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The verse

Musa said to him : " May | follow you so that you teach me
something of that knowledge which you have been taught by
Allah

Al —kahf (66)
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Working with multicultural learners with physical and health
Impairments

Joan Fleitas and Festus E. Obiakor
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Thinking About Multicultural Special Education

Cara sat slumped in her seat, a scarf covering her bald head and two
canes crisscrossed on the floor beside her. Her eyes were downcast as
her classmates worked in groups of three on a history project. When
approached by the teacher, she swallowed hard in unsuccessful
attempt to maintain her composure. Her eyes filled with tears as she
admitted that she did not understand the assignment. She had been
absent twice in one week, and her parents worried that their 10 —
years-old daughter might not continue in school following her
diagnosis and initial treatment of Ewing’s sarcoma, a type of bone
cancer that commonly spreads to other areas of the body. The teacher
was caring and continued to motivate Cara to work harder to keep up

with her classmates.

The malignant tumor was in Cara’s thigh bone (femur), and surgery
involved removal of the bone and insertion of a titanium rod to
maintain the form and function of her right leg. But that was just a
part of it! She also endured chemotherapy, a potent group of drugs
designed to catch and destroy any cancer cells that might have spread
from her leg to other areas of her body. Because the chemotherapy
attacks all rapidly developing tissues (characteristic of cancer cells) it
certainly took its toll on Cara affecting those normal cells in her body
that also tended to divided rapidly primarily her hair cells and
muscles temperance that lined her mouth and stomach. As a result,
she lost her hair, had painful sores in her mouth, and experienced
nausea, vomiting, and a great deal of fatigue.
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Cara lived with her mother, father, grandmother, and two younger
brothers in a three-bedroom apartment in Manhattan, New York. She
shared a bedroom with her grandmother. Although her mother and
grandmother were Filipino, her father, a black Caribbean, was born
on the island of St. Thomas, grew up in New York, and worked in the

Philippines for ten years prior to relocating to the United States.

Cara had a rough year in school, beginning with pain and swelling in
her leg that was initially thought to be associated with a
preadolescent gross spurt she recalled “When the doctor told us that I
had cancer | was scared and confused, scared because my grandfather
died of cancer in his lungs and now, | had it in my leg. | wondered
what I did to get this awful disease, and how much longer I’d have to
live”. It is important to know that though some Filipino parents view
iliness as a gift from God (i.e. good fortune to families), Cara’s
parents seemed devastated and had a difficult time coping with her

ilIness.

When Cara returned to school, it was just awful. Even though the
nurse from the hospital came to her classroom to explain about
Ewing’s sarcoma, and even though everybody said they would help
her with her work, she felt so alone. She limped noticeably and used
to canes to get around, and she could see everybody staring at her.
Some children were very nice to her at first, wanting to do absolutely
everything for her, but they stopped being so friendly after they

learned that she had cancer. Besides the physical sequela of ongoing
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cancer treatment, she felt angry and confused about being sick, and
sometimes blamed herself for her predicament. Although her teachers
and service providers were always there for her, Cara felt shy and
deferential around other children. Coupled with this, she continued to

experience fatigue, pain and fear... it all seemed too much for her.

e (Cara’s classroom teacher had taken some courses on
multicultural education and knew that Cara’s lack of eye
contact had some cultural attachment. Although some teachers
erroneously classified Cara as an African American, her teacher
recognized the richness of her mixed ethnic and cultural
heritage. She consistently believed in Cara and tried to be
culturally responsive in working with her.

e How did Cara’s teachers and service providers help her to
maximize her potential in school?

e Why did Cara’s teacher in Manhattan not erroneously label her.
There are many learners with physical and health impairments,
who. Like Cara, come to school dressed not only in clothes, but
in a complex tapestry woven of development, culture, and
health. It is imperative that all of threads of this fabric be
recognize and treated with care if these learners are to flourish
and achieve in educational settings. Surely, these settings must
be least restrictive and demonstrate valuing of the humanity
that students bring to school despite their disabilities, health
problems, and cultural backgrounds. This is the main thrust of
this chapter. We believe developmental factors are influenced
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by physical and health impairments, and developmental
expectations in one culture differ from those in other cultural
milieus. Under these circumstances, the task of the teacher is

rendered more complex.

Students like Cara, with significant mobility and health issues,
and with multicultural backgrounds, often have difficulty
mastering typical age-appropriate developmental crises as
defined by educators who use the stages of human development
defined by Erikson (1950) as the norm. His theory arose from a
western tradition, so when students from multicultural groups
are measured against its standards, there are problems with its
universal application. Until recently, child development
textbooks attended to culture as a separate entity rather than a
vertical thread that weaves its influence through each
developmental stage. Eriksonian crises such as autonomy
versus shame and doubt, and identity versus role confusion, are
Western construct, steeped individualistic norms and goals. The
age of appropriate crises for Cara, industry versus inferiority,
assumes that “I am what I can accomplish.” However, there are
significant challenges for her because she may be judged
against that standard with regard to mobility impairments.
Decreased endurance, and frequent absences. Her
Filipino/Caribbean ancestry provided her with a developmental
construct that, like Erikson’s industry, stressed the importance

of achievement, but unlike that psychosocial challenge, stressed
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its importance only in the context of her role in the social
group. She was brought up to value verbal hesitancy and
ambiguity in her communication with others in order to avoid
giving offence (Futrell, Gomez, &Bidden, 2003).
Unfortunately, this pattern of communication might be
misconstrued as inferiority, the negative corollary to industry.
In Cara’s case, the pressure to do well in school collided with
the pressure of her illness, making it difficult to cope. However,
most of her teachers and service providers believed in helping
her to maximize her fullest potential even though she

internalized some circles of failure because of her illness.

Learners like Cara who inter school with physical and health
Impairments, and who give meaning to life through the lens of
their culture, suffer from being held to a rigid developmental
standard of performance. As a result, many do in fact feel
inferior. The wide array of conditions they bring to the
classroom include cerebral palsy, muscular dystrophy, diabetes,
cancer, asthma, and many more disabilities and medical
diagnoses. People with these physical or health impairments
can be served under the umbrella of the 1975 Education for All
Handicapped children Actand its amendments and
reauthorizations (e.g., the 1997 Individuals with Disabilities
Education Act and the 2004 Individuals with Disabilities
Education Improvement Act .These laws, in concert with
section 504 of the Vocational Rehabilitation Act of 1973 and
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title 11 of the Americans with Disabilities from the
nondiscrimination frameworks for students with physical and
health impairments in public education. In fact, most educators
point to these laws as the motivation for bringing this
population into the general education classroom and rarely ask
the questions, “What does the inclusion of students with
physical and health impairments yield for society?”” and “What
have we learned as a society about the exclusion of students

with disabilities in schools?’’

Clearly, there are psychosocial and functional aspects of
chronic illness and disability (Falvo, 1991). The self, family
members, teachers, and community members, teachers, and
community members are all affected. As a matter of necessity,
a comprehensive support model is needed to take advantage of
all affected variables. Laws are promulgated to reduce poor
treatment of persons with physical and health impairments;
however, humans practicalize these laws by valuing, caring,
and practicality. Without these basic ingredients, the simplest
form of human illness or disease could be emotionally

devastating for instance, Falvo wrote:

Chronic illness and disability have a major impact on the
psychological, familial, social, and vocational aspects of the
lives of the individuals who are experiencing them. Although

several factors influence the extent of the impact, every chronic

151



iliness or disability requires some alteration and adjustment in
daily life. The type of impact is dependent on the nature of the
condition, the individual’s pre-illness/disability personality, the
meaning of the illness or disability to the individual, the current
life circumstances of the individual, and the degree of family
and social support within the individual’s environment. Based
on Falvo’s statement, general and special educators are
obligated to understand a medical condition in the context of its
effects on the individual’s ability to function within his or her
community. In the introductory case, Cara’s illness affected
how she viewed herself, how her parents reacted to her
adjustment in school, and how the teachers responded to her

needs.
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DEFINITIONS AND TERMS IN PHYSICAL AND
HEALTH IMPAIRMENTS:

More than decade ago, Blackhurst and Bredin (1993) explained
that a child with physical and health impairment is “one whose
physical or health problems result in an impairment of normal
interaction with society to the extent that specialized services
and programs are required”.they argued that those with physical
and health impairments are typically grouped in categories, yet
this categorical grouping isolates them from other children.
They acknowledged that” most of the terms used to describe
physical disabilities are based on medical usage, which is
derived from Greek and Latin. Areas of the body are frequently
designed with prefixes, whereas suffixes are used to designed
conditions of the body”.for instance, hemi refers to one side of
the body, and plegia refers to paralysis or the inability to move.
Monoplegia involves one limb; hemiplegia involves both limbs
on the same side of the body; paraplegia involves the lower
limbs; diplegia involves all four limbs, but the lower limbs
more seriously than the upper; triplegia involves three limbs;
quadriplegia involves all four limbs; and double hemiplegia
involves upper limbs more seriously affected than the lower.
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Other important terms include anterior, meaning front;
posterior, meaning back; medial, pertaining to the middle;
lateral, farther from the midline; superior, meaning upper; and

inferior, meaning lower.

physical and health impairments involve people who are
grouped by their abilities to function in a particular way and

those who are grouped according to medical diagnoses.

Physical and health impairments involve people who are grouped by
their abilities to function in a particular way and those who are
grouped according to medical diagnoses.According to Blackhurst and
Burdine(1993), the familiar categories of physical and health
Impairments are "ambulation,which refers to a child's ability to from
place to place, and vitality,which refers to the health and ability to
sustain life “Disabilities that affect ambulation include:

e Cerebral palsy. This is caused by a brain dysfunction .it is
anon progressivedisorder (i.e., it does become progressively
more debilitating) that affects gross and fine motor
coordination.

Literally, cerebral refers to the brain and palsy refers to
paralysis. if this were to be consistently true, no person with
cerebral palsy would succeed in school and life. In reality,
many of them do succeed.

e Muscular dystrophy.This is a disease in which the voluntary
muscles progressively weaken and degenerate until they can no
longer function .

e Spinal muscular. This affects the spinal cord and may result
in progressive degeneration of nerve cells.
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e Polio. Also called poliomyelitis or infantile paralysis, this is an
infection that affects or destroys the anterior horn cells in the
spinal cord. When these cells destroyed, the muscles that they
serve eventually die or become paralyzed.

e Spinal cord injuries. These can be caused by auto accidents,
sports accidents, and accidents at work. As Blackhurst and
Burdine(1993)pointed out,"an injury may result in
quadriplegia. Depending on the damage that occurs, the injured
portion may recover completely or not at all”.

e Spina bifida. This is a congenital defect that results when the
bones of a part of the spine fail to grow together.

e Osteogenes is imperfecta. This is known as brittle bone
disease. it is an inherited disorder that does not have a cure.
The bones of children with this disorder break easily, and the
fractures cause the limbs to small and bowed.

e Multiple sclerosis. This is a progressive disorder in which
portions of the myelin sheath (tissues surrounding the spinal
cord) are damaged to replace by scar tissue, resulting in short
circuiting of nerve impulses to muscles.

e Juvenile rheumatoid. This is a chronic condition. The first
signs of the disease are general fatigue, stiffness, and aching of
the joints as they swell and become tender.

Disabilities that affect vitality include:

e Congenital heart defects. The second most common type
of defect, they are generally recognized at birth in early
childhood They are mechanical in nature. Persons with
these defects have shortness of breath, cyanosis(blue
appearance of the skin), and low tolerance for exercise.

e Cystic fibrosis. This is a chronic glands disorder that
typically affects the nature of secretions produced by
glands in the body, particularly the lungs and pancreas.
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According by Blackhurst and Burdine (1993),"when the
lungs are affected, the mucus normally in the lungs does
drain properly and when it builds up, blocks the passage of
air to and from the affected area"(p.367).

Diabetes. This is an inherited metabolic that affects the
metabolism of sugar. Insulin is produced to process the
sugar in the bloodstream. Type | diabetes requires
injections of insulin to compensate for the lack of its
production in the pancreas .and Type Il diabetes requires a
well-balanceddiet with a restriction of simple sugars.
Asthma. This is a chronic condition characterized by
inflammation in the or air passages, resulting in secretions
and obstruction that produces wheezing or labored
breathing. Blackhurst and Burdine (1993) noted that asthma
tends to run families." The severity and duration of asthma
attacks vary considerably Asthma may be due to allergic
reactions to foods (ingest ants) or to particles in the air
(inhalants).

Acquired immunodeficiency syndrome (AIDS). This is
acquired from the human immunodeficiency virus (HIV),
which is spread through the exchange of body fluids.
Cancer. This can take many different forms, including,
leukemia, and tumors that affect various organs, bone
tumors and brain tumors. There is disability that are related
to physical and health impairments. Convulsive disorders
include epilepsy and seizures. Epilepsy " is caused by brain
dysfunctions that impair the brain's ability to control its
normal electrical activity "As Black hurst and
Burdinenoted, " when control is lost, electrical energy
stimulates many different parts of the brain at the same
time, and the individual may have a seizure"
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This can occur in anyone at any age. it can be petit mal(lasts
for a short time) or grand mal for a long time).

Functional Educational Needs of Multicultural lenders
with physical and health impairments

With12 million children with physical and health
impairments in the United States (one in every five
households), and with federal laws mandating educational
inclusion in the least restrictive environment for these
youngsters, school systems are challenged to offer appropriate
supports. The prevalence of children with special health care
needs varies by age, with the numbers increasing as a child
moves from preschool (7,8%) to elementary-middle (14.6%)
to high school (15.8%) The numbers vary by race and
ethnicity as well, with American Indian and mixed-race
children claiming the highest prevalence at almost 32%

. As a consequence , it behooves general and special educators
to plan functional educational programming for these children
to increase their functional. For example, Falvo asserted that:

Functional capacity goes beyond specific tasks and
activities. It also includes significant events and relationships
in the individual, such as relationships with family, friends,
employers, and casual an acquaintance. No relationship in
isolation. Just as the individual's reaction to the illness or
disability influences the reaction of others, the reaction of
others affects individual's self-concept and perception of his or
her own strengths and abilities. (p.1).

Blanchett and Wolfe (200)agreed that " when planning for
instruction of students with health impairments, many general
and special educators are faced with the dilemma of what to
teach students during their brief but important time within the
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classroom. They added that since "students with health
impairments often have a variety of needs, educators, along
with parents and other individuals, must determine what skills
and activities should be targeted for instruction”
(p.348).Clearly, these learners must acclimate to the culture of
the health care system as well as to that of the classroom.
Western medicine values on accurate diagnosis, prescription
of treatment supportive care based on that diagnosis, and
determination of a prognosis and trajectory of the medical
condition. Learners from multicultural backgrounds often
value a more holistic approach to the understanding and
treatment of illness and disability. It has only been recently
that cultural variations in the presentation of illness have even
been noted. Forinstance, Helman emphasized that health
interventions cannot be meaningful prior to the development
of an insight into a person's culture. He referred to the cultural
" lens "a society (i.e.,a perception of the would or a lens
through which people view life as an issue that must be tacked
in educational programs). For Cara in the introductory case,
developmental issues and culture combined influence her
perceptions of her health care experience. As two separate "
lenses, "they colored the ways in which she understood the
hospital and the medical treatment prescribed for the
resolution of bone cancer. Without attending to both,
educators and health care providers frequently fail to provide
empathetic and effective care. Although people of different
cultures share basic concepts, they view these cultures from
different angles and perspective, leading them to behave in
manners that may be considered deviant by educators and
health providers. Although there are educators and health
providers like Cara's teacher who treat multicultural students
with physical and health impairments with care, there are
some in educational and medical communities who are
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myopic, focusing on diagnosing the deviance from the norm).
This behavior of teachers and providers makes participation in
family, social, and work activities difficult.

Many learners with physical and health impairments have
pragmatic as well as psychosocial concerns. Despite the
mandate included in the ADA(1990) for building accessibility,
not all facilities are in compliance. When a student with a
physical disability is educated in an inclusive setting,
accessibility and accommodation issues must be addressed.

General and special education teachers for the most part have
been educated to educate, not to attend to health problems of
their students, problems that had been the purview of nurses’
school settings. Yes, the growing number of students with
physical and health impairments in classroom has necessitated
a change. Like Cara teacher, these teachers must be aware of
the educational ramifications of a number of childhood
diseases and disabilities. They must also be responsive to the
needs that these health conditions activate. Children no longer
remain in hospitals for weeks and months. Instead, often after
a few days, they return to school with medical needs that
create tension in the classroom. Such tension is visible in
teacher as well, who are often poorly informed of the nature of
the health problems and their roles should problems occur. In
addition, a fine line must be drawn between paying too little
attention to students with physical and health impairment and
patronizing them, thus increasing both physical risks and
frustrations. Given the trauma in Cara's life and in the life of
her family, efforts to ensure strong ties in the classroom
setting are critical antecedents to fostering her resilience.
Fortunately, her teacher understands that! In fact, fact,
collaborative and consultative efforts must be made to respond

159



to her health needs in a sensitive and culturally competent
manner.

On the whole, general and special education teachers are
powerful people in the lives of all students, and as such, they
have tremendous influence over the nature of educational and
social climates in the classroom. there are many studies of
learners with physical and impairments, reported that even
within the same school, teachers reacted very differently to
medical needs of learners with physical health impairments.
This proves that teacher is not exempt from cultural myths and
stereotypes they are universal. Cara revealed herself as a
student who did want to disappoint her parents but felt
overburdened by illness. In addition, the parents seemed
frustrated because of their daughter's illness and her inability
to maximize her education potential.

This is why cultural respect and valuing must be at the center
of what educators, service providers, and health professionals
do.

In Cara's situation, the teacher's knowledge base prevented her
from engaging in ministrations. She did not mislabel Cara she
recognized medical symptomatology as a factors contributing
to Cara's " inattention " in the classroom .In spite of all
frustrations surrounding her job , the teacher was focused on
trying to do the right .She understood the importance for all
learners with physical and health impairments to be integrated
into the life of the classroom in a safe and socially appropriate
manner .In addition ,she focused on collaborating and
consulting with parents and colleagues to provide functional
education needs for students, including Cara.

A Culturally Responsive Educator: -
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1. Participates in a multidisciplinary planning process to ensure
success in school reentry after hospitalization or extended
absences, focusing on both medical and cultural issues.

2. Monitors needs that flow from medical cultural diversity
and addresses them with multidimensional strategies.

3. Creates a classroom milieu that values diversity, reflects
respect and caring and promotes academic achievement.

4. Includes students with impairments in as many activities as
possible, providing assistance as necessary.

5. Facilitates positive peer interactions by formal or informal
information sharing a bout impairment with all students.

6. Offers opportunities for all students to express individual
and cultural differences.

7. Gains an understanding of students physical and health
impairments and keeps an updated care plan for each
student for effective management.

8. Has the skills resources to evacuate no ambulatory students
in emergencies and handle health crises.

9. Involves parents in decision making and lets them know
that they are the experts in relation to the children.

10. Understands both cultural preferences and appropriate
responses to medical needs.

Conclusion:

This chapter focused on ways to maximize the fullest
potential of multicultural learners with physical and health
impairments. Many like Cara struggle along with classroom
activities that seem overwhelming. Having such an intensive
illness coming from a multicultural background, Cara can profit
from careful planning to ensure that her fundamental needs for
safety, acceptance, achievement, and inclusion are met. A
multidisciplinary effort must be made to truly educate her in the
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least restrictive environment maintaining high standards of
performance and offering flexible strategies to achieve success.

There is no doubt that Cara's illness has put a burden on her
parents .it is critical that general and special educators ensure
that teachers and service providers hear their voices and show
understanding of their plight. If the central goal is to leave no
child behind, proactive efforts must be made to educate
multicultural learners with physical and impairments in
collaborative and consultative fashions.

Discussion Questions

1. Discuss how the hospital, home, and school can collaborate
and consult to minimize stressors that affect students like
Cara.

2. Explain the nature of stigma and recommend strategies to
combat it in the classroom.

3. Explore ways of enhancing communication with parents and
health professionals.

4. Analyze the constraints related to effective management of
physical and health impairment in the context of cultural
diversity.

5. Describe strategies of inclusion that would better serve Cara
as she copes with both medical and education stressors.
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Thinking About Multicultural Special Education

Christina was 14-year — old Latina student who was deaf. She
had lived in the United states, Christina lived with her family in
Mexico. Her mother was a Mexican Indian and her father was
Mexican, Christina's mother spoke both Mixtec and Spanish, her
father spoke and wrote Spanish. Neither of Christina's parents read or
wrote English. Christina and her family lived in a rural border state
about 50 miles from the of Mexico. Her father was a farm laborer
and her mother worked in the family home.

Christina was enrolled in the local public-school system 5 years ago.
During the enrollment process her mother was interviewed. When
she was asked about Christina, she replied that Christina could wash
clothes, make beds, clean house (including sweeping and mopping),
cook, and wash dishes. In her estimate, Christina was a bright child.,
Upon formal in — school testing (using a combination of 10 tests, the
UNIT and the TONI2), it was determined that Christina had a 10 of
about70.

Based on a profound hearing loss and low scores, Christina was
placed in a self-contained special education classroom all, "hearing
impaired ," and considered to have possible mild mental retardation
Luckily , for half of her day she was with a special education teacher
who happened to be a child of deaf adults .Thus , for half of the day ,
Christina was exposed to American Sign Language .Within 6 months
, she had reached the third-grade level in math skills, was writing
sentences in English , and was gaining Spanish written vocabulary
Five years later, Christina was educated for half a day in a self —
contained classroom for the deaf and was mainstreamed with an
interpreter for the rest of the day . Although Christina made leaps and
bounds in her education, her mother still expected that as an adult,
Christina would clean and take care of people 's houses, a goal
different from her teacher's expectations. Before long, her mother
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decide that she wanted to learn American Sign Language. Christina's
teacher began to develop a tape of ASL vocabulary translated into
Spanish so that Christina's mother could begin to communicate with
her. In the end, Christina's teacher and mother continued the
collaboration that helped Christina to grow and bloom. They
developed mutual for each other and everyone gained.

e What steps did Christina's teacher take to help Christina to
maximize her potential class?

e What is Christina's prognosis for successful adulthood,
given the amount of progress made in the past 5 years?

This chapter focuses on working with multicultural learners with
hearing loss like Christina. Children who are deaf and are of other
cultures face many of the same problems in an accessing education
and other services in the United States. Increasing numbers of
children and young people from multicultural groups require
educators with multicultural experience who possess cross-cultural
sensitivity. Evidence indicates that in 1990 ,20%of the U.S
population were foreign born ethnic minorities. This number is
expected to increase because at least one million immigrants, the
majority of ethnic minorities, enter the United States annually.

Bynoe (1998) noted that the majority of people living in 23 of the 25
majors in the United States were diver’s minority ethnic people with
diverse linguistic, and cultural backgrounds. Further, it has been
observed that multicultural students constitute the majority of
students in states like Texas, California, and New York as well as in
cities such as Detroit, Atlanta, Miami, Baltimore, and Chicago. Data
from the U.S. Department of Education (2003) indicated that 38.8%
of students in public school were ethnic minorities, which is a
significant increase from 29.6% in 1986. As the data revealed, the
number of students who spoke a language other than English at home
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increased by more than 50% from 6.3 million in 1979 to
13.7millionin 1999.

During the 1990s several research projects were conducted
regarding immigrant migrant deaf children of Latino heritage Garner
However, in the last 5 years, research on multiculturalism in deaf has
begun to lessen. Yet evidence reveals that the number of
multicultural learners with hearing loss in most multiethnic societies,
for example, the United States, Canada, and the United Kingdom, has
continued to increase. Evidence indicates that these learners
constitute approximately 41 to 43% to the deaf school -age
population in the United states. Their representation in school,
according to data from the IDEA Child Count (Mitchell, 2004). are
as follows: white (59? %), African American (16%), and Latino
(19%), for the three major ethnic groups. However, to the data from
the Gallaudet Research Institute (2004), the percentages of ethnicity
for the three dominant groups are: white (15.5%)

African American (15.4%), and Latino (24.2%)Further, current
information from the Gallaudet Research Institute indicates that in
the southern and western United States, the percentages of Latino
students increased to 25.7% and 24.2%,respectively. In general, the
representation of white children is decreasing and the representation
of multicultural children is in increasing. Specifically, the Center for
Assessment and Demographics (1995) reported 59% white students
and 41% minority students for the 1994 -95 school year, in contrast
with 67% white and 33% minorities in the 1983 -84 school year.

The increasing numbers of multicultural learners with hearing loss
in schools notwithstanding, Doe (1994) noted that these learners are
in a "multiple minority "category and are faced with formidable
barriers to the development of their potential because of prejudice
and ignorance. Earlier, Reagan (1990) remarked that a child who is
both deaf and a member of a multicultural group is indeed face with a
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social and educational " double whammy."Similarly, Schirmer
(2000) observed that double minority membership places deaf
individuals in double jeopardy and further argued that these learners
are forced to deal with the issues of stereotyping, prejudice, and
discrimination in their attempt to access relevant services in the
community. Put another way, an understanding of and sensitivity to
these learners is essential in the provision of services that
appropriate. respectful, and helpful. In the absence of such an
understanding and sensitivity, service providers can misinterpret their
communication and behavior.

Multicultural learners with hearing loss like Christina, who have no
English and American Sign Language skills, have consistent
problems in accessing meaningful education related services in the
community. Reagan(1990) argued that regardless of how well
intentioned, current educational and other social services are not
adequate in addressing the needs of these learners. Indeed, Schirmer
(2000) observed that although deaf individual has the same diverse
racial, ethnic, and linguistic backgrounds as other ethnic minorities,
educators and service providers seem less likely to acknowledge the
differential educational experience that they bring to the table. As
Reagan pointed out , "We will be faced with a growing challenge to
develop innovative and effective techniques for meeting the social ,
cultural , and linguistic needs of children who are caught not in a
bilingual and bicultural matrix , but rather in a multicultural one"
(p.79).Clearly, these learners have difficulties in accessing existing
services because their home culture may , to varying digress , differ
from that of the dominant hearing culture as well as from the
mainstream deaf culture . To respond to the educational needs of
students like Christina, the foci must be on the important areas of (a)
language and communication, (b) assessment and placement, and (c)
cultural issues and role models (e.qg., parents and professionals).
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Language and Communication: -

The foremost issue affecting the access of education and related
services multicultural learners with hearing loss centers on language
and communication. Recall in the introductory case, Christina took
nonverbal 10 tests. No oral language was used for either test. Instead,
eye age, gesture, and pointing were used to conduct the test. Any test
presented in English or ASL would have been improper because
Christina came to the educational setting with no verbal language
(English or ASL). In the case of Christina, who came to the United
States with no experience of the dominant culture or language, it is
not surprising that she received 10 scores much lower than her
potential. The reason this is that performance on standardized
assessment instruments are affected by both culture and language.
Therefore, with bilingual children, improper assessment instruments
can lead to improper educations that affect adversely their optimum
development. Many of these learners have parents who are
consigning monolinguals, for example, Spanish speakers. Thus, these
learners are not exposed to English at home are expected to learn to
read write and write English in the academic setting. In addition, they
may be taught sigh language in school. However, depending on the
school's policy, the sign language may be ASL or a Manually Coded
English (MCE) from of signing. ASL is a complete in its own right
that has rules for use are communication.

In contrast, MCE system attempt to use ASL signs represent English
language words, inserting markers for morphemes. Although it
sounds good , the essence of meaning of the communicative gesture
Is lost .Further , it distorts the flow of the visual language .

Cummins (1992) noted that children who do not acquire first
language completely may not be able to fully acquire a second
language. This is a major concern given that MCEs not complete
language. In addition, ASL develops in a natural way, and it is taught
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from child to child or many times from older child to younger child.
In addition, it is the language of the Deaf culture. Moreover, most
multicultural learners frequently join the Deaf culture in adulthood.
The major characteristic of deaf members of the Deaf community is
the use of ASL. Therefore, most experts in the field of deaf
educationASL. In the case of multicultural learners with hearing loss
like Christina who have no English and ASL skills, there are some
critical questions. Are there interpreters who can ensure that test
instruction is appropriately convened in their native language? Do
learners hear well enough to make use of the oral instruction
in,say,Spanish? if the answers to these questions are not in the
affirmative, then there is real danger that multicultural learners like
Christina are wrongly tested and placed in educational program.

Assessment and Placement: -

Assessment and referral processes for children who are deaf are
different those of many children for special education. Some children
are deaf congenitally, that is, they are deaf at or become deaf shortly
after birth, others lose their hearing prelingually, that is, prior to
language development (i.e., before age 2), and some children are deaf
adventitiously, that is they lose their hearing after language has
developed (i.e., after age2). According to Billinds and Kenna
(1999),Cherian, Singh Chacko, and Abraham (2002),Morzaria
,Westerberg , and Kozak (2004), and Walch, Anderhuber, Kole , and
Berghold (2000), causative factors of hearing loss include prenatal
factors ( e,g , heredity factors ) , perinatal factors ( e,g , lack of
oxyen),or postnatal factors ( e,g , illnesses ) Early hearing screening
Is mandated at birth for all newborn infants in the United Stated and
thus performed prior to leaving the hospital ( Hayes , 1999, 2001 ).
Otoacoustic emission (OE) and auditory brainstem response (ABR)
are two of some of the tests used to identify hearing loss in infants (
Furst, Bresloff , Levine , Merlop,&Attias , 2004 , Jakubkova,
Kabatova, &Zavodna, 2003). Generally, upon failing OE , an ABR is
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performed .Some children who have hearing loss are missed because
of false positive screening results. In some children hearing loss
occurs later in life from high fever, and other factors that are
indentified by audiologicalassessment (Baroch,2003). Factoring in
children who are prelinguallydeaf , the age of identification for with
hearing loss in the United is between 13 to 20 months ( Harrison &
Roush , 1996, Kittrell&Arjmand , 1997 , PrendergastLartz, & Fiedler
,2002).After identification, parents school program if the child loses
his or her hearing after the preschool years. At entry into parent
infant training, preschool , or regular school , other diagnostic are
performed to determine development skills, language , 1Q, and later
academic achievement levels , as mandated by IDEA (Moores
,2001).

For many multicultural learners with hearing loss, there appears to be
little or no information about the onset or diagnosis of hearing loss.
Although the audiologist spoke Spanish and English , Christina no
knowledge of Spanish , English , or sign language .Further had, she
had never been to school. Was it surprising, therefore, that she
performed poorly on all tests? Legislative amendments in the United
States, for example, the 1990 Americans with Disabilities
ACT(ADA) and the 1990individuals with Disabilities Education Act
(IDEA), require assessment be performed in a nondiscriminatory
manner (Bysshe, 1995). Mason (2005) suggested that when assessing
children who are hard hearing, culture and languages as well a
disability must be taken into account. This was certainly not the case
for Christina.However, she was able, make academic progress,
including a 3 academic year improvement in mathematic skills.
Notwithstanding the use of ASL, Christina's 1Q test scores remained
at 70. Clearly, it was more than expressive and receptive language
that affected her ability to perform on the IQ test. Lane et al. (1996)
agreed that learning like Christina may face double prejudice in
education and other service. As they explained.
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Deaf children from non — English —speaking homes are three to
four times more likely to be labeled learning disabled, mentally
retarded, or emotionally retarded, or emotionally disturbed ...Deaf
students are seriously disadvantaged in psychological and
achievement testing because of the English language and cultural of
the tests...Black and Hispanic deaf children score well below white
peers on achievement tests They are more likely to drop out high
school or to be tracked into vocational rather than academic
programs... These educational "handicaps” within the deaf would
take their toll on life fulfillment, economic success and minority
leadership in subsequent years.

Cultural issues and role models: -

Children who deaf and multicultural may belong to any or to all of
the following: the Deaf culture, their native country's culture, a
shared culture, as in Christina's cases , the Latino culture , and the
American culture .Rodda and Leiweke (2003) explained that failure
of educators and service providers to be culturally sensitive to
multicultural could affect their interaction in the classroom. In the
classroom, multicultural learners may exhibit behaviors that appear
to the teacher as inappropriate, when instead it may be a cultural
attribute. A common gesture of respect in Latino children, for
example, is to drop eye adze when the teacher is addressing them.
However, in the white American culture, this may be misunderstood
as a sign of guilt. When educating children of different cultures,
teachers and service providers should be aware of cultural influences
and not assume that the children know or will display the
characteristics that are representative of the dominant school culture.
Further, these professionals should investigate students, home culture
with other class members. This also applies when professionals
interact with parents of children from diverse cultures.
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It is important to note that parents and professionals can be role
models. Parents of multicultural children may not speak English. It is
therefore imperative. For and interpreter to be present at all
conference, individualized education plan (IEP) meetings. And any
other time a teacher needs to contact or talk with theme. Few
parents learn to sign adequately with their children. Thus, it is
difficult to ensure that instructions and directions to parents are
relayed exactly to the child. The lack of multicultural adults who can
serve as role models is another problem. Lane et al. (1996) observed
that multicultural learners comprise more than one —third of all deaf
school children in the United Sates, but only 7% of their teacher are
multicultural. As a result, there is a near absence of role models for
many of the children, who find little in their curriculum that relates
clearly to their lives and personal idiosyncrasies.

Since parents are good role models, it is important that they are
involved in the education their children. When the needs of
multicultural family members are included in the service delivery
plan, parents are able to work toward the success of the plan for the
benefit of their child with hearing loss. Family members can have
input in formal planning and implementation of the program of care,
and they also can excellent advocate for their children and programs.
The provision of services that accommodate the needs of family
members as well those of the child with hearing loss is vital,
particularly during children's preschool years when they spend most
of their time with their families. Services provided at this stage have
a significant impact on children's social, emotional, linguistic, and
intellectual development (Prendergast et al .2002). Therefore,
information about services should be provided to parents to help
them understand that their children's development can be advanced.
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Effective Programming for Multicultural:-

The starting point of any serious concern for the provision of
accessible and appropriate education for multicultural learners like
Christina must be awareness and recognition of their needs by
educational and service providers. It is imperative that educational
institutions and service provides are aware of the need of these
learners to acquire English and ASL skills to enhance effective
communication and access relevant services and education. For
students like Christina ,enrollment into English- language leaner (
ELL) and ASL programs should be considered the top priority. These
students must be given the appropriate assistance meaningful
education . As result , a partnership between the ELL programs,
college/undersides, local school boards , and Association for the Deaf
must be established to ensure improved coordination and utilization
of available resources for multicultural learners with hearing loss.
Working together, these agencies must plan the best means for their
learning to acquire English and ASL skills prior to testing and
placement in school. It should be noted that other children of
multicultural backgrounds who have special needs may also benefit
from bilingual programs.

To enhance effective programming for multiculturallearners with
hearing loss, funding is an absolute necessity. Financial support by
the various government ( i.e, federal , state , and provincial) is crucial
to the provision of accessible and appropriate services for all
learners. Considering the background of multiculturallearners, it is
almost impossible for parents to enroll their children in ELL and
ASL programs. Consequently ,there is a need for funding support
that would enable multicultural learners like Christina to enroll in
ELL and ASL classes, and terial resources are available. Further ,
governments should provide financial support for the establishment
of Deaf Literacy Projects ( DLP) in school projects could be the most
effective means of importing English literacy and ASL skills to
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multicultural learners, ensuring their academic. For instance , through
such projects, Christina can be assisted to acquire necessary skills.

The provision of effective education for multicultural learners with
hearing loss like Christina makes it imperative for school boards in
the United States to employ itinerant specialists in deafness,
ethnicity, deaf culture , and communication , at least on a part-time
basis professionals would be of immense assistance in several areas
to facilitate the provision of accessible and appropriate education for
multicultural learners with hearing loss. The specialists , for instance,
would be responsible for coordinating on a available resources. In
addition , the specialists would with different service providers and
institutions to identify difficulties multicultural learners might
encounter in accessing education and other services. Employing
qualified deaf people who are them selves minorities would also have
the advantage of providing multicultural learners with good role
models. The provision of effective education underline the need for
increased partnership between agencies specializing in deafness,
schools, and service providers to ensure that services are appropriate
and accessible .By effective collaboration , new programs and
services could be developed . If relevant agencies work together, they
can provide various services to enhance different choices for
multicultural learners. Further, if these agencies work together |,
learners like Christina would be able to access services and obtain
education that would lead to secure employment. Collaboration by
these agencies would ensure that appropriate services and support
would be available. If the agencies work together, they can provide
multicultural learners and their families with better advice
concerning educational opportunities, resources, and options
available. In addition, collaboration and consultation would facilitate
the establishment of appropriate support services to address the
individual needs of learners like Christina.
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Finally, effective bilingual- bicultural (BiBi) programs are imperative
in the provision of true and meaningful multicultural education to all
learners, including those with hearing loss like Christina. There is no
doubt that English language literacy is important for deaf people for
effective functioning in the schools and the larger hearing society
because so much information is in the print from of the spoken
English language. How is such literacy to be developed ? Since
people with deafness do not match the assumptions of the medical
deficit model, Ladd ( 1994) and Reagan ( 1990) suggested that they
have to be members of two cultures, the Deaf culture and one of the
hearing cultures. But if the BiBi perspective is to be fully developed ,
it is important to be clear a bout the nature of Deaf culture,
particularly the importance of " natural " sign language for deaf
people. According to Jacob ( 1996) , approximately 10% of deaf
children are born to deaf parents and naturally acquire sign language
as their native language. The other 90%are born to hearing parents.
Jacobs noted that not recognizing that these deaf children have a
culture different from their hearing parents' and not recognizing the
rights of the children to became uncultured into something that their
parents cannot give them ( i.e, Deaf culture ) could be attributed to
their later developmental difficulties with English literacy, and
indeed , other facets of their development. Although Paul ( 1998)
observed that no widely accepted definition for bilingualism in
deafness exists , the term may refer to proficiency in two language
(i.e, ASL and print English ). As a result hearing loss, which may
preclude deaf individuals from acquiring English as a first language ,
some professionals have argued for the development and use of sign
language /English bilingual programs ( see Paul, 1998,Paul
&Quigley , 1994, Schirmer , 1994, Essentially , the bilingual
approach could (a) enhance the knowledge and use of sing and
written  /spoken language ( i.e, important features of Deaf and
hearing cultures), (b) enrich deaf individuals socially, emotionally,
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and academically , and (c) promote interaction in different social
settings.

Educational Support Services:-

In addition to the deaf education curriculum, children who are deaf or
hard of hearing may require ancillary support .Primarily , these
support programs are made of speech language therapy |,
occupational therapy , and sometimes physical therapy . It is not
always appropriate for deaf children to receive speech language
therapy. It is only appropriate if the student has sufficient hearing to
benefit from such therapy. Batter speech language therapy techniques
focus on the development of language skills.

Since some causes of hearing loss affect the vestibular system as
well as causing secondary disabilities. It is not uncommon for
occupational and sometimes physical therapy to be prescribed.
Occupational works at increasing fine motor skills and balance and
protective reflexes, whereas physical therapy works to increase gross
motor skills ,ambulation , strength , and flexibility. All these services
are necessary to help multicultural learners with hearing loss to
maximize their potential.

A culturally Responsive Educator:-

1. Understands that multicultural learners hearing loss have a
" double whammy "problem .

2. Knows that instructional modification is an absolute
necessity for multicultural with hearing loss.

3. Is aware that language is an integral part culture.

4. Understands that demographic shifts are occurring in many
cities of the United States.

5. Knows the laws protect his or her students.

6. Understands that culture and language must take into
account in performing assessments.
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7. Creates classroom enrichments that are cultural sensitive.

8. Collaborates and consults with parents of children with
hearing loss.

9. Avoids negative assumptions about multicultural learners.

10. Sees himself of herself as a role model to his multicultural
learners.

Conclusion:-

This chapter focused on how to maximize the educational potential
of multicultural learners with hearing loss. Clearly, a classroom that
celebrates diversity proves welcoming to all learners, irrespective of
their physical, emotional, social, and ethnic differences. To ensure
the provision of effective education for multicultural learners with
hearing loss Christina, it is important to respond to the " double —
whammy " issue ( i.e, the interplay of culture and disability valuing )
. For many students with hearing loss, language acquisition is an
importation part survival . Learners with hearing loss have problems
with receptive language, but do not want to disappoint the teacher .
To overcome this problems and service providers must never assume
that students understand their questions or the subject matters to
which they are exposed. Instead of asking close ended questions ,
these one — or students should be asked open ended question that
require more than one — or two word answer .Efforts must be made to
minimize criticism and environments must least restrictive.

It is important that general and special educators become familiar
with a family's culture prior to advising the family about what to do
help the child with a hearing loss. They must take time to get know
the families and try to encourage them to talk with social workers if
they have financial or other needs. They must encourage them to
organizations that can help them with issues related to children with
disabilities .In addition, they must encourage them to learn language
that would benefit them with regard to the provision of materials,
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phone numbers, and contacts related to services and organizations.
The appropriate use of sign language interpreters or bilingual
specialists is essential to make sure that educational transitions from
stage are less traumatic.

Discussion Questions:-

1. Briefly explain how Christina's lack of English and ASL skills
affected the results of the 1Q tests given to her.

2. Describe how Christina's ethnic background affected her
educational placement.

3. Evaluate why language is an integral part culture.

4. Explain why multicultural learners with hearing loss have the "
double- whammy " problem.

5. As an educator , discuss how you would become more
culturally sensitive and responsive to the needs of multicultural
learners like Christina.
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Thinking About Multicultural Special Education :-

Gloria was born Mexico City and diagnosed with optic nerve
hyoplasia when she was 6 months old. The told family that she would
never see and that they should" take her home and love her," Her
family moved to the United States when she was 2 years old |,
because father was looking for work. Her parents spent 18 months as
migrant farm workers , moving seasonally. Despite their frequent
moves, Gloria's father learned to speak English fairly well and found
a job at a factory that would keep the family moving so often. When
Gloria developed an ear infection, her mother took her to the free
clinic in town a social worker noticed Gloria's visual impairment
.The social worker explained , through an interpreter, that Gloria
could receive special services because of her visual impairment even
though she was not old enough to start school. That night Gloria's
parents discussed what the social worker told them. They knew they
could take care their daughter, but they also wanted to provide
everything they could for her.

After a long and confusing assessment process , Gloria began
receiving services from a teacher of students with visual
Impairments. Gloria was accepted into a Head Start program where
the staff spoke English and Spanish. Over time , the teacher of
students with visual impairments , the Head Start , and Gloria's
parents developed a positive working relationship and learned from
each other. The teacher of students with visual impairments
explained how the visual impairment affected Gloria's learning. The
Head Start teacher described the typical development of children and
how Gloria interacted with other children. Gloria's parents talked
what Gloria did at home and what they would like her to lean to do.
Working as a team, the professionals and family were able to provide
a positive learning government fort Gloria.
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e How did the professionals involved in Gloria's referral and
education show respect for Gloria and her parents?

e Despite their reservations, why do you thing Gloria's parents
enrolled her in special education?

Visual impairments, like the one Gloria experienced, refer to any
limitation in visual functioning that affects a persons a person's
ability to engage in daily tasks. Most people who are visually
impaired have some useable vision and are referred to as having low
vision. Who people have little or no useable vision, they are said to
be blind Visual impairments include low vision and blindness. Visual
impairments occur in people of all ages , ethnicities races , genders ,
and religions. The influences of ethnicity , race , gender , and religion
are well documented , as are the influences of having a visual
Impairment. Only rarely , however , has anyone considered the
interaction between the effects culture and visual impairment (
Milian & Erin, 2001) .This chapter provides an undertaking of the
interaction of visual impairments and culture, including demographic
information , and an overview of how the education of students with
visual impairments may be influenced by a person's cultural and
beliefs.

In the United States , visual impairments affect between 1 and 4
infants , children , and teenagers 1,000 ( Chaing , Bassie , &Javitt
1992 , Ferrell , 1998, Nelson & Dimitrova , 1993) .Advances in
medical care in the United States mean that many visual conditions
can now be prevented or controlled controlled so that the visual
Impairment is less sever. At the same time , advance in medicine
have resulted in the survival of children born extremely and children
with neurological damage. These children are at thigh risk for
developing visual impairment as well as cognitive and motor
impairments. Children who move to the United States from other
countries may not have received the same medical care that is
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provided in the United States and may experience visual impairments
not frequently seen in children born in the United and Sates.

Historical Perspectives:-

Histrionically, cultures around the world have moved through
five stages of social perspective on visual impairments: separation,
self-emancipation, education, and assimilation( Tuttle & Tuttle, 1996
) .These stages are not as linear as they may seem from this list . No
society has progressed smoothly and effortlessly through these
stages. Cultures experience great variability, with several different
stages existing simultaneously or quickly changing because of world
events.

Limited records of preliterate societies reveal that many cultures
completely separated people with visual impairments from society,
resulting in their deaths. For example , in Sparta, babies who were
left to die in the mountains ( Koestler, 1976) . The protection stage
developed largely as an outgrowth of Western religions- religious
communities and individuals took an interest in providing charity to
people with a variety disabilities, including blindness. Self-
emancipation began first in Eastern in Eastern and Middle Eastern
countries, with countries such as China establishing guilds of
workers who were blind and establishing standards and skills
(Vaughn, 1998) .In Europe , individuals who were blind occasionally
achieved success through their own initiatives rather than through
societal support ( Hatlen, 2000 ). Formal education began in Europe
with the establishment of the Institute for the Blind in Paris by
ValentinHauy in 1784, and the concept of a residential school for
children who were blind quickly spread throughout the Western
world. Later , assimilation became popular. The assimilation view is
that individuals with visual impairments are integral members of
their communities who should contribute to and participate their
society throughout all stages their lives.
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Etiologies of Visual Impairments in Cultural Groups:-

Around the world, rates and etiologies of visual impairment vary
from nation to nation. Within the United States, the prevalence of
visual impairments and the frequency of certain etiologies vary bases
on ethnic group. Because etiologies can influence the degree and
severity of visual impairment, it is important to consider the different
types of visual impairments. There are three main reason for the
difference in overall prevalence and ethnologies : access to heath
care , environmental factors , and genetic predisposition. Many
ethnic groups in the United States have limited access to adequate
health care, health education, and nutrition(Cabil& Gold,
2001).Many visual impairment are preventable with proper health
care and nutrition, and the severity of a visual impairment may be
reduced with early identification and treatment. Environmental
factors also can contribute to increased risks for visual impairments
when cultural and work environments place people at high risk for
acquiring a visual impairment .Genetic predisposition can result in
higher rates of certain hereditary visual impairments within a
population.

Overall, the here most common causes of visual impairment in
children in the United States are cortical impairment, retinopathy of
prematurity, and optic never hypomania (Ferrell , 1998 , Hatton
,2001 , Steinkuller et al. 1999) . These are the most common causes
of impairments in children of European descent and Asian descent
.Other groups may experience slightly different rates of certain types
of visual impairments. Another relatively common form of visual
impairments is albinism, a recessive hereditary condition resulting in
a lack of pigment in the skin, hair , and Albinism in all ethnic groups
accounts for 6 to 8% of all visual impairments in children ( Ferrell,
1998, Hatton et al., 2001). Children with are often teases and treated
differently because of their appearance .The impact is greatest on
children of non-European descent, because they tend to look " more
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different” from the other members of their family and community
(Gold, 2002).

Genetic and cultural factors can influence the prevalence of visual
impairment ethnic groups. Visual impairments are twice as likely to
occur in African Americans compared to white Americans of the
same status

(Cabil&Gold, 2001). African Americans are at higher risk certain
medical conditions such as sickle cell anemia, diabetes, and
hypertension, which can lead to visual impairments such as
retinopathy , glaucoma, and cataracts. Lack of appropriate medical
care and compliance can increases the that a medical conditional will
result in a visual impairment or the worsening of a visual impairment
( see& Gold).Latinos are a divers group people from Mexico, Census
and South America, Puerto Rico, Cuba, and other smaller countries
( U.S .Bureau of Census, 1999), and Latinos live in every state in the
United States. Although the Latino population is very diverse, a
higher percentage of Latino children live in poverty than the national
averages, meaning that these children often adequate health care to
prevent and teat , visual impairments . In a national study of children
with visual impairments , Ferrell( 1998) found the rote of visual
Impairments among Latinos to be comparable to that of other ethnic
groups. American Indians, who live both on and off reservations, are
at risk for visual impairment due to the prevalence of poverty and
genetic factors. Trauma has been identified as the single largest cause
of visual impairments among American Indians, with fighting and
accidents the primary causes for trauma(Rearwin, Jubilee ,Tang, &
Hughes , 1997 ) As Rearwin et al . indicated, the lack of running
water many homes no reservations also results in an inability to wear
contacts or an increased risk of infection from wearing contacts.
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Beliefs About Visual Impairments:-

Culture, religion , and ethnicity influence people's beliefs about
visual impairment. Visual impairment may be attributed to a variety
of causes outside those identified by modern Western medicine. The
treatment and management of visual impairments are approached
differently depending on cultural and religious factors. The
importance of education for with visual impairments varies based on
cultural beliefs.

Beliefs About Causes of Visual Impairments:-

In mainstream U.S. culture, most people attribute visual
Impairments to medical causes and pursue medical treatment options,
if any exist. In addition. Many alter native or supplementary
explanations are excepted for the cause of visual impairments. These
alternative beliefs are usually the of a religious or world view that
attributes events to factors not measurable by Western science . Often
people accept a medical diagnosis to explain how a visual
impairment occurs, but they turn to other belief systems to
understand why the visual impairment happened. Sometimes,
practitionersof a religion may interpret causes of visual impairments.
These alternative beliefs are usually the result of a religious or world
view that attributes events to factors not measurable by Western
science. Often people accept a medical diagnosis to explain how a
visual impairment occurs, but they turn to other belief systems to
understand why the visual impairment happened very differently. For
example, may Christians believe a child with a visual impairment is a
gift from God to the parents, but others believe the visual impairment
IS punishment for sin (Erin, Rudin , &Nioroge, 1991,
Ruconich&Schneider, 2001, Skinner ,Bailey , Correa ,&
Rodriquez,1999).

There are also cultural beliefs regarding visual impairments. For
instance, many , but not all , Asian American believe in fate , or
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Karma, and in strong connections, between the spirit and the body
(Love ,2001).As a result , many Asian Americans interpret visual
Impairments as fate , the result of a misdeed ( Chung1996) . Others
believe disharmony between the body and nature result in visual
Impairments (Spector, 1996) .The belief in the influence of fate and
in sprit body connections may not be a major factor in the belief
system of all Asian Americans, and it is impairment not to assume
that all Asian Americans will attribute visual impairments to these
factor. It is equally true that these beliefs exist varying degrees in
other cultures as well, so practitioners should not be surprised to see
similar beliefs in people of other backer backgrounds. In the same
dimension, American Indians have a variety of belief systems but
many include multiple causalities for disabilities and illness
(Joe&Malach, 1998) . Supernatural causes may include witchcraft,
spirit loss, and spells. Some American may also believe visual
Impairment are the result of disturbances to the natural balance such
as breaking a cultural taboo, acculturation into the mainstream, or
accidents .Traditional American Indian culture views disabilities
differently from mainstream white culture , and no American Indian
language has a word for " disability" (Topor,2001). Many American
Indian cultures view each person's individually rather than assuming
that someone with a " disability " cannot accomplish tasks. In fact,
many with "disabilities " have been highly respected by their
communities ( e.g, Sequoyah ,who was "physically disabled," created
the written form of an American Indian language) .

General and special education teacher working with children with
visual impairments must consider cultural and ethnic factors that
influence the family's perspectives about the visual impairment .A
child's visual will be an integral part of the child's developing self-
concept and self-esteem ( Tuttle, 1987), thus the family's beliefs a
bout the visual impairment may affect the child's self-concept
(Obiakor, 1999, Obiakor& Stile, 1989 ) .Teachers also need evaluate
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their own beliefs concerning causes of visual impairment and how
their beliefs differ from the beliefs of their students .Teachers must
respect belief of children and families a bout the cause of the visual
impairment even when they disagree. If the child or family asks the
teacher's opinion , the teacher may share belief in a nonthreatening
was. The only time a teacher should intervene in response to a
family's belief is if a child's heath or life is in jeopardy.

Beliefs about Treatment of Visual Impairments:-

When a child is diagnosed with a visual impairment, the
ophthalmologist , a medical doctor who specialize in treating the
eves, will recommend appropriate medical treatment options, if any
exist Especially when there are no options or only limited options,
parents frequently pursue a second a second and even a third
opinion. As children and their parents struggle with accepting the
visual impairment , they may choose to pursue Westernmedical
treatment only, alternative treatments only ,a combination of Western
and alternative treatments, or no treatment at all ( Ruconich&
Schneider,2001 , Topor ,2001).For instance, American Indians who
consult a shaman or Christians who visit a faith samples of
alternatives treatments that are pursued by member of some cultural
groups. Often, people will continue to follow the treatment
recommended by the ophthalmologist white concurrently pursuing
other options.

Unfortunately , many cultural and ethnic groups do not have
access to high quality medical care because of poverty or
geographical location People with limited access to medical care tend
to pursues only emergency care rather than regular examinations or
follow- up visits (Cabil& Gold ,2001) Without regular examinations ,
many treatable visual impartment may not be identified , resulting in
permanent or more sever visual impartment .For example , if a child
has glaucoma, regular exams are necessary to monitor treatment and
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adjust medications even though the child may not be experiencing
any pain or noticeable changes in vision.if glaucoma is not treated
properly, it can result in total blindness . In addition to treating the
medical condition , emotional support is critical children and their
families . Some cultural groups frequently to find emotional support
through extended families and religious organizations ( Alston,
McCton, & Turner , 1994, Cabil& Gold ,2001 , Erin et al. 1991).
Other times , families prefer to meet with families of the same or
different cultures who are experiencing similar disabilities teachers
and professional working with students with visual impairments
should assist families in locating the types of support the desire.

Although medical treatment is not typically a part of education ,
teachers and service providers are placed in an unusual position
regarding treading treatment for children with visual imperilment.
Students frequently tell their teacher a bout their families' searches
for alternative treatments. Teacher and service providers may be
asked to enforce certain treatments such as wearing glasses, patching
, or administering eye drops. As a result , they should listen when
children talk about treatment , both traditional . They should judge the
treatments the family chooses to pursue unless the treatment poses a
threat to the heath or of the child. In addition , they should follow
parents, instructions regarding treatments at school and not assume
that they know more than parents about treatment. For example ,
many teachers assume that glasses will improve the vision of a child
with vision and should be worn at all time .In reality, glasses may
improve vision , they may provide protection , they may be designed
only for specific tasks ( e,g, reading ) , or they may not be prescribed
at all Teacher ' primary role in the treatment of visual of impairments
IS to impairment doctors' and parents ' instructions without
consciously or unconsciously judging treatment options. For example
, @ child who is tell a teacher that her family took her to a faith healer
. The child may say, "He said God must want me to be blind or else
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I'd be able to see. "The teacher should respond, " How does that
make you feel ? "This leads to a conversion guided by the child's
needs rather than the teacher's opinion faith healers or Gods role in
disabilities.

Beliefs about Education:-

Families and school often have differing opinions about long-
term goals for the student, parent roles in education , ands access to
special service .The purpose of special education is provide the
appropriate education and services to prepare a child to be a
contributing member of society .When school and families differ on
what constitutes a " contributing member of society,” conflicts can
arise Federal law requires that parents be involved in the educational
process of their children in education, but traditional parent
professional partnerships contradict values from several cultures.
Often , families new to the United States do not know that their child
can receive educational services.

Some cultures believe children with visual impairments do not
need to gain independent skills, because they will taken care of by
their family or community ( Milian& Conroy , 2001 , Topor ,2001 )
often , these cultures do not encourage any child to help with daily
tasks like cooking and cleaning . Tasks required for daily life are
largely the responsibility of adults , and children do not begin
practicing these skills unit adolescence . Children with typical spend
a lifetime observing adults engaging in daily living tasks, and they
draw on those visual experience when they begin practicing these
tasks .Children with visual impairments have limitedunderstanding of
the tasks that were going on around them unless they were actively
participating in them . As these children develop daily livingskills ,
they may make messes (e.g, spill the juice when pouring it ), and
they may get occasional bumps and bruises. Parents from cultures
that place a strong emphasis on caring for children or on maintaining
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a neat appearance may find it especially difficult to allow children to
have the experiences necessary learn. Teachers need to provide
opportunities for children with visual impairments to begin
developing skills of daily living at home , at school in the
community.For example , it is not uncommon for children with
impairment to have difficulty learning to tie their shoes. When a
child's shoes become untied, a teacher can allow him or her much
time as necessary to tie the laces without pressure to tie them quickly
and without making the child feel that teacher or there students are
watching .

Some culture believe certain jobs or careers are appropriate for
people with visual impairments. For example , historically in Japan
and Korea , people who were blind became masseuses , and in
Thailand they sold lottery tickets ( Love, 2001). Even with
mainstream U.S culture , there are misconceptions about the jobs that
are available to people with impairments .Family and community
perceptions a bout potential intendance and employability will
influence a family 's parturition in their child's education . By
providing adult role models with visual impairments from can learn
about the limitless potential people with visual impairments who
receive the appropriate education. The American Foundation for the
Blind has an electronic databases of working adults with visual
impairments who willing to serve as role models. Teacher , service
providers, and families can access the database, Connect, at
www.afb.org .

Many cultures do not understand the concept of parent- professional
part-reship in developing education plans. Some cultures, such as
Asian Americans, have respect for teachers as professionals and
would consider it rude to offer suggestions ( Love,2001 ). Certain
culture also do reinforce the same skills that schools often encourage.
For example , many children with visual impairments need to learn to
be assertive in requesting needed assistance and in declining
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unneeded assistance. Many cultures encourage children to remain
quiet would consider assertive behaviors disrespectful . By
developing a relationship with the family teacher and service
providers can better develop culturally appropriate ways of
addressing the student's needs ( see Table 13.1 for the role of general
ands special educators ). In many countries around the world |,
children with visual imperilments are not provided with a public
education. In some countries , no educational services are available
for

Table 131 The Roles of General and Special Educators

When the family believes the visual impairment will be cured
through non- Western interventions, general and special educators
must

e Listen respectfully to the child and parents as they discuss
alternative treatments.,

e Suggest that the family continues receiving educational
services to address the visual impairments for the present
time.

e Recommend that parents continue with medical treatment if
any has recommended.

When the family believes the child with go into a specific career ,
because that is what " blind people do "general and special educators
must.

e Listen respectfully to parents views

e Connect parents with adults with visual imperilments role
models on the potential for people with visual imperilments.

e Contact possible sources of role models including the students
with visual impairments career connect , at www,afb,org.
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When the family believes will take care of the child m because he or
she cannot take care of himself herself ,general and special educators
must

e Praise the family for taking such good care of the their child

e Provide role models for children and adults with visual
impairment from similar culture backgrounds.

e Discuss the benefits of independence within a family
structure (e,g, positive feelings of being able to contribute to
the family ).

e Discuss times the child may need to be independent ( e.g, in
an emergency situation).

When the family bevel eves the cannot learn , because he she has
visual impairment , general and special educators must

e Give examples of children in same situation who learning age
— appropriate skills or concepts .

e Brainstorm ways that the child can learn from them.

e Connect parents other parents of children with visual
impairments through an organization such as ANPVI , at
WWW.hapvi,org.

Children with visual impairments, in other , education for children
with visual impairments is available only for families who can pay
for it. Additional , in same countries , the only educational option for
children with visual impairments is to attend a residential school
Parents who recently immigrated may not realize their with a visual
Impairment has an opportunity for an education that not require
tuition or attending a distant residential school .These parents need to
be taught about education laws, especially those that stipulate that,
regardless of residency status, children with disabilities are
guaranteed a free and appropriate education from birth until the child
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graduates from high school .Sometimes , these services are provided
in the child's home school .By developing community outreach and
partnerships , schools can help education parents so they know a bout
services available to their children.

Working with Multicultural Students
Who ARE English Language Leaner's

May families from Multicultural backgrounds are fluent English
speakers, but others speak little on English .Under federal civil rights
laws, public school are required to provide assistance to students who
are English language learners ( ELLS). To determine the English
language skills of children who speak a language other than English
at home, schools evaluate the children's English skills through
language proficiency tests. Most proficiency tests have visual
components such as pointing to the correct picture, identifying a
picture, and creating a story about pictures . These items are
inaccessible to children who are blind , and the items may be unclear
or impossible to see for children with vision. A test must be modified
a professional , usually a teacher of students with visual impairments
. The professional who modifies the test must be familiar the
language proficiency test, the child's cultural background , the child's
visual functioning , and guidelines for adapting tests for children with
visual impairments .Unfortunately, once modified , the
standardization of the test is no longer valid.

Authentic assessments are an alternative proposed for children
who are ELL and may prove especially important for children with
visual imperilments who are unable to participate in commercially
available standardized test ( Milian& Conroy, 2001).Using pictures
as teacher tool is encouraged because it does not penalize children
who have little or literacy in their first languages , and because it is
thought to encourage " thinking in English ' than transiting word for
word . Unfortunately , visual teaching materials are appropriate for
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many children with visual impairments because they are inaccessible.
Modifications can be made to many activities through simple
techniques such as providing real objects for each child must be
determined individually .For students with visual impairments, the
teacher of students with visual impairments can help other teachers
know what modifications are appropriate for each child.

Multicultural Learners With Visual Impairments and Additional
Disabilities:-

Approximately 40 at 60 % of children with visual impairments
have additional disabilities, many of which severe (Ferrell, 1998)
Additional can include deafness or hearing impairments, physical
Impairments, cognitive impairments, learning disabilities , and heath
issues . For these children, the families ' cultural and ethnic
backgrounds influence how the impairment and the additional
disabilities are perceived .Some cultures and families are accepting
of certain types of disabilities . For example, accepting that a child is
visually impaired is often easier for parents than accepting a
significant a significant cognitive impairments . Some cultures ,
however , consider blindness to be a " worse " disability than others,
as a consequence , parents may pretend a child with low vision has
typical sight white accepting a physical or cognitive impairment.

The cultural interpretation of different disabilities frequently
affects how a family views educational opportunities. Who recently
came to the United States may be unaware that their with severs
disabilities is guaranteed a free and appropriate education in school
.Other families may not realize the possibilities for adults with
multiple impairments , thus they may fail to understand the purpose
of education for their child . School systems should work with health
care providers and social service agencies to ensure that all families
know of educational services available to their children regardless of
disability.
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Resources for Educators: -

Professional interested in learning more about the interaction of
visual impairment and cultures should consult Milian and Erin's
(2001) work, Diversity and visual impairments: The influence of
Race, Gender, Religions, and Ethnicity on the individual, for some
useful information. Consumer organizations for people with visual
impairments and their families, such as the National Organization for
Albinism and Hypo pigmentation (NOAH), provide resources
specific to the needs of individual of diverse backgrounds. Many
organizations have informational materials about blindness and
Braille materials available in a variety of languages. The following
are examples of Web sites:

e American Foundation for the Blind, www, afb,org.

e American Printing House for the Bling,www.ap,org.

e National Association of Parents of Children with Visual
Impairments, www,napvi,org.

e National Braille Press, www.nbp,org.

e National Organization for Albinism and Hypo
pigmentation, www.albinism.org.

e Lighthouse International, www.lightouse,org.

e Seedlings, www.seedlings.org.

A culturally Responsive Educator: -

1. Understands that children with visual impairments are found in
all cultural, ethnic, and religious cultures.

2. Knows cultural interpretations a bout the causes of visual
impairments influence a family's perception about the his or
her educational opportunities.

3. Believes every child with a visual impairment is unique and
will require individualized and specific modifications in
educational planning.
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4. Understands that the teacher of students with visual
Impairment is a good resource for information a bout visual
Impairments.

5. Accepts families ' right to pursue non-Western treatments for
their children's visual impairments.

6. Discovers what skills are important to the family and tries to
find common ground for the student's education.

7. Assist multicultural students with visual impairments by
appropriately modifying material and instruction with the
assistance of a teacher of student’s visual impairments.

8. Modifies assessment strategies to reach all learners, including
those with visual impairments.

9. Explains the powerful influence of race, gender, religion, and
ethnicity of people with visual impairments.

Conclusion: -

Children with visual impairments are members of all cultural,
ethnic, religious, and language groups. As Gloria's case indicated,
when working with children and families, general and special
education professional must view the entire picture, including the
visual impairment, the cultural factors, and the interaction between
the visual impairment and culture. Teachers and service providers of
students with visual impairment are good resources for information a
bout a student's visual impairment and its impact on learning.
Development positive, accepting relationships with students and their
families will help teachers and related professionals to understand
their students' cultures and lean ways to modify in struction to better
meet their needs.

Discussion Questions: -

1. Briefly explain steps you can take to improve the classroom
situation of your student with a visual impairment.
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. Looking back at Gloria's case in the introduction, examine
why team work is an asset in educational programming.

. Discuss reasons why tests must be modified for students with
visual impairments.

. Explain cultural and religious situations that affect the
education of students with visual impairments.

. As a professional, explain why you must continue to learn
about visual impairments and cultural variables that affect
education .
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