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ABSTRACT

Majority of children with Special Educational Needs (SEN) in Tanzania are not enrolled in school. Despite the potential significance of parents and teachers’ engagement in preparing children with SEN for readiness to school, research is still limited on how best to make this happen. Therefore, the purpose of this study was to investigate parents’ and teachers’ engagement in preparing children with SEN for readiness to school. Specifically, it analysed the varied roles played by parents and teachers, examined the challenges experienced by the parents and teachers and assessed the support services provided by teachers to facilitate children’s smooth transition to school. The study was informed by ecological systems theory (Bronfenbrenner, 1979). It was conducted in two districts and employed a case study design with a sample size of 68 participants. Data were collected through interviews, focused group discussion, observation and documentary review and thereafter subjected to thematic data analysis. The findings revealed that parents and teachers played varied roles in preparing children with SEN to enrol into school. Nonetheless, their engagement was limited by lack of parents’ awareness about the available educational opportunities, absence of transport for children to manage the distance from home to school and delayed identification of the children’s learning difficulty. This study concludes that parents’ and teachers’ engagement was not straight-forward. Rather, it was a complex process with financial and emotional implications. Recommendations included among others, parents’ and public sensitisation on the essence of sending children with SEN to school as well as the need for continued government support.  

Keywords: Parents’ and Teachers’ Engagement; Transition to School; Special Educational Needs.
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CHAPTER ONE

INTRODUCTION AND BACKGROUND TO THE STUDY

1.1 Introduction
The enrolment of children with Special Educational Needs (SEN) in Tanzania is still underrepresented. To date, majority of children with SEN are not enrolled in school (UNESCO, 2018, URT, 2022). Despite the potential significance of parents’ and teachers’ engagement in preparing children with SEN to start school, research is still limited on how best to make this happen. Therefore, the purpose of this study was to investigate how parents and teachers engage themselves in preparing children with SEN for readiness to school. This First Chapter presents the context of this study. It begins with the background, followed by the statement of problem, purpose of the study, specific objectives, research questions and significance of the study. Other sub-sections include the scope of the study, limitations and delimitation of the study, operational definitions of terms and organisation of the thesis. 
1.2 Background to the Study
Provision of educational opportunities for children with SEN has a long history in Tanzania. It can be traced back to the 1950s when special schools were established by European missionaries to meet students' needs with disabilities and SEN (Possi & Milinga 2017). By that time, the school system was based on the medical model where children were categorised according to their disabilities and allocated to school designed to respond to that particular disability. Tracing the development of special education in Tanzania, Tungaraza (1994) indicated that the Anglican Church opened the first school for children with visual impairment at Bugiri in Dodoma in 1950 followed by Furaha and Irente special primary schools for students with visual impairment by the Swedish Free Mission and Lutheran Churches respectively. In 1963, the Roman Catholic Church opened the first school for deaf children. The Salvation Army introduced services for those with physical disabilities in 1967 (Karakoski& Ström, 2005). 
Possi and Milinga (2017) noted that at that time, the government had not ventured into special needs education. Consequently, quite a large number of children with disabilities were left at home due to ignorance, stigma, and superstitions attached to causes of disability and the disability conditions. In 1963 the government joined efforts with the European missionaries in providing special needs education. Uhuru Primary School in Dar es Salaam was opened as an integrated school for children with visual impairment. With this breakthrough more integrated schools were established. 
Following the Salamanca Statement and Frame for Action and Special Needs Education in 1994 which called for countries worldwide to move towards inclusive approaches, Tanzania started to implement inclusive education in 1997 (Possi and Millinga, 2017). Concurrent with the decision to move towards inclusion, Tanzania also developed a National Policy on Disability in 2004 (United Republic of Tanzania (URT), 2004) to provide guidelines and to set parameters for service delivery. The policy acknowledged that education was a key to the development of children with disabilities’ potential and that they should be given priority. It states:

The government, in collaboration with stakeholders, shall provide a conducive environment for inclusive education that takes care of the special needs of disabled children (URT, 2004, p16)

Since 2004, the government has been making effort to ensure that children SEN are admitted in the mainstream of formal schooling through three different models namely special schools, integrated schools and inclusive education. Special schools on one hand cater for children with disabilities, in which these schools are run separately from day schools. These schools have specially designed form of instruction to cater for the unique needs and abilities of children with special educational needs. Unlike the special education model, the integrated model on the other hand, incorporates children with SEN into regular schools. Children with SEN are able to attend regular schools but are usually taught in a separate special unit or class (URT, 2004).

Inclusive education as the third model promotes the education of all children in the same school and classroom environment, without discriminating them by disability or other special needs (Possi & Millinga, 2017). The classroom is seen as a place where all children, despite their special educational needs, have the right to belong, talk, walk, work and share together. According to Frederickson and Cline (2009), it is sometimes very difficult to draw a clear-cut line between inclusive education and integrated models, although they are theoretically different. 
While integration is about making a limited number of additional arrangements for individual pupils with SEN in schools, inclusion on the other hand implies the introduction of a more radical set of changes through which schools restructure themselves so as to be able to embrace all children. Presently, based on the three models, at least each disability category is provided with education in Tanzania. This is illustrated In Table 1.1.
Table 1.1: Enrolment of Pupils with Disabilities in Standard One by Type in Primary School, 2019

	Type of Disability
	Male
	Female
	Total

	Albino
	323
	 298
	621

	Autism
	153
	149
	302

	Deaf-Blind
	39
	46
	85

	Deaf Mute
	961
	767
	1,728

	Intellectual Impairment
	893
	643
	1,536

	Physically impaired
	1,260
	829
	 2,089

	Poor vision
	372
	244
	 616

	Visually impaired
	150
	124
	 274


Source: URT, (2019, p. 61)

Statistically, there is an increased enrolment at all levels of the education sector. At primary school level for example, the numbers have increased from 24,541 in 2014 to 54,294 in 2019 cumulatively. This is illustrated in Table 1.2.

Table 1.2: Trend of Number of Pupils with Disabilities in Government and Non-Government Primary Schools by Sex, 2014 and 2016-2019

	Years
	2014
	2016
	2017
	2018
	2019

	Male 
	13,929
	21,151 
	24,629 
	 28,672
	31,175

	Female
	10,612
	15,883
	18,154
	20,953
	23,119

	Total
	24,541
	37,034
	42,783
	 49,625
	54,294


Source: URT, (2019, p. 63)

Despite this increase, there are still a large number of children with disabilities who are left out of the education system. According to the Five Years Education Sector Development Plan (2016/17 –2020/21) an estimated 400,000 school-aged children with disabilities live in Tanzania (MoEST, 2018). Only a total of 49,625 children with disabilities were registered in primary schools by 2018 (MoEST, 2019), which is equivalent to only 12.4 percent of all school-age children with disabilities who should be registered in primary schools. There are some concerns that this may be an underestimate as children with disabilities are still hidden and not declared (Rohwerder, 2020).

Despite this bleak picture, it is important to note that Tanzania is committed to enhancing the rights to education for every citizen in the country. This commitment has been expounded in the United Republic of Tanzania (URT) of 1977 as amended in 1984. The Constitution emphasises equality of human beings, the need to recognise and value humanity and maintain equality before law. The Constitution provides for individual freedom of both sexes to educate themselves up to the desired level. Article XI (2) of the constitution of the URT states, for example, that:

Every person has the right to self-education, and every citizen shall be free to pursue an education in a field of his choice up to the highest level according to his merits and ability (URT, 1998, p.19).

Tanzania’s commitments and efforts towards equality in education have further been strengthened by the 2014 Education and Training Policy (URT, 2014) and the global initiatives of which Tanzania has also signed and ratified. These include the Universal Declaration on Human Rights (Article 26), Convention on the Rights of Persons with Disabilities (Article 24), UNESCO Convention against Discrimination in Education (Articles 4), The 1990 World Conference on Education for All (EFA), The Dakar Framework for Action (DFA); the Millennium Development Goals (MDG) and now the Sustainable Development Goals (SDGs) which set goal to be achieved by all nations by 2030. Nonetheless, it is certain that all these efforts and commitment will remain rhetoric if a segment of the population (i.e children with SEN) is left out of the education mainstream unattended. Therefore, a real concern still remains for the large number of school-age children with disabilities who do not transit to start school. 

Several factors have been indicated as contributing to the less enrolment status for school children with special needs and disabilities in developing countries like Tanzania. According to Thompson (2017), access to school for children with disabilities is often limited by practical reasons associated with poverty and lack of preparation among key players on the specific education needs for children with disabilities to join and stay in school. For example, there is no individualized transport for children with physical disabilities to walk to school or where school infrastructure is inaccessible; it prevents children with physical disabilities from going to school.
Similarly, where there is lack of trained teachers in special education it becomes difficult for children with SEN to go to school due to lack of accommodating teaching methods and instruction. Stone-MacDonald (2014), noted that only about 1% of the 118,000 teachers have a certificate or diploma training in special education. As a result, some teachers end up viewing the students as a burden or a problem. For this reason, UNICEF (2017) also observed that sometimes teachers either deny students with special needs entry to school or do not support inclusive education on the ground that they had not been trained to implement it (Stone-McDonald, 2014). 

Children with SEN are often stigmatised and viewed as unable to learn. On part of parents, a study by Mkumbo (2008), also observed that children with disabilities are not sent to school because their parents are reluctant to enrol them due to lack of understanding, fear and misconceptions about what constitute children with disabilities and why they have such disabilities. Sometimes, they even hide them away. While these factors are valid and convincing, Balli (2016), contends that there is actually a huge gap in knowledge about how to prepare children with disabilities for transition to school because many of their disabilities are not known or tested. 
Starting school as observed by Bridge of Hope, (2015) is a significant milestone in any child’s life let alone for children with SEN who may have additional concern. According to Bridge of Hope (2015), it is also a significant moment for families and specifically parents who may worry about whether their child with special needs will be welcome in the school or able to go there and whether or not the child will get the necessary extra teaching support and the school will be able to meet the child’s special needs as per his/her disability. These concerns point to the fact that preparation is needed for smooth transition for children with disabilities to start school. Children who make a positive start to school are more likely to feel excited and motivated to learn as well as developing a sense of belonging within the school.
Hout (2017), states that all the children with special needs are supposed to be enrolled in schools after the assessment of their disabilities by a team of a doctor, a psychologist, and a special educator/teacher in school so that teachers could construct a profile for each child that helps each child to be placed in appropriate educational settings. These are the professionals who have a clear idea of the children’s needs and areas of strengths. It is important for parents to pay attention to these professionals' advice before sending children with SEN to a mainstream school. Providing the school with clear information will allow the teachers to better understand the child’s needs so that the school can then take appropriate steps and provide the necessary support to help the child make the transition into a mainstream setting. 

Equally importantly, according to Aljunied (2019), parents know their children better than anyone else and have the most complete understanding of a child's physical, social, developmental, and family history. Therefore, teachers should consider the parents, at least initially, as experts on their children’s needs hence engage and collaborate with them. Parents are a priceless resource in planning, delivering and reviewing their child’s learning. Their engagement in the preparation stage ought to instil the joy of learning within the children and help them gain confidence and morale to learn.  In a study by Mapunda, Omollo & Bali (2017) in one region in Tanzania it was noted that there was little involvement of parents on issues relating to assessment for identification and intervention for their children with special needs education before school entry. Due to a lack of implementation framework for children with SEN, teachers underestimated the contribution that parents could provide to facilitate smooth entry to school of children with SEN.

1.3 Statement of the Problem
There has been a growing concern that despite of the Governments’ effort and commitment to provide equal access to education for all children in Tanzania, discrepancy still persists. Majority of children with SEN in Tanzania are not enrolled in school to realise their right to education. The available official statistics from the Ministry of Education, Science and Technology (MoEST, 2018) on the percentage of children with SEN enrolled in primary schools was reported to be very low; at the range of only 0.43 percent by 2018. The situation has not changed much to-date (URT, 2022). This is a bleak picture which cannot be left to continue. Studies by Kesho Trust (2013) and Thompson (2017) have established that children with SEN are not sent to school and even those who are sent to school do not remain in school because of several reasons. One pertinent reason as established by Thompson (2017) is lack of engagement among parents and teachers in preparing children with SEN to experience a smooth transition to join and stay in school. According toLogsdon (2020) the family and school are two important agencies in preparing children with SEN to experience a smooth transition. 

Parents and guardians know their children better than anyone else and have the most complete understanding of a child's physical, social, developmental, and family history. However, their engagement is effective when they receive clear and specific information from teachers. The two agencies have to collaborate. Despite the potential significance of parents and teachers’ engagement in making the transition process smooth and successful, research-based information is still limited in Tanzania on how best to make this happen. This study intended to fill in this gap.
1.4 Purpose of the Study
The purpose of this study was to investigate the engagement of parents and teachers in preparing children with SEN for readiness to start school. It was expected that on the basis of the data collected, this study would shed light and propose practical recommendations into how best children with SEN in the Tanzania should be prepared to start school.

1.5 Objectives of the Study
Based on the broad aim, this study intended to achieve the following specific objectives:

i. Analyse parents’ engagement in preparing their children with SEN to start schooling.

ii. Determine factors that influence parents’ readiness to send their children with SEN into schooling. 

iii. Examine the support services provided by the teachers in assisting children with SEN to adjust to the demands of starting schooling.
1.6 Research Questions
i. How do parents prepare their children with SEN to transit from home environment to school?
ii. What are the factors that influence parents’ readiness to prepare children with SEN start schooling? 

iii. How do teachers support children with SEN to adjust to the demands of starting school? 

iv. What challenges do teachers experience in the process of preparing children to transit from home environment to start schooling?

1.7 Significance of the Study
The rationale for this study stems from the fact that starting school is a key experience for the children with SEN as well as their parents and teachers in the school setting. Nonetheless, there is still little information on how parents and teachers are engaged in ensuring that they understand their roles in assisting children with SEN to start their educational journey smoothly and successfully. This study generates information that contributes to the understanding of the different roles parents and teachers play in preparing children with SEN for school readiness, and how best this can be done. The main consumers for this study are going to be parents of children with special educational needs, children with special educational needs, special education teachers and educational policy makers.
Related to this, is the fact that enrolment of children with special educational needs in Tanzania is still very low compared to the total number of children with disability. It was therefore, anticipated that this study would illuminate the reasons behind this problem thereby also shedding light into practical ways to solve the problem. This study was also justified from the point of view that much literature on children with SEN and how they are prepared to start schooling is Western and developed country-oriented. Not much has been researched and documented from developing countries' perspectives. This research, therefore, builds on and enriches the existing international literature on parents and teachers’ engagement in the preparation children with SEN for school readiness from a developing country perspective. Finally, this study lays foundation for further research in this area. 

1.8 Personal Context of the Study 
The purpose of this section is to describe the context within which the ideas about researching parents and teachers’ engagement in preparing children with SEN for readiness to school evolved. Generally, ideas about this study and the ways the findings are presented, analysed and discussed stem from the intersection of several influences ranging from my own personal experiences and interests, education and professional training (personal context) to the key sources from the literature that act as main reference points for scholarship (theoretical context). 

Several authors (e.g. Edwards, 1993; and James, 1996) have demonstrated the role and importance of incorporating the researcher’s autobiography in the choice of research problem, methodological position and further analysis of the data obtained. The argument is that as researchers, we should incorporate our own stories when trying to examine and make sense of the experiences of others. According to James (1996:13) a researcher’s personal experiences contribute to the quality of the data gathering processes and help to equip the readers with a working knowledge about the researcher. 
Accordingly, this study stems from my own personal background and experience, first as a secondary school student and seconds a student at both graduate and postgraduate levels. This was strengthened by my field experience as a practitioner in the field of special education and a member of staff at the Open University of Tanzania (OUT). Throughout my studentship both at secondary school and university levels I have been studying with colleagues with disabilities and I always asked myself several questions as to how they made it to school and climbed the ladder up to the university. 

At the Secondary school level for example, I was studying with students with SEN (albinism and low vision). While interacting with them I became so much curious but also sympathetic on how they managed the school environment. I had noticed that in every class we entered they would sit at the front, and the teacher was careful to make sure the sunlight was not striking them or the blackboard; I had also noticed their sunglasses had huge lenses. The teachers would write in big fonts whenever they were in the classrooms and even their exams had big fonts. I became interested to find out more about disability and how students with disability learn and if there was any way I could help. 

As I went to pursue my undergraduate studies, I also came across students with disabilities in my degree programme. I noticed the challenges they were going through and I was very keen to learn more on how it is to be a student with SEN and disability. For example, we had one of our colleagues with physical disability. His mobility was really a problem. Although, he had a wheel chair it wasn’t easy to manage time and move from one lecture theatre in Engineering to Social Sciences buildings for another lecture. Navigating through the University of Dar es Salaam environment wasn’t that easy. In some of the lectures, we had to lift him up to the classroom because he couldn’t climb the stairs with the wheel chair. Again, I asked myself several questions especially how he managed to move all along from primary school up to this level. This prompted me to write my Masters’ dissertation on students with disability and specifically looking on their learning experiences. 

My postgraduate studies at Masters’ degree were an eye opener into the field of special educational needs and disabilities. I interacted with literature and noted some research gaps particularly on how children with SEN are prepared to start schooling. In Tanzania in particular very little (if any) is known and documented as to how children with SEN and disability are prepared to start schooling and transit effectively from home to school. 

After my postgraduate studies I was employed by the Open University of Tanzania. Since I graduated in the area of Educational Psychology at bachelors’ degree and narrowed down to Special Education during my Masters’ degree, I joined the Department of Educational Psychology and Special Education. My interest was further strengthened by my participation in some research projects now as a member of staff. 
Initially, I participated in field work for XPRIZE project for the Promotion of Early Learning Through the use of Innovative Technologies in selected districts in Tanzania (Mheza and Lushoto district in Tanga Region). Through data collection process I noticed that school aged children with disabilities were just left at home and for that matter could not take part in the research. I also noticed the severity of the children’ disability and some parents were hiding their children at home and did not want them to go school. These findings triggered my interest to find out why some parents were not ready to send their school- aged children with disabilities even those with just mild disabilities. 

At a later stage, as I was thinking of an area for my PhD thesis, I also got a second opportunity to be engaged in research work under the SINTEF project whereby I have dealt with children with hearing difficulties at early and primary school level. I participated in the Ear Screening and Intervention process for primary school children identified with hearing difficulties and impairment. I noticed some gaps in the area of early identification for children with disabilities and preparation for schooling. As a result, children experiences difficulties in their learning while already enrolled at school. But I further learned that sometimes parents and teachers do not have the knowledge about the source of children’s learning difficulties and are not providing the required support. This means also that some school age children with SEN are denied the opportunity to be in school because of several reasons beyond their own control.

Therefore, when it was time to continue with my career and professional journey at PhD level, I decided to focus on the area of special education particularly on school-age children and how they are being prepared to transit from the home environment to start schooling. I thought it was more logical to solve the problem of low enrolment of children with disabilities and SEN earlier than later. Through data collection and interaction with literature I anticipated broadening my knowledge, learning from the experiences of other countries and being able to provide practical recommendations for improved practice. I wanted to see more children with disabilities and particularly those with SEN being enrolled into school and realise their full potential. 

1.9 Delimitation of the Study
The proposed study confined itself to examine the transition to school for children with SEN in Tanzania from the perspectives of parents and teachers. These are the key actors in the preparation to start schooling for children with SEN. In Tanzania, starting school begins with pre-primary education at the age of 5-6 and according to the Education and Training Policy (URT, 2014) this stage is supposed to be free and compulsory. Nonetheless, very few children get the opportunity to pass through pre-primary before they start Grade One. Until 2016 only 4,171 children with disabilities were enrolled in pre-primary education classes. This was about 0.26 of total enrolment of all children with disabilities enrolled in the country. Therefore, in this study starting school implied starting Grade One and it included children with disabilities but who need special educational provision to be made for them. Not every child with an identifiable disability is entitled to a special education. The disability must interfere with their school performance. Geographically, this study was limited to Dar es Salaam region in Kinondoni district and Kigoma region in Kibondo district. Only inclusive schools were included in the study.

1.10 Limitations of the Study
Several problems were encountered during fieldwork. Gaining access to the parents is one of the problems which proved cumbersome. However, this was not very surprising given the nature of parents and the activities they were engaged in to earn a living. In Kibondo districts majority of the parents are small–scale farmers and during rainy season they leave early in the morning to the farms until very late in the evening. With the help of the teachers and village leaders, the researcher visited them in the evening and negotiates time for the interviews. This was not easy given that not every parent was eligible to be a participant for the study. That is why the researcher had to use snowballing and convenient sampling technique to get the parents for the interviews. This took longer time than the researcher had expected but the researcher managed to do so. 
As indicated by Cresswell (2007) the more the researcher stays closer to the participants, the more the researcher knows what he/she knows. In Kinondoni, the situation was also complicated especially for employed parents. The researcher had to be patient and flexible. Some of the interviews were held in the school setting while parents were waiting for their children with SEN to finish classes. In another situation the researcher had to follow the parent at her working station. All in all, the researcher managed to hold 32 interviews with parents for the whole period of three months. 

Another problem was transport and the geographical location of the parents. It became more practical to trace parents using inclusive schools and local leaders. However, in places like Kibondo with only three inclusive schools, the exercise was not easy and straight forward. Again, the researcher had to be flexible because it was the District Special Education Officer who was accompanying her to the schools for introduction. Only one school was located nearby the district headquarters (about 5 kilometres). The other two were located far from the district level in the rural areas. Due to the nature of the roads we had to request from the District Education Officer for official transport. Again, this took longer time to accomplish the exercise than it had been anticipated before. Nonetheless, it didn’t affect the quality of data collected because once approached majority parents were willing and cooperative to avail time for the interview.

The third limitation was language barrier. In Kibondo district, majority of the parents especially mothers felt more comfortable to express themselves fluently using their mother tongue language - Kiha. They were mixing Kiswahili and Kiha to express themselves. Fortunately, the researcher had the company of a teacher who was familiar with the language to make translation where the researcher felt the researcher missed a point. Again, this did not affect the quality of data collected because the transcriptions were read and sent back to the interviewees to double check their correctness. 

Although, it would have been useful to include children with SEN as participants in this research, this was found impractical. Majority of school-age children with SEN cannot express themselves and narrate how it is like to be a child with SEN transiting from home to start schooling. Nonetheless, this limitation was addressed by getting information from their parents who were the key informants in this study. 

Finally, this is a qualitative study based on purposively selected sample and area of study. While this allowed the researcher to gain a deeper insight and also obtain rich data it could not claim to represent all that is happening to all parents with children with SEN as well as all special education teachers in other districts in the country. Nonetheless, the sample was quite adequate to give a clear picture on why we still have children with SEN not enrolled into school. The findings therefore, are applicable to any context with similar features.

1.11 Operational definition of Key Terms
1.11.1 Disability

In this study the term disability is used to refer to the state of a person having any noticeable visual, hearing, mental and physical impairment, which restrict the ability to perform an activity in the manner or within the range considered normal for human beings
1.11.2 Parents’ Engagement


Parent engagement as used in this study refers to parents sharing responsibility with the teachers to help their children with SEN learn and meet educational goals. It also involves the activities and initiatives which parents take to support children with SEN at home and at school. 
1.11.3 Teacher’s Engagement

Teacher’s engagement as used in this study refers to teachers sharing responsibility with the parents in helping children with SEN learn and meet educational goals. It also involves the activities and services which teachers take to support children with SEN at school.
1.11.4 Preparation for Readiness To School
The process of making children with SEN psychologically, socially and academically ready for going to school and start learning. 
1.11.5 Special Educational Needs

Special Educational Needs is used to describe learning difficulties or disabilities that make it harder for children to learn than most children of the same age. In this study Special Educational Needs will be used interchangeably with the term disability although they are not necessarily the same. Not every child with disability calls for special education provision to be made for him or her.
1.12 Organisation of the Thesis

This thesis has six chapters. Chapter one has provided the background of the study, its purpose, rationale, research questions and the contexts within which this study is situated. Chapter Two reviews pertinent literature related to the topic with particular focus on the importance of parents’ engagement in the transition to school for children with SEN as well as on the empirical studies both within and outside Tanzania to establish the research gap. Arguments for adopting qualitative approach, and the data collection methods, processes that were followed in conducting the interviews and data analysis procedures are presented in Chapter Three. Chapters Four and Five present analysis and discussion of findings from parents and teachers respectively. The final Chapter (Six) reflects more broadly upon the overall research findings, conclusions and practical recommendations for improved policy and practice as well as for future research in this area.

CHAPTER TWO

REVIEW OF RELATED LITERATURE

2.1 Introduction
This chapter presents a review of literature related to this study. The chapter begins with the theoretical framework that guided the study. This is followed a review of the main concepts which were utilised in the study. These concepts include the concept of disability versus SEN as well as the concept of transition. The chapter also discusses the role and importance of parents’ engagement in the transition process to school for children with SEN while at the same time indicating the rationale position of pre-planning and preparation to enable children to start schooling. Finally, the Chapter presents empirical studies conducted from outside and within the country to form the knowledge gap that exists to be filled by this study.
2.2 Theoretical Framework
This research is informed by ecological systems theory developed by Bronfenbrenner (1979). The framework emphasizes the importance of many different environments on children’s development. He viewed Child development as a process that unfolds within a complex system of relationships occurring in multiple environments and these environments are interrelated in specific ways. The bio-ecological systems theory provides a theoretical model about direct and indirect influences on children’s learning and development by five concurrent surrounding systems: macro-, exo-, meso-, micro-, and chrono- system. This theory is considered appropriate for this study because it recognizes the role of the environment in which a child operates. That, development of children is affected not only by structures closest to the child (microsystems) but also on how these structures interact and relate (meso-systems) and by the surrounding world (macro-systems). In this study, it implies that children’s transition to school is dependent or influenced by the nature of disability of the child and on parents, schools, peers and their relationships, and the socio-economic and cultural context within which the child lives. 
The theory is also considered practical for this study because it gives emphasis on the interrelationships of the sub-systems and that if one system fails to work together, it will have negative effects on the other subsystems. In this study, both parents and teachers are important to the success of children's transition to start schooling; hence the emphasis is to understand their respective experiences of this process. From this, the transition to start schooling is fundamentally a matter of establishing a relationship between the home and the school environments.

	· Microsystem: The microsystem is the innermost layer.  It comprises the immediate setting of the child’s face to face daily interactions with parents, siblings, teachers and peers. It includes the Child’s home, child care centres and schools. Within this setting each participant interacts and influence one another.

· Mesosystem: The mesosystem includes interactions between various aspects of the microsystem. It comprises the interconnections among the child’s immediate setting or microsystems. For example, a relationship between a child's family and the child's school interconnections and or interactions between the family and teachers. 

· Exosystem: The exo-system refers to settings that are not inhabited by children but affect their experiences. The setting includes parents, work environment, community groups, neighbours, extended families. Example a child may never go to their parent’s workplaces but employer’s policies on time, vacations, and health insurance can impact the child’s well-being.
· Macrosystem: Describes the cultural contexts in which individuals live including socio-economic status. Macrosystem consists of social class, ethnic and cultural customs, as well governmental laws and policies that frame the activities of children and their families. For example, in some environment government -supported programmes may offer children opportunities related to education. For example, in Tanzania, Primary Education is free and Inclusive to all children so even marginalized children like children with SEN are able to access education. Chronosystem: This refers to environmental events and transitions over course of life which may have an effect on child’s learning and development for example parents’ divorce, immigration and technological advancement.


Figure 2.1: Ecological Systems Theory
Source: Bronfenbrenner, (1979). 

Although, the theory is practical and relevant, it has some limitations as far as this study is concerned. The theory has five subsystems but not all of them are directly applicable and give anchorage to the study. For example, the chronosystem which refers to environmental events does not directly relate to the scope and context of this study. Based on this reason, the Child Friendly School-(CFS) Model developed by UNICEF (2012) was also adopted to guide this study. The CFS Model serves as a reference document and practical guide to explain the transition to school in early grades depending on each country’s specific circumstances. 

According to this model school readiness is defined by three interlinked dimensions:  ready children; ready schools; and ready families. The model assumes that when children and families are prepared for school and schools are prepared for them, children are more likely to enrol in school on time and stay until they complete primary school. The “ready children” dimension focuses on children’s learning and development. It refers to what children should know and be able to do in order to enter school ready and eager to learn, thereby enabling a successful transition to a primary school learning environment The ‘ready schools’ dimension focuses on the school environment. 
It includes practices that: a) foster and support a smooth transition for children to primary school and beyond; and b) promote learning for all children. Concerning children with disabilities, ready schools adopt inclusive approaches as opposed to exclusionary educational practices and discriminatory attitudes. On the other hand, the “ready families” dimension focuses on parental attitudes and involvement in their children’s early learning, development, and transition to school. Parents’ educational goals, beliefs, attitudes and commitment are considered crucial for school success. Parental commitment to ensuring timely enrolment for young children is important.
According to this model, all three dimensions of school readiness are important and must work together to ensure that the transition time for the child, family, and school system is smooth. Interlinked, they support each other in building competencies and preparing for the transition from home to school. Regardless of the model's practical nature, it still lacks one important element of the environmental context, which in the Bronfenbrenner (1979) ecological systems theory is the outermost layer (the influence of the macro systems-socio economic and cultural aspects). Therefore, this study is anchored in a combination of ideas from the ecological theory and CFS. 
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Figure 2.2: Diagram Representing Ideas from UNICEF (2012)

Source: Researcher’s Model

2.3 Definition and Discussion of the Key Concepts
2.3.1 The Concept of Disability versus Special Educational Needs
Disability and SEN are two concepts that are sometimes used interchangeably, although they are not necessarily the same and do not mean the same thing. UNESCO (2002) observed that the concept of disability varies widely from country to country and even within the same country. This variation is because of different attitudes, beliefs, orientations, disciplines and cultures about disability (Smith, 2001). Some disciplines also offer different definitions of disabilities, while other definitions include analyses of individuals’ common characteristics. 

According to Hunt and Marshall (2002), a disability is a limitation, such as difficulty learning to read or an inability to hear, walk, or see. Normally, gifted students do not fall into this category. The Child Act of 1989 states that a child is disabled if he or she is blind, deaf or dumb suffers from a mental disorder of any kind or has a substantially or permanently handicapped illness, injury, congenital deformity or other such disability as may be prescribed. 

Scholars propose that disability is a political and economic necessity of societies that require a class structure. According to Smith (2001), the assumption implied by this position is that disability would disappear if societies were organized some other way where everyone is treated the same (sameness). Other scholars reject this position and assert that an extreme need for the ‘sameness’ forces people to minimize disability, even deny its existence, the logic of which downplays the importance of extra educational support necessary to make maximum achievements. Instead of focusing on ‘sameness’, they focus on the concept of ‘difference’ and the related necessity of making value judgments. 

Smith (2001) noted further that when it comes to school children in the American context, the concept disability is defined using categorical approach and whether a child needs special services. A child with disability means a child with: 

Autism, hearing impairment (including deafness), Multiple disabilities, serious emotional disturbance, Mental retardation, Orthopaedic impairment, other health impairment, speech or language impairment, visual impairment (including blindness) traumatic brain injury and other health impairment or specific learning disabilities (Smith, 2001)

While in USA disability is categorized into about 13 distinct categories, in Tanzania the categories are classified into five groups namely: physical impairment, visual impairment, intellectual impairment, hearing impairment and albinism (United Republic of Tanzania, 2004). From this discussion it is clear that disability is an inclusive term which is better explained as a condition resulting from injury, illness or inborn whether physical or mental that has long term adverse effects on an individual’s ability to carry out normal day to day activities. A permanent physical, sensory or intellectual impairment substantially limits one or more of a person’s major life activities, including reading, writing and other aspects of education, and managing various essential functions of life such as dressing, bathing and eating.
2.3.1.1
Models of Disability
Historically, there have been various models which evolved to shape people’s perceptions and ideas about people with disabilities and to guide practice on how people with disability should be conceived and treated (Retief & Letšosa, 2018). The conception of these models has been changing over time depending on scientific and technological development and social, economic and political realities. Together with helping us understand the different conceptions of disability over time, these models also shed light on different approaches employed in providing education to children SEN.  In the following section four models relevant to the topic under study are presented according to the order of their development and improvement.

(a) The Moral/Religious Model of Disability
It is the oldest model of disability and is found in a number of religious traditions including the Judeo-Christian tradition (Pardeck & Murphy 2012). According Henderson and Bryan (2011), the religious model of disability is a pre-modern paradigm that views disability as a punishment from God for a particular sin or sins that may have been committed by the person with disability. Sometimes it is not only the individuals’ sin that is regarded as a possible cause of their disability, but also any sin that may have been committed by their parents and/or ancestors. In that sense, disability is punitive and tragic. Elaborating on the negative impact of this model on the individual with disability and his or her family, Rimmerman (2013) emphasises the potentially destructive consequences of such a view, in the sense that it may lead to entire families being excluded from social participation in their local communities. 
According (Pardeck & Murphy 2012), this model was a much more common belief in less enlightened times and nobody, even people with disabilities themselves, would wish to be judged according to someone else’s beliefs or superstitions. Rimmerman (2013) also observed that, by judging disabled people as recipients of blessings or punishments, we are effectively increasing the sense of alienation and difference between disabled and non-disabled people. All of us are unique and different, regardless of ability or disability. Thus, since the 1960s, there have been many different models of disability in scientific literature (Degener, 2016). The most important models of disability have been the medical and the social model of disability
(b) The Medical Model (Disability as a disease)

The Medical Model gradually replaced the moral and/or religious model in lieu of significant advances in the field of medical science and technology thereby conveying the Godly power to the physician. Rather than attributing disability to divine disfavour, the Medical Model defines disability as abnormality. Anyone who fails to meet certain medical standards for normalcy is deemed deviant and he/she is abnormal. In other words, this model reduces disabled people to their bodily impairment & ‘defines disability as an individual’s defect lodged in the person, a defect that must be cured or eliminated if the person is to achieve full capacity as human being’ (Siebers, 2008). Thus, power is maintained by medical professions who seek to ‘define from an in-depth clinical perspective, understand, control and treat disabled people’ to return them to an as normal state as possible (Oliver 1996: 24). The medical profession’s responsibility and potential in this area are seen as central.
Within this context, the language commonly used in the medical model includes terms like normal, abnormal, the disabled, the blind, person with disabilities, able-bodied, handicapped, suffering from, special needs, needs, and wheelchair-bound. According to Degener, 2016), the medical model is based on two assumptions: Firstly, it views people with disability as being incapable of performing tasks within a range that is thought to be “normal”. This assumption legitimizes segregated facilities for disabled persons, such as: housing people with disability in institutions; and sending children with disability to special schools

Secondly, it holds that disability can be used as an excuse to restrict or deny someone’s rights and that people with disability are incapable of making important decisions about their lives. This assumption has underpinned historical policies relating to such examples as the forced sterilisation of women and girls with disability. Actually, this focus creates low expectations and leads to people losing independence, choice and control in their own lives. It also leads to poor treatment of disabled people, who are often devalued and disrespected and pushed out of our communities. 
According to Withers (2012) a significant limitation of the Medical Model Approach is that it can be so focused on identifying “defects” within the individual that it fails to pay attention to significant problems in our society and the role of our physical, social, and attitudinal environments in either producing barriers or promoting accessibility and inclusion. Furthermore, when we get too focused on “fixing” individual bodies, we can forget that legislation affirms the inherent dignity, worth, and human rights of disabled people. 
In education context, this model alienates learners with disabilities as it requires a medical diagnosis to enrol in school and places an expectation on teachers to ensure learners with disabilities must learn the skills of people without. Virtually, all children with SEN are the same. Their individuality is not recognized. Children are labelled as ‘handicapped’ and segregated from other children from whom they could learn many skills, such as social skills. Opponents of this model like Degener (2016) believe that people with disabilities do not need to “change” to access their human rights, and they deserve to make their own decisions about their bodies and lives just like anyone else. It is important to note that for many people with disabilities, the main disadvantage they experience does not stem directly from their bodies. Rather, it sterms from their unwelcome reception in the world, in terms of how physical structures, institutional norms, and social attitudes exclude and/or denigrate them. 
(c) The Social Model (Disability as a Socially constructed Phenomenon)

The social model of disability emerged as a contrast to the medical model.  Created through disability rights movements, the Social Model is based on the ideology that people are disabled by society, rather than their bodies and impairments. Michael Oliver (2013), one of the founding fathers of the social model of disability, contend that disability is a social construct; a limitation of opportunities to take part in the ‘normal life’ of the community on an equal level with others due to physical & social barriers. This reinterpretation radically shifts the attribution of ‘disability’ from the individual (and body) to society, ‘which is reluctant to accept disabled people’ (Morris 1991: 34). Exclusion of disabled persons from society is analysed as the result of barriers and discrimination. During election for example, if the voting material is not produced in braille or information on candidates is not provided in sign language or through alternative means of communication, a person who is deaf-blind is excluded from political participation. 
This model promotes the notion that while physical, sensory, intellectual, or psychological variations may cause individual functional limitation or impairments, these do not have to lead to disability unless society fails to consider and include people regardless of their individual differences (Oliver, 1996). In summary, the main disadvantage many people with disabilities experience does not stem directly from their bodies, Rather, it twigs from their unwelcome reception in the world, in terms of how physical structures, institutional norms, and social attitudes exclude and/or denigrate them (Goering, 2015). Concerning children with SEN, the social model, in contrast to the medical model removes the barriers at the school environment so that the children with SEN can realize their full potential. Society makes changes in order to fit around the child as opposed to changing or ‘curing’ the child to fit in that society.
(d) The Human Rights Model
This is the fourth model that bears close affinity to the social model of disability. It gained visibility, especially after the Convention on the Rights of Persons with Disabilities in 2006. Degener (2017), one of the strong advocates of the human rights model, contends that although some researchers treat the social model and the human rights model as virtually synonymous, there are some differences in several ways. According to Degener (2017), the human rights model is an improvement of the social model of disability. Degener (2017),argues that whereas it agrees with the social model that disability is a social construct, the human rights model goes beyond to acknowledge the human dignity of disabled persons. 

The social model can helpfully explain why so many people with disability are living in poverty. It offers constructive proposals for improving the life situation (Degener, 2017). Therefore, although, the social model is still used in disability advocacy today, there are a number of flaws with this framework. These flaws have been addressed by developing the human rights model that positions disability as an important dimension of human culture and affirms that all human beings are born with certain indisputable rights. 
In this context, impairment must not be taken as a legitimate and objective reason for denying disabled persons such rights as inclusive education, the right to vote, the right to sign a contract or the right to marry. By focusing on the human being's inherent dignity, the human rights model places the individual at centre stage, in all decisions affecting him/her. Thus, the human rights model, respects the autonomy and freedom of choice of the disabled, and also ensures that they, themselves, prioritize the criteria for support programmes. Disability is viewed as a natural part of human diversity that must be respected and supported in all its forms. People with disabilities have the same rights as everyone else in society (Retief & Letšosa, 2018).

When viewed in the context of the provision of education to children with SEN, the human rights model points to the same direction as the social model of disability and affirms that all children regardless of their medical and health situation have the right to a good education. All teachers therefore, should expect to teach children with SEN whatever their background or ability. In summary, the four models outlined in this section have to be viewed holistically because none of them can claim to be adequate and independent. While these are by no means the only models of disability that may be encountered in our time, they however suffice to create an understanding on how children with SEN ought to be conceived and treated. Disability is a complex phenomenon that is both a problem at the level of a person's body, a complex and primarily social phenomena. Disability is an interaction between features of the person and features of the overall context in which the person lives, but some aspects of disability are almost entirely internal to the person, while another aspect is almost entirely external. The religious model for example, even if it is not commonly in use, it helps to explain the myth about disability and why at times children with SEN are not sent to school. 

The medical model on the other hand, is heavily criticized by the models that came thereafter, it still has its good points. Many parents of children with SEN would rather feel calmed to have their children being diagnosed to understand the problems their children may encounter. Other advantages of the medical model are that with a diagnosis ‘expert’ help is available, professionals with an understanding of the condition or disability are able to offer more advice and support to the child, parents and even teachers. Therefore, as Retief and Letšosa (2018), correctly stated, medical, social and human rights responses are appropriate to the problems associated with disability. A better model of disability, in short, is one that synthesizes what is true and positive in each model. Disability is a complex phenomenon that is both a problem at the level of a person's body, and a complex and primarily social phenomena. To meet the needs of children and young people with SEN successfully, it requires partnership between all those involved; education authorities, schools, parents, pupils, health and social services, and other agencies.
2.3.2 The Concept of Special Educational Needs (SEN)
Special educational needs concept is used interchangeably with disability. Though, they are related, they do not necessarily mean the same thing. Sometimes the concept of SEN is also being mistakenly used interchangeably with special education, although they are not similar. All these terms have also been consistently used in this report because children with disability have specific educational needs and historically, they accessed education through special schools. According to Smith (2001), special education is described, defined and explained in many ways. These different perceptions depend on what special education is resulting from peoples’ diverse orientations and experiences.  
One way of defining the term Special Educational Needs is to perceive it as a service or supportive part of the education system where professionals either consult with teachers or provide a considerable amount of direct instruction and collaborate with others who also teach and work with students with disabilities. She also adds that it is supposed to be individualized. When special education is put into practice it is not to be generalized that each child is considered special in his/her own way having his/her unique special needs. This view is to be considered by teacher trainers and trainee to understand that the learner is unique and requires his individual attention when dealing with his special needs. Hunt & Marshall (2002), have similar ideas and define special education as the educational program designed to meet the unique learning and developmental needs of an exceptional student. 

On the other hand, these special needs of the learner are referred to as Special Educational Needs (SEN). A special educational need refers to children’s learning needs in school. In some countries like Britain the definition is made legal and the decision on whether a particular child is eligible for special educational needs is based on that definition. SEN in UK was introduced as a legally defined term by the Education Act 1981, following the advice of the Warnock Report (DES, 1978). The definition was stated that: “a child has SEN if he or she has a learning difficulty which calls for special educational provision to be made for him or her”. The focus was very much on identifying and making provision for handicapped individuals. There were 12 recognized categories of disability: blind, partially sighted, deaf, partially deaf physically handicapped, delicate, and educationally subnormal (moderate), educationally subnormal (severe), epileptic, maladjusted, speech defects, and autistic (Frederickson & Cline, 2009).

UNESCO (2012) observed that some countries like Greece and Sweden only count children who attend special programmes and who are included in special schools or special classes. Children who have educational needs in mainstream schools are not counted in the group of SEN. However, UNESCO has provided a revised definition through the International Standard Classification of Education. SEN is referred to as the type of education designed to facilitate the learning of individuals who, for a wide variety of reasons, require additional support and adaptive pedagogical methods in order to participate and meet learning objectives in an educational programme.  
The variety of reasons may include (but are not limited to) disadvantages in physical, behavioural, intellectual, emotional and social capacities. Educational programmes in special needs education may follow a similar curriculum as that offered in the parallel regular education system, however they take individuals’ particular needs into account by providing specific resources (e.g., specially trained personnel, equipment, or space) and, if appropriate, modified educational content or learning objectives. In the UK, the government has established a SEN Code of Practice for children aged 0-25 to provide statutory guidance for organisations that work with and support children and young people with SEN or disabilities. According to this Code of Practice, SEN can be categorized in four broad areas as follows: 

Communication and interaction : Communication and interaction challenges occur where children and young people have speech, language and communication difficulties which make it difficult for them to make sense of language or to understand how to communicate effectively and appropriately with others. Children and young people with an Autistic Spectrum Disorder, including Asperger’s Syndrome, are likely to have particular difficulties with social interaction.

Social, emotional and mental health difficulties: Children and young people may experience a wide range of social and emotional difficulties which present themselves in many ways. They may: have difficulty in managing their relationships with other people; be withdrawn and behave in ways that may hinder their and other children’s learning or that have an impact on their health and wellbeing. This broad area includes attention deficit disorder (ADD), attention deficit hyperactivity disorder (ADHD) or attachment disorder. It also includes behaviours that may reflect underlying mental health difficulties such as anxiety, depression, self-harming and eating disorders.
Cognition and Learning: This Is a situation where children and young people learn at a slower pace than others of their age. Thy may has difficulty in understanding parts of the curriculum, have difficulties with organisation and memory skills; and may have a specific difficulty affecting one particular part of their learning such as in literacy or numeracy.

Sensory and/or physicalneeds: Where children and young people have visual and/or hearing impairments, or a physical need that means they must have additional on-going support and equipment. From this discussion, it is important to note that children who have SEN do not necessarily have a disability, and some disabled children and young people do not have special educational needs. There is a lot of overlap between the two groups though. This study will focus on children with SEN but with disability. 

2.3.3 Approaches to the Provision of Education for Children with SEN
The provision of education to children with special educational needs in Tanzania and elsewhere has evolved through three approaches: special education, integration, and inclusive education. Special education was the first approach. As indicated in an earlier section, it was a specially designed form of instruction to cater to children's unique needs and abilities with special educational needs through special schools. Special schools for children with special educational needs are schools normally built with boarding facilities, for students or individuals with special educational needs. 
According to Possi (2006), establishing special schools is seen as a solution for children with special educational needs, since they are not stigmatized and parents take their children to those schools to avoid being blamed by the community. However, concerns have been raised about these schools, as were separate, segregated or excluded children with special educational needs from the community. Furthermore, special education was seen as expensive, fostering less academic integration, and leading to over-protection of children with disabilities. Therefore, a new approach (integrated education) was introduced to help the children with special educational needs to interact with other children without special educational needs.

Unlike in the special education, the integrated approach mainstreamed children with special needs into regular schools. With integration, children with special educational needs could attend regular schools but were usually taught in a separate special unit or class. They could participate in certain lessons with other children without special educational needs each day so that everyone can learn and socialize together.  According to Foreman (2005), the underlying philosophy was to build academic and social confidence within every child. 

However, with time this approach was criticized. In the first place the regular school teachers lacked knowledge and experience and therefore had no confidence and could not prepare themselves to teach children with special educational needs in their classes. They also felt that this was an extra work load. Research has also revealed that regular school teachers preferred to teach children with mild special needs and reject or ignore others with profound or multiple special educational needs (Stangvik, 2007 as cited in Pembe, 2008). Therefore, the integration approach did not meet all the needs of the children with special educational needs of various severities and a new approach was needed, hence, the advent of the inclusive education approach for pupils with special educational needs.
According to Frederickson and Cline (2009), sometimes it is very difficult to draw a clear-cut line between inclusive education and integrated approach, although theoretically they are different. While integration is about making a limited number of additional arrangements for individual pupils with SEN in schools, inclusion on the other hand implies the introduction of a more radical set of changes through which schools restructure themselves so as to be able to embrace all children. It involves the school in the accommodation process where the onus (duty) is on the school to change, adapting curricula, methods, materials, and procedures so that it becomes more responsive. Separate classrooms and units are seen as inappropriate. The classroom should be seen as a place where all children, despite their special educational needs, have the right to belong, talk, walk, work and share together. 

Advocates of inclusive education are concerned with the self-esteem of pupils who seemed segregated from pupils without special educational needs in the teaching and learning process. Furthermore, the purpose of having inclusive education is to value everyone as equal so that they participate more fully in society in adult life (Thomas & Vaughanm, 2004). Consequently, as indicated before, the policy of inclusive education was endorsed and proclaimed as UNESCO's policy in 1994. The Salamanca statement puts it clear:

Regular schools with an 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)

2.3.4 The Concept of Transition
Transition is a concept that implies change and movement. It is a passage from one stage to another and is a lifelong process and part of everyone’s life (Pattoni and Kimii, 2016). In the context of education and learning, many transitions occur daily like moving from one learning task to another in the classroom. But some transitions may involve major changes. For example, when children move a) from home or pre-school provision to primary school, b) from primary school to secondary school, and c) from secondary school to tertiary education (e.g. vocational training, college, university). Children also experience several other important transitions during their education, such as moving, usually annually, from one class/grade to the next within the same school, or changing schools when their family moves to live in a different place. 
While all of these transitions are worthy of discussion, this section will focus on one particular transition i.e, the transition from home to starting schooling for school-age children. The actual time scale until the child feels fully settled is dependent on each individual, and according to O'Kane & Hayes (2007), the transition should be viewed as “a process rather than an event. Therefore, rather than concentrate on the ‘First Day of School’ transition needs to be to be viewed from an ecological perspective and considered in terms of the influence of contexts (e.g. family, school) and the connections between these contexts (e.g. family-school relationships) across time. There is enough research evidence that contends that this transition from home to the first year of primary school is essential for the child's future physical, emotional and intellectual development. In many places this process is standardized and it varies from one place to another.

All children whether with or without disability progress through a number of life transitions and each is a pivotal point of development and growth for them, their parents and family members (Grant, Knight & Busch (2017). However, it is widely accepted that while the transition process is important for all children, it is of particular importance for children with disabilities and special educational needs (SEN) (Balli 2016). The changes experienced during transition can be more challenging as well as stressful (Skouteris et al., 2012) and the children may need more support. They need to feel secure and confident that their needs will be understood. 

Although, it is true that some children can achieve a successful transition from home to school without support, experience demonstrates that the probability of successful education journey is more likely to be attainable when this important transition is not left to chance (Dockett & Perry, 2004a; Margetts, 2011).  In many places this process is standardized and it needs proper advance planning and preparation to get a child and family “ready” for a new environment and to help a child “adjust” to a new setting the first few weeks of school (Martin et. al 2019). Transition for a child with special educational needs (SEN) or disability may need additional planning to ensure that it is smooth and successful from the beginning. In actual fact, it is good practice for early years providers to arrange a meeting to discuss the transition once they have received information about a child’s additional needs. Ideally this should take place in the term before the child is due to start, to enable sufficient time for any plans or support to be put into place. 

2.4 Parents’ Engagement in the Transition Process for Children with SEN
It is an undeniable fact that parents are the ones who brought the children in life. They are the ones who reproduce the humankind in a given society, as in this way they contribute to the development of human history (Ceka & Murati, 2016). Becoming a parent is a signiﬁcant event. As children grow and develop, parents make adjustments related to the changes in their children’s development. One of the major adjustments parents make, as observed by Dockett, Perry & Kearney (2012) is altered schedules in response to children starting school. They contend that, when a child leaves the home environment for the first time it can be an anxious and emotional time for the whole family. 
Research (Ferrel, 2012) also suggests that how the first transitions are handled could have a significant impact on the child’s capacity to cope with change in the short and long term. Parents are the first educators of their children and they continue to influence their children’s learning and development during the school years and long afterwards (Jennings and Bosch 2011). There is also enough research evidence (see for example, Gross et al 2019) which demonstrates that during the early years, parents play the central role in creating home environments that support brain development and learning and that parents who are not engaged in their children’s education during these early years would be unlikely to engage in the later school years. 
For this reason, children’s experiences at home influence their preparation for, transition to and engagement in school. Experience suggests that the resources provided at home and the home learning environment's nature is strong predictors of educational and behavioural outcomes for children until well into the primary years. (Melhuish, et al., 2008). For such reasons, parent engagement is considered one of the most effective means of ensuring academic success in their children’s educational journey (Ferrel, 2012).

Extensive research has been done this area of family/parent engagement in early education of their children (see for example (Logsdon, 2020, Balli, 2016, Gross et al 2019, Dockett, Perry and Kearney (2012). All of these studies have emphasized the importance of the parents in the transition process to school for children with SEN. It is agreeable parents are the only adults in the educational process who know their children better than anyone else and have the most complete understanding of a child's physical, social, developmental, and family history. Even if they may not be educators themselves, they bring their years of experience to the process in other professions and aspects of life. Secondly, the parents can often provide essential information regarding their child's strengths, weaknesses, needs, preferences, and interests crucial to developing effective transitional components. Parents often are the key individuals who can articulate clear and realistic outcomes for the child's future. 

While parents’ engagement confers benefits on all children, those with disabilities often require a greater degree of parental involvement and advocacy than their peers without disabilities in order to be assured of receiving the same level of instruction as the general student population. Children with disabilities often face multifaceted classroom challenges requiring special attention from instructors and active engagement from their families. Their families play a number of supporting roles, including being their advocates and as people who can provide valuable insight into their specific needs to instructors. According to Bali (2016), parental involvement is increasingly considered irreplaceable for children with SEN.

It is important to note that, not all children with special needs enter the educational system already identified as having a disability. Although the movement for early identification and early intervention has been successful in identifying many children with special needs at the preschool level, some students' needs may not become apparent until sometime after they begin formal school. In such situations, parents provide critical input because they know the child's life history (Logsdon 2020). Experience has demonstrated that even in countries like Indonesia, Canada, USA and Britain where children with SEN are entitled to an Individualized Education Program (IEP) there is no one as interested in and motivated to see a child succeed and thrive than her/his own parents, and this alone places the parent in a crucial position.
Studies have also established that parents engage in their children’s education in many ways in the home. In a study with 95 families Van Voorhis, et al., (2013) identified four categories of parent involvement: learning activities at home that parents use to promote their children’s learning skills; family participation in school- and classroom-based activities; school outreach activities designed to engage families to make them feel included and welcome; and supportive parenting activities that promote children’s developmental well-being. 
Jennings and Bosch (2011) also observed good parenting in the home includes many different kinds of engagement including providing a secure environment; providing intellectual stimulation and conversation; modelling constructive social and educational values, and shaping the child’s self-concept. As a whole, it is beyond doubt that parents play an integral part in the lives of their children with SEN. Transitional success to start schooling is less likely without their participation.
2.5 Factors Influencing Parents’ Readiness to send Children with SEN into School
Although parents’ engagement is vital to children's learning experience as they begin their educational journey, it is often hampered by several hurdles. One of these hurdles is lack of common understanding and collaboration between parents and teachers on who does what, how and why. Parents and schools should exchange relevant information to assist planning for students with special educational needs (Sakellariou, 2019). According to (Sapungan & Sapungan 2014) the most common obstacle to parental participation is the parents' pessimistic attitude towards supporting school where their children are enrolled in, accompanied with the "we-don't-care-attitude" among parents. 
However, some scholars have a different opinion that sometimes this negative attitude among some parents is rooted in parents’ past experiences about schooling and not necessarily the “don’t care” stance. Writing from a low-income perspective Finders& Lewis (1994) think that for many parents, their school experiences create obstacles to involvement. Parents who have unpleasant school experiences such as those who dropped out of school do not feel confident in school settings. Their individuals' limited schooling makes it difficult for them to see the value and urge of sending their children to school.
2.6 The role of Support Services in Preparing Children with SEN for Readiness to School
Although, it is true that some children can achieve a successful transition from home to school without support, experience demonstrates that the probability of successful education journey is more likely to be attainable when this important transition is not left to chance (Dockett & Perry, 2004a; Margetts, 2011).  In many places this process is standardized and it needs proper advance planning and preparation to get a child and family “ready” for a new environment and to help a child “adjust” to a new setting the first few weeks of school (Martin et. al 2019). Transition for a child with special educational needs (SEN) or disability may need additional planning to ensure that it is smooth and successful from the beginning (Doyle, 2016). 
In actual fact, it is good practice for early year providers to arrange a meeting to discuss the transition once they have received information about a child’s additional needs. Ideally this should take place in the term before the child is due to start, to enable sufficient time for any plans or support to be put into place. Recognising the significance of preparation and planning beforehand, some countries especially those from the developed world (Dockett & Perry, 2001) have designed a range of disability support services and programmes for children to promote social adjustment and prepare them to start schooling smoothly. For example, in the United States, children with all forms of special needs are assessed to determine their specific strengths and weaknesses (Cohen, 1990). 
The earlier these students with special needs are assessed, the better it is for them to get the accommodations that they need in order for them to get the most out of their education. Placement, resources, and goals are determined based on the student's needs. Accommodations and Modifications to the regular program may include changes in the curriculum, supplementary aides or equipment, and the provision of specialized physical adaptations that allow students to participate in the educational environment as much as possible. Children may need this help to access subject matter, physically gain access to the school, or meet their emotional needs. For example, if the assessment determines that the child cannot write by hand because of a physical disability, then the school might allow the child to answer questions verbally instead. If the school determines that the student is severely distracted by the normal activities in a large, busy classroom, then the child might be placed in a smaller classroom such as a resource room.

In Singapore guidelines have been developed which includes steps and advice to parents on what they ought to do before sending their children with SEN to a mainstream school (Aljunied, 2019). According to Aljunied, parents should first consult professionals who have worked closely with their children, such as psychologists, developmental paediatricians and early intervention teachers, on whether they should consider attending mainstream or Special Education schools. As children with more severe SEN require intensive specialised support in the long-term, their learning needs can be better supported in special education (SPED) schools. These are the professionals who have a clear idea of the children’s needs and areas of strengths. 
It is important to heed their advice. However, according to this psychologist, parents must also prepare the mainstream school for the child by having the confidence to share information on their child’s learning needs with the school. Providing the school with clear information will allow them to better understand the child’s needs. The school can then take the appropriate steps and provide the necessary support to help the child make the transition into a mainstream setting. 
Similarly, in Ireland, the National Council for Special Education has developed some guidelines for parents/guardians of children with SEN to serve as tips on preparing their children for starting school (NCSE, 2016). Apart from the guidelines, normally, schools hold information meetings for parents of young children with special educational needs, in the year before they start school. The planning meeting normally includes parents, the school principal, the class teacher and other professionals who have been involved with the child before he/she starts school. 
At this planning meeting, parents are advised to let the school know any particular anxieties the child has about starting school. It is also important to give the school any information that might help the school to meet his/her needs. The school needs might include any relevant professional reports (e.g., reports written by psychologists, speech and language therapists, occupational therapists, and so on) as these can help ensure that the school is aware of the child’s strengths and abilities and needs. Parents find it useful to attend these meetings as they hear about the various educational supports and settings that are available for their children. 

In Lebanon, they have an early intervention programme that provide developmental and therapy services for young children with mild disabilities who can cope academically with the curriculum requirements, but need extra support (Hout, 2017)
Whereas all these examples have been cited from developed countries, very little is documented from developing countries, including Tanzania. Such support services and intervention programmes to facilitate smooth transition to school are not formerly regularised and uniformly implemented. In a study on the assessment, identification and intervention for their children with special needs education by Mapunda, Omollo and Bali (2017) in one Municipality in Tanzania for example it was observed that there is no regularized implementation framework for assessment, identification and intervention for their children with special needs education before school entry. Because these teachers were working on their own and they underestimated the contribution that parents could provide to facilitate smooth entry to school of children with SEN.
2.7 Empirical Studies: Children with SEN Transition to School in Tanzania

In previous sections 2.5 and 2.6 related literature on preparation and planning for transition to school for children with SEN as well as on how parents are engaged in this process is presented. However, this in based on studies and experiences from other countries outside Tanzania This section (2.7) connects with previous sections and presents a review of literature based on studies conducted in Tanzania. 
In Tanzania, the subject of transition to school and parental engagement in the transition process to start schooling for their children with SEN has not received much attention in terms of research (Thompson, 2017). There are however few studies that have implicitly been reported around this subject mainly focusing on access to and factors that influence provision of education to school age children with disabilities and SEN in Tanzania.  Cosmas, (2018), Mapunda, et al., (2017), Kesho Trust (2013), Stone-MacDonald, (2012), Mbwilo, Smide & Aarts (2010). These studies have established that although Tanzania has made great progress towards achieving its primary education targets and supporting students with disabilities, challenges remain which continue to keep these children outside the education mainstream.

One of the comprehensive studies is by Kesho Trust (an NGO for individuals with disabilities in Tanzania) which conducted action research in 2012 in four districts to determine what data and evidence exists on the access to education and support services to children with disabilities in Tanzania. Through interview with parents and children with disabilities the study revealed that parents were not readily willing to send their children especially those with disabilities and SEN to school because of several reasons. These reasons included parent’s low expectations, unfriendly physical environment, deep rooted negative attitudes, absent of special teachers and support services and low socio-economic status of parents 

The same findings, especially on misconception, were also revealed in an ethnographic study in Lushoto district (MacDonald, 2012). The study explored how local context and beliefs about disability influenced parents understanding of their roles at the school. The study revealed persistent ill belief about disability that it was caused by witchcraft or bad lack. Parents’ motivation to educate these children was low and this affects their interest to engage themselves in matters related to education of their children. In this study, almost everything was left to the school to identify the children and put them into school and care for them. These findings are not surprising and unique to Tanzania. 
Experience as asserted by Taub (2006) demonstrates that parents develop wishes, expectations, and dreams for their children, even before the child is born. At a minimum, parents wish for a healthy baby regardless of the sex and they assume that it will be so. The discovery that the wished-for child has a disability can be seen as destroying the parents' hopes and dreams. The sadness related to the child's disability may be ongoing or may recur periodically. Although, it wasn’t explicitly indicated in the Kesho Trust (2012) study, Mbwilo, Smide & Aarts (2010) affirm that misconception about disability is accelerated by lack of adequate knowledge in the field study of disability and what causes such defect. 
In a community-based study to explore factors that influence family perspectives in the provision of care to children with mental disability in Temeke Municipality, Mbwilo, et al., (2010) observed that families and community in general had deficient knowledge about mental disability and this affected not only the children but also their parents. Negative perceptions in society created feelings of shame among families who at times kept their child with a disability away from public view. Feelings of isolation especially for the mothers were also evident. In several occasions, they missed out on community-oriented activities to attend to the children. Undoubtedly, in such situation inspiration to enrol their children with mental disability was farfetched. Sometimes children with disabilities are kept way from school. 

While it is true that families lacked adequate knowledge and truth about disability, the issue of poverty/socio economic status has surfaced out in almost all studies. Again, on children with intellectual disability, Kavishe (2017) and Cosmas (2018) noted that parents could not support their children with intellectual ability because of poverty. This was also testified by Thompson (2017) where he noted that access to school for children with disabilities is often limited by practical reasons associated with poverty.  According to Opin & Onditi, (2016) disability and poverty are linked in a mutually reinforcing vicious circle. There is the financial burden associated with getting health, education, and social services; buying or renting equipment and devices; modifying accommodations, transportation; medications and at times require special food. The day-to-day strain of providing care and assistance leads to exhaustion and fatigue, taxing family members' physical and emotional energy.

Although, Tanzania has already set a national inclusive education strategy in place to enable children with disabilities and SEN to enjoy their right to education (MoEST, 2018), realization of this strategy is still a distant goal. In a study conducted by a team of researchers (Mapunda, et al., 2017) to assess if there is a functioning school-based system of assessment for identification and intervention programmes for children with special educational needs it was revealed that there were no special educational needs policy implementation frameworks necessary to enforce the provision of special educational needs in regular schools. Communication between schools and families of children with special educational needs was also very poor. On one hand, Schools underestimated the value and ability of parents’ contribution to identifying and developing intervention programmes. On the other hand, parents seemed not to be so much concerned with their children’s disabilities and some thought it was the school's burden to take care of their children.

The gap between the intended policy outcome and what is implemented has also been cited by Mbunda (2017) and Said (2017) in their studies to assess the implementation of inclusive education in Tanzania’s primary schools in Ruvuma Region and Morogoro Municipality respectively. While Mbunda, (2017) raised concern about insufficient teaching and learning materials to facilitate education provision for children with SEN, Said went further to indicate that enrolment rate for children with disabilities was still very low because of several institutional factors. These included lack of preparedness for teaching children with SEN as well as inadequate materials and good infrastructure to make inclusive education realistic. It important to note that the findings reported herein are not unique to Tanzania. Alquraini (2010) in Saudi Arabia and Odongo (2018) reported on the same issues in Kenya. In particular parental participation remains low especially in the rural areas due to stigma, poverty and lack of useful knowledge. Children with disabilities are often stigmatized and viewed as unable to learn and so are rarely encouraged to go to school.

2.8 Synthesis of Literature Reviewed and Knowledge Gap
From the review of literature, several observations can be made. First, of all it is clear that starting school is a significant moment for children and their families. While a majority of children make this transition successfully, it is sometimes associated with anxiety, uncertainty and confusion especially for children with disabilities and SEN. There is also strong research support to see transition to school as a process in which key individuals (children, parents and teachers) need to work in partnership to ensure a positive outcome for such children.

Another important observation from the literature review is that parents’ engagement in the transition process to start schooling for children with disabilities and SEN is very crucial. Parents know their children better than anybody else. They have relevant information related to children’s strengths, abilities, and difficulties that can help schools plan for a smooth transition to start schooling. All studies reviewed support that where parents’ engagement is accompanied by pre-planned intervention programmes, the transition to school for children with SEN becomes more effective. 

In the context of Tanzania, all studies reviewed have noted some knowledge gap in terms correct conceptualisation of disability. 
There is still misconception and incorrect understanding of disability among parents and society in Tanzania. This is one of the key factors that is potentially keeping parents away from active engagement in their children’s education. While Tanzania recognises that children with special educational needs have equal right to access education, literature has demonstrated that the means to that effect is still a distant goal to achieve. Pre-planning arrangement and intervention programmes to facilitate smooth transition to school for children with SEN for example are not evident in literature in Tanzania as it has been reported from other developed countries. Accordingly, studies have also shown that the necessary facilities and equipment to facilitate effective integration of children with SEN in regular classrooms are not readily available in schools. Due to lack of specialised training in special education, majority teachers and even parents are not inspired to encourage SEN children to enrol in regular schools. 

As a whole, it is also evident from the literature review that in Tanzania, little research has been done on the subject of parental engagement in the transition process to start schooling for children with SEN. Majority of research cited in this section have focused on the huddles that prohibit children with disability and SEN to starts schooling in equal footing like other children without disability. Studies on how children with SEN are being prepared and supported to start schooling are not evident. The roles of families (parents) and schools (teachers) in this transition process are not well and clearly defined. This study will fill in this gap.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction
This chapter presents the methodological framework employed to undertake the current study. It answers three major questions: how, why and where data were collected and analysed. The chapter is presented in three parts. The first part examines the philosophical perspective that underpins the methodological strategies adopted for the study. In particular it justifies the choice of a qualitative approach in a study like this which focuses its attention into the engagement of parents and teachers in preparing children with SEN to start schooling. The second part describes in detail how the research was conducted and the methods used to collect data and the procedures for data analysis. While acknowledging the strength of the chosen methodology for the study, the last part shows the ethical considerations for this study as well as the potential limitations and problems encountered in the process of data collection.

3.2 Philosophical Underpinning the Study
Two major philosophies have been referred to in the literature to guide researchers’ actions in carrying out research studies: namely positivism and interpretivism (Bryman, 2012; Grix, 2010). This study was guided by interpretivist research philosophy. Ontologically interpretivists believe that there is no single reality. Rather, reality is socially constructed by an individual (Creswell, 2014). In this view the role of the researcher is to enable human beings to attach meanings to the events and phenomenon around them, and be able to explain the world within their perception and experiences. For that reason, the researcher assumes that there are multiple realities constructed by participants in a study. 

Epistemology is concerned with the nature of knowledge and how it can be attained (Scotland, 2012) and with how knowledge can be created and communicated. In other words what it means to know (Guba & Lincoln, 1994). Epistemologically, interpretivists assume that knowledge is constructed subjectively from different individual experiences. The interpretivist believes that knowledge is created as a result of social interaction between the researcher and the participants. The emphasis is on individuals who construct the world and their interpretation of the world around them. 
The emphasis seeks an in-depth understanding of social phenomena through interpretations of the way people perceive their experiences (Quan-Baffour & Addae (2015). That is to say, interpretivist is subjective and context-based (Bryman, 2012). Conducting a qualitative study means that researchers try to get as close as possible to the participants being studied. Therefore, subjective evidence is assembled based on individual views. This is how knowledge is known-through the subjective experiences of people. It becomes important, then, to conduct studies in the “field,” where the participants live and work-these are important contexts for understanding what the participants are saying. 

In this study the researcher relied upon the participants’ views and experiences on parents’ and teachers’ engagement in preparing children with SEN to start schooling. The participants’ construction of reality was understood through the interaction between the researcher and the study participants. The researcher studied the process of preparing children with SEN to begin school from the informants’ perspectives and experiences. In particular, the researcher relied on different views and meanings from parents and teachers who had practical experiences in the process of preparing children with SEN to transit from home to school to start schooling. It is through consulting different people that multiple realities were revealed. 

Methodologically interpretivists believe in flexibility and emerging design which implies that the process of research can be changed or modified during the research where need arises. This means also that the design of research and particularly, the research questions can change in the middle of the study to reflect better the types of questions needed to understand the research problem. In response, the data collection strategy planned before the study, needs to be modified to accompany the new questions. Given this position, interpretivists believe in methods of data collection such as interviews which give room for flexibility and participants to create their own social world, meanings and understanding of the topic under study. 
3.3 Research Approach
Following from the interpretivist philosophical stance, this study considered qualitative research approach to be suitable. Qualitative approach was applied in this study for the following reasons. First of all, it was from its theoretical underpinnings which assume that each individual has his/her own point of view or way of perceiving and interpreting a phenomenon (Lincoln, Lynham& Guba, 2011). Operating within this perspective, the researcher entered into the key informants (parents and teachers) personal world to gain deep and clear understanding of their experiences, feelings, and perspectives about how they prepare their children with SEN to start school.

Secondly, understanding a phenomenon from the research informants’ own perspectives requires the researcher to spend some time in the setting under study in order to develop closer relationship with the people being studied. While this demanded time, it brought to the study the benefits of the researchers’ interactions with the research informants as a way to gain first-hand knowledge of the problem under investigation, as well as a full understanding of what was going on in that particular context (Silverman, 2013). As Guba and Lincoln (1988) correctly states the longer researchers stay in the “field” or get to know the participants, the more they “know what they know” from first-hand information. In short, the researcher tries to minimize the “distance” or “objective separateness” between himself or herself and those being researched.

Thirdly, since this study was interested in gaining participants’ knowledge and practices about the phenomenon in social context, it involved collecting and summarizing data using primarily narrative or verbal methods such as observations, interviews, and document analysis (Lodico, Spaulding & Voegtle, 2010). As observed by Vulliamy, et al., (1990), collecting data using in-depth interviews seemed more appropriate because the oral culture which is predominant in developing countries and the areas where this study was conducted. Besides, qualitative methods allowed the researcher to gather ‘thick descriptive data’ which, could be presented in a descriptive and narrative form that was well understood by various research audiences.

Fourthly, the selection of the stated research approach was due to its flexibility which allowed the researcher to probe deep into the research setting so as to obtain in-depth understanding about the way things are, why they are that way and how participants in the context perceive them (Gray, Mills &Airasian, 2009). In the current study, the research instruments which were employed were the ones which ensured that they provide room for probing deep for the sake of getting more information with regard to parents’ and teachers’ engagement in preparing children with SEN to start school.

3.4 Research Design
The case study, which aligns appropriately with qualitative approach and interpretive research paradigm respectively, was employed for this study to have a close and in-depth exploration on how parents and teachers engage themselves in preparing children with SEN to start school. The selection of a case study design was deemed appropriate in this study because of the following reasons. First, the nature of research questions guiding the study which sought to answer how and why questions as well as required detailed information from direct interaction with the participants (Yin, 2014). As such, the information sought could not have been possible to obtain through other designs such as survey. Secondly, it is on the flexibility offered by a case study design during data collection, as it allows using multiple methods of data collection, thus increasing the rigor of the findings. 

In particular, a multiple embedded case study design was employed because more than one case was studied to collect rich and comprehensive data (Yin, 2014). The study was conducted in two districts (Kidondo and Kinondoni) and used three categories of participants (parents, teachers, and district special education officers). In supporting the choice of the multiple embedded case study, Cohen et al. (2011) maintain that data generated from multiple cases are more agreeable to transferability to other contexts.  Hence the findings from multiple sites (Kinondoni and Kibondo districts) generated greater confidence than those coming from a single site. This is because the data from one study area was contrasted in predictable ways with the data from the other side. 

3.5 Area of Study

This study was conducted in Kinondoni district in Dar es Salaam region and Kibondo district in Kigoma region. The selection of Dar es Salaam was based on the fact that Dar es Salaam was the first region in the country to practice inclusive education and is urban based. It is also reported to have registered many children with disability than any other region in the country [President's Office Regional Administration and Local Government (PORALG), 2018]. Dar es Salaam region has five districts (Kinondoni, Ilala, Temeke, Kigamboni and Ubungo). 
Kinondoni district was purposively singled out from the five districts to form the area of study because the first government school in the field of special needs education (Sinza Maalum Primary School) was established in this district in 1982. The school provides services for children with mental retardation/intellectual impairment in its broadest context including children with autism. Therefore, it was anticipated that both parents and teachers had gained a lot of experiences to enable them to respond to the research questions contained in this study. 

On the other hand, Kigoma Region was also considered appropriate for this study since it is located at the peripheral and is rural based. According to the Tanzania Disability Monograph (URT, 2019) more children with disabilities who never attend to school, come from the rural areas like Kigoma largely because of lack of awareness among parents. Besides, the available Education Sector Performance Report for Tanzania Mainland shows that at primary school level, Kigoma Region has the least Gross Enrolment Ratio (GER) in the country (89. 6%) which suggests that there are still large numbers of out-of-school children (MoEST, 2019 p.16). Kigoma Region has six districts namely Kigoma, Uvinza, Kasulu, Kibondo, Buhigwe and Kakonko. 
Kibondo district was well thought –out as ideal for this study because of its low socio-economic and education status as compared to other districts. Besides, Kibondo district has the lowest number of inclusive schools (only three). The geographical location makes the district a natural inlet for refugees from Burundi whenever there are political turbulences in their country and is the most hit by the influx of refugees as compared to other districts in the region (Bhalalusesa, Mushi &Mlekwa, 2004). It is evident from research (see for example, Opin and Onditi, 2016) that families’ socio-economic status influences parents’ involvement in the education of their children with SEN. According to the PORALG Economic Profile of 2016, Kigoma region specifically Kibondo district per capital income is still low when compared to the per capital income of other Regions in Tanzania Mainland. 

3.6 Target Population
In research, the population can be explained as a comprehensive group of individuals, institutions and objects which have common characteristics that are the researcher's interest. In this study the population included all parents (sometimes guardians) of children with SEN, special education teachers and district special education officers. 

3.7 The Sample and Sampling Procedures
3.7.1 The Sample

Since this study is qualitative in nature, it employed purposeful sampling to select the sample. Purposive sampling entails a process in which the researcher purposely chooses subjects who in his or her opinion are perceived to be relevant for the study. When choosing a purposeful sampling method, the aim is to provide an information rich case, which gives you the opportunity to learn as much as possible about the selected area/case/unit of research (Patton, 2015). The sample for this study involved the following categories of key informants: The first category was composed of parents of children with SEN in inclusive schools and those of children with SEN but who have not been sent to school. Parents of children in school have gone through the transition process and have adequate information relevant to the topic under study. 
The additional set of parents with children not sent to school was expected to give insights into why these parents have decided to keep their children at home and what they think should be done to enable such children to start schooling. The second category of key informants was teachers. The focus was on special educational teachers since they were the ones who deal closely with children with SEN in the school setting on daily basis. Special education teachers are key players in the preparation for children with SEN to start schooling. They identify, receive them and start orienting them to formal classroom learning. They also have first- hand information on how it is like to start schooling for a child with SEN as well as on what preparations ought to be done on the part of the school and teachers to make this transition smooth. Experience demonstrates that special education teachers help ease children and families' transition to school. Teachers who are welcoming make children feel more valuable, appreciated and loved.

The third category of the sample included two District Special Education Officers from Kinondoni and Kibondo districts. The district special education officers on the other side represent the Ministry officials and were expected to be well conversant with policies, educational acts and other relevant official information related to the study. The sizes of the different categories of the sample as well as the sampling procedures are explained in details in the following sub-section.
3.7.2 Sampling Procedures
Parents: Twenty-six parents (thirteen from each district) were selected using snowballing and convenient sampling technique. Parents were considered key informants since they stay with the children with SEN and have first information about the nature of disability of their children and their strengths and weaknesses. Parents are also the only adults in the educational process who have been and will continue to be deeply involved throughout the child's life and school career; and while they may not be educators themselves, they bring their years of experience in other professions and aspects of life to the process. Parents play a big role in helping their children to be confident and enthusiastic to start school. Their experience on how they helped their children to believe in themselves and to be able to navigate through the challenges of being a child with special educational need and managed to start school formed an invaluable input on how best to prepare children with SEN to start school. Apart from these twenty-six parents, the snowball technique was also used to get a small sample of six parents who have children with SEN but had not been enrolled in school. The District Special Education Officers, in collaboration with Head Teachers and community leaders assisted in identifying parents with school-age (some over-aged) children with SEN who have not been enrolled in school. In total the study reached 32 parents.

Teachers: With the assistance of the District Special Education Officers eight inclusive schools (five from Kinondoni and three from Kibondo district) were sampled for this study through purposive sampling technique. Kinondoni district had a total number of 16 government inclusive schools and one special day school (Sinza Maalum). The schools were categorised according to type of disability. In order to get teachers who can be willing to participate in the study five schools with largest number of children with SEN from each area of special need were selected (Table 3.1). 

Table 3.1: Selected inclusive Primary Schools in Kinondoni Districts that Participated in the Study
	SN
	SCHOOL
	TYPE OF DISBILITY

	1.
	Sinza Maalum
	Intellectual Impairment and mental retardation

	2.
	Msasani
	Hearing impairment and Intellectual Impairment

	3.
	Kawe
	Autism and Intellectual Impairment

	4.
	Kunduchi
	Visual impairment, Low vision and Slow learners, Albinism and intellectual impairment, hearing loss

	5.
	GilimanTutihinda
	Cerebral palsy, Intellectual impairment, physical disability and Albinism


The situation and arrangement of schools in Kibondo district was different. The district has only three inclusive schools. The schools were not categorised arranged according to type of children’s disability as it was for Kinondoni district. All children with disabilities were placed in each of the inclusive schools regardless of the type and nature of the child’s learning need. One among these schools had boarding facilities for children with SEN. The names of these schools were: Nengo (with boarding facilities), Kumshindwi and Busunzu. 

All teachers found in the eight schools (five in Kinondoni and three in Kibondo) were sampled for the study because each had a specific area of specialisation and specific role to play. In Kinondoni district each school had at least two to five teachers (Kawe 2, Msasani 5, Giliman Rutihinda 4, Kunduchi 5) except Sinza Maalum which had 7 teachers. Therefore, in total twenty-three were sampled from Kinondoni district. With regard to Kibondo district, each inclusive school had three teachers except one with boarding facilities which had five teachers making a total of eleven teachers and all were sampled for the study. Overall, the special education teachers who participated in the study were thirty-four teachers.

District Special Education Officers. The study covered two districts. Therefore, two district special education officers were purposively selected based on their positions. The summary of the total number of participants who participated in this study is provided in Table 3.2.  It is important to note that there are no hard and fast rules around how many participants one should involve in qualitative research. According to Creswell, (2018) some researchers estimate between 10 and 50 participants as being sufficient depending on the design of research and research questions. In this particular study the sample may appear to have deviated from the normal practice. However, this is not the case. The key informants (rich-information cases) in this study were parents and teachers.
Table 3.2: The Total Number of Participants Involved in the Study 
	S/N
	Category of Sample
	Number

	1.
	Parents of children with SEN admitted in school
	26

	2.
	Parents of children with SEN not admitted in school
	6

	3.
	Teachers 
	34

	5.
	District Special Education Officers 
	2

	
	TOTAL
	68


Parents were subjected to one to one in-depth interview because of the nature of their working schedules and location while teachers were subjected to focused group discussion because they could easily be found in the same location (inclusive schools) and they shared some common features as special education teachers. Therefore, although 34 teachers were involved in the study, only eight sessions of focused group interviews were held. The district special education provided mainly official information and the interview sessions were not very detailed and they took shorter time than those of key informants. 
3.8 Methods of Data Collection
According to Seidman, (2006) the choice of research methods depends on the purpose of the research and the research questions under investigation. In a study like this in which the major interest was to understand persons’ perspectives, in-depth interviews were found to be the most suitable method of data collection. This was complemented by focus group interviewing and documentary analysis.

3.8.1 In-Depth Interviews
In-depth interviews are common means of collecting qualitative data. In any research, an interview can be described as a conversation with a purpose (Bogdan & Biklen, 1992; Seidman, 2006; Arthur, 2012 & Dworkin 2012,). Essentially interviews allow the researcher to enter into the other persons’ worlds, to understand those persons’ inner perspectives and the meaning they make from those perspectives. There are three basic approaches to collecting data through interviews. One is the structured interview, which involves structured questions, along the lines of formal survey. 
It is often used, when a large sample is to be surveyed, when hypotheses are to be tested, or when quantification of results and comparison of data across the larger sample is important (Gall, Gall& Bog 2007). It was not used in this instance because none of the aforementioned reasons was the focus of the study. The other two approaches are used when the sample is not too large and in-depth knowledge is required. These are: the unstructured, open ended and semi-structured interview. The unstructured open-ended interview can be compared to an informal conversation initiated and guided by the researcher but with a focus of inquiry clearly in mind. 
According to Patton (2019) no pre-determined set of questions is possible under such circumstances. Rather, the researcher asks questions pertinent to the study as the opportunity arises. While this type of interview allows the interviewer to be highly responsive to individual differences and situational changes, it also requires a great deal of time to get systematic information. For that matter, it was not used in this study. 

The semi-structured interview is often used when similar information is desired from all informants. Unlike the totally unstructured or structured, the semi structured interview requires a framework of questions or issues to be explored in the course of interview but with considerable flexibility in how and when they are to be asked. The major advantage of this approach is that it helps the researcher to make best use of the limited time available while at the same time making interviewing different people more systematic. Additionally, it enables the researcher to probe and ask follow up questions thereby gaining a deeper understanding of interviewee’s experiences, feelings, and perspectives.

The semi-structured interview was adopted as the main method for data collection in this study. It was used to collect information from parents on how they were preparing their children with SEN for readiness as well as from those parents who did not send their children with SEN to school. Written guidelines were based on issues identified from the broad research questions. These guidelines (see Appendix 1) helped to increase the comprehensiveness of the data and make data collection more systematic for each informant. Therefore, in total only 34 interview sessions were held (32 for parents and 2 for district education officers) together with eight focus group discussions. 
3.8.1.1 Administration of the Interviews
The interview questions were different for each category of respondent (parents and special education teachers). All interviews were administered one to one by the researcher herself. However, in Kibondo districts some parents could not express themselves fluently and freely in Kiswahili. The researcher had to use the assistance of a local teacher who was a native and familiar with Kiha language to translate and make interpretation. In all cases with the consent of interviewees, interviews were tape recorded by a digital voice recorder to capture the participants’ actual words.
The use of digital voice recorder was necessary as it became easy for the researcher to focus on the interview. Nonetheless, the researcher wrote down notes in a notebook during and soon after each interview to capture additional information. The fact that majority of the interviews with parents were conducted in the evenings in Kibondo and in places convenient to the parents themselves in Kinondoni district, the researcher managed to conduct an average of two to three interviews per day spaced between two hours so that to have enough time to reflect on the previous interview before conducting a new one.

Although, the interviewees seemed to be nervous at first, they later relaxed and the interview progressed more or less as a conversation. This was made possible because at the beginning of the interviewing process, the researcher provided brief information about the study, personal particulars and institutional affiliation. Similarly, interviewees were asked to introduce themselves. Thereafter, a little chart was introduced by the researcher to make respondents easy and build rapport before the real interview started. This was very important as it created a positive understanding between the two parties. The interview sessions for the parents took an average of forty-five minutes to one hour. In situations where translation and interpretation were inevitable, additional time had to be accommodated. 

The interviews for the parents were mainly conducted at their home environments and at the time convenient to themselves. In Kibondo district majority of the interviews for parents were conducted in the evening after coming back from their fields because majority of them were peasants engaged in agriculture as their main occupation. In Kinondoni district the researcher had to be highly flexible given the nature of the lifestyle and activities performed by the parents in the urban areas. In one situation the researcher had to meet the parent (who was a nurse) at her working place during office hours and the interview was conducted in the office. 
In another situation the interview was conducted under a shade of the tree near the school where the parent (mother) was selling buns and groundnuts to the school children during break time while waiting for her child with albinism. In situations where parents were a bit hesitant to be visited at home because of their working schedules, the head teachers made arrangement for the interviews to be conducted within the school premises as they bring their children with SEN to school. The interviews for the District Special Education Officers were conducted in their offices after all interviews for the parents and teachers had been completed. Given the tight working schedules the interviews took half an hour. Much of the information had already been obtained informally in the process of identifying the parents and the visit to the communities and inclusive schools. 
Some of the participants, especially the parents and teachers in Kibondo district considered the study important to the future of the children with SEN, particularly as it was the first one carried out in the district. They tried to provide an honest perspective and give first-hand information. The parents believed that this was an opportunity to share and have their experiences documented. In contrast, the same cooperation was not accorded to the researcher in Kinondoni district. Some parents were not open especially those whose children with SEN had not been enrolled in school. They felt hurt to share their personal experiences about their children and they believed that even if they give their views, this would not change the situation. 

3.8.2 Focus Group Discussion 

Focus Group Discussion (FGD) is a qualitative research method and data collection technique in which a selected group of people discusses a given topic or issue in-depth, facilitated by the researcher or a skilled moderator. Focus group discussion was used for the special educational teachers in both districts to collect information related to the support services they were providing to the parents and children with SEN for school readiness.  Teachers also provided information on the preparations they made to assist children to adjust to the new school environment. 

It was convenient to use FGD because the teachers were easily located at the same schools. Gundumogula (2020), points out that the venue for the FGD should be convenient and accessible to all the participants. Expressing the importance of FGD in qualitative research, Gundumogula (2020) also states that the method is suitable when the participants have difficulties in managing their schedules. The researcher chose this method as it managed to save time for the researcher and the teachers to carry on their duties since their interviews were done collectively while at the school premises. 
More importantly, this method proved helpful for adding meaning and understanding of the topic under discussion because it gave chances for the researcher to ask the “why” and “how” questions as well as probing questions while giving room for participants to cross-check and verify each other’s responses. Furthermore, the information was collected effectively since there was no language barrier as all the teachers used the same language i.e., Kiswahili to express themselves contrary to the parents in Kibondo, where the researcher had to use translators since some parents were only able to communicate using their mother tongue language. 

A list of questions was prepared by the researcher before the FGD session and this guided the discussion (See Appendix III). In this case, the researcher had to become part of the situation during all the sessions to familiarize with the participants with a view to gather information needed to fulfil the goal of the study. Each FGD included 3-5 teachers although, at Sinza Maalum the group had 7 teachers. Due to scarcity of special education teachers in Kibondo district the FGD was composed of 3 teachers each except in one school where the group had 5 teachers. The FGD were conducted concurrently with the interviews held with parents especially in Kibondo district where majority of the interviews were conducted in the evening hours. 
In total eight FGD were conducted for the whole study. Time for discussion ranged between one to two hours depending on the depth and level of discussion. The researcher spent considerable time to create homogeneity in the FGD groups and this helped participants to feel more comfortable expressing their opinions. In each school, one of the ordinary teachers assisted to take notes because the researcher was more or less the moderator to guide the discussion. The conversation during group discussion was also tape recorded.

3.8.3 Non-Participant Observation

Observation is a popular method used to discover complex interactions with systematic noting and recoding of events and behaviour in natural settings (Silverman, 2001; Yazan, 2015). It does not rely on what people say they do, or what they say they think. Observation draws on the direct evidence of the eye to witness events first hand. There are three kinds of observation used in social sciences research. The first type is systematic/controlled observation which is mainly done when the researcher wants to get quantitative data (Gall, Gall & Borg, 2007). For example, recording time in classroom interaction or experiments. The second and third type are mainly used in qualitative studies and are known as participant and non-participant observation. 

Participant observation is commonly used in situations where the researcher participates in the daily life of the people under study either openly in the role of the researcher or under complete cover observing things that happen; listening to what is said, questioning people, over some length of time. Non- participant observation on the other hand involves observing participants without actively participating in their activities. This study employed non-participant observation to gather first-hand information from the home and school environment particularly on the facilities and activities put in place to prepare and orient children to the new school environment. This method was also used to observe teachers teaching newly enrolled children with SEN especially on how to adjust themselves to the school environment. 
Non-participant observation had an advantage since it allowed the researcher to be open about her purpose and to get consent (permission) for the research. Although, the researcher maintained a posture of detachment while collecting data in a setting (school and home environments), there was causal interaction with the individuals or groups being studied (parents and teachers) where it deemed necessary. The observation checklist which guided the observation exercise is appended as Appendix IV. Field notes were written immediately after each observation was done. 
3.8.4 Documentary Analysis
In this study, documentary analysis was chosen as another major source of data. The usefulness of documents as described by Fetterman (1989) is not related to any implicit accuracy or lack of bias but is based on their stability, in that they can be reviewed repeatedly. Authors like Yin (1994) emphasise the value of documents being studied by cross validating and augmenting evidence obtained from other sources. In this study, key documents including those that are relevant to the provision of access to educational opportunities for children with disabilities and SEN, circulars, policy documents, inclusive education strategy and records were read through and analysed to gain additional data or to confirm evidence for specific data obtained through interviews. Consideration of some documents before the interviews helped the researcher to refine the interview guide as well as to obtain information for verification on how children with SEN are being prepared to start school and the challenges experienced by teachers and parents.

3.9 Data Analysis Procedure
Bogdan & Biklen (1992) explain data analysis as a systematic process involving working with the data, organising and breaking them into manageable units, synthesising them, searching for patterns, discovering what is important and what is to be learned and deciding what to tell to others. Like other qualitative studies, data analysis in this study was an ongoing process which began in the pre-field phase and continued in the fieldwork and post fieldwork phase. The initial analysis of data during data collection yielded immediate insights in the field. As indicated in the previous section (Section 3.7) data for his study was generated through semi-structured interviews, non-participant observation and documentary review and these were subjected to thematic analysis. 
Thematic analysis is a method of analysing qualitative data which is usually applied to a set of texts, such as interviews or transcripts. According to Kiger and Varpio (2020), thematic analysis is an appropriate method of analysis for seeking to understand experiences, thoughts, or behaviours across a data set. The researcher closely examined the data to identify common themes topics, ideas and patterns of meaning that come up repeatedly. The themes enabled researchers to answer the study question. To carry out thematic analysis, the researcher proceeded through the following steps as proposed by Braun & Clarke (2006).
Step 1: Data Familiarization and Organization 
This process started in the field through repeated reading of the field notes and listening to audio recordings. The process enabled the researcher to get familiar with the entire data set for identification of possible codes and themes. At this stage each recorded interview and focused group discussion was dated, transcribed, and labelled according to when it was collected. For example, for parent number one; a female from Kinondoni the label was: (P//1/F/KN/ 3/08/2020. The transcripts were read over carefully to correct any grammatical errors and to get a sense of the totality of the data. 
Step 2: Creating Initial Codes/Nodes
At this point the researcher organised data into meaningful groups with identifiable codes. Abdicative approach was employed in creating initial codes. Meaning that, the researcher moved back and forth from theory to field data to detect the codes in relation to the phenomenon under study. In this case, the researcher read all transcriptions open-minded to allow new codes to emerge. Then, a cross-case analysis was done to check for similarities and differences across participants to facilitate similar codes to be grouped. The exercise was carried out separately for each research informant and each focused group discussion for whom different sets of interview guides had been used. The same was done for field notes generated from observation.

Step 3: Generating Themes on the Basis of the established Codes
At first, the identified codes were written in a piece of paper with short descriptions. Then, the researcher went through all codes to identify similar codes which could be merged to form themes. Through this process a number of themes were generated with their respective data extracts. The process enabled a researcher to detect codes which did not fit into any theme at this stage, hence were grouped into ‘miscellaneous’ and classified under a heading marked ‘general’ for subsequent use. At this stage, data under each category were read again carefully and any redundancy found was eliminated. The records were retained as separate confidential documents. 
Step 4: Reviewing Themes 
At this stage some themes were merged and some few themes were broken into two or more themes. According to Nowell, Norris, White, and Moules (2017) a researcher should consider coherence of data within themes as well as clear and identifiable distinctions between themes. The process involved reading through data extracts for each theme to look for interrelatedness and whether they real carried the same meaning hence qualified to be within a particular theme. 
Also, checking whether the theme reflects what were in the data extracts. The process was back and forth from data extracts to themes and from themes to data extracts resulting to themes refinement and creation of some new themes. For instance, initially challenges experienced by parents in preparing their children with SEN to start schooling and factors prohibiting parents to send children with SEN into school were identified as three different themes, but at this stage the researcher found that there was little evidence for each to stand as a separate theme hence were merged.
Step 5: Defining and naming Themes
According to Braun and Clarke (2006) the stage involves defining and refining the themes by identifying the essence of what each theme is about and determining what aspect of the data each theme captures. Thus, the researcher went through data extracts for each theme to look for internal consistence and coherence. Afterwards, the researcher checked for consistency across themes in relation to the research questions. This process was essentially potential in identifying sub-themes which were initially merged into a certain theme hence resulting to refinement of the themes ready for data presentation. 
Step 6: Presenting and interpreting the Findings 
This was the final stage where the report was written in respect to the generated themes and sub-themes. Each theme is supported with several data extracts to show prevalence of a specific theme. The researcher ensured that there is logical, coherence and non-repetition of accounts within and across themes. However, as cautioned by Braun and Clarke (2006) this process was not linear by simply moving from one step to the other. Rather, it was a back-and-forth process as the need aroused. 

3.10 Trustworthiness
Trustworthiness of the qualitative findings was ensured in this study. The researcher considered four criteria used to evaluate qualitative research: credibility, transferability, dependability and conformability (Gunawan (2015). These are described in the following sub sections
3.10.1 Credibility

Credibility refers to the accuracy and appropriateness of the data. It refers to the congruence of research findings with reality (Zohrabi, 2013) which means that the findings represent plausible information drawn from the participants’ original data and correctness of interpretations from the participants’ point of view (Guba & Lincoln, 1988). Credibility in the current study was achieved through triangulation, member checking, prolonged engagement and peer debriefing (Creswell, 2014; Guba & Lincoln, 1988). First, the researcher used multiple methods of data collection, multiple sources of participants and multiple sites (eight schools in both urban and rural settings). 
Furthermore, the researcher ensured credibility by adopting prolonged engagement in the field by using appropriate qualitative research and design that allowed acquisition of detailed information from its relevant natural setting. The researcher used different methods of data collection (triangulation) such as interview, focus group discussion, participant observation and documentary review. As observed by Yin (2014) data gathered through one technique might be questionable, biased and sometimes weak. Thus, in collecting information from a variety of sources and with a variety of techniques the researcher was able to check and confirm findings.

Moreover, having transcribed he data, the researcher took the interview transcriptions to the participants to get their feedback to confirm that the researcher’s interpretation was correct (Bryman, 2016: Creswell, 2014; Denscombe, 2014). This enabled the researcher to refine and rephrase sentences in the transcripts to ensure that the information contained in them was accurate (Miles et al., 2014).
3.10.2 Dependability

Dependability entails following proper procedures throughout the study to produce consistency and replicability. According to Fraenkel et., (2015), this term refers to the consistency of the findings over time and across methods. To achieve dependability, the researcher ensured the research process was logical, traceable and clearly documented. The researcher used member checking, review trial, and triangulation of the research instruments to ensure dependability of the findings. Accordingly, the researcher described and followed all the necessary and required procedures in undertaking scientific enquiry from start to finish, especially in qualitative research. As such, she has kept an ‘audit trail’ of all important phases of research process (Bryman 2016) to allow other researchers to theoretically and practically replicate the study. The researcher has described the existence, magnitude, intensity and impact of the problem in Chapter One. 

The researcher has also reviewed key literature in Chapter Two that situates the problem in the global scale and provides empirical evidence to support the scientific investigation. Moreover, the researcher has described all the methods and steps used during data collection and analysis of the findings (Chapter Three), which followed by the presentation (Chapter Four) and discussion of these findings (Chapter Five). All these procedures could provide other researchers with the insights of how the findings and conclusions of the current study were reached and wherever relevant be replicated to other situations.
3.10.3 Confirmability

Confirmability is concerned with confirming the researcher’s interpretations and conclusions if they are grounded in actual data that can be verified (Sinkovics, Penz, and Ghauri, 2008). This consistency can be attained by outlining the decisions made during the research process to provide the basis for the methodological and interpretative judgments of the researcher. In this regard, confirmability implies the extent to which the findings being reported are supported by generated data. Steps to ensure confirmability of the findings were taken in this study. First, during presentation of the findings, the researcher supported the presentation with verbatim quotations from different participants to offer evidence that substantiate the findings and provide the reader with access to the original data. Second, data analysis was approached with an open mind, which led to the generation of themes out of the findings and not vice versa. Thus, every single-detail and information collected including non-verbal cues were analysed and interpreted inductively. 
3.10.4 Transferability

According to Droost (2011) and Scott & Usher (2011), the term transferability means the application of the findings to other context with similar characteristics or cases. To ensure transferability of the findings the researcher provided thick description and reporting of the research process (Stahl and King 2020). Korstjens& Moser (2018) states thick description facilitated judgement about how well the research context fits the other context. In this study, thick description involved the researcher elucidating all the research process including data collection methods, data analysis techniques and writing the final report with enough detail to enable readers to draw appropriate conclusions. 
3.11 Logical and Ethical Considerations
Ethical considerations are essential in any research. According to Cohen et al, (2018) ethical consideration is a key element in any scientific research which is required to be considered by any researcher throughout the research process. Therefore, in this study, the researcher adhered to the following logical and ethical considerations
3.11.1  Research Clearance Permit

Prior to conduct this research, research permissions were obtained from responsible authorities. The research clearance permit was sought by the office of the Vice Chancellor of the Open University of Tanzania to enable the researcher to meet research respondents in he selected study areas. The research clearance permit introduced the researcher to the Regional Administrative Secretaries of the two regions namely Dar es Salaam and Kigoma. Thereafter each Regional Administrative Secretary issued the research a letter of introduction to District Administrative Secretaries of the two districts namely Kinondoni district and Kibondo district which were selected for the study. The researcher was then introduced to the District Special Educational officers who finally introduced her to the head teachers of inclusive schools and the special educational teachers found in those inclusive schools within the two selected regions for study. The District Special educational Officer also assisted in the location of the parents of school age children with special educational needs in the respective districts.
3.11.2
Confidentiality and Anonymity

Throughout the data collection process and presentation of the findings, the respondents were assured of a reasonable level of confidentiality about any information they gave. At the beginning of the interviews, the researcher assured the respondents that the information provided will not be disclosed to any either person or used for any other purpose expect for intended research purpose of this study only. To ensure confidentiality and anonymity the researcher used pseudonym identities whereby pseudo names or codes were used to communicate the findings without connection to parsons who provided it.
3.11.3
Informed Consent
Researchers are responsible of protecting the respondents by obtaining informed consent if they may be exposed to risk. Fraenkel, e al., (2012). Before involving the respondents in the research process, the researcher requested for the informed consent from the individuals who were selected to participate in the study. This was done by oral clarification. The researcher introduced herself and the institution affiliation. The researcher further explained the purpose of the study and the category of participants who were needed for the study and the nature of data which was supposed to be collated. The participants were explained that their participation was voluntary and they had the right to withdraw if they wished so any time thought the study.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

4.1 Introduction
This Chapter presents and analyses findings of a study that sought to investigate parents and teachers’ engagement in preparing children with SEN to start schooling. The Chapter is based on three objectives and related research questions

i. Analyse parents’ accounts on how they engaged themselves in preparing their children with SEN to start school. 

ii. Determine factors that influence parents’ readiness to prepare children with SEN to start school.

iii. Examine the support services offered by the school to assist children with SEN to adjust to the demands of the transition to start school. 

Each research objective forms one main section in this Chapter and this is further divided into sub-sections depending on the themes that were derived from analysis of the findings. Each main section of this Chapter ends with a summary of the main findings.

4.2 Parents’ Engagement in Preparing Children with SEN to Start Schooling
This section is divided into six sub-sections. It starts with the demographic characteristics of parents and children and how the parents were getting information about the available educational opportunities for children with SEN. The presentation of findings on how parents engaged themselves in preparing their children with SEN to start schooling is preceded by parents’ characteristics because it is important to get an insight on who these parents were as well as their children with SEN. The understanding of parents’ characteristics and their children with SEN is considered important as it contributes to our understanding on how easy or difficult it was for the parents to prepare their children with disability to start schooling. This section is followed by an analysis of the specific activities that parents were undertaking in preparing their children to start school. Thereafter is a brief summary of the findings for the sub-section.
4.2.1 Parents’ Demographic Characteristics
As indicated in Chapter Three, thirty-two parents participated in the study and were subjected to in-depth interviews. The parents were visited at their families except for those who indicated otherwise. A cross section of these parents shows that they were not homogeneous. Rather, they were heterogeneous in terms of age, sex, educational level and economic status. In the first place all parents who participated in this study were biological parents and were all adults by legal, social and psychological definition. This means that they were all above 18 years which is the legal definition of an adult in Tanzania. Socially they were all married, had children and had social responsibilities related to these children and community at large.
 Psychologically, they all perceived themselves as adults with ability to make own decisions related to their lives and their children. Some parents were government employees (teachers and nurses), while others were self-employed (petty business) especially in Kinondoni district. In Kibondo District majority of the parents were small-scale farmers cultivating mainly food crops to sustain their lives. They were also engaged in small-scale petty business of selling their farm products especially in the evening to gain some little money to cater for other essentials which needed cash like kerosene oil, domestic utensils and clothing. 

Table 4.1: Parents Demographic Features

	Type of occupation
	Female
	Male
	Total

	Government Employees
	5
	2
	7

	Petty Business/self employed
	6
	1
	7

	Peasants engaged in Small Scale Farmers
	13
	5
	18

	Total
	24
	8
	32


Source: Field Data
Although disability is sometimes associated with poverty, it was not evident that only parents from poor families had children with disabilities. Some children were just born with disability regardless of the socio-economic status of the parents. Information obtained from parents revealed that some children were born well and it was not very easy to know that the new born child would finally be in the situation he/she was currently in. Others were involved in some accidents of one form or another. As for children with intellectual impairment and autism, parents narrated that they slowly noticed that the growth and development of their children was not normal. 
The exact causes remained unknown. However, from medical perspective intellectual impairment for example, could be a result of many factors including problems during pregnancy which affects proper development of the foetus, genetic conditions, abnormal genes inherited from parents and deprivation of oxygen during childbirth or a child being born extremely prematurely (Manji 2015). Since this was not the focus of the study the researcher did not push this aspect far although majority of parents with such children explained the complicated and complex process they underwent during delivery.  What is true is that all parents regardless of their socio-economic status or educational level did not choose to have children with disabilities. 

It was interesting to note that majority of parents who came forward for interviews were women-mothers (24 women and 8 men). Even through observation, it was noted that it was mothers who were taking trouble to escort their children with disabilities to school. Only in few occasions like in Kinondoni District, children were taken to school using public transport or hired motorcycles and bicycles driven by men. When the parents (women) were asked as to why they were the only one taking their children to school, they could not give any specific reason for this but the majority of the women just responded to have accepted this as their role as mothers (Table 4.2). 
Table 4.2: Reasons why Mothers preferred escorting Children with SEN to School
	Parents
	Response

	P/8/F/KN (child with albinism)
	I must ensure that my child has reached safely at school. My daughter has albinism and anything can happen to her on the way. It’s very unfortunate sometimes they are hunted by people.

	P/3/F/KN (child with autism)
	I like escorting my child to school because he cannot make it by himself. He is having autism. Women can do many things at a time. Therefore, within my tasks for a day. This is one of them. After all, I am his mother apart from being a woman

	P/10/F/KN (child with Intellectual disability)
	As you can see my child is not intellectually well. It’s my responsibility as a mother to ensure that all is fine with her. This includes giving her comfort and escort to school


Although, it was very tiresome and time consuming the mothers did not complain. This is not surprising because traditionally, the actual day-to-day tasks related to the child’s care are not men’s priority. One woman in Kinondoni simply responded: 
Who else? I feel obliged as a mother. In our culture a mother is the primary care giver.

It was repeatedly noted from several female parents that at times, the misconception about bad lucky for having a child with disability in the family was heavily placed on mothers who consequently had to bear the work-load of caring for the child as can be seen in the following interview extract:

I am a teacher by profession. I have a child with intellectual impairment. She was born normal like any other child and I did not know that she had any defect. But slowly at the age of 6 months she stopped growing up as other children. She stopped increasing in weight as similar to other children of her age. Almost everything became stagnant. She was delayed to sit down and walk. She started walking at the age of three. She was frequently being attacked with high fever and convulsions. It wasn’t easy at all. Sometimes she would cry the whole night. We went to seek for medical advice in several places. Finally, we were informed that our daughter had some problems within her brain and won’t grow normally. Of course, this wasn’t good news at all for a parent especially for a mother. You think of so many things and ask yourself so many questions without straight forward answers. My husband is self-employed. His work is equally demanding. It involves travelling. We had to sit down, discuss and agree. After a long discussion, debate and consultation I decided as a mother to sacrifice my job. I wanted to spend more time with my child. (KN/Mother/Child with intellectual impairment)

From this interview one can see the emotional and physical demands endured by women in caring for a child with disability in a family. The hidden culture of blame implicitly leads women to feel that they have to shoulder the caring responsibility even if it means scarifying one’s career. 
4.2.2 Profile of Children with SEN

With regard to children with SEN, it was noted that they also form a small but increasingly diverse group of the learning population in terms of both the specific learning needs and type of disability. From the thirty-two parents who participated in this study, their children with SEN included the following categories: intellectual and physical impairment, low/poor vision, albinism, hearing difficulty, epilepsy, autism, visually impairment (total blindness) and deafness. 

The nature of their disabilities ranged from mild and moderate disabilities
to severe and profound multiple learning disability
. What they shared in common is that they all had learning difficulties. Their learning difficulties ranged from thinking and understanding, physical or sensory difficulties, emotional and behavioural difficulties, or difficulties with speech and language or how they relate to and behave with other people. Therefore, they all needed assistance of one form or another to be able to learn. 

Table 4.3: The Profile of Children with SEN whose Parents were Interviewed

	Type of disability
	Female
	Male
	Total

	Intellectual Impairment
	6
	4
	10

	Autism
	-
	5
	5

	Physical Impairment
	2
	2
	4

	Epilepsy
	2
	1
	3

	Blind
	-
	1
	1

	Low vision
	2
	2
	4

	Hearing Impairment
	1
	1
	2

	Albinism
	2
	1
	3

	Grand total
	15
	17
	32


Source: Field data
Children with intellectual impairment formed
 the largest group followed by those with autism, physical impairment and low vision. As pointed out in Chapter One not every child with disability called for special education provision. Some children with physical disability had no difficulty in learning and were integrated in normal classrooms with other children without disability. Very few children were completely blind, deaf and had complicated multiple disabilities. The dominance of children with intellectual impairment within the area of study was not surprising because even the district data from Kinondoni for example, pointed to the same direction. 
Table 4.4: Total Number of Children with SEN in Special Units, Special Schools and Inclusive Schools 2021 in Kinondoni District

	Type of Disability
	Special Units
	Special Schools
	Inclusive Schools
	Grand Total

	
	M
	F
	T
	M
	F
	T
	M
	F
	T
	M
	F
	T

	Visual 
	4
	2
	6
	-
	-
	-
	-
	-
	-
	4
	2
	6

	Low vision
	1
	-
	1
	-
	-
	-
	37
	17
	54
	38
	17
	55

	Hearing 
	32
	31
	63
	7
	8
	15
	1
	33
	4
	40
	42
	82

	Mild hearing
	3
	1
	4
	-
	-
	-
	15
	17
	32
	18
	18
	36

	Albinism
	-
	-
	-
	-
	-
	-
	15
	17
	32
	15
	17
	32

	Physical
	-
	-
	-
	-
	-
	-
	41
	32
	73
	41
	32
	73

	Intellectual
	167
	103
	270
	36
	38
	74
	27
	15
	42
	230
	156
	386

	Autism
	18
	2
	20
	9
	3
	12
	15
	7
	22
	42
	12
	54

	Multiple
	-
	-
	-
	-
	-
	-
	13
	4
	17
	13
	4
	17

	Grand Total
	225
	139
	364
	52
	49
	101
	164
	112
	276
	441
	300
	741


Source: Field data
Similarly, the available education statistics in Tanzania indicate that intellectual impairment carries a greater number of pupils (17,857) than any other type of disability identified in Government and Non-Government schools (See United Republic of Tanzania, 2020 p98). Accordingly, literature and even experience indicate that there are many kinds of intellectual disabilities. Sometimes, children with down-syndrome, epilepsy, slow learners and autism are also counted in the same group as children with intellectual impairment.

Since the focus of the study was on primary education, the age-range of children with SEN was more or less similar to other normal children although in some cases children with SEN were a little bit older. A good example is for children with intellectual impairment which caused the affected children to develop more slowly than other children of the same age. Sometimes it took longer for such child to learn to speak, walk, dress, or eat without help. Therefore, parents deliberately delay to send them to school as they could have trouble learning in school. 
The age range was between 7 to 16 years. Their distribution in the schools was not even and it depended on the location of the school as well as the type of disability. All children with SEN in Kibondo District for example, were learning in nearby schools and they commutated daily with the assistance of either parents or relatives except in one school which has been converted from a regular school into a boarding inclusive school focusing on four types of disability (low vision, hearing impairment, intellectual impairment and physical impairment). 

In Kinondoni the arrangement was different. Children with SEN were located and placed in an inclusive school depending on the type of disability. In this regard, the parents had little or no choice of the inclusive school. If a child has intellectual disability for example and the location of the inclusive school that integrates children with that type of disability was not within a walking distance then the parent together with the respective child normally had to use personal or public transport to reach that school. Such arrangement seemed convenient on part of the district management because they were able to locate special education teachers according to their areas of specialization although the same convenience was not experienced by parents and children with disabilities. They were compelled to walk or travel long distance to reach the appropriate inclusive school specified for the type of disability of their children. 

My child has cerebral palsy and this has affected his ability to move and maintain balance and posture. The nearest inclusive school would have been Kunduchi. But according to the arrangement of our District, children with cerebral palsy are accommodated at Giliman Rutihinda in Kigogo. I have no choice. Therefore, I have to board public transport every morning and wait for him until classes are over. (KN/mother/Child with intellectual disability)
4.2.3
Parents’ Source of Information about Educational Opportunities for Children with SEN

As part of parents’ preparation of their children for transition to school, this study was also interested first and foremost to know how the parent got information about inclusive schools. This was done through interviews with the parents themselves, Special Education Officers and teachers. The findings indicated that parents got information about the available educational opportunities from various sources and through different means as indicated in the following section. 

4.2.3.1 Census conducted to Earmark School-Age Children
This was the first source which could be counted as formal way of communication. It was learned from the DSEOs that normally before the beginning of a new school year calendar a census of the earmarked school age children is conducted. The DSEO together with a team of ward education officers and special educational teachers meet to arrange how to identify school age children with SEN and inform parents on what they were supposed to do. After that the team moves to the village and inform the village government leaders on the anticipated exercise and the available inclusive schools. From there the information is disseminated to the rest of the villagers and in particular those with children with SEN and disabilities. When one of the visited parents was asked if he was aware of the available educational opportunities and how he got the information he had this to say:

I remember one day the teachers came to our village and the village leaders told us to go and meet them because they had good news for our children with disabilities. I went there and we were three parents all women. The teachers asked us about our children and the nature of their disabilities. They informed us that we shouldn’t despair because there are schools that accommodate children with disabilities. Therefore, we should get prepared to take our children to school. Of course, they did not explain how for example I would take my child who is physically challenged (legs) to school. Although, other parts of his body are functioning well, he cannot stand up and walk by himself. He drags his buttocks to move. Yes, I got the information but to date my son is not yet sent to school (KB/mother/Child with physical disability)

Another parent also narrated that:

I wasn’t staying here before. But when we moved to this area we (myself and my husband) went to meet the village leaders to introduce ourselves. The Village Chairperson told us that there was a school in the neighbourhood that caters for children with disabilities and that we shouldn’t keep ours at home. My child has intellectual disability. I thereafter visited the school. I got more information and I also saw other children with disabilities. This encouraged me and I also enrolled mine in school. She is in school now (KN/Mother/Child with intellectual impairment).
From these two interview extracts, it is clear that the village leaders play an important role of linking the district officials to the parents. These leaders are gate keepers and know members of each household. The census cannot be conducted without permission from these leaders. The educational officials do not end up only identifying the children with SEN but as it can be seen from the interview extract, they also inform the parents about the education opportunities which are available for children with SEN.
4.2.3.2 The Word of Mouth

The other means was through the word of mouth from neighbours or other parents who have come across such information or have sent their children to inclusive schools. For example, during parents’ meetings at inclusive schools, teachers take this opportunity to let the rest of the parents know of the available educational opportunities for children with disabilities and which type of disability is accommodated in that school. They do this with the assumption that the parents would spread this information to other respective parents who have children with disabilities but not yet enrolled in school. 
In some cases, parents are not informed well in advance that there is an inclusive school for children with disabilities. But they get the information when they send their children with disability to regular schools at the beginning of the new academic year. Upon reaching the ordinary school they are advised by teachers to send their children to hospital first and thereafter to an inclusive school for registration where they can meet specialised teachers and get appropriate special educational assistance. The following interview extract from one parent in Kinondoni district explains this: 

It was time to enrol children in class one. But when I took my child to school like others, the teachers told me that my child seems to have visual problems and advised me to see a specialist. I went to CCBRT to see the Eye Specialist. After assessment and examination, it was confirmed that my child had low vision. The Doctor advised me to look for a special school that accommodates children with learning disabilities. I started exploring for such schools until when I reached this one (KN/Mother/child with low vision). 
What is seen from this interview extract is that hospitals also serve as sources of information especially when parents send their children with disabilities for check-up. The doctors usually make them aware of such opportunities. Another method used within the word of mouth is through special education teachers as they make regular visits to the parents of children with disabilities at their homes. From there they spread the word of educational opportunities available for children with SEN and disabilities and ask parents cooperation if they know or are aware of children with disabilities from their neighbourhoods. Thereafter, the teachers’ pay visits to the identified families and share with them the information about the available educational opportunities for children with SEN in inclusive schools. 

My neighbour has a child with autism. I normally see the teachers coming to check over progress of the child. One day they came to us and wanted to know why our child is not yet sent to school. We told them that our child was dumb and deaf. Therefore, he could not go to school. They convinced us to take the child to an inclusive school and that they were able to teach him (KB/Father/dumb and deaf child).

Table 4.5: A Summary on how Parents obtained Information through the Word of Mouth
	S/N
	Source of Information
	Total Number of Parents

	1
	Through Parents Meeting
	16

	2
	Through fellow parents in similar situation and neighbours
	5

	3
	Through Teachers and local government authorities
	8

	4
	Through doctors in hospital
	3


Source: Field data
From the Table 4.5 it is clear that majority of parents got information from the parents meeting in their communities. 
4.2.3.3 Parents’ Personal Initiative

While in all the above situations parents got information through different sources there were instances where parents themselves made personal initiatives to seek for information as to where they can register their children with disabilities. These were normally literate and had been educated at different levels. They were able to access information and adverts from newspapers and even from the internet. Additionally, they were aware of the importance of education no matter the status of their children. One parent in Kinondoni district had this to say:

At first, I was disturbed and frustrated to see my child in this situation. He has intellectual impairment and autism. I didn’t know what to do. So I started enquiring from friends, neighbours and colleagues for a special school where I could get assistance. That is how I reached at Sinza-Maalumu special school. As a parent it was painful to see other children going to school (KN/Father/child with multiple disability). 
It was interesting to note that while some parents made effort to ensure that their children with disabilities can be sent to school so as to learn something, there were also other parents who sent their children as a way of creating space and time to perform other activities. Such parents were disappointed to have such children within the family because they had to devote time to take care of them especially those with severe and profound multiple disabilities. Sometimes regular medical check-ups and treatment was required for such children. This was emotionally and physically demanding as well as time consuming as can be evidenced from one parent:
We are really thankful to the school and of course the teachers. They stay with children up to the afternoon. At least I can now move around during this time and go to Ilala market to buy food items like tomatoes and vegetables at cheap price for my small business (genge). I normally go there very early in the morning before my husband leaves home. Since we got this child life has not been the same. My son has autism and someone has to be close to him. He is very destructive and if not carefully watched he can even harm himself (KN/Mother/child with autism). 
From the quotation above it seems sending such children to an inclusive school was a blessing for them even if it was half day. At least during the time when these children were at school the parents were able to engage in other productive activities. Similar situation was mainly noted in Kibondo District at the school which had boarding facilities for children with SEN. Even nearby parents did not want to stay with their children with disabilities at home. Some parents did not even show up to take back their children during school holidays. 

Generally, it was evident from the findings that the geographical location and level of education had great influence on how parents got of information about the available educational opportunities as well as the decision thereafter to take the children to start schooling or not. As indicated in previous section, parents from Kibondo were mainly peasants and not very much aware of the educational opportunities. Their living condition contributed to them not being able to access information about educational opportunities easily. Majority especially those residing in remote rural villages were not possessing devices such as smart phones, televisions or newspapers that would have enabled them to receive such information. As for the educational level, parents who had not gone to school were unlikely to read any printed information even if they come across it.

On the contrary the impression obtained from Kinondoni district is that parents were able to access information easily. Kinondoni is urban oriented and the nature of social and economic activities pursued by residents compels them to be literate. Information is disseminated easily through TVs, radios, and newspapers and reaches the public quickly. The parents from Kinondoni had easy access to regular schools and medical care as the residences are close to social services as compared to Kibondo where villages are scattered and one has to travel many kilometres before meeting a school or a hospital. It was also observed that in Kinondoni it was easy for teachers and government officials to move around to visit parents and inform them of the educational opportunities due to availability and affordable means of transport. This was contrary to Kibondo. As indicated by the DSEO, transport was problematic especially during raining season and some areas were really remote and hard to reach for identification of the children and follow-up. 

4.2.4 Parents’ Ways of Preparing Children with SEN to Start Schooling
Parents’ preparation of their children with SEN to start schooling was also marked by the specific activities which were undertaken by parents after they got information of the available educational opportunities in inclusive schools. This was very important for a smooth and successful transition from home to school. Findings analysed from parents’ interviews indicate that these were several ways of preparing children ready for transition to school. 

4.2.4.1 Enrolling Children and getting them Essential School Facilities 
These were common and basic activities which are normally performed by parents for any child earmarked to start grade one whether the child has SEN or not. All parents mentioned that the first activity they did was to register their children into school although, in principle this was supposed to be preceded by assessment and diagnosis by medical practitioners. However as mentioned earlier, some parents find this to be unnecessarily bureaucratic. For children with SEN registration was done in inclusive schools although, it was not always the case. 
After registration, the second activity was buying common basic school materials school like school uniforms, shoes and stationaries (like exercise books and pencils) as well as school bags. Normally parents get information about the school materials when they meet the special education teachers in a joint parent meeting before the beginning of a new school calendar. 

First we were called to attend a joint meeting where we were informed about inclusive schools and the possibilities of our children with SEN to get education. The second step was to take our children for registration but of course after medical assessment, diagnosis and confirmation of the type and nature of disability. I did this although some parents do not do it. At the meeting the teachers also inform us on the different basic materials which a child needs to begin school. These include school uniforms, shoes and stationeries. I had to buy them. This is how I prepared my son to go to school (KB/Mother/child with low vision).
4.2.4.2 Making Negotiations and Decisions at Family Level
Apart from ensuring the basic school facilities have been bought, the parents also narrated that preparing children with SEN to start schooling does not only end up with registration and buying school materials. At the family level it also involves siting down, discussing and agreeing on how the child will get to school, who will do that and by which means. For parents, this is indeed a challenging activity because their life style will have to change to accommodate escorting the child to school. Sometime it involves making sacrifices like quitting jobs, relocating working areas and time adjustments to fit in the child’s school schedule. According to one parent:
We were excited that our son was now going to school, but sending him to school was something we had to sit down as a family and discuss how we were going to send him to school. We were not worried of his siblings because they walked together with the other children from the neighbourhood to school. The issue was different with our son with disability. One of us had to escort him to school. It was a big debate. My husband and I are both farmers and we depend on the land to eat and take care of the family, if one us stops working life becomes hard. Nonetheless, we had no choice. So I had to stop going to the farm and remain behind to take him to school and wait for him until it was time to return back home. As you can see, my son has hearing difficulties someone has to be close to him to help him move. There are a lot of bodabodas around and they knock him down (KB/Mother/child with hearing impairment).
What the researcher observed especially in Kibondo is that the farms were quite far from the households, and even far from the location of the inclusive schools. One of the parents remarked that 
“in actual fact having a child with SEN paralyses production and it just brings poverty within the family”

It is important to note that the requirement for one parent to remain at home and stop going to work in the farms was experienced in all families with children with SEN. Sometimes relatives were used as caregivers particularly in situations where there was a sibling who has completed primary education but did not continue with secondary education. In such cases the brother or sister escorted the child with SEN to school and remained at home with him/her.

4.2.4.3 Making follow-up to Check the Nature and Quality of the Inclusive School
As we observed in 4.1 parents with children with disabilities were heterogeneous in terms of their demographic characteristics. Through interviews with the parents, it became obvious that there were parents who were miserable and had lost hope after a child with disability was born in the family. But other parents experienced this differently. Although, it was hurtful to have such a child in a family they inclined to the religious model and fully accepted this as a will of God. They were very positive to do whatever it took to ensure good welfare for the child. After parents being aware that they could send their child with SEN to school, they were making an extra effort to look for the school to find out and prove if the school was really able to accommodate their child. They even try to find out how their child can learn, what facilities he/she may need to support his/her learning and if the school has available teachers who teach students with SEN. One parent who is a nurse shared this information during the interview:

My daughter was diagnosed to have moderate autism although she is also intellectually impaired. She is very quiet and does not want to interact with other children. After I was told that my daughter can also go to school and learn something I was very happy that day. I said to myself I will do whatever it takes to ensure that my daughter gets education like others in the family. I am blessed with three children and this is my first born. Of course, I had mixed feelings. I was very much curious how she was going to learn. So, I made a follow up to the refereed nearby inclusive school where she can attend.

The Mother further explained that: 

 I went to talk to the teachers who receive and teach children with SEN. They welcomed me and showed me around the school. They informed me of the materials needed and that such children were taught using a special curriculum because the main emphasis was to help them understand and be able to learn the basis in life like taking care of themselves, brushing their teeth, holding a spoon and self-feeding and the like before they move into the formal school curriculum. The teachers also told me how I should assist my daughter to reinforce what is being taught at school and that they will be visiting us once a week. I was impressed. I went to see my employer and requested for re-location of my working station. I was allowed to transfer to this new working station. I wanted to be close to the school and be able to assist my son accordingly. I normally take him to school in the morning and get him back in the afternoon. It is tiresome but I can see some improvement (KN/Mother/child with multiple disability).
In a way one can see that awareness and knowledge of the parents greatly influenced the decision to enrol the child with SEN into school or not.
4.2.4.4 Provision of Psychological and Socio-Emotional Support
Majority of parents especially those who were unsure of their children/s disability indicated that when a child is diagnosed with a disability, naturally parents worry about how it will affect his/her learning at school and how the child will adjust and settle with his/her peers. This was particularly true with children with autism because there is no visible physical defect and sometimes parents assume that it is a temporary disorder that would be cleared with time. Therefore, some parents do not do anything and just keep the child until when other symptoms start to show up like inability to speak and communicate with other people even children of his/her age. As one parent whose son had mild autism specified, it is at that moment when parents start worrying and attempt to seek for medical help:

I realized my child had a problem when we were advised to see the Doctor specialized inpaediatric neurology. The Doctor asked me several questions and told me that my son had all signs of autism. I didn’t know what autism was. It was my first time to hear about it. I asked the Doctor to explain to me what type of disease it was and whether or not it was curable.  I was confused and hurt when I knew that it was a lifelong condition which as parents we were supposed to accept and live with it. I became even more confused when the Doctor told me that the cause it not known to-date yet the numbers of such cases are increasing. But I was also relieved and actually quite happy when I was told that we were not late and that our son was able to lead an independent life in his adulthood. My son was 4 years by then. Now he is almost turning seven years. We were advised to take him to some therapies and later on to a special school. 
I started attending clinics at Muhimbili Hospital. It’s almost time to go to school because my son is seven years now. I have already visited the special school located in Sinza (Sinza Maalum), The Head teacher is very welcoming and I also saw other children in similar situation like mine. We had a lengthy talk. She assured me that my son wasn’t that serious and would soon be different. The whole family has accepted this and we try our best to make him comfortable and he has slowly started playing with others. Actually, we have been inviting other neighbouring children to come and play with him in our house. We get curious and attentive about what he is trying to communicate and actually appreciate every step he makes. We have started giving him somecrayons and coloured pencils to draw and shade things and we encourage him for whatever effort he shows. We show him affection and love. (KN/Mother/child with autism). 

While it was common to get such narratives from well informed parents in urban areas like Kinondoni, the same was not evident in rural areas and especially from parents with low educational level. For some of these parents even the concept of autism itself was strange because they had never heard of it. They also accepted this as a will of God thus they did not attempt to take the child to see the doctor or to seek for any medical advice. 

It was further learned from the parents especially those who were positive and determined to see their children going to school, that they provide socio-emotional support to children with disabilities by talking to their children about the new journey they are about to take of starting school. When they were asked how easy or difficult it was to provide social-psychological comfort to children with SEN as they prepare them for going to school, some parents especially whose children were having intellectual disability responded that it was not very easy at all as can be seen in the following interview extract with one parent:

Having a conversation with a child with SEN is not easy for all children. There are some types of disabilities like in my case, a child cannot converse back verbally. My daughter is deaf. But even those with severe intellectual impairment the case are the same. A parent has to rely on the child’s facial, emotional or behavioural expression as response. These expressions can be positive or negative (KB/Mother/with deaf child).
This parent (with a deaf child) further elucidated that at times she use facial expressions and sign language to try to explain or even use pictorial language such as showing pictures of children wearing uniforms, displaying actual uniforms, school bag and shoes to enable the child to grasp the concept. Other parents also indicated that they often have this talk with their children so as to prepare them psychologically of the new changes they are about to face. It is usually a long process that involves patience. 
As part of the preparatory process parents also shared that they did talk to their children about school and tried to explain to their children that they were about to start school and even when they were escorting them to school, they continued talking to them about it so that the children could be familiar with the transition and not be scared of the new environments. They also shared that it was not always a two-way conversation as their children were not able to respond verbally but rather showed some emotions and facial expressions of happiness and curiosity especially seeing the new uniforms. One particular parent shared that:

I had to repeatedly tell my son that he was going to school and show him the uniforms and his sisters’ books so that he could be familiarized. 

She further pointed out that her son (with autism) is usually scared of new environments and often screamed when in new places. So she had to talk to him and visit the school regularly so as to reduce anxiety and ease the transition into a new environment. The information obtained from teachers in this school in Kinondoni District (Kawe Inclusive Primary School) indicated that several children with SEN are being assisted by one Non-Governmental Organisation. The school has about 5 children being assisted and the NGO provides transport to and from the school every day. 

4.2.4.5 Meeting and sharing Experiences with other Parents of Children with Disability
It was also learned from the interviews with parents that as part of the preparatory process, parents meet with other parents who have children with disabilities and exchange information as well as share experiences on their children with disabilities like what preparations need to be done before the children start schooling. The parents meet using different platforms. In Kibondo for example some parents shared that they were called at the ward office whereby they came across parents who also had children with disabilities and it was such a relief for them to meet as one family with common interest. In Kinondoni where there is much exposure parents have gone to the point of creating a WhatsApp group for parents with children suffering from autism, cerebral palsy and intellectual impairment. The parents are joined by school teachers and medical practitioners. Again, from the group parents shared similar information even on how to prepare children with SEN to begin school. 

That day when we were called for a meeting by the ward executive secretary, I met other parents who said they also had children with disabilities. We were counselled and informed that our children can learn and have to be enrolled in inclusive schools. This was indeed a good forum and an eye opener. We met special education teachers and social welfare officers who really encouraged us to take our children with disabilities to school. It was such a relief and I said to myself: So, I am not alone. (KB/Mother/intellectual impairment) 

Generally, findings obtained from parents’ interviews point to the fact that parents as well as their children with SEN were not homogeneous. The differences in parents’ characteristics in terms of educational level, awareness and knowledge about disability as well as the type of disability of their children and the activities they were engaged in to earn their living also influenced their engagement and nature of preparations they made for their children to start schooling. The findings also demonstrate that much as they were hurt to have a child with disability in the family, majority parents desperately accepted this positively as a will of God. 
Those who got information about inclusive schools made several preparations for their children with SEN to start schooling. These activities ranged from getting in place essential school facilities and stationeries, providing psychological emotional support, validating the information about the available educational opportunities as well as the location of the inclusive schools. Since majority of children with SEN could not independently walk to the inclusive schools, parents also had to think on how they will get the children to school and the means to make this possible. As it may be seen from the findings, this was not an easy and straight forward process. Sending a child with SEN to school had an effect on many things particularly time which had to be devoted by parents to fit in the educational and other logistical needs of the child.

Table 4.6: Summary of Findings Generated from Interviews with Parents
	Theme
	Description

	Parents’ demographic characteristics
	Varied in terms of age, sex, educational level and type of occupation. In Kibondo majority parents were peasants engaged in cultivation of mainly food crops. In Kinondoni it was mixed up.

 Majority of parents with low income were mainly engaged in petty business.

All were married and each had more than one child. Not all children in the family had disabilities. 

Not all parents were staying close to inclusive schools. Some were staying quite far .

Very few knew the causes of their children disability except those who were involved in an accident of one form or another. 

	Parents’ source of information about educational opportunities for children with SEN
	Census conducted to earmark school-age children.

Word of mouth from various sources like other parents in similar situation, teachers in ordinary schools, doctors in hospital. 

Visits to the parents by special education teachers.

Parents personal initiatives.

	Parents ways of preparing children with SEN to start schooling


	Buying essential school stationeries and uniforms. 

Providing child’s background and history to the teachers.

Family meeting and decision on who will be escorting the child to school.

Providing Psychological and socio-emotional support.

Getting to know the inclusive school and validating information provided.

Meeting with other parents with children earmarked to start schooling.




Source: Field data
4.3 Factors Influencing Parents’ Readiness to Prepare Children with SEN to start Schooling
Objective Number Two intended to establish factors that influence parents’ readiness to prepare and allow their children with SEN to start school. As indicated in Chapter One, not every school age child with SEN starts formal schooling (MoEST, 2018). While it is estimated that 7.9 per cent of Tanzanians are living with a disability, the percentage of children with disabilities enrolled in primary schools is very low; at the range of only 0.43 (MoEST, 2018). 
Information was collected through in-depth interviews with the parents specifically those who had not enrolled their children with SEN into school. Analysis of the findings from parents’ interviews indicates that the process of preparing children with SEN to start schooling was not a simple and smooth ride. Parents were experiencing a range of challenges. Some of these challenges were critical and culminated into parents’ discouragement to send their children to school. The study revealed several factors which affect parents’ readiness to enrol children with SEN into school. These factors are presented and analysed in the following section.
4.3.1 Lack of Motivation and Inspiration
One of the main factors deduced from the analysis of the findings was parents’ lack of motivation and inspiration to educate a child with SEN. This was largely psychological and personal to the parents themselves. Some of these parents were staying very close to inclusive schools but were not motivated to send their children with SEN to school. The only thing they were mainly concerned with was insecurity and the future of their children in the event that the parents die. When one of the parents who was staying very close to an inclusive school in Kibondo district was asked as to why they have not sent her child to school, she had this to say:

Sending this child to school is not something one can be excited and proud of. After all what will she learn? And what will be next? The doors for a bright future are already closed. My daughter will be stigmatized and traumatized by other children in school. She will not be associated with anyone in class. That is why I have just accepted this situation and kept my daughter in doors. (KB/Mother/child with Autism).
Such parents had low self-esteem and lost hope over their children. They didn’t believe that they were able to learn in a normal classroom setting and in the same way as other children. They looked sad and desperate. Within the same context, one parent for example, did not even want to talk about her child because of what happened. The child was born healthy but at the age of five years they got involved in a bad bus accident which led to the child’s loss of the right arm and brain injury. According to this parent the original dream and hope to go to school was cut short by that accident. 

4.3.2  Lack of Moral Support and Encouragement
The second factor was lack of moral support and encouragement from the immediate social environment, close relatives and even community members as a whole. While parents accepted having children with disabilities as a will of God some family and community members viewed it differently. According to the parents very few people and even close family members had the understanding that children with disabilities were human beings like others and did not choose to be the way they were. In an interview session, several parents voiced their concern about the ridicule and mockery they were getting from close relatives who felt that sending a child with SEN was a waste of time and resources. 
Some didn’t believe that a child with intellectual impairment for example could learn anything useful to lead an independent life in future. They erroneously associated disability with evil. This feeling of bad luck was strongly felt by mothers who were blamed to give birth to such children as can be seen from this interview extract which was emotionally shared by a mother of a child with SEN in Kibondo district: 

My in-laws despise me. They say I have brought bad luck hence a source of sorrow and agony in the family. I remember one day my sister-in-law came to visit us and found me busy with putting things together for my child with SEN to start school like other children without disability. She mocked me and said I was wasting my time and the little money we had in the family to send such child to school. My child has cerebral palsy and her development has been slow and problematic. She was born normal and with love and affection we brought our baby girl home. However, at about three or four months, we realized that her development was very different from that of the other children. Her muscular development was very tight on one side, and quite loose on the other side. She started walking very late the age of four and presently she cannot walk firmly by herself. During early years, she frequently experienced convulsions. The Doctors informed us that this was a lifelong situation and we just have to accept and stay with it positively. My sister-in-law asked me very provoking and upsetting questions-After all what will she learn? And what will be next? She didn’t know that children with SEN can also learn and that when they go to school, they are placed in a special class where they learn alone with the assistance of special education teachers. As a mother I was very much hurt and traumatized (KB Mother/child with cerebral palsy) 

From this interview one can easily see the misconception and ill belief which is still evident in people’s mind about children with SEN. The sister-in-law who was a very close relative was supposed to be a source of relief and encouragement. But she turned out to be a source of discouragement as can be reflected in the parents’ overall remark: 
that day I didn’t sleep. I thought of so many things without straight forward answers. I ended up saying may be my sister-in-law was right anyway.

4.3.3 Lack of Knowledge and Awareness about the cause of Disability
Apart from lack of inspiration and moral support from the immediate family members, some parents were also unwilling to enrol their children with disabilities because of lack of knowledge and awareness about the cause of disability in children as well as available opportunities. They did not know that given support and proper intervention, such children would learn even if it would be at a slow pace. They also held false beliefs and myths about disability. In one family they had two children with albinism and the parents felt it was really bad luck to have such children. The parents felt that their identity and even respect they had within the society has changed. The father had this to say:

We feel embarrassed because of the existence of these children in the family. We have accepted this as a will of God but we ask ourselves what we have done to God to have such children within the family. Personally, I don’t see any reason why we should spend time to prepare these children to go to school. Wherever I go people point fingers on me. We are psychologically alienated. (KN/Father/child with albinism)

Again, as it was narrated by one mother, the blame for giving birth to children with albinism was heavily placed over her shoulders. However, there is no scientific empirical support for the notion that mothers cause their children's albinism. It was learned from the mother that they were even scared to have additional children thinking they might get another child with the similar problem.

The researcher asked the parents if they were aware of the existence of resources and services for their children to access educational opportunities. Majority of parents said that they were aware of the existence of inclusive schools but not the resources and support services offered by those schools. Four parents who have kept their children at home said they were not aware of anything. Even those who were aware of the presence of inclusive schools could not tell exactly how this was working out. They were pessimistic and did not believe for example that children with intellectual disability or extreme autism could learn anything tangible. 

4.3.4  The Nature and Severity of the Child’ Disability
The nature and severity of the child’s disability was pointed out by parents as another reason why they failed to comply with government’s call and directive to send children with disabilities to school. During field research for example the researcher met two parents with children who had profound multiple disabilities. The first parent had a son with half of the body (right hand side) paralyzed and was unable to move and talk well. The second one had a child who was dragging his bottoms to move around within the family compound and it was very difficult for such children to move out of the homestead to school. The parent whose son had half of the body (right hand side) paralyzed and was unable to move and talk narrated that: 

I thank the government for the effort to provide schools for children like mine…but look at my son, there is nothing much that can be done, my sons’ disability is sever to consider him to start school. Just look at him he cannot move easily. If he wants to move someone has to be there to carry him. Even to hold something is a challenge; one side is already paralyzed; I am not sure if he will be able to hold a pen… (KB/Mother/child with multiple disabilities)

Apart from these two parents, the researcher also met another parent who appeared for an interview in one of the schools in Kibondo district with the child who was about 13 years old but he had tied him with ropes around his feet and arms to prohibit him from movement. He used a bicycle to travel from home to the school. This child had severe autism and was also intellectually impaired. The parent explained that her child had persistent challenges in social interaction, speech and even nonverbal communication. He was destructive and at times he used to hurt himself as if he had no feelings. Apart from all this, he was hyperactive and could not stay focused in one area. 
Sadly, the parent (father) explained that much as the family would have wished to send this child to school, the nature and complexity of the child’s disability has made it impossible. At home the child has to be watched and stay closely with someone. Sometimes the child is locked inside the house for some hours to allow parents to go to the fields for cultivation especially during raining season. One could learn from the face of this parent that he was hurt but also angry because of consistent trouble of being told about school.

4.3.5  Distance from Home to School
Together with severity of the child’s disability, parents also mentioned distance from home to school and lack of transport to enable all children to make the journey each morning to school and the classroom as another challenge. Children with disabilities unlike those who are normal cannot be left to commute to school from home on their own. Unfortunately, not every primary school was an inclusive school. As pointed out Kibondo district had only 3 inclusive schools to cater for the whole district. 
Certainly not every child in need was staying in the neighbourhood. The only school which has been converted into a boarding school had no capacity to absorb all children with SEN in the district because of lack of facilities and adequate specialized staff. The researcher noted that there were only five teachers, a matron and patron as well as two youths who came from the nearby church as volunteers to assist in taking care of the children. 
Even for Kinondoni as observed in Chapter One, not all primary schools were inclusive. At times parents had to board public or private transport to take their children with disabilities to the inclusive school and back. Then they had the task of waiting for them within the school environment until when lessons were over. The researcher met such parents in almost every school she visited in Kinondoni district. According to the parents, this was very time demanding and had financial implications. It also entailed having some money to pay for the fare of the child and the person who is assisting or escorting the child to school. Further to that, the parents also raised their concern that the time to be spent waiting for the children would have been used for other family commitments. 

For working parents, the situation were even more complicated because they had to go to work hence hire someone to perform this task or get a relative to do this. The parents were worried that sometimes such logistics acted as barriers and discouragement for parents to send their children with SEN to start schooling. An interview extract from a parent in Kinondoni who had a girl child with intellectual impairment confirms this:

There is no way my child can move alone from home to school. I have to assist her or someone else in the family. Worse still we will have to wait for her until they finish classes. Otherwise, going home and coming back would be very expensive. For how long will we be able to carry on this task? But I have other children as well who need my attention. To be frank, this is not sustainable. So, I have given up and decided to keep my child at home. (KN/Mother/child with Intellectual Impairment)

4.3.6  Long Process of Getting a Child with Disability Registered in the School System
Long process of getting a child with disability enrolled in the school system was mentioned as another stumbling block for parents to send their children with SEN to school. The parents informed the researcher that the process begins with medical assessment and diagnosis. Before a child is accepted at an inclusive school, he/she has to be assessed by a medical practitioner to get a confirmation certificate of the child’s type of disability and if there was any medical attention /treatment needed. Medical doctors also determine if a child is eligible for special education support and services. Technically, this is an important requirement and step not advisable to skip. Teachers need to be well informed and advised by medical practitioners accordingly. Some of the parents who participated in this study considered this requirement as cumbersome, unnecessarily bureaucratic as well as time-consuming especially if parents are not staying close to the district government hospital or any other government hospital where they can easily and freely access the doctors.

In rural areas of Kibondo district for example, this step was not very practical because the district hospital is not accessible to distant communities. Therefore, parents just take their children with SEN to school for the teachers themselves to carry out initial assessment and identification. Some teachers were very understanding and accepted the children without the medical certificate especially where they felt the disability was not very complex. Otherwise, parents were advised to go and seek for the medical confirmation. In an interview with parents, it was clear that for some parents the morale to enrol their children was low and they were doing this because they had been told by local leaders to do so. Being told to go back for medical diagnosis and certification was more or less like a permit to go back home forever. 

I wanted my child to go school like the rest of the children. So I had no choice but to comply and seek the medical certificate documents. Worse still I had to carry my son along with me. It was not easy at all. As you can see my son has intellectual impairment. It was not only costly for me but unpleasant experience as well. (KB/Mother/child with Intellectual Impairment).
For educated parents who were aware of the importance of education and who wanted their children with disabilities to learn something the situation was different. They were willing to take their children for the medical diagnosis and certification before taking them to school for registration as can be seen in this interview extract:

The teachers informed me to go to the diagnostic centre to meet medical practitioners to be given a medical certificate. It was a requirement because the teachers had to be sure on how best to handle my son. I was determined to get my child with intellectual impairment into school. (KN/Father/child with Intellectual Impairment)

4.3.7  Financial Constraints

Financial constraint was another big challenge. According to majority of parents preparing children with SEN to start schooling was not so easy and does not end up with buying exercise books, pencils and uniforms alone.  A parent has to think of other important logistics which by the end of the day have some financial implications over the family. One parent with a child who was dragging his bottom to move around within the family compound had this to say: 

Much as I am very thankful to the government to provide special schools for our children with disability, I am currently at crossroad given the nature of disability for my child. While for example normal children can simply walk on their feet to school, a child with physical disability like mine cannot do so. He needs a wheel chair and someone to assist to move the child around. The wheel chair is costly. I am sure many parents especially peasants with unbalanced income like myself cannot easily afford this. (KN Father/child with physical disability) 

The same was evident even for children with albinism, who needed special tubes of cream to soil their skin and special glasses to aid their vision.

4.3.8 Unwelcome and Unfriendly School Environment
According to the findings from this study, sometimes parents were discouraged to send their children with disabilities to school because of unwelcome and friendly school environment. A school with welcome, safe and friendly environment for children with SEN is characterized by appropriate physical facilities which encompass the school buildings and all its contents including physical structures, infrastructure, furniture, well managed classrooms, school-based health support and a comfortable and tailored indoor classroom environment. It should be noted that majority of regular schools which accommodate children with disabilities were not established for that purpose. Initially, they were all day schools except the one in Kibondo which had boarding facilities. The schools in Kinondoni district were located in urban centres and majority of them along major roads. There was a lot of heavy traffic moving by and making it difficult for some children with SEN to cross the road.

It was also noted that some schools visited (almost all in Kibondo) were not fenced and there were no gate keepers to ensure that children are safely in doors. In one school for example, a child with intellectual impairment was found missing from the school environment because she went back home. The villages are located a long distance from the school. It was very troubling for both parents and teachers after the girl went missing since she could not communicate socially or express herself. Efforts were made to locate the girl. 
Fortunately, the girl was found playing at a neighbour’s home. Such Situations have been happening in Kibondo where the children with SEN feel unwelcome from the school environment and decide to run away back to their homes. Generally, as it can be seen from the findings, several factors have been illuminated some of which ended up into discouraging parents to send their children to school. This means also that not every child with SEN had an opportunity to be sent to school even if parents wished to do so. 
Table 4.7: Summary of the Factors that Influenced Parents’ lack of Readiness to prepare Children with SEN to start Schooling
	Summary of the factors that influenced parents’ lack of readiness to prepare children with SEN to start schooling 

· Lack of motivation and inspiration due to lost hope and ill-belief about disability

· Lack of Moral support and encouragement from relatives and community.

· Lack of self-knowledge and awareness about the cause of disability.

· The nature and severity of the child’ disability 

· Distance from home to school accompanied with lack of transport

· Long process of getting a child with SEN registered in the school system

· Unwelcome and unfriendly school environment.




Source: Field data
4.4 Parents’ Views on how best Children with SEN can be Prepared for School Readiness
Having established the factors that influence parents’ readiness to prepare their children with SEN to start schooling, the researcher was also interested to collect views from the parents on what they think needs to be done to enable children with SEN to be smoothly prepared to start school. Several views were collected. Based on their experiences and what they went through when they were sending their children with SEN to start school, majority of these parents suggested that it was important to inform parents about the availability of inclusive schools. 

We used to see children with visual impairment being taken to Kabanga in Kasulu. I did not know that even regular schools can also admit children with SEN. My daughter has intellectual impairment and she is now in school. Slowly I can see some changes. At least she can greet me and she can also play with other children. Nonetheless, it’s because I stay close to the school. I am sure not every parent with a child with disability knows about this opportunity (KB/Mother/child with Intellectual Impairment).
From the interview one can see that the parent got to know about the inclusive school by chance since she was staying close to the school. In Kibondo district for example where there are only three inclusive schools most of the parents are unaware of the opportunities available for them. Therefore, awareness raising is important. Closely related to raising awareness, was education to mitigate societal negative attitude about children with disability and SEN. One parent: a nurse by profession requested that the government should make a deliberate effort to change the mind-set of the community though education. That, the community should be made to understand that children with SEN can learn something when given opportunity. 
A parent with similar view but who did not want her husband to know what she said, went further to support that it was good to provide education and change the mind set of family members first because sometimes mothers were blamed and left almost alone to shoulder all the responsibilities related to a child with disability. According to this parent who had a child with autism, sometimes even husbands are not that helpful. She shared her views as follows: 

When you have a child with disability like myself you are neglected by the community and even family members and the neighbours. Many things are stagnated. Therefore, I wish the government could assist us to educate and raise awareness even to the family members and spouses that we did not choose to have children of this nature. I wish this education was to start with my husband …(KN/Mother/child with autism).
Another suggestion was about transportation to and from the inclusive schools. This was voiced mainly by parents in Kinondoni district. Parents narrated that children with SEN especially those with severe or multiple disabilities are not able to move on their own to school. Someone has to escort them using public transport which is costly and time consuming. Some parents who have decided to keep their children with SEN at home, said that the best way was to establish a residential common centre or school where all children with SEN would be kept together. They believed that this would make it easy for the government to assist them with facilities and provide them with medical assistance. Special teachers would also be there with full attention to only children with special needs with no divided loyalty.
When the researcher probed further and asked this parent whether or not she will be comfortable leaving her child to stay far from the family, the mother took time to respond but finally she narrated that actually this would bring relief and harmony to the family. According to this parent staying with the child was consistently hurting her. This was like getting rid of the child for the school to take care while the parents are able to continue with normal life and other daily activities and responsibilities. 
4.5 Support Services offered by the School (Teachers) to assist Children with SEN to adjust to the Demands of the Transition to Start School
This section presents teachers’ engagement in supporting children with SEN to adjust to the demands of starting school. This section has five parts depending on the themes that emerged from the thematic analysis of the information obtained through focused group discussions with the teachers, district special education officials and complimented by documentary analysis. It begins with background information about teachers and the school environment. These two parts act as basis to understand well the range of support services which teachers are providing starting with identification of the children with SEN, the services at school during early days as they begin schooling and finally the challenges experienced by teachers in this process. Data were collected through focused group discussion with teachers and observation in the visited schools. As it was with presentation of findings for the parents, this section will also use quotes where necessary to exemplify points and data collected from teachers through own teachers’ voices.

4.5.1 Background Information about Teachers and the School Environment
This study was conducted in inclusive primary schools because they include both normal children without disabilities and those with disabilities but with learning difficulties. This implies that even the profile of teachers is also divided into two categories. The first category is composed of teachers who teach normal classes as per official primary school curriculum and those who handles special classes for children with SEN. Both categories of teachers were recruited on the basis of their academic merit i.e. trained as primary school teachers. Since the spotlight of this study was children with SEN, the concentration on the visited inclusive schools was on special education teachers.  

Information collected through documentation from the district officials and even observation in inclusive schools shows that special education teachers form a very small segment of the entire teaching staff in inclusive schools. As it was pointed out in Chapter Three, majority of these have an average of two to three special education teachers. Only in one special school in Kinondoni district (Sinza Maalum Primary School) was the number of teachers seven. Apart from being trained as primary school teachers all special education teachers who participated in this study had undergone further professional training in special education at Patandi Teachers College in Arusha. This is a government Teacher Training College specifically for special education at Certificate and Diploma levels. The teachers explained that at Patandi College they received training in special education as a whole but each with specialization in a single disability area to cater for blind and deaf students and learners with intellectual disabilities. 
Those teachers specialized to cater for children with visual impairment had knowledge in braille (how to use the braille mashine and associated devices as well how to read and write in braille), while those specialized to cater for hearing impairment children had knowledge in sign language and speech therapy. Those specialized to cater for children with intellectual impairment also took on board children with other developmental disorders like autism. The special education teachers were assisted by paraprofessional teachers (without qualification neither in teaching not in special education) particularly in special and inclusive schools with boarding facilities to give a hand in handling none educational issues and taking care of the children with SEN. 
Once again, as indicated in Chapter Three in this study only one school in Kibondo (Nengo Primary School) had boarding facilities and only one school was a special day school in Kinondoni district (Sinza Maalum Primary School). The schools in Kinondoni district were located in urban and sub-urban settings where as those in Kibondo district was situated in some selected villages. In the school visited, gender balance in the composition of special education teachers was observed and this facilitated appropriate handling of gender specific needs for all children (girls and boys). 
Table 4.8: Number of Special Education Teachers in Inclusive and Special Schools in Kinondoni District (N=45)

	School
	Number of Teachers
	School
	Number of Teachers

	Gilman Rutihinda
	05
	Kunduchi
	02

	Sinza Maalum
	07
	Lugalo
	01

	Mtamboni
	06
	Mbezi Juu
	01

	Msasani
	11
	Turiani
	01

	Kawe A
	02
	Msasani B
	01

	Bunju
	01
	Boko
	01

	Mbuyuni
	01
	Mwenge
	02

	Makongo
	02
	Makumbusho
	01


Source: Field data
Table 4.9: Number of Special Education Teachers in Kibondo District

	SN
	NAME OF SCHOOL
	Number of Teachers

	
	Nengo
	5

	
	Kifura
	3

	
	Busunzu B
	3

	
	*Uhuru
	-

	
	*Kanyamahela
	-


Source: Field data
Uhuru and Kanyamahela primary schools have been earmarked by the district administration to operate as inclusive schools. However, until the time of data collection this intention was not yet operational. The researcher was also interested to observe the surrounding school environment to see whether they were safe and conducive to receive children with SEN with varied and unique individual needs. It was noted that majority of the visited schools were not established for the purpose of being inclusive schools. Initially, they were all regular day schools. 
Even the one with boarding facilities in Kibondo was initially a regular boarding primary school and later converted into a boarding special school because it had some facilities like dormitories needed for a boarding school. The same was also evident in Kinondoni district with the exception of Sinza Maalum primary school which was established specifically as a Special School for children with SEN. Almost all schools in Kinondoni district were located in urban and semi-urban settings. Majority of them were along major roads. There was a lot of heavy traffic moving by and making it difficult for some children with SEN to cross the road. 
The nature of the classrooms was of two kinds. One was accommodating all kind of students (inclusive classrooms) and the other kind of classrooms were more or less like resource rooms which were set aside only for those children with SEN. These classrooms were however in the same compound as other classrooms within the schools and during break time all students were engaged in the same social activities inclusively. The classrooms had the infrastructure adjusted to cater for the needs of the students with disabilities. These adjustments included creating gentle slopes instead of stairs for smooth mobility, covering corridors with shades. However, these adjustments were limited to ease mobility. Inside the classrooms, boarding rooms, dining rooms and toilets there were no adjustments and the students had to manage like other students even though with difficulties.

It was noted through observation that, the classrooms set separately to cater for children with SEN were not categorized depending on the nature of the child’s disability. Therefore, all children with SEN were learning in that same classroom environment. The teachers voiced their concern that in such a universal resource room, it was challenging for them to provide individualized personal support for the children with SEN. Each child had unique profile and education provided was supposed to be tailored to the needs of the child. With the case of children with developmental problems like autism, it was observed for example that there was much variation with respect to sensory responsiveness. Some had mild and moderate autism while others were in extreme and severe condition. 

In one school (Sinza Maalum), the researcher noted a child who was very aggressive and was tearing another child with his nails. Fortunately, the teacher was close by and intervened. In another situation a girl had an open wound close to the eyes. One would think she had fallen down on a hard surface and hurt herself. When inquired about it, the teacher who sat closely to her said: 

The girl has autism and experience indicates that at times children with that condition have no feelings. They can easily hurt themselves. Children with autism are not scared of fire or water. This girl hurts herself with her nails. The wound can hardly heal because even if medicine is applied to the wound, she normally scratches the affected area and remove the medicine until it bleeds. (FGD A)

Interestingly, the teacher also narrated that some children with autism have above average intellectual capacity. Given support, love and patience they can learn and perform well. The teacher further explained:

Some children with autism are really intelligent and some are even above average intellectual capacity. Some are non-verbal while others are verbal and can speak selective words, others are sensitive to noise, certain type of food and others to visual stimuli and scent. In this regard, we as teachers, we need to acquit ourselves to the child’s specific sensory needs. This is not easy if there are also other children with different educational need, (FGD A)

From this quotation one can see that while it was perhaps easy to include children with disabilities that had no effect on learning, the same was not very easy for children with SEN in a situation where there is limited number of specialised teachers and rooms. 
4.5.2 Teachers’ Support for Children with SEN to Start School
One of the specific goals in this study was to explore ways in which teachers were assisting parents and children with SEN to adjust to the demands of starting school. Analysis of the findings indicates that teachers have a number of roles to play in supporting children with SEN to start and fit well in the school environment. These roles begin with preparations at home before they are brought to school and thereafter as soon as they arrive to the school environment. 
4.5.2.1
Identification of Children with SEN

This was the first activity which special education teachers were performing in preparation for children with SEN to enrol into school. This activity was undertaken concurrently with announcement and awareness creation of available educational opportunities for children with SEN. It is important to note that early identification in this regard does not mean early assessment of the type and nature of children’s disabilities which is normally done with the cooperation of medical practitioners. This was just to know where the school age-entry children with SEN are located. 
As indicated in 4.2.3.1 identification and location of children with SEN is done at the end of every academic year before the beginning of a new school year calendar. Special education teachers accompanied by a team of educational officials from the district and ward level travel to the villages/streets and communities to conduct this exercise. This is done with the guidance and cooperation from the local leaders at the village and street levels. It is done in this way because it’s only the village and street leader who knows where children with disabilities are located within the households. According to the district special education officers in both districts this type of census is to identify and locate all school age children with disabilities. At this level it is not easy to know exactly the type of learning difficulty and specific educational need for the child because professional and technical assessment is not yet done. As it was pointed out in Chapter One some children with disabilities can learn well in inclusive classes and are not termed as children with SEN. 
4.5.2.2  Awareness Raising and Sensitisation
According to the information obtained from teachers, after geographical location and identification of children with disabilities is completed, the next step is to convene a meeting for the respective parents who have been identified to have children with SEN. Again, this is done with the assistance of the local leaders. The teachers’ role in this meeting is to raise awareness and understanding about disability and what parents of children with disability can do to assist their children to access educational opportunities. Teachers go further to sensitize the parents on educational opportunities available (i.e. inclusive schools) for children with disabilities and those with special educational needs. In a way this is a preparation for parents to be aware that not all children with disabilities have special educational needs. As indicated in Chapter One a child has SEN if he/she has a learning difficulty or disability, which calls for special educational provision to be made for him or her. 

This being the case, it means that some children with disabilities will be placed in a separate special class but others will be integrated in normal classrooms to learn with other children. Teachers also provide information on location of the inclusive schools where the children can be accepted and learn with other pupils. As it was indicated in 4.2.1 not every parent receives this information with excitement depending on the type and nature of his/her child’s disability and the myths and belief they hold about disability. Some parents and community members still hold the moral and religious model of disability that, it is a curse from God and a result of a sin that may have been committed by their parents and/or ancestors. 

The special educational teachers therefore upon meeting such parents are forced to start to provide awareness and sensitization of what disability is, how to deal with a child with SEN and how the available facilities and resources in school are shared. According to the teachers, it was not easy to change people’s mind-set especially for those with low educational levels in the rural areas. Therefore, the teachers also provide counselling services to the parents who do not believe that their children with SEN are capable of going to school and being able to learn just like normal children. At times the teachers were engaging local and religious leaders with similar tribal customs and beliefs to help in educating the parents.

According to the teachers this was not a simple task. Sometimes the parents ask difficult questions with no direct answers as voiced by one teacher in the group discussion:

When we announce the available educational opportunities for children with SEN in inclusive schools it real sounds to be good news. But sometimes they ask us difficult questions with no direct answers. For example, the means of transport to reach the inclusive schools especially those who have difficulty in mobility given the fact that inclusive schools are located in selected locations and not in every ordinary school. (FGD D)

The issue of distance and location of inclusive schools was indeed problematic. In Kibondo district the situation was more difficult because of the limited number of inclusive schools to cater for the whole district. As it was pointed out in previous sections, the identified inclusive schools had to serve several villages around some of which were quite far to walk on foot even for normal children. Even the one school which was converted into a boarding inclusive school had limited facilities (both human and material) to handle all children in need from every corner of the district. 
4.5.2.3
Assessment and Diagnosis of the type of Disability
It was further learned that apart from explaining to the parents the available educational opportunities and convincing them to be ready to enrol their children in school, the teachers also inform them of another important and standard step which they have to undergo. According to the teachers, this step involves parents sending their children to recognised medical practitioners for diagnosis and assessment of the nature and type of disability. This was considered as a necessary step before the children proceed to school for registration since some children need medical attention or treatment and have to take medicine while at school. One teacher at Sinza Maalum (special school) had this to say: 

Some children especially those with extreme autism have to take drugs to calm them down and those with limited or no control of short or long calls have to be served with diapers. (FGD A)

It was noted that the centres for assessment were located in specified locations in each district. In Kinondoni District for example the assessment and diagnosis is usually performed at Uhuru Mchanganyiko Primary School. The parents get confirmation certificate to be used for second assessment and placement at school level. The assessment at school level is done by the special education teachers to determine the specific educational needs of the children and placement according to individual child’s SEN, age and cognitive level. According to the teachers it is also done to determine if the individual child can learn in an inclusive setting or not and if extra special attention is required. 

This is the ideal practice. However, at times some parents do not get this information well in advance that their children need to be diagnosed by the medical practitioners before they are sent for enrolment in inclusive schools. Therefore, they just take the children direct to school. Unfortunately, upon reaching the schools teachers re-direct them to the medical practitioners for the first level assessment and diagnosis. Some parents do so but others as indicated in previous sections, find this to be cumbersome and unnecessarily bureaucratic and they rather stay back home with their children as can be seen in this interview extract with one teacher in Kinondoni district:

When we tell them about the educational opportunities available, some parents respond to the call and bring their children to school. Many of them come directly to us without the medical assessment document from the doctor to confirm of the child’s disability, what type and if he needs any medication. We normally inform them again on the importance of the document and where they can get it. Some are aware of this process but they just ignore and bring their children directly to us. When we re-send them to the Doctor, some often find it inconvenient because they live far from the district hospital. Even those who make it to the hospital they are not certain to get the services so fast. We have lost many children in this process because many give up and they feel stigmatized. (FGD B)

Another teacher informed the researcher that sometimes they use their own experience and assess the children themselves especially if they feel the nature of disability is not severe and complicated. Instead of re-sending the parents to the hospital for diagnosis and certification, they just accept the child. 

Sometimes we feel sympathetic to the parents especially if the parent is hesitant to go back and re-start the process. At times parents point out clearly that they won’t go back to see the Doctor and that they would rather keep the child at home because this was very stressful. I remember one incidence when the parent became so furious and thought it was an indirect way to reject his son. I had to calm him down and I decided to accept the child. (FGD C)

Such situation was mainly reported by teachers in Kibondo district because the District hospital is located far from majority of inclusive schools and villages. Transport is also problematic and during rainy season some of the areas are not easily passable. In Kinondoni district, government medical services are several and within reach for many people. 
4.5.2.4
Collaborating with Parents to Get Information about Child’s Background and History
Starting school can be a big change for a child with SEN. Together with providing the necessary common facilities for every child intending to begin school, family members of a child with SEN also play a key role in providing information about the child’s abilities, strengths and weaknesses, and interests to the teachers. They have to collaborate with teachers to ensure effective preparation and smooth transition to school of their children. Parental insights complement information obtained from medical practitioners and provide a broader picture of the child’s capabilities and needs. 
According to one parent who participated in this study, they normally share with the teachers the child’s background and history. This information assists the teachers to make proper preparations for the child. Upon learning about the child’s disability, the teachers can offer advice to the parents on what needs to be done as they prepare their child to start schooling. The preparations focus on the child’s special educational needs such as learning facilities like braille machine, lens and hearing aids. The teachers can also advice the parents to look for locomotive facilities such as wheelchairs, white canes and clutches. During this time parents have the opportunity to share their concerns if they were able to manage to purchase the facilities or if there were any grants or assistance available to assist them with the preparations. One parent in Kinondoni had this to say:
When I went to register my child to school, I was asked several question all centred on the history of his disability and whether or not the child was born with a disability and when and how we did we realise that our child was not normal. They also wanted to know how we were living with him at home. But the good thing is that when I told them about financial position and that getting a wheel chair for my son was not easy, they assisted me to look for a sponsor. As you can see my son is now on a wheel chair (KN/Parent /physical disability child).

Another parent had this to say:

I took it as an opportunity to tell the teachers all I know about my child. It gave me relief that the teachers will take care of my child. It is very rare to get people to encourage you when you have a child like mine who has some intellectual problems. I think it is very important to give teachers cooperation and communicate with them before children with disabilities start school. I saw the interest in the teachers especially in the way they were asking questions. They were very friendly. (KB/Mother/Intellectual Impairment)

From this interview extract one can see that parents are eager to share information with the teachers as they visit them to take census of children with special education needs before they start school. On part of the teachers, one teacher in Kinondoni had this to say:

We always believe that parents have a great opportunity to help us in preparing children to start school, so we kindly request them to cooperate with us from the initial stages until the child starts school. Parents also enjoy being involved especially when we need to know more about their children. And they are at peace knowing that we are serving the children correctly, which at least we know by getting correct information from them (KNFather/child with Autism)

While it was easy in urban areas to approach someone to sponsor the child in need, the same was not easily done in rural areas like Kibondo District. Teachers in urban areas are exposed to several sources of support and some parents are also aware of such support because some of them are knowledgeable and well educated as compared to parents in geographically disadvantaged places. 
It is important to note that this situation was not uniform in all families in rural areas. According to the teachers in one school in Kibondo district there are cases where parents are reluctant to give information about their child because they don’t have trust that it will have any added value. This was evident in one family with a child who was severely impaired in his functioning, did not understand himself and was unaware and unable to understand people around him as well as the world he was living in. Parents had to feed him and lift him to the living room and back to bed. The teacher explained how reluctant and sorrowful the parents were: 

you could easily see that the parents didn’t want to share much about the child. They felt hurt and intimidated to be asked questions about their child’s history and background. (FGD C)

When teachers were asked if they have met any obstacle in collaborating with parents the responses were different from each school depending on the location. However, one notable challenge in almost all FGD with teachers especially in Kibondo District was the issue of cultural diversity and linguistic barrier. Majority of the parents especially in the rural villages use Kiha language which is their mother tongue. Even when they come to school and are invited to a meeting, they mainly communicate using their native language. The language is not common and fully understandable to every teacher especially if the teacher is from another tribe in Tanzania and has just deployed to the school.  One teacher had this to say:

The parents assume that we (teachers) also understand Kiha and can speak it well. But this is not always the case although we try our best to catch up with them. When we move to the villages to locate children with SEN or when convene meetings we normally use villagers or local leaders who know both languages (Kiswahili and Kiha) ​​to translate so that we understand each other well. (FGD H)

According to the teachers using translators and interpreters may sometimes lead into misinformation and misinterpretation of the information. 

The culture diversity also made it difficult for achievement of effective and smooth collaboration. The teachers reported incidences where parents (especially mothers) were unwilling to open up about their children’s disability. Parents saw the teachers as aliens although with time the psychological distance was reduced and mutual and friendly relationship was established. One teacher remarked that “after several visits accompanied with friendly communication the parents were finally were free to talk to us”. (FGD A)

4.5.2.5
 The First few Days at School
The first few days at school are also considered as part of preparation to start school especially for those children with SEN who don’t go through pre-primary schools or nursery schools. This is very typical in rural communities and for those children with profound disabilities and development disabilities. Parents delay them deliberately. For such children starting school is not determined by age. Rather it depends on the growth of the child and the parents’ satisfaction and readiness to let the child go out of the personal care. When teachers receive the children during the early days at school, they continue providing supportive services such as medical referrals to children who require medical attention. 
As indicated before, there are cases where parents come with their children direct to school with no prior knowledge that their children require or may require medical attention. Therefore, it is up to the teacher to let the parents know that they need to visit the hospitals and get medical attention for their children. According to the teachers, parents bring their children with disabilities to school with an assumption that they will get all their basic needs such as medical and educational support, food and lodgings as well as security. So the teachers have to continue informing and counsel the parents on their children’s type of disability, the learning difficulty as well as the roles that parents ought to play in the process.  A teacher from one of the schools in Kinondoni district which has been assigned to serve children with intellectual impairment stated that;
Our school has been identified to receive children with intellectual disability and autism. Majority of those children with extreme autism came with their medicines to calm them down. There are situations when they become very aggressive and irritative. In such situations, we have to be very close and handle them with care. Some parents are aware of this situation and are keen to bring their children with medicines to school for teachers to administer. But others don’t even know why they should do that. We try to explain why it is important to take the child to hospital for medical diagnosis and that although autism was not really a disease it is still a condition that needs medical intervention. We try to counsel them to take their children for medical assessment before we give educational support (FGD E).

The teachers also provide special attention and needs to those children with severe, profound and multiple disabilities including making sure there is careful administration of their medicines while at school. They work together with the first aid teachers within the school and for those with boarding facilities they also collaborate with matrons and patrons:

We have to double check and at times consult with medical practitioners to ensure that the drugs have really been prescribed by certified medical doctor. We also need to know when and how to keep and administer them. .(FGD H)

From this quotation one can see that teachers’ paly multiple roles in the absence of other professionals like school nurses or school psychologists. This is contrary to the practice reported in other developed countries like Finland where there is normally a multi-agency care comprising the principal, the special teacher, the school nurse, the school psychologist, a social worker and the teachers all working together to assist children with SEN. 

As it has been pointed out previously once children with disabilities are received in school they are re-assessed to see where they fit best: either in inclusive classroom or the special class categorically set for children with learning disabilities (SEN). Those who join an ordinary classroom are taught together with other children following the normal conventional curriculum and syllabi. There is no difference on how they are being taught. However, children with SEN they are taught differently in terms of teaching approaches and what they learn. 

According to the teachers during the first few days these children are oriented to the school environment and the concentration is on teaching them adaptive behaviours. These are skills necessary for day-to-day life that individuals should be able to perform at a certain age. Such skills include greetings, cleaning oneself, washing hands before and after eating, dressing, toileting, self-feeding, interacting with others, and taking care of oneself. Children with special needs are most likely to delay in these areas even if other normal children might also be delayed because of reasons beyond disability. Unlike normal children and those with disabilities that do not affect learning, children with SEN are not placed in grade one and expected to proceed with next grades. Rather they are categorized in levels starting with level one then level two up to level four. Basic skills of reading, writing and counting are not the main focus. These skills are not taught until when they have mastered the adaptive behaviours. 
Apart from orienting these children with SEN to the school environment, the teachers also have to prepare and develop individual educational plans (IEP) for every child with SEN. Ideally, the IEP is a special document that spells out the child's unique learning needs and what services and modifications will be given to meet those needs. It also contains a description of support services that will be obtained by the child to achieve the objectives of his/her education.  In that document there is a place for the parents to observe the learnt activities at a home setting as well. 
The teachers usually explain what these documents are and their importance to parents and how parents can use them to provide continuity of the learning process and progress from school to home this educational plan has to be updated every year to indicate the progress made. Since much of what is expected to be taught and learned is on adaptive behaviours, and since these children were not staying at school full/all the time (except for the boarding school in Kibondo) then teachers, had to set at least one day per week where they made visitation to the families to check how the adaptive behaviours taught were reinforced by parents at home. This practice is done every on Friday in both Kinondoni and Kibondo districts. The children with SEN are not brought to school on that day. They stay at home and teachers meet them there. Other children with disabilities without learning difficulties are not affected.

4.5.2.6
 Meals and Accommodation, Mobility and Learning Facilities
There are other support services not necessarily direct from teachers but are offered at school. These support services are important in preparing children with SEN to start school and remain in school. Such services include meals (mainly breakfast that is porridge) for day scholars and those with boarding facilities are given the rest of the meals (lunch & dinner) throughout the day. For boarding schools, they also provide accommodation including lodging facilities like mattress and blankets. Learning facilities such as braille, magnifying glasses and lens, hearing aids, educational toys, puzzles as well as stationaries are also provided by the schools to enable the children with SEN to feel accepted and remain in the school environment comfortably. 
For those children with mobility difficulties, they are sometimes given wheelchairs, clutches and white canes to enable them to move around the school premises smoothly. One parent in Kibondo district narrated this:

My child has problem with mobility. As you can see, he cannot move or walk around by himself. He was paralyzed at the age of three years because of polio. When I came here the teachers were very welcoming. I felt relaxed. They showed me the room and bed where my child will be sleeping and where she will keep her belongings. They informed me that I should not worry because my child was in safe hands. He will be given a wheel chair and taken care of (KB/Mother/child with Physical Impairment).
According to the information provided by the DSEOs, (Kinondoni and Kibondo) and verified by head teachers of the visited schools, these support services are provided by the schools from the government through the Ministry of Education, Science and Technology. There are cases where donors, NGOs and private individuals also offer such support services. 
4.5.2.7
 Security

Security is very important for children with SEN. Parents feel safe when they know they can send their children to a school that is safe. One of the supports services the school offers is security to the children with disabilities and the rest of the children around the school as well. The schools visited in Kinondoni were all fenced. They had security men around the premises for safety. The fences assisted to keep unauthorized persons from the school premises but also protect the children from escaping and running away from the school. However, one school (Kawe Primarry School) was located within residential area in a squatter without clearly specified boundaries. There was no playground for children to play. 
It was very easy for children to move out of the schools and also visitors to move in to the school. The teachers explained an incidence where one day for example, a child with autism was found missing from the school environment because he went back home. Fortunately, the home wasn’t far from the school but anything could have happened on the way since the child could not communicate socially to express himself. The situation was different in Kibondo district where among the three inclusive schools visited, only one was fenced with clear boundaries. His was a boarding school and security was strictly observed. 
4.6 The Challenges Experienced by Teachers in the Process of preparing and supporting Children with SEN to start School
One of the questions which were addressed to the teachers in the focused group discussion was on the challenges they experience as they prepare and assist children with SEN for readiness to school. Several challenges were mentioned although they differed in magnitude depending on the location of the respective inclusive school and district. 
4.6.1 Parents’ over Expectation and over Protectiveness
The first challenge which was mentioned by all teachers in the school visited was parents’ over-expectation and over protectiveness. As we noted on Objective One parents receive information about the possibility of their children with disabilities being enrolled in school with mixed feelings. Some don’t believe and are not inspired to send such children to school. But there are also some parents who usually have over expectations of what their children with SEN will be able to do. Parents expect their children to be able to read, write and speak at the same pace and accurately as other normal children. Parents also expect teachers to be able to teach these children with SEN just like other normal children. 
The information obtained from teachers indicate that for those parents who are ready to enrol their children to school have a major concern as to whether or not the teachers will be able to teach their children to acquire the skills of reading writing and speaking within a short time. One teacher in Kinondoni district explained the situation as follows:

It is not always easy to convince parents that their children have learning difficulties especially where the disability is mild or cannot be explained easily. One day a parent whose child was diagnosed to have autism persistently believed that the teachers were not doing enough to enable the child to master the 3Rs like other children. She did not even know what it was meant by autism). It was her first time to hear about that terminology. We patiently explained to her and that with time the child will be able to master some skills. The most important thing is to appreciate the progress the child was making. But we also have other parents who despair once they find out that their children can hold a pencil and write something but are unable to read. What they know and believe is that going to school means going to learn how to read and write and not adaptive behaviour which we normally begin with. (FGD E).
Apart from parents’ over expectation, some of them tended to be very over protective of their children with SEN. They doubted if the teachers would be able to take care of their children the same way they have been taking care of them at home. The concerns were even more when the child with SEN was a girl or had albinism. This issue came out even when parents were being interviewed. Parents of girl children with disabilities and those with albinism were very hesitant to allow them to go to school. One parent in particular, in Kibondo district, had two albino children; a boy and a girl. She was very scared to leave her children alone at school in the hands of the teachers as they had been attacked twice by unknown people in the village. Fortunately, the villagers came to assist and no harm was done to the children. 
What was learned from this research is that people still have the stigmatization and ill-belief about albinism that the body parts of someone with albinism bring good fortune. The attitude of the population towards individuals with albinism was also fuelled by a variety of local myths and superstitions. This worry and anxiety were similar to some parents who had children with autism. The teachers informed the researcher that they have been experiencing the same concern from parents with autistic children because of the fact that they cannot stay attentively in one place and cannot interact and communicate with other children. One teacher in Kibondo district had this to say when the issue of security and protection was raised during focused group discussion:

Parents are not sure if we can provide the same care and protection to their children. One parent with two children with albinism informed with concern how she was attacked by unknown people who wanted to kidnap her two children with albinism. Since that day she does not allow them to move out of the house alone. So she wasn’t even sure if the school environment was safe for such children. (FGD A) 

One teacher in Kinondoni district further explained how one parent in Kinondoni was also protective of her daughter who had moderate intellectual impairment and has decided to keep her indoors. She shared her fear that her daughter was most likely to get abused because nowadays even young girls are sexually harassed and abused. According to this parent, her daughter had low reasoning capacity although, she was healthy and physiologically she was developing and growing like other normal children, only that she had intellectual disability. She didn’t trust even the male teachers. 

I am not willing to allow my daughter to go to school. She is a very slow thinker and even in terms of reasoning. But in terms of growth, you can see yourself. She looks beautiful and attractive. I don’t trust that she will be safe going to school and in the school environment with boys. She is likely to be eased and abused. She better stays at home (KN/Mother. Child with intellectual Impairment)

4.6.2 Lack of Specialized Knowledge in every Type of Disability
It was learned from the focused group discussion by all teachers who participated in this study that teacher training and preparation for special education teachers was general with three streams of specialization: Visual Impairment, Hearing Impairment and Intellectual Impairment. However, deployment to inclusive schools was not according to areas of specialization. So, when these teachers report to school which accept children with special educational needs they do not just find children with the type of disabilities that they have been trained in. Rather, they find a variety of types of disabilities in one single classroom. And it is the expectation of the fellow teachers, parents and even the community at large that just because they have been trained as special educational teachers then they are equipped to handle and teach all kinds of children with disabilities. Although, these teachers have general information about special needs education, in reality they are not equipped to handle children of all types of disabilities.
Children with SEN and disabilities differ in the nature and severity. The special educational teachers come across children with different types of disabilities and severity while at school. The way they are handled is unique and specific to each child. Some children require very close attention and supervision. Some children are prescribed medicines to calm them down and provide relief.  The parents usually leave their children in teachers’ care.
…In this school we are just two teachers with training in special needs education. At Patandi college I specialized in hearing impairment and my colleague in intellectual impairment. Therefore, I can handle competently deaf children while my colleague can work well with children with intellectual impairment and those with developmental disorders like autism. But the school accepts even children with other disabilities like low vision, down-syndrome and physical disabilities that affect learning. Parents assume that we know each and every thing concerning their children.  But this is not true. Sometimes parents think that being a special education teacher you also have some medical related knowledge and you can assist in the same way as a nurse or doctor can do. But we are not medical practitioners. We are just special education teachers. Supporting a child with SEN needs team work. It needs cooperation among a team of professionals to make learning and inclusion in school possible. (FGD F)
The concern about inadequate number of specialised human resource was also observed by the researcher. Majority of the inclusive schools which were visited each had two special education teachers expected to handle all children regardless of their specific educational need and regardless of the teacher’s area of specialization within the broad range of learning difficulties among children. A visit to one school which was earmarked to handle children with autism, the researcher found that even other children with disabilities were brought there because of proximity to where they were staying. The situation was almost the same in majority of the schools visited especially in Kibondo district. The placement of teachers did not consider their specific areas of specialization. So long as one has undergone training in special education, the assumption was that he/she could handle any type of disability. In another school in Kinondoni, there were only three trained teachers to handle 40 children with SEN.  

4.6.3 Lack of Cooperation and Encouragement from Ordinary Teachers
Other challenges mentioned by teachers was little cooperation and encouragement which they receive from other teachers. When children with special educational needs and disabilities are brought to schools it is sought to be the responsibility of the special educational teachers to receive them, administer them, teach them and even cater for their needs apart from the teaching and learning process.  It goes beyond to when they are outside during break time or even after school hours in their dormitories. When there is an emergency involving a child with disabilities the teachers become reluctant to assist even if it is within their abilities. Instead, they look for the special educational teacher whom they believe is responsible for that child. 
Furthermore, the other teachers have negative perception that what the special educational teachers teach are not important as compared to what they are teaching as they use different methodologies. Even their curriculum is different especially for children with Intellectual Impairment who do not follow the normal curriculum. They sometimes ridiculed them that they are teaching children who are crazy and are wasting their time on them. In one school in Kinondoni the teacher informed the researcher that they have twenty-four pupils and two special education teachers. He felt that the special educational teachers had very light work load compared with other normal teachers with a class size of seventy to eight children in class. 

I have two special education teachers for children with SEN. They really have light work load because they do not teach as other teachers. On Friday they don’t even come to work because they make follow up of their children with SEN in their residential homes. (FGD G)

From the quotation, one can see the attitude of the head teacher. But a talk with the special education teachers in the group discussion pointed to the other direction. The teachers felt overworked because they had to handle all children with SEN in every context. There was no school nurse to give medical related services like administration of medicines or first aid if need be. There were no speeches or occupational therapists for children with autism and speech disorders. Above all each child had unique needs. According to the teachers, children with SEN are not homogeneous. They have diverse intellectual abilities and teachers have to try to offer a relaxing environment for everyone this was not always straightforward. A teacher in one school in Kinondoni had this to say:

These children need patience when teaching them and as a teacher you to have apply special methodologies that are very interactive to get their attention; like playing with them. So we are seeing as if we are just playing with the children but in actual sense we are teaching them in the process. Even in staff meeting we experience some challenges. The treatment is not the when we want to give our opinion. Sometimes we are ignored just because they we are teaching children with special needs and disabilities. Sometimes we receive hurtful remarks because of lack of understanding. (FGD F)

Table 4.10: Summary of Findings Generated from Interviews with Teachers

	Item
	Findings

	Teachers’ demographic characteristics
	Varied in terms of age, sex, areas of specialisation in special education.

All were initially trained as primary school teachers but later went for further professional training in special education.

All were specialized to cater for children with Visual Impairment, Physical Impairment, Deaf and dump and Intellectual Impairment including Autism.

	Engagement of teachers in supporting children with SEN to start school 


	Identifying children with SEN and their geographical location

Awareness raising and sensitization.

Assessment and diagnosis of the type of disability.

Assisting children with SEN to settle within the school setting during the first few days.

Collaborating with parents and advising them on the necessary facilities and equipment for smooth transition to school as per specific needs of the child.

Ensuring security within the school environment.

	Challenges experienced by Teachers
	Parents’ over expectation and over protection.

Lack of specialized knowledge in every type of disability.

Lack of cooperation and encouragement from other teachers.


CHAPTER FIVE

DISCUSSION OF FINDINGS

5.1 Introduction

This chapter includes a discussion of major findings as related to the literature on parents’ and teachers’ engagement in preparing children with SEN to start schooling. As it has been noted from ecological systems theory of Bronfenbrenner, (1979), and even from UNICEF companion document, both parents and teachers are important to the success of children's transition to start schooling. The transition to start schooling is fundamentally a matter of establishing a relationship between the home and the school environments. The discussion is organized in three sections following the three objectives that guided the investigation. 

5.2 Parents’ Engagement in Preparing Children with SEN to Start Schooling
The purpose of this objective was to collect and analyse parents’ accounts and how they engage themselves in preparing their children with SEN to start schooling. On the other hand, the “ready families” dimension as stipulated by UNICEF (2012) focuses on parental attitudes and involvement in their children’s early learning, development, and transition to school. Parents’ educational goals, beliefs, attitudes and commitment are considered crucial for school success. Similarly, as stipulated by the ecological systems theory macro systems i.e., the socio-economic status and cultural aspects may also influence parents’ engagement in preparing children with SEN to start schooling. 
Based on this, several issues worth discussion have been pulled out from the findings under this objective. The first issue is focused on parents’ continued myth and misconception about children with disability and SEN and how this influenced their engagement in preparing these children for transition to school. It is a continued misconception because the same issue has repeatedly been reported by several researchers in Tanzania (see for example, (Mkumbo, 2008, Mbwilo, Smide & Aarts, 2010, Brocco, 2016, Mapunda, Omollo & Bali, 2017). Consistently with what has been established by this study, all these previous studies have observed that parents were reluctant to enrol children with SEN because of lack of understanding, fear and misconceptions about what constitute children with disabilities and why they have such disabilities. 
Despite, sustained efforts by the government to create awareness about disability and safeguard the rights of children with disabilities, this study has established that some parents, relatives and the community at large still hold the religious model and cultural beliefs about disability in which disability is often blamed to have been caused by misdeeds of ancestors and parents and or supernatural forces, punishment or will from God. The situation is more critical where the child was born with disability and there was no clearly known and scientific reason to explain the cause of such disability. 
A good example is the case of autism where to-date there is no scientific consensus about the cause of such condition (Manji, 2018). In a systemic search and an extensive survey of the existing information about autism in Tanzania (Manji 2018) for example, noted that there is very limited information available on children with autism in Tanzania. Consequently, children of this nature are ostracized and labelled as stubborn and misbehaved due to lack of knowledge. This is not the case in Tanzania alone. Even in other countries like India (Anwar, et al., 2018) and Saudi Arabia (Alquraini, 2010) parents lack of awareness and knowledge regarding autism is evident and the situation is the same.

Nonetheless, it is important to note that even where there is scientific explanation about the cause of disability like in the case of albinism, the false belief that children with albinism will die young and that it’s not worth devoting resources to their education still prevail. Some people still hold the myth and associate the body parts of people with albinism with production of luck although this is not true. Children with severe intellectual developmental delays and disorders together with those possessing extreme and profound multiple disabilities are often stigmatised and viewed as worthless who cannot learn as other children without disability. In such situation where the misconception and myths about disability prevail, the chances for children with SEN to be enrolled into school continue to narrow down. 

This false belief about children with disabilities and SEN is not only evident in Tanzania. Odongo (2018) in Kenya noted that a good majority of people still believe that a disability is retribution for past wrong deeds committed. In India, the same has been cited. Children with disabilities are among the most disadvantaged in terms of access to schooling (Limaye, 2016). Baker et al (2010), have also observed that in Zimbabwe and South Africa, that witchdoctors have created a market for body parts of people with albinism for myth of production of luck within the recent mining boom of gold and diamond. Certainly, children who are met by these ill beliefs and attitudes can hardly develop to their full potential. Nevertheless, it is important to note that globally the myths and false beliefs about disability are changing. 

Findings from this study have demonstrated that the differences in parents’ characteristics in terms of educational level and background, awareness and knowledge about disability influenced the nature of preparation and willingness to devote time and financial resources to ensure that their children no matter their learning difficulties could comfortably start school. Parents who were knowledgeable about disability believed that having a disability doesn’t make anyone less of a person. 
In Namibia, Haihambo and Lightfoot (2010) have also observed the same. Given awareness creation campaigns, parents are now positively engaging themselves in their children with SEN education and are making effort to ensure that their children with SEN are able to access educational opportunities. Reports from Tanzania Albinism Society also indicate that ongoing public awareness raising campaigns and prosecution of perpetrators have contributed to significant decrease of reported cases of human rights violation of people with albinism from twenty per year, recorded in 2015 to eight in 2019 (Ash & Kabimba, 2021). 

The second issue emanating from the parents’ accounts is the influence of parents’ socio-economic status on their engagement in preparing children with SEN to start schooling. Although, it was not evident from the findings that only parents from poor families had children with disabilities, the fact remains that it was indeed expensive to raise a child with disability. Similarly, the costs involved in preparing and enabling a child of SEN to start and remain in school was also very high compared to a normal and able child. The risky factors and degree of financial difficulty were more prevalent for economically disadvantaged families with less income. In particular, it is in the rural and urban areas than the affluent ones as the case of Kibondo district where majority of the parents were small-scale farmers cultivating mainly food crops to sustain their lives. The financial costs experienced by parents are, of course, only one element of bringing up a child with disability. Throughout this study, as was also noted by Kaleb (2008) in Namibia, parents stressed about the emotional costs and described the processes by which their families had to adjust to the needs of the child. 
Normally, parents receive the good news about the possibilities of their child with SEN to access educational opportunities with mixed feelings. They have to negotiate and adjust their daily schedules to fit in the timetable of the child. Issues like who will escort the child to school and bring him/her back safely and by which means of transport are some of the issues with financial and emotional implications. These findings are not only unique to the Tanzanian context. Studies in developed countries like Britain (see for example, Anderson, Dumont, Jacobs and Azzaria, (2007) have also established that parents experience a financial burden due to their child's condition. Related costs can be substantial, especially among those families who care for a child with a severe disability 
Although, primary education has always been fee-free in Tanzania (at least at theoretical level), there are still some hidden costs that parents of children with disabilities and SEN have to bear (see Dachi, 2000). Parents are still required to pay for uniforms, books, materials and other levies (Bii & Taylor, 2013). These costs are often out of reach for many families in low-income families. Studies about poverty and disability show that the added costs of meeting the healthcare, rehabilitation and other needs of children can overburden family resources.  Majority of them live under the poverty line with failure to attain even their basic needs such as adequate food, clean and safe water and health facilities let alone education (Smith 1994). 
Children with albinism for example who have little or no pigment in their hair, skin and eyes; thus, visually impaired, are extremely sensitive to the damaging effect of the sun on their skin. They are highly susceptible to developing skin lesions that have both cosmetic and health complications, with a high risk of developing skin cancers. Parents need money to enable them purchase tubes of special cream and wide hats to adequately protect these children from the sun. To be able to go to school and learn, they need to put on special classes which are equally expensive. Some parents with children with physical disability and motor problems expressed concern about lack of suitable equipment, such as wheelchairs and/or clutches. Even when clutches and wheelchairs were available, the challenges of navigating unmade roads and a limited transport system were evident. All these are extra costs to be shouldered by parents with SEN children. 

Given the prevailing economic situation in Tanzania, cost sharing seems necessary in strengthening public education. However, from a human rights perspective it is fraught with many problems. The concept of compulsory, universal education and free education are closely linked. Free education must be provided, as a precondition for a state to impose rules of compulsory school attendance. Whereas Article 26 of the Universal Declaration of Human Rights does not specify whether free education includes or excludes such expenses like fare, exercise books, and text books, the fact remains that most parents with children with SEN in Tanzania especially those living in the rural areas are unable to meet them. 

These findings are not unique to the areas involved in this study. They are accompanied by a large number of other studies in Tanzania (Mapunda, Omolo and Bali, 2017) and even elsewhere around the world. Studies in India (Limaye, 2016) and Uganda (Moyi, 2012) for example, have all established that socio-economic disadvantaged families were at high risk of failing to send their children with SEN to school because of the costs involved to meet their needs. Due to transportation cost and parents not having time to accompany children to school, parents are often forced to make a choice between providing education to a child with a disability and without a disability. 
Findings also show that the more the severity of a child’s disability, the lower the chances of the child attending school. While these findings are from developing countries, the same is evident even in developed countries. In Britain, Dobson, Middleton and Beardsworth (2001) noted for example, that the financial costs to parents of bringing up a disabled child are significant. Excluding food, parents spent on disabled children twice as much as compared to the amount of money parents spent on non-disabled children. While struggling to reconcile the additional financial costs with the needs of their child, they also had to confront new and unexpected experiences like lack of practical and emotional support. 

Although, the purpose of the study was to explore how parents engage themselves in preparing their children to start schooling, some interesting findings related to gender imbalance in the parenting process were also observed. It is important to note at this point that in Tanzania children start schooling at the age of five to six for those who pass through pre-primary and at the age of seven for those who go straight to standard one (URT, 2014). However, parenting (child raising, rearing and taking care of it) starts as soon as a baby (whether with disability or not) is born with shared but different roles and responsibilities as guided by the cultural norms and values differentiating between attributes of men and women. To a large extent as noted by Kaufman and White, (2016), these cultural norms and values also influence the traditional belief system including stereotypical models of “a good mother” and “a good father” whereby a good mother is perceived as a woman who devotes herself to the family by expressing her constant readiness and availability to meet family needs while neglecting her own needs 
This study has established that although it was hurtful for both parents when a baby with disability is born in the family, mothers experience more psychological and physical stress on a day-to day basis than the father. This study demonstrates that parenting a child with special needs may involves a range of unusual or peculiar caregiving requirements depending on the intensity and complexity of the assistance needed and the amount and duration of time devoted to care. Mothers of children with severe and unstable medical conditions for example, may provide an intensity of in-home health care that stretches the role of parent into the role of caregiver. 
These findings were also observed in an ethnographic study about the realities of mothers with disabled children in South Africa (Mark, Conradie, Dedding & Broerse , 2019).  Mothers in this area predominantly care for their disabled child on their own, in an isolated manner. As this proves to be quite challenging, it often harms the mothers’ well-being. We have noted in the findings how willingly the mother had to leave her teaching careers to focus on the child’s care while the nurse had to relocate her working station to fit in the routine and needs of the child. We have also seen how one mother’s occupational routine had to be aligned to the needs of children with SEN, including taking the child with SEN to school and back. All this had major impact on their daily life, requiring a greater investment of time and resources. 
One can see that caring for a child with disability created a deep impact on the mother’s social relationships as well as on the overall economy of the family. However, it is also important to note that while these mothers were desperate and exhausted with taking care of the children with disabilities, they remained committed with affection and love to their children. As also observed by Park and Chung (2015) in Korea, most women regarded their responsibility towards their children with disabilities as something natural to motherhood. They believed it was their obligation to nurture, love, and work hard for these children as mothers. The gendered social world as once observed by Angrist and Almquist (1975) has taught the society including the women themselves to believe and accept that being a mother was a natural and biological thing which was inseparable from child rearing and caring regardless of the health and disability status of the child. 
Implicitly and silently, in the present study, women as mothers felt that men (father and husband) were not capable of providing adequate care for the child with a disability or that they (mothers) are simply more qualified for this important task. Although it may be argued that the findings are culturally limited, they seem to accord with research from other parts of the world. In research carried across three different cultures-Irish, Taiwanese and Jordanian of the Western world, McConkey, et al., (2008) for example, indicate that the misconception about bad luck for having a child with disability in the family is also reinforced by actors deeply rooted in the normative values about women as mothers and caring agents who consequently have to bear the work-load of caring for the child.

5.3 Factors that Influence Parents’ Readiness to prepare Children with SEN to Start School.

The second objective was on the factors that curtail parents’ readiness to make preparation for their children with SEN to start school. Below is a discussion of these factors in more detail as categorized into two main groups. The first category is composed of internal factors which are those personal to the parents themselves. These are mainly psychological in nature. They included parents’ lack of motivation and inspiration as well as lack of self-knowledge and awareness about the cause of disability and opportunities ahead. 
Findings from this study confirm findings observed by Odongo (2018) in a study conducted in Kenya about barriers to parents/family participation in the education of a child with disabilities. Parents actually go through a cycle of shock and grief for the unknown future of their children with disabilities. This in turn affects their morale to enrol their children especially those with severe and profound disability in school. The narrations from the parents are not unique and surprising. In India Limaye (2016) observed that one of the factors that influence the accessibility of education for children with disabilities includes parents’ self- perception and declined motivation once the diagnosis of disability for their children is confirmed. Again, this is similar to what was revealed in Namibia by Taderera & Hall, (2017). When parents learn that their child has a learning disability, they begin a journey that takes them into a life that is often filled with strong emotions and difficult choices.

Regardless of this, it was also evident from the findings that parents delayed identification of their children’s disability and a call for correct intervention due to lack self-knowledge which affected their decisions and readiness to enrol their children with SEN into school. As observed in literature, early identification and intervention of children with special educational needs is absolutely key: the earlier a problem is identified, the better the outcomes of intervention (Reynolds, Rolnick and Temple 2014). These problems especially those related with intellectual and developmental disorders can emerge early in childhood and become progressively worse if not treated. We have seen from the interviews for example how one parent was struggling with a son aged 13 years old with severe autism but had done nothing more than tying him with ropes around his feet and arms to prohibit him from movement because of lack of knowledge. 
Desperately, he explained that his child was destructive and at times he used to hurt himself as if he had no feelings. Probably, with early identification the parents would have been made aware of the disorder and got support on time instead of locking and hiding the child inside the house. This situation is also evident in Kenya (Odongo, 2018) where many parents of children with SEN and disabilities are unable to access vital services for their children due to lack of useful knowledge and early intervention. Although, Lange and Thompson (2006) are proposing a model for early screening of children aged 3-5 years, sometimes vulnerability for learning disabilities risk can begin even before the age of three. At that age of three it may be too late. Unfortunately, the diagnosis of learning disabilities in many places even in developed countries is often determined when children begin to exhibit academic difficulties in school when children receive learning disabilities assessments. In the Tanzanian context for example, this will be at the age of 5 to six for very few children with an opportunity to go through pre-primary education. 
It is important to note that not every child is born with well-known and visible disability which can easily predict learning difficulties in future. Sometimes even parents may not be aware that they have a child with SEN if the disability is not noticeable like mild hearing impairment, slow learning, mild autism or low vision. In the case of mild autism some parents think that their child is just naughty, over reactive, non-interactive with disruptive behaviours just to find out later that the child is autistic. We have noted in this study how one parents got to know that their child had low vision after being advised by teachers to take the child to hospital for assessment and diagnosis. According to Dash (2006) parents can play a critical role in the early development of their children but for this to happen they need to receive support, understanding and useful information on how they can help their children. This information needs to be available from birth or as soon as the disability becomes evident. The type of support needed is both professional and personal. 

However, this is not always the case especially in the context of Tanzania and probably in other places like Ghana where early identification of development disorder is not done in early childhood (Mensah & Shayar, 2016). In the present study we noted a parent who did not even know what autism was all about and whether or not it was curable. She did not know that her son was autistic until at the age of five years. There were no alarming visible physical defects and parents assumed that some unusual behaviours like inability to speak and communicate with people and children of his age were just temporary disorders that would be cleared with time. Therefore, they did not do anything and just kept the child until when other symptoms started to show up like being very reactive, unusual eating and sleeping habits unusual mood or emotional reactions, lack of fear and obsessive interest especially on water. 
Research has shown that with early intervention and continued therapies, a child with autism can lead an independent, productive, and happy life. As affirmed by Olley, (2005) and also confirmed by Manji (2018), some of them can be very successful in school and develop to their full potential. As indicated in Chapter Two whereas in high income countries they offer the array of programs and designed a range of disability support services for children to promote social adjustment and prepare them to start schooling smoothly (Dockett & Perry, 2001), the same is not evident in Tanzania. 
Majority of parents especially those located in rural and geographically disadvantaged areas, as noted by Mapunda, Omollo and Bali, (2017) get to know that their children have some problems with associated learning difficulties at the time when they have to enrol their children into schooling. This is not unique to Tanzania. The same is experienced even in in Kenya where Muchiri (2013) noted that most special needs children were not identified as in need of special education until they were in school. Nonetheless, in urban areas and where parents are well educated and economically sound, the situation is changing because children start schooling early (from the age of three years) in paid pre-schools and private special centres for children with SEN. 

The second group of factors are external which point to the fact that lack of parents’ readiness to send their children to school is influenced by multiple factors majority of which are beyond parents’ own personal control. These are mainly circumstantial and institutional-based. They include factors as societal attitudes and perception about disability, severity of the disability, long process of getting the child with SEN accepted in school, geographical location, distance from home to school, and unwelcome school environment. Much as parents would wish to see their children starting school as other children of their age, this wish is sometimes cut short by lack of support from the immediate social environment. 
The African extended family which has always been close and providing a comfort zone whenever there is a problem in the family has proved differently in this study. According to Wanyama (2017) the family as an imperative social institution is currently undergoing different changes in the world. In this study, empirical data portrayed that many family patterns have been eroded by globalization and that Tanzanian families can hardly extricate themselves from the fast-shifting world. This situation is not only evident in Tanzania. Similar situation is marked in Zimbabwe. Ringson and Chereni, 2020 observed that although, the extended family system remains the most prominent and pivotal safety net for vulnerable children within communities of Zimbabwe, modernity related with globalization and critics of extended family care and support system have negatively affected the efficacious impact of the extended family care and support system. 
Again, this study has demonstrated that, although the parents have the final say to send their children with SEN to school, their power to decide is sometimes curtailed by the severity of the child’s disability as well as the long process of getting their children with SEN accepted within the system. Even if getting medical confirmation is necessary to inform both parents and teachers on how well to handle the children especially those in need of medication, alternative ways could be sought out to cut down the process and make it user friendly. These findings are not far from previous studies where several reasons which continue to keep children with SEN outside the education mainstream were reported (Brocco (2016), Mapunda, Omolo & Bali (2017) and Kavishe (2018). 
One of these reasons which have also been confirmed by this study is lack of institutionalized system well set in place to assess children with disabilities before they enrol in school. Many children with SEN are left out within their homestead unknown and unattended. Even in other countries the same manifests. In the Republic of Azerbaijan (located in Asia) for example, apart from personal factors, structural as well as organisational factors were among the central reasons that created barriers for children with disabilities to access school (Rustamova, 2021). 

5.4 Support Services offered by the Teachers to assist Children with SEN for Readiness to School
Identification of support services offered by teachers and schools in general to facilitate children with SEN smooth entry into the school system was the focus of the third objective for this study. Although, the focus of the study is to illuminate how families (parents) prepare children with SEN to starting schooling, schools and specifically teachers are equally considered crucial in this process. As observed by UNICEF (2012) this is due to the fact that successful transition to school for children with SEN depends very strongly on the school readiness. This entails the support received from teachers even before the child with SEN starts school as well as the preparations made at the school level to ensure children with SEN are comfortably accommodated in the school setting. 
Teachers receive children with SEN from parents and are expected to help them especially in the first few days for them to adjust well and be able to realise their potential. Furthermore, it is factual that children with special education needs often do not learn like other children learn. The most important factor that will predict success in schooling for children with special needs is the special education teacher responsible for the child’s education. Although many professionals may share responsibility for the child’s educational programme, it is an absolute requirement that the class teacher assume primary responsibility. Again, several issues have been pulled out of the findings obtained from teachers for further discussion. The discussion is organized around three main issues.

The first issue is about team work. This study has established that successful preparation of children with SEN to start school does not only depend on parent’s willingness and teachers’ support, but also on the team work of personnel with different professions and expertise. We have noted from the findings of this study that when teachers move to the communities, they need the assistance of local leaders because they know where the children with SEN reside. They also know the language and traditions of that particular community. Together with local leaders the team of teachers has to be accompanied by educational officials for the exercise to be official and formerly legalized. Ideally, they were also supposed to be accompanied with medical practitioners because they can tell though initially if the child has to be taken to hospital for diagnosis and further advice. However, this is not the case. That is why parents felt the whole process of enrolling the child with SEN to be bureaucratic as they were told that before they bring their children for enrolment, they have to get medical prescription /certificate.
Furthermore, even after identification and assessment children with SEN need a team of other professionals to enable them to fit in well in inclusive schools. Based on the experiences of one inclusive school in Beirut, Hout (2017) mentions these professionals to include a speech therapist, an occupational therapist, and an educational psychologist to assess each child's abilities and to inform teachers about any modifications and support they might need. An occupational therapist and a speech therapist come to the school to work with all the children in group therapy sessions. The professionals also run individual sessions for SEN students in the class. 
Findings from this study did not prove this to be the practice, although sentiments from the teachers point to a similar direction. In principle that is the ideal practice. Unfortunately, in Tanzania children with SEN are just welcome to the school setting and are left in the hands of the special education teacher who does not possess the different areas of expertise as it was in the case of that school in Beirut (Hout, 2017), and other developed countries with best practices like Ireland (NCSE, 2016). It is important to note that at the school settings other ordinary teachers are also supposed to be part of the team. Findings from this study have demonstrated that children with SEN were integrated in inclusive schools and some children were placed in ordinary classrooms to learn together with ordinary children. 
Although, they did not have specific learning difficulties they needed a very welcoming environment from the ordinary teachers and other children. This study has established lack of cooperation from ordinary teachers. This is not a unique case in the area of study. Studies that have been conducted in Tanzania and even in other countries like Jordan (Amr, Al-Zboon, and Alkhamra (2015) and South Africa (Adewumi & Mosito 2019), have all shown that to a great extent, teachers in inclusive schools still do not understand how to collaborate and what are the roles they should play in this process. That is why in some schools, special education teachers felt that they are working single handed although, it was also perceived that they had very light workload because of the numbers of children with SEN in the special classes. 

Closely related to collaboration and team work among teachers in inclusive schools is collaboration between teachers and parents as they prepare children with SEN to transition from home to school.  It was evident from this study that collaboration was found to be important for exchange of information, knowledge and skills so that the special needs of children with SEN are effectively met. Studies in other countries like Egypt (Christenson & Sheridan, 2001; Henderson & Mapp, 2002) also suggest that teacher-parent collaboration is essential for teachers and parents to consult, undertake joint efforts and share information in providing efficient and meaningful education for children with SEN. Teachers and parents need to collaborate to identify what areas of students’ development need attention and determine together appropriate goals and objectives. Findings from this study have demonstrated that teachers were very positive to collaborate with parents. They appreciated the information they got from parents since it assisted them to prepare themselves accordingly for the new comers.
Nonetheless, it is important to note that this was not universal to all parents. Some parents especially those with little or no knowledge about disability and SEN as indicated in the study by Mbwilo, Simide and Aart (2010) did not want to be asked reflective questions about their children. They felt hurt and intimidated. The same has been observed by Mapunda, Omollo and Bali (2017) observed in Dodoma whereby the communication between schools and some families of children with special educational needs was not effective. Most of the teachers underestimated the contribution that parents could provide. Furthermore, there was mistrust and ill feelings between parents and teachers to the extent that parents did not accept the advice from the school.

Contrary to this, educated families especially in the urban areas, willingly collaborated with teachers and took this as an opportunity for smooth transition to school for their children. Findings also point to the fact that some parents particularly those in Kibondo district, with less income viewed this as an opportunity to convince teachers to accept their children with SEN so that they could be admitted into a special boarding school for children with disabilities. Admission into a boarding school was more or less a blessing because they could continue with other daily activities while the children were in safe hands of the teachers. Some parents did not even show up to take their children back home during school vacations. This was not only evident in this study. Even in other places in Uganda the same was noted (Kiyuba and Yusuf, 2014) where parents never turned up to check on their children after being admitted in the school.
The idea of having special boarding schools for children with SEN is indeed debatable especially in the context of inclusive education. In Singapore for example, children with more severe SEN and who require intensive specialised support in the long-term were accommodated in special schools since their learning needs can be better supported there. Such support may include accommodation, modification, or other remediation. Findings of this study point to the same direction. Apart from getting time to perform other productive activities, it was evident from findings that parents also felt a relief because they were now assured that their children would be safe (for the case of children with albinism) and will get food, accommodation and medical care for those in need. However, studies have also observed that special boarding schools have their limitations. 

Apart from being expensive as observed by Possi (2006), children lack integration and are not exposed to a wide range of influences. In a special boarding school children with SEN may only learn and interact with peers with special needs. Apart from that they continue to be stigmatized as being different from normal children. Therefore, for some parents as noted by, Abbot, Morris and Ward (2001) in Britain, this was not the most preferred option for parents. In this present study there were also other parents who were very protective and did not want to part with their children with disability because they did not trust that teachers could provide the same care and love they were giving to their children. 
A balanced perspective as observed by Hanssen & Erina (2022) in Russia would be provision of education for children with SEN in an inclusive school context rather than purely special boarding school where children live in isolation from their families and are excluded from their peers. UNESCO (2021) stresses that a successful move towards inclusion presupposes parental involvement in their children’s learning. Nonetheless, in situations where children with SEN have also profound and severe disability that demands team work of parents, teachers and different professionals with different and expertise, then an inclusive school with boarding facilities is more practical. 

Consistent with what was observed in literature (Sarton & Smith, 2018), this study has also established that inclusion was not a simple one-size fits all solution which can be implemented in schools. Tanzania started to implement inclusive education in 1997 as a way to legally comply with the Salamanca Statement and Framework for Action which had instructed that Schools should accommodate all children regardless of their physical, intellectual, social, emotional, linguistic impairments or other conditions. Within the inclusive model, the assumption was that the focus would be on the child’s right to equal education without discrimination and the school’s responsibility to accept them, to provide appropriate facilities and support to meet each child’s unique educational need. However, this study has proved differently. 

It has been seen from the findings that the children with SEN were not homogeneous and some of the learning difficulties were not easily identifiable. Even within one type of disability the levels and magnitude of the disability were different ranging from mild, moderate to extreme and severe profound disability. This is confirmed by Woronko and Killoran (2011) who affirmed that no two children with autism are alike. There is much variation with respect to sensory responsiveness. Some have mild and moderate autism while others are in extreme and severe condition. Interestingly, even some of those in severe condition some of them could be having above average intellectual capacity World Health Organisation (WHO), 2010). 
Some are non-verbal while others are verbal and can speak selective words, others are sensitive to noise, certain type of food and others to visual stimuli and scent. Teachers in this regard, need to acquit themselves to the child’s specific sensory needs. In a situation where special education teachers are not readily available and parents do not have self-knowledge about this condition, more such children are therefore likely to remain at home without access to education. This has also been observed in the current National Inclusive Strategy (URT, 2022) that without customised support those with certain disabilities may find it extremely difficult to attend school. 

Findings from this study have noted that the government has made deliberate effort to set aside one government teacher training college to train special education teachers to go and teach at primary school level. However, they are not enough to cater for all children with SEN in the selected inclusive schools. The schools that participated in this study had an average of three special education teachers each to cater for all children with varieties of learning needs. Worse still, the teachers themselves each had specialized in one type of learning need among the three broad areas of specialization (intellectual, visual and hearing) and deployment was random with the assumption that so long as one was ranged as a special education teacher would fit in any inclusive school.

In a way the findings of this study are not very surprising because primary school teachers in Tanzania are expected to teach all subjects as specified by the national curriculum. Therefore, one may argue that perhaps even with special education teachers the same was anticipated. Their specific areas of specialization are not taken into consideration all the time because they are very few compared to the demand. These findings are not unique o Tanzania. In Kenya (Odongo, 2016) observed that children with special needs are taken to school and left in the care of teachers who are overwhelmed by the large number of children in the classes.
Even then, in the area of study some children found in special classes had other learning problems not specified within the three areas of specialization. Some had language and speech problems, epilepsy, multiple disabilities and developmental disorders. Certainly, it is beyond reasonable doubt that a wide range of specialized teachers is needed to cater for the wide spread of learning needs. Consequently, they do not pay much attention (even if they wish to do so) to the specific needs of each unique child.

The critical shortage of special needs experts is common not only in Tanzania but also in other countries. Similar findings by Najjingo (2009) show that only 1050 (0.85%) out of 122,904 primary school teachers in Uganda had been trained to help children with disabilities. A similar observation was identified in Nigeria by Ajuwon (2008) who investigated various initiatives geared to improve the special needs education sector. His findings indicate that dually-trained special educators (i.e., those holding certification in an area of special education and a subject-matter discipline) were not properly deployed to work with students with disabilities
Apart from critical shortage of specialized teachers, lack of resources to make inclusion possible was also established in this study. Mobilising and convincing parents to enrol children with SEN in school was one stage but schools must also be ready to ensure that the necessary and required resources are in place. As observed in the findings of this study this includes for example wheel chairs for children with mobility challenges, tubes of special cream for children with albinism, rehabilitation aids and devices, diapers, food and accommodation for children staying very far from the earmarked inclusive school and cannot commute to school every day as in the case of Kibondo district with only three operational inclusive schools.

This Chapter has discussed findings obtained from the field according to the three research objectives that guided the study. Important issues have been pulled out of the findings and discussed in detail. The next Chapter (Chapter Six) provides overall summary of the study, conclusions and recommendations. 

CHAPTER SIX

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

6.1 Introduction
In this final chapter the major findings that emerged from the study are presented in the light of the specific objectives that guided the study. The Chapter is divided into five sub-sections. It begins with an overview of the study and a summary of key findings. On the basis of these findings conclusions and implications for policy and practice, and for further research are drawn.

6.2 Overview of the Study
As mentioned in Chapter One the purpose of this study was to investigate the engagement of parents and teachers in preparing children with SEN for transition from home to start school. It was expected that on the basis of the data collected, this study would also elucidate factors and challenges that curtail parents and teachers in preparing children with SEN for smooth transition to school while at the same time proposing practical recommendations for improved policy and practice. Based on the purpose of the study, three specific objectives guided data collection and analysis. These were to:

i. Analyse parents’ accounts on how they engage themselves in preparing their children with SEN to start schooling; 

ii. Determine factors that influence parents’ readiness to send their children with SEN into school; 

iii. Examine the support services provided by the teachers in assisting children with SEN to adjust to the demands of starting school, 

This study confined itself to examine the process of transition to school for children with SEN in Tanzania from the perspectives of parents and teachers. These are the key actors in the preparation to start school for children with SEN. In the context of this study starting school implied starting Grade One and it included children with disabilities but who need special educational provision to be made for them. Not every child with identifiable disability is entitled to special education. The disability must interfere with school learning.

This study was informed by ecological systems theory developed by Bronfenbrenner in 1979. The ecological systems theory recognises the role played by the environment in which a child operates. In the context of this study, it implied that children’s transition to school is not only dependent or influenced by the nature of learning disability of the child but also on parents, schools, peers and their relationships as well as on the socio-economic and cultural context within which the child lives. The theory was considered practical for this study because it gives emphasis on the interrelationships of the sub-systems and that if one system fails to work together, it will have negative effects on the other subsystems. Further to that, this study was also informed by the Child Friendly School-(CFS) Model from (UNICEF, 2012). According to this model enrolment to school for children with SEN is defined by three interlinked dimensions: a) ready children; b) ready schools; and c) ready families/parents. 
The model assumes that when parents are prepared and willing to send their children with SEN to school and the schools are prepared for them, children with SEN are more likely to enrol into school. The study reviewed empirical studies related to the current study from both developed and developing countries. The aim of this literature review was to enrich the researcher’s knowledge and understanding of the research problem before establishing the knowledge gap that the study set out to fill. It became evident that in Tanzania, although, preparation for the transition to start school is a significant milestone in any child’s life let alone for children with SEN who may have additional concern, little research has been done on the subject. Majority of research have focused on the huddles that prohibit children with SEN to learn well and remain in school like other normal children without SEN. 
Studies on how children with SEN are being prepared and supported for readiness are not evident. Similarly, pre-planning arrangement and intervention programmes to facilitate smooth transition to school for children with SEN are not evident in literature in Tanzania as compared to other developed countries. The study was guided by interpretivist research paradigm because of its theoretical underpinnings which assume that each individual has his/her own point of view or way of perceiving and interpreting a phenomenon. Following from the interpretivist philosophical stance, this study considered qualitative research approach to be most suitable. 
Operating within this perspective, the researcher entered into the key informants (parents and teachers) personal world to gain deeper and clear understanding of the experiences, feelings, and perspectives about how they prepare their children with SEN to start school. Specifically, the study employed the case study design which allowed the multiple cases to be assessed. Purposive sampling as well as snowball and convenient techniques were used to obtain the sample size of the study. Sixty-eight participants were involved in the study which included 32 parents, 34 teachers and 2 DSEOs. In depth semi-structured interviews, FGD, non-participant observation and documentary review were used to obtain the required information in order to answer the research questions. Data collected through these various methods were subjected to thematic data analysis to make sense and create useful meaning as per objectives of the study.

6.3 Summary of Findings
The findings revealed a diversity of aspects as per each of the research objectives
6.3.1 Parents’ Ways of Preparing Children with SEN for Readiness to School
The study has noted that parents of the children with SEN are not homogeneous. Rather, they were varied in terms of their age, educational background, geographical location, socio-economic status as well as in knowledge and awareness about disability generally and children with SEN in particular. The differences in their demographical characteristics influenced the way they got information about the available educational opportunities for children with SEN and the way they engaged themselves in preparing their children with SEN to start school. Parents who were well educated, knowledgeable and economically-advantaged perceived their children with SEN from the human rights model and did whatever was possible to prepare them to start school. 
Parents believed that having a child with SEN does not make anyone less of a person. Through personal initiatives such parents even looked for proper information from medical practitioners and checked for suitable inclusive schools to enable their children to start school. However, those parents who had low education level with continued ill-belief about disability viewed preparing children with SEN to start school as a worthless investment without any promising added value for the future of the child. 

The study has also revealed that parents who received information about inclusive schools made several preparations for their children with SEN to start schooling. These activities ranged from getting in place essential school facilities and stationeries, providing psychological and emotional support, validating the information about the available educational opportunities as well as locating the inclusive school. While some of these were generic preparations for any school-age children earmarked to start school, parents of children with SEN had one unique distinctive activity of seeking for medical prescription certification. 
Each respective parent was obliged to consult with medical doctors to assess the child with SEN and make diagnosis on the type and magnitude of the disability that might affect learning. The certificate was a mandatory condition before registration and proper placement of the child either in inclusive class or special educational need class. While this was useful and helpful for both parents and teachers, majority of parents found this as unnecessarily bureaucratic and cumbersome especially for those who were staying far away from health facilities. With regards to gender, this study has revealed that there was gender imbalance in the division of work-load between men and women as they engage themselves to prepare the child with SEN to start school. At times, mothers had to sacrifice their employment and their occupational routines had to be realigned to the needs of children with SEN, including taking the child with SEN to school and back.
6.3.2 Factors that Influence Parents’ Readiness to send their Children with SEN into School
With regard to this second objective, this study has revealed several factors which influenced parents’ readiness to enrol children with SEN into school. One of these factors was very psychological and internal to the parents themselves such as lack of self-motivation and inspiration especially where the child had severe and profound disability. Parents’ lack of self-knowledge which led to delayed early identification also came out as a contributing factor that curtailed parents’ readiness in preparing children with SEN to start school. The fact that not every child is born with well-known and visible disability which can easily predict learning difficulties in future made parents assume that some of the unusual behaviours were just temporary disorders that would be cleared with time. However, this was not always the case. Sometimes, by the time the disability was medically known and confirmed, it was too late and parents normally experienced some psychological shock, despair and became unwilling to enrol the child into school.

Other factors which were mainly external and institutional-based included lack of transport from home to school given the fact that majority of children with SEN could not independently walk to the inclusive schools. Parents had to think on how they will get the children to school and the means to make this possible. It was also evident from this study that proper and effective preparation to enable a child with SEN to start school was more costly compared to a normal child. Parents with children with albinism for example need money to enable them purchase tubes of special cream to protect these children from the sun. Some parents with children with physical disability and motor problems expressed also the need for suitable equipment, such as wheelchairs and/or clutches. A child with autism which is currently becoming more prevalent needs a close person to take care of. These were extra demands with financial implications not incurred by parents of normal children. The risky factors and degree of financial difficulty was more prevalent for economically disadvantaged families with less income. 

6.3.3 Support Services Provided by the Teachers in Assisting Children with SEN to Adjust to the Demands of Starting School
With regards to the third objective, the study has observed that teachers have a big role to play in the transition process to school for children with SEN. Their role begins with identification and location of all children with disabilities before they are able to categorise them into two main groups i.e., those with disabilities but who can be integrated in normal classrooms and learn with other children and those with learning difficulties who have to be placed in special classes. Teachers also play a counselling role for parents who were psychologically desperate and unwilling to engage themselves in preparing their children with SEN to start school. Furthermore, they have to plan well on how to receive and orient children with SEN to the new environment of the school. 
The study has noted that successful performance and therefore a smooth transition from home to school for children with SEN was not easy. It entails team work of personnel with different profession and expertise such as medical practitioners, educational psychologists, local leaders, para professionals to mention a few. Even other ordinary teachers in the inclusive school setting in ordinary classes are supposed to be part of the team. However, this study has established lack of cooperation from some ordinary teachers who perceived integration of children with SEN as an extra work-load. In almost all the schools visited the special education teachers were very few, were working single handily and were expected to be specialists of all learning difficulties for the children with SEN and those with disabilities who were integrated in inclusive classrooms. The saying that “one size fits all” seemed to apply although it was not practical. The fact that children with SEN were not homogeneous meant that each child was unique with unique special need that called for unique individualised support and assistance. 

6.4 Conclusions
Overall, this study indicates that parents and teachers have a big role to play in preparing and enabling children with SEN to transition smoothly from home to start school. Nonetheless, this study also indicates that preparing a child with SEN to enrol into school was not a simple and trouble-free process. While parents may be responsible for not being ready and willing to enrol their children with disabilities and SEN in school, several other challenges have been observed some of which are beyond the parents’ control. Likewise, this means that not every child with SEN had an opportunity to be sent to school even if parents wished to do so. 
Lack of support from the close family members and even the long process of getting a child with SEN accepted and registered in school had its own implications let alone the severity of the child’s disability as well as the location and distance from home to the inclusive school. Lack of adequately trained teachers in every aspect of special needs education as well resources and facilities to make schools environment welcoming are some of the barriers that curtail smooth preparation for the children with SEN to start school. The human rights model as well as the Salamanca statement and Framework for Action call for all children regardless of their special need to be given access to school as their right. However, this study has demonstrated that in a developing country context like Tanzania this remains a distant goal to achieve. 

6.5 Recommendations
Based on the findings, discussion of findings and conclusions, the following recommendations are provided.
6.5.1 Recommendations for Action

Community and Parents’ Awareness Raising and Sensitisation:  Since the misconception and ill-belief about children with SEN is still prevalent there is a need for sensitization and awareness among parents and the community as a whole. Emphasis should be on the human rights model that given the right support these children can also learn. Their learning disabilities do not make them less of a person. This activity needs to be done by a team of professional teachers, educational psychologists, human rights activists, medical doctors, together with parents who have managed to enrol their children with SEN into school. The positive changes which become evident may also be used as lessons and show case to raise awareness among other parents. Nonetheless to be successful and yield positive results financial support from the central government and district councils is also necessary to facilitate movement and travel to the communities for this team.

Shared Commitment: Given the fact that disability is a natural part of human diversity that must be respected and supported in all its forms, there is need for a shared commitment between the government on one part and parents and communities on the other part in ensuring that children with SEN also access quality primary education near their families. Continued effort should also be made even by the communities and other educational stakeholders to assist children with SEN with the necessary learning materials, devices and equipment. 

Weekly Seminars within inclusive Schools” Head teachers of inclusive schools should institute in their schedules end of week seminars for other ordinary teachers without professional training in special education to be oriented on how well to integrate children with disabilities in the classes and how best to integrate children with SEN in the school setting. Professionally trained teachers can form a good resource team.

6.5.2 Recommendations for Policy
Establishment of inclusive Schools with boarding Facilities: Presently, not every primary school is an inclusive school. The few which are available are located in selected areas and may not be reachable to every child with SEN. Even those few schools which are reachable are not easily accessible to children with SEN because these children cannot commute independently to school. The situation is even more difficult for children with severe, profound and multiple disability.  There is a need therefore, for the government to consider establishing at least one comprehensive inclusive school with boarding facilities in every region. Such inclusive boarding school will assist children with SEN who stay very far from the existing inclusive schools to access education. 

Early Identification and Intervention: Although this study has shown that early diagnosis and identification was not a common practice in all schools in Tanzania, there is need for the government to institute within its health and education policies and practices the diagnosis and early identification of disability and learning abnormalities at an early stage. Collaborative interventions planned through parent-professional partnership is most recommended and this should begin at pre-primary school level. The sooner learning disabilities are diagnosed and treated; the more likely children will be able to reach their potentials. 

Reliable Data Bank of Children with SEN: In relation to this there is need to establish a reliable data bank of all children with disabilities and SEN within each district. This has to be updated yearly. As it has been observed in this study some children are born without any disability or learning difficulty. However, through accidents or diseases like cerebral malaria or polio one may acquire some learning disability of one form or another. There is need for such children to be known early and helped accordingly. 

Modification of the Procedure to Enrol Children with SEN: Closely related to this is the concern about the long process of getting children with SEN into school. There is need for the government to modify this procedure such that when children with SEN have been identified and prepared to move into school, then the team of medical professionals and educational psychologists should meet them at the inclusive school and do the assessment. Parents should not be subjected to double work: going to the hospital and then to the school. All required services for registration should be obtained in a one stop centre preferably at the school. 

6.5.3 Recommendations for Future Research

This study was focused on parents’ and teachers’ engagement in preparing children with SEN to start school. Research focusing on how the older children with SEN already in school managed to transit smoothly to school and remain in school may form valuable lessons for parents who are still hesitant to enrol their children into school. In this study children with SEN were conceived holistically as one group. However, it was revealed that each child with SEN is unique when it comes to learning difficulty and assistance needed to facilitate learning. Another follow up study could be done focusing on one particular type of learning need especially children with autism which is now becoming so prevalent. 
6.6 Contribution of the Study to the Body of Knowledge
The study has provided an original contribution of knowledge on how parents and teachers prepare children with SEN to start schooling in a developing country context like Tanzania. In particular, the study has contributed knowledge and added to the international literature on the how varied characteristics of parents influenced the way they got information about available education opportunities for children with SEN for well as to the nature of activities they were performing in preparing children with SEN to start schooling. This study has also illuminated information on the challenges parents’ and teachers’ experience in the process of preparing children with SEN to transition from home to school. Some of these problems such as lack of transport, unwelcome school environment, inadequate institutional support and unnecessarily long process of getting a child with SEN accepted and registered in school are unique to developing country context like Tanzania and they normally end up affecting parents’ readiness to enrol children with SEN into school. But more importantly, is the contribution on what ought to be done to improve practice in the Tanzanian context as indicated in the following proposed model (Figure 6.1).

The proposed model is derived from the policy and practical implications of the study findings and is aimed at providing useful guide on how to prepare children with SEN for readiness to school. The model has three inter-linked layers: each with notable key player(s).The first top layer has the government as the key player. Successful and smooth preparations must be backed up with a strong positive political will in terms of supportive policies, directives and acts. In Tanzania, as indicated in this study the government is in full support and committed to provide education to all children without discrimination. Domestic policies include for example, The National Constitution of 1998, National Policy on Disability in 2004, Education and Training Policy of 2014 and National Strategy for Inclusive Education 2021/22-25/2026. However, political will goes beyond having in place supportive policies. 
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Figure 6.1: A proposed Model: Getting Children with SEN for Readiness to Start School
Source: Researchers’ Model
It also includes readiness by the government to provide the required human and material resources to enable children with SEN to get into school. Such resources include accessible and nearest (reachable) inclusive schools or special schools to meet their special needs; supportive learning devices and equipment, learning materials, transport, trained teachers in special education and assistant teachers (para professionals).
The second layer has three interlinked key players. Each key player has a distinct role to play that contributes significantly to enable the child with SEN for readiness to school. The three key players must work together for a common goal. In other words, they are inseparable. As indicated by the ecological systems theory of Bronfenbrenner (1979), if one players fails to work together, it will have negative effects on the other sub player. Although parents and teachers seem to be primary, this study has revealed that getting children with SEN ready for entry into school is a product of team work (the parents, teachers and other team of experts and professional). 
The biological parents give birth to children. Hence, they know the history and information about the development of the child including strengths and weaknesses. Parents have to be willing to give this information to teachers and allow children with SEN for transition to school. But this depends on whether or not they are aware of the availability of inclusive schools, they have knowledge that children with SEN can also learn and are ready to support their children morally and materially. We have noted that not all types of disabilities are identified as soon as a child is born. 
Some of the developmental deficiencies are well known at later years as a child grows. Therefore, experts like medical practitioners become very essential for early diagnosis and identification of the developmental problems as well as prescription of relevant intervention even before school age. There are cases whereby a child may also need some therapy (physical therapy for those with physical disabilities, speech therapy for those children having speech-related disorders, and occupational therapy for those children with mental, developmental, and emotional disorders that impact a child’s ability to perform daily tasks) at earliest stage. 
Teachers on the other hand, should be available but with requisite expertise, assess the learning difficulties and learning needs of individual children for proper placement. Together with this, teachers should also possess positive attitude to enable children to feel welcomed and ensure that there is safe and conducive learning environment for children with SEN. These three sub players in this second layer are interlinked and have to collaborate. They have to collaborate in identifying the children with SEN and also through joint meetings to plan and prepare children with SEN for readiness to school. The third layer which serves as a product of the inter relationship of the first and middle layer is the child with SEN. Combined effort and commitment of the sub players leads into getting the child with SEN read to start school. 
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APPENDICES

Appendix 1: Interview Guide with Parents of Children with Special Educational Needs
My name is Elizabeth P Bhalalusesa from the Open University of Tanzania. I am currently conducting research which is part of my PhD studies. The purpose of this research is to examine the engagement of parents and teachers in preparing children with SEN to start schooling. It is expected that on the basis of the data collected, this study will shed light into the challenges parents and teachers experience in preparing children with SEN to move from home to start school as well as on how best parents and teachers shod be engaged to enhance smooth and successful transition to school for children with SEN. 

I understand that you as a parent who has a child with SEN already in school, have adequate and relevant information for this research. Therefore, below is an outline of questions I would like to explore with you. I would like to ensure you that any information you give will be treated in the strictest confidence and your anonymity preserved as well as that of your child/children. Your participation is voluntary and you can stop or withdraw anytime you choose to do so.

1. First of all, I would like you to give me a brief introduction of yourself i.e. your name, marital status, education background and the activities you do to earn an income.

2. By the way do you have children in school? How many are they and in which classes do they attend?

3. The starting age for grade one in Tanzania is seven years. How old did they start standard one?

4. Now let us specifically focus on your child with special needs.

a) How old is your child?

b) What type of disability does your child have?

c) How did you find out that your child has a disability?

d) When was it and how did you react?

e) What is the cause of the disability?

5. If you can flush you mind back to the time when you made the decision to take your child with disability to school

a) How did you find out that your child with SEN can attend school?

b) How difficult or easy was it to make this decision of enrolling the child in school?

c) Who influenced you take your child to school?

d) What preparations did you make before the child went to school? Can you please take me through the specific activities you did as preparation for the child to go to school.

e) How did the child feel that he/she was going to school?

4. Let us now reflect on the first day to school:

a) Can you please, take me through the process how it was like the first day the child went to school? 

b) How did you feel as a parent? 

c) What did he/she describe the first day in school?

d) What specific support did your child get from teachers to the first few days to settle in the school and class environment?

5.  Apart from this first day experience I would also like us to focus on your relationship and collaboration with teachers

a) Is there any assistance you received from the school or teachers to facilitate the process of sending your child to school?

b) What kind of assistance/ education services do you normally receive from the school? Or teachers?

c) How often to you go to school to talk with teachers about your child?

d) Is there any arrangement where teachers meet with parents to talk about the challenges children face in settling in the new school environment?

e) Is there an time when you wanted to remove your child from school? 
What is it that had happened? 

6. Finally are your own views on the whole process of preparing children with SEN to start schooling.

a) What challenges did you experience in preparing your child to start school?

b) What do you think should be done by the teachers to assist children with SEN start school smoothly?

c) What about parents what should they do in preparing these children to move from the used home environment to the new school environment?

d) What suggestion do you have to encourage parents who are not willing to allow their children with SEN to attend school?

Appendix 2: Interview Guide with Parents Whose Children Are Not Enrolled in School

My name is Elizabeth P Bhalalusesa from the Open University of Tanzania. I am currently conducting research which is part of my PhD studies. The purpose of this research is to examine the engagement of parents and teachers in preparing children with SEN to start schooling. It is expected that on the basis of the data collected, this study will shed light into the challenges parents and teachers experience in preparing children with SEN to move from home to start school as well as on how best parents and teachers shod be engaged to enhance smooth and successful transition to school for children with SEN. 
I understand that you as a parents who has a child with SEN who was not able to be enrolled in school, have adequate and relevant information for this research. Therefore, below is an outline of questions I would like to explore with you. I would like to ensure you that any information you give will be treated in the strictest confidence and your anonymity preserved as well as that of your child/children. Your participation is voluntary and you can stop or withdraw anytime you choose to do so.

1. First of all, I would like you to give me a brief introduction of yourself i.e. your name, marital status, education background and the activities you do to earn an income.

2. By the way do you have children in school? How many are they and in which classes do they attend?

3. The starting age for grade one in Tanzania is seven years. How old did they start standard one?

4. Now let us specifically focus on your child with special needs.

a) How old is your child?

b) What type of disability does your child have?

c) How did you find out that your child has a disability?

d) When was it and how did you react?

e) What is the cause of the disability?

5. If you can flush you mind back to the time when your child with disability reached school age to attend school: 

a) How did you find out that your child with SEN can attend school?

b) How difficult or easy was it to make this decision of enrolling the child in school?

c) Why was it difficult for you not to be able to enrol your child to school?

d) How did the child feel that he/she was not able to go to school?

e) Is there any assistance you received from the school or teachers to facilitate the process of sending your child to school?

f) What kind of assistance or support did you receive from the school or teachers after not being able to send your to school?

Appendix 3: Interview Guide with Special Educational Officers

My name is Elizabeth P Bhalalusesa from the Open University of Tanzania. I am currently conducting research which is part of my PhD studies. The purpose of this research is to examine the engagement of parents and teachers in preparing children with SEN to start schooling. It is expected that on the basis of the data collected, this study will shed light into the challenges parents and teachers experience in preparing children with SEN to move from home to start school as well as on how best parents and teachers should be engaged to enhance smooth and successful transition to school for children with SEN. 
Therefore, below is an outline of questions I would like to explore with you. I would like to ensure you that any information you give will be treated in the strictest confidence and your anonymity preserved as well as that of your child/children. Your participation is voluntary and you can stop or withdraw anytime you choose to do so.

1. First of all, I would like to know the number of children with special education needs in your district. 

2. How do you get to know them?

3. I understand some of them are school-aged and at the beginning of the year they ae supposed to be enrolled in school. What role do you play as District Special Education Officer in preparing them to start school?

4. Do you communicate with parents on the need to enroll these children to start school? Please explain the relationship of your office with parents of such children.

5. Do you give and support services/counselling or help to parents of children with SEN to be ready to send their children to school? Please explain.

6. What about the children themselves; do you provide any support services/assistance to prepare them to be ready to start school?

7. I understand there could be parents who are not ready and willing to send their children to school. How do you handle such situation?

8. What about those children who were not able to start schooling, what do you think are the reasons why parents are not ready to send these children to school?

9. How do you assist these parents?

10. What about their children?

11. Is the current pre-primary and primary school curriculum accommodating the needs of all students including children with SEN? 

12. Do they get the required assistance in the classroom/school to enable them learn effectively? 

13. What challenges do you encounter in your work generally?

14. What challenges do you face in the effort to make sure that all children with SEN are sent to school? Please, tell me one incidence that you may not forget that you encountered when you were trying to ensure that children with SEN are sent to school. 

15. Given your experience of working with parents, teachers and children with SEN, do you think there is any importance of children with SEN to start school? Why do you think so? 

16. What do you think are motivating factors for parents of children with SEN to send their children to start school?

17. How does the government support education to children with special needs?  Please give examples

Appendix 4: Interview Guide for Focus Group Discussion with Special Educational Teachers

My name is Elizabeth P Bhalalusesa from the Open University of Tanzania. I am currently conducting research which is part of my PhD studies. The purpose of this research is to examine the engagement of parents and teachers in preparing children with SEN to start schooling. It is expected that on the basis of the data collected, this study will shed light into the challenges parents and teachers experience in preparing children with SEN to move from home to start school as well as on how best parents and teachers shod be engaged to enhance smooth and successful transition to school for children with SEN. 

Therefore, below is an outline of questions I would like to explore with you. I would like to ensure you that any information you give will be treated in the strictest confidence and your anonymity preserved as well as that of your child/children. Your participation is voluntary and you can stop or withdraw anytime you choose to do so.

1. First of all I would like to know the different types of children with SEN you have in your school?

2. How do you get them?

3. Are there any specific activities you do as a school in getting ready to receive children with SEN? 

4. Can you please take me through the process from when you identify the school-age child with disability in the village until when that child gets ready to join school 

5. Are you aware of any child with disability who have never been sent to school? 

6. What is the reason behind?

7. Have you ever met a situation where the parent was reluctant to enrol his/her child with disability to school?

8. How did you handle the situation and what was final decision?

9. Now let s focus on the first day to school for children with SEN

a) Can you please, take me through the process how it was like the first day you received children with SEN to school/your class? 

b) Do you remember any one unique case which was very exciting or challenging to you?

c) What exactly happened and how did you handle that case?

d) How did you feel as a teacher? 

e) What specific support do you normally give the first few days to children with SEN to assist them to settle in the school and class environment?

10. Apart from this first day experience I would also like us to focus on your relationship and collaboration with parents

a) How often to you visit parents to talk with them about their children with SEN?

b) Is there any arrangement where teachers meet with parents to talk about the challenges children face in settling in the new school environment?

c) What specific issues do parents say? 

d) How does the school handle school issues?

11. Finally is your own views on the whole process of preparing children with SEN to start schooling.

a) What challenges do you experience in preparing yourself to receive new pupils with SEN in your clsss?

b) What do you think should be done by the teachers to assist children with SEN start school smoothly?

c) What about parents what should they do in preparing these children to move from the used home environment to the new school environment?

d) What suggestion do you have to encourage parents who are not willing to allow their children with SEN to attend school?

Appendix 5: Observation Checklist Guide for the Parents of children with Special Educational Needs

	SN
	OBSERVATION CHECKLIST
	REMARKS

	1. 
	· Note on the nature of the child’s disability
	

	2. 
	· Note on the Severances of the child’s disability
	

	3. 
	· Note on the home environment in relation to the special needs of the child with disability
	

	4. 
	· Note on the distance of the Parents home to the inclusive schools
	

	5. 
	· Note on the Parents socio-economic activities 
	


Appendix 6: Observation Checklist Guide for the Inclusive School

	SN
	OBSERVATION CHECKLIST
	REMARKS

	1. 
	· Note on the type of School (inclusive, Special School or Integrated school)
	

	2. 
	· Note on which type of students with Special educational needs the school admits
	

	3. 
	· Note on the distance of the School from the Parents homes
	

	4. 
	· Note on the school environment in relation to the special needs of the child with disability
	

	5. 
	· Note on the availability of Special Educational teachers in the school
	

	6. 
	· Note on the specialization of the special educational teachers 
	

	7. 
	· Note on the Availability of special unit for children with Special educational needs
	

	8. 
	· Note on the resources needed by the children with special educational needs to start schooling
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Abstract

The purpose of this paper is fo examine the factors that influence parents’ readiness
to enrol their children with Special Educational Needs in school. It is based on a
qualitative study that was conducted in two districts in Tanzania and used o
purposively selected sample of 26 parents as key informants. The methods used
to collect the required data included in depth interviews and observation and the
data collected from these methods were thematically analysed. The findings indicate
that parents’ readiness to send their children with SEN to school is hindered by
multiple factors including parents’ lack of mofivation, inadequate support and
encouragement from the immediate social environment, unwelcoming school
environment as well as shortages of fransport to manage the distance from home
to school. Recommendations included among others the need for continued effort to
sensitise parents and the public on the essence of sending children with SEN fo school
as well as for the government to provide an enabling environment for children with
SEN to start and remain in school.

Key words: special educational needs, disability, inclusive education

Introdluction

There has been a growing concern that despite of the Governments’ effort and
commitment to provide equal access to education for all children in Tanzania,
discrepancy remains between rhetoric and redlity. The enrolment of children with
Special Education Needs (SEN) as it is for other countries in the world remain
underrepresented (UNESCO, 2018). While it is

'Achild or young person has SEN if he/she has a learning diffiulty or disability, whi for special educational

n 1o be made for him or her. In this paper Special Educational Needs will be used inferchangeably with
sbility although they are not necessarily the same. Not every child with disability calls for special

education provision fo be made for him or her.





[image: image9.png]estimated that 7.9 percent of Tanzanians are living with a disability (Mnyanyi,
2014; National Bureau of Statistics, (NBS, 2008), UNICEF (2017) in its education
fact sheet observed that less than 1 percent of children in pre-primary, primary
and secondary school have a disability. The available official statistics from the
Ministry of Education, Science and Technology (MoEST) on the percentage of
children with disabilities enrolled in primary schools was reported to be very
low; at the range of only 0.43 percent by 2018 (MoEST, 2018). The situation has
not changed much to-date (MoEST, 2022). Presently, there is still  large number
of children with disabilities who are left out of the education system. According
to the Five Years Education Sector Development Plan (2016/17 —2020/21) an
estimated 400,000 school-aged children with disabilities live in Tanzania (MoEST,
2018). Only a total of 49,625 children with disabilities were registered in primary
schools by 2018 (MoEST, 2019), which is equivalent to only 12.4 percent of all
school-age children with disabilities who should be registered in primary schools.
There are some concerns that this may even be an underestimate as children with

disabilities are still hidden and not declared (Rohwerder, 2020).

Within this context that study was conceived as necessary to explore from the
parents themselves why to date children with disabilities/SEN are not enrolled in
school despite the available educational opportunities. A research of this nature
was thought as important because in Tanzania all children regardless of their
status have a legal right fo access basic education. However, as it was indicated
before, enrolment of children with special educational needs in Tanzania is still
very low compared to the total number of children with disability. A situation
where this segment of the population remains under represented within the
education system cannot be left to continue. The purpose of this study therefore,
was to examine the factors that influence parents’ readiness to enrol their children

with Special Educational Needs into school.

Literature Review
It is an undeniable fact that parents have a big role to play in the decision

making process to enoll their children in school. Parents are the ones who make

the final decision to allow their children to participate in the education system.

As children grow and develop, parents make adjustments related fo the changes
in their children’s development. One of the maijor adjusiments parents make as

observed by Dockett, Perry and Kearney (2012) is in response fo children starfing




[image: image10.png]school. They contend that, when a child leaves the home environment for the first
time it can be an anxious and emotional time for the whole family. Ferrel (2012)
also suggests that the way in which the first transitions are handled could have
a significant impact on the child’s capacity to cope with change in the short and
long term. Parents are the first educators of their children and they continue to
influence their children’s learning and development during the school years and

long afterwards (Jennings & Bosch, 2011).

In Tanzania, parental engagement in the transition process to start schooling for their
children with SEN has not received much attention in terms of research (Thompson,
2017). There are however few studies that have implicitly been reported around
this subject mainly focusing on access to and factors that influence provision of
education to school age children with disabilities and SEN in Tanzania (Cosmas,
2018; Mapunda et.al 2017; Kesho Trust 2013; Stone-MacDonald, 2012; Mbwilo,
Smide & Aarts 2010). All these studies have established that Tanzania has made
great progress towards achieving its primary education targets and supporting
students with disabilities. However, challenges remain which continue to keep

these children outside the education mainstream. One of these challenges is lack

of common understanding and collaboration between parents and teachers on

who does what, how and why.

Although, Tanzania has already set a national inclusive education strategy to
enable children with disabilities and SEN to enjoy their right to education (MoEST,
2018), realization of this strategy is still very far. A study conducted by a team of
researchers (Mapunda et al 2017) to assess if there is  functioning school-based
system of assessment for identification and intervention programmes for children
with special educational needs revealed that there were no special educational
needs policy implementation frameworks necessary fo enforce the provision of
special educational needs in regular schools. Communication between schools and

families of children with special educational needs was also very poor.

The gap between the infended policy outcome and what is actually implemented

has also been cited by Mbunda (2017) and Said (2017) in their studies to

assess the implementation of inclusive education in Tanzania’s primary schools in
Ruvuma Region and Morogoro Municipality respectively. Mbunda (2017), raised

concern about insufficient teaching and learning materials to facilitate education




[image: image11.png]provision for children with SEN while Said ( 2017), indicated that enrolment rate
for children with disabilities was still very low because of several institutional
factors. These included lack of preparedness for teaching children with SEN as
well as inadequate materials and good infrastructure fo make inclusive education

realistic.

It important to note that the findings reported herein are not unique fo Tanzania.
Odongo (2018) in Kenya reported on the same issues. In particular parental
participation remains low especially in the rural areas due to stigma, poverty
and lack of useful knowledge. Children with disabilities are often stigmatized and
viewed as unable to learn and so are rarely encouraged to go to school.

This study was guided by ecological systems theory developed by Bronfenbrenner
(1979

The ecological systems theory provides a theoretical model about direct and
indirect influences on children’s learning through five concurrent surrounding
sub-systems. It recognises the role played by the environment in which a child
operates. That, children whether with or without disability are affected not only
by structures closest to the child (microsystems) but also on how these structures
interact and relate (meso-systems) and by the surrounding world (macro-systems).
In the context of this study it implied that children’s transition to school is not only
dependent or influenced by the nature of disability of the child but also on parents,
schools, peers and their relationships as well as on the socio-economic and cultural
context within which the child lives. The theory was considered practical for this

study because it gives emphasis on the interrelationships of the sub-systems and

that if one system fails o work fogether, it will have negative effects on the other

subsystems.

Further, this study was also informed by the Child Friendly School-(CFS) Model
UNICEF (2012). According to this model enrolment o school for children with SEN
is defined by three interlinked dimensions: a) ready children; b) ready schools; and
¢) ready families/parents. The model assumes that when parents are prepared
and willing o send their children with SEN o school and the schools are prepared
for them, children with SEN are more likely to enrol in school on ime and stay until

they complete primary school.
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[image: image13.png]of the single group of parents. The study was conducted in Kinondoni district in
Dar es Salaam Region and Kibondo district in Kigoma Region. The selection of
Dar es Salaam was based on the fact that Dar es Salaam was the first region
in the country to practice inclusive education and is urban based. It was also
reported to have registered more children with disability than any other region
in the country (President’s Office Regional Administration and Local Government,
2018). Kigoma Region was also considered appropriate for this study since it was
located at the peripheral and is rural based. According to the Tanzania Disability
Monograph (URT, 2019) more children with disabilities who never attend school,
come from the rural areas like Kibondo largely because of lack of awareness
among parents. Besides, the Education Sector Performance Report for Tanzania
Mainland by MoEST (2019) shows that at primary school level, Kigoma Region
had the least Gross Enrolment Ratio (GER) in the country (89. 6%) which suggests

that there are still large numbers of out-of-school children.

Twenty six parents were selected through snowballing and convenient sampling
and these were subjected to semi structured interviews. The parents were divided
into two categories: parents with children with SEN in inclusive schools and other
category of parents who have decided to keep their children with SEN at home
(not sent to school). Parents with children in school had adequate information
relevant to the topic under study. The other set of parents with children but still
at home gave insights into why they decided to keep their children at home and
what they thought ought to be done to enable such children to start schooling.
With the assistance of village authorities and teachers the researcher managed
1o visit the respective parents and conducted face to face interviews with the

parents until when the saturation point was reached.

Information collected through inferviews were recorded and later on transcribed.
The transcripts were read over carefully fo get a sense of the data’s totality and
to establish categories as per research questions. The categories were examined

to form main themes which guided the analysis and discussion of findings.

Results

The profile of parents with children with disabilities/SEN.

An examination of parents who had children with disabilities and SEN shows

that they were not homogeneous. Rather, they were heterogeneous in terms of




[image: image14.png]age, sex, educational level and economic status. In the first place all parents who
participated in this study were biological parents and were all adults by legal
and social definition. This means that they were all above 18 years which is the
legal definition in Tanzania. Socially they were all married, had children and had
social responsibilities related to these children and community at large. In terms
of occupation, some parents were government employees (teachers and nurses),
while others were self-employed (petty business) and others were small-scale
farmers especially in Kibondo district. Although disability is sometimes associated
with poverty, it was not evident that only parents from poor families had children
with disabilities. Some children were just born with disability regardless of the
socio-economic status of the parents. Information obtained from parents revealed
that some children were born well and it wasn’t very easy to know that the new
born child would finally be in the situation he /she was currently in. Others were
involved in some accidents of one form or another. As for children with intellectual
impairment and autism for example, parents narrated that they slowly noticed
that the growth and development of their children was not normal. The exact
causes especially for autism remains unknown. Since this was not the focus of the
study the researcher did not push this aspect far. What is true is that all parents
regardless of their socio-economic status or educational level did not choose to
have children with disabilities .

It was interesting to note that majority of parents who came forward for interviews
were women-mothers (18 women and 8 men). Even through observation, it was
noted that its mothers who were taking trouble to escort their children with
disabilities to school. Only in few occasions like in Kinondoni District, children were
taken to school using public transport or hired motorcycles and bicycles driven
by men. There wasn't any specific reason for this but it appears the mothers have
accepted this as their role. This is not surprising because traditionally, the actual
day-to-day tasks related to the child’s care are not men's priority. Although, it was
very firesome and fime consuming the mothers did not complain. They felt that men
(father and husband) were not capable of providing adequate care for the child

with a disability or that they (mothers) are simply more qualified for this important

task. The following interview extract explains thi

I @am a teacher by profession. | have a child with intellectual
impairment. She was born normal like any other child and |
did not know that she had any defect. But slowly at the




[image: image15.png]age of & months she stopped growing up as other children
She stopped increasing in weight s similar to other children
of her age. Almost everything became stagnant. She was
delayed fo sit down and walk. She started walking at the
age of three. She was frequently being atfacked with high
fever and convulsions. It wasn't easy at all. Sometimes she
would cry the whole night. We went fo seek for medical
advice in several places. Finally we were informed that our
daughter had some problems within her brain and won't
grow normal. OF course this wasn't good news at all for
a parent especially for a mother. You think of so many
things and ask yourself so many questions without straight
forward answers. My husband is self-employed. His work
is equally demanding. It involves travelling. We had fo sit
down, discuss and agree. Affer a long discussion, debate
and consultation | decided as @ mother to sacrifice my job. |

wanted fo spend more time with my child.

Factors influencing parents’ readiness to enrol children with SEN into

school
The study revealed several factors which affect parents’ readiness to enrol
children with SEN into school. These factors are presented and analysed in the

following section.

The main factor deduced from the analysis of findings was Parents’ Lack of
motivation and inspiration which was largely psychological and personal fo the
parents themselves. Some of these parents were staying very close fo inclusive
schools but were not motivated to send their children with SEN to school. The
only thing they were mainly concerned with was insecurity and the future of their
children in the event that they die. When one of the parents who was staying very
close fo an inclusive school was asked as to why they have not sent her child to
school, she had this to say:

Sending this child fo school is not something one can be

excited and proud of. Affer all what will she learn? And

what will be next? The doors for  bright future are already

closed. My daughter will be s




[image: image16.png]by other children in school. She will not be associated with

anyone in class. That is why | have just accepted this situation

and kept my daughter in doors.
Such parents had low self-esteem and lost hope over their children. They didn’t
believe that they were able to learn in a normal classroom setting and in the same
way as other children. They looked sad and desperate.
Within the same context, one parent did not even want to talk about her child
because of what happened. The child was born healthy but at the age of five
years they got involved in a bad bus accident which led the into the child’s loss
of the right arm and brain injury. According to this parent the original dream and

hope to go fo school was cut short by that accident.

Subsequent analysis of the findings also revealed that lack of inspiration and
motivation to send children with SEN fo school was fuelled by lack of moral support
and encouragement from the immediate social environment, close relatives and
even community members as a whole. While parents accepted having children
with disabilities as a will of God some family and community members viewed
it differently. According to the parents very few people and even close family
members had the understanding that children with disabilities were human beings
like others and did not choose fo be the way they were. In an interview session,
parents voiced their concern about the ridicule and mockery they were geffing

from close relatives who felt that sending a child with disability was a waste of

time and resources. Some didn't believe that a child with intellectual impairment

for example could learn anything useful to lead an independent life in future.
They erroneously associated disability with evil. This feeling of bad luck was
strongly felt by mothers who were blamed fo give birth to such children as can be
seen from this inferview extract which was emotionally shared:

My in-laws despise me to say | have brought bad luck hence

a source of sorrow and agony disappointment in the family.

| remember one day my sister in law came fo visit us and

found me busy with putfing things together for my child with

SEN to start school like other children without disability. She

mocked me and say | was wasting my tfime and the little

money we had in the family to send such child to school. My

child has cerebral palsy and her development has been slow

and problematic. She was born normal and with love and




[image: image17.png]affection we brought our baby girl home. However, at about
three or four months, we redlized that her development was
very different from that of the other children. Her muscular
development was very tight on one side, and quite loose
on the other side. She started walking very late the age of
four and presently she cannot walk firmly by herself. During
carly years, she frequently experienced convulsions. The
Doctors informed us that this was @ lifelong situation and
we just have to accept and stay with it positively. My sister
in law asked me very provoking and upsetfing questions. As

o mother | was very much hurt and fraumatized.

Apart from lack of inspiration and the desire to send children with learning
disabilities to school, some parents were also unwilling to enrol their children with
disabilities because of lack of self-knowledge and awareness about the cause of
disability in children as well as available opportunities. . They did not know that
given support and proper intervention, such children would learn even if it would
be at a slow pace. They also held false beliefs and myths about disability. In one
family they had two children with albinism and the parents felt it was really bad

luck to have such children. The parents felt that their identity and even respect

they had within the society has changed. The father had this fo say:

We feel embarrassed because of the existence of these
children in the family. We have accepted this as o will of
God but we ask ourselves what we have done to God fo
have such children within the family. Personally, | don’t see
any reason why we should spend fime to prepare these
children to go to school. Wherever | go people point fingers
on me. We are psychologically alienated

Again, as it was narrated by the mother, the blame for giving
birth to children with albinism was heavily placed over her
shoulders. However, there is no scientific empirical support
for the notion that mothers cause their children’s albinism.
It was learned from these parents especially mothers were
even scared o have additional children thinking they might

get another child with the similar problem.




[image: image18.png]The researcher asked the parents if they were aware of the existence resources
and services for their children fo access educational opportunities. Majority of
parents (15 out of 26) said that they were aware of the existence of inclusive
schools but not the resources and support services offered by those schools.
Four parents who have kept their children at home said they were not aware of
anything. Even those who were aware of the presence of inclusive schools they
could not tell exactly how this was working out. They were pessimistic and did not
believe for example that children with intellectual disability or extreme autism

could learn anything tangible.

It was indeed a pity that parents did not know that autism for example, was
just a condition and not something to hide. Research has shown that with early
intervention and continued therapies, a child with autism can lead an independent,
productive, and happy life. As affirmed by Olley (2005), some of them can be
very successful in school and develop to their full potential. The teacher who
is specialized in autism in one of the inclusive schools in Kinondoni district for
example confirmed that early intervention yields big benefits. In that school they
had five children with autism in different stages. Those who reported early had
shown great improvement.

When Ally came here he was unable to talk, socialize and

stay atfentive. He was solely alone all the fime at the corner

of the class. He did not want to interact with other children

even during break time. | decided to keep an eye and give

him individualized personal support. Now he can talk o few

words.

The nature and severity of the child’ disability was pointed out by parents as
another reason why they failed to comply with government call and directive to
send children with disabilities to school. During field research for example the
researcher met two parents with children who had profound multiple disabilities.
The first parent had a son with half of the body (right hand side) paralyzed and

was unable to move and talk well. The second one had a child who was dragging

his bottoms to move around within the family compound and it was very difficult
for such children to move out of the homestead to school.

Much as | am very thankful to the government fo provide

special schools for our children with disability, | am currently

at crossroad given the nature of disability for my child.




[image: image19.png]While for example normal children can simply walk on their

feet to school, children with physical disability like mine

cannot do so. He needs a wheel chair and someone to assist

to move the child around. The wheel cannot easily afford

this.
Apart from these two parents, the researcher also met another parent who
appeared for an interview with the child who was about 13 years old but he
had tied him with ropes around his feet and arms to prohibit him from movement.
This child had severe autism and was also intellectually impaired. The parent
explained that her child had persistent challenges in social interaction, speech
and even nonverbal communication. He was destructive and at times he used to
hurt himself s if he had no feelings. Apart from all this, he was hyperactive and
could not stay focused in one area. Sadly, the parent (father) explained that
much as the family would have wished to send his child to school, the nature and
complexity of the child’s disability has made it impossible. At home the child has
to be watched and stay closely with someone. Sometimes the child is locked inside
for some hours to allow parents to go to the fields for cultivation especially during

raining season.

Long process of getting a child with disability registered in the school system
was mentioned as another stumbling block for parents to send their children with
SEN to school. The parents informed the researcher that the process begins with
medical assessment and diagnosis. Before a child is accepted at an inclusive
school he/she has to be assessed by a medical practitioner to get a confirmation

certificate of the child’s type of disability and if there was any medical attention

treatment needed. Medical doctors also determine if a child is eligible for special

education support and services. Technically, this is an important requirement and
step not advisable 1o skip. Teachers need to be well informed and advised by
medical practitioners accordingly. Some of the parents who participated in this
study considered this requirement as cumbersome, unnecessarily bureaucratic as
well as time-consuming especially if parents are not staying close to the district
government hospital or any other government hospital where they can easily and
freely access the doctors. In rural remote areas of Kibondo district for example,
this step was not very practical because the district hospital is not accessible to
distant communities. Therefore, parents just take their children with disabilities to

school for the teachers themselves to carry out initial assessment and identification.




[image: image20.png]Some teachers were very understanding and accepted the children without the
medical certificate especially where they felt the disability wasn't’ very complex.
Otherwise parents were advised to go and seek for the medical confirmation.
In an interview with parents it was clear that for the some parents the morale
1o enrol their children was low and they were doing this because they had been
told by local leaders to do so. Being told to go back for medical diagnosis and
certification was more or less like a permit to go back home forever. For educated
parents who were aware of the importance of education and who wanted their
children with disabilities to learn something the situation was different. They were
willing to take their children for the medical diagnosis and certification before

taking them to school for registration.

Apart from severity of the child’s disability, parents also mentioned distance from
home to school and lack of transport to enable all children make the journey
each morning to school and the classroom as another challenge. Children with
disabilities unlike those who are normal cannot be left to commute fo school from
home on their own. Unfortunately, not every primary school was an inclusive
school. As pointed out Kibondo district had only 3 inclusive schools to cater for the
whole district. Certainly not every child in need was staying in the neighbourhood.
The only one school which has been converted into a boarding school had no
capacity to absorb all children with SEN in the district because of lack of facilities
and adequate specialized staff Even for Kinondoni not all primary schools were
inclusive. At times parents had to board public or private transport to take their
children with disabilities to school and bare the task of waiting for them within
the school environment until when lessons were over. According to the parents, this
was very time demanding and had financial implications. It also entailed having
some money to pay for the fare of the child and the person who is assisting or

escorting the child to school. Further to that, the parents also raised their concern

that the time to be spent waiting for the children would have been have been

used for other family commitments. For working parents the situation was even
more complicated because they had to go to work hence hire someone to perform
this task. The parents were worried that sometimes such logistics acted as barriers
and discouragement for parents’ to send their children with SEN to start schooling.
This has also been observed in the current National Inclusive Strategy (URT
2022) that without customised support those with certain disabilities may find it

exiremely difficult to attend school even where ordinarily distance is considered




[image: image21.png]reasonable. An interview extract from a parent in Kinondoni who had a girl child
with intellectual impairment confirms thi

There is no way my child can move alone from home fo

school. | have to assist her or someone else in the family.

Worse still we will have to wait for her until they finish

classes. Otherwise, going home and coming back would

be very expensive. For how long will we be able fo carry

on this task? But | have other children as well who needs

my attention. To be frank, this is not sustainable. So | have

given up and decided fo keep my child at home.
According to the findings from this study, sometimes parents were discouraged to
send their children with disabilities to school because of unwelcome and friendly
school environment. A school with welcome, safe and friendly environment for
children with SEN is characterized by appropriate physical facilities which
encompass the school buildings and all its contents including physical structures,
infrastructure, furniture, well managed classrooms, school-based health supports
and a comfortable and tailored indoor classroom environment. It should be noted
that majority of regular schools which accommodate children with disabilities

were not established for that purpose. Initially, they were all day schools except

the one in Kibondo which had boarding facilities. The schools in Kinondoni district

were located in urban centers and majority of them along major roads. There was
a lot of heavy traffic moving by and making it difficult for some children with SEN

to cross the road.

The nature of the classrooms was of two kinds those that were accommodating
all kind of students (inclusive classrooms). The other kinds of classrooms were set
aside only for those students with special educational needs. These classrooms
were however in the same compound as other classroom within the schools and
during break time all students engaged in the same social activities inclusively. The
classrooms had the infrastructure adjusted to cater for the needs of the students
with disabilities. These adjustments included creating gentle slopes instead of stairs
for smooth mobility, covering corridors with shades. However these adjustments
were limited to ease mobility. Inside the classrooms, boarding rooms, dining rooms
and toilets there were no adjustments and the students had to manage like other

students but difficulties.




[image: image22.png]It was noted through observation that, the classrooms set separately to cater for
children with SEN were not categorized depending on the nature of the child’s
disability. Therefore all children with SEN were learning in that same classroom
environment. The teachers voiced their concern that in such a universally inclusive
classroom, it was challenging for them to provide individualised personal support
for the children with SEN. For the case of children with autism, as observed by
Woronko & Killoran (2011) no two children are alike. There is much variation with
respect fo sensory responsiveness. Some have mild and moderate autism while
others are in extreme and severe condition. Interestingly, even those in severe
condition some of them could be having above average intellectual capacity
(World Health Organisation, 2010). Some are non-verbal while others are verbal
and can speak selective words, others are sensitive to noise, certain type of food
and others to visual stimuli and scent. Teachers in this regard, need to acquit
themselves to the child’s specific sensory needs. As we shall see in the next section
this wasn't easy and practical given the scarcity of special education teachers in
that area and the real situation in majority the classroom be it special or inclusive.
It was also noted that some schools visited (almost all in Kibondo) were not fenced
and there were no gate keepers to ensure that children are safely in doors. In
one school for example, a child with autism was found missing from the school
environment because he went back home. Fortunately, the home wasn't far from
the school but anything could have happened on the way since the child could
not communicate socially to express himself since the child could not communicate

socially or express himself.

Inadequate number of specialised human resource was among the findings
observed by the researcher. Majority of the inclusive schools which were visited
cach had two special education teachers expected fo handle all children
regardless of their specific educational need and regardless of the teacher’s
area of specialization within the broad range of learning difficulties among

children. A visit to one school which was earmarked to handle children with autism,

the researcher found that even other children with disabilities were brought there

because of proximity to where they were staying. The situation was almost the
same in majority of the schools visited especially in Kibondo district. The placement
of teachers did not consider their specific areas of specialization. So long one has
undergone training in special education, the assumption was that he/she could

handle any type of disability. In another school in Kinondoni, there were only wo




[image: image23.png]trained teachers to handle 40 children with SEN. Therefore, as observed by URT,
2004 in Kenya children with special needs are taken to school and left in the care
of teachers who are overwhelmed by the large number of children in the classes.
Consequently, they do not pay much aftention (even if they wish) to the specific

educational needs of each individual child.

Discussion

This study has established several issues worth discussing. These issues can be
grouped info two main parts namely internal and external factors. The first part is
composed of internal factors which are those personal to the parents themselves.
These are mainly psychological in nature. They included parents’ lack of motivation
and inspiration as well as lack of self-knowledge and awareness about the cause
of disability and opportunities ahead. As observed by Odongo (2018) in a study
conducted in Kenya about barriers to parents/family participation in the education
of a child with disabilities, parents actually go through a cycle of shock and grief
for the unknown future of their children with disabilities. This in turn affected their
morale to enrol their children especially those with severe and profound disability
in school. The narrations from the parents are not unique and surprising. In India
Limaye (2016) observed that one of the factors that influence the accessibility
of education for children with disabilities includes parents’ self- perception and
declined motivation once the diagnosis of disability for their children is confirmed.
Regardless of this, it was also evident from this that parents themselves as well
as their children with SEN were not homogeneous. The differences in parents
‘characteristics in terms of educational level, awareness and knowledge about
disability as well as the type of disability of their children and the activities they
were engaged in to earn their living also influenced their readiness to allow
their children with SEN to start to start schooling. The findings also demonstrate
that all parents regardless of their socio-economic status or educational level
did not choose to have children with disabilities. What was true and common to
all parents was that much as they were hurt to have a child with disability in the

family, majority parents accepted and took this positively as a will of God.

The second category of factors are external which point to the fact that lack

of parents’ readiness to send their children to school is influenced by multiple

factors maiority of which are beyond their own personal control. These are maiinly

circumstantial and institutional-based. They include factors as societal attitudes




[image: image24.png]and perception about disability, severity of the disability, long process of
getting the child with SEN accepted in school, distance from home o school, and
unwelcome school environment. Much as parents would wish to see their children
starting school as other children of their age, this wish is sometimes cut short
by lack of support from the immediate social environment. Mothers of children
with disabilities in particular experience more psychological and physical issues
on day-to day basis than other mothers of normal children. Caring for a child
with disability has a deep impact on the mother’s social relationships as well
as on the overall economy of the family. While these mothers were desperate
and exhausted with taking care of the children with disabilities, they remained
committed with affection and love to their children. Although it may be argued that
the findings are culturally limited, they seem to accord with research from other
parts of the world. In a research carried out in To describe across three different
cultures-lrish, Taiwanese and Jordanian of the Western world McConkey et.al
(2008) for example, indicate that the misconception about bad lucky for having a
child with disability in the family is also reinforced by actors deeply rooted in the
normative values about women as mothers caring agents who consequently have

to bear the work-load of caring for the child.

Again, this study has demonstrated that although, the parents have the final say
to send their children with SEN to school, their power to decide is sometimes
curtailed by the severity of the child’s disability as well as the long process of
getting their children with SEN accepted within the system. Even if getting medical
confirmation is necessary to inform both parents and teachers on how well to
handle the children especially those in need of medication, alternative ways could
be sought out to cut down the process and make it user friendly. Finally, while
no one denies the fact that children with SEN have the same rights as everyone
else in society and all teachers were expected to teach children with special

educational needs (SEN) in their normal classrooms, this was not a simple and

trouble free operation. The Salamanca statement and Framework for example,

states that all children regardless of their disability should learn together in
ordinary schools. However, this entails availability of facilities and adequate and
specialized human resource 1o make it possible. Indeed in a developing country
context like Tanzania as also evidenced in Kenya the limited number of resources
and facilities make the Salamanca Statement and Framework for Action to remain

a distant goal to achieve. This is confirmed by Woronko & Killoran (2011) who




[image: image25.png]affirmed that no fwo children with autism are alike. There is much variation with
respect fo sensory responsiveness. Some have mild and moderate autism while
others are in extreme and severe condition. Interestingly, even those in severe
condition some of them could be having above average intellectual capacity
(World Health Organisation, (WHO, 2010). Some are non-verbal while others
are verbal and can speak selective words, others are sensitive fo noise, certain
type of food and others to visual stimuli and scent. Teachers in this regard, need
fo acquit themselves to the child’s specific sensory needs. In a situation where
special education teachers are not readily available and parents do not have
self-knowledge about this condition, more such children are therefore likely to
remain at home without access fo education. This has also been observed in the
current National Inclusive Strategy (URT 2022) that without customised support

those with certain disabilities may find it extremely difficult to attend school.

Overall, this study indicates that enrolling a child with SEN is not an easy and
straight forward process. Time had fo be devoted to fit in the educational and
other logistical needs of the child. While parents may be blamed for not being
ready and willing to enrol their children with disabilities and SEN in school, several
challenges have also been observed some of which end up info parents to send
their children fo school. This means also that not every child with SEN had an
opportunity fo be sent fo school even if parents wished fo do so. Lack of support
from the immediate social environment and even the long process of getting a
child with SEN needs accepted and registered in school had its own implications
let alone the severity of the child’s disability as well as the location and distance

from home to the inclusive school.

Based on the discussion of findings and conclusions it can be seen that, there is
generally aneed for special education officials, teachers and medical practitioners
to sensitize and raise awareness among the parents and community at large
about disability and the available educational opportunities for of children
with SEN. Given the fact that disability is a natural part of human diversity that
must be respected and supported in all its forms, there is need for a shared

commitment between the government on one part and parents and communities

on the other part in ensuring that children with SEN also access quality primary

education near their families. Continued effort should also be made even by the

communities and other educational stakeholders to assist children with SEN with




[image: image26.png]the necessary learning materials, devices and equipment. Although this study has
shown that early diagnosis and identification was not @ common practice in all
schools in Tanzania, there is need for the government fo institute within its health
and education policies and practices the diagnosis and early identification of
disability and learing abnormalities among pre-primary children. The sooner
learning disabilities are diagnosed and treated; the more likely children will be

able to reach their potentials.

Finally, this study is based on a small number of participants. Therefore, it does

not permit generalization of the findings. However, the number was adequate fo

give aclear picture on why we still have children with SEN not enrolled info school.
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Abstract

This paper presents findings on how parents and teachers prepared children
with Special Educational Needs (SEN) to start schooling. Information
was sought from a sample of 84 participants in two districts in Tanzania
using in-depth interviews, focused group discussion and non-participant
observation. The collected data were subjected to thematic analysis.
The study revealed that parents and teachers have a big role to play in
preparing children with SEN to transit smoothly from home environment
to start s

It had some financial, social, and psy al impl;

parents and teachers. The study recommends, among others for parents”
and community’s awareness raising hldren with SE

Keywords:  disability, ransition, inclusive schoo

Introduction

All children whether with or without disability progress through several life
transitions and each is a pivotal point of development and growth for them, their
parents and family members (Grant, Knight & Busch, 2017). Transition is a concept
that implics change and movement. It is a passage from one stage to another and
is a lifelong process and part of everyone’s life (Pattoni & Kimi, 2016). In the
context of education and learning, some transitions m v changes lik
when children move a) from home to school for the first time n pre-school
provision to primary school, b) from primary school hool, and c)
from secondary school o tertiary cducation (c.g. voeational training, coll
university). While all of these transitions are worthy of discussion, this paper will
focus on one particular transition i.c.. the transition from home environment to
starting schooling for the first time for children with SE

There is enough research evidence which show that the transition from home
s essential for the child's future physi-
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cal, emotional and intellectual development (Then and Pohlmann-Rother,

. itis also widely accepted that while the process of transition from home
to sehool is important for all children. it is of particular importance for children
with disabilities and Special Educational Needs (SEN) who may have additional
SEN have a learning difficulty or disability which ma

it much harder for them to learn than other pupils of the same age (Balli,

concern. Children with

2016). They may also have other specific special needs as per their disability that
compels more attention. Thus, children may need more support and this situation
calls for proper planning and preparation

In Tanzania, starting school begins with pre-primary cducation at the age of 5-6.
Horwever, in the context of this study. to start schooling implics the time when a
child with SEN is sent to school for the first time. Unlike children without disability
and even those with disabilitics that do not affect or interfere with leaming, children

follow the same stages as those without disabilities
who begin with pre v education. Rather. they arc categorized in levels 1.
3 and 4. Basic skills of reading. writing and counting are not taught until when they
have mastered the adaptive behaviours. Thes Is necessary for da

life that individuals should be able to perform at a certain age. Such skills include

neself, washing hands before and after catin toiletin
gwith others. and taking care of oneself. Experience shows
that children with special needs are most likely to delay in these areas. A good
ample is children with intellectual impairment who develop more slowly than
other children of the same ometimes it takes longer for such child to lean
to speak, walk, dress, or cat without help. Thercfore, parents deliberately delay
send them to sch ring that they will find it difficult to learn in school. The
but in the schools visited for this study, the
vas between 7 to 16 years

The context

Provision of educational epportunities for children with SEN has a long history

in Tanzania. It can be traced back to the 1950s when the first special school was

established by European missionarics (Church Missionary Socicty) at Buigiri in

Dodoma to meet the needs of children with visual impairment (Possi & Miling

vernment had not ventured into special needs education

number of children with disabilitics were left at home

due to igno a ached to causes of disability and the
disability conditions

at - Special Issue on In
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[image: image32.png]the government joined efforts with the European missionarics to provide
special needs education in Tanzanian schools. Uhuru Primary School in Dar cs Salaam
was then opencd as an integrated school for children with visual impairment. With
this breakthrough more integrated schools were established. Following the Salamanca

Statement and Frame for Action and Special Needs Education in 1094 which called
for countries worldwide to move towards inclusive approaches, Tanzania started
to implement inclusive education in 1997 (Possi & Millinga. 2017). Concurrent
with the decision to move towards inclusion, Tanzania also developed a National
Policy on Disability in 2004 (United Republic of Tanzania (URT), 2004) to provide
guidelines and to set parameters for service delivery. The policy acknowledged
that cducation was a key to the development of children with disabilitics potential
and that they should be given priority. It states: The government, in collaboration
with sta a ide a conducive environment for inclusive education
that takes care of the special needs of disabled children (URT, 2004, p16)

1 making concerted fforts to ensure that children
ducational needs arc admitted in the mainstream of formal schooling
different models, namely special schools. integrated sehools and

inclusive education. Special schools on the one hand cater for children
special and additional educational needs due to learning difficulties or behavioural

problems. These schools are normally run separately from conventional schools.

They have a special designed form of instruction to cater for the unique needs and
abilities of children with special educational needs. Unlike the special cducation
model, the integrated model. on the other hand, incorporates children with special
needs into regular schools. Children with special educational needs are able to attend

regular schools but arc usually taught in a separate special unit or class (URT, 2004).

Inclusive cducation as the third model promotes the cducation ofall children in the
same school and classroom environment, without discriminating them by disability
or other special needs (Possi 017). The classroom is seen as a place
where all children, ds. have the right to belc

talk, walk. work and share togethe d rickson and Cline (2009).

s about making a limited number of additional arrangements for individual pupils

with SEN in schools. inclusion, on the other hand, implics the introduction of a

more radical sct of changes through which schools restructure themselves so as to
able to embrace all children. Pr based on the three models, at least cach
bility category is provided with cducation in Tanzania (URT,

Tanzania’s commitments and v uality in cducation have further

Pap and De
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y the 2014 Education and Training Policy (MoEVT. 2014)
and the global initiatives of which Tanzania has also signed and ratified. These
include the Universal Declaration on Human Rights (Article 26); Convention
on the Rights of Persons with Disabilities (Article 24), UNES
against Discrimination in Education (Articles 4). The 1990 World Conference on
Education for All (EFA). The Dakar Framework for Action (DFA): the Millennium

and now the Sustainable Development Goals

) Convention

7 all nations by 2030. Nonetheless, there has been a
rowing concern that despite the Governments” efforts and commitment to p
cqual access to education for all children in Tanzania, discrepancy still persists.
The enrolment of children with SEN remains low. The Ministry of Education,
Science and Technology (MoEST. indicates that the £ children
with S led in primary schoo 0.43 per
cent by 2018. The situation has not changed much to-date (URT. 2022). This is a
bleak picture which cannot be Ieft to continue

veral factors have b ntributing to the less cnrolment status
for school children with s s and disabilities in developing countries
like Tanzania. According to Thompson (2017), access to school for children with
disabilities is often limited by practical reasons associated with planning and
preparation among key players on the specific education needs for children with
disabilities to join and stay in school

The essence of planning and preparation for successful transition to school

It is evident from rescarch that where parents have been actively involved in the
planning and preparation for their children with SEN. the process of transition

and family history. They also provide the resources as well as social.
cmotional supports that children need to function successfully at school (Dockett,
Perry & Keamey. 2012). Together with the potential r nts. it is also evident
that successful transition to school for children with disabilities and SEN depends
very strongly on the supports available at the school and the ability of the school
to accommaodate the individual children’s needs (Mapunda et al., 2017:UNICEF.
2012). Parental engagement with child se supported
when parents receive clear, specific and targeted information from schools. The
two agencics (family and school) have to collaborate together to ensure cffective

preparation and smooth transition to school of these children.

Papers in Educ:
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those from the developed world have designed a range of disability
support services and programmes for children to promote social adjustment and
prepare them to start schooling smoothly (Dockett & Perry, 2001). In Singapore.
for example. guidelines have been developed which includes steps and advice
to parents on what they ought to do before sending their children with SEN to
a mainstream school (Aljunicd, 2019). According to Aljunicd, parents should
first consult professionals who have worked closely with their children, such as

psychologists. developmental pacdiatricians and carly intervention teachers on
whether the child should consider attending mainstream or Special Education
schools. As children with more severe SEN require intensive specialised support
in the long-term, their learning needs can be better supported in special education
(SPED) schools. In such sehools, these are the professionals who have a clear idea
the children’s needs and areas of strengths. It is important to heed their advice
However, of even more importance according
must also provide the school with elear information about the child’s learning
needs in order to allow them to have a better understanding of the child’s needs

The school can then take the appropriate steps and provide the support

to help the child make the transition info a mainstream sctting

Similarly. in Ireland, the National Council for Special Education (NCSE) devel

some guidelines for parents/guardians of children with SEN o serve as tips on

how to prepare their children for starting school (NCSE, 2016). Apart from the
guidelines, normally. schools hold information mectings for parents of you
children with special educational needs. in the year before they start school. The
planning mesting normally includes parents, the school principal and if possible
the class teacher and if necessary other professionals who have bes
with the child before he/she starts school. At this planning mesting.
advised to let the school know any particular anxicties the child has
1. It is also important to give the school any information that might help the
1 to meet his her needs. This includes any relevant professional reports (¢

sts, speech and language therapists. occupational

therapists and so on) as these can help to ensure that the school is aware of the
child’s strengths, abilitics and needs. Parents find it useful to attend these mectings

y intervention

programmes that provide developmental and therapy services for young children

with mild disabilities who can cope academically with the curriculum requirements
ra support (Al Hout.

and Developme
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The study: rationale, purpose and research questions
Whereas all these examples have been cited from developed countries, little is
cvident and documented from developing countrics including Tanzania. Much
ample. is related to studics on the
children with disabilities and SEN
)14: Possi & Milinga, 2
ICEF, 2017; Sa to the best of my
study has been done in Tanzania, to investigate the transitional process

fore children with SEN start schooling and how parents and teachers a

in preparing these children to start schooling smoothl

s in preparin
1 environment to start schoolin
collected. this study would shed light into how smooth and successful children

with SEN in the Tanzanian context should be prepared to start schooling

The study was guided by the following research questions:
+ Inwhat ways do parents prepare their children with SEN to transit f
home cavironment to school?

w do teachers support children with SEN to adjust to the demand

+ What challenges do parents and teachers experience in the proces

preparing children fo transit from home environment fo start sch

Theoretical framework

This study was informed by ccological systems theory developed by Bronfenbrenner
(1979). The theory recognises the role played by the environment in which a child
operates. In the context of this study it implies that children’s transition to school
is not only dependent or influenced by the nature of learning disability of the
child but also on parents. sehools, peers and their relationships as well as on the
socio-cconomic and cultural context within which the child lives. The theory was
considered practical for this study because it emphasizes on the interrelationships
of the sub-systems in the sense that if one system fails to work together, it will

ts on the other subsystems

by interpretivist rescarch paradigm because of s philosophical
and assume that each individual has

Papers




[image: image36.png]own point of view or way of perceiving and interpreting a phenomenon. In
this view, interpretivists assume that knowledge is constructed subjectively from
different individual experiences. The role of the rescarcher is to enable participants
in the study to attach meanings to the events and phenomenon around them. For
that matter, it becomes important. then, to conduct studies in the * whe
the participants live and work since these are important contexts for understandi
what the participants a

fexibility and in methods of

to participants to create their own social world, meanings and understanding of
the topic under study: Based on the interpretivist philosophical stance. this study
considered qualitative rescarch approach to be the most suitable, Operating within
this perspective, the rescarcher entered into the key informants (parents and teachers)
personal world per and clear understanding of how they prepare their
childr EN o start school and the challenges need in this process.

The study < ni district in Dar es Salaam Region and Ki-
district in K ion. The selection of Dar es Salaam was based on

the fact that Dar es Salaam was the first region in the country to practise inclusive
education. It was also reported to have children with disability
sident’s Office Regional Administration

on and specifically Kibondo district.

was also considered appropriate for this study since it has also registered many
children with disabilities. According to the Tanzania Disability Monograph more

children with disabilities who never attend school. come from rural areas like Ki-

bondo largely because of lack of awareness among parents (URT, 2019). Besides,
the Education Sector Performance R for Tanzania Mainland by MoEST (URT.

2) shows that at primary sch Region had the least Gross
Enrolment Ratio (GER) in the country (89. ¢ sts that there are still
large numbers of out-of-school children

With regard to rescarch design, the study cmployed a «

allowed nuwltiple cases to be assessed. Eighty four participants v

study including 45 parents, 21 teachers, 8 head teachers and 2 DSEOs. Purposive
sampling as well as snowballing and convenient sampling techniques were used
to obtain the sample size of the study. In depth semi-structured interviews, FGD,
non-participant observation and documentary review were used fo obtain the
required data for the study. In particular, parents and teachers provided information
on the activities they performed in prej and helping children with SEN to
start schooling and the challer perienced in that process. The DS

<rment to provide official information

and Developme
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related to policy matters and the support provided by the government to facilitate
smooth transition to school for children with SEN. Data collected through these
various methods were subjected to thematic data analysis to make sense and cr

ful meaning as per objectives of the study.

Findings and Discussion
In this section. findings from the field on how parents and teachers prepared and
helped children with SEN to transit from the home environment to sehool for the first

time are presented, analysed and discussed. Similarly, the challenges experienced

B
satents and teachers in the process of preparing and enabling children with

SEN o start schooling are also presented and discussed.

Parents’ ways of preparing children with SEN to start schoolin:
Parents” preparation of their children with SEN to start schooling was marked
by specific activities. The first and unique distinctive activity from other parents
with school-age children but without SEN was secking for medical prescription
certification. Each respective parent was o ith medical doctors
to assess the child with SEN and make diagnosis on the type and magnitude of
the disability that might affect learning. The certificate was a mandatory condition
n and proper placement of the child cither in an inclusive ¢
or special educational need class.

After the medical certificate was obtained, the second activity was buying common
basie school materials like school uniforms. shoes and stationery items such as
excrcise books and peneils as well as sche This was a common and generic
preparation for any school-age children carmarked to start school. Normally. parents
+ information about the sehool materials when they meet the special education
achers in a joint parent mesting b school calendar

First we were called to attend a joint meeting where we were informed
about inclusive schools and the possibilities of our children with SEN
to get education. At the meeting. the teachers also informed us on the
different basic materials which a child n in school. Th
include school uniforms. shoes and stati

This is how I prepared oy

Parents also narrated that preparing a child with
only end up with buying school materials. Since the majority of children with SEN
could not independently walk to the inclusive schools, parents had also to think

onho would get the children to school and the means to mal

at - Special Issue on In
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At the family level. it also involves siting down. discussing and agreeing on how
the child will get to school. who will do that. and by which means. For parents.
this was indeed a challenging activity because their life style had to change to

accommodate escorting the child o school. Sometimes, it involved one to sacrifice

himself hersclf like quitting jobs. relocating working arcas and time adjustments
to fitin the child's school schedule. One parent (mother) had this to say

We were excited to learn that our son who had autism and intellectual
impairment could learn something at school. But sending him to school
was something we had to sit down as a family and discuss. One of us had
to escort him to school. My husband and I are both civil servants. As a
mother. I had no choice. I went to see my employer and requested for
v working station. He could understand my intension. I
was allowed to transfer to this new working station which is ve
to the school.

Itis important to note that parents of childrer in terms of educational
level. socio-ceonomic status, as well as knowledge and aware: ut disability.
raphical characteristics influcnced the way they

tunities for children with

their children with SEN

ledgeable, and who were

economically-advantaged perceived their children with SEN from the human
rights model and did whatever was possible to prepare them to start school. They
believed that having a child with SEN does not make anyone less of a person.
Through personal initiatives such parents even looked for proper information from
medical practitioners and checked for suitable inclusive schools to enable their
children to start school.

ughter was diagnosed to have moderate autism although she is
also intellcctually impaired. After I was told that my daughter can also
leam something | was very happy that day. But I was also very much

curious about how she was going to learn,

I made a follow up to
the referced nearby inclusive school. The teachers welcomed me and
informed me that the main emphasis was to help these children leam the
basic things in life like greetings. brushing their tecth. holding a spoon
and self-feeding before they move into the formal sehool curriculum
Iwas impressed

and Developme
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Teachers ways of supporting and preparing children with SEN to enrol
into school

The study observed that the role of special education teachers begins with
identification of all school- b raphical
Iocation. With the assistance of local leaders. special education teachers would go
to the villages/communities to identify hildren with S

parents to enrol them into school

The teachers also advise parents to send their children to recog
practitioners for diagnosis and assessment of the nature and type of d
Consulting medical practitioners was to be done prior to sending the children fo
scho . n since some children need medical attention or treatment
and has b One teacher had this

children especially those with extreme autism have to take drugs to calm them
down and those with limited or no control of short or long ca

with diapers.

The findings also indicated that teachers played a sensitization and
ounselling role for parents who were psychologically desperate and
unwilling pare and allow their children with SEN o start school
2 such parents had low self-csteem and had lost
over their children. They did not believe that their children with
i 5ad and desperate
as indicated by onc parent:

one can be excited and be proud of. After all what will she learn? And

what will be next? The doors for a bright future are already close

Parents like this, especially th Jucation level and those with continued
ill-belicf about disability vi ring children with SEN to start school as
worthless investment without any promising added value for the future of the child
Such parents had low sclf-esteem and lost hope over their children. Therefore.
teachers had to counsel and help them to understand that children with SEN can
also learn.

Likewise. teachers had to plan well on how to reccive and orient children with
SEN to the new environment of the school. They must make sure that there is a
space (special classroom) for these children because they cannot be integrated in
inclusive classrooms with children without disabilitics. Also they have to ensure

that there are adequate facilities and stationery to enable these children learn.

It was further noted that when teachers receive the children during the early

at school, they continue providing supportiv: s such as medical referrals f

Papers in Educai at - Special Issue on In
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[image: image40.png]children who require medical attention. For parents who come with their children
directly to school with no prior knowledge that their children require or may
require medical attention, teachers have to let the parents know that they need

to visit the hospitals and get medical attention for their children. A teacher from
one of the schools in Kinondoni District which serves children with intellectual

impairment stated:

Our scho fie ceive children with intellectual
dis y of those children with extreme
autism came with their medicines to calm them down. There are
situations when they become very aggressive and irritative. In such
situations. we have to be very close and handle them with care.

Teachers also provide special attention and needs to children with severe, profound
and multiple disabilitics including making sure there is carcful administration of
their medicines while at school. They cther with the first aid teachers
within the school and for those with boarding facilities they also collaborate with
matrons and patrons: e have o double check and at times consult with medical

tioners to ensure that the drugs have really been prescribed by certified

1 doctor. We also need to know when and how to keep and administer them.

From this quotation, one can note that teachers play multiple roles in the absence
of other profess

to the practice reported in other developed countries like Finland where there is
normally a multi-agency care comprising the principal. the special teacher, the
school nurse, the school a social worker and the teachers; all working
together to assist children with SEN (Al Hout, 2017).

Challenges experienced in the process of preparing children with SEN to
start school

Parents and teachers encountered several challeng vared children
with SEN to transit from home to school. These challenges are presented and
discussed hereunder

Challenges experienced by parents

One of the challenges which was mentioned by almost all parents was the costs

involved in preparing and enabling children with SEN to start schooling. Findings

from the study indicated that the costs involved in preparing and enabling a child
SEN to start and remain in school was very high compared to a normal abled

child. Throughout this study parents also stressed about the emotional costs and

and Developme
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deseribed the processes by which their families had to adjust fo the needs of the
child. Although primary cducation has always been fec-free in Tanzania (at least
at theoretical level), Dachi (2000), observed that there are still some hidden costs
that parents of children with disabilities and SEN have to bear. Some parents with
children with physical disability and motor problems. for example. expressed a
coneern about lack of suitable cquipment such as wheelchairs and/or clutches

Even when clutches and wheelchairs were available. the challen f navigatis

<l
unmade roads and a limited transport system especially in the rural areas we

cvident. All these are extra costs to be shouldered by parents with SEN children.

Much as I am very thankful to the government for pro special
schools for our children with disability. I am currently at the crossroad
given the nature of disability of my child. He needs a wheel chair and
someone fo assist him to move the child around. The wheel chair is

stly

indings are not unique to Tanzania alone. Studics conducted in India (Li-
2016) and Uganda (Mc . for example. have all established that
nomic disadvantaged families were at high risk of failing to send their

children with SEN because of the cos d to meet their needs. Due tc
transportation cost and parents not having time to aceompany children to sehool,
parents are often forced to make a choice between providing education to a child
with SEN and without a disability. Findings also show that the more the severity

a child’s disability, the lower the chances of the child to attend school

The long process of getting a child with disability enrolled in the school system
was mentioned as another stumbling block for parents to make preparation for
their children o make smooth transition to sehool. Before a child is accepted in
an inclusive school he/she has to be assessed by a medical practitio

confirmation certificate of the child's type of disability and if thes

attention treatment needed. Medical doctors also determine if a child is clig
special education support and services. Technically. this is an important requirement
and step not advisable to skip. Teachers need to be well informed and advised by
medical practitioners accordingly. Some of the parents who participated in this
study considered this requirement as cumbersome, unnecessarily burcaucratic as
well as time-consuming especially for parents who were not staying close to the
hospital. One parent who had a son with autism had this to say

When I arrived at school I was told my son could not start right away.
Twas then re-directed to go to the hospital first to get a document from
the doctor to confirm the nature and status of disability of my son. I was

at - Special Issue on In
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[image: image42.png]disappointed because this was not casy for me. I stay very far from the
district hospital and it is tough to move with my son in his condition

In rural remote areas of Kibondo district, for example. this step was not very
practical because the district hospital is not accessible to distant communitics
Thercfore. parents just take their children with disabilities to school for the teachers
themselves to carry out nitial assessment and identification. Some teachers under-
d the real situation and aceepted the children without the medical certificate
cially where they felt the disabili ry complex. Otherwise. parents
advised to g k for the medical confirmation. In an interview with
parents, it was clear that for some parents the morale to enrol their children was

low and they were doing this because they had been told by local leaders to do so.

I wanted my child to go to school like the rest. so I had no choice but

to comply and look for the documents, Worse still I had to carry my

son along with me. It was not casy at all. As you can sce my son has

intellectual impairment. It was not only costly for me but an unpleasant
rience as well,

For some parents being told to go back for medical diagnosis and certification

m less like a permit to go back home forever. For educated parents who

ware of the importance of education and who wanted their children with

bilities to lear something the situation was different. They were willing to

take their children for the medical diagnosis and certification before taking them
to school for registration as can be scen in this interview extract:

The teachers informed me to go to the diagnostic centre to mect medical
practitioners to be given a medical certificate. It was a requirement
because the teachers had fo be sure of how best to handle m:

was determined to hild with intellcctual impairment to scho

Challenges experienced by teacher:

One of the challenges expressed by teachers in all focused group discussions was
continued miyths and misconception about children with SEN. This study established
that some parents, relatives and the community at large still hold the cultural
beliefs about disability in which disability is often blamed to have been caused by

misdeeds of ancestors and parents and or supernatural forees, punishment or will

from God. Mothers were often blamed when they birth to such children as
can be seen from this interview extract which was emotionally shared by a mother

of a child with SEN in Kibondo distri

and Developme
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My child has cercbral palsy and her development has been slow and
problematic. My in-laws despise me by saying I have brought bad huck

Hence, this becomes a source of sorrow and agony in the famil;
says because of my bad luck I am being punished by ancestors and

As a mother I am very much hurt and traumatized

From this interview on can casily note the misconception and ill belief which is
still evident in people’s mind about children with SEN. According to one teacher

the sister-in-law who was a very close relative was supposed fo bea source of relicf
and encouragement. But she turned out to be a souree of gricf and discours

The situation was found to be more critical where the child was born with disability
and there was no clearly known and scientific reason for explaining the cause of such
disability. A good example is the case of Autism Spectrum Disorder (ASD) where
until to-date there is no scientific consensus about the cause of such condition (Manji,

18). In a systemic search and an extensive survey of the existing information
about ASD in Tanzania, this professional and medical expert in autism noted that
there is very limited information available on children with Autism in Tanzania

although the cases for such condition are currently becoming more prevalent

This false belicf about children with disabilities and SEN is not only evident in
Tanzania. Odengo (2018) in Kenya noted that a good majority of people still

licve that a disability is retribution for past wrong deeds committed. Baker
Taylor (2010) observed that in Zimbabwe and South Africa.
parts of people with albinism believi

Parents” delayed identification of their children’s leaning difficulty and associated
intervention was another main challenge which teachers mainly faced as they
tried to sensitize and mobilise parents to enrol children with SEN into sehool.
Early identification and intervention of children with special cducational necc
absolutely important. The carlicr a problem is identificd, the better the
problems especially those related with intellectual and

rs can emerge carly in childhood and be

worse if not treated. One of the teachers gave an example of how they met one
parent who was struggling with a 13 aged son who had severe autism but had
done nothing other than tying him with ropes around his fect and arms to prohibit
him from movement because of lack of knowledge. According to this teacher.

the parents despera




[image: image44.png]used to hurt himself as if he had no feclings. Probably. with carly identification,

the parents would have been made aware of the disorder and got support on time
<ad of locking and hiding the child inside the house. As affirmed by Manji
)18), with carly identification and intervention, children with autism can be ver

successful in school and develop to their full potential.

It is important to note that not every child is bom with well-known and visible

bility which can casily predict Icaming difficultics in future. Sometimes even
parents may not & that they have a child with SEN if the disability is not
noticeable like mild hearing impairment, slow learning. mild autism or low vision.

In case of mild autism, some parents think that their child is just naughty: over
reactive, non-interactive with disruptive behaviours just to find out later that the
child is autistic. The teachers learned from the parents that sometimes, there were
no alarming visible physical defect and parents assumed that the unusual behaviours
and des s were just temporary disorders that would be cleared
with time. Therefore, parents do ot do anything
other ms started to show up and find that it was too late for an intervention.

nd just keep the child until when

Whereas in high income countrics they offer the array of programs and design a

£ disability support services for children to promote social adjustment and

them to start schooling smoothly. The same is not evident in Tanzania

of parents especially those located in rural and geographically disadvantaged
arcas get to know that their children have some problems with associated leamni
difficultics at the time when they have to enrol their children into schooling. In
Finland as observed by Perry & Wilson (2015). the focus on carly identification

begins long before children start school. with a network of child health clinics

providing regular assessments of the social, physical and mental de:

babics 1 children. Multi-disciplinary teams comprising a nurs
specch therapist and psychologist make evaluations with the aim of identifying
velopment ris

Conclusions

Overall, this study indicates that parents and teachers have a big role to play
in preparing and cnabling children with SEN to transit smoothly from home to
school. Nonetheless, this study indicates that preparing a child with SEN to enrol
in scho a simple and trouble-free process. It has some financial, psycho-
logical and emotional implications. For example, while parents may be willing to
cnrol their children with SEN to school. this is shortencd eral challen
some of which are beyond parents’ personal control. Similarly, much as teachers

and Developme
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[image: image45.png]some lack of cooperation from parents espesially those who are overprotective
and who still believe that it was a worthless investment to enrol a child with SEN
in school. This is accompanied with a ¢ nosis and identification of the

children’s nature of disability and its effect

children with

xperienced by parents and
teachers. Certainly, these findings and subsequent recommendations may be ap-
plicable to other districts in Tanzania with similar features.

Recommendations

Based on the findings and conclusions. it is recommended that there is need for

continued sensitization and awareness raising campaign among parents and the
particular. Parents who are knowledgeable about disability and have mana
to enrol their children in school can form a valuable team to share their practical
periences and evidence that children with SEN can leam some valuable and
ful things.

ven the fact that disability is a natural part of human diversity that must be re-
d and supported in all its forms, ther is also a need for a shared commitment
veen the government on the one part and parents and communities on the other

part in cnsuring that children with SEN also access educational facilitics near their
familics. Continued efforts should also be made even by the communities and other
cducational stakeholders to assist children with SEN with the necessary learni

materials, devices and cquipment

This study has shown that carly diagnosis and identification was not a common
practice in all schools in Tanzania, there is need for the government to instifute
within its health and education policies and practices the diagnosis and early
identification of disability and learning abnormalities among children. The sooner
leaning the disabilitics are diagnosed and treated. the more likely children a
able to reach their potentials

Finally, the
training fo teachers to nable them to identify children’s learning needs and assist

rnment should also consider providing continued in-service

them accordin;
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�Moderate disability is defined as observable delays in the development of speech or motor skills, which may be accompany


ed by physical impairments. Individuals with moderate disability possess basic communication skills and are able to maintain self-care.


3Profound and multiple learning disability (PMLD) is used when someone has more than one disability, with the most significant being a learning disability. Many people diagnosed with PMLD will also have a sensory or physical disability, complex health needs, or mental health difficulties.


�According to WHO (2010) children with intellectual disabilities” refers to children with significantly reduced ability to understand new or complex information, to learn new skills (impaired intelligence) and to cope independently (impaired social functioning), which started before adulthood and has a lasting effect on development





