which the nation can grow. Schouten (2010) iterated that, a good teacher should encourage group work in the class to help keep the interest attention of their class. Many studies have shown that students work better when they have input and work in teams with their peers (Oladipupo, 2009). International Conference on Education (2004) adopted a Declaration from States UNESCO recognizing “the importance that the contribution of teachers brings to the renewal of education through their ideas, methods and particles”. 
Special education teachers generally occupy and will continue to occupy, the central roles in determining learning outcomes of learners with special needs. A special education teacher is a central figure or personality in special school system and as such, his/her roles cannot be over- emphasized in the education of learners with disabilities. Abolade (2007) opinion that, in the past ,the society generally regarded teacher as a very special personality but the average present day teacher in Nigeria has lost the respect, prestige and honour which their predecessors enjoyed. Teaching job has lost its glory in Nigeria and it is no longer seen as enviable profession.

 A special education teacher in schools serves as leaders, mentors and an educator that facilitate teaching and learning special learners including the educable learners with intellectual disabilities. The roles special educator and that of school will remain multifaceted: provision of basic literacy, numeracy and initial learning skills in early childhood and primary level, imparting steady and higher levels of knowledge, competences and learning abilities, along with life skills. As a socializing instructor or agent, special education teachers pass on cultural, political and moral values according to prevailing community standards while sometimes challenging these values. Educational analysis in recent years has begun to come back to the idea that special education teachers and the way they perform their work are at the core of any successful strategy for educational reforms (Connell, 2006). 
Colugne (2009) on “Aims and Ambitions for lifelong learning” declared that ,special educators are the most vital resources in promoting modernization and higher standards, their recruitment, training, deployment and appropriate incentives are critical to any successful education system. According to Oladipupo (2009) qualified and competent special education teachers are expected to have some qualities in order to enable them perform unique functions. Such qualities are attributable to successful teaching while deficiencies in those qualities do cause serious setbacks in their job performance. These qualities hardily come easy for people who make teaching a spring board to get to better callings but it’s so easy for those who take it up out of genuine interest and see it as a means of helping children to meet the challenges of their life. Boyer and  Mainzer, (2003) stated that, the main role of the special education teacher is to provide instruction and support which facilitates the participation of students with disabilities in the regular classroom. Special education teachers should:
· Serve as case managers and be responsible for the development, implementation, and evaluation of students’ IEPs.

· Provide the necessary information to the classroom teacher prior to the child entering the general education classroom regarding the student’s disability, medical concerns, and/or equipment operation (ways to meet unique needs).

· Collaborate with the general education teacher in adapting the curriculum, providing appropriate modifications, ensuring the implementation of modifications, and assessing overall progress of the child.

· Develop schedules and supervise plans for para educators.

· With the general education teacher, develop and supervise plan for paraprofessional duties.

· Complete and maintain all assigned student’s records (i.e., IEP, ESYP, documentation, progress report, behavior plan, etc.). 

· Maintain contact with the assigned student’s parents or family.

· Maintain collaborative relationship and goodwill with general educators.

· May team teach lessons, either small group or whole class.

Garuba (2001) opined that if there is any profession that is most central to the attainment if social goals, it is teaching. To him, teacher is he who has to mediate in all educational innovation and translate them into actions before the objectives of such innovations could be fully attained. According to Akangbe and  Adufe (2015), a good teacher should take a frequent attendance in the class, check and mark student’s assignment as well as class work and ensuring that all class activities are unhindered.  A good special education teacher ensures academic progress of his students, one who guides his students in seeking knowledge (Osokoya, 2002). 
Learners with Intellectual Disabilities

Intellectual disability is a term used when a person has certain limitations in mental functioning and in skills such as communicating, self care and social skills (Ajobiewe, 2014). Historically, intellectual disability has been defined by significant cognitive deficits, typically established by the testing of intelligence quotient (IQ) and adaptive behavior. There are no laboratory tests for intellectual disability; however, many factors of intellectual disabilities can be identified through laboratory tests. Learners with intellectual disabilities faced education complex process because their education involves ranges of demand and supply factors because of their peculiarity.  Eesuola (2018), reiterates that intellectual disability is a sub-average general intellectual functioning which originated during the developmental period and it is associated with impairment in one or more of the following, maturity, leaning and social adjustment. Meanwhile, most learners with intellectual disabilities in Nigeria have not been identified, and majorities are excluded by the society. Ojuawo (2018) is of the opinion that individual with intellectual disabilities are not afforded the same opportunities as people without disabilities.

Causes of Intellectual Disabilities 

According to Smith (2007) intellectual disability can be caused by many factors, many of which are known but others remain unidentified. Intellectual disability is categorized into three major aspects.

1. Prenatal causes: These are causes that occur before conception to birth that is at formative period during which all organs, the physical features and structures of the body are formed. Therefore, any toxins (poisonous substance) taken during pregnancy may cause serious problems to the unborn child. The cause also includes material nutrition, neutral tube disorder, maternal fallen, damage in womb infection such as rubella or germane measles, spinal bifida and down syndrome.

2. Perinatal causes: These are causes that occur during the birth process. It could be lack of oxygen, jaundice, low birth weight, accident or illnesses that resulted to brain damage.  Drug abuse injury to the fetus, smoking, chemical injury, obstetrical trauma and head injury.

3. Postnatal causes: These are causes that occurred after the child had been given birth to or during childhood. This causes include; environmental poisoning through direct exposure to the radiation or accident and so on.

Classification of Intellectual Disability

Learners with intellectual disabilities could be classified into three according to Sattler (2002). These are:

Mild or Educable Intellectual Disabilities: These categories of learners are classified as having mild Intellectual disabilities. They are slower in all areas of conceptual development and social as well as daily living skills. These individuals can learn a practical life skill which allows them to function in ordinary life with minimal levels of support. The individuals with mild intellectual disabilities can take care of themselves, travel to familiar places in their community and learn basic skills related to safety and health. These categories are also regarded as educable learners with intellectual disabilities but their self care requires moderate support.

About 90 per cent of the learners with intellectual disabilities are found to belong to category of educable. They have I.Qs of 55 to 70 with mental age of 8— 10 year old child. However, only one per cent of this category of learner requires institutional care while the rest of these groups are able to complete minimum education in special classes and they can somehow manage unskilled jobs with little supervision. Educable learners with intellectual disabilities are capable of showing the social behaviour of adolescents. Though intellectually inferior, they have no actual brain damage, neurological disorder or organic defect whatsoever, (Oladipupo, 2009). With special training and proper care they can be taught, be self supporting and to earn their livelihood independently. These categories of learners with intellectual disabilities can be successfully benefits from 3-R of learning that is reading, writing and arithmetic’s. 
Severe Intellectual Disabilities: This condition manifests as major delay in development and the individuals with this condition often have the ability to understand speech but otherwise have limited communication skills (Sattler, 2002). Individual with severe intellectual disabilities need supervision in social settings and often need family cake to live in a supervised setting such as home.
Profound Intellectual Disability: These categories often have congenital syndrome (Sattler, 2002). These individuals cannot live independently and they require close supervision and help with self-care activities.
Teaching Strategies for Managing Educable Learners with Intellectual Disabilities

In other to help the educable learners with intellectual disabilities a good teacher should creates an opportunity for learners to state their attitude, interest, problems and to talk about their purpose and aspirations (Garuba, 2006). In this regard, the teachers identify educable learners who are making progress in learning, growth and development and those who are not. He also suggests ways to solve problems teacher has to be sensitive to emotional problems of the students (Garuba, 2006). This is done through developing curriculum materials to supplement those provided by the educational systems in other to suit the educational level of educable learners with intellectual disabilities. The essence is to modify the curriculum for better understanding of the students (Fielden,2005). Bogdan, (2006) explained three teaching strategies for managing educable learners with intellectual disabilities.
1 Giving more time and practice than usual: Educable students with intellectual disabilities can probably learn important and the fundamentals of academic curriculum such as the basic reading. The students may need more time or practice than most other students for instance; the students may be able to solve 2+3=5 but need help applying this mathematics fact to real objects. The teacher might need to show the student that two pencils plus three pencils make five pencils. Teacher should give extra help, takes time and persevere.
2 Adaptive and functional skills: The teacher should know best to select activities that related to learning goals to educable students with intellectual disabilities. The student’s difficulties with adapting and functioning behavior in everyday living activities should be the focus.  In teaching addition and subtraction, the teacher can create examples about the purchasing of common familiar objects for example (foods) and about the needs to make or receive change for the purchases. An adaptive functional approach can help in nonacademic area as well in learning to read or ‘tell time’ on a clock.

3 Include the students deliberately in group activities: The teacher should allow the students with intellectual disabilities to participate in and contribute to the life of the class as much as possible. The changes resulting from these inclusions are real but can be positive for everyone. The change caused by inclusion will stimulates the students with intellectual disabilities to learn as much as possible from classmate, socially and academically. 

Conclusion

Special education teachers are unique when considered in terms of their respective characteristics and roles in teaching educable learners with intellectual disabilities. Just as it is inconceivable to have a dynamic and functioning world without a wise man, so it is equally difficult to think of a worthwhile school without competent teachers. Special education teachers should not be neglected in the society but be treated well like others professionals.

Recommendations

Based on the finding of this study, the researcher suggest the following recommendations

1. Special education teachers should acquaint themselves with necessary knowledge, qualities and requirements that will help them in managing the educable learners with intellectual disabilities.

2. From time to time in-service training should be given to special education teachers as a means of knowledge updating. 

3. Remuneration of special education teachers should be commensurate with the nature and demands of the job.

4. Government should encourage and motivate special education teachers by paying their salaries and allowances regularly.

5. Private and International organizations should support education, especially education for the special needs children
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Abstract 

The study investigated the perceptions of special education teachers on approaches in implementation of inclusive education for students with hearing impairment in Oyo state. A descriptive design was adopted and one hundred (100) special educators were drawn from (10) special schools in Oyo state. A self-developed instrument titled Teachers’ Perceptions on Approaches in Implementing Inclusive Education for Students with Hearing Impairment in Oyo state (TEPAIEHI) was used for data collection. Descriptive statistics was used for the data analysis. The result showed. that there was a significant difference in perceptions on the basis of gender. The difference in the perception of males and females respondents may be as a result of differences in levels of stress tolerance by both genders with the calculated t-value of 3.62 was greater than the critical t-value of 1,96 There was no significant difference in perceptions on the basis of teaching experience with the calculated t-value of 1.50 is lesser than the critical t-value of 1.96. Also there was a significant difference in perceptions on the basis of academic qualification with the calculated t-value of 2.82 was greater than the critical t-value of 1.96. The study therefore recommended among others that there is need for sponsorship of the special teachers for attendance at workshops/seminars and conferences. 
Introduction

In almost every country, inclusive education has emerged as one of the most dominant issues in the education of persons with hearing impairment. Antia (2002) stated that inclusive education is a system in which students with special needs can attend school with their typically developing peers. An inclusive system integrates special education and related services into all aspects of its programme. This makes it possible to address the needs of both special needs and typically developing children. Inclusion, according to Gartner (2003), is an ideal that mirrors a question that has been asked for millennia: "How do we live with one another?" Inclusion is about learning to live with one another - including those with special needs and limitations. Inclusion should not be viewed as add-on to a conventional school. It must be viewed as intrinsic to the mission, philosophy, values, practices and activities of the school. It must be embedded deeply in the very foundation of the school in its missions, its belief system and its daily activities rather than an appendage that is added on to a conventional school (Levin, 1997). The goal of inclusive education is clear, however, there are still some misconceptions about the concept even among practitioners of special needs education.

Inclusion or inclusive education may be confusing to both novice and non-special educators. The reason for this perplexity could be rooted in the concept. In recent years, the debate about inclusive education has attracted great attention of professionals, international organisations like UNESCO and has lead to large volumes of literature and researches in special needs education in different countries of the world. The issue of inclusion as presented in the Salamanca Declaration of (1994) article 18, provided the needed international and theoretical frames for inclusive education. It was clearly stated in the report that the  ‘’task of the future is to identify ways in which the school, as part of the social environment can create better learning opportunities for all children, this means to address the challenge that the most pervasive source of learning difficulties is in the school system itself. The report also describe inclusion as the ‘’most effective means of combating discriminatory attitude, of creating welcoming communities, building an inclusive society and achieving education for all. Moreover, they provide an effective education for most children and improve the efficiency and ultimately the cost-effectiveness of the entire education system’’.

The United Nations Convention on the rights of persons with disability (2006) calls on all state parties to ensure that children be educated in the least restrictive environment that is reasonable and encourages the implementation of inclusion. Interestingly, the construct has evolved and continues to change because of social transformations, political climates and legislative frameworks in different countries.In Nigeria, the official policy of educating children and youth with disabilities in ordinary schools has been adopted in the National Policy on Education (2008), and the universal Basic Education (1999). These universal drives towards inclusion across the globe has made it possible to create opportunities designed to meet the basic learning needs required for the survival of every child. According to the UBE implementation guidelines (2000), one of the programmes’ five cardinal objectives is ensuring the acquisition of appropriate levels of literacy, numeracy, manipulative and communicative life skills for laying solid foundation for lifelong learning. For this to be achieved the government has made provisions for the establishment schools and programmes for teachers in the field of special education.

Inclusion is not a single event but rather the process of educating children with disabilities including those with hearing impairment in their neighborhood school; the same school they would normally attend if they did not have a disability. It refers to the commitment to educate each child to the maximum extent possible, as equal participants in a society in which all children are given the same opportunities to reach their potential. In the past 40 years the field of special needs education has moved from a segregation paradigm through integration to a point where inclusion is central to contemporary discourse. Even so the concept of inclusion is not unproblematic, both conceptually and practically (Hegarty, 2001).  From the outset, it must be said that inclusive education is a complex, if not a problematic concept. Despite the internationalisation of the philosophy of inclusive education (UNESCO, 1994, 2008), for a range of historical, cultural, social and financial reasons its implementation in Nigeria has been uneven (Ajuwon, 2008). It has been a particularly problematic concept in other developing countries, where resources are limited and fewer than 2% of children with hearing impairment receive any form of education.
Inclusive education affects not just the conceptualisation of special educational needs and the nature of education provided for children who are deaf, but it question the broader aims of education, the purposes of schools, the nature of the curriculum, approaches to assessment, and schools’ accommodation to diversity. Inclusive education is a process of enhancing the capacity of the education system in any country to reach out to diverse learners. The basis of inclusion is that special needs pupils have a right to the benefits of a full school experience, with needed modifications and supports, alongside their peers without disabilities who receive general education. Inclusionists contend that special classes, separate schooling, or other forms of removing children with disabilities from the regular environment should occur only when the nature or severity of the disability of the child is such that education in regular classes (with the use of supplementary services) cannot be accomplished. Today, the world over, special educators, parents of students with hearing impairment, policy-makers and other stakeholders continue to debate the benefits and challenges of this education paradigm (Ajuwon, 2008). The discussions have been shaped largely by the principle of inclusion, which stresses that ordinary schools should cater to all children and young people, regardless of their circumstances or personal characteristics. 
A simple and comprehensive definition of inclusive education is provided by Lipsky& Gartner (2003), who described it as students with disabilities having full membership in age-appropriate classes in their neighbourhood schools, with appropriate supplementary aids and support services. To Antia and Gregory (2002), inclusion denotes a student with a disability unconditionally belonging to and having full membership of a regular classroom in a regular school and its community. They contrasted this with ‘integration’, or ‘mainstreaming’, both of which imply that student with a disability has the status of a visitor, with only conditional access to a regular classroom, but primary membership of a special class or resource room. 

In his review of 28 European countries, Meijer (2003) described three different approaches to including pupils with hearing impairment: one-track (including almost all pupils in the mainstream), multi-track (a variety of services between mainstream and special needs education), and two-track (two distinct educational systems). Ajuwon (2008) explained that in both low- and high-income countries, proponents of the policy of inclusive education are now reaffirming their commitment to education for all and acknowledging the urgency of providing education for their marginalized citizens. The momentum for the inclusive education movement derives from the United Nations Educational Scientific and Cultural Organization (UNESCO)'s proclamation, among other things, emphasizes that "Regular schools with this inclusive orientation are the most effective means of combating discriminatory attitudes, creating welcoming communities, building an inclusive society and achieving education for all." (UNESCO, 1994). He stressed further that according to Article 18 of the same blueprint, advocates buttress their stance by noting that: "Educational policies at all levels, from the national to the local, should stipulate that a child with a disability should attend the neighborhood school, that is, the school that would be attended if the child did not have a disability.

Purpose of the Study
The purpose of this study was to investigate special education teachers’ perceptions on approaches in implementing inclusive education for students with hearing impairment.
Statement of the Problem

Inclusion is seen as a way of equalizing educational opportunities for both the disabled and non- disabled children. To achieve the goal of inclusive education for children with hearing impairment, special education teachers are being trained on a large scale. Ajuwon (2008) stated that most special educators have been trained in the countryand are gradually being recognized as key actors in the implementation of the strategic inclusive practices. But despite the strategic functions of these professionals, inclusion of learners with hearing impairment has been very low. Coupled with this problem, the researcher is unaware of any published reports in which special education teachers’ perceptions on approaches in implementing inclusive education for children with hearing impairment in the country have been systematically studied. It is this realization that, in part, provided the impetus for the current empirical research. 
Research Hypotheses
1.There is no significant difference between male and female special education teachers’ perceptions on approaches in implementing inclusive education for students with hearing impairment.
2.There is no significant difference between special education teachers with long teaching experience and those with shorter teaching experience in their perceptions on approaches in implementing inclusive education forstudents with hearing impairment.
3. There is no significant difference between special education teachers who are NCE graduates and those who are University/post graduates in their perceptions on approaches in implementing inclusive education for students with hearing impairment.
Review of Literature
Facilitators and Approaches to Implementing Inclusive Educationfor Students with Hearing Impairment
Skrtic (2006) pointed out that inclusive education goes far beyond the physical placement of children with disabilities in general classrooms. Rather, as many writers have emphasised, it requires nothing less than transforming regular education by promoting school/classroom cultures, structures and practices that accommodate diversity (Christensen, 1996; Department of Education, 2001; Dyson, 2003; Shaffner&Buswell, 2000). In implementing inclusive education, attention should be paid to three levels: the broad society and education system, the school and the classroom.

At societal and education system level, factors such as the following have been identified as playing important roles: (a) the policy context of the wider community (Dyson, 2003), (b) collaboration between government agencies and between them and non-government organisations, and (c) collaboration among educators, parents, peers, other school personnel, and community agency personnel (Department of Education, 2002). 

To bring about inclusion, according to Dyson (2003), changes must take place at all levels of society. These include differences becoming positively valued, education systems becoming morally committed to the integration of all children into a single education system, schools becoming welcoming environments, teachers becoming committed to working with all children, curricula becoming freed of ‘disabling’ content, and disabled people being given skills to enter the labour market.

At school level, the key question is what evidence is there that mainstream schools can act in ways that enable them to respond to student diversity to facilitate participation by all students in the cultures, curricula and communities of those schools? After extensively reviewing the literature on this topic, Dyson (2003) was able to find only six studies that provided trustworthy evidence relevant to this question. In determining the extent to which schools facilitate (or inhibit) inclusion, two school-level themes ran through these studies: the importance of school culture (for example, the values and attitudes held by staff) and leadership and decision-making. School leadership was also emphasised by Schaffner and Buswell (1999). They found that the strongest predictor of effective teaching behaviour in inclusive education settings in was the subjective school norm as operationalised by principals’ attitudes towards heterogeneous classrooms. Developing school support networks has also been identified as an important facilitator of inclusive education, as has encouraging a strong sense of community with professionals and paraprofessionals working collaboratively with parents (Skrtic, 2006).

At classroom level, of course, the success or otherwise of inclusive education critically depends on what takes place minute-by-minute in regular classrooms. Inclusive education does not mean the coexistence of one programme for a student with special educational needs and another for the other students. Rather, it implies changing the programme and teaching approaches for all students in a class. In this sense, inclusive education is something of an educational Trojan Horse, since it involves not only accommodating regular classroom programmes and teaching strategies to the needs of children with disabilities, but also making adjustments to meet the diverse needs of other students in the class. In general terms, this means teachers adopting student-centred pedagogy, as distinct from curriculum-centred pedagogy (McDonnell, 1999).

Inclusive education also requires close collaboration between regular class teachers and a range of other people, including specialist teachers, teaching assistants, therapists, and parents. Features of consultation models that have been advocated include (a) the regular classroom teacher having primary responsibility for students’ overall programmes, (b) equal professional status of the regular teacher and the specialist teacher, (c) the involvement of parents in decision-making and planning (Antia& Gregory, 2002), (d) teaching assistants working in partnership with teachers to provide supplementary, but not the sole, input to children with disabilities, and (e) most additional support being provided in situ, rather than through withdrawal (Davis & Hopwood, 2002).
Teachers’ Perception of Implementing Inclusive Education 

For inclusion to work in practice, teachers in regular schools must accept its philosophies and demands. According to Salend and Duhaney (2001), in their review of studies, educators have varying perceptions or attitudes towards inclusion, their responses being shaped by a range of variables such as their success in implementing inclusion, student characteristics, training and levels of support. Some studies reported positive outcomes for general teachers, including increased skills in meeting the needs of all their students and developing an increased confidence in their teaching ability. Negative outcomes included the fear that the education of non-disabled children might suffer and the lack of funds to support instructional needs. For special educators, the benefits included an increased feeling of being an integral part of the school community and the opportunity to work with students without disabilities. 

Similarly mixed, but generally positive perceptions towards inclusion were reported by Scruggs and Mastropieri (2000). About two-thirds of the US teachers they surveyed supported the concept of mainstreaming/inclusion. A smaller majority were prepared to include students with disabilities in their own classes, their attitudes depending on the type and severity of the disability. Only one-third or less believed they had sufficient time, skills or resources necessary for inclusion, especially for students with severe disabilities. In their study of Canadian teachers’ and principals’ beliefs about inclusive education, Stanovich and Jordan (2000) found two strong predictors of effective teaching behaviour in inclusive classrooms. The strongest one was the ‘subjective school norm’ as operationalised by the teacher’s attitudes towards heterogeneous classrooms. The second major predictor was an ‘interventionist school norm’, a measure derived from a scale ranging from the idea that problems exist within students (‘pathognomonic’), at one end, to the idea that problems result from the interaction between the student and their learning environments (‘interventionist’), at the other end. 

Method

Participants

The study subjects were one hundred (100) special educators who voluntarily participated in the study. They were drawn from various special and integrated schools in Oyo state. One hundred questionnaires were distributed to these special educators with the help of four trained research assistants who contacted these volunteers in the different schools and explained the study rationale. Each volunteer received a copy of the survey questionnaire, including a cover letter which included the Consent Form for participation and provided a definition of the term inclusive education. Each volunteer was asked to read and fill the survey questionnaire, after which they returned the completed survey questionnaire in a sealed format to the research assistants. A final total of one hundred (100) questionnaires were completed, returned, and deemed usable.

Instrument

A self-developed instrument titled Teachers’ Perceptions on Approaches in Implementing Inclusive Education for Students with Hearing Impairment in Oyo state (TEPAIEHI) was used for data collection. The first section of the questionnaire was designed to elicit participant demographic and background information. These characteristics included each participant's gender, qualification attained, teaching experience, whether the participant has been trained in inclusive education. In Section 2, participants were asked to respond to 20 Likert scale items ranging from a value of 1 (strongly agree) to 5 (strongly disagree).

Results 

Hypothesis 1

There is no significant difference between male and female special education teachers’ perceptions of approaches in implementing inclusive education for students with hearing impairment.

Table 1: T-test Showing the Difference in Perceptions of Male and Female Respondents.

	Variables 
	       N
	        X
	      SD
	Df
	     Cal- t
	Crit- t
	Remarks 

	 Male
	     45
	     38.63
	     8.54
	       98
	      3.62
	      1.96
	      Sig

	Female
	     55
	     35.91
	   10.39
	
	
	
	


The table above shows that the calculated t- value of 3.62 is greater than the critical t- value of 1.96 with 98 degrees of freedom. This means that the hypothesis did not hold, it was rejected. That is, there is significant difference between male and female special education teachers’ perceptions of approaches in implementing inclusive education for students withhearing impairment

Hypothesis 2

There is no significant difference between special education teachers with long teaching experience and those with shorter teaching experience in their perception of approaches in implementing inclusive education for students with hearing impairment.

Table 2: T-test Showing the Difference in Perceptions on the Basis of Teaching Experience.

	Variables 
	       N
	        X
	      SD
	Df
	     Cal- t
	Crit- t
	Remarks 

	Long Exp.
	   22
	     45.68
	     5.40
	       98
	      1.50
	      1.96
	 Not Sig

	Short Exp.
	  78
	     43.59
	     5.94
	
	
	
	


As indicated in the table above, the calculated t- value of 1.50 is lesser than the critical t- value of 1.96 at 98 degrees of freedom. Thus, the hypothesis was accepted. This means that there is no significant difference between special education teachers with long teaching experience and those with shorter teaching experience in their perceptions of approaches in implementing inclusive education for students with hearing impairment.

Hypothesis 3
There is no significant difference between special education teachers who are NCE graduates and those who are university graduates and above in their perception of approaches in implementing inclusive education for students with hearing impairment.

Table 3: T-test Showing the Differences in Perceptions on the Basis of Academic Qualifications.

	Variables 
	       N
	        X
	      SD
	Df
	     Cal- t
	Crit- t
	Remarks 

	NCE Graduates
	     43
	    47.29
	     9.95
	    98
	      2.82
	      1.96
	      Sig

	UNI Graduates
	     57
	    49.60
	    12.49
	
	
	
	


The table above shows that the calculated t- value of 2.82 is greater than the critical t- value of 1.96 with 98 degrees of freedom. Thus, the hypothesis was rejected. This means that there is significant difference between special education teachers who are NCE graduates and those who are University graduates and above in their perceptions of approaches in implementing inclusive education for students with hearing impairment. 

Discussion

Research hypothesis one stated that there is no significant difference between male and female special education teachers’ perceptions of the approaches in implementing inclusive education for students with hearing impairment. Table 1 shows that the calculated t-value of 3.62 was greater than the critical t-value of 1,96. The hypothesis was thus rejected. This means that there was a significant difference in perceptions on the basis of gender. The difference in the perception of males and females respondents may be as a result of differences in levels of stress tolerance by both genders. Females are believed to be stronger in their ability to manage stress than males. Therefore, female special education teachers are more prepared to cope with whatever stress any approach in implementing inclusive education for students with hearing impairment will bring than their male counterparts. The result of this finding is in consonance with that of Ainscow and Miles (2009) who found that female respondents felt more competent to teach students with hearing impairment than did male respondents. This gender-related finding has been found in other studies, such as Hodge and Jansma (2000), and Leyser and Tappendorf (2001), which found that females were more supportive of and exhibited significantly more positive attitudes toward teaching students with hearing impairment than males.

Research hypothesis two sought to find out if there is significant difference between special education teachers with long teaching experience and those with shorter teaching experience in their perceptions of approaches in implementing inclusive education for students with hearing impairment. Table two shows that the calculated t-value of 1.50 is lesser than the critical t-value of 1.96. The hypothesis was, therefore, accepted. This means that there was no significant difference in perceptions on the basis of teaching experience. This result means that whether the teachers have being in service for many years or they are relatively new in the profession, their teaching experience does not have any bearing on their perceptions of approaches in implementing inclusive education for students with hearing impairment in Nigeria. Any approach adopted is fine by them as long as there are other incentives and motivations, Ajuwon (2011) in his study also found that old special education teachers with long teaching experience and younger ones with shorter teaching experience were alike in their perceptions. They felt that adequate resources were available to assist them with the practice of inclusion. This finding could indicate higher levels of motivation and enthusiasm on the part of the teachers.  

Hypothesis three stated that there is no significant difference between special education teachers who are NCE graduates and those who are university graduates and above in their perceptions of approaches in implementing inclusive education for students with hearing impairment. This hypothesis was also tested and the result in table three shows that the calculated t-value of 2.82 was greater than the critical t-value of 1.96. The hypothesis was, therefore, rejected. That is, there was a significant difference in perceptions on the basis ofacademic qualification. This means that those with more academic qualifications and trainings in higher learning are always ready and more willing to adopt whatever approach is being used in implementing inclusive education for students with hearing impairment in Nigeria. This may be because of their wider exposure compared to those with lower qualifications who may not have much exposure. Agbenyega (2007) is also of the view that in terms of educational qualification, a greater tolerance of potentially negative behaviours and a greater understanding of the needs of children with hearing impairment were associated with higher formal education and training. The motivation of participants who have acquired advanced professional training may have led them to embrace new conceptualizations in the emerging field of inclusive education. This is a positive finding which underscores the 

Conclusion 

This study investigated the issue of special education teachers’ perceptions of approaches in implementing inclusive education for students with hearing impairment.  Different approaches in implementing inclusive education were discussed. These include: (a) the regular classroom teacher having primary responsibility for students’ overall programmes, (b) equal professional status of the regular teacher and the specialist teacher, (c) the involvement of parents in decision-making and planning, (d) teaching assistants working in partnership with teachers to provide supplementary, but not the sole, input to children with disabilities, and (e) most additional support being provided in situ, rather than through withdrawal.
It was found in the study that majority of special educators have positive perceptions on approaches in implementing inclusive education for students with hearing impairment in Oyo state. The study, however, shows that special educators differ in their perception of the approaches on the basis of gender and educational qualifications. No differences were found on the basis of teaching experiences. 

Recommendations

Based on the findings of the study, the following recommendations were made:

1. At the pre-school level of education for learners with hearing impairment majority of teachers that would be assigned to handle them should be female teachers.

2. Special education teachers with basic teaching qualifications (NCE) should be encouraged to attain higher qualifications at the university level. 

3. There is adequate need for provision of resources, incentives and motivation for special education teachers in order to function effectively, their teaching experience not withstanding

4. There is need for sponsorship of the special teachers for attendance at workshops/seminars and conferences. 
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Abstract
This paper focused on evaluating some selected factors influencing academic performance of learners with hearing impairment. It looked at the population of persons with hearing impairment which includes those with conductive hearing loss, sensorineural hearing loss, mixed hearing loss, central hearing loss and functional hearing loss. General academic performance of persons with hearing impairment was looked into. Factors like the child and the family; the teacher and the school; external support services; socio-economic status of parents among others were discussed. It was concluded that series of factors affecting academic performance of learners with hearing impairment must be understood by stakeholders involved in the education of the hearing impaired so that their academic career can run smoothly. Recommendations were made which included that individualized education programme should be adopted and made the model for teaching students with hearing impairment; there is need for employment of specialist teachers to handle the teaching of school subjects for learners with hearing impairment; parents should ensure a comprehensive medical evaluation and assessment of their children at birth to detect areas of possible disability and find a perfect management procedure for the found out situation; parents should ensure that their children with hearing impairment are enrolled at school prior to the critical stage of speech and language development.

Introduction

Reports or various studies have it that people with hearing impairment lag behind their “normal” hearing peers in virtually all school subjects. Hearing impairment is a generic term used to describe anyone with hearing loss (Okeke, 2001). Hearing impaired population are believed not to go beyond grade level four in language and art related subjects and an average grade level seven in mathematics. Academic performance of this population have been facing a whole lot of challenges and series of factors have been noted to bring about poor academic performance of the hearing impaired which among others are poor learning environment, inadequate teaching facilities, inadequate qualified teachers, and remuneration of teachers. Similarly, certain personological variables which include age, sex, degree, socio-economic status, IQ, etiology, ethnicity, age at onset, and educational placement have been observed to constitute impediments to the learning process and academic pursuits of students with hearing impairment. These personological variables when not carefully dealt with, the educators of the hearing impaired will continue to grope (Johnson, Liddell and Erting, 1989 & Ojile, 2009).     

The Hearing Impaired Population

Hearing loss, also known as hearing impairment, is a partial or total inability to hear. This occurs when there is a problem or damage to one or more parts of the ear. Hearing impairment are classified in terms of the severity and type of hearing impairment. The severity of the hearing impairment is categorized based on the minimum sound that can be heard with the better ear, the higher the decibel (dB) the louder the sound.

With mild hearing impairment, the minimum sound that can be heard is between 25 and 40dB. People at this level cannot hear soft noises and may have problem following conversation in noisy setting.

With moderate hearing impairment, the minimum sound that can be heard is between 40 and 70dB. People at this level cannot hear soft or moderately loud noises and may have trouble hearing unless they use a hearing aid.

With severe hearing impairment, the minimum sound that can be heard is between 70 and 95dB. People at this level are unable to hear most noises and may rely on lip reading and/sign language, even with the use of hearing aid. With profound hearing impairment, the minimum sound heard is 95dB and over. People at this level may only hear very loud noises and rely solely on lip reading and/or sign language. Hearing aids are not effective for this set of individuals.   

Types and causes of hearing impairment

Bakare, (2013), submitted that clinically, all hearing difficulties can be divided into two major classes; conductive hearing losses and sensorineural hearing losses. Other types of hearing loss are mixed hearing loss, central hearing loss and functional hearing loss.

Conductive hearing loss is when a hearing impairment is due to problem in the outer ear, middle ear, ear canal, ear drum or the ossicles, which are the tiny bones in the middle ear. when the sound is not been conducted properly through the ear, conductive hearing loss occurs. Most cases of conductive hearing loss can be corrected medically or surgically.  

Causes of conductive hearing loss

· Fluid in the middle ear as a result of colds

· Otitis media, commonly referred to as ear infection

· Poor Eustachian tube function

· Perforated ear drum

· External otitis commonly referred to as ear canal infection

· Allergies 

· Ear wax build up

· Benign tumor or having a foreign body in the ear

· Structural abnormalities of the outer ear, ear canal, or middle ear.

Sensorineural hearing loss (SNHL) also referred to as nerve hearing loss, occurs when there is damage to either the auditory nerve or the cochlea, which is the inner ear. the hearing loss in SNHL is permanent, although it may be possible to treat it with hearing aid. 

Causes of SNHL

· Exposure to excessively loud noise

· Head trauma or sudden ear pressure changes eg during ear plane descent.

· Illnesses such as menieres disease and meningitis 

· Structural abnormalities of the inner ear

· Tumors 

· Aging 

· Medication side effects eg aspirin an vicodine

· Auto immune inner ear disease

· Otosclerosis the abnormal growth of the bone that is in the middle ear

When conductive hearing loss and SNHL occur at the same time it is referred to as mixed hearing loss. Mixed hearing loss occurs when there is both damage to the outer or middle ear and the inner ear.

Central hearing loss occurs when there are problems within the brain that interfere with the ability to interpret or understand sounds. This is the rarest type of hearing impairment and the hardest to treat. 

Causes of central hearing loss include

· Damage to brain stem structures

· Severe head trauma

· Damage to auditory nerves or the pathways that leads to them 

· Brain tumor 

Functional hearing loss occurs when the functioning of the ears is normal, but the person is showing a reduced response or not responding at all to sounds because there are no functional hearing problems in individuals with functional hearing loss, is the most difficult type of hearing loss to detect and the most often misdiagnosed. Functional hearing loss is caused by mental health problems, such as ADHD and depression. (https://en.m.wikipedia.org)

General academic performance of the hearing impaired

Studies on academic performance of learners with hearing impairment have been documented in different areas  by different authors. Davis (1988) as reported by Udoema (2008) stated that on the average, vocabulary skills and development of children with hearing impairment on which academic pursuit depends on seem to be delayed by two to three years. This happens because learners with hearing impairment do not learn as much common vocabularies as do individuals without hearing impairment. Also, they are unable to profit from lack of feedback offered by their environment.

Marschark, (2002) submitted that academic difficulties are by product of hearing impairment. Students with hearing impairment have academic difficulties which are closely related to intelligence and intelligent testing of the hearing impaired has created problems from time immemorial because of language problem. Ojile, (2002) reported in a study of relationship between intelligent test score and academic achievement of children with hearing impairment. The age grade level of academic performance of persons with hearing impairment was discovered to be at a grade level of 4. Quigely and Kretshmer (1982) reported that the average eighteen year old student cannot understand or use many of the syntactic structures or sentence pattern that an average ten year old hearing child understands and utilizes without difficulty.

Trybus and Karcmer (1977), discovered a serious underachievement in reading ability of the hearing impaired. At the age of twenty, only about half of the students in class could read at mid fort grade level that is Newspaper literacy level. Similarly, arithmetic, a subject that is one of the highest area of achievement for the hearing impaired, by age twenty, only a few of the students were able to work at an 8th grade level. 

Ojile (2002) submitted that learners with hearing impairment lag behind in their academic performance because of communication deficit associated with deafness. This deficit or problem becomes permanent and fixed at a particular period no matter the age level of the deaf individual. 

Furthermore, Oyebola (1988) carried out a study using 101 children with hearing impairment selected from Kwara school for the deaf and Ibadan school for the deaf  to find out if the degree of hearing loss affects academic performance of children with hearing impairment. It was discovered that the moderately hearing impaired group had the highest performance score while those who were profoundly deaf were found to have the lowest performance score. This result showed that the degree of hearing loss has significant effect on the academic performance of children with hearing impairment. 

Generally, the performance level of children with hearing impairment is slightly higher in mathematics compared to other subject areas. In another research conducted by Ojile in 2009, it was observed that deaf persons are far from being inferior in language and reading because sign language which is the major language of the hearing impaired is a vibrant language with its grammatical rules and structures. The society therefore must understand and recognize this fact that deaf persons are not inferior to these. The writer further assume that by forcing deaf children to express their competency in a language they do not understand such as speech, and hearing, the society only does harm to their development of language. 

From the foregoing, findings on academic performance of children with hearing impairment globally seem to be the same. These studies reveal significantly a poor performance of the hearing impaired in reading and language development skills as compared to their hearing counterpart. 

Selected Factors Influencing Academic Performance of Children with Hearing impairment
Performance of an individual hearing impaired learner in school is often determine by people around him based on their attitudinal disposition towards him and the kind of facilities they provide for him (Osatuyi, 2010). The first groups of factors that determines the academic performance of the hearing impaired among others are;- 

The Child and the Family

The child with hearing impairment who has just been enrolled at school has already had many experiences, good or bad relating to his hearing lose. The same goes for his family. Very often, the personality of the child and the attitude of his family towards his deafness will be key factors in determining his degree of success in school. This may well be more important than the degree of hearing impairment or any other language difficulty. Good pre-school family support from all the members of the family and contribution of professionals concerned particularly the teachers of the child is instrumental in preparing the child and his family because diagnosis of the child has to be done before the actual academic work can begin.

The Teacher and the School

This according to Ojile (2008) is another factor that determines the academic performance of individuals with hearing impairment. No curriculum or time table can be planned without the knowledge of the attitudes and awareness of the class and/or subject teachers involved. A lot of preparatory works by teachers of the deaf may be required most especially in mainstreamed school where teachers believed that children with hearing impairment are not their responsibilities. In some schools with units, there may be some resentments because teachers of the deaf may be seen as receiving more pay while working with smaller groups. Both units and peripatetic teachers need to have system for evaluating and profiling for both specific aspects such as speech and language development and more general aspects of the national curriculum. They need to be able to optimize listening condition in the classroom as well as ensuring the fullest access for each child to the content of the curriculum. 

For the mainstream teachers, there are many internal and external pressures on their time which mean that the child with hearing impairment may not come very high on the list of priority and concerns. Recent legislation and additional assessment required by the national curriculum has made it difficult for many teachers to give all the time they would wish to children with hearing impairment. Many teachers have classes of more than thirty pupils with several of them having diverse special needs in the class. 

External Support Services

 This is another factor that affects the academic performance of children with hearing impairment. The policy and practice in each local education service together with parental wishes has a great influence on children’s placement and the way in which these placements are supported.

Those education authorities who within the terms of the 1981 act, tried to provide the needs of children with hearing impairment themselves may well have a very different population of children with hearing impairment in mainstreamed schools from those local education authorities who allow or encourage placement at school for the deaf. In the former, many more profoundly deaf including those with additional difficulties are likely to be placed in mainstreamed schools or units than in the latter. Much depend on the geography of any authority together with its ability to attract and keep suitable qualified and experienced staff. Some rural local education authorities rather than subject children to long daily journey to units are placing virtually all their children with hearing impaired in local mainstreamed school with a high level of support from peripatetic staff.

Babudoh, (2009), observed the following as factors that affect the academic performance of the hearing impaired:-

· Socio-economic status of the parents

· Hearing status of the parents

· Environmental factors

· Etiological factors

· Birth position in the family

· Presence of other handicapping condition

· Educational status of the parents

Socio-economic Status of the Parents 

This is one major factor that determines the provision of material that can aid learning and facilitate assimilation level of the hearing impaired. Also, the rich parents have the resources to enroll their hearing impaired child in a very standard school for the hearing impaired at an early age in life for quick intervention. The parents of children with hearing impairment with poor or very low income find it relatively hard to make adequate provisions for their child with hearing impairment because of their poor economic level, making available materials that will aid learning is always difficult and in most cases, they tend to place or enroll their hearing impaired child in a low standard school and the most pathetic aspect of it is that the child with hearing impairment is enrolled very late which has adverse effect on the academic development of the hearing impaired in the sense that the child may have outgrown the critical stage of language development which is supposed to be the bases for their educational endeavor.

Hearing Status of the Parents

The hearing status of the parents of children with hearing impairment affects their academic performance in the sense that deaf parents of deaf children accepts the condition of their hearing impaired readily and start to make up for their hearing impairment rather than going about searching for healing, they tend to place them in special school for the deaf right from their pre-school age so that they can start learning at an early age in life which they will make use of as they go on about learning and relating with the society. 

The hearing parents of deaf children in most cases rather than accept the fate of their children, tend to look around for the cure of the affliction and in many cases, the child may have out grow the critical stage of language development before they are placed in school for the deaf most especially when they don’t have the idea of what to do at the early stage of the predicament and at the time they are introduced to school, their language bases is blank which may tell directly on their academic pursuit.

Environmental Factors
The physical, social and physiological environment of the hearing impaired goes a long way at affecting his academic achievement. A child shown love, care, empathy and other positive attitude tend to perform very well academically because all these factors go a long way at enriching the psyche of the child with hearing impairment. When such a child notices that his predicaments does not pose a problem for his immediate environment rather he is loved and care for just like every other children in the society, sky becomes the limit for such children academically. Meanwhile, when a child lack love, acceptance, care, empathy, and other warm atmosphere from the people around him, such a child will find it difficult to hold his head in high esteem and this makes him hostile and reserved and always find it hard to express himself. All these have a negative impact on the academic performance of the child.

Etiological Factors

The root cause of hearing impairment is another factor that influences the academic  performance of the hearing impaired. A lot of factors are known to cause hearing impairment which could either be prenatal causes, peri-natal or  postnatal causes.

Causes of   hearing impairment at prenatal stage are:-

· Infection of mothers during conception (STI)

· Drug taken especially during the first trimester of pregnancy

· Malnutrition

· Poor medical care

Prolonged and delayed delivery/difficult labour are factors under perinatal causes of deafness that can have effect on the academic performance of the hearing impaired. The use of forceps in such delivery is a contributing factor which could damage the ear and result in deafness and damage to other parts of the body when the child is not quickly exposed to oxygen (anoxia).  

Disease, accidents, war and drugs are the leading causes of postnatal deafness in most developing countries. Childhood diseases such as measles, meningitis, chicken pox, mumps, influenza and tuberculosis can result in deafness if not treated early and properly.

All the above mentioned causes of hearing impairment mostly have negative impact on the academic performance of the hearing impaired in that, in most times, they come with other disabilities that hinders learning of the hearing impaired.

Birth Position in the Family

The position of a deaf child in the family has effect on the academic performance of the child. When expectant parents that are expecting their first child eventually have the child, their hope is always high for such a child but as time passes bye, if they discover that such a child is hearing impaired, problems start. They start to run from pillar to post trying to find solution to their child’s affliction. In most cases, such parents look at such a child as bad luck and tend not to show love to the child, rather, they tend to neglect the child and may not care much for him and this may have direct negative effects on the academic performance of the child with hearing impairment.

Educational Status of the Parents

The level of education of parents of children with hearing impairment has a great influence on the academic performance of their children with hearing impairment. When parent are educated and have basic knowledge on the current trends in the education of the hearing impaired, they tend to accept the predicament of their hearing impaired child and make provisions for facilities to aid their education at a very early stage after the diagnosis has been made. With the level of their education, they may enroll them in school at an early age and this will help the child start learning and building his speech and language at a very good time before outgrowing the critical stage of language development. On the other hand, a poorly educated parent rather than enroll the child in school at a very early age, may tend to shy away thinking that the society will mock them and by so doing, the child may have outgrown the critical stage of language development and at the end when they are enrolled at school, they have poor language base. At other times, they say “what is the use of wasting money that is hard to earn on hearing impaired child when the ones hearing have not been fully and adequately taken care of.

Presence of Other Handicapping Condition

When children with hearing impairment have other handicapping condition, it further brings about poor academic performance in the individual. For instance an individual with hearing impairment who also is learning disabled is expected to perform poorer when compared to that who is only hearing impaired.      

Conclusion 

Based on the evaluation of selected factors found influencing academic performance of learners with hearing impairment, it is concluded that for any individual with hearing impairment  to have a smooth sail in academics, there must be contributions from stakeholders involved in their schooling which include the school, administrators, teachers, parents and government at all level. With the contributions of these individuals and bodies, learners with hearing impairment will pursue their academic career without much stress just like their hearing counterpart.  

Recommendations
The following recommendations are made to make the education of learners with hearing impairment meaningful:-

1. Individualized education programme should be adopted and made the model for teaching students with hearing impairment. 

2. There is need for employment of specialist teachers to handle the teaching of school subjects for learners with hearing impairment.

3. Parents should ensure a comprehensive medical evaluation and assessment of their children at birth to detect areas of possible disability and find a perfect management procedure for the found out situation.

4. Parents should ensure that their children with hearing impairment are enrolled at school prior to the critical stage of speech and language development.

5. As stated in the national policy of education, (2004), government should make education of persons with hearing impairment free and compulsory in its real sense so that parents who may not be able to afford the financial implications of schooling this group of children can have respite.     
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Abstract

Special needs education in Nigeria has developed with its recognition in the national policy on education and the recent promulgation of Discrimination against Persons with Disability Prohibition Act. The effect of the development is not felt in the education of people with deafblindness. As children with deafblindness having to attend either school for the blind or school for the deaf. This paper therefore addresses identification and educational placement of children with deafblindness. It was recommended among others that bodies in charge of teacher-training institutions to create a department admit and train to-be teachers of children with deafblindess

Introduction

Over the years, Nigeria has given attention and recognition to education of persons with disabilities ranging from individual with visual impairment, hearing impairment, physical and health impairment, learning disabilities. There cognition is evident in the various era special needs education has witnessed such as era of segregation to mainstreaming /integration and establishment of special schools for these groups of learners to cater for their special educational needs. Advocacy    and effort is also ongoing for Nigerian educational system to fully adopt Inclusive education which is acclaim best practice in meeting the educational needs of persons with disabilities.

Despite there cognition given to special needs education, individuals with deafblindness has always been left out the box of support in Nigeria. Little or no recognition has been given to education of people with deafblindness like that of learners with visual impairment and those with hearing impairment. whereas, deafblindness has unique features which comes with challenges different from those experience by individual with visual impairment an definitely not the same with that of those with hearing impairment with such unique features, educational needs of learners with deafblindness  are not satisfactorily met neither schools for the blind not in schools for the deaf (Adeyemi 2006).

Therefore if equal access to educational opportunity will be given to all citizens of Nigeria at the primary, secondary and tertiary levels, and an assurance of full inclusion of individual with disabilities into the community as stated in the philosophy of the Nigerian National Policy on Special Needs Education, then there must be adequate identification, assessment and educational placement of children with deafblindness in Nigerian educational system.

Concept of Deafblindness

Deafblindness is acombination of visual and hearing impairment that affect and limit optimum hearing ability and the use of sense of the individual living with it. While being deafblind does not necessarily mean that such a persons would be severely/profoundly deaf and/or totally blind. There is often the residual vision or residual hearing that can be used to perform activities of daily life. Even those with profound deafness and total blindness, experience showed that it would be progressive sight and hearing loss. Individual with deafblindness lack the advantage enjoyed by the deaf who sesense of sight compensate for the loss of hearing and that of the blind whose sense of hearing compensate for the loss of sight. In essence the two handicap samplify each of the r as the deafblind person cannot use vision to compensate for his lack of hearing nor use hearing to compensate for his loss of sight.

Dammeyer (2014) posited that Deafblindness is a rare condition among young people, but more frequent among older people. Deafblindness is a heterogeneous condition that varies with regard to time of onset and degree of vision and hearing impairment, as well as communication mode, medical aetiology, and number and severity of co-morbidity. Deafblindness often lead to barriers in language and communication, access to information and social interaction, which can lead to a number of health-related difficulties. Some of the reported consequences are a higher risk of depression, cognitive decline, developmental disorder in children and psychological distress. 

CitingMiles (2000), Adeyemi (2006) reported that a person who is deafblind has a unique experience of the world. For people who can see and hear, the world extends as far as their eyes and ears can reach. For the child who is dealblind, the world is much narrower. If the child is profoundly deaf and totally blind, his or her experience of the world extends only as far as his finger tips can reach. Such children are effectively alone if no one is touching them, and their concepts of the world depend on only what or whom they can physically contact. If the child who is deafblind has some us able vision and/hearing, as many do, his/her world will be enlarged. Many children who are deafblind have enough vision to be able to move about in their environments, recognize familiar people, see sign language at closed instances, and read large print. Other shave sufficient hearing recognize familiar sounds, understand some speech, or develop speech themselves. Persons with deafblindness experience difficulty in communication, activities of daily living, mobility and social interactions. Therefore, a person who is deafblind must somehow learn to make sense of the world using the limited information available to him/her.

Categories of Deafblindness

There are two broad categories of deafblindness. They are categorise based on the on set of the disability. There is congenital deafblindness and there is adventitious deafblindness.

1. Congenital Deafblindness is a term used for those that are born with visual and hearing impairment. Either or both the vision and the hearing of the victim might mildly impaired at birth or before the child acquires language while one or both of them deteriorate to severe or profound later.

2. Adventitious Deafblindness is a term referring to those that concomitantly acquire both visual and hearing impairment after birth. This means that anybody can become deafblind asa result accident or any of the various causes of disability. Adventitious deafblindness is very common among older adults. This is because our senses, particularly ears and eyes deteriorate as we get older.

Causes of Deafblindness 
According to sense.org.uk (2006), there are over seventy known causes of deafblindness. These causes can be grouped according to its categories such as congenital and adventitious deafblindness.

Causes of Congenita lDeafblindness

These are what cause deafblindness before the birth of a child or before the child acquires any language. Many of the causes at this time are those illness and diseases that affected the mother while carrying the pregnancy.

· Problems associated with premature birth (birth before 37weeks of pregnancy)

· An infection picked up during pregnancy, such as rubella (German measles), toxoplasmosisorcytomegalovirus(CMV)

· geneticconditions, such as CHARGE syndrome or Down’ssyndrome

· cerebralpalsy-a problem with the brain and nervous system that mainly affects movement and co-ordination

· foetal alcohol syndrome–health problems caused by drinking alcohol in pregnancy

· Rubella (or German Measles). If a pregnant woman catches Rubella in the first 20 weeks of pregnancy, it can cause both hearing and sight impairments, as well as other developmental abnormalities to the unborn child.

Of the causes of acquired deafblindness, Usher Syndrome is unique as submitted by Deafblind.uk (2018). Ushers Syndrome according to American Association of the Deafblind, cited by Special Education Guide (2018), about half of individuals with deafblindness in the united state have a genetic condition called Usher Syndrome, in these cases, a child may be born deaf, hard of hearing or with normal hearing: eventually however, he or she loses both vision and hearing. 

CausesofAdventitiousDeafblindness

A person with acquired deafblindness may be born without a hearing or sight problem and them later can lose part or all both senses. Alternatively, some may be born with either a hearing or vision problem, and then later loses part or all of the other sense. Obviously all vision and hearing impairment causing diseases and illness come together to cause deafblindness. Some of the vision related causes are:

1. Age:Our sense organs deteriorate as we get older.

2. Cataracts cause vision to become cloudy or misty when changes to the lens in the eye cause it to become opaque and less transparent.

3. Glaucoma increase in pressure then damages the nerve that connects the eye to the brain (opticnerve). It often times don’t show any symptoms until when its  ready completely damage the victim’s vision

4. Diabetic Retinopathy: acomplication of diabetes where the cells lining the back of the eye are damaged by high blood sugar levels.

5. Damage to the brain, such as from meningitis, encephalitis, a stroke or severe head injury.

6. Accident that causes damage to the two sensory organs - ear an eyes.

Identifying Children with Deafblindness

The following behaviour(s) is noticed in an individual, such person should be taken for an assessment.

i. Inability to perform basic academic tasks,
 ii. Difficulty in performing functional life skills

iii. Difficulty with spoken language (nonverbal in some instances), 
iv. Limited vocabulary
v. Exhibits low frustration tolerance, 
vii. Difficulty in demonstrating age-appropriate behaviour

vii. Exhibits problems in adjusting to change. 

viii. Exhibits self-stimulatory behaviours such as an attraction to light and hyperactivity. 

ix. Exhibits in appropriate behaviours in touching and smelling objects and/or people.

x. Difficulty with environmental mobility. 
xii. Difficulty with hearing

xiii. Difficulty with physical ambulation (motor problems/orthopedic problems/cerebralpalsy)

xiv. Displays seizure activity. 
xv. Difficulty with eating

xvi. Difficulty with bowel and/or bladder control

xvii.Difficulty in administering self-care Assessment of the Deafblind (Nkangwung&Odewenwa2014)

Assessment of Children with Deafblindness

When some of the above listed behaviour manifest is a child, there is the need to take the child for an assessment. Assessment in special education is the process used to determine a child's specific learning strengths and needs, and to determine whether or not a child is eligible for special education services.
High quality educational assessment is the foundation of high quality educational programming. There is a need to have as clear an idea as possible of what the child hears and what he sees. It is therefore important to let the child to undergo different assessment procedures, such as clinical assessment combined with specialized functional assessment. Medical assessment is also important because medical treatments exist that can result in improvement of sight and hearing (such as medication, removal of middle ear fluid, surgical treatment of glaucoma, and so on). Psychological evaluations are critical in the process of diagnosing deafblindness. These evaluations consider how the vision and hearing losses fleet social behaviours, and the student's learning style. 

Although there are no universally accepted instruments for assessing young children who are deaf-blind (Rowland, Stirman&Mar, 2010). Professionals are in agreement that team assessment which involves experts such as medical doctor, psychiatrist, social worker, special educator, audiologist, child psychologists, parents, etc. is more appropriate in assessing a child with deafbliness; and this should be done both formal and informal i.e. both within and outside the classroom setting.

Assessments of children who are deafblind must address the complexity of their needs, including communication, vision, hearing, cognition, motor abilities, and mobility, with respect for the priorities of the child and family. Learning media assessment and assistive technology evaluations are critical to support access to the curriculum (Parker, McGinnity, and Bruce 2011). 

Educational Placement of Deafblind Learners

Educational placement and needs of learners with deafblindness varies from one person to another. It all depends on the severity of the vision loss and the degree of the hearing loss. In Nigeria where inclusive education has not been fully implemented. The setting where children who are deafblind may have their needs met is special school where their Individualised Educational Plan is expected to be fully followed and provide with the required education according to their needs.  To get the Individualised Educational Plan, there must first be an assessment of the educational needs of the child where the individualised educational plan would be developed. 


Individualised Education Plan (IEP) is an educational guide developed by a team of professionals for a particular student (deafblind) to achieve the already educational set goals. 

Children who are deafblind require very low staff to student ratios to ensure their access to information and their active engagement.

Managing a deafblind child is somewhat challenging and more tasking compared to a child with one form of handicapping condition. However, the following are useful tips for teachers to manage a child with deafblindness in a classroom situation:

i. Help the learner to communicate and to understand communications. This is the most important aspect of the program.

ii. Make use of the residual hearing and the residual vision.

iii. Give enough time for reactions and for decisions. It may take longer to relate what is seen with what is heard.

iv. Build a strong relationship. Some of the student's motivation will come from pleasing the service provider. Also, it is necessary for the learner to have a very high level of trust in the person who is helping him/her participate in an activity.

v. Develop positive self-esteem by giving the learner many opportunities for choices. Praise the student at appropriate times.

vi. React to the learner's actions. Communicate to the student about the actions as they happen. Ask questions and or narrate the actions. Keep a steady conversation going with the child even during a free play time.

vii. Let the student know immediately if he/she is successful. It may be difficult for the learner to judge this because he/she may not see what was done as a whole or may have trouble comparing what was done to the model.

viii. Plan experiences so that problem solving is required. These may be very simple problems such as clothing that is inside-out or a desired object that is difficult to reach. Use these opportunities to teach language and to teach problem solving.

ix. Activities should be functional to the child. Skills can be learned through the natural routines of the day.

Communication methods of the Deaf-Blind

Deaf-blind people have many different ways of communication. The methods they use vary, depending on the causes of their combined vision and hearing loss, their backgrounds, and their education. Below are some of the most common ways that deaf-blind people communicate as classified by American Association of Deaf-Blind (2009).

· Adapted Signs: Some deaf-blind people with restricted peripheral vision may prefer the signer to sign in a very small space, usually at chest level. Some signs located at waist level may need to be adapted (e.g. signing "belt" at chest level rather than at waist level).

· Tactile Sign Language: The deaf-blind person puts his or her hands over the signer's hands to feel the shape, movement and location of the signs. Some signs and facial

· expressions may need to be modified (for example, signing "not understand" instead of signing "understand" and shaking one's head; spelling "dog" rather than signing "dog"). People can use one-handed or two-handed tactile sign language.

· Tracking: Some deaf-blind people with restricted but still usable vision (e.g., tunnel vision) may follow signs by holding the signer's forearm or wrist and using their eyes to follow the signs visually. This helps them follow signs more easily.

· Tactile Fingerspelling: Usually blind or visually impaired people who lose their hearing later, or deaf or hard of hearing people who have depended on their speech reading and do not know how to sign, prefer tactile fingerspelling because sometimes sign language can be difficult to learn. The deaf-blind person may prefer to put his or her hand over the fingerspelling hand, or on the signer's palm, or cup his or her hand around the signer's hand.

· Tadoma: This is a speech reading way for deaf-blind people with little or no usable vision to speech-read another person by touch. They put their thumb on the other person's chin, and their fingers on the other person's cheek to feel the vibrations of the person's voice and the movement of their lips. This method is rarely used nowadays.

Other deaf or hard of hearing people with usable vision use speech reading as well as their residual vision and hearing. They may use hearing aids, cochlear implants and/or assistive listening devices to help them hear and understand other people better.

· Screen Braille Communicator: Some deaf-blind people use a Screen Braille Communicator (SBC). This is a small, portable device that enables them to communicate with sighted people. The device has a QWERTY keyboard with an LCD display on one side, and an eight-cell braille display on the other side. The sighted person types short text on the QWERTY keyboard. The deaf-blind person reads the printed' text by placing his or her fingers on the braille display. He or she then uses the braille display to type back text. The sighted person can read the text on the LCD display.

· TTY with Braille Display: The TTY is connected with and stacked on top of a braille display, although both can be separate. It allows a deaf-blind person who reads braille to use the telephone. 

· Captel: Some people with hearing and vision loss use CapTel to make telephone calls. Using a special phone, the CapTel USB, people can dial into a captioning service that types the other caller's conversation onto a computer screen. Then, deaf-blind callers can read a conversation script on their screens in addition to listening to another caller on their telephones. The captions can be adjusted for colour, size or font style on the screen.

· Braille Notetakers: Deaf-blind people can also use braille notetakers to communicate with others who don't know braille or their communication system. Many braille notetakerscan be connected with personal digital assistants (PDAs) that are commonly used by others. 

· Print on Palm (POP): The person communicating with the deaf-blind person prints large block letters on the other person's palm. Each letter is written in the same location on the person's palm. This is frequently a way for deaf-blind people to communicate with the public.

Conclusion

Conclusively, education which is an instrument of developing human resources towards nation growth and development cannot be said to be effective as expected without sound education of every individual with special needs. Untrained learners with deafblindness are susceptible to handicapping conditions than loss of only one sense. This minority group of the population are yet to be catered for as expected, therefore, effort has to be intensified on identifying those individuals with multiple disabilities in the nooks and crannies of the country with a view to addressing their educational needs as well as appropriate job placement.

Recommendations
1. It is high time government, non-government organization and special educators woke up to the task of advocacy on deafblindness and other multiple disabilities so that the society can be aware and take cognizance of these individuals.

2. School administrators and special educators are huge to update their knowledge in this area so as to be acquainted with the right approach and procedures in handling placement of candidates with deafblindness.

3. Hence forth, special schools across the country should therefore be mandated that every child must be adequately assessment before placement.

4. Ministry of Education, curriculum planners, special educators as a matter of urgency develop suitable and practicable educational programme which will need the educational needs of individuals with deafblindness.

5. It is therefore advisable that the National Council on Education(NCE), National University Commission (NUC), National Commission for Colleges of Education (NCCE) and other concerned educational bodies should establish deafblind education as a unit tertiary institutions offering special education in Nigeria and provide scholarship for outstanding ones who wants to further their training abroad.Similarly, deafblind unit when established, should be furnished with sufficient and adequate modern instrument that will facilitate learning.
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 Abstract 

It is true that the use of instructional technology in the education of persons with special needs cannot be over emphasised. This is because it will yield positive result if properly handled and put in place. Hence this paper describes the importance of instructional technology towards teaching and learning of persons with special needs and the challenges that may ensue such as: supply of epileptic electricity, unconducive environment, unqualified educational technologists and technicians, expanding internets, ever more powerful mobile devices, high rate of change in new technologies among others. As these instructional technologies continue to evolve, there is need for update information on the use of new technologies, personal training and teaching learning process in the 21st century. 
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Introduction

The ongoing reflection on special education and technology points to the fact that the two terms needs to collaborate for effective teaching and learning to take place. For special education to be more meaningful and embraced by the society (local and international) instructional technology should be put in place. Therefore, this article will identify possible challenges that the integration of instructional technology into special education in the 21st century. It is glearing, the challenges that special education face regarding instructional technology integration in learning instruction and performance are significant and that the current state of special education research reminds one of the challenges of railing the targets. A e=reflection on the challenges offer by technology in and educational environment prevent that one over/or underestimate the value of instructional technology in special education. In 1972 Edsger Digkstra claimed that computers had only introduced the new problems of learning. This is true especially in 2015 with regards to powerful mobile devices, and other innovations make the task of designing effective formal and informal learning challenges, especially in the light of the rate of change in these new technologies (Mayes, Natividad and Spector, 2015). While these technologies introduced many advantages, they are also causing serious threat to the educational and social system. 

Concept of Instructional Technology 

Instructional Technology is often is often wrongly used interchangeably by some with the terms like technology of education, educational technology, programmed learning computers, information and communication technology et catera (Imogie, 2002). The term instructional technology means different things to different people in different sectors or system. For some, it means gadgets, tools, instruments, materials, equipment and products. For others it is a process, it is the application of scientifically gathered knowledge to practical problems. Therefore, several definitions have been described by one scholar or the other. 

Williams and Rieth (2000), describes technology as entity that provides tools for persons with special needs to express themselves; opportunity to show case unique abilities and talents that are not generally revealed in regular schools. Computer technology not only facilitates the creation of multimedia product, it also facilitates the sharing of such projects. It also makes mobility easier for persons with special needs (physical challenged) to use wheelchair effectively and talking watch for persons with visual impairment. Akudolu (1995) summarises that technology becomes instructional technology when the scientific knowledge is applied to educational processes. Also, association of educational communication and technology (AECT) defines instructional technology as the theory and practice of design, development, utilisation, management and evaluation f process and resources for learning. The focus of instructional technology is in using tools to facilitate student’s learning. 

Agun and Imogie (1998) cited by Aku (2011) identifies three concepts of instructional technology as hardware, as software and as system approach in special needs education in the 21st century. 

i. Instructional Technology as Hardware

This is characterised as the early formative years of the field. It includes the devices, equipment, machines, gadget, tools and instrument and so on. They are used to promote teaching and learning. The hardware approach was greatly influenced by the physical sciences to the problem of education

ii. Instructional Technology as Software

The software approach to instructional technology emphasis careful design of the teaching learning process using principle of behavioural sciences. It is closely associated with programmed learning and the behavioural objective movement.    Emphasis is on applying learning principle to the direct and deliberate shaping or modifying of behaviour. It is characterised by detailed task analysis, writing to precise objectives, selection of learning strategies, reinforcement of correct responses and constant evaluation. 

iii. Instructional Technology as System Approach

This is also known as step-by-step plan, systems analysis, systematic approach and systems technology. Systems approach sees instructional technology as the systematic application of ideas, resources, people, materials and equipment to the solution of needs educational problems. It entails a holistic approach to problem solving. The special needs educational problems at hand or the entire educational system is analysed within the context in which it is located, operated or with which it interacts. It entails systematic thinking; having a holistic view of the educational system. It is concerned with the systematisation of the educational process. It implies operating at different level of complexity and dimensions (Akuh, 2011) 

Instructional technology constitutes an integral part of the concept of the physical facilities. It includes clinical services equipment, diagnostic and accessories films, educational software and technological softwares. The supply of instructional technology should therefore correspond with the special need’s education being rendered. Thus, the schools, the unit, centers, clinics and laboratory are designed to delivered special education are enriched in term of staffing, equipment and materials in other to give equal opportunities for optimum/maximum development of human potentials and intelligence through quality program services. 

Concept of Special Needs Education

Special needs education is a formal education given to persons with special needs. It is tailored towards individualised educational programme (IEP) it is rendered at schools, home and hospital bound settings and can be classified into three categories (National Policy and Special Needs Education, 2015); 

i. Persons with Disabilities: Theses are persons with physical and sensory impairment including albinism, who because of there conditions can not cope with regular school class methods and processes without formal special needs educational training, visual impairment, hearing impairment, physical and health impairment, intellectual disabilities, behaviour disorders, speech impairment, learning disabilities, multiple impairment, autism spectrum disorder albinism etc

ii. At Risk Children/Youth: children of nomadic pastoral migrant fisher folks farmers, hunters, almagiri etc who due to their life styles and means of livelihood are unable to have access to the conventional educational provision/services and therefore, require special needs education/ services to cater for their particular/perculiar needs and circumstances. 

iii. Gifted and Talented Children/ Youth: these are persons who poses very high intelligent quotient and are naturally endowed with special trait (in art, creativity, music, leadership, intellectual precocity, psychomotor, prowess, etc) and therefore find themselves insufficiently challenged by the regular school (college/university programes in relation to pace and circular)

Purpose and Objectives of Special Education 

1. To take care of total services delivery of the physical, mental and emotional disabilities of the Nigeria child irrespective of certain (school, home and hospital)

2. To provide adequate and qualitative education for all persons with special needs in all aspect of national developmental endeavours

3. To ensure that all persons with special needs develop at a pace commensurate with their abilities and to contribute to the nations socio-economic and technological development. 

Philosophy of Special Needs Education

1. To identify the dignity and worth of the human persons and to utilise the residual strength, to overcome the weakness.

2.  To enable the Nigerian child, acquire appropriate skills for global competitiveness in the world of ICT 

3. To develop the child into a sound, effective and productive citizen

4. To ensure full inclusion of the individual into the community

5. To provide equal access to educational and other service opportunity for all citizen of the country at the primary, secondary and tertiary levels and also those outside the formal school system 

Reasons for Using Instructional Technology

It is believed that instructional technology ensures the effectiveness of teaching and learning processes among leaners with special needs and very needful in special needs education and in inclusive system. Therefore, below are the benefits of instructional technology if properly used according to Quadri (2008):

i.  Instructional technology creates clear picture, images or ideas and promote mental activities of learners.

ii. It develops a continuity of though; especially audio-visual objects 

iii. It offers a reality of experience which stimulate self-activity among the learners 

iv. It makes learning real and permanent

v. It provides experiences that are not easily obtained through other means and contribute to the efficiency, depth and variety of learning 

vi. It saves time and can be used for large qualities of information at the same time/rate

vii. Instructional technology contributes to advance of meaning and vocabulary development

viii. It gains and holds the attention of learners with special needs.

Challenges of Instructional Technology in 21th Century 

Instructional technology is an educational innovation and is as old as education but its practice in Nigeria in this era is therefore faced with several challenges among which are: 

Poor Funding and Resource Allocation

Firstly, poor funding and resource allocation for instructional technology at the various levels of the educational system leads to inadequate provision of facilities, equipment and materials. No facilities for teaching and learning process hence there is no effective academic performance and retention. That is why most of Nigeria special schools are ill-equipped (Akuh, 2011). Most classrooms, lecture halls and auditoria are not designed or adapted to accommodate special needs children and audio-visual devices. No constant supply of electricity or stand-by generating set. Like projectors, computer system, slides etc 

Also, Beaucratic bottle necks and rigid organisational structure that opposed innovation and insist on maintaining the statusquo. Some of these instructional technologies cannot accommodate media innovation in teaching and learning process. 

Inaccessibility to Technology 

Access to technology and technological literacy and material are a part of the challenges faced by special needs education developing countries like Nigeria (among persons with special needs). These challenges are often described as digital devices referring to those that have access to instructional technology and technological skills and those that do not (Cloete, 2015). Also, that persons with special needs do not have access to technology or the skills to use it nor to benefit from it. For example – online education where the use of technology forms the bases tasks. The reality that everyone has access just like their counterparts. Due to the fact of the lack of access needed to use technology, the use therefore could lead to new forms of exclusion and risks. 

Lack of space and instructional resources in Nigerian school and colleges. Most classrooms, lecture halls and auditorias are not designed or adapted to accommodate audiovisual devices. 

Maintenance Problems 

Most of these instructional technological devices are imported hence there are no expert to install or repair the device whenever they develop any fault. In Nigeria, those devices were not maintained accordingly, due to lack of space part, qualified technologies or engineers to put them in place hence they are abandoned since they are government properties. 

Lack of Trained Staff

Lack of trained personnel to utilise the instructional technology in a pedagogical sound manner. Hence, adequate time and money should be invested in training staff on the proper utilisation of the technologies. 

Conclusion 

Instructional Technology is an integral part of teaching and learning processes in the 21st century especially in special needs education. The article has looked at the challenges faced by instructional technology in special education in the 21st century which has been thoroughly debated on. It had also illustrated the impact of instructional technology in special needs education, present various opportunities and several challenges. Therefore, for effective learning and teaching to take place durable and effective technological devices should be used. 
Recommendations 

From the above discussion on instructional technology and persons with special needs, the following recommendations were made: 

1. Instructional technology should be used to reduced workload at the secondary, tertiary, and special school levels. 

2. There should be routine in-service programmes for teachers through seminar, conferences, workshop and so on for teachers of persons with special needs

3. Staff and expert with enough academic/technical training should be employed and engaged to handle some of the sophisticated devices 

4. Adequate fund should promptly be realised to purchase and maintain these instructional technological devices in special schools at local , state and federal levels. 

5. Adequate and frequent supply of electricity in form of solar or generating set should be provided along with conducive environment 
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