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ABSTRACT 

 

The sparse research and deficient documentation regarding the collaborative 

multidisciplinary team approach in special schools in South Africa have necessitated the 

undertaking of this study. This study explored the multidisciplinary team approaches in three 

different special schools accommodating foundation phase learners' executive function 

needs. This study employed the interpretivism research paradigm, a qualitative research 

approach, and a multiple case study design. Non-probability purposive sampling was 

employed to select the participants, professionals constituting the three multidisciplinary 

teams, and the three special schools serving as research fields. Data was collected through 

questionnaires, participant observations, semi-structured interviews, and focus group 

discussions, supplemented by the reflective journal of the researcher. Thematic content 

analysis was applied to analyse the data to identify emergent themes related to the 

participants' lived experiences. The findings reveal that the focus of support and therapy is 

on the functioning of learners and their needs to succeed in the classroom rather than on a 

diagnosis. The occupational therapists and speech-language therapists in the 

multidisciplinary teams collaborate with the foundation phase teachers to incorporate 

curriculum content with therapeutic goals. This approach enables learners to transfer the 

knowledge and skills taught in therapy, enabling them to apply it in different contexts. 

Executive functioning deficits are not exclusive to learners in special schools. This study can 

contribute to informing ordinary mainstream schools about interventions to address executive 

functioning needs in foundation phase learners. Further research is required to investigate 

multidisciplinary team collaboration in other settings, such as private therapists delivering a 

service in mainstream schools. It is recommended that the approach of the multidisciplinary 

teams described in this study serve as a guideline for other special schools and private 

practitioners whose focus is still on deficiencies and individual therapy to work in collaboration 

and to follow an integrative approach rather than a parallel clinical approach.  

Keywords: executive functioning, working memory, planning, inhibition, cognitive flexibility 

and shift, attention, multidisciplinary teams, special schools, collaboration, inclusive 

education, middle childhood 
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OPSOMMING 

Die navorsingskaarste en gebrek aan dokumentasie wat betref die wederkerige, 

multidissiplinêre spanbenadering in spesiale skole in Suid-Afrika was die rede vir die 

behoefte vir hierdie studie. Die studie het die multidissiplinêre spanbenadering in drie 

spesiale skole ondersoek om grondslagfase-leerders se uitvoerende 

funksioneringsbehoeftes te akkommodeer. Die interpretivistiese 

navorsingsparadigma, ’n kwalitatiewe navorsingsbenadering en ’n veelvuldige 

gevallestudieontwerp is aangeneem. Doelgerigte 

niewaarskynlikheidsteekproefneming is gebruik om die deelnemers te kies, naamlik 

beroepsmense wat die drie multidissiplinêre spanne uitgemaak het, en die drie 

spesiale skole wat as navorsingsvelde gedien het. Data is ingesamel deur vraelyste, 

deelnemerwaarnemings, semi-gestruktureerde onderhoude en 

fokusgroepbesprekings, en dit is aangevul deur die reflektiewe joernaal van die 

navorser. Tematiese inhoudsontleding is uitgevoer om die data te ontleed om 

voortspruitende temas te identifiseer wat verband hou met die deelnemers se geleefde 

ervarings. Die bevindings toon dat die fokus van ondersteuning en terapie op die 

funksionering van leerders en wat hulle benodig om in die klaskamer suksesvol te 

wees, moet wees eerder as op ’n diagnose. Die arbeidsterapeute en spraak-taal-

terapeute in die multidissiplinêre spanne werk saam met die grondslagfase-

onderwysers om kurrikulum-inhoud met terapeutiese doelwitte te kombineer. Hierdie 

benadering stel leerders in staat om die kennis en vaardighede wat in terapie geleer 

word oor te dra in verskeie kontekste, en dit daar toe te pas. Uitvoerende 

funksioneringstekorte is nie beperk tot leerders in spesiale skole nie; hierdie studie het 

dus die potensiaal om by te dra om hoofstroomskole in te lig oor intervensies wat gerig 

is op die uitvoerende funksioneringsbehoeftes van grondslagfase-leerders. Verdere 

navorsing is nodig om multidissiplinêre spansamewerking in ander omgewings te 

ondersoek, soos die lewering van dienste  deur privaat terapeute in hoofstroom-skole. 

Daar word aanbeveel dat die multidissiplinêre spanboubenadering wat in hierdie 

studie beskryf is as riglyn moet dien vir ander spesiale skole en privaat praktisyns 

waar die fokus steeds op gebrekke en individuele terapie is, om hulle aan te moedig 

om saam te werk en ’n integrerende benadering te volg eerder as ’n parallel kliniese 

benadering. 
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ISISHWANKATHELO 

Ukunqongophala kophando kunye nokushokoxeka kogcino lwamaxwebhu malunga 

nendlela yeqela lentsebenziswano elivela kwiinkalo ngeenkalo kwizikolo ezineemfuno 

ezikhethekileyo eMzantsi Afrika kuphakamise imfuneko yolu phando, oluphonononge 

iindlela zeqela elivela kwiinkalo ngeenkalo kwizikolo ezintathu ezineemfuno 

ezikhethekileyo ezamkela iimfuno zokusebenza kobuchule bengqondo zabafundi 

besigaba esisisiseko. Kusetyenziswe indlela yophando yokufumana ubunzulu 

obungakumbi ngokukhangela amava neengcamango zomxholo othile wezentlalo, 

indlela yophandontyilazwi, kunye noyilo lwesifundo ngomzekelo esiphindaphindiweyo. 

Abathathinxaxheba bakhethwe ngokusebenzisa ukhetho lwegcuntswana ledatha 

ngenjongo yokukhethwa ngokwethuba elilinganayo lokubandakanywa, oko kukuthi 

iingcali eziphuma kula maqela mathathu avela kwiinkalo ngeenkalo, kunye nezikolo 

ezintathu ezineemfuno ezikhethekileyo ezisebenze njengeendawo zophando. Idatha 

iqokelelwe ngokusebenzisa amaxwebhu emibuzo, ukuqwalaselwa 

kwabathathinxaxheba, udliwanondlebe olucwangciswe mayane kunye neengxoxo 

zeqela ekugqxilwe kulo, yaze yongezelelwa yijenali yeenkumbulo zomphandi. 

Kwenziwe uhlalutyontyilazwi lomongo ekuhlalutyeni idatha ukwenzela kuchongwe 

imixholo evelayo enxulumene namava okuphila abathathinxaxheba. Iziphumo 

zibonisa ukuba ingqwalasela yenkxaso kunye nonyango kufuneka ibe kukusebenza 

kwabafundi kunye noko bakufunayo ukuze baphumelele kwigumbi lokufundela, 

kunokuba bafumane ukuxilongwa. Iingcali zonyango ngokwasemsebenzini kunye 

neengcali zonyango lonxibelelwano kumaqela eenkalo ngeenkalo zisebenzisana 

nootitshala besigaba esisisiseko ukudibanisa umxholo wekharityhulam kunye 

neenjongo zonyango. Le ndlela yenza ukuba abafundi bakwazi ukudlulisela ulwazi 

nezakhono ezifundiswa kunyango kwiimeko ezahlukileyo, baze bazisebenzise kuzo. 

Iintsilelo zokusebenza kobuchule bengqondo aziphelelanga kubafundi bezikolo 

ezineemfuno ezikhethekileyo; olu phando ke ngoko lunganako ukuba negalelo 

ekwaziseni izikolo eziqhelekileyo malunga nokungenelela okujoliswe kwiimfuno 

zokusebenza kobuchule bengqondo zabafundi besigaba esisisiseko. Luyafuneka 

uphando olungaphezulu ukuphanda intsebenziswano yeqela elivela kwiinkalo 

ngeenkalo kwezinye iimeko, ezifana nokunikezwa kweenkonzo ngoogqirha bonyango 

lwabucala kwizikolo eziqhelekileyo. Kucetyiswa ukuba indlela yeqela elivela kwiinkalo 

ngeenkalo echazwe kolu phando kufuneka isebenze njengesikhokelo kwezinye izikolo 
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CHAPTER ONE 

INTRODUCTION TO THE STUDY 

 

Every child deserves a champion: an adult who never gives up on them, who understands 

the power of connection, and who insists they become the best they can possibly be (Rita 

Pierson, 2017). 

 

1.1 INTRODUCTION 

In the past, a multidisciplinary team approach to supporting learners who experienced 

barriers to learning was based on the medical model. This entailed those professionals with 

specific, specialised knowledge and expertise in different disciplines, such as psychologists, 

speech-language therapists, occupational therapists, and physiotherapists, working 

independently with the learner and communicating to share and complement their 

interventions. With the introduction of Education White Paper 6 (DoE, 2001), the focus of the 

multidisciplinary team approach shifted to a more transdisciplinary collaborative approach. 

This approach entails that all role players, including the health professionals, teachers, 

parents, and in some cases, the learners, interactively share their knowledge and expertise 

to support one another and work collectively towards providing the most appropriate support 

for the learner (Nel & Grosser, 2016). The multidisciplinary team members are open to 

imparting their knowledge and skills; in fact, they renounce their unique assertions of expert 

status and expertise to meet the requirements of learners (Barbra & Mutswanga, 2015).   

Special schools have a particular role to play in an inclusive education system. Some of the 

primary functions are to promote inclusion and participation of all learners in all academic 

and social activities at school, to involve parents in the service of the school, and to ensure 

the support of learners regarding their needs in the classroom. The specific guideline that 

pertains to this study and which is a fundamental aspect of the multidisciplinary approach at 

the special school intended as the research site for this study is the emphasis that is placed 

on the support of learners in the classroom rather than the withdrawal of learners from the 

classroom for individual specialised interventions. Learners with high support needs are 

withdrawn from the classroom for therapeutic purposes to re-integrate them for classroom 

interventions (DoE, 2007). According to guidelines to ensure quality education and support 
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in special schools and special school resource centres (DoE, 2007), if a learner's mainstream 

school cannot provide adequate support, placement to a special school should be considered 

a last resort. The specific needs of learners must coincide with the specialisation offered by 

the particular special school (DoE, 2007). As the intended research site for this study, the 

special school admits learners with, among others, neurodevelopmental disorders, hearing 

impairment, and physical disabilities and follows the Curriculum Assessment Policy 

Statement (CAPS), the national curriculum followed by all public schools. 

The multidimensional nature of executive functions (EFs) includes attention control, working 

memory, impulse control, and inhibition. EFs play an important role in determining successful 

cognitive, academic, and social functioning (Watson, Michalek & Gable, 2016). Various 

studies indicate a positive association between EFs and academic achievement (Bailey et 

al., 2018). In the classroom, optimal executive functioning ensures regulation of emotions, 

sustained attention, time management, planning, problem-solving, self-monitoring, and 

storing information across situations and for various activities, and enables learners to be 

mentally and behaviourally flexible (Watson et al., 2016). Working memory, cognitive 

flexibility, attentional control, and planning are just a few more advanced cognitive abilities 

and mental processes Karbach and Unger (2014) define as EF. The development of a child's 

cognitive abilities depends on their EFs, which are used in learning and daily activities (Fogel 

et al., 2020). The neurodevelopmental process of executive functioning starts during the first 

year of life and continues until early adulthood. Genetics are important in determining 

executive functioning quality (nature), but the environment (nurture) must provide optimal 

opportunity for neuro-maturation to take place in the developmental process of executive 

capacities. In this nature vs. nurture argument, it is important to keep in mind that EF 

capacities stem primarily from neurological factors. Effective support of executive functioning 

needs in a classroom should include systematic academic interventions and methods to 

develop academic, social, and behavioural functioning (Kaufman, 2010). According to 

Varvara et al. (2014, p. 1), EF needs can be associated with several neurodevelopmental 

disorders, such as learning disabilities in reading and written expression, also in learners 

"diagnosed with Attention Deficit Hyperactivity Disorder and Autism Spectrum Disorder".  

Typical development of EF is observed in an individual's ability to adapt behaviour according 

to changing environments. However, if executive functioning is not optimal, it causes 

cognitive, social, and academic developmental delays. EF challenges can be seen in learners 
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with and without a diagnosis of neurodevelopmental disorders who experience difficulty in 

their daily functioning, as well as in the school environment (Fogel et al., 2020). 

The sparse research and deficient documentation regarding the collaborative 

multidisciplinary team approach in special schools in South Africa have necessitated the 

undertaking of this study. This research study intends to explore the multidisciplinary team 

approaches to accommodating foundation phase learners in three special schools in terms 

of their executive functioning needs. 

 

1.2 ANALYSIS OF THE PROBLEM  

1.2.1 Initial awareness  

As a learning support educator in the special education context since 1997 and educational 

psychologist for the past seven years, I became acutely aware of the important role the 

multidisciplinary team plays in the special school context. I am dedicated to and have a 

special interest in the field of special education and learners who experience barriers to 

learning. I am an educational psychologist in an Inclusive Education Team (IE Team) with an 

occupational therapist and a learning support educator. The IE Team is based at a public 

special school, a Learners with Special Education Needs (LSEN) school, in the northern 

suburbs of Cape Town. The IE Team is part of the resource centre of the special school, 

offering support to learners who require a high level of intensive educational support in 

mainstream schools within the same education district. The work of the IE Team is in 

accordance with the stipulations of Education White Paper 6 (DoE, 2001), explaining the role 

of special schools providing specialised support to neighbouring schools as part of the 

District-Based Support Team (DBST). 

Learners are placed at the special school by the Western Cape Education Department 

(WCED) based on their specific needs and the high level of support needed, which makes it 

impossible for them to remain in a mainstream school. Before being considered for 

placement, the learners referred to special schools should have undertaken a screening and 

assessment procedure using the National Policy for Screening, Identification, Assessment, 

and Support (SIAS) as the baseline instrument (DoE, 2007). Many learners at special schools 

are on a waiting list because of a shortage of space. While they wait for openings at special 

schools, the IE Team helps these learners (as well as their teachers) in mainstream schools.  
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Special schools have a diverse learner population in terms of race, gender, and specific 

needs. The learners have average cognitive abilities, allowing them to follow the national 

CAPS curriculum. All the learners attending the school have a diagnosis that was made by a 

medical specialist and/or health care professional, e.g., paediatrician, psychologist, 

psychiatrist, or neurologist. Learners with the following diagnoses are included:  

• Specific learning disabilities (SLD) in reading, written expression, and mathematics, 

based on the diagnostic criteria of the Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5). 

• Attention Deficit Hyperactivity Disorder (ADHD): Inattentive type/Hyperactive and 

Impulsive type/Combined type 

• Physical disabilities 

• Chronic medical conditions  

• Hearing impairment 

• Vision impairment  

• Epilepsy 

• Generalised anxiety disorder  

• Autism spectrum disorder, high functioning (according to the DSM-5 criteria)  

Learners are accommodated in terms of their diverse needs by the multidisciplinary teams at 

the school. The focus of support and therapy is on the functioning of learners and their needs 

to succeed in the classroom rather than on a diagnosis. 

 

1.3 RATIONALE OF THE STUDY  

1.3.1 Study rationale based on policy 

The National Policy on SIAS (DoBE, 2014) describes special schools as schools that provide 

specialised education to learners needing full-time or part-time access to highly rigorous 

educational and other support. Public special schools must abide by all regulations and laws 

established by the National Education Policy Act (1995) as well as the policy framework for 

Inclusive Education as explained in Education White Paper 6 (DoE, 2001), the National Policy 

on SIAS (2014), and the Guidelines for Inclusive Teaching and Learning (DoBE, 2010). 

Teaching and learning are determined by the CAPS and any appropriate adaptions to enable 

learners to access the curriculum (DoE, 2007). According to the Department of Education 
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(DoE) (DoE, 2001), it is imperative to determine the root causes of learners' learning 

challenges in order to build on their strengths and empower them to thoughtfully and actively 

engage in the learning process. Providing quality education for all learners and addressing 

barriers to learning are consistent with a systemic and developmental approach. 

In special schools, the multidisciplinary team fulfils the School-Based Support Team (SBST) 

function in public mainstream schools. The DoE (2001) stipulates the responsibility of the 

SBST, and for the purpose of this study, the role of multidisciplinary teams in special schools 

as being responsible for the provision of specialised professional support in curriculum, 

assessment, and instruction. The multidisciplinary team's primary purpose is to establish 

appropriately integrated learner and educator support services that will aid in teaching and 

learning by identifying and meeting institutional, learner, and educator needs (DoE, 2001).  

 

1.3.2 Based on research and practice 

Learners admitted to special schools face learning barriers, as described in the section 

above, and they need intensive interventions for educational support. Barriers to learning 

include difficulty with reading, written expression, and/or mathematics. These learning 

difficulties have onset during early childhood and do not conform to the learner's intellectual 

ability. There are many causes for barriers to learning, of which the following are relevant to 

this study: the interaction between environmental factors, educational factors, genetics, and 

the involvement of brain functions related to receiving and responding to information. EFs 

include mental processes, organisational skills, working memory, attention, problem-solving, 

verbal reasoning, cognitive flexibility, planning and initiation, as well as activity monitoring. 

Prefrontal brain regions and other neural pathways are associated with efficient EF, such as 

the execution of targeted behaviours that should be flexible, relevant, scheduled, and 

appropriate. Learners who experience barriers to learning have a predisposition to executive 

functioning challenges such as:  

 

• Planning – a complex and dynamic action responsible for designing, controlling, 

measuring, and improving consecutive actions.  

• Response inhibition – the ability to inhibit inappropriate responses, impulses or 

interfering information. 
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• Attention – one of the most important cognitive aspects and is generally known as 

focus and awareness. Attention has four subcategories: sustained attention, 

selective attention, divided attention, and shifting attention. Selective attention 

tends to be the most challenging for learners who experience barriers to learning, 

as it requires deliberate selection of targeted stimuli and simultaneously 

disregarding unrelated stimuli. 

• Working memory is related to keeping information in the working memory and 

retrieving information from the long-term memory (Bierman & Torres, 2016; Deng 

et al., 2022; Fadaei et al., 2017). 

 

1.3.3    Statement of the problem 

Many of the problems experienced by the foundation phase learners in the special school 

can be attributed to their inability to control impulses, solve problems, regulate and manage 

emotions, shift their attention from one activity to the next, and poor organisation skills. These 

problems negatively influence their social- and academic functioning in the classroom. The 

literature review shows that many of these named difficulties experienced are all components 

of EFs. The professional specialist support staff at special schools is part of multidisciplinary 

teams with educators to provide specialist support to the learners. In this case study, the 

collaborative multidisciplinary team approach in terms of the executive functioning needs of 

learners in the foundation phase is explored. 

 

1.4 RESEARCH AIM, QUESTIONS, AND OBJECTIVES  

1.4.1 Aim of the study 

This research delves into the approaches and strategies employed by multidisciplinary teams 

that work collaboratively to address the executive functioning requirements of foundation 

phase learners. Such an approach aims to enhance accessibility to the curriculum and 

overcome impediments to effective learning.  

 

1.4.2 Primary research question 

How do collaborative multidisciplinary teams approach therapy and support to address the 

executive functioning needs of foundation phase learners in special schools? 
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1.4.3 Secondary research questions 

1. What collaborative multidisciplinary team approaches are employed in the 

foundation phase in special schools? 

2. What are the executive functioning needs of foundation phase learners in special 

schools? 

3. What methods are used by multidisciplinary teams to develop executive 

functioning skills of foundation phase learners in special schools? 

4. How do multidisciplinary teams collaborate in rendering a therapeutic service in 

special schools? 

 

1.4.4 Research objectives 

1. To explore the different collaborative multidisciplinary team approaches in the 

foundation phase of special schools. 

2. To determine the executive function needs (manifestations) of foundation phase 

learners in special schools.  

3. To determine the methods multidisciplinary teams use to develop executive 

functioning skills of foundation phase learners in special schools. 

4. To explore the collaboration of multidisciplinary teams in rendering a therapeutic 

service in special schools. 

 

1.5 PREVIEW OF LITERATURE  

In a literature review, pertinent research on the research subject is synthesised and analysed. 

Literature reviews advance information, highlight the importance of the research problem, 

help define the research design, and link the final results to existing knowledge (McMillan & 

Schumacher, 2006). 

 

1.5.1 Executive function 

"Executive functioning" as an umbrella term includes processes such as goal-setting, 

planning, behaviour monitoring, problem-solving, response inhibition, sustained attention, 

cognitive flexibility, and working memory. The prefrontal cortex, responsible for the response 

and integration of information, is the neurological basis for EF (Fernández et al., 2014). 
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EFs are essential for learning and academic performance but are also intimately linked to 

emotional, behavioural, and social functioning (Anderson & Reidy, 2012; Baggetta & 

Alexander, 2016). According to what is known about EFs and their critical influence on 

acquiring knowledge, everyday tasks, and behaviour, it may be most pertinent to understand 

why some children with neurodevelopmental disorders perform better or worse than others 

in terms of their ability to participate in activities (Fogel et al., 2020). 

EFs have been reported to expand across childhood and improve with maturity. Working 

memory, inhibition, and task switching (shift) significantly improve between the ages of 7 and 

11 (Brydges et al., 2014). The first EF skill to develop is sustained attention, followed by 

working memory, inhibition, and attention shifting (Kapa & Plante, 2015). 

In the past, EFs were considered merely for their cognitive components. The roles of emotion 

and motivation were ignored. More recent research indicates that the various manifestations 

of EFs depend on specific contexts. The importance of emotional regulation emphasises the 

affective aspects of EFs. The traditional construct of EF, which consists of cognitive flexibility, 

inhibition, working memory, planning, and categorisation, is now described as cool EF. The 

cool components require a substantial amount of logic and critical analysis. Hot EF includes 

affective cognitive abilities such as motivation, effective decision-making, and delaying 

instant gratification in favour of long-term rewards (Poon, 2018). Eric Peterson and Marilyn 

Welsh, as cited by Goldstein and Naglieri (2014), discussed recent research being done by 

Romine and Reynolds (2005), indicating that cool EFs rapidly develop between five and eight 

years, moderately between eight and fourteen years, and slow down during adolescence. 

Contemporary researchers studying hot- and cool EF development agree that development 

coincides with maturation, facilitating performance in more emotionally challenging contexts 

(Goldstein & Naglieri, 2014). 

 

1.5.2 Middle childhood  

The developmental stage between the ages of six and twelve is known as middle childhood. 

During middle childhood, children must develop their cognitive, social-emotional, and self-

concept skills to better understand the world around them. Balanced development, as 

provided by their environment, parents, friends, and school, is critical to equip them for the 

challenges of adolescence. The development of the frontal lobes is significant during middle 

childhood. Evaluation, behavioural control, planning, reasoning, emotions, memory, and 
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problem-solving are all functions of the frontal lobes, which are referred to as the essence of 

our being. During middle childhood, increasing brain connections enable the mastering and 

performing more complex cognitive tasks (Louw & Louw, 2014). 

 

1.5.2.1 Cognitive development  

Significant cognitive changes take place during middle childhood due to rapid cognitive 

development. This can be observed in their quicker information processing and extended 

memory capacity (Karbach & Unger, 2014; Louw & Louw, 2014). 

 

1.5.2.1.1 Theories of cognitive development 

The main theories pertaining to this study are Piaget's theory, Vygotsky's theory, and the 

Information processing theory. These theories are discussed in detail in Chapter 2.  

1.5.2.1.1.1 Piaget's theory of cognitive development 

The third stage of cognitive development is generally between ages 7 to 12. This stage is 

known as the concrete operations stage. At this stage, children can think analytically and use 

cognitive processes to solve practical difficulties. Although they are able to take into account 

several facets of a circumstance, their judgment is still constrained to actual circumstances. 

Children better comprehend spatial concepts, cause and effect, classification, preservation, 

and numbers in the concrete operations stage. During the cognitive operations stage, 

children's thinking shifts from rigid and illogical to flexible and logical thinking. This 

advancement, however, depends on neurological development and experience in adapting 

to the environment (Papalia et al., 2006). Louw and Louw (2014) expand on this and explain 

the applicability of Piaget's theory from a current South African perspective. Research 

findings indicate that, in general, the achievement of South African children and children from 

elsewhere in Africa is congruent with the sequence of achievement of Piaget's Swiss 

subjects. There are, however, some ethnic groups who achieved some of the skills at a later 

stage. Factors that play a role are schooling, familiarity with the materials being manipulated, 

and the education level of parents.  

School affects every aspect of the child's development and is, therefore, a major formative 

experience. Positive associations with achievement are interest, attention, and active 

participation. School-age children develop a growing capacity for selective attention due to 



10 

neurological maturation, which is why memory improves during middle childhood. As their 

language abilities continue to develop, they are better equipped to understand and interpret 

oral and written communication. A growing vocabulary enables them to convey 

comprehensive messages. A major area of linguistic development "is in pragmatics – the 

practical use of language to communicate" (Papalia et al. 2006, pp. 357-358). 

 

1.5.2.1.1.2 Vygotsky's theory of cognitive development 

It is crucial to consider language as a component of cognitive development in the context of 

this case study, which was conducted at three public special schools for learners with certain 

learning difficulties. Language is essential for cognitive growth because it enables the 

expression of thoughts and observations and can be thought of as the means of thought. 

Development of thinking depends on the child's social and cultural interactions as well as 

speech (as a form of thinking. Furthermore, Vygotsky opines that private communication is 

crucial for the growth of organising, supervising, and directing thought and problem-solving. 

Additionally, Vygotsky asserts that language is crucial for processing more complex cognitive 

abilities (Galotti, 2017; McGonigle-Chalmers, 2015; Woolfolk, 2010). 

 

1.5.2.1.1.3 Information processing theory 

How and why people develop cognitive abilities can be used to explain cognitive growth. 

Piaget's hypothesis is crucial for explaining why development occurs. According to his theory, 

cognitive development happens as the brain adjusts to its surroundings. The opposing view 

holds that cognitive development happens naturally and concurrently with brain development. 

The information-processing hypothesis, which incorporates Piaget's theory as well as general 

memory processes, describes cognitive developmental changes brought on by problem-

solving (and adaptability). This approach strongly emphasises a child's ability to assimilate 

information at a given age. Processing speed and attention mechanisms are also involved. 

Robert Kail conducted research in 1991 in which he observed youngsters performing 

particular cognitive tasks. He discovered that information processing accelerated and is more 

efficient due to maturation (Galotti, 2017; McGonigle-Chalmers, 2015).  
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1.5.2.2 Psychosocial development  

By middle childhood, children become aware of their emotions and expressions thereof. 

Emotion regulation, which involves control of emotions, attention, and behaviour, affects 

learners' school adjustment (Papalia et al., 2006). Erikson's psychosocial theory refers to the 

developmental stage of middle childhood as the industry versus inferiority stage with the 

virtue of competence. Children become competent by effectively adapting to their 

environment. A sense of competence develops as they adapt to school, develop peer 

relationships, follow the rules, and succeed academically (Louw & Louw, 2014). 

During middle childhood, children are less dependent on their parents, and they want more 

opportunities to make their own decisions. Parents need to set boundaries with patience and 

teach age-appropriate behaviour regulation following a calm and positive approach (Louw & 

Louw, 2014).  

1.5.2.3 Sociocultural perspective on child development  

It is a well-known fact and accepted by psychologists that culture shapes cognitive 

development, determining what and how the child will learn about the world. This is the 

premise of Lev Vygotsky’s sociocultural theory. Vygotsky believed that interaction with others 

creates our cognitive structures and thought processes. In Vygotsky's view, development 

occurs when socially shared actions become internalised processes. The child and others 

jointly construct higher cognitive abilities, such as attention and thinking, through shared 

activities and social interaction. According to Vygotsky, social interaction is the basis for 

advanced cognitive functions like problem-solving (Woolfolk, 2010). The developing child 

needs adult guidance in the form of structure, support with strategies to improve memory, 

and encouragement to find solutions and persevere. Vygotsky identified the "Zone of proximal 

development", which is described as the range of development that a child could reach with 

adult supervision or by working with classmates who are more advanced than them, as 

measured by their ability to solve issues independently (Woolfolk, 2010, p. 47).  

In this study, the role of the multidisciplinary team members is explored as they guide the 

learners through their "zone of proximal development", addressing their executive functioning 

needs. 
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1.6 CONCEPTUAL FRAMEWORK  

The main concepts constituting the conceptual framework of this study are inclusive 

education, special education, constructivism in education, collaboration in education, and 

multidisciplinary teams. 

 

1.6.1 Inclusive education in South Africa  

In October 1996, the Ministry of Education appointed the National Commission on Special 

Needs in Education and Training and the National Committee on Education Support 

Services. These commissions were to investigate all aspects of special needs and support 

services in education and training in South Africa. Through White Paper 6, special needs 

education was introduced as a non-racial and integrated component of the education system 

(DoE, 2001). Inclusive education was defined as: 

• Recognising that every child and adolescent is capable of learning and that they all 

require help.  

• Enabling educational institutions, procedures, and teaching methods to 

accommodate all learners' needs. 

• Understanding and valuing learners' differences, whether brought on by age, 

gender, ethnicity, language, class, or a disability, as well as those caused by HIV or 

other transmissible illnesses. 

• Including more than just formal education and taking into account the fact that 

learning can take place in both formal and informal contexts, including at home and 

in the wider society.  

• Fulfilling the needs of all learners, adjusting attitudes, conduct, instructional 

strategies, curricula, and the surrounding environment.  

• Increasing the involvement of every learner in the educational environment and 

curriculum, as well as identifying and removing barriers to learning (DoE, 2001). 

 

1.6.2 Special education: International practices  

In 1993, Mexico established the first official mandate for special education. Article 41, as part 

of the General Law of Special Education, promotes the integration of minors with disabilities 

into general education classrooms. The fulfilment of fundamental learning requirements for 
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independent social and productive coexistence is the provision for those who do not achieve 

inclusion. Guidance to parents or guardians, as well as teachers and staff of regular basic 

education schools that integrate students with special education needs, are provided 

(Hammer, 2020). 

Services are rendered to learners with special education needs through three modalities: 

Units of Support Services, Centres for Students with Multiple Disabilities, and Information 

Centres. Units of Support Services address learning concerns within the context of the 

general education classroom, with the primary responsibility of conducting evaluations, 

facilitating interventions, and evaluating progress. Learners receive small group interventions 

in resource classrooms overseen by special education support teams consisting of school 

psychologists, resource teachers, social workers, principals, and communication specialists. 

These named professionals serve as multidisciplinary teams. The second modality is Centres 

for Students with Multiple Disabilities, which supports students whose needs cannot be met 

within the general education setting. Special education teachers provide instruction to 

students grouped by age and ability. Teams assisting at these centres consist of one or two 

school psychologists per centre, a nurse, and a speech therapist. The recommended class 

size is six to eight students per class, attending from age three to twenty-two. The curriculum 

is significantly modified and adapted. The third modality is Information Centres, which focus 

on providing resources and information about inclusive education and support strategies for 

students with disabilities to school personnel and families. The primary service is to offer 

guidance on the use of various assessments and academic materials to ensure educational 

access (Hammer, 2020, p. 28-30). 

In terms of the general direction of inclusive education, Mexico has moved in tandem with the 

United States of America (USA), where local public schools educate over 95 percent of 

students with disabilities. Students who do not respond to general education instruction 

receive individualised, tailored support. Multidisciplinary teams conduct assessments for 

students suspected of having disabilities in special education services (Hammer, 2020, p. 38-

39).  

 

1.6.3 Multidisciplinary teams in special schools in South Africa  

The multidisciplinary team must have an asset-based approach focusing on strengths, 

capacities, assets, and resources rather than deficiencies and problems. The collaborative 
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multidisciplinary approach is "a shift from professional dominance to collaboration" and 

engagement (Burgers, 2018, p. 24). A collaborative multidisciplinary team approach 

promotes cohesion and integration in creating a framework for an in-depth understanding of 

the learner who experiences barriers to learning and developing effective individual support 

plans (DoBE, 2010, p. 23-26).  

 

1.6.4 Multidisciplinary teams in special education: International practices  

District members, educational psychologists, specialised education educators, ordinary 

school educators, parents, and individuals who analyse assessment data constitute 

multidisciplinary teams in the USA. The composition of the multidisciplinary team depends 

on a learner's suspected disability and may include speech-language therapists, 

occupational therapists, school counsellors, and/or physical therapists (Hammer, 2020). 

There are many similarities in the functioning of the multidisciplinary teams in Mexico and the 

USA compared to the DBSTs and multidisciplinary teams in special schools in South Africa, 

as described in Chapter 4, section 4.1. The DBST responds to requests from the SBST for 

assistance. The DBST (consisting of "psychologists, speech-language therapists, 

occupational therapists, and social workers") gather additional information by conducting 

relevant assessments and providing guidelines in terms of assessment accommodations, 

additional support strategies, and programmes, such as individual support plans, and identify 

learners for placement into specialised settings, e.g., special schools (DoBE, 2014, p. 16).  

 

1.6.5 Multidisciplinary teams in private special schools in Cape Town  

The three public special schools that served as the research sites of this study's fieldwork 

are located in Cape Town's northern suburbs. Both public and private special schools that 

use the CAPS curriculum have the same admission requirements for learners with special 

educational needs. The capacity of public special schools cannot keep up with the demand 

for special education. Private special schools play a crucial role in providing quality education 

for learners with special needs who are unable to enrol in public special schools. Since the 

majority of tuition money goes towards paying teachers' salaries, private schools cannot 

afford to employ therapists like psychologists, occupational therapists, and speech-language 

therapists. Psychologists and therapists are available as consultants to teachers and parents 

at private special schools. These professionals offer learners private therapy on the premises 
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of the schools. They perform the same function as multidisciplinary teams at public special 

schools along with the teachers. 

 

1.6.6 Public special schools in South Africa  

The responsibility for providing quality education to learners who require an extensive amount 

of support rests with public special schools. Special schools provide a variety of speciality 

programmes and may only enrol learners who need assistance in the particular 

specialisations the school offers. Only learners whose support requirements have been 

established by the National Policy on SIAS process may be accepted to special schools. 

Admission to a special school should be the final resort when acceptable accommodations 

in mainstream schools are not practicable. The placement of learners at special schools 

depends on the approval of the Provincial Education Department and District Offices (DoE, 

2007).  

An individual support plan must be compiled for each learner by using the SIAS document 

and considering the following aspects:  

• Specialised learning needs are required by the learner. 

• Differentiation in teaching the curriculum in terms of subject matter and methods 

guarantees that learners obtain the skills necessary for academic achievement and 

cognitive growth. 

• The appropriate educational and instructional materials to support learners 

adequately. 

• Required and applicable accommodations for assessments (DoE, 2007). 

 

1.6.7 Constructivism in education 

According to Fernando and Marikar (2017) and Thomas et al. (2014), the constructivist theory 

encourages an interactive teaching style in which learners actively participate in learning. 

Constructivism views learning as a process in which people give meaning to their 

experiences in order to achieve understanding. Constructivism, therefore, clarifies how 

thinking and learning occur. According to the constructivist educational philosophy, teachers 

should be aware of learners' past knowledge before building on it and allow them to put their 

knowledge into practice. Learners who apply their knowledge show a deeper understanding 
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of the material than those who only memorise facts (Amineh & Asl, 2015; Bada, 2015; Donald 

et al., 2014). 

Piaget's personal constructivism and Vygotsky's social constructivism are two of the most 

significant subtypes of educational constructivism. Piaget suggested that the most significant 

and crucial element of learning is discovery. In contrast, Vygotsky thought that cognitive 

growth is influenced by external variables such as culture and social interaction rather than 

being a product of an individual's creation.  

The complex and varied constructivist perspectives on learning yielded two key mutual 

principles: first, that learners' prior knowledge serves as the basis for learning new 

information, and second, that learning is a dynamic process in which students construct their 

own understanding in the context of their experiences in novel learning circumstances. The 

constructivist approach to teaching strongly emphasises the necessity of learners' active 

participation and independent endeavours to build their own conceptual frameworks (Amineh 

& Asl, 2015; Donald et al., 2014).  

 

1.6.8 Collaboration in education  

The emphasis on collaboration as a limited assistive strategy for educators who must address 

a wide range of various learner requirements is a global trend in inclusive education. Including 

learners with disabilities or those who face learning challenges in a regular classroom with 

their peers does not necessarily achieve inclusive education. Inclusion relies on all team 

members to work together to address barriers to learning that may be encountered 

(Hernandez, 2013; Khairuddin, Dally, & Foggett, 2016).  

 

1.7 RESEARCH METHODOLOGY AND DESIGN  

The research process is methodical and deliberate, outlining the steps the researcher must 

take with reference to the collection and analysis of data to look into a certain research topic 

(McMillan & Schumacher, 2010). 

 

1.7.1 Research approach 

For the purpose of this study, a qualitative research approach was used. According to 

Creswell and Clark (2011), qualitative research involves the study of research questions that 
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explore the meaning that individuals or groups assign to a societal or humanistic scenario as 

well as presumptions, a perspective, the potential use of a conceptual or theoretical 

framework, and the examination of research problems. As a methodical scientific 

investigation, qualitative research employs a comprehensive narrative account to further 

knowledge of a societal or cultural phenomenon. Interviews, observations, and document 

reviews are used to conduct qualitative research. The interaction of elements in a natural 

environment is crucial for qualitative research (Creswell & Clark, 2011; Creswell, 2014; 

Scotland, 2012). The three special schools where the foundation phase learners' particular 

needs, including those related to executive functioning, were addressed by multidisciplinary 

teams served as this study's natural environment. 

1.7.2 Research paradigm  

An interpretivist viewpoint underlies a qualitative research approach, which means that the 

researcher is interested in how the phenomena of interest are perceived, comprehended, 

experienced, generated, and constructed (Astalin, 2013). An interpretive research paradigm 

focuses on the details of a situation, the reality behind the details, and the subjective 

meanings and motivations for actions. The researcher's premise is subjective because of 

active participant interaction and dialogue. The researcher learns about the social 

environment through the encounters and arbitrary interpretations people make of it (Wahyuni, 

2012). Ponelis (2015) explains further that an important characteristic of the interpretive 

research paradigm is to form an understanding of the world from the subjective frame of 

reference of the participant rather than from an objective observer of the action. In this study, 

the detail of the situation was the executive functioning of foundation phase learners in 

special school settings, and the reality behind the detail is their executive functioning needs. 

This study intended to contribute to understanding the experience and approach of 

multidisciplinary teams addressing executive functioning needs (Ponelis, 2015). 

 

1.7.3 Research design  

A multiple case study design aims to show the phenomenon under investigation from many 

angles. The study's goal necessitates the choice of numerous research venues, 

programmes, participants, and groups (Creswell, 2013). In this study, three multidisciplinary 

teams were specifically chosen at three distinct special schools, where the inquiry processes 

were reproduced to gather extensive data to address the study's research questions and 
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objectives. Multiple case study designs are more difficult to carry out than single case study 

designs but give the results more credibility (Yin, 2012). 

 

1.7.4 Population and sampling 

Based on his or her understanding of the population, the researcher decides which individuals 

would yield the most useful data for achieving the goal of the study (McMillan & Schumacher, 

2010). The samples (schools, therapists, and teachers, as multidisciplinary team members) 

were chosen purposefully because they were deemed knowledgeable and informative 

regarding the research phenomena.    

1.7.4.1 Purposive sampling 

Non-probability purposive sampling was the approach adopted for this research study's 

sampling strategy. Based on their qualifications, experiences, and personal traits, the 

researcher purposefully selected particular participants who would best suit the needs of the 

phenomenon under investigation. In order to ensure representation, focus on certain unique 

circumstances or cases, and create theory through the collecting of data from multiple 

resources, purposeful sampling is used (Cohen et al., 2018).  

 

1.7.4.2 Sampling of the participants 

Creswell and Poth (2018) advise against using more than four or five cases in multiple-case 

research. I deliberately chose three cases, each with a multidisciplinary team of five people, 

for this multiple-case study. The participants included three occupational therapists, three 

speech-language therapists, three teachers of Grade 1, three teachers of Grades 2 and three 

Grade 3 teachers. Thus, there were three cases (multidisciplinary teams) and a total of 15 

participants. Before participants decided to participate in the study, they were informed of the 

research goals and what to expect. The team members were carefully chosen since they 

have experience in counselling, education, and teaching. 

 

1.7.4.3 Sampling of the research sites (three schools)  

The natural setting for qualitative research tends to be in the field at the site where the 

participants and research problem under study are (Creswell, 2014). This research study was 

undertaken at three public special schools for learners with SLD in the Metropole East- and 
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North Education Districts of the Western Cape. The researcher works and resides in one of 

the named districts, which was convenient in terms of distance. The special schools were 

chosen because the learner population is similar in that they are all diagnosed with 

neurodevelopmental disorders and follow the same CAPS curriculum. Table 1.1 below shows 

the population (number) of special schools in the Western Cape under the Directorate: 

Inclusive and Specialised Education Support. 

 

Table 1.1: Special schools in the Western Cape under the Directorate: Inclusive and 

Specialised Education Support (WCED, 2023) 

Type of special school  Number of special schools 
in Metropole East 
Education District   

Number of special schools in 
the Western Cape  

Physically disabled and 
cerebral palsy  

1 6 

Specific learning 
disabilities (SLD)  

1 3 

Blind  0 2 

Deaf  1 8 

Autism Spectrum  
Disorder (ASD)  

3 12 

Hospital schools  0 7 

 

1.8 DATA COLLECTION 

While analysing the research problem, a multiple case study research method is versatile 

and adaptive, allowing for one or more ways of data collection. A wide variety of data 

collection methods can be used, such as direct participant observations and interviews 

(Ponelis, 2015). For the purpose of this study, data were collected through participant 

observations, semi-structured interviews, questionnaires, and focus group discussions. 

Qualitative data analysis starts with an inductive process, building on themes, categories, 

and patterns from the bottom up, and then deductively to determine whether more evidence 

is required to support each theme or if additional information is needed (Creswell, 2014). 

Qualitative data collection is often conducted in its natural environment, which is the location 

where the participants encounter the problem being studied. The major characteristic of 

qualitative research is that the researcher can talk directly to the participants and observe 

their actions and behaviour in their context (Creswell, 2014). In the case of this study, data 

collection took place at three special schools.   



20 

By examining information collected through different methods, the researcher can 

corroborate findings across data sets and reduce the impact of potential biases that could 

exist, ensuring the validity and trustworthiness of the findings. This is affirmed by Kaman and 

Othman (2016), stating that the use of multiple methods will enhance credibility and 

dependability as well as the diverse construction of realities. The researcher combined data 

from interviews, multidisciplinary team case discussions, class observations, and document 

analysis to examine the research problem in this research study. 

 

1.8.1 Semi-structured interviews and focus group discussions 

Face-to-face interviews with individual participants or focus groups performed by the 

researcher are considered qualitative interviews. The questions are typically open-ended and 

unstructured to elicit the participants' ideas and opinions (Creswell, 2014). 

In this study, the researcher conducted semi-structured interviews with the multidisciplinary 

team members, consisting of occupational therapists, speech-language therapists, and 

foundation phase teachers, as well as focus group discussions with the distinct 

multidisciplinary teams. The interviews involved open-ended inquiries to gather the 

participants' perspectives and opinions. The meetings took place at a time convenient to all 

the participants. The researcher obtained the permission of the participants to make audio 

recordings of the interviews and focus group discussions. At the end of the interviews and 

focus group discussions, the researcher reflected by making notes in a reflective journal 

(Creswell, 2014). The advantages of the focus group discussion are that much information 

can be obtained relatively quickly, and the group elicits more ideas as the participants engage 

(Fourie, 2017). 

 

1.8.2 Participant observations  

The researcher conducts qualitative observations while making field notes about the actions 

and behaviours of people at the research site. Observing participants can greatly enhance 

the usefulness of the study, and some benefits include personal knowledge and the ability to 

capture information on unusual or unexpected incidents as they happen (Creswell, 2014). 

For the purpose of this study, the researcher observed one therapy session of a class group, 

small group, and individual therapy done by the occupational therapists and speech-language 
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therapists of Grade 1, Grade 2, and Grade 3 learners with executive functioning needs, as 

well as one lesson from each Grades 1, 2, and 3 teachers. Field notes were made in the 

researcher's reflective journal, specifically indicating the therapeutic interventions regarding 

executive functioning needs. Written consent was obtained from the therapists to record the 

therapy sessions as a reference to the field notes. Special care was taken to delete the 

recordings once the information was copied to the field notes. 

 

1.8.3 Qualitative questionnaires 

Completion of questionnaires is one of many techniques used to obtain information from 

participants. Questionnaires are relatively economical, and the same questions or statements 

are posed to all the participants (McMillan & Schumacher, 2006). For this study, the 

researcher used one questionnaire to gather information regarding the research questions, 

including structured, semi-structured, and unstructured questions. The participants' 

biographical information, their responses to structured, semi-structured, and unstructured 

questions about their experiences in multidisciplinary teams, their approaches as therapists 

and teachers working with students who have special educational needs in the foundation 

stage of a special school, as well as their approaches to meet the needs of students' 

executive functioning, therapeutic interventions, and the use of curricula, were all solicited. 

 

1.9 DATA ANALYSIS AND INTERPRETATION 

Regarding data analysis, the qualitative researcher interprets the phenomena by making use 

of the meaning that participants ascribe to it. Data collection and analysis should be explicit, 

notwithstanding the data analysis method, whether content analysis, constant comparison, 

and/or pattern matching (Ponelis, 2015). Data collection, analysis, and interpretation 

accompany the written documentation of the findings (Creswell, 2014).  

Identifying, analysing, and reporting recurring patterns in all the data gathered by various 

instruments are steps in the thematic analysis approach of qualitative data analysis. Coding 

data, discovering and honing themes, and summarising the results are all aspects of thematic 

analysis. Because it is adaptable, thematic analysis can be used to address a variety of 

research topics for various research designs, methodologies, and paradigms, as well as 

sample sizes. Thematic analysis facilitates knowledge creation in the interpretivism paradigm 

by allowing for interaction between the researcher and participants (Kiger & Varpio, 2020). 



22 

The data is reviewed in accordance with the thematic analysis, and broad themes are 

developed that give the data's content significance (Howitt, 2019). In order to identify themes, 

sub-themes, and categories, the researcher analysed the interview transcripts, 

questionnaires, observations, and her reflective journal. The themes constrain the data's 

content. The thematic analysis must be explicit and structured to accurately reflect the 

meaning of the material shared by the participants (Howitt, 2019). In order to build an 

understanding of experiences, thoughts, and behaviours across a data set, thematic analysis 

is the most appropriate approach to data analysis for this research project (Kiger & Varpio, 

2020). 

 

1.10 THE ROLE OF THE RESEARCHER  

The involvement of the researcher in the persistent and extensive encounter with the 

participants is subsequently impacted by interpretive research as a qualitative research 

feature. Thus, the qualitative research process involves ethical and personal concerns that 

must be explicitly acknowledged, particularly with regard to any biases that could affect the 

study's interpretations (Creswell, 2014). 

When a researcher collects data in their place of employment, there is a possibility that the 

researcher's and the participants' roles could be jeopardised, and the information may not be 

accurate while being easy and convenient to obtain (Creswell, 2014). As a preventative 

measure of the above-mentioned dangers, the roles of the researcher and participants need 

to be defined. Although the researcher is a staff member of the special school, she is not 

involved with the school's learners, teachers, and therapists. The researcher forms part of 

the IE Team and supports learners in mainstream schools who are on the waiting list for the 

special school. The IE Team functions independently of the special school and is not involved 

in educational or therapeutic activities. The members of the IE Team do not serve on any 

multidisciplinary team of the special school. The collection of accurate information and the 

roles of the researcher and participants were not jeopardised. Furthermore, the activities at 

the special school chosen as the research site were interrupted as the interviews and 

multidisciplinary team meetings took place after school hours. 
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1.11 QUALITY ASSURANCE 

1.11.1 Dependability and credibility  

The same vocabulary as in quantitative research can be applied to qualitative research; 

alternatively, terminology better suited to describing qualitative research can be applied. In 

qualitative research, "dependability" rather than "reliability" is more appropriate and depends 

on the calibre of data collection and analysis and the extent to which the research 

methodically investigated what was specified to investigate. In qualitative research, 

"credibility" is used instead of "validity" to describe the extent to which the participants and 

an accurate reflection of their perceptions were captured by the researcher (Ponelis, 2015; 

Walliman, 2011). I kept a reflective journal in which I recorded my thoughts, observations, 

queries, views, and conclusions. In order to avoid subjectivity and focus on the participants' 

actual words and actions, I also utilised my journal for reflection (Creswell, 2007; Maree, 

2015). 

1.11.2 Authenticity 

The researcher must ensure that the findings accurately reflect the study questions and that 

the results are valid (Miles & Huberman, 1994). In order to accomplish that, the researcher 

needs to self-reflect continuously throughout the study. I had regular conversations with the 

participants to reflect on just interpretations of the data. If there is contradicting information, 

it has to be assessed (Cohen et al., 2018). 

 

1.11.3 Confirmability 

The researcher must acknowledge her personal prejudices by going into detail about her 

decisions, procedures, and viewpoints. Throughout the study, the researcher must regularly 

consider and comment on it. The data collected and the interpretation of the research 

methods are available for the reader to evaluate (Shenton, 2004).   

 

1.11.4 Transferability  

Results must be thoroughly described in order to ensure transferability (generalisation) so 

that the reader may understand the findings as the consequence of the data rather than the 

researcher's prejudice and subjectivity (Ponelis, 2015).  
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1.12 ETHICAL CONSIDERATIONS 

1.12.1 Permission and consent  

Before the commencement of this study, the researcher received written ethics approval from 

the University of South Africa. The WCED granted permission to carry out research at the 

three special schools. The researcher also received written permission from the three 

principals of the schools to conduct research. 

Each participant submitted written informed consent before participation. Their participation 

was optional, and they were made aware of their right to leave at any time without penalty. 

After receiving the parents' informed written consent, the researcher was allowed to be 

present in the classes and therapy rooms. The parents were made aware that the 

researcher's objective was to monitor the teachers and therapists rather than the learners. 

 

1.12.2 Confidentiality, privacy, and anonymity 

As a key research ethical principle, the right to confidentiality, privacy, and anonymity of 

participants must be upheld (Patton, 2002). Prior to the start of data collection, all participants 

were informed of the significance of confidentiality (Cohen, 2018).  

 

1.12.3 Storage and security of data 

Transcripts, recordings, and field notes are stored securely in a cloud-based folder with a 

password only the researcher can access. The researcher will keep hard copies of 

participants' responses for five years in a secured filing cabinet in her office for potential future 

research or academic uses. 

 

1.12.4 Maleficence and beneficence  

The principle of non-maleficence, or "do no harm", is crucial in educational research. The 

researcher must intentionally consider all outcomes of the investigation that can affect the 

participants. Beneficence is the antithesis of non-maleficence and asks who and how the 

research can benefit from it (Cohen et al., 2018). The participants were willing to take part in 

this study because they accepted the advantages or benefits of this study, namely its addition 

to the best practices of multidisciplinary teams in special schools, particularly with regard to 

meeting the executive functioning demands of foundation phase learners.  
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1.13 DELIMITATIONS AND LIMITATIONS OF THE STUDY  

This study was delimited in the following ways:  

The participants of this research study were limited to the professionals on the 

multidisciplinary teams supporting foundation phase learners at three public special schools. 

Participants included speech-language therapists, occupational therapists, and foundation 

phase teachers. The participants were purposefully selected from public special schools. The 

researcher has made a personal choice not to disclose the race of the participants. 

The research sites were three public special schools, which limit generalisability. However, 

this study did not attempt to offer generalised findings as it is not the methodology of a case 

study. This study explored multidisciplinary teams' approaches in specific public special 

schools. According to Creswell (2014), the value of qualitative research lies in the themes 

and exact descriptions developed within a particular setting. Good qualitative research is 

characterised by particularity rather than generalisability. 

 

1.14 POTENTIAL CONTRIBUTION OF THE STUDY  

This research study intends to contribute to an understanding of a multidisciplinary team 

approach accommodating foundation phase learners in special schools with regard to their 

executive functioning needs in order to inform and share best therapeutic practices. At the 

special school where this study was conducted, therapists and teachers work collaterally to 

ensure accessibility of the CAPS curriculum for the learners who experience barriers to 

learning. The multidisciplinary approach explored in this study could inform and enrich 

inclusive education practices as the focus of the therapists and teachers is on the functional 

needs of learners and the manifestation of the barriers to learning rather than on diagnosis 

and deficiencies. The approach of the multidisciplinary team could serve as guidelines for 

other special schools where the focus is still on deficiencies and individual therapy. Private 

practitioners could benefit from learning best practices followed by their peers in special 

schools, especially with regard to collaboration, an integrative approach rather than a parallel 

clinical approach. Executive functioning deficits are not exclusive to learners in special 

schools. This study can contribute to informing ordinary mainstream schools about 

interventions to address executive functioning needs in foundation phase learners.  
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1.15 DEFINITIONS OF KEY TERMS 

1.15.1 Executive functions  

The term "executive functions" (EFs) refers to a broad variety of cognitive, behavioural, and 

emotional control mechanisms. The prefrontal areas of the brain are the neurological basis 

of EF, and the processes associated with EF are focusing and sustaining attention, goal-

setting, problem-solving, behaviour monitoring, cognitive flexibility, working memory, 

response inhibition, and emotion control (Fernández et al., 2014, p. 215). In this study, EFs 

refer to working memory, attention, inhibition, cognitive flexibility, shift, and planning. 

 

1.15.2 Inhibition  

The ability to intentionally suppress or stop dominant, automatic, or prepotent responses 

when necessary is known as inhibition (Tamnes et al., 2010). According to Walk et al. (2018), 

inhibition is the capacity to deliberately inhibit the first impulse before acting. In order to 

maintain focus, one must learn to restrain urges and block out distracting inputs. In this study, 

inhibition has two components: inhibiting external stimuli and irrelevant information to 

concentrate and inhibiting undesired behaviour. 

 

1.15.3 Attention 

According to Sternberg (2006), attention is the capacity of our senses and cognitive 

processes to process constrained information at the expense of copious information. 

Additionally, as people age, their attention shifts, becoming very selective and leading to 

ordered, directed activity (Wolfe, 2004). The four types of attention include prolonged, 

focused, split, and shifting attention (Fadaei et al., 2017). For the purpose of this study, 

sustained attention is the most important factor in ensuring sufficient and optimal learning. 

 

1.15.4 Planning 

Planning is the ability to anticipate future events, establish goals, and prepare the necessary 

procedures for a specific task (Gioia et al., 2015). Planning entails anticipating the result and 

determining the most effective path to get there; for example, a child with good planning skills 

will begin an assignment on time (Gioia et al., 2015; Nouwens et al., 2021).  
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In this study, the most important aspects of planning refer to task approach strategies, 

timeous completion of tasks, and goal-directed behaviour.  

 

1.15.5 Cognitive flexibility and shift  

Shift is the ability to nimbly transition between various circumstances, tasks, or facets of a 

problem as necessary. Important characteristics of shift include the capacity to handle 

problems in a flexible manner and to transfer your focus between different mental states and 

topics (Gioia et al., 2015). The ability to understand and implement the idea that the same 

problem can be solved in several ways is referred to in this study as cognitive flexibility, and 

the ability to shift is the capacity to transition from one task to another.  

 

1.15.6 Working memory 

Working memory is the capacity to store only the portion of long-term memory that has 

recently been active and exchange these activated components in and out of short-term, 

temporary memory storage (Sternberg, 2006). Walk et al. (2018) elaborate on this by 

describing working memory as the capacity to maintain, update, and monitor information as 

well as to mentally interact with or alter this information. In this study, the reference to working 

memory is in terms of retention and recall of information, especially to remember and recall 

instructions to execute tasks.  

 

1.15.7 Middle childhood  

Middle childhood is the period between six and twelve years (Louw & Louw, 2014). In this 

study, middle childhood refers to learners in Grades 1 through 3 (foundation phase) between 

the ages of seven and nine.  

 

1.15.8 Multidisciplinary team  

A collection of individuals with complementary skills who are dedicated to a single purpose, 

performance goals, and method for which they hold themselves mutually accountable might 

be described as a multidisciplinary team (Barbra & Mutswanga, 2015). The multidisciplinary 

teams in this study work at three special schools and consist of the foundation phase 

teachers, occupational therapists, and speech-language therapists.  



28 

1.15.9 Inclusive education 

The notion of inclusion for this research study will be related to variety in terms of learners' 

teaching and learning needs, as well as the right of all learners to receive effective and 

tailored education based on their individual needs (Rapp & Corral-Granados, 2021).  

 

1.15.10 Constructivism 

According to Fernando and Marikar (2017) and Thomas et al. (2014), the constructivist theory 

encourages an interactive teaching strategy in which learners actively participate in the 

learning process, a key tenet of the multidisciplinary team approaches discussed in this 

study. 

 

1.15.11 Collaboration 

According to Carrea et al. (2005), collaboration is a collaborative effort when creating, 

implementing, and evaluating educational programmes for specific learners. Collaboration 

occurs when experts from different fields band together to operate as a team and pursue 

mutually beneficial goals (Hernandez, 2013). The foundation of the multidisciplinary team 

collaboration outlined in this work is those mentioned above.  

 

1.16 CHAPTER OUTLINE  

The components of the chapters of this research study are as follows:  

Chapter One consists of an introduction, an analysis of the research problem, the aim of the 

study, a statement of the primary- and secondary research questions and objectives of the 

study. In Chapter One a preview of the literature and the conceptual framework that underpin 

the study were explained. Moreover, the nature and course of the research, and the 

clarification of concepts were given.  

Chapter Two is devoted to a literature study exploring executive functioning and middle 

childhood. It explores the origin of EF, a brief history of EF is presented, and a discussion of 

the constructs constituting EF and how it relates to teaching and learning in the classroom. 

Furthermore, an overview of hot and cool EF is provided, EF development as well as the 

brain structures implicated. A description of EF deficits associated with SLD and the relation 
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between EF and ADHD and Autism Spectrum Disorder (ASD) is explored. Middle childhood 

is discussed in terms of cognitive development with reference to Piaget's- and Vygotsky's 

Theories of cognitive development, as well as the Information processing theory. 

Psychosocial development and the sociocultural perspective on child development are 

explored.  

Chapter Three is a discussion of the conceptual framework. Inclusive- and special education, 

social justice, and human rights are discussed. The following aspects of inclusive education 

were reviewed: inclusive educational trends nationally and globally, models of inclusive 

education, and policy directives for inclusive education in South Africa. Different types of 

special schools in the Western Cape were discussed, as well as collaboration and 

constructivism in education. Finally, the roles of the school-based occupational therapist and 

speech-language therapist were discussed.  

Chapter Four explains the research aim, -questions, and -objectives. The rationale, 

limitations, and advantages of the research approach were discussed, followed by the 

paradigmatic perspectives, ontology, and epistemology. The research design was explained, 

followed by the advantages and limitations of a multiple case study design. A discussion of 

the population and sampling followed with a description of the data collection and -analysis. 

The quality assurance, ethical considerations, and the role of the researcher were discussed.   

Chapter Five discusses and analyses the study's results and findings in light of the themes 

that emerged after the data analysis.  

Chapter Six contains the findings in light of the research questions outlined in Chapters 1 

and 4. Followed were the recommendations, limitations, and contributions of the study, the 

recommendations, and the conclusion. 

 

1.17 SUMMARY OF THE CHAPTER  

Chapter One attended to the analysis of the research problem, the aim of the study, a 

statement of the primary and secondary research questions, and objectives as well as a 

preview of the literature and conceptual framework.  

Following is Chapter Two, which is the literature study exploring executive functioning and 

middle childhood. 
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CHAPTER TWO 

LITERATURE STUDY 

 

2.1 INTRODUCTION 

Chapter One provided an orientation to this research study by discussing the background 

and reasons for undertaking a multiple case study, exploring multidisciplinary team 

approaches in accommodating learners’ executive functioning needs in three Cape Town 

special schools. It is important to know what an EF is before understanding the executive 

functioning needs of foundation phase learners. Efs are investigated by exploring existing 

literature. Chapter Two discusses the association of Efs and SLD because the research sites 

for this multiple case study are three special schools accommodating learners with SLD. 

Furthermore, the cognitive- and psychosocial development of middle childhood is explored 

as this multiple case study focuses on the executive functioning needs of foundation phase 

learners.  

 

2.2 UNDERSTANDING EXECUTIVE FUNCTION 

The term “executive function” was introduced in the middle of the 20th century to describe the 

operations associated with the frontal cortex. The case study of Phineas Cage drew attention 

to the frontal lobes as it was linked to disabled invisible processes such as planning and self-

regulation, notwithstanding sound overall cognitive functioning (Demetriou et al., 2019). The 

term “executive” was introduced by Pribram in 1973, defining processes of the prefrontal 

cortex (Watson et al., 2016). However, as recently as about twenty years ago, executive 

functioning was still almost unknown, but recently, the term is well known and used, 

especially in developmental scholarly articles (Serpell & Esposito, 2016). 

EF refers to a configuration of activities related to thinking, behaviour, and learning, namely 

inhibition, working memory, and shifting of attention in the context of object-orientated 

behaviour. EF is regarded as the cornerstone of cognitive development because it is 

considered a prediction of efficiency in managing and regulating intellectual, emotional, and 

social potential later in life (Guerra et al., 2021; Harms et al., 2014; Rose et al., 2012; Serpell 

& Esposito, 2016). One of the fundamental milestones in cognitive development is the 

capacity to manage or control behaviour and thinking consciously. This refers to the capability 
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to stop the execution of a task when requested to do so, to perform actions to achieve 

objectives, and the skill to maintain attention notwithstanding distractions. In the classroom 

environment, it pertains to controlling impulses to exclaim remarks or answers and to 

concentrate on a given task, although it may not be interesting (Roebers, 2017; Serpell & 

Esposito, 2016). EF abilities are associated with several educational factors, such as 

academic performance, involvement in classroom activities, and self-regulated classroom 

behaviour, e.g. effective management of thoughts, actions, and feelings (Dias & Seabra, 

2017; Obradovic et al., 2018; Rose et al., 2012). The three major constructs of EF associated 

with classroom behaviour and learning are inhibition, working memory, and cognitive 

flexibility (shift). Inhibition is our ability to withstand impulses, as well as the control of 

attention in terms of resisting distractions. It is thus clear that inhibition is closely related to 

self-regulation. Working memory involves the retention and operation of information in our 

minds. Cognitive flexibility refers to our ability to shift attention from one activity to the next 

(Sasser et al., 2015; Dias & Seabra, 2017). Later in this chapter follows a more detailed 

discussion of the EF constructs.  

The learner who can retain information and cognitively manipulate it, focus attention, inhibit 

inappropriate responses, and have the cognitive flexibility to shift from one activity to another 

is best equipped for effective learning and functioning (Dias & Seabra, 2017). On the other 

hand, learners who are diagnosed with specific learning disorders in reading, written 

expression, and/or mathematics exhibit underperformance in executive functioning tasks in 

relation to their neuro-typical peers (Spiegel et al., 2021). 

Downes et al. (2017) studied the physiological changes in the brain associated with EF and 

found that the development of EF is parallel to the development of specific parts of the brain. 

They further established that there were physical differences in the brains of children with 

ADHD and deficits in EF compared to children without ADHD and executive functioning 

deficits (Downes et al., 2017). It was found that children with executive functioning deficits 

were more vulnerable to developing specific learning disorders in reading and mathematics 

than their peers without these deficits (Adolt-Silva, 2021). 

There is enough evidence to confirm that EF is an umbrella term that includes cognitive 

functions strongly associated with learning and everyday functioning (Leung et al., 2016; 

Weismer et al., 2018). EF includes goal-directed behaviour, the capacity to be cognitively 

and behaviourally pliable, and the ability to resolve problems (Watson et al., 2016).  
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2.2.1 The origin of executive function understanding 

During the 1970s, the concept of executive functioning was defined, but the origin dates back 

to 1840 with the description of one of the most illuminating case studies, namely that of 

Phineas Gage (Goldstein & Naglieri, 2014). Gage sustained a brain injury through a horrific, 

life-changing accident that captured the attention of scientists who wanted to understand the 

connection between the brain and behaviour. Following is Table 2.1 with the remarkable story 

of Gage.  

Table 2.1: The story of Phineas Gage (Carcia-Molina, 2012; Goldstein & Naglieri, 2014) 

This case study is well known in neuro-scientific literature and deals with the first documented case 
of personality change caused by a brain injury. 

On the afternoon of 13 September 1848, Phineas Gage, a 25-year-old construction worker, was 
busy preparing a new track for a railroad company. Explosives were used to blast rocks out of the 
way. Gage used an iron rod, more than 3 feet 7 inches long, with a diameter of one and a quarter 
inch at the blunt end and a sharp point on the other end, to cover the gunpowder. Gage got 
distracted, the explosive went off, and the iron rod penetrated his head. The rod entered below his 
left cheek, passed behind the eye, through the front of the brain, and the base of the skull. Gage 
fell on his back but, most astonishingly, did not lose consciousness and spoke within a few minutes 
after the accident. Gage sat up straight in the cart on his way to the local hospital. While the doctor 
was tending to the wound, Gage was able to narrate what had happened to him (Kotowicz, 2007).   

After Phineas recovered, certain behavioural changes were observed. His behaviour was described 
as “disinhibited” or “hyperactive”, suggesting a lack of inhibition associated with damage to the pre-
frontal cortex. This case study sparked the interest of psychologists and neuroscientists to study 
the influence of the frontal lobes and the concept of Efs (Garcia-Molina, 2012; Goldstein & Naglieri, 
2014). 
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The question can be asked what the significance of the Gage case study is, and the answer 

lies in the fact that the case of Phineas Gage captured the interest of scientists, especially 

neuroscientists and social psychologists, which led to a significant contribution in the fields 

of social psychology, neuropsychology, and neuroscience. It was the first documented study 

about brain injury and its effects on personality, behaviour, intelligence, and brain functions 

(Kihlstrom, 2010). The significance of the Phineas Gage case is not only the fact that he 

survived the horrific accident, but it focused attention on the correlation between prefrontal 

cortex injuries and deficient cognitive- and behavioural control. This led directly to the 

establishment of the term “executive functions” (Suchy, 2009, pp. 108-109).  

 

2.2.2 A brief history of executive functioning as a theoretical construct 

Table 2.2 provides an overview of the history of EF theory development as outlined by 

Goldstein and Naglieri (2014) who can be regarded as prominent authors in the field of EF. 

Table 2.2: The history of executive functions (Goldstein & Nagliere, 2014, pp. 4-6) 

1950s 
The role of the prefrontal cortex in intelligent behaviour intrigued neuroscientists and 
psychologists, compelling them to investigate the topic. The research led to establishing 
the idea of selective attention, which is strongly connected to EF.  

1970s There are many definitions for EF. Since the term “executive” was first used in 1973 by 
Pribram, at least 30 or more constructs have been included under the umbrella term 
“executive function”, making the concept hard to define operationally. Despite many 
attempts and studies being made to define the EF, there is still no universal definition. 

Michael Posner, a psychologist, invented the term “cognitive control” in 1975. He 
stipulated that there is a separate executive division of the attentional structure 
administering the process to focus attention on specific elements. Alan Baddeley (1986) 
suggested a corresponding system involving his model of working memory, stating that 
there has to be a “central executive” authorising information to be stored in short-term 
memory.  

1995 
Lezak proposed that EF comprises a group of distinctive and related elements in terms of 
behaviour choice, conscious activities, and efficient execution of the selected behaviour. 
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2006 

Reynolds and Horton (2006) described EF as distinctive from general knowledge.  
According to them, EF produces the ability to plan and act flexibly in executing activities. 
They further suggested that EF also entails decision-making, planning actions, and 
producing unique motor output in a flexible manner according to external demands. 

2013 
Executive functioning is described as a single phenomenon, conceptualising the efficacy of 
obtaining knowledge and solving problems across the areas of flexibility, inhibition, 
organisation, working memory, and planning.  

The information in Table 2.2 presents the short history of defining EF. It is currently accepted 

to include cognitively managed operations that improve learners’ abilities to hold and process 

information, focus attention, inhibit impulses, and shift from one activity to another to execute 

goal-directed behaviour. These abilities are managed by the prefrontal cortex and connected 

brain structures (Cook et al., 2018; Sasser et al., 2015).  

Key terms that define EF as seen in the history provided and that pertain to this study are: 

• A central executive authorising information to be stored. 

• EF comprises distinct and related elements with regard to the execution of selected 

behaviour. 

• EFs entail decision-making, planning actions, and producing unique motor output 

flexibly according to external demands. 

• “Executive function” is an umbrella term referring to selective and focused attention, 

the efficacy in obtaining knowledge, solving problems, inhibition, flexibility, working 

memory, and planning (Cirino et al., 2018; Goldstein & Naglieri, 2014, pp. 4-6). 

 

2.2.3 Constructs constituting executive function 

The cognitive processes associated with the prefrontal areas of the frontal lobes are classified 

under the umbrella term of “executive function” (Deng et al., 2022). An EF consists of inter-

connected and well-defined components, described as unison with distinct and diverse 

characteristics (Becker et al., 2014; Best & Miller, 2010).  

EF comprises the following capabilities: (1) to retain information in the brain, manipulate the 

information, and act on it; (2) to exert self-control by conquering impulses and critically 

deciding on substitute behaviour; and (3) to adapt to diverse task stipulations and 

circumstances fluidly. The named threefold capabilities constitute the broad framework of EF, 

referred to as working memory, inhibition, and shifting (Cook, 2019).   
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Figure 2.1 depicts the constructs constituting EF, followed by a detailed discussion of each 

construct. 

 

Figure 2.1: Constructs constituting executive functions (Author, 2023) 

Following is a discussion of the constructs of working memory, cognitive flexibility (shift), 

inhibition, attention, and planning. 

 

2.2.3.1 Working memory 

Working memory is identified as one of the advanced cognitive skills that fall under the 

umbrella term of “executive function” associated with the prefrontal cortex. The dorsolateral 

prefrontal cortex is crucial in working memory by holding information in an active mode to 

ensure quick retrieval and processing. There is a strong relationship between working 

memory and executive functioning because both are involved in the processing of goal-

directed behaviour, as well as intentional control or executive attention (Bernier et al., 2010; 

Cook, 2019; Nieto et al., 2016; Nutley & Söderqvist, 2017). Working memory is a system that 

coordinates the capacity for storing and processing information (Nouwens et al., 2021). The 

primary function of working memory is to amend and direct information for task-specific 

action. It means that applicable information is stored in working memory, and when it is not 

essential anymore, it is amended and replaced with relevant information (Engel de Abreu et 

al., 2014; Karbach & Unger, 2014). 

Working 
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Cognitive 
flexibility 

(shift)

InhibitionAttention

Planning
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The construct of working memory was established more than 50 years ago, and since then, 

different schools of thought have presented various definitions depending on the cognitive 

domains it represents. There is, however, a general agreement on the substantial 

engagement of working memory in goal-directed behaviours whereby knowledge and facts 

must be maintained and processed to enable efficient task performance (Chai et al., 2018). 

Working memory is a complex construct to define because of several definitions and the use 

of different assessment tasks. In general, it refers to the ability to support and utilise 

information over brief periods without depending on external aids or cues. Some working 

memory tasks may require extended executive abilities, e.g., maintaining and manipulating 

information and directing behaviour to accomplish goals (Best & Miller, 2010). Working 

memory has a major influence on learning, resulting in learning taking place much quicker 

for those with a more pronounced working memory capacity, who can organise information, 

recall directions, and concentrate. Working memory can be conceptualised as the working 

bench of the mind and serves as the foundation from which new information is encoded into 

long-term memory, dynamic operations take place, and information is stored temporarily to 

execute specific tasks (Miyake & Shah, 1999; Nutley & Söderqvist, 2017).  

In the field of cognitive psychology, there is still no consensus about the distinction between 

working memory and short-term memory (Miyake & Shah, 1999). There is, however, some 

consensus on the distinction between the storage-orientated belief of short-term memory and 

working memory, which focuses more on processing information. One of the prominent 

motivations behind the theoretical conversion from short-term memory to working memory 

was the lack of explanation of temporary memory involved in the performance of complex 

cognitive tasks (Miyake & Shah, 1999). The working memory model transforms the inflexible 

and contradictory view of memory being short or long-term. The working memory model 

postulates that in contrast to the simplistic purpose of short-term information storage, working 

memory involves multiple components that control the repository of information to ensure a 

more complex cognitive capacity (Chai et al., 2018). 

Working memory consists of four elements. The first is the visuospatial sketchpad, detaining 

visual images for a short period. The second is the phonological loop, responsible for 

momentarily holding internal monologue for verbal comprehension and -recital. Two crucial 

elements of the phonological loop are phonological storage, holding information in memory, 

and the sub-vocal rehearsal key for putting information in the memory. The third element is 
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a central executive, which correlates attentional activities and controls reactions. The central 

executive is imperative for working memory as it controls the flow of information. The central 

executive is responsible for determining what information needs to be processed further and 

how it must be processed. It is associated with the ability to reason and comprehend, which 

is primary to human intelligence. The fourth element is several systems responsible for other 

cognitive or perceptual tasks. Another element that was added to working memory is the 

episodic buffer, which has a restricted volume but is competent to integrate information 

(Sternberg, 2006).  

 

2.2.3.1.1 Working memory in the school context 

Working memory, as an executive functioning skill, is responsible for children’s ability to 

cognitively control their attention and behaviour, underlying academic and social prosperity 

in the school context. Working memory entails children’s capacity to keep, amend, and 

control information in the mind for brief periods (Finch, 2019). Working memory capacity is a 

good predictor of academic achievement, as reading decoding skills, reading 

comprehension, mathematics calculations and –reasoning, as well as written expression, 

depend on efficient working memory ability. Working memory deficits are often seen in 

learners with specific learning disorders. Working memory is dependent upon integrating new 

information with existing (stored) information; for example, when learners are reading, they 

have to link the content they are reading with prior knowledge to give meaning to it. It is thus 

clear that there is a direct association between working memory and reading comprehension 

(Nouwens et al., 2021; Nutley & Söderqvist, 2017).  

Working memory develops from infancy with a capacity to hold tiny fragments of information, 

succeeding with the ability to expand on that information, occurring between the ages of nine 

and twelve months. The manipulation and processing of more voluminous information 

develop more slowly. The progressive development of working memory abilities is seen over 

the first five years of life (Cook, 2019). Research that was done in England and Singapore 

found a consistent development in children’s working memory abilities between the ages of 

four and fifteen years (Lee, Bull, & Ho, 2013). Research conducted using an early elementary 

school sample in Switzerland found improved working memory over the first three years of 

formal schooling (Röthlisberger et al., 2012). A research study in Belgium indicated 
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corresponding results, namely the improvement of working memory skills from kindergarten 

to first grade (Vandenbroucke et al., 2017).  

The progression to formal schooling challenges learners academically to achieve specific 

learning outcomes in terms of literacy and numeracy. The new environment is not only 

academically challenging, but learners are also required to function more independently to 

organise and direct their time and behaviour. The academic and social expectations require 

the school beginners to employ their working memory skills to enable them to follow 

instructions, progress academically, and establish social interactions (Finch, 2019). In the 

process of creating written text, working memory is of utmost importance, especially in 

retaining information regarding punctuation, spelling rules, sentence construction, and 

syntax, while the formulation of thoughts takes place simultaneously (Watson et al., 2016).  

Thus, efficient working memory is of the utmost importance for optimal learning. As the 

discussion of the executive functioning constructs continues, it is apparent that all the 

constructs can be related to learning and academic achievement. Later in this chapter, the 

association between executive functioning and SLD is discussed. For the purpose of this 

research study, the main focus is on the relationship between executive functioning and SLD 

and the approaches of the multidisciplinary teams to accommodate these needs. The role of 

the speech- and language therapist in accommodating learners with SLD related to language 

is of utmost importance, especially in making the curriculum accessible while bridging the 

barriers to learning and accommodating their executive functioning needs. The role of the 

occupational therapist is to support learners in their learning environment while responding 

to academic and functional needs. In order to accomplish that, they incorporate clinical- and 

best-practice knowledge as well as the needs of the learners (Meaux & Norris, 2018; 

Villeneuve, 2009). The approach of the multidisciplinary team accommodating the executive 

functioning needs of foundation phase learners is discussed in more detail in Chapter 3. 

 

2.2.3.2 Cognitive flexibility and shift 

Cognitive flexibility, also referred to as “shifting, attention switching, or task switching”, is the 

ability to extricate attention flexibly from irrelevant information and a former task to more 

relevant information and a current or upcoming task. Cognitive flexibility enables us to think 

differently and innovatively and respond swiftly to unpredicted changes (Karbach & Unger, 

2014, p. 2). 
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As mentioned in section 2.2.3, the constructs of EFs are individualistic but also intertwined 

because shifting has considerable dependence on inhibition and working memory processes. 

Effective shifting depends on the capability to inhibit a former cognitive operation. In other 

words, perseveration, a continued response, will cause a deficiency in shifting from one task 

to another. Furthermore, shifting depends on working memory in controlling and 

reconditioning information needed (Best & Miller, 2010; Zelazo et al., 2003). A further 

explanation of this intertwinement, as described by Cook (2019), is that EFs can be regarded 

as the mechanisms that control attention in a world filled with stimuli and that working memory 

grants arousal of information within the range of attention while inhibition channels the 

attentional focus, and shifting sanctions alterable transference of attention as it is required 

(Cook, 2019). 

As mentioned, shifting relies heavily on inhibition and working memory. The capability to 

inhibit past activated mental sets is indicative of successful shifting. There is a marked 

difference between “inhibition tasks” and “shift tasks”. “Shifting tasks” depend on the 

conversion “between two or more mental sets”, in which each set entails some rules and not 

only the inhibition of one particular response. Age enhances the capability to shift. Pre-

schooled children (aged three to four) are able to shift between two uncomplicated response 

sets with the rules presented in a story context and when the request on inhibition is 

decreased. Children must first have the ability to maintain a response set in working memory 

and then inhibit a response activation before they can activate a substitute response. Shifting 

achieves mature levels at approximately age 15 (Best & Miller, 2010, pp. 1650-1651).  

Important elements of shifting encompass the ability to transform, flexible problem solving, 

shift attention, and the transition of focus regarding thoughts, activities, and topics. A 

moderate deficiency in the ability to shift influences the efficiency of solving problems, 

whereas severe deficiencies cause perseverative behaviour. Children may sometimes repeat 

the same incorrect application or attitude despite negative feedback. The inability to shift 

often manifests in rigid behaviour, and children with this problem need consistency and an 

expected or foreseeable routine (Gioia et al., 2015).  

 

2.2.3.2.1 Cognitive flexibility and learning 

If we look at the importance of cognitive flexibility in the classroom, the prerequisite for 

problem-solving, an important aspect of teaching and learning, is that the learner must have 
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the ability to select the most appropriate strategy to solve a particular problem. This cannot 

happen when the learner gets stuck on one method or strategy. In order to enhance a positive 

attitude toward classroom activities and school in general, cognitive flexibility plays a 

significant role because it assists with the learner’s ability to adapt to different circumstances. 

Learners diagnosed with specific learning disorders must be taught to be cognitively flexible 

(Green & Rathgeb-Schnierer, 2020).  

It is a challenge for learners to adapt their behaviour to different situations, especially when 

change is unexpected. Some learners get anxious, angry, or frustrated, negatively affecting 

classroom teaching and learning. Learners who experience difficulty with cognitive flexibility 

typically demonstrate the following behaviour: 

• They need more time to adjust to strange circumstances 

• They are uneasy in the presence of strangers 

• They are distressed when their routine and life-world change 

• They find it challenging to stop one activity and continue to the next (Huizinga et al., 

2014).  

Many teaching and learning tasks rely on cognitive flexibility. For example, in a written activity, 

there are different words with similar meanings, and in a reading comprehension test, a 

question may require an inference, and the answer is not explicitly stated in the reading 

passage. They have to learn that there are different strategies and ideas related to solving a 

particular problem. Learners with specific learning disorders must be taught and guided to 

learn strategies to adjust and comply with change and unpredicted situations (Huizinga et al., 

2014; Khasawneh, 2021).  

 

2.2.3.3 Inhibition 

Inhibition is viewed to be inherent to EF, and many researchers have identified inhibition as 

one of the main EFs (Best & Miller, 2010; Jewsbury et al., 2016; Morra et al., 2018). Inhibition 

involves three interrelated processes, namely, the commencing dominant response to an 

event, to stop a continuous response, delaying the decision to respond; and the preservation 

of the interval between the delayed reaction and the autonomous response to prevent 

distraction from contending stimuli (Wolfe, 2004, p. 21).  
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Behavioural inhibition refers to the ability to withstand responses to irrelevant information or 

stimuli in order to improve task performance. Response inhibition is ultimately about 

concentrating on the applicable stimuli while performing a particular task. Some suggestions 

indicate that inhibition is a divided construct containing similar and distinct processes. 

Goldstein and Naglieri (2014) refer to some authors (Gray, 1982; Nigg, 2000, 2001) 

discriminating between certain types of inhibition, such as “motor inhibition, cognitive 

inhibition, interference control, motivational inhibition, and automatic inhibition of attention” 

(Goldstein & Naglieri, 2014, pp. 10, 19). Simple and complex response inhibition are 

differentiated based on whether working memory is also required. The first overt signs in the 

development of inhibition appear in the preschool years and continue to develop, especially 

from ages five to eight, specifically in tasks that combine inhibition and working memory. 

Inhibition develops significantly between ages three to five, followed by a less considerable 

change from five to eight and even less change after eight. Progression processes may 

include brain development, expanded ability to operate complex tasks and use rules, and 

emerging metacognition (Best & Miller, 2010). 

It seems that inhibition is not a consistent construct because “interference control, cognitive 

inhibition, and motor inhibition may be distinct processes tapped by different tasks and 

develop at different rates across childhood” (Best & Miller, 2010, p. 1648). 

Inhibition deficiencies are seen as the inability to inhibit behaviour or not being able to resist 

impulses. Behaviour manifestations are often seen in improper reactions to others, e.g., the 

inclination to intrude and interfere in social interactions and default of impulsive behaviour 

(Gioia et al., 2015).   

 

2.2.3.3.1 Inhibitory control in the classroom 

Inhibitory control, which develops during school ages five to eight years, is the intentional 

manipulation of attention and can be observed in something minor, such as interrupting 

someone or, in the case of a young child, calling out in the classroom out of turn. A study by 

Hernandez et al. (2018) discovered that the mathematical- and inhibitory control abilities of 

the school beginner develop simultaneously in the same part of the brain. They also found 

the same high correlation between inhibitory control tests and the prediction of good reading 

abilities. The ability to inhibit and disregard irrelevant information while reading contributes to 

a great extent to efficient reading comprehension (Nouwens et al., 2021). Children who are 
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impulsive and experience problems attending to important information and disregarding 

irrelevant information have trouble with emotional regulation (Adolt-Silva, 2021). 

 

2.2.3.4 Attention 

Since 1873, psychologists have been fascinated with attention, leading them to research its 

structures, advancement, and operations (Wolfe, 2004). Attention, specifically selective 

attention, has been identified as a major component of the development of EF. According to 

longitudinal studies, referred to by Cook (2019), selective attention in infancy can predict 

inhibition and working memory in toddlerhood. Attention is regarded as one of the essential 

cognitive abilities of primary importance for early childhood development (Cook, 2019). 

Attention is one of the dominant aspects in humans, broadly referred to as focus and 

awareness. Prolonged, focused, split, and shifting attention are the four subcategories of 

attention (Fadaei et al., 2017). Sternberg (2006) defines attention as our ability to process 

bounded information from abundant information to our expense through our senses and 

cognitive operations. Conscious attention is particularly important for cognition and serves 

three purposes. Firstly, monitoring our interconnection with the world around us keeps us 

mindful of how well we adapt to particular situations. Secondly, it helps us connect our 

memory (past) and sensations (present) to give us a feeling of consistency. Thirdly, it assists 

us to control and plan our future activities (Sternberg, 2006). Attention develops in 

accordance with the maturation of the individual in becoming “highly selective”, generating 

“directive, selective and organized behaviour” (Wolfe, 2004, pp. 28-29). 

Wolfe (2004) cites Posner and Fernandez-Duque and Posner (2001), who states that: (1) 

attention is a distinct system but is also associated with other processes and systems in the 

brain; (2) attention is the product of an anatomical network, not a single region or the brain 

as a whole; (3) different brain regions are responsible for different processes of the attentional 

system. There is, thus, an interrelation between the attention system and other brain 

processes. The conclusion is that there are functionally specialised brain areas and 

structures associated with executive functioning, but there is also an interconnection while 

performing executive tasks (Karbach & Unger, 2014).   

According to Posner (cited in Sternberg, 2006), there are two attention systems, namely the 

anterior attention system and the posterior system. The anterior attention system is situated 

in the frontal lobe, and the posterior system is in the parietal lobe, a part of the thalamus, and 
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a part of the midbrain associated with eye movement. The anterior system is activated by 

activities that require consciousness, such as when a person must attribute meaning to 

words. Additionally, the anterior system is related to active focus, i.e., a specific action must 

be decided and/or prepared. The posterior system operates when activities require 

visuospatial attention. Attention also requires neural activity in specific visual, auditory, motor, 

or higher-order tasks that require relevant visual, auditory, motor, and related parts of the 

cortex (Sternberg, 2006). Attention is one of the crucial cognitive elements essential to early 

childhood development. As with EF, the frontal regions of the brain are associated with 

attention processing from infancy and childhood to adulthood (Cook, 2019). Problems with 

sustaining attention have a debilitating effect on learning (Korpa et al., 2020). The function of 

attention is to activate, orientate and focus executive attention to external stimuli. Attention is 

crucial for learners to succeed in classroom activities, as well as purposeful behaviour to 

accomplish objectives while resisting impulses that affect learning (Spiegel et al., 2021).  

A study conducted by Rabiner et al. (2010) investigated attention training in early elementary 

school. Their sample incorporated 77 Grade 1 learners identified by teachers with attention 

deficits and randomly allocated to three distinct after-school groups, namely a computerised 

attention training programme (n = 25), the “Destination Reading” and “Destination Math” 

computerised programmes (n = 27), and a wait-list control group (n = 25). The treatment 

programme entailed two sessions per week for 14 weeks. The post-treatment assessment 

indicated that the two groups that received treatment improved significantly in teacher rating 

attention skills. The group who received the computerised reading and math training showed 

significant improvement in terms of their reading and math skills. This particular study is 

significant because it indicates that domain-specific training (computerised reading and math 

training) may have the same benefit as domain-general training (computerised attention 

training) in improving attention skills. Bierman & Torres, (2016) cites a study that was done 

by Kerns, Eso, and Thomson in 1999. They randomly selected a relatively small control group 

(n = 7) and intervention group (n = 7) of five to ten-year-old children diagnosed with ADHD. 

A pre-test was followed by an intervention plan consisting of a 16-week after-school 

programme, where a post-test was done. The intervention group performed significantly 

better than the control group (Bierman & Torres, 2016, pp. 6-7).  

The significance of these two tests is the indication that interventions and practice can 

develop and improve attention. However, it is important to consider that there is still not 
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enough evidence to confirm that these interventions can be generalised to effectively 

influence scholastic behaviour and/or academic achievement (Bierman & Torres, 2016). 

Korpa et al. (2020) identified two categories for executive intervention programmes: strategy-

based and process-based. Strategy-based programmes involve developing specific 

activities, such as a mnemonic exercise to enhance memory. The process-based programme 

develops a broad scope of cognitive processes. Their finding was that the process-based 

intervention programme is more effective as it proved to have greater transference of learned 

skills than the strategy-based programme (Korpa et al., 2020). Later in this research study, 

the approaches of occupational therapists and speech- and language therapists are 

discussed with specific reference to the transference of skills and abilities addressed in 

therapy to apply it in the classroom. 

 

2.2.3.4.1 Attention in the classroom setting 

Attention is the most crucial element affecting learning and is considered the initiating tool for 

conscious learning (Chun & Turk-Browne, 2007; Cicekci & Sadik, 2019; Posner & Rothbart, 

2014). Attention manages learning and memorising, which is essential to succeed 

academically (Posner & Rothbart, 2014). Attending to the information being taught leads to 

processing the information in the mind. This greatly influences learners’ academic 

performance (Al’Omairi & Balashi, 2015). 

Reading disorders and verbal processing are directly linked to deficits in attention. There is 

a concurrence of ADHD and specific learning disorders varying between 10 percent and 50 

percent. Other comorbid groups observed are attention deficit and linguistic functions (Bental 

& Tirosh, 2007). 

Cicekci and Sadik (2019) explain that teachers can support learners who experience attention 

difficulties by adapting teaching methodology, the choice of teaching- and learning material, 

the selection of activity, minimising noise, and the place where learners sit in the classroom 

(Cicekci & Sadik, 2019). Williams (2013) summarises the role of attention in learning by 

saying that when attention is paid, learning takes place, and in the absence of awareness 

and attention, no learning takes place. 
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2.2.3.5 Planning 

Planning is a compound construct and includes a large group of reactions and activities, such 

as reaching a conclusion, forming opinions, and evaluating the actions of oneself and others 

(Deng et al., 2022). Furthermore, planning is described as the ability to regulate present and 

upcoming task requirements. Planning is associated with the capability to precede future 

occurrences, set goals, and prepare the applicable steps in executing a particular task. 

Planning implicates anticipating the final goal and ascertaining the most efficient method to 

reach the goal. Good planning ability manifests in the child starting an assignment timeously 

(Gioia et al., 2015; Nouwens et al., 2021).  

Working memory and planning have a strong connection and may impact certain facets of 

academic success. Planning abilities are reported to be lacking in learners who struggle with 

reading comprehension. In addition to affecting reading skills, planning is crucial for mental 

regulation (Deng et al., 2022).  

The five fundamental constructs of executive functioning and the manifestations in the 

classroom were discussed. At this stage, it is important to briefly refer to teacher-child 

interactions in the classroom and executive functioning. Emotional- and instructional support, 

classroom management, and the interaction between teacher and learners influence the 

learner’s cognitive- and executive functioning development. Emotional support involves the 

ability of the teacher to create a safe and secure classroom environment. Instructional 

support refers to challenging learners’ higher thinking skills by asking open-ended questions 

and promoting occasions where learners can use advanced language. Classroom 

management refers to explaining rules and expectations and proactive planning 

(Vandenbroucke et al., 2017). During instructions, the teacher has to be observant and 

sensitive toward learners’ attention and concentration. When there are indications that their 

attention is distracted, the teaching strategies must be adapted, or the learners must be 

provided with a short break. Teachers must always be aware that learners differ in their 

abilities and needs regarding EFs and the support they require (Berri & Al-Hroub, 2016; 

Cicekci & Sadik, 2019).  
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2.2.4 Cool executive function and hot executive function 

EF comprises control of thought and action, such as response inhibition, and the flexible shift 

of attention to renew information in the working memory. Recent research distinguishes 

between two differentiable but related categories of EF, namely “cool executive function” and 

“hot executive function”. The terms “hot executive function” and “cool executive function” 

describe how the brain processes information in emotionally charged situations, such as 

postponing satisfaction (Harms et al., 2014, pp. 1-2). Although “hot” and “cool” EFs have 

distinct features, both are associated with sufficient functioning, balanced thought, and 

behaviour based on goal-oriented logic (Becker et al., 2020, p. 2).  

Cool EF involves cognitive skills such as planning, inhibition, flexibility, working memory, and 

monitoring carried out in rational and unemotional situations (Hongwanishkul et al., 2005). 

The cognitive abilities listed above that are linked to cool EF necessitate deliberate control 

over thinking and behaviour that is detached from emotion. Hot EF, in contrast to cool EF, 

entails goal-directed, future-focused cognitive processes carried out in emotional, motivated, 

and tension-filled environments between short-term rewards and long-term satisfaction. 

Developmental changes in EF components are caused by age-related maturation; hot 

executive functioning develops more gradually than cool executive functioning (Poon, 2018) 

More evidence indicates a connection between language experience and the development 

of hot- and cool EF, specifically relating to bilingualism. The control of two language systems 

causes neural changes resulting in the rapid development of EF components such as 

“inhibitory control, working memory, and executive attention” (Poon, 2018, p. 2).   

 

2.2.5 Executive functioning and the brain structures 

Figure 2.2 illustrates the three entities of the prefrontal cortex. 
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Figure 2.2: Prefrontal cortex (Image courtesy: Chaigasame  

Source: https://www.ncbi.nim.nih.gov/books/NBK545214/?report=printable) 

 

Executive functioning is intertwined with various brain structures and processes, but the 

neurology of EF starts with the prefrontal cortex (Kaufman, 2010). The frontal lobes are key 

in executing the most sophisticated and intricate mental processes, namely EF. Executive 

functioning develops remarkably only in humans; according to Goldberg (2009), we are all 

executive beings. Many authors mention EF as the function of the frontal lobes (Barbey et 

al., 2013; Cristofori et al., 2019; Goldberg, 2009; Moriguchi & Hiraki, 2013). The prefrontal 

cortex is the latest and most advanced part of the brain. The prefrontal cortex consists of 

three entities, namely the medial part, the dorsolateral part, and the orbitofrontal part (See 

figure 2.2) (Cristofori et al., 2019). 

The frontal lobes are crucial for successful learning and self-directed action, whereas the 

other three cortical lobes – temporal, parietal, and occipital – receive, process, and store 

various sensory information. The “dorsolateral prefrontal cortex” is responsible for “goal 

setting, planning, organizing, initiating, shifting, and purposeful attention” (Kaufman, 2010, 

pp. 26-28). Due to genetic weakness or injury, defects in this area will present in the 

behaviour of inattention, restricted working memory, and planning difficulties (Cristofori et al., 

2019). The “orbital prefrontal cortex” is connected to the amygdala and is associated with 

https://www.ncbi.nim.nih.gov/books/NBK545214/?report=printable
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emotional control and behavioural impulses. Processing insufficiency in this area is often 

associated with the “hyperactive-impulsive elements of the ADHD spectrum” (Kaufman, 

2010, pp. 26-28). A deficiency in cognitive flexibility can be directly related to impairments in 

the orbitofrontal cortex (Cristofori et al., 2019). Neuroimaging studies and injuries in the 

frontal lobes show congruent evidence of the involvement of the prefrontal cortex in executive 

functioning. Evidence that supports this is found in patients with frontal lobe epilepsy, who 

experience deficits in attention, working memory, planning, and impulse control (Barbey et 

al., 2013; Longo, Kerr, & Smith, 2012). 

The prefrontal cortex, essential for EF, is exceptionally well connected to every functional unit 

of the brain, especially the areas responsible for the “processing of sensory information, 

memory, emotions, and movement” (Kaufman, 2010, p. 30). An investigation of working 

memory execution in people with prefrontal cortex damage indicated deficits in working 

memory, specifically when the activity was complex or when focus and attention were 

required (Cristofori et al., 2019). This connection enables the prefrontal cortex to retrieve 

information stored in the long-term memory to the working memory, enabling efficient 

problem-solving. The retrieval of information from long-term memory is made possible by 

connecting the prefrontal cortex and the hippocampus (Kaufman, 2010). 

 

2.2.6 Executive functioning development 

The interrelation between EF and the slow maturation of the prefrontal cortex contributed to 

the belief that EF only develops in adolescence. Recent studies are evidence to the contrary, 

as EF can be observed and measured at preschool age. In actual fact, some characteristics 

of EF appear by the end of the first year of life (Bernier et al., 2010). Most studies with young 

children indicate age-related differences in executive performance, which correlates with 

studies on brain development, specifically the prefrontal cortex (Nieto et al., 2016). A study 

by Gottwald et al. (2016) found a strong association between the development of EF and the 

development of planned and controlled motor action in infants. The discovery of this 

association indicates that the minor movement planning of infants is related to higher-order 

EF. The findings of this study are consistent with cognitive development in an uninterrupted 

relationship between the brain, body, and a dynamic environment (Gottwald et al., 2016). 

Basic principles of behaviour management appear before the age of two years when neural 

solidity in the prefrontal cortex expands (Vandenbroucke et al., 2018). The best part of what 
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we know about the neural bases for EF development is based on studies assessing electrical 

event-related potentials (ERPs) noted during the performance of EF tasks. A fascinating 

element, the P300, is a “stimulus-locked” component that originates in the frontal and 

temporal-parietal areas and is assumed to update working memory and inhibition. The P300 

score is significantly higher in adults than children, showing that EF systems become more 

adequate with time (Harms et al., 2014, p. 2). 

Successful learning and academic development are dependent on the notable development 

of EF across childhood. Although it is generally accepted that EF develops throughout 

childhood into early adulthood, fundamental constructs, such as working memory, inhibition, 

and cognitive flexibility, can be noticed in children as young as three years of age (Karbach 

& Unger, 2014). In older children, these fundamental EFs are integrated to affirm more 

complex EFs, such as planning and reasoning (Vandenbroucke et al., 2018). Studies showed 

the activation of the prefrontal cortex when children as young as six years old perform EF 

tasks. Although it showed a more scattered network than adults, the indication is that efficacy 

increases with development (Harms et al., 2014).  

The results of structural neuroimaging studies that investigated the involvement of the 

prefrontal- and parietal regions in EF indicated a considerable difference among different age 

groups (Goldstein & Naglieri, 2014). Evidence was found that links the developmental course 

of EF with structural maturation of the prefrontal- and parietal regions and changes in 

functional maturation. The capability to be adjustable in shifting from one task to another is 

the most prolonged development well into the adolescent developmental stage. The capacity 

to control information in working memory develops later and over a more extended period. 

Inhibition develops swiftly during preschool and continues into middle childhood (Karbach & 

Unger, 2014, p. 4-5). Executive functioning abilities reach maturity during the progression 

from adolescence to adulthood. Maximum efficiency is achieved between 20 and 29 years of 

age. Maturation is explained in the context of neural changes because development 

corresponds with synaptic pruning and myelination in the brain. Functional neuroimaging 

studies of executive functioning tasks indicate that similar integrated brain systems are used 

in children, adolescents, and adults; they only differ in efficiency (Friedman et al., 2016). 
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2.2.7 Executive functioning deficits associated with specific learning 

 disabilities 

Research findings of various studies described by different authors state that there is a 

definite association between children’s EFs and their sufficiency in mathematics, reading 

ability, verbal- and non-verbal reasoning, academic achievement, and communication- and 

social skills (Bernier et al., 2010; Bierman & Torres, 2016; Deng et al., 2022). Deficits in EFs 

are closely related to various neurodevelopmental disorders, namely ADHD, ASD, and 

learning disabilities (Gooch et al., 2016).  

According to the Desk Reference of the Diagnostic and Statistical Manual of Mental Disorders 

(DSM-V, 2013, p. 37), a specific learning disability has three academic domains, namely 

“Impairment in reading”, “Impairment in the written expression” and “Impairment in 

mathematics.” A specific learning disability severely impairs the manner in which a child with 

an average and above-average cognitive ability learns, retains, and expresses information. 

This has a detrimental effect on their speech, reading, writing, and/or mathematics (Deng et 

al., 2022; Louw & Louw, 2014). According to the DSM-V (2013), there must be at least one 

of the following symptoms persisting for at least six months, despite the supplying of 

interventions: 

• Incorrect or laboriously poor word reading 

• Having trouble comprehending what is read 

• Problems with the spelling of words 

• Experiencing trouble with written expression 

• Difficulties with calculation, numerical facts, or number sense 

• Experiencing reasoning problems in mathematics 

According to individually administered standardised achievement measures and thorough 

clinical evaluation, the affected academic abilities are significantly and quantitatively below 

those anticipated for the individual’s chronological age and significantly interfere with 

academic or occupational performance or daily living activities (DSM-V, 2013).  
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2.2.7.1 Executive functioning and specific learning disability in reading and 

 written expression  

Executive functioning deficits are associated with neurodevelopmental disorders, such as 

SLD and academic achievement (Bailey et al., 2018). In children with certain learning 

impairments, Fadaei et al. (2017) discovered an astounding connection between focused 

attention and challenges with reading. The fact that there is a strong correlation between EF 

deficits and reading difficulties does not suggest that EF deficits generate reading difficulties. 

The relationship can rather be described as reciprocal, meaning that EF proficiency may 

develop with more compound reading ability. The correlation between EF and reading is 

inclined to be stronger for more complicated reading skills such as reading comprehension. 

This was established by a study done by Becker et al. (2020), who found after controlling 

factors contributing to reading comprehension – attention, decoding skills, fluency, and 

vocabulary – EF contributed significantly to reading comprehension and not word recognition 

skills (Becker et al., 2020). 

A neurological disorder characterised by non-fluent word identification and subpar spelling 

achievement, which are not the result of sensory disorders, intellectual disabilities, or 

insufficient educational knowledge, is what is meant when someone has a specific learning 

disability in reading (Xia et al., 2017). Specific learning disability in Reading is regarded as 

one of the most general neurodevelopmental disorders in children, affecting approximately 

six to seventeen per cent of school-aged children. Research indicates a correlation between 

SLD and deficits in other neurocognitive fields, such as EF (Becker et al., 2020).  

Executive functioning is considered to promote reading comprehension because it 

coordinates and controls specific reading processes, for example, the integration and 

retrieval of information which involve different reading processes. The following EFs, which 

profoundly influence reading comprehension, are working memory, inhibition, and planning. 

As discussed in section 2.2.3.1, working memory is a system that promotes storing 

information while concurrently executing activities. When learners read, the new content must 

be integrated and linked to previously established knowledge (Nouwens et al., 2021). 

A bidirectional relationship exists between cognitive skills associated with executive 

functioning and language development. Children presenting with a language learning 

disability may develop impaired executive functioning or, conversely, may result from 
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executive functioning deficits (Kapa & Plante, 2015). Written language can be considered the 

most difficult academic skill for learners to master. It is thus clear why it is a major problem 

for learners with a specific learning disability. The common areas of difficulty are the planning, 

composing, revising, and editing of written work. If we look at the executive functioning skills 

associated with writing, which are planning, inhibition, and working memory, the areas of 

difficulty are related to these EF skills (Watson et al., 2016). Written expression involves the 

coordination of many EF components, especially working memory. Working memory is 

necessary to maintain awareness of the topic while retrieving information from long-term 

memory to apply it in writing. Sustained attention and planning are required for handwriting, 

typing, and spelling while generating text. The writing process requires the writer to filter 

thoughts, inhibit distractions, sustain attention, plan what to write, organise ideas, have 

cognitive flexibility, and adapt to changed perspectives and demands. Besides generating 

and organising ideas, the writer must translate these ideas into print. Thus, writing involves 

coordinating several cognitive processes and skills that make up EF (Watson et al., 2016). 

Kapa and Plante (2015) refer to the “Procedural Deficit Hypothesis” which attributes delayed 

language development to a deviation in the neural network underlying procedural memory. 

The extent of the affected procedural memory is not limited to grammar but also leads to 

deficits in cognition and motor skills in learners with specific learning disorders (Kapa & 

Plante, 2015, p. 245).   

 

2.2.7.2 Executive functioning associated with language- and communication 

 disabilities 

Specific language disability is diagnosed when language acquisition is impaired 

unaccompanied by hearing-, cognitive-, and neurological impairment, or emotional- and/or 

behavioural dysfunction (Kapa & Plante, 2015). In 2015, Heyl and Hintermair (2015) studied 

the EF and behaviour problems of learners with visual impairment in mainstream- and special 

schools. They found that EF deficits are related to underperformance in communication 

competence. According to Gooch et al. (2016), EF has a significant connection to language. 

Kuhn et al. (2014) found that early language abilities, directly and indirectly, affect learners’ 

EF. Furthermore, a reciprocal causal influence was established between the development of 

language abilities and EF.  
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An explanation for this is offered, seeing that children use language in the execution of some 

executive functioning activities (Gooch et al., 2016; Kuhn et al., 2014).  

 

2.2.7.3 Executive functioning and specific learning disability in mathematics   

Evidence in the developmental literature indicates an average to substantial correlation 

between EF and mathematical potential. This evidence is congruent with neuro-scientific 

work revealing an interconnection between the neural substrates maintaining EF, numerical 

potential, and quantitative reasoning. Functional brain imaging supports the correlation 

between executive functioning and mathematical potential in that parietal-frontal cortical 

circuitry, associated with executive functioning, is found to be subsistent in numeracy and the 

solution of basic calculation problems (Blair & Razza, 2007; Gilmore & Cragg, 2014).  

McDonald and Berg (2018, p. 1056) found that children with mathematical problems illustrate 

deficits in shifting, inhibition, and visuospatial working memory. A strong relationship exists 

between impulse control and acquiring “early childhood” math proficiency because inhibiting 

“irrelevant and distracting” information is crucial for developing basic academic skills. Efficacy 

in mathematics depends on the brain’s executive system to acquire mathematical concepts 

and solve problems. Active reasoning while solving mathematical problems requires 

representing information in working memory. Furthermore, the shifting of attention between 

the different components of mathematical problems and the solving thereof and the response 

inhibition to concentrate only on the most applicable and current facts while solving 

mathematical problems are examples of EFs required for success in mathematics. Children 

who experience problems with planning struggle with applying the correct strategy required 

to solve problems. Their approach is often aimless and submissive (Blair & Razza, 2007; 

Kaufman, 2010). 

 

2.2.7.4 Executive functioning and Attention Deficit Hyperactivity Disorder 

ADHD is the most prevalent neurodevelopmental socio-behavioural cognitive disorder in 

learners. The symptoms causing the most prominent challenge are hyperactivity, 

inattentiveness, and impulsivity. These symptoms are closely related to EF. Executive 

functioning deficits are directly related to task incompletion, problems with goal-orientated 

learning, and failure to manage academic demands experienced by learners with ADHD. 

These learners find it extremely challenging to focus their attention and inhibit responses to 
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external stimuli (Kim et al., 2020). Research indicates that ADHD symptoms are related to 

insufficient EFs, such as working memory, cognitive flexibility, inhibition, and attention. These 

named EFs are imperative as they enable the learner to retain and regulate information, 

adapt behaviour in reaction to novel information, and inhibit reactions to incoming stimuli. 

The fundamental attribute of executive functioning, namely goal-directed behaviour, is 

associated with ADHD symptoms, such as the challenge to inhibit automatic responses and 

sustain attention to achieve a set goal (Korpa et al., 2020). 

Schoemaker et al. (2014) did a longitudinal study examining the EF of 200 preschool learners 

(154 boys and 46 girls) with symptoms of ADHD. They found that learners with ADHD 

performed poorer on executive functioning tasks than their typically developing peers. The 

results further indicated that inhibition poses the biggest challenge to working memory and 

cognitive flexibility to a smaller extent (Schoemaker et al., 2014). 

There is a wide range of pharmacological and non-pharmacological treatments for ADHD. 

Non-pharmacological treatment refers to, among other things, cognitive behaviour therapy. 

The study that Kim et al. (2020) describe involves cognitive functional treatment, an 

occupational therapy strategy to improve executive functioning in learners with ADHD. The 

fundamental attributes of cognitive functional treatment are learner-centred objectives that 

stipulate three executive actions, namely “stop, plan, and review”, as well as guiding learners 

to design their own goals. Kim et al. (2020) found that occupational therapy based on 

cognitive functional treatment produced a remarkable improvement in executive functioning, 

especially in the execution of goal-directed behaviour (Kim et al., 2020, p. 2). 

 

2.2.7.5 Executive functioning and Autism Spectrum Disorder 

ASD is a neurodevelopmental disorder that causes constrained and recurring behaviour 

patterns with ongoing functional impairments throughout the lifespan. It also causes ongoing 

deficiencies in social communication and social interaction across a variety of contexts, such 

as the inability to form, sustain, and understand relationships (DSM-V, 2013; Seng et al., 

2019.).  

The focal point of the executive dysfunction hypothesis, a cognitive model, illustrates the 

divergent executive functioning processes associated with ASD. This model evolved from 

observing deficits in cognitive flexibility, inhibition, and working memory. As this model 
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expanded, there was a clear indication that executive functioning significantly influences 

social perceptions, mental health, and dysfunctions in day-to-day life. In general, the results 

of executive functioning in ASD indicate comprehensive disabilities (Demetriou et al., 2019). 

ASD is associated with various executive functioning challenges, to which planning can also 

be added. Planning depends on applying problem-solving strategies and considering 

secondary objectives to accomplish the final objective (Akbar et al., 2013). The restricted and 

repetitive behavioural symptoms of ASD are related to a deficiency in cognitive flexibility, and 

the socially inappropriate responses are associated with inhibition deficits (Leung et al., 

2016). 

Executive functioning deficits associated with learners diagnosed with ASD are problems with 

planning and cognitive flexibility. For learners diagnosed with ADHD, the associated 

problems are related to inhibition and attention. Berenguer et al. (2018) refer to research 

indicating that learners diagnosed with both ASD and ADHD exhibit significant deficits in 

executive functioning, more so than learners who have a single diagnosis. 

 

2.3 MIDDLE CHILDHOOD DEVELOPMENT 

For this study, the researcher concentrated on cognitive development, psychosocial 

development, and sociocultural development during middle childhood, as this study focuses 

on the foundation phase learners. 

The development during middle childhood, between six and eleven years of age, may not be 

as rapid as during the other two developmental stages, namely the preceding infancy and 

early childhood and the subsequent adolescent phase. It is, however, a dynamic phase 

characterised by significant changes in cognitive development, social behaviour, and 

personality development (DelGiudice, 2018).  

 

2.3.1 Cognitive development 

The cognitive functioning of children attracted the attention and interest of researchers during 

the last decade. However, significantly more research has been done on cognitive 

development in early childhood and adolescence than in middle childhood. Cognitive 

development during the early primary school years is distinctive from earlier and later school 

years. One of the reasons for that is the considerable cognitive changes during middle 
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childhood (Karbach & Unger, 2014; Louw & Louw, 2014). When children start school, 

cognitive development is rapid. Some main characteristics are quicker information 

processing and an increased memory extent. Children are exposed to new and stimulating 

physical, social, and academic environments when they start school, contributing to their 

development and growth (Woolfolk, 2010).  

 

2.3.1.1 Theories of cognitive development 

Following is a discussion of two well-known theories of cognitive development, namely that 

of Piaget and Vygotsky. A third theory, the information-processing theory, is included as it 

describes components of EF.  

 

2.3.1.1.1 Piaget’s theory  

One of the paramount theories of cognitive development is that of Piaget. Piaget’s theory 

involves four phases linked to specific age ranges in which cognitive development takes 

place. The concrete operational phase is the third phase and circumscribes the period from 

seven to eleven years of age. As this is the age group (developmental phase) pertaining to 

this study, the concrete operational phase will be discussed in more detail. Children employ 

cognitive processes to reason and solve problems during the concrete operational phase. 

Mental operations guide and inform systematic thinking and pertain to various categories. 

Piaget described conservation as the identification of rational everyday life, the awareness 

that components can be modified or converted and still conserve many of their original 

characteristics, and the comprehension that these changes are reversible. Piaget argued that 

a prerequisite for solving conservation problems is mastering three fundamental 

characteristics of reasoning: identity, compensation, and reversibility. If the child has 

mastered identity, he/she understands that the substance stays the same if nothing is 

attached or removed. Compensation is mastered when the child understands that one 

change can be compensated for by another change, e.g., in a narrow glass, the liquid will 

rise higher. Piaget regarded reversibility as the most significant of all operations. An example 

of reversibility is when you have seven and add two, you get nine; when you subtract two 

from nine, the steps are reversed to get to seven again (Galotti, 2017; Louw & Louw, 2014; 

McGonigle-Chalmers, 2015; Woolfolk, 2010).  
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In Piaget’s later works, he emphasised the changes in thinking through equilibrium rather 

than the separate stages of cognitive development. Another argument against the separate 

stages is that development is continuous and gradual, and some developing changes can 

appear suddenly. Research indicates that the developmental level of young children is not 

the only prerequisite for learning. Children can learn and execute cognitive operations 

through effective teaching, and importantly, children’s thinking is influenced by awareness or 

insight and experience in a particular context (Galotti, 2017; Woolfolk, 2010). 

 

2.3.2.1.2 Vygotsky’s theory 

In terms of the broader perspective of this case study, undertaken at three public special 

schools for learners with SLD, it is important to refer to language as part of cognitive 

development. Language is crucial for cognitive development as it allows for expressing ideas 

and perceptions, asking questions, and can be seen as the vehicle for thinking. Woolfolk 

(2010) refers to Vyotski’s theory which proposes that thinking relies, to a large extend, on 

speech (as a means of thinking) and the child’s social and cultural encounters. He believed 

that language, especially private conversation, influences brain development. Vygotsky saw 

private speech as essential for developing planning, monitoring, and guiding thinking and 

problem-solving. Furthermore, Vygotsky proposed that language is an important instrument 

in processing more cognitive advanced abilities such as reasoning and problem-solving. 

While children are engaging in activities with adults or peers, they have conversations 

discussing concepts and sharing beliefs, creating shared or new ideas, which are then 

internalised. Children learn to make sense of their environment as they continue interacting 

with others in social activities using language (Galotti, 2017; McGonigle-Chlamers, 2015; 

Woolfolk, 2010). 

 

2.3.1.1.3 Information-processing theory 

The description of the information-processing theory of cognitive development can be based 

on the analogy of a computer. Figure 2.3 below illustrates a model of information processing 

(Galotti, 2017). 
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Figure 2.3: Information-processing model adapted from (Galotti, 2017, p. 48) 

The computer analogy is used because information flows through a system, as Figure 2.1 

illustrates. Information enters the brain through the senses and is stored in different memory 

systems. Memory sufficiency and capacity improve as the infant’s brain develops. The short-

term memory holds information for a short time, and from there, information that is rehearsed, 

analysed, and manipulated is stored permanently in the long-term memory with ample 

storage space. Baddeley (2012), one of the prominent authors in the field, proposed working 

memory, which has a central executive component. The central executive manipulates 

information, and rather than dealing with storage and retrieval, it directs information to be 

assigned for specific cognitive tasks. The other components of Baddeley’s working memory 

model refer to the phonological loop and visuospatial sketch pad (see section 2.2.3.1). The 

phonological loop stores auditory information and has an important function in the acquisition 

of vocabulary, language comprehension, and learning to read. The visuospatial sketch pad 

creates mental images, e.g., maps and pictures (Galotti, 2017). 

Cognitive development can be explained in terms of how and why it develops. Piaget’s theory 

is fundamental in describing causes for development. His perspective is that cognitive 

development takes place as the brain adapts to the environment. The other viewpoint is that 

cognitive development occurs automatically and simultaneously with brain maturation. The 

information-processing theory explains cognitive developmental changes due to problem-

solving (and adaptation), including Piaget’s theory and general memory activities. Prominent 

to this theory is the child’s capacity for information processing at a certain age. It also involves 

processing speed and attention systems. Robert Kail conducted a study in 1991 studying 
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children, adolescents, and young adults executing specific cognitive tasks. He found that 

information processing became faster and more efficient with age. Although this is an 

important finding, there is not a sufficient prediction of developmental changes solely from 

processing concepts (Galotti, 2017; McGonigle-Chalmers, 2015).  

Current insight into brain processes, development, and functioning indicates multiple brain 

mechanisms and interconnectedness. Executive functioning connects the brain with 

behaviour by navigating the interrelation between information detected by the senses, the 

memory system, and attention to explain problem-solving and goal-directed behaviour 

(McGonigle-Chalmers, 2015).  

 

2.3.2 Psychosocial development 

Erikson’s psychosocial development theory comprises eight stages covering the life span 

from birth until late adulthood. Erikson’s theory presents a structure for the development of 

the self, the exploration of identity, the relationship with others, and the influence of culture 

throughout life. The school beginner must re-establish him-/herself in a foreign school 

environment. They must now rely on the virtues of previous psychosocial developmental 

stages, namely, to trust new adults, to behave in an autonomous manner, and to initiate 

activities in accordance with the new rules of the school (Woolfolk, 2010). 

The psychosocial developmental stage in middle childhood is “industry versus inferiority”, 

and the “virtue” developing from reaching a successful outcome is “competence”. In 

developing competence, the child discovers a sense of accomplishment with regard to task 

completion and mastering skills and compares as equals to peers in terms of abilities (Papalia 

et al., 2006, p. 380). In other words, they now discover the correspondence between 

perseverance and the satisfaction of completing a task. They learn to move between home, 

school, and neighbourhood environments and how to handle academic pressure, manage 

themselves in group activities, and make friends. All these accomplishments will help them 

to discover a feeling of competence. However, difficulties with these demands may create a 

perception of inferiority. While children are conquering new skills and achieving new goals, 

they are compared to others with the probability of experiencing failure. Success in the 

primary grades is more crucial in determining future accomplishment than any other stage 

during the school career (Woolfolk, 2010). 
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During middle childhood, children become more independent and need more freedom to 

make their own choices. They often express discontent with rules such as playtime, bedtime, 

and chores. They start questioning their parents’ judgment with regard to their choice of 

friends, what they may or may not do, where they may or may not go, and why certain 

activities are not allowed (Louw & Louw, 2014). 

 

2.3.3 Sociocultural perspective on child development 

Lev Vygotsky, a Russian psychologist, is a major associate of the “sociocultural theory” and 

believed humans are shaped within a cultural setting. One of his main proposals was that our 

unique mental structures and processes emanated from our interconnection with other 

people. These social interconnections significantly impact the creation of our cognitive 

constructs, thinking operations, and problem-solving. A child needs guidance and direction 

from an adult to accomplish and internalise learning. This instruction from adults is most 

successful in guiding children across the “zone of proximal development”, the space between 

what they have already mastered and what they have not yet achieved. Vygotsky used the 

term “scaffolding” to describe the provisional support of parents and teachers until the child 

reaches the stage where he/she is capable of independent functioning. Vygotsky 

predetermined maturation as the internalisation of socially collaborative endeavours 

(Woolfolk, 2010, p. 42). Higher cognitive functions, such as attentional and cognitive focus, 

are jointly created during cooperative activities. To put it another way, the term “co-

constructed process” refers to the social process in which participants converse and 

negotiate to reach a consensus or resolve a conflict (Galotti, 2017; Papalia et al., 2006, p. 

39; Woolfolk, 2010, pp. 42-43).   

EF is an essential part of child development, especially during middle childhood, as it 

determines to a great extent how well learners adapt to the changes and challenges when 

starting school, their socio-emotional competence, and academic success (Perone et al., 

2017).  

There is a close relationship between EF and academic success. Executive functioning in 

early childhood predicts sufficient academic functioning in middle childhood, especially in 

terms of attention, behaviour conducive to classroom learning, and applicable accomplished 

skills and knowledge (Benzing et al., 2019). EFs can be developed and improved by 

interventions in the classroom. Intervention strategies to develop EFs could be based on 
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Vygotsky’s theory of scaffolding. Visual cues are utilised, for example, a picture of an ear to 

remind the learners to listen. This intervention strategy starts with support, guidance, and the 

use of visual- or concrete cues, and as the EFs develop, the guidance and cues are 

progressively removed. Learners are motivated with compassion to expand the boundaries 

of what they are able to do (Diamond & Lee, 2011). 

 

2.4 SUMMARY OF THE CHAPTER 

The literature review explored the literature base regarding executive functioning and aspects 

of middle childhood development. Certain developmental aspects of middle childhood and 

the association between EF and SLD were explored as they pertain to the special school 

setting of this case study. Chapter 3 is devoted to a conceptual framework, particularly 

inclusive education, special schools, and multidisciplinary teams.  
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CHAPTER THREE 

CONCEPTUAL FRAMEWORK 

 

“Coming together is a beginning.  Keeping together is progress. Working together is success.” 

Henry Ford 

 

3.1 INTRODUCTION 

The key concepts constructing this framework are inclusive education, constructivism, 

collaboration in education, and multidisciplinary teams. The researcher started with a 

discussion of inclusive education because all the other concepts discussed in this chapter 

derive from inclusive education. The researcher examined inclusive education from a social 

justice and human rights perspective. An outline of inclusive education in the South African 

context and globally is provided. Furthermore, the researcher compared national- and 

international policies and reviewed the national policies that stipulate the application of 

inclusive principles, which also apply particularly to this case study. A description of inclusive 

education models succeeds in an explanation of the relationship between inclusive education 

and special education. Following that is a discussion of the policies regarding special schools 

as well as the referral pathway to special schools and different types of special schools in the 

Western Cape, a province in South Africa. Thereafter is an explanation of constructivism and 

collaboration in education. The chapter concludes with a discussion of multidisciplinary 

teams, particularly in special schools, and a look at the roles of school-based occupational 

and speech-language therapists. 

 

3.2 INCLUSIVE EDUCATION  

Due to the broad definitions, the inclusion of all individuals, and the fact that the term is also 

used in relation to politics, education, social justice, human rights, and child rights, inclusive 

education is a difficult concept to define (Shyman, 2015). There are many different ways to 

define inclusive education, depending on whether you refer to curricula, teaching and 

learning, or educational leadership. For the purpose of this research study, the definition of 

inclusion will be related to diversity in terms of learners’ teaching and learning needs and the 

right of all learners to receive efficient and adapted education based on their specific needs 



63 

(Rapp & Corral-Granados, 2021) The DoE defines inclusive education in Education White 

Paper 6 as the recognition that all children and youth can learn and must all be supported in 

the learning process (DoE, 2001). The philosophy of inclusive education assumes the 

provision of a conducive environment to develop learners’ personal and academic potential 

irrespective of their race, class, gender, disability, religion, culture, and sexual orientation. 

Inclusive education has a moral component by embracing diversity and respecting and 

valuing every individual. Inclusive education forms part of the human rights perspective, 

enunciating that all people are entitled to equal education and the support they require 

(Lehohla & Hlalele, 2012). Shyman (2015) summarises inclusive education by stating that all 

people, regardless of their distinct abilities and needs, have the right to equal educational 

opportunities in a classroom while they receive the required support to ensure that the 

environment and information are accessible.  

In 1994, the World Conference on Special Needs Education was held in Salamanca, Spain, 

and is now referred to as the United Nations Salamanca Statement (UNESCO, 1994), signed 

by 92 member nations and 25 international organisations (Florian, 2014). The Salamanca 

Declaration is probably the most significant international agreement on special needs and 

inclusive education. This declaration directs special education toward a social justice 

education model by eliminating all forms of exclusion and discrimination. In essence, the 

Salamanca declaration changes the emphasis from disability, which is understood as a 

person’s presentation of a shortfall in ability, to the obligation of the educational system to 

accommodate all learners who encounter learning barriers. The ethical consideration of 

inclusive education is necessary to provide accountability for establishing equity and 

inclusivity and recognising human rights (Hernández-Torrano et al., 2020; Kaliampos, 2021; 

Kefallinou et al., 2020).  

 

3.2.1 Inclusive- and special education, social justice, and human rights 

The learner’s best interests must come first in all decisions involving learners who have 

special educational needs. This is the single most crucial premise. Every learner has the 

fundamental right to have their best interests taken into account when determining all policies 

and laws (Liew, 2015). 

A generalised definition of human rights education, globally acknowledged, as presented by 

the United Nations in 2011 (Declaration on Human Rights Education and Training), 
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emphasise learning and teaching to promote human rights values and principles, 

fundamentally based on respect for others (United Nations, 2011). Furthermore, it is 

internationally agreed upon that it is a basic human right of every learner to receive equal 

and quality education (Miles & Singal, 2010; Tibbitts, 2017). Special education, built on the 

principles of human rights, implies the transformation of special education to include learners 

with diverse needs (previously) excluded from the general education curriculum without any 

discrimination and in a social- and ethical just way. Based on human rights, social justice, 

and ethical discourses, the nature of special education is directed to support learners, 

compensating for their individual needs, which caused labelling and segregation from the 

school system (Landorf & Nevin, 2007; Liasidou & Antoniou, 2013). Shyman (2015) 

summarises the characteristics of inclusive education based on the following social justice 

principles: 

• Providing education for learners with unique and diverse educational needs is a 

continual process known as inclusive education. 

• Fulfilling the needs of learners, educational support involves differentiating the 

curriculum, the teaching approach, the classroom and school environment, as well 

as the teaching- and learning materials. 

• Equal educational opportunities must be offered in a separate setting to guarantee 

access to the curriculum when there is proof that all the resources in a mainstream 

school (generic classroom) have been exhausted and are no longer effective. 

• When a learner in special education has overcome barriers to learning through 

therapeutic interventions and developed to the point that mainstream education is 

accessible, the choice to return the learner to mainstream education can be made 

in the learner’s best interests (Shyman, 2015). 

As described by Shyman (2015), these above-mentioned characteristics of inclusive 

education constitute the fundamental inclusive concepts for this case study. This case study 

explores the approaches followed by three multidisciplinary teams addressing the diverse 

executive functioning needs of learners in special schools, making the curriculum accessible 

while bridging their barriers to learning. The importance of curriculum differentiation was 

discussed later in this chapter. The learners placed in special schools by the DoE have very 

high needs that cannot be addressed effectively in mainstream schools. Learners with high 

educational support needs require comprehensive, persistent, and specialised collaborative 

support (McKenzie & Dalton, 2020). 
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3.2.2 Inclusive education in South Africa 

A complex past, a diverse linguistic and cultural population, and poverty impact the education 

system in South Africa. Regarding the needs of learners with disabilities, how they should be 

taught, and the qualities of best practices, there are several points of view and attitudes 

(Donohue & Bornman, 2014) 

In 1994, democracy was instituted in South Africa, bringing about significant changes in 

education. The equal provision of education for learners with disabilities was part of the 

transformation and development of inclusive education, which coincides with the Constitution 

of the Republic of South Africa, Act No. 108 of 1996 (Dalton et al., 2012; South Africa, 1996). 

The South African education policy after 1994 had to address the inequalities of the past in 

establishing one system that could offer all learners equal opportunities to acquire quality 

education (Lebona, 2013). In 1994, with the signing of the Salamanca Declaration, South 

Africa became one of 94 participating countries to strive for equal education readily available 

for all children. South Africa committed to Education for All in 2000, intending to ensure 

equitable access to adequate learning opportunities and enhance all elements of educational 

quality (DoBE, 2010). Since 1996, South Africa has been in the course of implementing 

inclusive education. Recent research accentuates the need for efficient education support 

services to accomplish the goal of inclusion (Steinhoff, 2015). As part of the operational 

process to implement Education White Paper 6 and promote inclusive education, a 

nationwide training programme was introduced in 2006. During that process, certain 

mainstream primary schools were converted to full-service schools (refer to the definition in 

Figure 3.1), DBSTs were incorporated, and special schools were transformed to serve as 

resource centres for neighbouring schools. The national training process introduced teachers 

to the concept of inclusion, the early identification of and support of learners who experience 

barriers to learning, differentiation of the curriculum, and assessment accommodations. The 

main goal was to establish collaborative support systems (Fourie, 2017). 

 

3.2.3 Inclusive education: A global perspective 

This section provides an overview of the policies and practices regarding inclusive education, 

among others, in Europe, North America, Malaysia, New Zealand, and South Africa.   

In the international community, inclusive education involves education for all learners in a 

broad context. In contrast, in the USA, inclusive education refers to the accessibility of the 
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mainstream classroom for learners with disabilities (Waitoller & Artiles, 2013). Promoters of 

inclusive education in Canada proposed a people-orientated perspective towards 

interventions, celebrating people’s uniqueness rather than focussing on deficits. Inclusion is 

defined as the appreciation of diversity, and learners with disabilities are appraised and 

respected as essential members of society (Florian, 2014). After the demolition of the Soviet 

Empire in Ukraine, there was a renewal in the view of human rights, children’s rights, and the 

rights of people with disabilities. This resulted in a movement towards implementing more 

inclusive policies to eliminate the exclusion of learners with disabilities from the school 

system. New education policies grant parents the opportunity to select a school of their choice 

for their children’s education regardless of cognitive– or physical disabilities (Loreman et al., 

2016). 

The approach to providing inclusive education tends to range from total elimination and 

classroom removal to a more pliable and reactive system where support is provided in the 

classroom through customised training. The international trends for inclusive education can 

be described on a continuum. The personalised education strategy used in the USA, Canada, 

Austria, Australia, and New Zealand involves evaluating each learner with special needs and 

creating an Individual Education Plan (IEP) to address their unique needs (Fourie, 2017). 

The school provides human and financial resources for implementing these IEPs, focusing 

entirely on the individual, not the whole class. The British model, which emphasises meeting 

every learner’s needs, is at the other extreme of the continuum. This so-called entire school 

strategy is based on the inclusive schools initiative of the United Nations Educational, 

Scientific and Cultural Organisation (UNESCO) (Bines & Lei, 2011; Buli-Holmberg & 

Jeyaprathaban, 2016; Fourie, 2017; Kefallinou et al., 2020).  

In Sweden, the National Curriculum proposes an equal education for all children irrespective 

of gender, class, and ethnicity. Education should be adjusted to meet the individual needs of 

all learners. The school has a specific duty to accommodate learners who experience 

difficulty in reaching their educational goals. The primary educator is responsible for ensuring 

every learner receives guidance, encouragement, and excellent teaching material. Although 

special education should be provided in the classroom, it may be done in a separate group if 

certain circumstances make this impractical. The Swedish government commands an 

individual support plan for learners who require educational support. The plan should be 

compiled collaterally between parents, teachers, and the learner. The plan should state 

objectives and how they will be executed and stipulate whose responsibility particular 



67 

activities are. According to Biamba (2016), the European Agency for Development in Special 

Needs Education (2010) refers to the premise that mainstream teachers dispose of basic 

command and insight with regard to learners’ distinct needs. Quality teachers who can 

accommodate learners who have special needs are highly valued because they give all 

learners the same opportunities and support an inclusive society (Biamba, 2016, p. 119) 

Engelbrecht et al. (2015) elaborate on the abovementioned view about Swedish teachers by 

saying there is a national and international emphasis on efficient, inclusive teaching as it 

plays a crucial role in learners’ academic, social, and emotional development. The 

fundamental nature of inclusive education entails much more than the accessibility of quality 

education to all; it is about acceptance and involving all learners in the learning process. For 

the last decade and more, there has been a call nationally and internally for inclusive 

education and policies in South Africa and worldwide are clear about it, but the success 

thereof lies with the teachers. Their perception and cognition of inclusive education and the 

application of the principles thereof in their daily teaching activities configure the policies 

(Engelbrecht, 2020; Engelbrecht et al., 2015; Magoge, 2018). 

Special education in Malaysia involves three special education programmes: special schools, 

the special education integrated programme, and the inclusive programme. The special 

schools programme caters to learners with disabilities who are placed in special schools, 

separated from mainstream schools. This practice is congruent with special school policies 

in South Africa. The special education integrated programme entails special education 

classrooms situated in mainstream schools. The learners with disabilities share all the school 

facilities with the general school population. The inclusive programme involves the placement 

of learners with disabilities in mainstream classrooms (Khairuddin et al., 2016). 

Research and inclusive educational practices from Europe, the USA, and Romania 

empathise with the vital role of the school curriculum in supporting and applying inclusion for 

learners with barriers to learning. Curriculum refers to the content taught and learned, the 

methodology of teaching, teaching- and learning material, and the assessment of learners. 

Vrasmas (2014) conducted a literature study focussing on research from the USA, Europe, 

and Romania regarding curriculum accessibility for learners who experience barriers to 

learning. The following results indicate what an inclusive curriculum requires: 

• The curriculum must be differentiated and adapted to accommodate the diverse 

needs of learners. 
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• The curriculum and teaching and learning material must be flexible and accessible 

to accommodate learners with diverse learning potential and barriers to learning. 

• Modifying the curriculum implies that learners can use computers rather than oral 

and written answers and enlarged font in reading material. 

• Each learner who experiences barriers to learning needs an IEP to ensure 

accessibility to the curriculum content and progression according to ability 

(UNESCO, 2004; 2009; Vrasmas, 2014).   

The practice of ISP for learners who experience barriers to learning is found in the USA (since 

1974), the United Kingdom (since 1994), Australia, Canada, Finland, Switzerland, Sweden, 

Netherlands, Austria, Belgium, and the Czech Republic (Vrasmas, 2014). 

Inclusive practices in South Africa in terms of curriculum differentiation and adaptation as well 

as ISPS for learners who experience barriers to learning, coincide with international practices 

and are stipulated in various policy documents (as discussed in section 3.2.6). The three 

special schools serving as research sites for this study follow the CAPS curriculum, and 

because learners with very high educational needs are placed in these schools by the DoE, 

curriculum differentiation, adaptation of teaching- and learning material, as well as 

assessment accommodations, are of utmost importance. 

 

3.2.4 Inclusion and special education 

Inclusion and special education may be regarded as opposites because inclusion 

fundamentally propagates a response to diversity and equal opportunities for every learner 

in one classroom. In contrast, special education means some learners attend schools only 

for learners with special educational needs. The definitions of inclusive education were 

discussed, and therefore, defining special education may shed light on how the two entities 

are related. Special education is fundamental to providing education for learners with very 

high needs and responding to their unique barriers to learning, which cannot be 

accommodated in a mainstream inclusive classroom. Learners who are regarded as having 

special needs, have a diagnosis of a specific learning disorder or require supplementary 

support that cannot be provided in traditional environments provided for their peers. Special 

education has a very distinct place in the education system because it accommodates those 

learners who are at risk because mainstream schools are not equipped to provide specialised 

education to all. In the South African context, special schools have specialised support 
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services that include psychologists, occupational therapists, speech- and language 

therapists, social workers, physiotherapists, and counsellors on the premises. The 

professionals providing the support services and the teachers function as multidisciplinary 

teams to support the learners. Special education is fundamentally inclusive by providing 

specialised education to a diverse group with high needs. Most importantly, special education 

ensures that the learner population who experience barriers to learning have equal 

opportunities and the same quality education as their peers in mainstream schools (Buli-

Homberg & Jeyaprathaban, 2016; DoE, 2007; Florian, 2014; Francisco et al., 2020).  

With the acceptance of Education White Paper 6 in 2001, schools were divided into three 

distinct categories: mainstream schools, full-service schools, and special schools serving as 

resource centres for full-service- and mainstream schools. The rationale for the different 

types of schools was to ensure that all learners, including those with diverse abilities and 

special educational needs, have access to specialised education accommodating their 

specific needs (Makoelle & Burmistrova, 2020). Figure 3.1 below provides a brief definition 

of the three distinct school categories. 

 

 

 

 

 

  

 

 

 

 

  

Figure 3.1: Defining different categories of schools (DoBE, 2010; DoBE, 2014; DoE, 

2007; DoBE, 2010; Khumalo & Hodgson, 2017) 

Mainstream 
school 

Public schools, often known as mainstream 
schools, are thought of as typical institutions 
that must reasonably accommodate learners 
who encounter challenges to learning (Khumalo 
& Hodgson, 2017). 

Full-service 
school 

Full-service schools, also known as inclusive 
schools, are traditional schools that are 
resourced to provide multi-level classroom 
instruction and accommodate all learners who 
face varied learning barriers (DoBE, 2010; 
DoBE, 2014). 

Special 
school 

To help learners who have high-level needs 
overcome their learning difficulties and realise 
their full potential, special schools have 
professional specialist support staff that 
provide therapeutic, psycho-educational, and 
social support (DoE, 2007). 

Special 
school / 

Resource 

Centres 

According to the DoBE (2010), special schools 
are tasked with providing mainstream and full-
service schools with a wide range of support 
services.  
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3.2.5 Models of inclusive education  

Before the occurrence of the social model of disability, the medical model informed all 

practices regarding the need to treat people with a disorder or disability in an effort to restore 

the defect. Campaigners of human rights changed the perspective, and the social model of 

disability was developed. The social model views society as the contributing factor that 

causes disabilities and aggravates the impairments that people are experiencing. The 

biopsychosocial model is a combination of the medical- and social models of disability and 

views a disability as integral to the individual and affected by the environment and contextual 

factors (Petasis, 2019; Shakespeare, Watson, & Alghaib, 2017).  

There is still ongoing rhetoric about the medical model versus the social-ecological model of 

inclusion, which influences the manner in which society considers people with disabilities 

(Jenson, 2018). Haegele and Hodge (2016) compare the medical- and social models, as 

illustrated in Table 3.1.  

Table 3.1: Comparison between the medical model and social model (Haegele & 

Hodge, 2016) 

Topic Medical model Social-ecological model 

View of disability An impairment or deficit 
within the person causes 
the problem experienced.  

The problem experienced is 
outside the person, caused by 
deficits in social structures or 
systems.   

Interventions/treatment Treating the disability or 
deficit to accomplish 
stability.  

Addressing social or 
environmental barriers to 
accommodate the needs of the 
individual. 

Goal of interventions Increase the functioning of 
the person in society. 

Change factors in the 
environment and promote 
social inclusion.  

Influence on the person’s 
functioning in society 

The environment or society 
does not change. 

Social and environmental 
adjustment to promote 
inclusion.  

View of people with 
disabilities 

The person has a defect. The person is distinct. 

View of disabilities  There is a negative 
connotation, and it must be 
rectified if possible. 

A neutral response to disability.  

George Engel developed the biopsychosocial model in the 1970s, and is generally used in 

the context of psychiatry and psychology. The emphasis was on a comprehensive and 

integrated approach to investigating and treating mental illness. Gordon Waddell expanded 



71 

on this theory in the 1980s and described disability as a combination of biological- and social 

factors (Hogan, 2019; Shakespeare et al., 2017). The biopsychosocial  model acknowledges 

the role of physical and biological problems in disabilities and that medical professionals must 

remedy them. In the same instance, it recognises society’s role in terms of inclusion and 

provides equal opportunities and support to all, including those who experience disabilities 

(Petasis, 2019).  

Steinhoff (2015) claims that inclusive education is based on the principles of the social model, 

which advocates the holistic change of the education system to accommodate the specific 

needs of individual learners. On the contrary, the medical model ascribes the problem or 

barrier to learning to the learner self and expects the learner to change. In South Africa, the 

social-ecological model is favoured to a great extent because it endorses the concept of 

social justice, which was adopted with the start of democracy. Great emphasis is placed on 

following the social-ecological model in education to ensure that the school becomes a place 

where every learner experiences a feeling of belonging and is accepted and supported while 

their needs are met. Therefore, educators and education support professionals should 

always provide education equity without discrimination (Steinhoff, 2015).   

Inclusive education policies in South Africa (see Table 3.2) accentuate a socio-ecological 

collaborative perspective in terms of supporting learners who experience barriers to learning. 

The principles of inclusive education are informed by the bio-ecological system of 

Bronfenbrenner, which highlights the interrelations between learners and multiple other 

systems (Nel et al., 2014). 

Bronfenbrenner’s bio-ecological theory explains child development in the context of 

ecological systems that may either promote or hamper growth. Development occurs through 

reciprocal interaction between the child and direct conventional situations (normal day-to-day 

living). The multiple contexts of these interactions are identified as the microsystem, e.g., 

home, school, and the neighbourhood, and the mesosystem refers to a connection between 

two or more microsystems. An example is the connection between home and school and the 

different manners in which the child may act at home and school. A child may be spontaneous 

at home but comes across as shy and quiet at school. The macro-system refers to the social 

systems of a culture, including values and beliefs. The chronosystem refers to the constant 

or changing environment, for example, changes in the family structure, employment status 

of parents, and residence (O’Toole et al., 2013; Papalia et al., 2006). 
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Figure 3.2: Bronfenbrenner’s bio-ecological theory (Woolfolk, 2010) 

Figure 3.2 explains the levels within the bio-ecological system in which the child develops 

and the social relationships, such as the family, school, and community (Hesjedal et al., 

2016). School can be regarded as one of the most influential microsystems in a learner’s life. 

Academic instruction and learning, and the social interaction between learners and teachers 

in the school context, promote learners’ cognitive, social, and academic development. The 

principles of the bio-ecosystem model contribute to an understanding of learners’ role and 

functioning in the school microsystem in terms of their characteristics, learning potential, and 

specific barriers to learning (Panopoulos & Drossinou-Korea, 2020).  

Consideration and acceptance of unique characteristics are fundamentally about social 

justice and imperative for inclusion. The first step is acknowledging the reciprocity between 

the learner and bio-systems, such as the school (Kamenopoulou, 2016). Inclusive education 

is essentially about adapting the classroom environment, teaching- and learning material, 
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methodology, and curriculum differentiation to accommodate the diverse learning needs of 

learners and responding to their barriers to learning. Education White Paper 6 coincides with 

the above-mentioned as it emphasises that all learners are able to learn and need support to 

learn in order to reach their full potential. There is a huge responsibility on teachers to 

promote inclusive practices, and in doing that, they need a positive attitude toward inclusion 

and expertise to identify barriers to learning and differentiation strategies to accommodate all 

learners (DoE, 2001; Mahlo, 2013). A child-centred approach indicates that the education 

structure must accommodate all learners who experience barriers to learning and prepare 

them to be confident, self-sufficient citizens (Hove, 2014). Based on the principles of the 

socio-ecological model, the barriers to learning are not ascribed to the learners but are 

caused by external deficits, such as the classroom environment, curriculum, teaching 

methodology, and teaching- and learning material (Haegele & Hodge, 2016; Hove, 2014; 

Mahlo, 2013). In other words, learners who experience barriers to learning are regarded 

within their complete ecosystem, acknowledging the contextual factors which can contribute 

to the barriers they experience (Hay, 2018). 

The section above highlights an interconnectedness between the principles of the socio-

ecological model and inclusive education in responding to learner diversity and specifically 

accommodating learners who experience barriers to learning. These principles are essential 

for this research study as it involves the multidisciplinary teams’ approaches to the diverse 

needs of learners with executive functioning difficulties. 

 

3.2.6 Policy directives for implementation of inclusive education 

In the South African context, the necessity of inclusive policies lay in the guidelines to 

transform the previous education system of exclusion to inclusion (Naicker, 2006).  

The South African government adopted several policies and legislation in support of inclusive 

education. These policies serve as guidelines for the implementation of inclusive practices. 

The inclusive education policies are official documents needed for the implementation and 

execution of inclusion to realise the principles of the constitution of South Africa in terms of 

transformation and human rights (Magoge, 2018). With the signing of the Salamanca 

document, South Africa is committed to the principles of inclusion and achieving it in practice. 

Policies are needed to accomplish the aims of equal and effective education for a diverse 

population of learners (Rapp & Corral-Granados, 2021).   
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Table 3.2 shows the policies that are the most prevalent and applicable to this study. 

Table 3.2: Policies pertaining to this case study (Author, 2023) 

Policy Relevance to this study 

Education White Paper 6 (DoE, 2001) Education White Paper 6 focuses on learners 
who encounter barriers to learning and their 
legal entitlement to support and education 
(Magoge, 2018). 

Guidelines for Inclusive Teaching and 
Learning (DoE, 2010) 

Learning barriers, differentiation strategies, 
inclusive teaching, learning, and assessment 
criteria, as well as learning disorders, medical 
problems, and impairments, are all included in 
this policy paper (DoBE, 2010). The 
conceptual framework of this case study 
incorporates all of these variables.  

Policy on Screening, Identification, 
Assessment, and Support (SIAS) (DoBE, 
2014) 

The SIAS document addresses early detection 
of learners who face educational challenges, 
methods to support them, and a mechanism 
for referral to special schools. According to the 
policy, support is the total of all initiatives that 
foster solutions for a range of diverse 
requirements (Magoge, 2018).  

Guidelines to ensure quality education 
and support in special schools and 
special school resource centres (DoE, 
2007) 

This policy document addresses the important 
criteria for special schools to ensure quality 
education and support to learners with very 
high educational needs.  
The criteria pertaining to the admission of 
learners, quality support, curriculum 
differentiation, assessment, teaching- and 
learning material, and specialist support staff 
(DoE, 2007).  
The above-mentioned are all relevant aspects 
discussed in the conceptual framework of this 
case study.  

Guidelines for Responding to Learner 
Diversity in the Classroom through 
Curriculum and Assessment Policy 

Statements (CAPS) (DoBE, 2011).  

The CAPS is a crucial policy for this case study 
as all three special schools that serve as 
research sites follow the CAPS curriculum 
(DoBE, 2011).  
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3.2.6.1 Education White Paper 6  

The South African Constitution upholds the principle of inclusive education: all children have 

a right to a good education. The establishment of inclusive education throughout the 

educational system is explained in Education White Paper 6, the Policy on Inclusion, founded 

in 2001 (DoBE, 2010).  

Education White Paper 6 recognises that the education system itself may pose a barrier to 

learning to learners with disabilities, of whom many are out of school. It addresses the 

problem by proposing structures to establish an inclusive training system to provide access 

for all learners to quality education (Walton, 2018). 

In Education White Paper 6, inclusive education is described as:  

• The understanding that every learner requires support and is capable of learning. 

• Learners have diverse learning needs, and all children should be respected and 

valued. 

• Differentiating educational systems, learning methods, and structures to fulfil the 

educational requirements of every learner. 

• The development of learners’ individual strengths and promote their participation in 

the learning process. 

• To reach their full potential, learners will need more extensive and specific forms of 

help (DoE, 2001).  

Inclusive education is aligned with a learner-centred approach, focussing on the awareness 

and recognition of learning problems and planning accordingly to meet the diverse needs of 

learners. This strategy is consistent with those used internationally to provide high-quality 

education for every learner (DoE, 2001; Kefallinou et al., 2020; Rapp & Corral-Granados, 

2021). Education White Paper 6 argues in favour of the reconstruction of the education 

system to ensure access to learners with a wide range of barriers, including medical needs 

caused by chronic illness or physical disabilities, as well as systemic barriers such as socio-

economic factors, a rigid curriculum, language deficits or poorly trained teachers 

(Engelbrecht et al., 2015). 
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3.2.6.2 Guidelines for inclusive teaching and learning 

This document includes information regarding the presentation of specific barriers to learning, 

the influence of these barriers on learning, and guidelines on how to reduce the effects of the 

barriers. The Guidelines for Inclusive Teaching and Learning (DoBE, 2010) aim at 

counteracting the misconception that barriers to learning can only be found within the learner 

and that the manner in dealing with these barriers is to have fewer expectations of learners 

with special educational needs. The importance of curriculum planning to meet the diverse 

needs of learners is emphasised by providing examples of learning programmes and lesson 

plans. This document is an analysis of two processes, namely, curriculum adaptation and 

curriculum differentiation. “Differentiation” refers to the provision for different measures of 

ability to minimise the impact of diverse barriers on learning. “Adaptation” applies to the 

process of conversion or transformation of lesson plans, activities, and lesson materials to 

accommodate learners’ diverse needs and abilities (DoBE, 2010, pp. 9-10). 

The teachers and therapists who are part of the multidisciplinary teams at the special schools 

participating in this case study have to respond to the diverse learning needs of the learners. 

This case study explores the approaches followed by multidisciplinary teams while bridging 

barriers to learning and ensuring that the curriculum is accessible to all learners. The 

guidelines stipulated in this policy document apply to this study as it pertains to the strategies 

the multidisciplinary team members incorporated in their intervention- and support plans. 

 

3.2.6.3 Guidelines to ensure quality education and support in special schools 

 and special school resource centres 

The success and efficiency of the inclusive education model rely on resource centres of 

special schools to assist full-service schools as well as neighbouring mainstream schools. 

Therefore, special schools serving as resource centres must be sufficient. This document 

guides special schools, ensuring efficiency in providing exceptional and appropriate 

education for learners with special educational needs. This is the foundation for being an 

efficient resource centre and coincides with the second aim of the document, namely, to 

provide special schools with information regarding the requirements for an effective special 

school resource centre (DoE, 2007).   
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3.2.6.4 Guidelines for responding to learner diversity in the classroom through the 

Curriculum and Assessment Policy Statement (CAPS) 

This policy document provides a comprehensive discussion of diverse learning needs and 

differentiation of the curriculum, teaching methodology, and teaching- and learning material 

(DoBE, 2011). This makes it an essential and relevant document for this case study, as these 

are the concepts that multidisciplinary teams consider when they support learners in special 

schools. 

The CAPS stipulates guidelines for instructional and curriculum modification to coincide with 

the commitment of Educational White Paper 6 to ensure the accommodation of the full 

spectrum of learning needs. One of the biggest obstacles to learning is the curriculum, 

namely the subject matter, language, classroom structure, instructional methods, the pace of 

instruction, the amount of time allowed to finish the curriculum, instruction, learning support 

tools, and testing. In order to address and respond to diverse learner needs and to ensure 

access to learning for all learners, it is vital to differentiate the transmission of the curriculum, 

specifically in terms of teaching methods and assessment (DoBE, 2011). 

 

3.2.7 South African policy regarding special schools 

Education White Paper 6’s introduction by Professor Kadar Asmal, then-Minister of 

Education, stated that as part of an inclusive system, special schools in South Africa would 

be expanded, and initiatives to invest would be created to raise educational standards there 

(DoE, 2001, p. 3).  

According to Education White Paper 6, special schools must offer exceptional services to 

learners who have significant and various impairments. In contrast, learners with mild-

moderate to severe impairments can be successfully integrated into mainstream education 

with the help of DBSTs, which include special schools (DoE, 2001). 

 

3.2.7.1 Policy on Screening, Identification, Assessment, and Support 

The Policy on Screening, Identification, Assessment, and Support (SIAS) document was 

used as a means to guide the inclusive education objectives set forth in Education White 

Paper 6. The SIAS protocol specifies the procedure for identifying, evaluating, and enrolling 

learners at special schools. It also prohibits the arbitrary placement of learners in special 
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schools who can be accommodated in mainstream settings. Additionally, it outlines the 

significance of early identification, assessing the level of assistance required by learners, and 

choosing the best learning environment to meet those requirements (Dalton et al., 2012; 

Steinhoff, 2015). 

The purpose of the SIAS document is to guide the process of providing efficient education 

for at-risk learners who encounter obstacles to learning. This may include learners in special 

schools whose learning is compromised by learning difficulties, disability, and language 

barriers. It may also include learners of school-going age and not attending school due to 

their disability or other barriers to learning. The fundamental aim of the SIAS document is to 

provide guidelines and support to teachers to make the curriculum (National Curriculum 

Statement) accessible for learners who experience barriers to learning. The policy aims to 

create a system that ensures early identification of learners who experience barriers to 

learning and sufficient interventions to minimise learning difficulties and prevent potential 

school abandonment. The SIAS policy is aligned with Education White Paper 6 regarding the 

enrolment of learners who require high-level interventions. The learners who experience 

barriers to learning need high-level interventions to ensure that the CAPS curriculum is 

accessible, irrespective of the nature of the barriers they experience (DoBE, 2014).  

The SIAS process allows for four stages in terms of screening, identification, assessment, 

and support. During the first stage, a learner profile is created, using information obtained 

from the learner’s history to understand the specific needs required and the learner’s 

strengths. The second stage entails the identification of possible barriers to learning and 

development and the creation of a comprehensive profile of the learner. Compiling the profile 

involves the cooperation of the parents as well to ensure the recognition of contextual factors 

that may contribute to the possible barriers to learning and development. During the third 

stage, the learner’s support needs are assessed. The fourth stage allows for the planning, 

provision, and monitoring of additional support (DoE, 2008; Steinhoff, 2015). 

 

3.2.7.2 Referral pathway from mainstream schools to special schools based on the 

SIAS document  

The referral pathway stipulated in the SIAS document ensures that only learners with high 

support needs are referred to special schools. Learners with low and moderate support needs 

must be accommodated in mainstream- or full-service schools. The SIAS document defines 
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learners who qualify for high support needs as those who necessitate support on a frequent 

and high-intensity basis in the areas of differentiated curricula, specialist support, 

technological aids for specialised learning, and teaching resources, as well as from teachers 

who have undergone special training (DoBE, 2014). Figure 3.3 illustrates the referral pathway 

to special schools described in the SIAS document. 

 

 

Figure 3.3: Referral pathway to special schools based on the SIAS Document (WCED, 

2022). 

Receiving Special School

Learner profile, SNA 1, SNA 2 SNA 3, DBE 120, DBE 123a, DBE 123b

Education District Office

Learner profile, SNA 1, SNA 2, SNA 3, DBE 120, DBE 123a, DBE 123b

Referring mainstream school

Learner profile, SNA 1, SNA 2, SNA3, DBE 120, DBE123a, DBE 123b 

Head Office

Approval from Directorate: Inclusive and specialised education support

Sifting Committee 

Learner profile, SNA 1, SNA 2, SNA 3, DBE 120, DBE 123a, DBE 123b

Special school SBST

Discuss learner profile, SNA 1, SNA 2, SNA 3, DBE 120, DBE 123a, DBE 123b
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The learner’s class teacher must complete the Support Needs Assessment (SNA) form 1 as 

part of the school-level intervention for learners who experience barriers to learning and 

development. This is the first step in identifying learners who need support. The areas that 

are covered in the SNA 1 form are: 

• Areas of concern based on the teacher’s observation, a description of the effect of 

the identified areas of concern on the learner’s learning and development 

• Any diagnosis by a healthcare professional. 

• Strengths and needs of the learner in terms of (a) communication, (b) learning, (c) 

behaviour and social competence, (d) health, wellness, and personal care, I 

classroom and school, and (f) family, home and community situation. 

• Teacher interventions and support in terms of (a) curriculum interventions, (b) 

teaching methods, (c) assessment, (d) learning environment, (e) physical 

environment. 

• The views expressed by parents or legal guardians during the consultation(s). 

The class teacher refers the learner who needs support to the SBST when the class 

interventions are not sufficient and further support is required. When the SBST meets, they 

review SNA 1 and supporting documents, such as reports from health professionals and 

verbal reporting from the teacher. The SBST has to complete SNA 2, indicating further 

support to the learner. On the SNA 2 form, they have to cover the following: 

• Indicating that they agree (or not) with the referring teacher’s identification of the 

learner’s strengths and needs or challenges. 

• They agree with the interventions the teacher applied in supporting the learner’s 

barriers to learning in the classroom. 

• The learner’s barriers to learning must be summarised, and the SBST must indicate 

the support and intervention strategies they recommend.   

• The above-mentioned information is used to compile an ISP for the learner, 

covering the following: (a) areas in which the support is needed, (b) target to be 

achieved, (c) strategies for interventions, (d) the responsible person, (e) time 

framework, (f) review date, and (g) comments on the progress made in achieving 

the targets.  
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When the learner needs more specialised support, the SBST completes a referral form, 

Department of Basic Education form 120 (DBE 120), requesting support from the DBST. On 

the DBE 120, the SBST must provide the following information: 

 

• The reasons why support is needed from the DBST. 

• The support required must be specified. 

• The parents or legal guardians of the learner have to sign the form, giving their 

consent for further referral.   

• The principal of the referring school must sign the form and indicate why he or she 

supports the referral. 

All the documents mentioned above regarding the learner are sent to the District Office. The 

DBST completes SNA 3. In SNA 3, the DBST must indicate whether they received all the 

supporting documents given in SNA 1 and SNA 2 and the information, as discussed at the 

SBST meeting. The members of the DBST consist of the District-based educational 

psychologist, learning support advisor, and social worker. They have to indicate on the SNA 

3 whether the referring school implemented all the recommended interventions appropriately. 

The learner’s level of support needed must be rated in terms of a table, indicating low, 

moderate, or high levels of support needed. The multidisciplinary team members of the DBST 

must indicate their decision in terms of the support required on a checklist. The checklist is 

called the DBST Action plan, on which they must specify the support needed in terms of:   

(1) Specialised support services   

• Psychologist 

• Social worker 

• Learning support teacher 

• Nurse 

• Therapists: occupational therapist, speech-and-language therapist, audiologist, 

and/or physiotherapist 
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(2) Curriculum and assessment support 

• Curriculum advisors with regard to curriculum differentiation  

• Learning support services with regard to assessment accommodations 

• Sign language instruction/interpreter 

(3) Specialised learning and teaching material and devices 

• Braille instructions and books 

• Large print material 

• Adaptive activity sheets 

• Individual assistive devices, e.g. hearing aids 

• Physical access at the site level 

(4) Training and orientation of the school staff, e.g. what are the different barriers  to 

learning and the support and accommodation of learners who experience 

 barriers to learning.  

The DBST multidisciplinary team must also indicate on the action plan the time frame and 

frequency of provision and the sources, for example, the school budget, special school 

resource centre and outreach team, or referral to a special school. If the DBST 

multidisciplinary team decides to refer the learner to a special school, the parents must sign 

a consent form, the Department of Basic Education form 123a. The referral is done on 

Department of Basic Education form 123b (DoBE, 2014). 

 

3.2.7.3 Different types of special schools in the Western Cape  

The following explains the different types of special schools in the Western Cape. The 

Western Cape is one of the nine provinces in South Africa. The data collection for this case 

study took place at three special schools; therefore, an explanation of the different types of 

special schools found in the Western Cape is relevant.  

The WCED: Directorate of Inclusive Education makes provision for learners with diverse 

disabilities. The different special schools that are discussed include schools for learners with 

SLD, schools for learners with cerebral palsy and physical disabilities, schools for learners  
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who have a severe intellectual disability, schools for hearing impaired learners, schools for 

visually impaired learners, hospital schools, schools for learners with ASD, and schools of 

skills. 

 

3.2.7.3.1 Schools for learners with specific learning disabilities  

Nine special schools in the eight education districts in the Western Cape provide education 

for learners diagnosed with SLD. These institutions focus on addressing the educational and 

therapeutic requirements of learners who have SLD. The SLD schools offer the CAPS up to 

Grade 12, allowing learners to continue their education and training at the University level 

(WCED, 2022). 

The three schools serving as research sites for this case study are SLD schools.  

 

3.2.7.3.2 Schools for learners with cerebral palsy and physical disabilities 

There are six schools in the Western Cape for learners with cerebral palsy and physical 

disabilities. The CAPS and assessment activities are made accessible to learners through 

the use of supplemental and alternative communication material, assistive devices, and 

technological tools (WCED, 2022). 

 

3.2.7.3.3 Schools for learners who have a severe intellectual disability 

There are 22 schools for learners with severe intellectual disabilities in the Western Cape. 

An individual education plan directs the teaching and learning of each learner. Vocational 

abilities are created to foster independence and prepare learners for life after school. Some 

of the vocational short courses are: 

• Arts and crafts 

• Agricultural activities 

• Beauty and nail technology 

• Bricklaying 

• Consumer studies 

• Office administration 

• Plumbing 

• Maintenance  
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• Hospitality 

• Woodwork (WCED, 2022) 

 

3.2.7.3.4 Schools for deaf learners 

Delays in the acquisition of receptive and expressive communication abilities are brought on 

by hearing loss or deafness. Learning challenges brought on by the language barrier lower 

academic attainment. Early detection and intervention are crucial to reduce the effects of 

hearing loss on the learner's development and academic success. As a result, learners who 

have hearing loss can enrol as early as age three. South African Sign Language (SASL) or 

spoken language are the two separate and mutually exclusive methods of instruction for deaf 

learners allowed by the WCED. 

For learners who have cochlear implants and those who use Frequency Modulation (FM) 

systems or hearing aids, a natural language acquisition strategy is used. In order for learners 

to improve their listening skills and learn a spoken language, their remaining hearing is 

enhanced via hearing aids and FM systems. To aid in the acquisition of language proficiency, 

the learners are exposed to an intense language acquisition environment in acoustic-oriented 

buildings with high illumination levels where the language of instruction and learning is 

spoken language. This strategy is being used by three schools across several Cape Town 

school districts. 

The CAPS, which identifies SASL as a home language, is used by schools that offer SASL 

as a medium of instruction and learning. In the Western Cape, SASL is taught in five schools 

for deaf learners (WCED, 2022). 

 

3.2.7.3.5 Schools for visually impaired learners 

The Western Cape is home to two schools for the blind. Medical professionals frequently 

recommend learners to schools for the blind. After receiving the required documents, learners 

are allowed to go to the school for an observation period. The WCED's director of Inclusive 

and Specialised Education Support accepts suggestions made by a screening committee. 

The schools utilise the following systems and technology in teaching and learning: 

• Braille – a tactile system, traditionally written on embossed paper. 
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• Perkins Brailler – a “braille typewriter” with a key corresponding to the six dots of 

the braille code. 

• BrailleNote Apex – is the latest in the line of braille and speech output note-takers. 

Learners migrate to use this technology after Grade 4 in each school (WCED, 

2022). 

 

3.2.7.3.6 Hospital schools 

Hospital schools deliver basic and secondary education to inpatients within a hospital, 

typically a children's hospital. During hospitalisation or rehabilitation, these schools assist 

learners in regaining their academic achievement. The three hospital schools in the Western 

Cape are accredited by the WCED and run by the district office to provide education with 

state funding. The CAPS curriculum is used in hospital schools. Low enrolment forces 

teachers to accommodate learners from various grades in a single classroom (WCED, 2022). 

 

3.2.7.3.7 Schools for learners with Autism Spectrum Disorder 

The Cape Peninsula is home to one ASD school. High-performing learners diagnosed with 

ASD are accommodated in special schools for learners with SLD or in ASD learning units at 

some special schools. Low-functioning ASD learners receive instruction in accordance with 

an ISP. The components that are usually incorporated in the ISP are: 

• Academics and learning 

• Communication and language 

• Independence skills 

• Sensory and motor development 

• Social and emotional skills 

• Vocational skills (WCED, 2022) 

 

3.2.7.3.8 Schools of skills 

A fundamental cognitive barrier to learning prevents certain learners from following the CAPS 

curriculum, so they receive their education from schools of skills. These learners risk not 

being admitted to a regular public high school due to their subpar academic performance.   
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The curriculum used by these accommodates learners with cognitive disabilities, and they 

spend fifty percent of their weekly instructional time in general education classes and fifty 

percent of it in career-related classes. The learners begin the four-year programme when 

they are 14 and complete it when they are 18 (WCED, 2022). 

Following is an exploration of what collaboration in education and constructivism entails and 

evolving from a discussion of multidisciplinary teamwork and teams in special schools that 

specifically relate to this case study. 

 

3.3 CONSTRUCTIVISM AND EDUCATION 

The origin of the philosophical framework of constructivism stems from an aversion to the 

traditional Western theories of knowledge. The primary focus of the constructivist theory is 

that knowledge is not gained in a passive manner. Knowledge is gained through an active 

and continuous process (Donald et al., 2014). Constructivists hypothesise that knowledge 

can only exist in our minds, truth is not fixed (complete), and an individual formulates 

knowledge based on his or her experience (Bada, 2015; Yilmaz, 2008). The principles of 

constructivism indicate that the child operates in relation to the environment, creating, 

adjusting, and analysing the information that he or she is exposed to (Sutinen, 2007). The 

constructivist theory promotes an interactive teaching approach whereby learners are 

actively involved in learning (Fernando & Marikar, 2017; Thomas et al., 2014).  

Constructivism implies that learning is a process of how people attach meaning to their 

experiences to gain understanding. In other words, constructivism explains how learning and 

thinking are taking place. Constructivism as an educational theory implies that teachers 

should be aware of learners’ prior knowledge before expanding on it and allowing them to 

apply it in practice. In applying their knowledge, learners demonstrate an in-depth 

understanding of the information, which is more important than merely memorising facts 

(Amineh & Asl, 2015; Bada, 2015; Donald et al., 2014). 

Educational constructivism encompasses two of the most important types: Piaget’s personal 

constructivism and Vygotsky’s social constructivism. Piaget proposed discovery as the most 

essential foundation for learning. Conversely, Vygotsky believed that cognitive development 

depends on external factors, for example, culture and social interaction, rather than individual 

construction (Amineh & Asl, 2015). Vygotsky explained that the construction of knowledge is 

a continuous process through social interaction, implicating that the social context plays a 
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fundamental role in the child’s multidimensional development, especially cognitive 

development (Donald et al., 2014; Hebe, 2017). 

In Figure 3.4 Vygotsky’s zone of proximal development explains how learning takes place 

and influences the view of teaching (Wass & Golding, 2014).  

 

Figure 3.4: Zone of proximal development (Wass & Golding, 2014) 

Vygotsky suggests that the information taught must be in the learner’s zone of proximal 

development for a learner to benefit from teaching. In other words, the zone of proximal 

development indicates the learner’s potential to learn. Figure 3.3 illustrates the zone of 

proximal development as it indicates the space between what the learner has already learned 

and what they are able to accomplish with support and teaching (the learning ability) 

(Podolskiy, 2012; Smagorinsky, 2018). The zone of proximal development creates a structure 

to understand how a learner acquires knowledge and how learning occurs through the 

intervention and support from experienced and knowledgeable individuals, known as 

scaffolding (Polly & Byker, 2020). 

In essence, scaffolding refers to the interventions from professionals to enhance learning and 

understanding by making use of instruction, different teaching strategies, multiple media, 

encouragement, and adaptive teaching methods. It also implies that at a certain point, when 

the learner has mastered the knowledge, interventions are eliminated (Hebe, 2017). All 

What I can do 
(after teaching)

What I am able 
to do  (with 
teaching)

What I cannot do 
(before teaching)
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learners are unique in terms of their cognition, social context, and needs, which is extremely 

important to consider when scaffolding is planned. Constructivist learning atmosphere implies 

that the learner must be provided with the opportunity to construct knowledge and gain 

understanding, and through scaffolding, the professional assists or supports the learner 

according to their unique needs and, in the process, makes the curriculum accessible (Dagar 

& Yadav, 2016; Donald et al., 2014).  

Two important mutual principles were derived from the complex and diverse constructivist 

perspectives of learning, namely that the existing knowledge of learners forms the foundation 

for acquiring new knowledge, and learning is a dynamic process during which learners 

construct their own understanding in the context of their experiences in the novel learning 

circumstances. The constructivist teaching perspective emphasises the importance of 

learners’ attempts and active engagement to construct their own understanding of knowledge 

(Amineh & Asl, 2015; Donald et al., 2014).  

The principles of constructivism, as well as Vygotsky’s zone of proximal development and 

scaffolding, are fundamental to this case study. Constructivism sheds light on the 

construction of knowledge and the important factors that teachers and other professionals 

involved with teaching should consider. Vygotsky’s theories enlighten the process and 

strategies pertaining to the support of learners (especially those who require specialised 

support) to make the curriculum accessible so that they have the opportunity to reach their 

full potential.  

Following is a discussion of collaboration in education. It is a crucial concept pertaining to 

this case study as it is fundamental to the functioning and organisation of multidisciplinary 

teams. 

 

3.4 COLLABORATION IN EDUCATION   

The policies that were discussed in section 3.2.6 lay the ground rules for inclusive educational 

practices. This incorporates collaboration between teachers and support services (which may 

be District Support services or, as in the case of this study, support services based at the 

special schools) to address barriers to learning and supporting learners with special 

educational needs. As discussed in section 3.2.5, barriers to learning may be intrinsic, such 

as a physical disability or chronic illness, or extrinsic, such as environmental factors, teaching 

methodology, and the curriculum. Therefore, collaboration between different professionals 
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from various fields is necessary to address the barriers and needs of learners (Nel et al., 

2014). 

Gajda (2004, p. 65) refers to the “collaborative effort” as the key to reaching short- and or 

long-term goals, which would not have been possible if entities were not working together. 

Over time, the need for merging proficiency between multiple fields grew, and the focus 

shifted from the individual to collaboration (Colbry et al., 2014; Marcus, 2018). Collaboration 

can be conceptualised as a process of continuity whereby teams and individuals follow 

different approaches in different contexts (Travers, 2020).  

It is important to understand the meaning of collaboration as various definitions exist for 

various contexts. Hernandez (2013) defines the core characteristics of collaboration that 

apply to this study. The origin of the word is “co-labour, which means working together” 

(Hernandez, 2013, p. 482). The premise of “working together” is an interrelationship among 

the team members in compliance to share their resources, values, and expertise (Hernandez, 

2013). Carrea et al. (2005) describe collaboration as a reciprocal endeavour to plan, 

implement, and evaluate educational programmes for individual learners. Collaboration takes 

place between individuals with expertise from different professional fields, grouped together 

to function as a team, striving to achieve common goals (Hernandez, 2013).  

There are three well-known models of inter-professional collaboration, namely 

multidisciplinary-, interdisciplinary- and transdisciplinary collaboration. These three models 

have subtle differences in terms of collaborative practices and are, in many instances, 

interconnected in terms of the accomplishment of common goals, communication among 

team members, professional boundaries, and treatment in the best interest of the learner 

(Dillon et al., 2021; Stock & Burton, 2011; Wehmeyer, 2014). Multidisciplinary collaboration 

refers to professionals working parallel but also in tandem, communicating with each other 

(Travers, 2020). Multidisciplinary team collaboration is discussed in detail in section 3.5.  

The interdisciplinary model refers to a team of professionals from different fields of expertise 

collaborating to solve a problem (Klaassen, 2018). They meet on a regular basis, where 

professionals give feedback regarding their therapy. The team has a collective purpose and 

therapy programme. The limitations of this model lie in the execution of the plan as each 

team member applies the strategies based on their professional discipline. This may cause 

disengaged therapeutic intervention (Wehmeyer, 2014).    
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The transdisciplinary model promotes the collaboration of team members across professional 

boundaries, integrating their roles. A single comprehensible assessment involves all team 

members, followed by compiling an integrated intervention plan with mutual goals (Straub et 

al., 2021; Wehmeyer, 2014).  

The tendency worldwide in inclusive education is a growing emphasis on collaboration as a 

curtail assistive approach for educators who have to respond to a wide range of diverse 

learner needs. Inclusive education is not realised by putting learners who experience barriers 

to learning or learners with disabilities with their peers in a mainstream class. Inclusion calls 

on all the team members to collaborate in addressing barriers to learning and teaching that 

learners and teachers may experience (Hernandez, 2013; Khairuddin et al., 2016). It is a fact 

that inclusive special education is very complex, which makes the collaboration of 

professionals from different fields the best instrument for problem-solving to provide quality 

teaching for learners with special educational needs.  Best practice evidence for inclusion 

indicates that team members (teachers and specialists) should involve the parents in the 

support planning in terms of the curriculum and assessment accommodations (Eccleston, 

2010). A survey was done in 12 Utah (USA) schools about the concerns, attitudes, needs, 

and beliefs of general educators and special needs educators regarding collaboration in 

including learners with special educational needs in mainstream classes. They found that 

special needs educators were more inclined to collaborate than their general education 

colleagues (Hernandez, 2013). 

The success in collaboration is that two or more people can achieve objectives that would 

not be possible for the individual working separately. The essence of collaboration is the 

combination of expertise. It is agreed upon that professional collaboration is a valuable 

means for professionals from different fields to assist learners with diverse disabilities. The 

research indicates several essential elements determining successful collaboration, including 

a positive attitude, interpersonal proficiency, professional expertise, and confidence. 

Furthermore, professionals must be thoughtful, knowledgeable, empathetic, and have good 

management skills.  Being thoughtful postulates self-knowledge, self-understanding, critical 

reflection about strengths and needs, and ethical accountability. Meta-cognitive reflection is 

essential for professional development, individually and collectively, for the team (Eccleston, 

2010; Hernandez, 2013). 
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Collaboration within an inclusive framework suggests that there is a need for an inclusive and 

supportive community characterised by effective communication, collective decision-making 

and problem-solving, joint responsibility and accountability for the decisions taken, 

cooperation to accomplish common goals, and where all members are valued counterparts 

(Nel et al., 2014).  

 

3.5 MULTIDISCIPLINARY TEAMS 

A multidisciplinary team can be defined as a group of people with corresponding expertise, 

working parallel or independently while striving towards collective goals and, in the process, 

holding themselves reciprocally responsible (Saint-Pierre et al., 2018). The implication is that 

these professionals are willing to exchange knowledge and expertise and are inclined to 

refrain from claiming individualistic expertise and command as part of a professional team to 

meet the needs of the learners (Barbra & Mutswanga, 2015; Cuevas et al., 2012). Barbra 

and Mutswanga (2015) cite Loannides and Michael (2008), describing the characteristics of 

multidisciplinary teams as follows: 

• “Specialists working together, not parallel. 

• The exchange between the various stakeholders in a coordinated manner. 

• The objectives are shared, and information is shared to achieve them. 

• A coordinator will share information and its transmission to recipients. 

• Everyone brings their own professional skills to achieve goals. 

• Everyone plays their own role and has their own responsibilities” (Barbra & 

Mutswanga, 2015, p. 28). 

Identifying a learning disability requires a thorough investigation and assessments to 

determine the learner’s current functioning, learning potential, and barriers to learning. An 

extensive investigation has to be done by a multidisciplinary team consisting of a 

psychologist, speech- and language therapist, occupational therapist, teacher(s), and the 

parents. Other professionals, such as physicians, counsellors, and social workers, can also 

be part of the multidisciplinary team (Barbra & Mutswanga, 2015; Wehmeyer, 2014).    

One of the advantages of an effective and efficient functioning multidisciplinary team is the 

cohesion of peers supporting each other amidst challenging and sometimes distressing 

conditions.  The collaboration of team members from different disciplines ensures that all 

aspects of interventions and services are addressed. The benefit of working together in a 
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multidisciplinary team is that team members learn from each other, promoting professional 

growth (Barbra & Mutswanga, 2015; Witteman & Stahl, 2013).   

Although a multidisciplinary team approach is seen as the basis for collaboration, clinical 

judgment, and decision-making in many educational contexts, if there is no shared 

conceptual framework, it can easily degenerate into a disorganised and disjointed approach, 

failing the learner and professional. The service may become insufficient if no solid 

philosophical foundations are in place, leading to professional rivalry and dissatisfaction. 

Multidisciplinary teams should strive to provide specialised services to learners in relation to 

predetermined goals (Dillenburger et al., 2014). 

 

3.5.1 Multidisciplinary teams in special schools 

A collaborative team approach is essential when deciding whether it will be in the best interest 

of a learner to be placed in special education, as well as for compiling and implementing an 

individual education plan for such a learner (Dillon et al., 2021). 

The functioning of multidisciplinary teams in special schools includes characteristics of 

interdisciplinary- and transdisciplinary models. The teams have a collective purpose and 

goals; they compile integrated intervention plans and work together across professional 

borders.  

The multidisciplinary teams discussed in this study involve the collaboration between the 

foundation phase teachers, occupational therapists, and speech-language therapists. 

Supporting learners with high needs in a special school cannot be diminished to a programme 

remediating deficits. A collaborative approach is followed with the fundamental purpose of 

providing support to learners to bridge their barriers to learning and make the curriculum 

accessible. All support and intervention practices aim to benefit all learners (Liasidou & 

Antoniou, 2013; Wium & Louw, 2013).   

 

3.5.1.1 School-based occupational therapist 

Occupational therapy is crucial for learners with special educational needs to enhance their 

opportunities to benefit from special education fully. Occupational therapists do not only 

provide therapy; they also play an important role in compiling individual support plans for the 

learners. School-based occupational therapists adapted their roles from a consultation 
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approach in private practice to a service delivery approach in schools. Therapy provided in 

special schools is in line with the principles of inclusive education, as learners with special 

educational needs are supported in collaboration with the teachers to ensure that learners 

with high needs have similar opportunities as their peers in mainstream schools. 

Occupational therapy service delivery involves the following:  

• Assisting and developing the potential of learners to meet the curriculum 

requirements. 

• Empower teachers to maintain the same strategies in the classroom. 

• Eliminating physical barriers and addressing barriers related to the learners’ 

attitudes toward learning and, in the process, enhancing their engagement in the 

learning process. 

• Addressing learners’ constraints by supplying technology or assistive devices to 

enable them to reach their full potential despite the barriers they experience 

(Villeneuve, 2009).  

Hargreaves et al. (2012) describe a study about the collaborative relationship between 

therapists and teachers in the foundation phase. All the participants in the study agreed that 

limited time for meetings and team discussions negatively impacts efficient communication. 

Efficient communication was also highlighted by all the participants as imperative to ensure 

optimal collaboration. The participants indicated these two factors – efficient communication 

and optimal collaboration – as the most important prerequisites for early identification and 

adequate support to learners who experience barriers to learning.   

 

3.5.1.2 School-based speech-language therapist 

There is an increasing demand for speech- and language therapists to support teachers and 

learners in special schools. In order to accommodate as many learners as possible, the 

conventional model of withdrawing learners from the classroom for individual therapy is 

progressively replaced with a more collaborative support approach. The expansion of support 

services includes the provision of support to learners in the classroom in terms of their 

language-, reading- and written expression needs. This collaborative approach, assisting 

learners in the classroom, demands that the speech-language therapist be well acquainted 

with the curriculum (CAPS) and required learning outcomes and assessment criteria. The 

speech-language therapist working in a special school must support learners with diverse 
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diagnoses and be aware of the impact on the learners’ functioning in the classroom and 

curriculum context (Wium & Louw, 2013).  

The role of the teacher as a curriculum specialist is to collaborate with the speech-language 

therapist and occupational therapist, specifically in terms of classroom interventions (Wium 

& Louw, 2013). 

 

3.6 SUMMARY OF THE CHAPTER 

This chapter provided an account of inclusive education in South Africa and a comparison 

between national and international policies with regard to inclusive education. A brief 

description of the medical, social, and biopsychosocial models is included because it 

highlights the change and shift to inclusion. The policies with regard to special schools are 

discussed, and the referral pathway from mainstream schools to special schools is explained. 

The different kinds of special schools in the Western Cape are portrayed, followed by a 

description of constructivism in education. Collaboration in education is discussed because 

it can be seen as the theoretical foundation for multidisciplinary team approaches. The main 

concepts pertaining to this case study were discussed in this conceptual framework. Chapter 

4 will be devoted to the research methodology pertaining to this multiple case study.   
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CHAPTER FOUR 

RESEARCH METHODOLOGY AND DESIGN 

 

4.1 INTRODUCTION 

Chapter Three described the theories and concepts of this study: inclusive education, 

collaboration and constructivism, and multidisciplinary teams in special education.  

This chapter discussed the research aim, questions, and objectives, followed by a description 

of the qualitative research approach, the paradigmatic perspectives, and the research design. 

This was followed by a discussion of the research methods (participant observation, 

interviews, qualitative questionnaires, and focus group interviews) employed to collect data 

for this study and the approach followed to analyse the data, which entails thematic data 

analysis. Lastly, the ethical considerations pertaining to this study were discussed. The 

researcher then positioned herself as the researcher in this study. 

 

4.2 RESEARCH AIM, QUESTIONS AND OBJECTIVES  

4.2.1 Research aim 

This study aimed to comprehend and characterise the therapeutic methods and tactics used 

by multidisciplinary teams that cooperate to meet the executive functioning requirements of 

foundation phase learners. Such a strategy aims to improve curriculum accessibility and 

remove barriers to efficient learning. 

 

4.2.2 Research questions 

The below research questions guided this study. 

 

4.2.2.1 Primary research question 

How do collaborative multidisciplinary teams approach therapy and support to address the 

executive functioning needs of foundation phase learners in special schools? 
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4.2.2.2 Secondary research questions 

1. What collaborative, multidisciplinary team approaches are employed in the 

foundation phase in special schools? 

2. What are the executive functioning needs of foundation phase learners in special 

schools? 

3. What methods are used by multidisciplinary teams to develop executive 

functioning skills of foundation phase learners in special schools? 

4. How do multidisciplinary teams collaborate to render a therapeutic service in 

special schools? 

 

4.2.3 Research objectives 

1. To explore the different collaborative multidisciplinary team approaches in the 

foundation phase of special schools. 

2. To determine the executive function needs (manifestations) of foundation phase 

learners in special schools.  

3. To determine the methods multidisciplinary teams use to develop executive 

functioning skills of foundation phase learners in special schools. 

4. To explore the collaboration of multidisciplinary teams in rendering a therapeutic 

service in special schools. 

Table 4.1 below depicts the research design and methodology utilised in this study.  
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Table 4.1: Research design and methodology of this study (Author, 2023) 

Research approach Qualitative 

Research paradigm Interpretivism 

Research design Multiple case study 

Population and sampling Purposive sampling of research sites and 
participants 

Data collection Qualitative questionnaires 

Semi-structured interviews 

Focus group interviews 

Participant observations 

Reflective Journal 

Data analysis Thematic data analysis 

Quality assurance Trustworthiness based on: 

Credibility 

Dependability 

Authenticity 

Confirmability 

Transferability  

Ethical considerations  Permission and informed consent 

Confidentiality, anonymity, privacy 

Storage and security of data 

Ethics of interviewing 

Non-maleficence and beneficence  

 

The following sections explain the research methodology, population, sampling, data 

collection, and interpretation strategies for this study and describe the researcher’s role, 

reliability, validity, and ethical considerations.  

 

4.3 RESEARCH APPROACH 

The quantitative, qualitative, and mixed methods approaches are, among others, the three 

most well-known research methodologies. Qualitative and quantitative research can be 

considered the two extremes, with mixed methods research as the middle ground (Creswell, 

2014).  
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For this study, the qualitative research approach was the best choice, as it allowed me to 

explore and understand the significance and essence of the approaches followed by the 

multidisciplinary teams supporting the executive functioning needs of foundation phase 

learners in special schools.  

The major hallmarks of a qualitative approach are the progressive creation of questions, data 

collection in the participants' environments, and data processing and interpretation that 

typically follows an inductive process from the specific to generalisation of themes. The 

selection of participants is contingent on their knowledge and experience. Writing the closing 

article or research study for qualitative research involves words, open-ended inquiries, and a 

case study approach. The framework is flexible and adaptable (Creswell, 2014; De la Questa 

Benjumea, 2015; Scotland, 2012). 

Quantitative research is a statistical investigation that examines theories while determining 

the relations between variables. The characteristics of a quantitative research approach refer 

to instrumental testing of the variables to collect data concerning numbers, and the data 

analysis is done by means of statistical inquiry. (Creswell, 2014). 

In mixed methods research, both qualitative and quantitative research methodologies are 

used. Instead of adopting a single approach, mixed methods research adds additional value 

to the research study by allowing for a more thorough accounting of the research problem 

(Creswell, 2014; McKim, 2017).  

 

4.3.1 Qualitative research approach 

Qualitative research supports a comprehensive and elaborate understanding of the meaning 

people attribute to human phenomena, their behaviour, beliefs, and attitudes as observed in 

their natural environment (Cohen et al., 2018).   

As mentioned, a qualitative approach was followed when there was a need to understand the 

meaning that participants attribute to a social or human problem. In the case of this study, I 

wanted to explore the multidisciplinary team members’ understanding, experience, and 

knowledge of the executive functioning needs of foundation phase learners in a special 

school, as well as the approaches followed by the three multidisciplinary teams supporting 

the executive functioning needs. The purpose of qualitative research is to answer the 

questions of “how, why, and what” of a particular concept or occurrence (Haven & Van 
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Grootel, 2019). This study aimed to explore the collaborative approaches of multidisciplinary 

teams addressing the executive functioning needs of foundation phase learners in special 

schools.  

The following section describes the characteristics and rationale of the qualitative research 

approach, as Creswell (2013) explained. The characteristics illustrated were incorporated 

into this study. 

 

4.3.2 Description and rationale for qualitative research approach 

Figure 4.1 depicts the characteristics of qualitative research. This is followed by a discussion 

of the characteristics and the requirements for conducting qualitative research. At the end of 

this discussion, all the characteristics are integrated into this study. 

 

Figure 4.1: Characteristics of qualitative research (Creswell & Poth, 2018, p. 43-44) 
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• Multiple methods for data collection in the natural environment of the 

participants 

Qualitative research is regarded as an interconnection between data collection and 

analysis (Babchuk, 2019). In qualitative research, comprehension is produced by 

gathering an extensive amount of information about a particular subject, and 

information is typically gathered in the form of written and/or oral language as well 

as other behavioural records (Haven & Van Grootel, 2019; Rahi, 2017). Qualitative 

research generally constructs a holistic perception of contextual, usually 

unstructured, and non-numerical data through conversations with participants in a 

natural setting (Ponelis, 2015). The qualitative research approach generally allows 

for multiple methods to collect data, for example, interviews, questionnaires, and 

observations, rather than a single method (Creswell, 2013). I utilised a qualitative 

research approach because it enabled me to incorporate questionnaires, 

observations, individual interviews, and focus group interviews to understand the 

different approaches of the multidisciplinary teams in three special schools 

supporting foundation phase learners’ executive functioning needs.  

• The researcher is personally involved in the process 

 Qualitative data are predominantly collected in the research field, which, for this 

study, was three special schools in Cape Town. The qualitative researcher expects 

to be actively involved by observing and interviewing participants. I interacted on a 

personal level with the participants, and most of the time, the participant interviews 

and focus group interviews were informal although semi-structured (Patton, 2002; 

Somekh & Lewin, 2005).  

• Personal interpretation and impression of the researcher  

 The researcher can be seen as an important implement in the qualitative research 

process. The qualitative researcher is the measuring instrument and plays a crucial 

role in creating the findings from the data. The researcher’s interpretations, 

subjectivity, and to what aspect you pay attention when doing observations are 

factors that the researcher must be aware of and need to account for to ensure the 

integrity of the findings (Haven & Van Grootel, 2019). In section 4.10, I explained 

what I did in terms of quality assurance.  

• It is a developing and emergent design 

 The qualitative research process is known to be evolving, meaning that the initial 

premise is dynamic and developing; questions can be changed or adapted as the 
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participants are observed in their natural environment (Creswell & Poth, 2018). The 

researcher must be sensitive to changing circumstances and adapt the inquiry, 

which develops a deeper understanding of the studied phenomena. The researcher 

must, therefore, steer clear from fixed designs and be receptive to new directions 

as they develop (Patton, 2002). I was very conscious of the fact that I had my reality, 

knowledge, and experience regarding multidisciplinary team approaches and 

executive functioning deficits of learners who experience barriers to learning. I 

concentrated on the narratives of the participants.  

• Subjective knowledge and experience of the participants 

 Qualitative researchers strive to shift the emphasis from the researcher to the 

participants, selected purposefully as they are regarded as specialists in the 

research study. Thus, the participants play a crucial role in qualitative research 

(Babchuk, 2019). Qualitative research establishes an understanding of people’s 

experiences, composing a reality using various perceptions clarified by different 

references and processes (McGuirk & O’Neill, 2016).  

 The participants of this study were purposefully selected based on their knowledge, 

experience, and expertise as members of multidisciplinary teams in special schools 

supporting foundation phase learners. Qualitative research is about interpreting and 

understanding the social environment and social phenomena through the 

participants' perspective (Bryman, 2016). In this study, the data collected from the 

participants using the interviews, focus group discussions, questionnaires, and 

observations contributed to an understanding of the different approaches followed 

by the three multidisciplinary teams, as well as the knowledge and understanding 

of the learners’ executive functioning needs and the various strategies followed by 

the team members supporting and accommodating these needs. 

• Descriptive detail focusing on the context 

 Discussing the findings in a qualitative study tends to focus on descriptive detail 

rather than explanations. A detailed and comprehensive description of the 

environment and the activities taking place are significant to understanding the 

participants and the phenomena under investigation (Bryman, 2016). The context 

within which the participants teach and are therapeutically involved with foundation 

phase learners in special schools was of utmost importance to understand the 

executive needs of the learners as well as the support rendered by the 

multidisciplinary team. This study aimed to explore the approaches followed by 
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multidisciplinary teams in response to the executive functioning needs of learners. 

Detailed descriptions were necessary to answer the research questions (Smith, 

2015).  

Conducting qualitative research calls on the dedication of the researcher to deal with the 

following demands: 

• The researcher must spend considerable time in the field to collect ample data. 

Collaboration with participants is time-consuming, but it is very important to 

understand their unique experiences.  

• The data analysis is a complex and tedious process as large amounts of data must 

be reduced to a few themes.   

• The researcher has to write an extended and illustrative report reflecting the multiple 

perspectives of the participants. 

• The researcher must be aware that a qualitative approach is a complex and 

developing process with constant changes. In other words, the researcher should 

be flexible and aware of changing contexts and situations. 

• The researcher must be aware that despite thorough planning regarding ethics, 

unexpected ethical controversies may arise and need to be addressed immediately 

(Creswell & Poth, 2018; Mason, 2009).   

The qualitative approach allowed me to understand the approaches followed by 

multidisciplinary teams at three special schools in Cape Town, responding to learners’ 

executive functioning needs. In this study, the qualitative approach enabled me to utilise 

multiple methods for data collection to answer the research questions.  

 

4.3.3 Advantages of the qualitative research approach 

The strength of a qualitative research approach lies in the opportunity to gain comprehensive 

insight to answer the research questions and produce an extensive, holistic, and detailed 

account of the data. Qualitative research focuses on investigating real-world existence, 

human behaviour, and social questions rather than quantification and statistical evidence. By 

incorporating a qualitative research approach, I had the opportunity to give a detailed 

description and interpretation of the participants’ experience, knowledge, and perspectives 

regarding the executive functioning needs of learners in a special school. (Cohen et al., 2018; 

Creswell, 2013; Creswell & Poth, 2018; Rahman, 2017). Research in the natural setting 
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implies that there is no manipulation of the situation or event that is studied. The event occurs 

naturally and can thus be recognised as a real-life event. The outcomes are not 

predetermined; therefore, no limitations and restrictions are involved about the participants 

or the event studied (Patton, 2002). Data collection takes place in the real world rather than 

a controlled clinical environment, and the data collection methods are versatile and conscious 

of the social context (Mason, 1996). Furthermore, participants and research fields are 

purposefully chosen because they have extensive information and expertise rather than a 

random sample from public society (Patton, 2002). The qualitative approach is pliable and 

can be constructed and reconstructed to increase efficiency in answering the research 

questions. The participants have the opportunity to verify their responses, which contributes 

to the understanding of complicated matters (Rahman, 2017). 

In my study, the qualitative approach allowed me to be part of real-life events in the 

classrooms and therapy rooms to observe the strategies and approaches of the teachers and 

therapists and how they dealt with the learners’ executive functioning challenges. I could gain 

a comprehensive understanding of their knowledge and expertise during the semi-structured 

and focus group interviews. I gained insight into the different approaches of multidisciplinary 

teams. Furthermore, the qualitative approach allowed me to purposefully select the 

participants, based on their position at a special school, working with foundation phase 

learners and their knowledge and expertise addressing learners’ executive functioning 

needs.   

 

4.3.4 Limitations of the qualitative research approach 

A significant challenge for qualitative researchers is to learn how to continuously develop, 

ensure that the study is credible, and preserve the researcher’s reputation through rigorous 

self-reflection without self-defeating (Mason, 2002).  

Participants share their subjective knowledge, experiences, and understanding of the 

phenomena under study. The danger exists that the information may be distorted or selective, 

and the participants may be unaware of their deficient knowledge (Cohen et al., 2018). For 

this study, data was collected through various methods from three different multidisciplinary 

teams and three different schools, which may ensure, to a certain extent, that the information 

(data) is comprehensive and sound. Participants are personally involved in qualitative 
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research, so protecting their confidentiality and privacy can pose a challenge (Mason, 1996). 

I have used acronyms for all the participants and schools in this study to ensure anonymity.   

To counter possible limitations in qualitative research articles, the following requirements 

were identified: a logical and coherent structure of the research study, an explicit and 

accurate research process, and the written paper (report or thesis) must be accessible and 

comprehensible to readers (Queiros et al., 2017).    

Following is the discussion of the paradigmatic principles on which this study is based, 

namely the ontological and epistemological philosophical standpoints and the interpretivism 

paradigm. 

 

4.4 PARADIGMATIC PERSPECTIVES 

Table 4.2 illustrates the paradigmatic standpoint applied to this study. 

Table 4.2: Paradigmatic standpoint (Mertens, 2015, p. 11). 

Paradigm Research 
approach 

Ontology Epistemology Methodology 

Interpretivism Inductive Internal truth of 
subjective 
experiences 

Empathetic 
Observer inter-
subjectivity  

Interactional 
Interpretive 
Qualitative  

The term “paradigm” refers to the fundamental assembly of beliefs collectively held by 

scientists about our understanding of dilemmas, how we see the world, and how we conduct 

research (Rahi, 2017; Sefotho, 2015). Research paradigms determine how the research will 

be conducted; they serve as a guide to the researcher, and by choosing the best paradigm 

suited for the particular study, the researcher is bound to abide by the principles and methods 

of the particular paradigm (Sefotho, 2015). The paradigm used within the ambit of this study 

is discussed below. 

Ontology and epistemology are philosophical standpoints and are fundamental guidelines for 

research and determine the selection of the particular paradigm for the study (Al-Saadi, 2014; 

Uzun, 2016).  

 

4.4.1 Ontology 

Ontology can be regarded as a description of reality that demonstrates how truth is 

established around a specific concept or procedure in qualitative research (Hays & Singh, 
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2012; Uzun, 2016). Grbich (2013) describes the ontological process as the understanding of 

data related to broad structural and social matters that influence the claims of the truth.  

The ontological assumptions of the interpretive paradigm are based on the construction of 

multiple social realities and the acknowledgement that different people approach it differently 

(Creswell & Poth, 2018; Grbich, 2013). This paradigm granted me the opportunity to explore 

the different realities of the multidisciplinary team members with regard to their understanding 

and knowledge of the executive functioning needs of learners in special schools. I was able 

to gain an understanding of their approaches to accommodating these executive functioning 

needs in the classrooms and therapy sessions.  

 

4.4.2 Epistemology  

Epistemology is how the world is perceived and the meaning attached to it (Al-Ababneh, 

2020). The primary epistemological principle for qualitative research is that the personal 

interaction positions the researcher to experience the reality, thoughts, and feelings of the 

participants firsthand (Bryman, 2016; Creswell, 2013; Hays & Singh, 2012). The theoretical 

viewpoint of epistemology for this study was interpretivism, which granted me the opportunity 

to enter the realities of the participants and to experience through their eyes and minds the 

knowledge and understanding they have in terms of the executive functioning needs of 

foundation phase learners in special schools and the various approaches followed in 

responding to and accommodate these needs (Bryman, 2016).  

Chapter One explained that this research study aimed to explore the nature of the 

multidisciplinary team approaches in special school settings about support and 

accommodation of executive functioning needs of learners in the foundation phase to develop 

a framework for multidisciplinary team approaches in special schools. The research paradigm 

of this study was rooted in interpretivism. 

 

4.4.3 Description and rationale of interpretivism 

The interpretivist paradigm was chosen for this study because the focal point of interpretivism 

is about social interaction, whereby people generate their environment and attribute meaning 

to it (Bailey, 2007; Smith, 2015). The functioning and approaches of the multidisciplinary 

teams under investigation in this study are fundamentally about social or professional 

interaction and the meaning that the participants attribute to their therapy and teaching 
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strategies as they respond to the executive functioning needs of the learners. Interpretivism 

reasons that there are several explanations for one event or occurrence (Pham, 2017). This 

research study explores the different approaches of multidisciplinary teams, and the 

meanings they attribute to their therapeutic responses to learners’ executive functioning 

needs.  

Supporters of the interpretivist paradigm advocate a comprehensive understanding and 

exploration of a phenomenon and the world we are living in (Rahi, 2017). The interpretive 

paradigm proposes different perspectives on the essence of truth and real life. In 

accomplishing that, participants are given the platform to share their experiences and best 

practices (Rinquest, 2021).    

Greek sociologist and philosopher Epictetus stated Humans are not alarmed or concerned 

by actions but rather by their perceptions of and whims towards actions (Chowdhury, 2014). 

This view gave way to acknowledging that there is a subjective element in trying to 

understand the social environment. Examining the social environment through personal 

thought and proposition explains the importance of interpretivism: viewing the world from the 

perspective of the people being studied, granting multiple perspectives of reality instead of 

the single reality of positivism (Chowdhury, 2014). The  researcher is guided to consider their 

position with reference to the epistemological and philosophical consequences by looking at 

a research study from the standpoint of a certain paradigmatic framework. Each research 

paradigm differs with regard to presumptions, design, methodology, and constraints, which 

influence the evaluation of the research. The choice of a paradigm is important and depends 

on the researcher’s knowledge and understanding of the nature of the particular paradigm 

(Ponelis, 2015).    

Interpretivism is about the significance of human identity, character, and participation in social 

and cultural life (Howitt, 2019). Interpretivists seek the explanation and rationale for people’s 

behaviour and interactions with others. The views and reasoning of people are studied, and 

the meaning they attribute to what they regard as important. Interpretivism claims that 

observations and interpretations of the social world are embedded in theory and are not 

disengaged from subjective beliefs. The characteristics of interpretivism advance the worth 

of qualitative data to inquire about knowledge. The fundamental nature of this philosophical 

and research paradigm pertains to the distinction of a specific situation supporting contextual 

profoundness. Although Interpretivism is acknowledged for the contribution of contextual 



107 

profoundness, it is also criticised for validity, reliability, and generalisation (Chowdhury, 2014; 

Howitt, 2019; Ponelis, 2015; Sauders et al., 2019). 

The benchmark for evaluating results within the interpretive paradigm is different from that of 

the positivist paradigm. The merit of the positivist paradigm is evaluated based on the degree 

to which the results are generalised to a wide population. In contrast, the merit of the 

interpretive study is regarded by the level to which it corresponds to the perspectives of the 

participants (Ponelis, 2015; Saunders et al., 2019).   

I chose the interpretivism paradigm for this research study because this paradigm focuses 

on a subjective, interactive, and socially constructed ontology, recognising multiple realities 

and the essence of comprehending the meaning that participants attribute to particular 

circumstances (Cohen, 2018; Howitt, 2019; Saunders et al., 2019). In other words, the 

subjective meaning that the participants contribute to their teaching and therapy approaches, 

as well as the multiple realities of the multidisciplinary teams regarding the executive 

functioning needs of learners in special schools, the impact of the needs on their functioning, 

and the approaches they follow to accommodate these needs. 

 

4.4.4 Advantages of the interpretivism paradigm 

Interpretivism views people as the primary and original authority of data. Collecting data 

directly from participants through interviews, focus group discussions, observations, and 

questionnaires gives an account of their knowledge and experience without consulting 

secondary data (Mason, 2009; Walliman, 2016). For this research study, data was collected 

directly from the teachers and therapists on the multidisciplinary teams from three special 

schools. During the interviews and focus group discussions, participants shared their 

expertise, and I collected information directly from them, contributing to a comprehensive 

understanding of their approaches without making use of secondary data. I verified my 

understanding of what I observed and heard during the interviews and focus group 

discussions. Furthermore, it allows the researcher to be present in the real-life experience of 

the participants while collecting data, as the researcher is not observing from the outside but 

is present in the lifeworld of the participants, which allows for an in-depth understanding of 

the participants’ context (Mason, 2009; Walliman, 2016). During the observations, I was 

present in the classrooms and therapy rooms, and I could observe and experience the 

interaction of the teachers and therapists with the learners.   
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4.4.5 Limitations of the interpretivism paradigm    

The objective analysis of the data regarding the phenomena under study is very difficult 

because, as mentioned above, the researcher is present in the situation and has her 

preconceptions, knowledge, and beliefs. Interpretations are based on perspectives and 

knowledge, which may obstruct the interpretation of the data (Walliman, 2016). As mentioned 

repeatedly, rigorous and continuous self-reflection from the researcher is imperative to 

prevent subjective and biased data analysis. This was done using my journal reflections and 

discussions with my supervisor. 

 

4.5 RESEARCH DESIGN  

There are different types of qualitative case studies, and the selection depends on the data 

needed to answer the research questions. A case can, among others, refer to an individual, 

a few individuals, a group, groups or a programme. The single case study refers to one 

defined phenomenon, location, group, individual, or programme. The multiple case study 

refers to several phenomena, locations, groups, individuals, or programmes. The intrinsic 

case study is usually a narrative study involving one phenomenon, individual or programme 

evaluation (Creswell & Poth, 2018). 

 

4.5.1 Multiple case study research design 

The researcher decides on a research design best suited to the research purpose. The 

purpose of the research design is to ensure that the research question(s) are answered by 

the evidence obtained (Cohen et al., 2018). The research design involves incorporating the 

plan into the study (Creswell, 2013). I selected a multiple case study design to study the 

collaborative approaches of three multidisciplinary teams. The multidisciplinary teams at 

each of the three schools were seen as a single case that was confounded, depending on 

the school context (Morgan & Morgan, 2008; Stake, 2006). The three single case studies 

thus compose the multiple case study.  

 

4.5.1.1 Description and rationale  

The rationale for selecting a multiple case study design is to portray different perspectives of 

the phenomena being investigated. The purpose of the study demands the selection of 

various programmes, participants, groups, and several research sites (Creswell, 2013). In 



109 

the case of this research study, three multidisciplinary teams were purposefully selected at 

three different special schools where the inquiry procedures were replicated to collect 

comprehensive data to answer the research questions. Although a multiple case study design 

is more complicated to execute than a single case study design, it provides greater credibility 

to the findings (Yin, 2012). 

This multiple case study focuses on the approaches followed by three collaborative 

multidisciplinary teams at three different special schools, which each constitutes a case, 

making the CAPS curriculum accessible for learners with specific learning disorders in 

accommodating their executive functioning needs. It can thus contribute to established theory 

and conceptual frameworks, inform best practices, and suggest further research in this field. 

 

4.5.1.2 Advantages of the multiple case study design   

The objective of a case study method of inquiry is to postulate a thorough and holistic 

explanation of a single enclosed unit in a certain context to gain an understanding of a 

particular reality. Some advantages of using a case study are establishing a relationship 

between the researcher and the research respondents, acquiring and generalising adequate 

descriptions, and, fundamentally, in-depth insight into the phenomenon under investigation. 

A case study design is particularly applicable for studying processes, problems, and 

programmes for informing and improving practice. A case study endorses both theory 

building and theory testing. In the case of theory building, a case study is particularly valuable 

when established theoretical and conceptual frameworks are insufficient. Rather than a 

formulated hypothesis, case studies make use of general ideas or expectations to guide 

empirical research. The understanding gained from case-based theory-building research can 

be utilised as a hypothesis in suggested further research (Ponelis, 2015; Ridder, 2017).   

 

4.5.1.3 Limitations of the multiple case study   

A threat posed to case study designs is a lack of precision and failure to follow a methodical 

and well-organised structure. This may cause ambiguous data to affect the results and 

interpretation. The researcher has to give a true and just description of the data and, at all 

times, be aware of the influence of bias (Yin, 2014). The researcher has to reflect and do 

introspection continuously to avoid biased interpretations. (Tufford & Newman, 2010). 
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Another limitation is the assumption that a case study design does not allow for the 

generalisation of the findings. It is possible to generalise findings by proposing a theory rather 

than a population (Yin, 2014). In this study, I explored the different approaches of 

multidisciplinary teams and how they support learners with executive functioning needs. The 

findings were related to the concepts discussed in the conceptual framework in Chapter 3 

and were not generalised.   

There is a threat that multiple cases in one study may affect the overall analysis as well as 

the in-depth time and quality spent with each case (Creswell & Poth, 2018). As for this 

research study, the multiple data collection methods allowed ample time to be spent with 

each participant during the individual observation sessions, interviews, and teams during the 

focus group discussions. This ensured in-depth investigation, and I was able to experience 

the approaches of the individual team members (teachers and therapists) and observe 

directly what the approaches were responding to the executive functioning needs of the 

learners in different contexts (Bell & Waters, 2018; Howitt, 2019).  

 

4.6 POPULATION AND SAMPLING 

The essential goal of sampling for a qualitative researcher is to select specific cases, events, 

or actions that can broaden the researcher’s perception of the studied phenomenon (Ishak & 

Abu Bakar, 2014). Unlike quantitative research, there is no random sampling in qualitative 

research. The sample is chosen based on the particular case intended for the research study 

(Ridder, 2017).   

A sample of three multidisciplinary teams working in the foundation phase at three special 

schools was selected from a population of special schools for learners with specific learning 

disorders with multidisciplinary teams in Cape Town. Chapter 3, section 3.2.7.3.1, mentions 

that nine special schools in the eight education districts in the Western Cape provide 

education for learners diagnosed with SLD. All of these schools have multidisciplinary teams 

supporting the learners. The sample of the three special schools was purposefully selected 

from the population of special schools. The participants in this study consisted of three Grade 

1 teachers, three Grade 2 teachers, three Grade 3 teachers, three speech-language 

therapists, and three occupational therapists.  
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4.6.1 Purposive sampling 

The method of sampling chosen for this research study was non-probability purposive 

sampling. The researcher decides upon particular participants based on their expertise, 

experience, and characteristics to meet the specific requirements of the phenomena being 

examined. Purposive sampling is done to ensure representation to compare data, 

concentrate on particular distinct circumstances or cases, and develop theory through 

collecting data from various resources (Cohen, 2018).  

The limitation of purposive sampling is that although it complies with the researcher’s 

requirements, it is biased and not representative of the bigger population (Cohen, 2018). For 

this study, the participants were purposively chosen based on their professions, knowledge 

and expertise, and positions in special schools.  

 

4.6.2 Sampling of the research sites  

The research sites and participants are purposefully selected because they are in the best 

position to provide information and contribute to the researcher’s understanding to reach the 

research goals and answer the research questions (Creswell, 2014).  

The three special schools were purposefully selected as the research sites because the 

research questions pertain to special schools and the support services on site. The support 

services are composed of health professionals from various fields, e.g., psychologists, 

counsellors, social workers, nurses, physiotherapists, occupational therapists, speech-

language therapists, and audiologists. The support services form multidisciplinary teams 

together with teachers and parents. The teams meet regularly to discuss learners’ needs and 

to compile individual education (and support) plans. The three special schools chosen for this 

research study are situated in the northern suburbs of Cape Town. The learner population 

and the admission criteria are similar. In terms of demographics, the learners are 

representative of all the population groups in the Western Cape of South Africa. Schools A 

and C are dual mediums, in which case the language of teaching and learning is Afrikaans 

and English, and School C has only one language of teaching and learning, namely English. 

Learners with special educational needs are placed in these schools by the DoE because 

their needs cannot be met in mainstream schools. All three of the special schools follow the 

CAPS curriculum. The special education and therapeutic support, as well as assessment 
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accommodations, are aimed at bridging the barriers to learning experienced by the learners 

and making the curriculum accessible to them so they can reach their full potential. 

The sample of participants and research sites are representative of the multidisciplinary 

teams working in the three special schools.  

 

4.6.3 Sampling of the participants  

When conducting qualitative interpretive research, the number of participants is usually 

relatively small (Ponelis, 2015). Although the sample size is not prescriptive in qualitative 

research, the precondition that determines the choice of the sample size is that it should allow 

for the generation of comprehensive data from a representative population (Cohen et al., 

2018). Creswell and Poth (2018) recommend that the number of cases included in a multiple 

case study not exceed four or five cases. For this multiple case study, I purposefully selected 

three cases involving three multidisciplinary teams of five team members each. The 

participants include three speech- and language therapists, three occupational therapists, 

three Grade 1 teachers, three Grade 2 teachers, and three Grade 3 teachers. Thus, there 

were three cases (multidisciplinary teams) and 15 participants. Their voluntary participation 

was guaranteed. The objectives of this research study and the expectations were explained 

to the participants before deciding to take part in the study. The team members were 

purposefully selected as they are involved with the teaching, learning, and therapy of learners 

in the foundation phase.    

Following in Table 4.3 is a description of the participants for this research study.  
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Table 4.3: Description of the participants 

Participants of School A 

Discipline  Age 
 

Ethnicity 
and 
Gender 

Years of 
experience in 
special 
education 

Qualifications 

Grade 1 teacher 32 Afrikaans 
Female 

7 years  B Ed (foundation phase) 
B Ed Hon. (Inclusive 
education) 

Grade 2 teacher 31 Afrikaans 
Female 

6 years B Ed. (foundation phase) 

Grade 3 teacher 31 Afrikaans 
Female 

5 years B Ed (Foundation phase) 
B Ed Hon. (Inclusive 
education) 

Occupational therapist 38 Afrikaans 
Female 

8 years B Sc. Occupational therapy 

Speech-language 
therapist 

47 English 
Female 
 

23 years B. Speech Language therapy 
and audiology 

Participants of School B 

Grade 1 teacher 49 English 
Female 
 

10 years B. Social science  

Grade 2 teacher 64 Afrikaans 
Female 

15 years Teacher’s Diploma 

Grade 3 teacher 32 Afrikaans 
Female 

10 years B. Ed (Foundation phase) 

Occupational therapist 63 Afrikaans 
Female 

42 years B. Occupational therapy 

Speech-language 
Therapist 

61 Afrikaans 
Female 

39 years B. Speech and Hearing 
pathology 

Participants of School C 

Grade 1 teacher 33 English 
Female 

7 years B. Ed. (Foundation phase) 

Grade 2 teacher 40 English 
Female 

18 years Performance Diploma in 
Music 
Post Graduate Certificate 
Education 

Grade 3 teacher 38 English 
Female 

11 years B. Ed. (Foundation phase) 

Occupational therapist 36 Afrikaans 
Female 

10 years B. Occupational therapy 

Speech-language 
therapist 

32 English 
Female 

9 years B. Sc. Speech-language 
therapy 
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4.7 DATA COLLECTION  

Qualitative data collection is usually done using interviews, observations, and focus group 

discussions. Qualitative research explores and explains perceptions, attitudes, and mindsets 

regarding the research questions (Haven & Van Grootel, 2019). One of the advantages of a 

multiple case study method is the adjustability and versatility, allowing for multiple data 

collection methods while investigating a research problem (Ponelis, 2015). This study 

gathered data using questionnaires, observations, semi-structured interviews, and focus 

group discussions. 

 

4.7.1 A qualitative questionnaire 

Qualitative questionnaires are valuable tools to collect data about people’s beliefs, 

knowledge, and perceptions. Questionnaires are highly effective for qualitative data collection 

because of their practical, economical, and flexible nature (Rinquest, 2021). Questionnaires 

are convenient for the participants as they can complete them in their own time; however, 

they may experience it as an administrative burden. Questionnaires allow the researcher to 

formulate and order questions to obtain specific information from the participants without 

personally engaging with each participant. The planning of the questions has to be precise 

to obtain the required information based on the research questions (Walliman, 2016).   

For this research study, I utilised one questionnaire with structured, semi-structured, and 

unstructured questions to collect data about the research questions. Structured questions 

were asked to obtain biographical information from the participants, semi-structured 

questions about their experience in a multidisciplinary team, and unstructured questions 

about their approaches as a therapist and teachers working with learners who have special 

educational needs in the foundation phase of a special school, as well as their approach to 

accommodate learners’ executive functioning needs, therapeutic interventions, and the use 

of curriculum content in their individual-, small group-, and class group sessions. 

The questionnaire for this research study was developed to get information about the 

participants’ qualifications and experience.  

4.7.2 Semi-structured interviews 

An interview is regarded as a social interaction between the researcher and the participant 

where information is shared. The required information gathered in an interview is based on 
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the research questions. Semi-structured interviews are a means to gain knowledge and 

understanding of interpretations and events from the perspective of the participant. 

Qualitative interviews have different features, e.g., unstructured or semi-structured interviews 

can be described as inventive experiences. Self-reflection is an important quality in 

conducting interviews, as it provides discernment into the specific experiences of people. 

Qualitative interviews can be conducted in different manners, such as face-to-face interviews, 

telephonic interviews, or engagement in focus group interviews where six to eight participants 

are present (Creswell, 2014; Creswell & Poth, 2018; Dowling, Lloyd & Suchet-Pearson, 

2016).  

Semi-structured interviews initiate data responses to open-ended questions, with the result 

that outcomes cannot be predicted and rely on the quality and depth of information offered 

by the participants (Rinquest, 2021). The questions in the individual interviews were 

conducted with each one of the participants. All the participants gave informed consent for 

the interviews to be recorded.   

The advantages of semi-structured interviews are that they can be modified to gather more 

detailed and comprehensive information about a particular concept or area which needs to 

be elaborated on. Not many participants are necessary to gather comprehensive and 

insightful information. The interviews can be done in informal circumstances to set everyone 

at ease. Some disadvantages are that it is time-consuming to conduct the interviews and the 

analysis to compare the information. The participants must be selected with care to avoid 

biased opinions. The results are not generalisable (Queirós et al., 2017)  

In this study, semi-structured interviews were employed to get detailed information from the 

multidisciplinary team members (participants) through open-ended questions. An interview 

guide directed the questions posed to the participants to gather information to answer the 

research questions. Before the interviews, I had appointments with all the participants for a 

preliminary information session, during which I explained the purpose of the study and 

provided each participant with the questions to be addressed during the interviews. I had one 

contact person at each of the three schools with whom I liaised to negotiate convenient times 

for the participants and arrange the venues at the schools for the interviews.  

I had face-to-face interviews with all the participants at the selected schools. The participants 

signed informed consent forms and gave consent for recording the interviews.  
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4.7.3 Focus group discussions 

A focus group is a group discussion that involves a comprehensive discussion on a specific 

theme or topic. The group consists of members with specific expertise and experience about 

the topic. The researcher’s role is to facilitate the discussion and not dominate it. The 

researcher needs to be sensitive towards the more reserved group member(s) who might 

need prompting to take part in the discussion. The advantage of a focus group is that a 

member may express a certain understanding or belief that may lead to a further discussion, 

revealing relevant and important information and clarifying certain aspects. Focus group 

discussions can be time-effective compared to individual interviews. A disadvantage may be 

that it could be difficult to lead and direct (Queirós et al., 2017; Walliman, 2016).  

For this study, there were three focus groups consisting of three multidisciplinary teams, one 

from each special school.    

I had discussions with three multidisciplinary teams from three special schools who work in 

the foundation phase. Each team had five members: a Grade 1 teacher, a Grade 2 teacher, 

a Grade 3 teacher, a speech-language therapist and an occupational therapist. The 

interviews were done after school at a convenient time for the participants at their schools. 

The face-to-face discussions varied between 35 to 50 minutes. The participants received the 

questions before the discussion. In the informed written consent forms each participant 

signed, they permitted that discussions be recorded.   

 

4.7.4 Participant observations 

I had the opportunity as a non-participant observer to experience first-hand the strategies 

and approaches of the participants in addressing and accommodating learners’ executive 

functioning needs. I observed the teachers in their classrooms and the therapists working 

with class groups, small groups, and individual learners. The role of non-participant observer 

was the best option for my purpose because I was able to observe while not involved and 

positioned not to intrude or be obvious (Creswell & Poth, 2018; Hopkins, 2017).    

Observations are considered one of the main data collection methods in qualitative research. 

Observations depend on the research aim and questions (Creswell & Poth, 2018). Observing 

participants allows the researcher to gain an understanding of their social reality (Rinquest, 

2021). The researcher takes field notes while observing the behaviour and activities of the 
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participants at the research site. The researcher’s recordings can be unstructured or semi-

structured, and some of the questionnaire questions may be utilised (Creswell, 2014). For 

this study, the researcher observed class groups, small groups, and individual sessions 

presented by the multidisciplinary team participants. Meticulous notes were made regarding 

their approaches to accommodate the executive functioning needs of the learners in the 

different foundation phase classes. I used a template to record my observations (Annexure 

D). The role of the researcher in this study was an observer as a non-participant, which will 

allow the researcher to record information as it occurs (Creswell, 2014). Observer as non-

participant refers to the detached and non-invasive role of the researcher during a class 

observation. The researcher attends to what she sees and hears without involvement or 

interaction (Hopkins, 2017).   

Observation is an effective strategy to collect data while the event occurs without any 

interference from the researcher. It is a discreet and pliable method directed towards 

discovering insight and awareness of the phenomena studied. Observations can be very 

time-consuming and necessitate meticulous planning in terms of convenience and availability 

of the participants and researcher to visit the research site where the event takes place 

(Queiros et al., 2017). 

The participant observations were planned according to a schedule to get information about 

the approaches the teachers and therapists followed in the classroom and therapy room, with 

class groups, small groups, and individual learners. Special attention was given to the 

strategies used to accommodate executive functioning needs and how they bridge the 

barriers to learning to make the curriculum accessible. I observed an English Home 

Language lesson taught by the Grade 1, 2, and 3 teachers at all three schools. I observed 

the therapists from the three schools while busy with class groups, small groups, and 

individual therapy. Special attention was given to their approaches to accommodating 

executive functioning needs, bridging the barriers to learning to make the curriculum 

accessible, and whether the therapists integrate curriculum content with their therapy 

strategies.    

My role as participant observer was neutral and distant. There was no participation except to 

introduce myself. My position was removed, and the learners could not see me in most 

instances. The teachers and therapists explained before the time to the learners that my role 

was to observe what they did and not the learners. The learners’ parents signed an informed 

consent form giving consent that I may be present in the classroom or therapy room, 
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specifying the number of times I will be present. I was in the role of a spectator, observing 

the interactions and what happened in a certain context and environment (Mason, 1996).    

 

4.7.5 Reflective journal 

An archive of important information is kept in the form of a journal. These inscriptions by the 

researcher contribute to the data analysis. The journaling involved thorough explanations of 

observations and interactions. At first, the notes about observations give an account of what 

the researcher sees and hears; it does not involve any analysis or explanations. However, 

when there are interviews or conversations, the notes kept in the journal must be accurate 

and comprehensive descriptions (Bailey, 2007).   

I kept a journal from when I embarked on this research journey. I had meetings with the 

principals and participants at the three schools to explain my research aims. I noted my 

impressions, observations, questions, perceptions, and conclusions in my journal. I also used 

my journal to reflect, which helped to discern my subjectivity and concentrate on the actual 

words and actions of the participants (Creswell, 2007; Maree, 2015). 

 

4.8 DATA ANALYSIS 

Data analysis is a pivotal part of qualitative research. It is not the data but the analysis that 

determines the research outcome (Kiger & Varpio, 2020). Data analysis is not a successive 

process but continuous and emergent. The process involves consistent evaluation, 

categorisation, recording, and combining evidence while answering the research questions 

(Rinquest, 2021). 

 

4.8.1 Thematic analysis 

Thematic analysis is a qualitative data analysis method that involves identifying, analysing, 

and reporting repeated patterns of all the data collected by various instruments. The concept 

of thematic analysis entails coding data, searching for and refining themes, and reporting the 

findings. Thematic analysis is flexible and can be applied to answer a wide collection of 

research questions for different research designs, methods, paradigms, and sample sizes. 

In the interpretivism paradigm, thematic analysis enables the development of knowledge that 

is created through the interaction between the researcher and the participants (Kiger & 

Varpio, 2020). While I was conducting the semi-structured interviews with the participants, I 
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could refer back to some of my observations during the classroom- small group- or individual 

sessions with learners to clarify my understanding of their goals, or they had the opportunity 

to elaborate on certain concepts. It was valuable and contributed to establishing themes.  

David Byrne (2022, p. 1392) refers to the work of Braun and Clarke (2012), in particular the 

term “reflexive thematic analysis”, which is their most recent contribution to thematic analysis. 

Reflexive thematic analysis is described as a reasonably easy, attainable, and theoretically 

pliable approach to identifying themes during qualitative data analysis.   

The researcher formulates themes through thematic analysis to rethink, reinterpret, and form 

associations between data components. Themes are, therefore, used not only for the 

classification of data labelling but also for the meaning attributed to it. Although the researcher 

will incorporate classification and labelling of data, thematic analysis goes further into 

interpreting the data (Kiger & Varpio, 2020).  

It is important to define the term “theme” in the context of this analysis method before 

examining the specific steps of thematic analysis (Kiger & Varpio, 2020). According to Braun 

and Clarke (2006, p. 82), “a theme is a patterned response or meaning” acquired from the 

data informing the research questions. A theme is an abstract operation involving 

considerable data interpretation and integration (Braun & Clarke, 2006). When applying 

thematic analysis, themes can be recognised independent of how many times a specific idea 

associated with a particular theme appears in the data. On the other hand, the dominance or 

essentialness of a theme is not necessarily delineated by the frequency of its emergence 

within the data (Braun & Clarke, 2006; Kiger & Varpio, 2020). Themes can be categorised as 

either “semantic” or labelled as “manifest”, identifying the more obvious meanings of data 

components, or “latent”, reflecting the subtle and fundamental meanings, assumptions, or 

ideologies (Kiger & Varpio, 2020, p. 3). The researcher has considerable flexibility in 

identifying themes but must always aim to identify themes that stipulate key insights 

addressing the research questions. 

In accordance with thematic analysis, the data is examined, and general themes are 

established that attribute meaning to the content of the data (Howitt, 2019). I studied the 

transcripts of the interviews, the questionnaires, the observations, and my reflective journal 

in order to establish themes, sub-themes, and categories. The themes circumscribe the 

content of the data. Thematic analysis has to be explicit and structured to reflect the meaning 

of the information the participants convey (Howitt, 2019). Thematic analysis is the appropriate 
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method of data analysis for this research study, as it is an authoritative method to establish 

an understanding of experiences, thoughts, and behaviours across a data set (Kiger & 

Varpio, 2020).   

 

4.8.1.1 Deductive thematic analysis 

Deductive analysis is utilised to develop and test theory in a structured manner. There are 

several antecedents to theory, for example, “previous research and theoretical concepts, 

professional and personal experiences, and knowledge of persons and situations that are the 

focus of research” (Yukhymenko et al., 2014, p. 96). Deductive analysis is effective in 

analysing data as it is enlightened by a confirmed conceptual structure and based on the 

preliminary coding of the data. The fundamental aim of deductive analysis is to test current 

theories, presumptions, and hypotheses to determine consistency between research findings 

and the literature review (Yukhymenko et al., 2014). Only a short overview of deductive 

thematic analysis is presented as inductive thematic analysis will be utilised in this research 

study.  

 

4.8.1.2 Inductive thematic analysis 

Inductive analysis of qualitative data is predominantly used in social science and health 

research. The fundamentals of inductive analysis imply studying raw data and attributing 

meaning to it by obtaining categories and themes. Research findings develop from recurring 

and prevalent themes in the data. Inductive analysis permits the researcher to expand the 

theory that appears from the data. Inductive analysis has three aims: condensing diversified 

raw data into a short synopsis, demonstrating a comprehensive and justifiable connection 

between synoptic findings and research aims, and developing a theoretical model of the raw 

data that portrays the fundamental structure of the data. In other words, the short synoptic 

findings obtained from the raw data are incorporated to generate relevant themes and 

categories relating to the research aims and objectives. The findings of inductive analysis are 

introduced by describing the dominant themes and categories (Yukhymenko et al., 2014).   

Codes should be generated before the commencement of inductive analysis. Generating 

codes relies on “categorising segments of data with a short name that simultaneously 

summarizes and accounts for each piece of data” (Charmaz, 2006, p. 43). Codes are 

imperative, indicating that data were selected, differentiated, and organised. Inductive 
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analysis is a repetitive process whereby raw data is read and re-read to define, refine, and 

clarify codes, themes and categories (Yukhymenko et al., 2014).   

Following in Figure 4.2 is a depiction of the process followed to analyse the data.  

 

4.8.1.3 Six steps of data analysis  

Figure 4.2 below graphically depicts the six steps of data analysis based on the guidelines of 

Braun and Clarke, as cited in Howitt (2019). 

 

Figure 4.2: Thematic data analysis process (Howitt, 2019, p. 154) 

 

4.8.1.3.1 Step one: Familiarisation with the data 

During this first step of reflexive thematic analysis, the researcher has to gain a 

comprehensive understanding of the data. I could start the data analysis with prior knowledge 

of what it entailed because I collected all the data myself through interaction with the 

participants. The data analysis process started while I listened to the recordings of the 

individual- and focus group interviews, and then when I did the transcripts of the recordings, 

the attentive listening contributed to my knowledge and understanding of the data. By reading 

and re-reading the data, it allowed me to determine information applicable to the research 

questions. It was a process of active listening and reading, determining meanings and 

patterns in the data (Braun & Clarke, 2006; Braun & Clarke, 2013; Byrne, 2021; Howitt, 2019).   
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4.8.1.3.2 Step two: Coding of the data 

Stage 2 is the coding stage and the first step in identifying themes. The codes are regarded 

as the primary component of what will develop into themes (Byrne, 2021). This “line-by-line 

coding” was done as I read the interview transcripts (Howitt, 2019, p. 153). The content of 

one or two sentences is labelled, and that label is the code. I highlighted the content and the 

code I wrote next to it in the same colour. I have worked comprehensively through every data 

item, determining all the information applicable to the research questions. The codes that 

dominated and appeared throughout the data developed into themes (Braun & Clarke, 2006; 

Braun & Clarke, 2012; Bryman, 2016; Byrne, 2021; Flick, 2014; Howitt, 2019; McMillan & 

Schumacher, 2014).    

 

4.8.1.3.3 Step three: Developing themes based on the coding 

I started with an extensive list of codes from the entire data set. I examined and combined 

the codes with similar meanings. During this stage, I used a mind map clustering the codes 

with similar characteristics to potential themes. An important factor to acknowledge is that 

themes are identified by studying the relationship between codes and determining how they 

support a given theme. Themes are not predetermined. Themes should be connected to 

construct a logical and comprehensible reflection of the data (Braun & Clarke, 2006; Braun 

& Clarke, 2012; Byrne, 2021).   

 

4.8.1.3.4 Step four: Reviewing the themes 

At this stage, all the potential themes must be studied with reference to all the coded data. 

The themes must reflect the essence of the data, there must be sufficient data to endorse 

the themes, and it has to contribute to answering the research questions. Therefore, at this 

stage, some potential themes may be disregarded because there is not enough evidence in 

the data to endorse them, and some themes could be merged into one, whereas others could 

be subdivided. I transferred the themes to a table with potential sub-themes and categories 

(Braun & Clarke, 2006; Braun & Clarke, 2012; Byrne, 2021). 

 

4.8.1.3.5 Step five: Identifying and describing the themes 

At this stage, a comprehensive analysis of the thematic framework was done. Individual 

themes and sub-themes were described with regard to the data and research questions. 
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Although individual themes are analysed, all themes have to form a logical and 

comprehensive unity in agreement with the entire data set. During this stage, the researcher 

has to select the appropriate data items to use as extracts in Chapter 5 when the findings are 

discussed. The identified extracts should reflect a captivating and expressive account of the 

discussion and reasoning of the particular theme. Several extracts should be incorporated 

from the complete set of data items that apprise the theme in order to disclose the variety of 

explanations of meaning across the data items to indicate the unity of the theme’s 

components. Each extract should be explained with respect to the particular theme and the 

research questions. Thus, the aim is to generate systematic descriptions informing the reader 

about the relevance of the extracts pertaining to the theme and research questions (Braun & 

Clarke, 2012; Byrne, 2021).  

 

4.8.1.3.6 Step six: Creating the report 

Stage six is the realisation of the final stage – writing Chapter 5 of the thesis or an article 

describing the data analysis process and answering the research questions. The researcher 

must keep in mind that the themes must be discussed in a manner that portrays it as a 

coherent, systematic, and comprehensive account of the data (Braun & Clarke, 2012; Byrne, 

2021).   

 

4.9 QUALITY ASSURANCE 

To ensure trustworthiness, the research topic has to be relevant, authentic, and compelling. 

The research study must add theoretical value to the research field. Substantial data must 

be collected by devoting ample time to the research field to support the findings. In order to 

ensure the integrity of the study, the researcher must reflect continuously through honest 

introspection about the research process from the starting point of data collection to the final 

stage of data analysis. Comprehensive descriptions must demonstrate the credibility of the 

research findings. A meticulous ethical process must be followed during all stages of the 

research process. There must be a relevant connection between the literature review, the 

research questions, methods, results, and interpretations (Cohen, 2018; Patton, 2002). 
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4.9.1 Dependability and credibility 

In qualitative research, the same terminology as in quantitative research can be used, or 

alternatively, terminology more applicable to describe qualitative research can be used. 

“Dependability, instead of “reliability”, is more applicable to qualitative research and is based 

on the quality of data collection and analysis and the degree to which the research 

methodically studied what was stipulated to be studied. In qualitative research, “credibility” is 

used instead of “validity” and refers to how successful the researcher was in capturing the 

participants and the true reflection of their perceptions. The researcher has to ensure that the 

data is at all times true and free from bias, as this will enhance the credibility of the study. I 

tried to accomplish dependability by using the same meticulous data collection- and analysis 

methods throughout the research study (Ponelis, 2015; Walliman, 2011).  

 

Credibility can be enhanced by in-depth engagement with the participants and 

comprehensive data collection. The researcher must at all times be aware of contradicting 

information and be able to differentiate between groups in different settings (Cohen, 2018). 

As for this study, the differentiation was between the three different multidisciplinary teams 

at three different special schools.  

 

4.9.2 Authenticity 

The fundamental questions to be answered to affirm authenticity are: (1) Are the results 

acceptable and valid? and (2) Are the findings a true and original reflection to answer the 

research questions? (Miles & Huberman, 1994). The researcher can apply the following to 

ensure the authenticity of the research study: 

• Self-reflection by the researcher on a regular basis.  

• Work together regularly with the participants to ascertain that the meanings given 

to their responses are just and accurate. 

• Create frequent opportunities for participant input. 

• Analyse information that is conflicting. 

• Examine various perspectives to identify underlying assumptions or presumptions 

(Cohen, 2018).  

Self-reflection by means of the reflective journal was incorporated throughout the study to 

ensure that the data analysis and findings are true and answered all the research questions. 
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Participants were consulted to ensure that my interpretations reflected the true menaings of 

their responses 

 

4.9.3 Confirmability 

In quantitative research, confirmability is known as objectivity (Cohen et al., 2018). Although 

it is impossible to eliminate a researcher’s bias totally, every reasonable effort should be 

made to assure impartiality by ensuring that the findings accurately reflect the information 

provided by the participants and are not biased by the researcher. By elaborating on her 

choices, methods, and opinions, the researcher must own her personal biases. The 

researcher must continually reflect and provide comments on it throughout the study. The 

reader will have the chance to assess the data gathered, and its interpretation of the research 

methodology has been discussed in depth. The method used to interpret the data must be 

clear to the reader, who must also be able to determine whether the data answers the study 

questions (Shenton, 2004).  I ensured confirmability by comparing the raw data, my notes in 

the reflective journal, information from the interviews, and focus group discussions. I made a 

conscious effort to be unbiased in reporting the results as a true depiction of the product of 

inquiry.  

 

4.9.4 Transferability  

In order to ensure transferability (generalisation), results need to be reported meticulously to 

ensure that the reader is able to comprehend the results as a product of the data rather than 

the bias and subjectivity of the researcher (Ponelis, 2015). The theory generated by the 

research study (explaining the researched phenomena) must be functional and provide more 

insight into other comparable situations. For the purpose of this study, transferability referred 

to a specific group, the multidisciplinary teams, in a specific context, the special schools 

(Cohen, 2018). To ensure transferability, I deliberated on detailed explanations of the 

participants, the data collection and the research findings.  

 

4.10 ETHICAL CONSIDERATIONS 

It is essential to follow the correct ethical procedures by applying the necessary ethical 

principles to minimise or prevent harm to the participants under investigation. Researchers 

should uphold at all times their moral principles while they are busy with their research study. 
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Principles such as academic probity, honesty, and respect for participants should be exerted 

in a consistent manner throughout the study (Rinquest, 2021). 

Qualitative research is inclined to be personally intrusive, and therefore, it is pivotal to follow 

ethical protocol regarding informed consent, ensuring confidentiality, anonymity, privacy, and 

respect (McMillan & Schumacher, 2006). Formal ethical procedures to be followed before the 

commencement of data collection for this research are: 

• Obtain ethics approval from the University of South Africa to conduct research. 

• Obtain permission from the WCED to conduct research at the selected special 

school. 

• Obtain permission from the governing bodies of the three selected special schools 

to conduct research. 

Following is a discussion of the ethical considerations that were implemented. 

 

4.10.1 Permission  

I obtained permission to conduct the study from the University of South Africa and the 

Western Cape Education Department. These letters of approval were handed to the three 

principals of the special schools who granted permission to conduct research in the schools.  

 

4.10.2  Informed consent 

The rights of and respect for each participant are regarded with utmost importance. Each 

participant gave their informed written consent before participation. Participation was 

voluntary, and they were informed about their rights to withdraw at any stage without any 

repercussions. Consent from the participants was included in their written consent forms to 

make audio recordings of the interviews and focus group discussions. Informed written 

consent was obtained from the parents, by which they permitted me to be present in the 

classrooms and therapy rooms. The parents knew that my goal was to observe the teachers 

and therapists, not the learners.  
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4.10.3 Confidentiality, anonymity, and privacy  

Participants’ right to privacy, confidentiality, and anonymity must be respected as it is a 

fundamental ethic in research (Patton, 2002). The importance of confidentiality was 

discussed with all the participants before the commencement of data collection (Cohen, 

2014). The participants were informed that they had the right to withdraw at any stage of the 

study without any penalty involved. I assured them that I would do my best to protect their 

anonymity. I had a coding system whereby each participant had a unique code. The data 

collected from each participant was clearly marked with a unique code. Geographical 

locations and the names of the schools were not used. Alphabetical symbols were assigned 

to each school as a means of reference. The hard copies of the data collected from the 

participants were stored in my office in a cabinet with a lock to which only I had the key.  

 

4.10.4 Storage and security of data 

The researcher will ensure that transcripts, recordings, and field notes are kept safe in a 

password-protected cloud-based folder to which only the researcher will have access. This 

safety measure will ensure that unauthorised individuals cannot misplace, lose, or access 

data. The researcher will store hard copies of participants’ responses for five years in a locked 

filing cabinet in her office for future research or academic purposes. After five years, hard 

copies will be shredded, and electronic copies will be permanently deleted from the 

computer's hard drive through a relevant software program (Rinquest, 2021).    

 

4.10.5 Ethics of interviewing  

When interviewing participants, the following elements must be kept in mind: 

• To be honest and open with participants, reflecting on what I heard to ensure at all 

times that my field notes correlate with their truth. Being honest and open will 

contribute to reciprocal trust and enhance the validity.   

• To always be aware not to abuse the power relations in my role as interviewer 

(Rinquest, 2021). 
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4.10.6 Non-maleficence and beneficence 

Non-maleficence – do no harm – is of utmost importance in educational research. The 

researcher has to consciously examine all possible consequences of the inquiry on the 

participants (Cohen et al., 2018).  

The counterpart of non-maleficence is beneficence – to whom and how can the research be 

beneficial? Prospective participants could be convinced to take part in the research if they 

know the advantages of the research study. In the case of this research study, the 

advantages or benefits would be the contribution to best practices of multidisciplinary teams 

in special schools, especially with regard to accommodating foundation phase learners’ 

executive functioning needs (Cohen et al., 2018).  

 

4.11 REFLEXIVITY AND THE ROLE OF THE RESEARCHER 

In this section, I reflect on my role as a researcher in three special schools serving as 

research sites for this study.  

I hold the position of Educational Psychologist on the IE Team at one of the special schools 

in the northern suburbs of Cape Town since 2017. Although I am a school staff member, I do 

not work directly with the staff members or learners. My mandate is to support the learners 

while waiting to be placed in the special school. The referrals of learners with special 

educational needs are done by their mainstream schools, and the learners can only be placed 

in a special school with the approval of the DoE. The school has a long waiting list, and the 

IE Team, consisting of an educational psychologist (the researcher), an occupational 

therapist, and a learning support teacher, was appointed by the DoE to support the learners 

on the waiting list. The IE Team visits the mainstream schools where these learners are and 

meets with the teachers and, in some cases, the parents to determine the needs and 

establish a support plan for the teachers who have to accommodate these learners until they 

can be placed in the special school.  

The position of the researcher in the school will thus not pose a significant threat of being 

biased. Regarding the other two special schools, I was unfamiliar with the staff members or 

learners of the schools.   

The researcher had her own “supposition, including her knowledge, experience, and 

academic reflections” pertaining to the “phenomenon under investigation” (Tufford & 
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Newman, 2010, p.84). In order to reduce the adverse consequences of unidentified 

assumptions, biases, and previous experiences associated with the research, bracketing is 

used by qualitative researchers. Bracketing can alleviate conflicting results in the research 

study, as it assists the researcher in applying continuous and extensive reflection across all 

the stages of the research, e.g., selecting participants and research sites, composing the 

questions for the interview, data collection and analysis, and reporting the findings. Tufford 

and Newman (2010) illustrate that bracketing is a sustained process where the researcher 

focuses on self-awareness and self-discovery regarding emotions and cognitive biases. By 

applying bracketing, data collection and -analysis, and the interpretation and reporting of 

results can be enhanced as the researcher adapts the role of an instrument in the research 

process. On the other hand, the researcher's emotions, past experiences and cognitive 

biases may contribute to a distortion in data collection and analysis (Tufford & Newman, 

2010).  

 

4.12 SUMMARY OF THE CHAPTER 

Chapter Four was dedicated to the description and outline of the research methodology. I 

started by stating my research aim, questions, and objectives. I explained the paradigmatic 

perspective and research design that was utilised in this study. I discussed the rationale, 

strengths, and weaknesses of the qualitative research approach. This was followed by a 

discussion of interpretivism as the research paradigm of this study. A multiple case study 

design was illustrated in terms of the rationale and why I chose it for this study. I described 

the sampling techniques used to select the research sites and participants. This was followed 

by a presentation of the process of data collection and analysis. This chapter concluded with 

the considerations of quality assurance, ethical matters relevant to this study, and the role of 

the researcher. 

Chapter Five presents the results and discusses the findings of the study.  
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CHAPTER FIVE 

PRESENTATION OF THE RESULTS AND DISCUSSION OF THE 

FINDINGS  

 

5.1 INTRODUCTION 

In Chapter Four, I discussed the research methodology and design, which is fundamental for 

this study. I motivated my decision to follow an interpretivist paradigm. Following that was a 

discussion of the research design and the selection of the research sites and participants. I 

then explained the data collection methods and the analysis thereof. I reviewed the measures 

implemented to ensure the trustworthiness of this study.  

In this chapter, I present the results of the study and discuss the findings according to the 

literature and the conceptual framework in order to answer the research questions outlined 

in Chapter One. 

The primary research question in this study was:  

How do collaborative multidisciplinary teams approach therapy and support to address 

executive functioning needs of foundation phase learners in special schools? 

The secondary questions are:  

• What collaborative multidisciplinary team approaches are employed in the 

foundation phase in special schools? 

• What are the executive functioning needs of foundation phase learners in special 

schools? 

• How do the multidisciplinary teams collaborate to render a therapeutic service in 

special schools? 

 

5.2 CODING OF THE EXCERPTS 

Table 5.1 below outlines the codes used to present the research results. 
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Table 5.1: Outline of the codes used for the excerpts 

Participant and code for the school Code for 
interview 

Code for focus 
group 
discussion 

Code for 
questionnaire 

Grade 1 teacher School A (GR1TSA) GR1TSAI GR1TSAFG GR1TSAQ 

Grade 2 teacher School A (GR2TSA) GR2TSAI GR2TSAFG GR2TSAQ 

Grade 3 teacher School A (GR3TSA) GR3TSAI GR3TSAFG GR3TSAQ 

Occupational Therapist School A (OTSA) OTSAI OTSAFG OTSAQ 

Speech-language Therapist School A 
(SPTSA) 

STSAI STSAFG SPTSAQ 

Grade 1 teacher school B (GR1TSB) GR1TSBI GR1TSBFG GR1TSBQ 

Grade 2 teacher school B (GR2TB) GR2TSBI GR2TSBFG GR2TSBQ 

Grade 3 teacher school B (GR3TSB) GR3TSBI GR3TSBFG GR3TSBQ 

Occupational Therapist School B (OTSB) OTSBI OTSBFG OTSBQ 

Speech-language Therapist School B 
(SPTSB) 

STSBI STSBFG SPTSBQ 

Grade 1 teacher School C (GR1TSC) GR1TSCI GR1TSCFG GR1TSCQ 

Grade 2 teacher School C (GR2TSC) GR2TSCI GR2TSCFG GR2TSCQ 

Grade 3 teacher School C (GR3TSC) GR3TSCI GR3TSCFG GR3TSCQ 

Occupational Therapist School C 
(OTSC) 

OTSCI OTSCFG OTSCQ 

Speech-language Therapist School C 
(SPTSC) 

STSCI STSCFG SPTSCQ 

 

In Table 5.1, codes are assigned to participants for reference in this study. Each participant 

has two codes, referring to the questionnaire, semi-structured interview, focus group, data 

collection method, and research site. 

 

5.3 DATA COLLECTION 

To demonstrate rigour in the study, Table 5.2 provides an overview of the participants and 

data collection methods in this study.  

Table 5.2: Participants and data collection methods 

Data collection 
method 

School A School B School C Total 

Questionnaires Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

9 

Occupational 
Therapist: 1 

Occupational 
Therapist: 1 

Occupational 
Therapist: 1 

3 

Speech-Language 
Therapist: 1 

Speech-Language 
Therapist: 1 

Speech-Language 
Therapist 1 

3 
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Total 
questionnaires 
 

 15 

Participant observations 

Class group 
observations 
 
 
 
Small group 
observations  

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

9 

Occupational 
Therapist: 1 

Occupational 
Therapist: 1  

Occupational 
Therapist: 1  

3 

Speech-Language 
Therapist: 1 

Speech-Language 
Therapist: 0  

Speech-Language 
Therapist 1  

2 

Occupational 
Therapist: 1 

Occupational 
Therapist: 1 

Occupational 
Therapist: 1 

3 

Speech-Language 
Therapist: 1 

Speech-Language 
therapist:1 

Speech-Language 
Therapist: 1 

3 

Individual therapy 
observations  

Occupational 
therapist: 1 

Occupational 
therapist: 1 

Occupational 
therapist: 1 

3 

Speech-Language 
Therapist: 1 

Speech-Language 
Therapist: 1 

Speech-Language 
Therapist: 1 

3 

Total 
observations 

 26 

Semi-structured 
interviews  

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

Grade 1 teacher: 1 
Grade 2 teacher: 1 
Grade 3 teacher: 1 

9 

Occupational 
therapist: 1 

Occupational 
therapist: 1  

Occupational 
therapist: 1  

3 

Speech-Language 
Therapist 1 

Speech-Language 
Therapist 1 

Speech-Language 
Therapist: 1 

3 

Total semi-
structured 
interviews 

 15 

Focus group 
interviews 

1 1 1 3 

 

Table 5.2 summarises the types of data gathered from the fifteen participants at the three 

special schools. A thorough deliberation on sampling the participants and schools was 

presented in Chapter 4, section 4.6. 

In the next section, I present the themes, sub-themes, and categories I developed from the 

thematic content analysis of the semi-structured interviews, focus groups, questionnaires, 

participant observations, and notes from my reflective journal.  
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5.4 PRESENTATION OF THE RESULTS 

In this section, I report on the findings of the current study. I present the four main themes 

that emerged during the thematic content analysis and interpretation phase. The main 

themes are as follows: 

a) Knowledge and understanding of executive functioning needs 

b) Addressing executive functioning needs 

c) Multidisciplinary team approaches to therapy and support 

d) Collaboration 

For each theme, I also provide the inclusive- and exclusive criteria for data selection, the sub-

themes, and categories, followed by the presentation and discussion of the findings. I enrich 

and authenticate the findings of this study through participants’ verbatim quotations. In the 

discussion, I reflect on the themes in terms of the literature. 

 

5.4.1 Theme 1: Knowledge and understanding of executive functioning needs 

Figure 5.1 outlines the themes, sub-themes, and categories that were developed from the 

analysis of data gathered from the semi-structured interviews, questionnaires, participant 

observations, and notes from my reflective journal. 
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THEME 1 

Knowledge and understanding of executive functioning needs 

Participants’ knowledge and understanding of the executive functioning needs of foundation 
phase learners in special schools.  

Inclusive criteria 

All the information regarding executive 
functioning needs and all references to the 
English Home Language as that was the 
learning area for the participant 
observations. 

Exclusive criteria 

Information with regards to barriers to 
learning not related to EFs, handwriting, and 
barriers in subjects other than English Home 
Language. 

Sub-theme 1.1 

Executive functioning needs of foundation phase learners in special schools   

Category 1.1.1 Category 1.1.2 Category 1.1.3 Category 1.1.4 Category 1.1.5 

Understanding 
cognitive 
flexibility and 
shift needs 

Understanding 
planning, 
attention, and 
inhibition needs 

Understanding 
working 
memory needs 

Executive 
functioning 
influence on 
teaching and 
learning  

Executive 
functioning 
challenges that 
influence 
emotions  

Sub-theme 1.2 

Responding to learners’ individual needs 

Figure 5.1: Overview of emerged sub-themes and categories for Theme 1 

In this section, I present the views of the participants with regard to their knowledge and 

understanding of learners’ manifestations of executive functioning needs in the classroom 

and therapy room. For the context of this study, it is important to portray the prevalence of 

executive functioning needs of foundation phase learners in special schools (special schools 

for learners with specific learning disorders). It is also important to reflect on the participant’s 

understanding of the influence that executive functioning needs have on learning and 

learners’ general functioning. 

 

5.4.1.1 Sub-theme 1.1: Executive functioning needs of foundation phase  learners 

in special schools  

All the learners enrolled at the three special schools, the research sites in this study, are 

diagnosed with neurodevelopmental disorders, namely SLD with impairment in reading, 

and/or impairment in written expression, and/or impairment in mathematics, ADHD, and ASD. 
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EF deficits are closely related to neurodevelopmental disorders, as discussed in Chapter 2, 

section 2.2.7. An occupational therapist explained: “I’ve actually grown to see and understand 

that it (EF) really is a key feature that I think sets them apart from the age-related peers in 

mainstream schools.” (OTSAI: 186 – 189). This sub-theme identified the following categories: 

Understanding cognitive flexibility and shift needs; Understanding planning, attention, and 

inhibition deficits; and Understanding working memory needs.  

 

5.4.1.1.1 Category 1.1.1: Understanding cognitive flexibility and shift needs 

Cognitive flexibility and shift deficits imply that learners find it difficult to adapt to changes and 

select appropriate strategies to solve problems. OTSCI explained rigidity as a manifestation 

of cognitive flexibility deficits: “They fixate on plan A although it does not work, they struggle 

to move on and think of an alternative.” (OTSCI: 26 – 28).  

Two teachers in the study confirmed that the learners may have rigid thinking patterns and 

find it difficult to change: “…the children with ASD, SLD, and ADHD, most of them are rigid 

and don’t handle change well.” (GR1TSAI: 66 – 68). “All the learners have a diagnosis like 

SLD, ADHD, and ASD, so most of them, if not all of them, have rigid thinking patterns, and 

they really struggle with change.” (GR2TSCI: 12 – 16).   

Furthermore, GR1TSBI elaborated on the above view and explained: “I think our kids are 

very rigid and very set in their ways, and if you change something just a little bit or they 

struggle, and they don’t get something right, then it’s really a big thing for them.” (GR1TSBI: 

66 – 70). 

Furthermore, a Grade 3 teacher participant described the difficulties learners experience 

adapting their behaviour to different situations and activities due to problems with the shift: 

“That’s also challenging for our children to make a shift from one activity to the next. A lot of 

them cannot make that move in their minds to know that they need to go to the next thing.” 

(GR3TSBI: 18 – 27). Another teacher participant confirmed this challenge that learners 

experience: “It’s very difficult for them to shift from one activity to the next.” (GR1TSBI: 73 – 

75). 
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5.4.1.1.2 Category 1.1.2: Understanding planning, attention, and inhibition needs  

Sufficient planning determines task approach strategies and how to execute a task. The 

ability to attend plays a crucial role in learning, and inhibition is the ability to inhibit and 

disregard irrelevant information and emotional regulation. These EFs and their effects on 

learning were discussed in Chapter 2, section 2.2.3. In the following selected excerpts, 

participants described how planning, attention, and inhibition deficits manifest in the 

classroom and in therapy.  

OTSAI explained that learners who experience this challenge struggle to plan their movement 

and to see space and time in their minds: “So they even struggle to plan movement. I think 

that’s also part of executive function, which is like they can’t see space and time in the mind. 

So, to think of a school day, or even a period or therapy session, can seem endless; they 

don’t know when it’s going to end”. (OTSAI: 152 – 153; 176 – 181).  

OTSAI further elaborated on the effect of planning deficits not only on task approach 

strategies and the execution of tasks but also on goal-directed behaviour, which has a 

negative impact on their self-esteem and causes anxiety: “Apart from the actual diagnosis or 

learning disability, I think the ability as you get older, to use executive functions to organise 

and guide your actions really sets you apart, in how you’re able to approach your work and 

approach life. And I think that those skills really affect how they feel about themselves. 

Because it’s not a matter of intelligence, they know what is expected of them. They know 

what it has to look like, but somehow, they’re unable to do it.”  (OTSAI: 191 – 208). 

The participant explained that when learners experience such challenges, they experience 

much negativity, which affects their self-esteem: “They feel forgetful or are called lazy or 

disorganised, and those are very negative things, and they feel and experience that they 

don’t know how to start. They are anxious about these things. So, I think that really affects 

self-esteem in a big way. They are scared and anxious to try something new and to take up 

a challenge because they’re not sure that they’ll be able to do it. They experience a lot of 

problems with aim-directed behaviour because they know more or less what is expected, but 

to get the plan to reach that aim, they don’t know how to do that.” (OTSAI: 211 – 214).  

Participants in this study pointed out that learners with EF challenges struggled to maintain 

adequate attention and struggle to follow instructions. For example, GR3TSCI pointed out 

that the majority of learners in her class have problems with sustained attention: “All the 
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learners in my class have various degrees of attention deficit. The learners in my class find 

it difficult to stay focused on the task at hand; they are easily distracted, and they struggle to 

follow instructions.” (GR3TSCI: 23 – 24; 58 – 61). It is of concern as attention contributes to 

working memory and cognitive flexibility. This statement is confirmed by an occupational 

therapist in the study: “Lack of attention causes a lot of disruption in the sessions. Attention 

is a big barrier influencing working memory and cognitive flexibility.” (OTSBI: 53 – 54; 56 – 

58).  

Participants explained the consequences of attention deficits for learners: “All the kids in my 

class, those with SLD, ADHD, and I have two ASD kids, they all struggle with planning, 

attention, inhibition, and they are rigid and find it difficult to move on or understand and accept 

change.” (GR2TSAI: 148 – 152). 

“…it (attention) impacts the learners’ ability to concentrate and complete tasks. If it is not 

addressed, it can hinder participation in activities altogether, especially in the classroom 

therapy setting. Often, our children get very lost amongst the other learners and get 

distracted.” (SPTSCI: 149 – 155). 

The inability to stay focused is observed in different contexts, as mentioned by SPTSAI: “I 

realised that not only in the individual sessions but also in the class group, it’s hard for them 

to give that continuous attention.” (SPTSAI: 169 – 172). Sustained attention in the classroom 

and therapy sessions affects learning as well as task completion.  

OTSCI explained that difficulties with planning affect task execution: “Most of our kids 

struggle with planning, so when you give an instruction, you see that the connection between 

the brain and the body doesn’t work. They hear but do not know how to execute.” (OTSCI: 

118 – 121). 

GR3TSBI explained the impact of inhibition and planning deficits by stating: “Inhibition is 

something that does not come naturally to our children at all. Planning is really a big problem 

with our children, and then not to be too overwhelmed by the lesson with too many new 

concepts at the same time or activities at the same time.” (GR3TSBI: 83 – 84; 103 – 107). 

 

5.4.1.1.3 Category 1.1.3: Understanding working memory deficits  

Sufficient working memory is associated with academic success, as discussed in Chapter 2, 

section 2.2.3.1.1. 
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Participants explained that working memory deficits pose a significant challenge to the 

majority of learners. “The working memory of most of the learners in my class is not good. It 

doesn’t function optimally.” (GR1TSAI: 1 – 5). This view is supported by OTSCI pointing out 

that: “…most of them do have working memory difficulties.” (OTSCI: 17 – 18).  

Limited working memory capacity causes learners to feel overwhelmed when they are 

confronted with too much information. It also affects their ability to retain information. “With 

our children, if you give them too much at once, it can be a bit overwhelming and they tend 

to forget…” (GR2TSAI: 35 – 38). A teacher participant supports her opinion: “Everyone 

struggles with working memory. So, it is important to understand each child and their barriers 

and their needs.” (GR3TSAI: 5 – 8).  

The replies that participants gave in response to the question of how common executive 

functioning needs are among learners in special schools are captured below.  

“The prevalence is very high. A lot of our kids have ADHD, ASD, and SLD, and all of those 

diagnoses have a big influence on executive functioning. Number one is attention, and 

working memory as well has a big influence. It is co-morbid to all the diagnoses.” (SPTSCI: 

183 – 188). 

Another participant elaborated by pointing out that learners with executive functioning needs 

experience barriers in terms of sustained attention, self-regulation, and planning difficulties: 

“All the learners in my class struggle with executive functions. They find it hard to stay 

focused, follow directions, and handle their emotions. On a daily basis, all the executive skills 

are skills that have to be recapped and upskilled to ensure optimal functioning. I have learners 

diagnosed with ADHD, ASD, Apraxia with verbal and motor planning difficulties, and learners 

with auditory processing disorder. All of them have difficulty coping and managing 

themselves. As I said, they all have problems with executive functions.” (GR1TSCI: 56 – 69). 

Participants pointed out that there is a high prevalence of executive functioning needs among 

learners in special schools. They observe EF deficits as co-morbid to learners diagnosed 

with specific learning disorders, ADHD, ASD, and developmental delays. This statement is 

confirmed by the Grade 1 teacher from school A: “You know, I think it’s very high (the 

prevalence of executive functioning needs), especially in a school for learners with learning 

disabilities like ours. But I think it’s really very closely associated with the diagnosis we see 
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in our school because they have developmental delays, struggle with abstract concepts, and 

there is a definite correlation with executive functioning deficits.” (OTSAI: 249 – 254).  

The fact that the majority of foundation phase learners in special schools have executive 

functioning needs influences their general functioning in the classroom, affecting their 

attention, resulting in, amongst others, incomplete tasks and inhibiting reactions to external 

stimuli. “In a special needs school, all the learners struggle with executive functions. So, 

we’ve got disruptions and distractions, and incomplete work or poor work speed. So, it gives 

daily challenges.” (GR3TSAI: 205 – 209).  

 

5.4.1.1.4 Category 1.1.4: Executive functioning influence on teaching and learning 

Learning and academic achievement depend on sufficient EF (Karbach & Unger, 2014). EF 

directly influence reading, specifically reading comprehension, language development, 

written expression, handwriting, and mathematics (Becker et al., 2020; Blair & Razza, 2007; 

Kapa & Plante, 2015; Watson et al., 2016).  

The aforementioned findings, as well as the link between EF and neurodevelopmental 

disorders, were supported by the participants. Additionally, they emphasised how EF affect 

learners' overall functioning in the classroom and how therapy has to address this.   

SPTSBI indicated that EF have a significant impact on learning. Furthermore, she pointed 

out that there is a correlation between executive functioning deficits and neurodevelopmental 

disorders: “The impact is vast. We need to concentrate on it and keep executive functions in 

mind in therapy. Without it, learning cannot take place. Executive functioning deficits are co-

morbid to all diagnoses. It is a serious problem in learning disabled learners.” (SPTSBI: 67 – 

69; 73 – 75). 

GR3TSBI emphasised that the majority of learners with neurodevelopmental disorders also 

present with executive functioning needs and that the needs of the learners determine 

adaptive teaching methods and approaches. For example, “The impact is quite severe. You 

can’t just teach like you would teach in a normal (mainstream) class because most of the 

children have difficulty in most of the executive functions. They struggle all over (with all 

aspects of executive functioning), so it has a huge impact, not only on the scholastic work 

but also emotional and social, so it is far-reaching. My whole class has executive functioning 

needs. And they all have various degrees of needs. They all have executive functioning 



140 

needs, no matter what their diagnosis is. So yes, there is a big prevalence in my class.” 

(GR3TSBI: 129 – 136; 149 – 151). 

GR2TSAI commented on the impact of working memory and planning deficits on the general 

functioning of learners in a classroom by stating that: “…they struggle with working memory 

and planning, and it has definitely a big impact on the school and the school day.” (GR2TSAI: 

131 – 133). 

OTSBI pointed out that impulsivity, which is caused by inhibition deficits, affects attention and 

working memory. She asserted that: “Impulsivity also influences working memory and 

learning as such as they respond to all the external stimuli and their concentration and 

attention is very poor.” (OTSBI: 77 – 80). 

GR3TSBI conveyed her opinion about the impact of working memory deficits on the retention 

of information taught by stating: “Their working memory is very poor, so it is not something 

that comes easy for them. You’ll also find you will teach them something today and tomorrow 

they won’t remember.” (GR3TSBI: 1 – 6). 

OTSCI stated that EFs have a significant impact on learners with learning disabilities. She 

further elaborated on the lack of concentration, which is the primary barrier to learning. If a 

learner cannot sustain attention and has a limited concentration span, it influences the 

retention and integration of information, and task execution and -completion are 

compromised because they cannot attend to all the information and instructions. She stated 

that: “I would say executive functioning has a great impact, especially on our learners with 

learning difficulties. Number one, I would say, is concentration. I mean, all the executive 

functions work on concentration, which is why I say it is number one. If a child is not able to 

concentrate, they can’t take in any new information. They are not able to retain information 

or carry it over to the next day. A lot of teaching in the class is built on previous lessons. Task 

completion is a big problem.” “…the attention gets distracted, they cannot complete their 

tasks, and they miss instructions also because of working memory. They are missing 

instructions and getting half of it, so they don’t know what to do. Tasks are not correct. They 

miss a lot of information and cannot remember from five minutes ago what they have heard. 

They struggle to block out distractions, they struggle with self-regulation, and it all impacts 

on their learning.” (OTSCI: 163 – 172; 174 – 182). 
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SPTSAI explained that planning difficulties severely impact task approach strategies with the 

result that tasks are incorrect and incomplete. She stated: “I think with the planning, a lot of 

the learners have trouble initiating. And it is an executive function problem.” “…the planning 

is difficult for them. Sometimes, you explain to them what the activity is about and what we’re 

going to do, but then they still cannot visualise all of that, or they don’t see the bigger picture. 

And now they look at you and don’t know how to approach this even though you just laid out 

the steps.” (SPTSAI: 262 – 266; 285 – 292).  

GR3TSBI confirms the effect of planning difficulties by stating: “…because they struggle to 

plan their environment, so you can’t just take for granted that they know how to execute a 

task.” (GR3TSBI: 108 – 110). 

SPTSAI highlighted that due to cognitive flexibility deficits, rigid thinking also affects task 

approach strategies and causes, in some cases, resistance to executing a task. She said: 

“…they are just comfortable with the old way of thinking and approaching a task. So that is 

challenging, especially when they are refusing to do the activity and resistant to approach a 

task.” (SPTSAI: 68 – 70; 78 – 79). 

 

5.4.1.1.5 Category 1.1.5: Executive functioning challenges influence emotions 

The participants discussed how EF affect foundation phase learners in special schools' 

emotions in the excerpts that follow.  

The point is made that insufficient working memory capacity and attention deficit impair 

information retention and recall, which causes learners to feel anxious or frustrated since 

they are unable to remember the instructions and feel overwhelmed. For example: “Emotions 

also play a role as they become frustrated or forget what they need to do. The skills need to 

be done on a daily basis. Most of the learners struggle with executive functions.” (GR3TSCI: 

61 – 65).  

When the routine is altered, or learners are faced with an unexpected shift, this is another 

factor that creates anxiety. Deficits in cognitive flexibility are the cause of this.  

The Grade 3 teacher of School A pointed out the effect of unexpected changes in routine. 

“They know the routine. And if I mix and match that, then you can see, especially the ASD 

kids, they become very worked up and upset.” (GR3TSAI: 89 – 92).  
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Inhibition issues bring on impulsive behaviour, and there are reciprocal effects because on’ 

learner's actions influence another's. For example: “Our learners are very challenging in 

terms of all the different diagnoses in one class, and their behaviour is sometimes difficult 

because they will trigger each other.” (GR3TSCI: 98 – 102). 

Executive functioning challenges influence learners’ academic achievement, emotional 

regulation, and social interaction. “So, it’s not only academic, definitely not only academic; it 

can be social behavioural.” “So regardless of their primary diagnosis, in the end, all of those 

diagnoses have similar things like their impulsive or social skills, emotional, how they deal 

with that. I see the deficits in all of them.” (GR3TSAI: 221 – 223; 228 – 233).  

Participant SPTSB summarised the above-mentioned as she wrote in her questionnaire: 

“Learners cannot always control their emotions, monitor their behaviour, impulsive reactions, 

and adapt to change.” 

 

5.4.1.2 Sub-theme 1.2: Responding to learners’ individual needs 

The participants mentioned that most foundation phase learners in special schools struggle 

with executive functioning. The therapist's objective is to improve the learners' academic 

functioning to make the curriculum accessible. For example, SPTSCI said: “…executive 

functioning is something that all our kids struggle with, and we have to work on that during 

therapy. If you want the child to be functional in a school setting, those are the executive 

functioning skills that they need to sit and listen and complete a task and to be able to learn, 

and you have to work on it in therapy.” (SPTSCI: 190 – 196). 

Participants agreed that it is important to be flexible and adapt teaching strategies to meet 

the needs of the learners. Some learners diagnosed with ASD experience problems with 

sensory integration. Too much sensory stimulation or a change in a routine affects their 

behaviour, which is the “domino” effect that the participant refers to. “It is difficult to plan 

because not one day is the same. If a learner has a bad day, it can quickly look like a domino’s 

falling. You have to know that it will most probably not be exactly how you planned the day. 

You have to be flexible and adapt to their needs and respond to them at the moment.” 

(GR2TSCI: 98 – 105). 

Furthermore, GR3TSAI elaborated on a flexible approach and adapted the lesson according 

to the needs of learners. She emphasised the significance of having knowledge of and an 
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awareness of the demands of the learners: “…you got to modify the lessons…” “…different 

ways that I need to teach them and guide them with different aids, and you have to know 

what they need.” (GR3TSAI: 11 – 15). SPTSBI confirmed that a flexible approach is 

necessary in order to respond immediately to the needs of learners: “Many of the 

accommodation of needs of the learners are intuitive therapy. The therapist must be flexible 

and react immediately to the need of the learner.” (SPTSBI: 37 – 40).  

OTSCI expanded on a flexible approach, responding to the needs of learners as she 

observes it: “…my therapy involves all the executive functions, and I am constantly working 

on it. I respond to a need when I see it. My sessions are child-directed, so I have my goals 

and planning, but if the child takes you in a totally different direction, then you go with his 

lead, obviously trying to reach your goals and guiding the child. That works much better than 

being rigid.” (OTSCI: 155 – 162). 

Learners are unique in terms of their executive functioning needs and require individual 

accommodation to enhance their functioning. In order to respond to individual needs as they 

arise, knowledge and understanding of EFs are required. The fact that each child is unique 

and has different needs is explained by GR3TSAI: “…every child is different, and I need to 

take everyone into consideration.” (GR3TSAI: 81 – 83). 

Participant GR3TSCI added the importance of differentiating and adapting the curriculum to 

meet the needs of the learners. “We try to accommodate our learners by differentiating and 

streamlining the curriculum by doing just the necessary. We spend a lot of time to recap, to 

repeat, to revise, and the time for that is always a challenge.” (GR3TSCI: 105 – 110). 

GR2TSBI further elaborated by pointing out that not only the curriculum but also instructions 

and workload must be adapted to ensure that the learner achieves success: “So we all try to 

accommodate that kind of learner in a way to simplify his instructions make his workload a 

little bit smaller and shorter so that he can catch up, …so I actually respond to each one’s 

needs.” (GR2TSBI: 355 – 359; 388 – 389).  

SPTSA wrote in her questionnaire that she uses games as a teaching strategy in therapy to 

restrain anxiety. She gives positive feedback and acknowledges all attempts. She 

incorporates their interests, although this strategy works best in small group therapy sessions 

with only two learners. She allows time for them to express their frustrations or thoughts. 
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SPTSB answered her questionnaire about how she provides for specific needs in her small 

group and individual therapy sessions by writing: Goals are adjusted to suit every child’s 

specific needs. Each learner must respond to his/her level of functioning.  

Following are notes that I have made during a participant observation session, as well as 

from my reflective journal. 

I observed participant SPTSA in a small-group therapy session. Two learners from Grade 

3 were included in the group. In addition to having bilateral cochlear implants, one learner 

was diagnosed with a specific learning disorder with impairment in reading and written 

language. She completed a reading comprehension assignment that they found 

challenging in the classroom. They had to complete a written assignment based on the 

reading passage, but neither felt confident to start. SPTSA read the instructions again. 

She recited the first instruction and guided them with inquiries like:  

• What do they inquire about?  

• What should you do?  

The learners were required to explain what is expected of them and how they intend to 

complete the work.  

 

5.4.1.3 Discussions of Theme 1 

In Chapter 2, section 2.2.7, I discussed the association between EF and various 

neurodevelopmental disorders, namely SLD, ASD, and ADHD. EF enable learners in the 

classroom to regulate their thoughts and emotions, focus their attention, plan their tasks, 

control, and retain and adapt the information to apply it according to various tasks (Watson 

et al., 2016). Cuperus et al. (2014) claim that the prevalence of EF deficits, with specific 

reference to inhibition, shift, working memory, and planning, is significantly higher in learners 

with language impairment than in their peers without it. 

(a) Knowledge and understanding of executive functioning needs 

The participants' descriptions of the executive functioning challenges faced by foundation 

phase learners in special schools are consistent with what Watson et al. (2016) describe. 

Learners display disorganisation, struggle to use effective problem-solving techniques, battle 
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with self-control, and have difficulty remembering, analysing, organising, and applying 

pertinent information during classroom activities as well as task completion. One of the 

participants (OTSA) remarked that learners with executive functioning deficiencies are 

frequently viewed as incompetent, and Watson et al. (2016) corroborated this.   

The participants emphasised the following difficulties experienced by the learners regarding 

cognitive flexibility and shift: 

• Rigid thought processes make it challenging for learners to recognise that there are 

multiple ways to approach a given issue or that when one plan or strategy fails, they 

struggle to come up with a new one or choose the best course of action. This 

supports the assertions made by Green and Rathgeb-Schnierer (2020) that 

effective cognitive flexibility and shift enable learners to select the most effective 

approach to address a given challenge. Additionally, it keeps students from 

becoming accustomed to just one way. 

• The participants also noted that many learners had trouble adapting to change. This 

claim is supported by Green and Rathgeb-Schnierer (2020), who opine that 

effective cognitive flexibility and shift skills are strongly related to learners' capacity 

to adapt to various contexts and scenarios. 

• They have trouble shifting (moving on) from one activity or task to the next. 

According to Huizinga et al. (2014), learners who struggle with cognitive flexibility 

and shift problems frequently become trapped in one activity and find it difficult to 

move on. 

 

All the cognitive flexibility and shift problems highlighted by the participants correspond with 

the literature discussed in Chapter 2, section 2.2.3.2.1. 

The following are the planning challenges mentioned by the participants:  

The planning impairments are also obvious in motor planning, which occupational therapists 

address. Learners struggle to organise not just their physical environment but also their 

thoughts in terms of task approach techniques and goal-directed behaviour.   

The information listed above agrees with the literature. If students possess effective planning 

skills, they will be able to adhere to task requirements, understand how to approach a task, 
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and choose the best strategy to meet specific objectives (Gioia et al., 2015; Nouwens et al., 

2021).  

All participants agreed that most foundation phase learners at the three special schools 

exhibit attention deficits. They discussed how attention deficit disorder affected their ability to 

focus and complete tasks. Learners are easily distracted and struggle to resist responding to 

outside distractions. Additionally, their inability to suppress irrelevant information has an 

impact on this. Participants also said that poor inhibition abilities contributed to challenging 

behaviour.  

The difficulties that learners experience due to working memory deficits are as follows: 

• They find it challenging to retain and recall information 

• They experience problems executing a task because they cannot recall the 

instructions, or only part of it, with the result that their tasks are wrong or incomplete. 

When learners are confronted with too much information, they feel overwhelmed, 

and it affects their emotions and functioning in class. 

This is supported by Finch (2019), who claims that working memory can temporarily store 

and manipulate information. Additionally, it is said that sufficient working memory is 

necessary for following instructions and meeting social and academic expectations (Finch, 

2019). 

(b) Impact of executive functions on teaching and learning 

The complexity of the curriculum poses significant challenges for learners with SLD and calls 

upon sufficient executive functioning skills, such as planning, shifting, inhibition, working 

memory, and attention (Watson et al., 2016). One of the participants, SPTSB, mentioned that 

EF are comorbid to SLD and that the impact of EF on learning and teaching is severe. 

The participants revealed that they are conscious of the executive functioning needs of their 

learners when they plan their classroom and therapy instructions based on the data gathered 

from the semi-structured interviews, participant observations, the questionnaires, and the 

notes from my reflective journal. Their therapies are reciprocal, promoting academic 

performance while making up for EF deficiencies. They accomplish this by fusing the 

therapeutic objectives with their understanding of the learners' requirements for executive 

functioning. Promoting optimal functioning in the classroom is, thus, a method of integrated 
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therapy. This coincides with Watson et al. (2016), who state that learners with executive 

functioning deficits require classroom evidence of structure, routine, and well-planned 

organisation to make provision for these needs. 

The impact of EF on learning is discussed in Chapter 2, section 2.2.7. Executive functioning 

deficits associated with SLD, language disorder, ADHD, and ASD are discussed in detail. 

The literature findings discussed in Chapter 2 correlate with the information offered by the 

participants.  

(c) Impact of executive functions on emotions 

The participants discussed how EF affect emotions. They referred to problems with 

suppression of emotional reactions, emotional regulation, and impulse control related to hot 

EF. Many participants discussed the fear learners feel when exposed to change, whether in 

their daily routine and structure or a new activity. These difficulties are confirmed by Huizinga 

et al. (2014), who found that learners with cognitive flexibility and shift challenges typically 

demonstrate distress when they are confronted by change.  

EF are linked to emotional- and behavioural (re)actions in addition to cognitive tasks. 

Emotional control determines appropriate emotional responses in social relations and is 

connected to EF (Cuperus et al., 2014). In describing a study looking into self-regulation, 

Martins et al. (2016) refer to cool EFs – inhibitory control of attention behaviour and hot EF – 

managing inhibition of emotionally charged behaviour. The evidence proved that EF influence 

emotional understanding. 

In this section, I reported on the findings of Theme 1 that emerged during the thematic 

analysis throughout the interpretation phase of this study. I presented insight regarding the 

knowledge and understanding of executive functioning needs. I made use of participants’ 

narrative accounts and verbatim quotations to enrich and authenticate the results I presented. 

I presented the sub-themes and categories that emerged following a process of thematic 

content analysis to indicate the results I obtained. After presenting the results, I related them 

to the literature, validating the findings I obtained. 

Following is the presentation and discussion of Theme 2, “Addressing executive functioning 

needs”.  
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5.4.2 Theme 2: Addressing executive functioning needs 

In Figure 5.2 below, I provide an overview of the inclusive- and exclusive criteria as well as 

the emergent sub-themes of Theme 2. 

THEME 2 

Addressing executive functioning needs 
Participants explained their approaches to address the executive functioning needs of the 
foundation phase learners.  

Inclusive criteria 
All the information pertaining to the addressing of 
executive functioning needs 

Exclusive criteria 
Information refers to the needs of 
learners in general (mainstream 
schools), as this study focuses on 
learners in special schools.  
The use and prescription of 
medication for attention deficit 
hyperactivity disorder (ADHD). 
All information pertaining to other 
types of learning needs. 

Sub-theme 2.1 Sub-theme 2.2 Sub-theme 2.3 Sub-theme 2.4 Sub-theme 2.5 

Working memory Cognitive 
flexibility (shift) 

Attention Planning Inhibition 

Figure 5.2: Overview of emerged sub-themes for Theme 2 

Theme 2 captured the participants’ account of how they address and respond to learners’ 

executive functioning needs in the classroom as well as in therapy. Participants provided the 

information during the semi-structured interviews and questionnaires. I added the data 

gathered during the participant observations and my reflective journal.  

Theme 2 can be described in terms of the methods the participants incorporate to address 

the executive functioning needs of the foundation phase learners who experience barriers to 

learning.  

 

5.4.2.1 Sub-theme 2.1: Working memory 

Participants from the three special schools in this study used different methods to support 

learners and enhance their working memory. As explained by the participants in the following 

excerpts, the strategies and therapeutic approaches to strengthen working memory are 

repetition, revision, and visual cues and associations. They highlighted the importance of 

linking new information to existing knowledge and multisensory teaching methods and 

explained that instructions must be short and precise.  
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The following are notes that I have made during a participant observation session. My notes 

illustrate the strategies incorporated by OTSA to develop and improve the working memory 

of the Grade 3 learners in a small group therapy session.  

I observed a small group therapy session consisting of 3 Grade 3 learners of the 

occupational therapist at school A (OTSA). She explained to the learners what memory is 

by comparing it to a computer and why it is important for learning. She presented them 

with a tray of seven objects. They had to look at it and name the objects. She closed it, 

and they had to recall what objects they had seen. Afterwards, she guided them to reflect 

on the activity and name their strategies to remember and recall the objects. They came 

up with the following:  

• They saw it 

• They named it 

• They heard the names of objects when others said it 

• They could touch it 

• They could use their fingers to count while naming the objects 

• They could try again – repeat it 

• They had to concentrate   

 

OTSAI described the importance of repletion to enhance working memory: “I focus a lot on 

repetition” (OTSAI: 15). GR2TSBI confirms this “… with working memory how to help them 

is by repetition” (GR2TSBI: 10 – 11) and GR2TSBI added: “Repetition is very important so 

we do a lot of repetition all day long.” (GR2TSBI: 3 – 4).  

Furthermore, OTSCI stated that “A lot of repetition with our learners because they need that 

support.” (OTSCI: 16 – 17). GR2TSAQ wrote in the questionnaire, answering how she 

addresses learners’ working memory needs: “Plenty of revision.” 

GR2TSAI elaborated that it was important to go over the information and to revise it 

throughout the school day: “… I tried to throughout the day asked them if they can remember 

so just to go over it again and revise it again…” (GR2TSAI: 11 – 13).  

One benefit of repeating information is that it helps to carry over information to the 

schoolwork. This is the view of one occupational therapist: “A lot of repetition must be done 
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before you see the carrying over to functional school work” (OTSBI: 19 – 21). Furthermore, 

repeating information helps improve learners’ working memory, especially when new 

concepts are introduced. For example, according to GR3TSCI: “I use lots of repetition, and 

when I introduce a new concept, I do it with the whole class and then individually through 

various exercises.” (GR3TSCI: 1 – 4). This participant uses the strategy of repetition 

individually with the learner and the whole class.  

The revision was another approach cited by most participants to help learners retain 

information and curb working memory problems. They emphasised the significance of 

revising and connecting new information or concepts to past knowledge. This strategy was 

explained by a participant, GR2TSCI: “… I always revise previous work to establish what they 

can remember before I introduce new information.”  (GR2TSCI: 5 – 8).  

Similarly, participant GR1TSCI also uses linkages as a strategy to enhance working memory: 

confirmed by OTSBI saying that “Each session is started by revising the previous session…” 

(OTSBI: 12 – 14) and GR3TSAI supported the above-mentioned by stating: “I try and link “I 

introduce new concepts by linking it to prior knowledge.” (GR1TSCI: 1 – 2), which is whatever 

I’m teaching to something they already know.” (GR3TSAI: 33 – 34).  

SPTSBI further highlighted that she needs to revise before a new lesson is taught: “I need to 

build on that the next time I see them. So, I always go a little back and do revision”. (SPTSBI: 

13 – 14).  

GR3TSBI added that revision is important for consolidating the work taught: “And then again 

consolidation at the end of every day and week.” (GR3TSBI: 16 – 17). 

The third strategy that was mentioned by most participants was using visual cues and 

associations to help learners strengthen their working memory. For example, GR2TSBI 

explained: “It is necessary for our learners to have visual prompts and associations that are 

actually obvious to help them to bring the things that you are teaching to their world.” 

(GR2TSBI: 27 – 31).  

Accordingly, SPTSAI explained: “But I found that if I have, like, a visible cue that I used in the 

previous session, then the ones that struggle will remember and recall what we did.” 

(SPTSAI: 44 – 47).  
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GR1TSCI stated that she includes demonstrations: “I use associations and visual aids and 

demonstrations.” She explained: “I use colour as an association. For example, in phonics, all 

the vowels are indicated in green, diagraphs or blends are indicated in red and long vowels 

in dark blue” (GR1TSCI: 2 – 4; 7 – 10).  

Participant SPTSCI also uses visualisation techniques as the learners tend to depend on 

visual cues. SPTSCI explained: “We use various techniques in therapy to improve working 

memory, specifically visualisation. So, creating visual images of what was heard, such as 

stories. So, adding pictures to the stories. Our children here rely a lot on visuals … we do 

rely a lot on our visual schedules for our children.” (SPTSCI: 2 – 6, 13, 18 – 19).  

The importance of incorporating visual cues and associations to enhance working memory is 

highlighted by two participants: GR2TSCI, who stated that” “… and where possible I give 

them visual cues, like pictures…” “I always, or where possible, use associations and colour.” 

(GR2TSCI: 4 – 5; 8 – 10), and GR3TSCI, who said: “I start with a story so that the association 

can help them remember the sound or concept that I taught. I use songs, stories, pictures…” 

(GR3TSCI: 8 – 9). 

Establishing existing knowledge, what learners can recall about previously taught material, 

and connecting that with new information were other key ideas identified by participants as 

ways to support learners with working memory requirements. The participants clarified that 

practising previously taught material ensures it is retained and integrated with new material.   

Participant GR3TSAI explained her strategy to enhance working memory is to connect 

previously taught information with new information: “I try and link whatever I’m teaching to 

something they already know.” (GR3TSAI: 33 – 34), while OTSBI highlighted “…so that they 

can link the new knowledge and skills with prior knowledge and skills.” (OTSBI: 14 – 16).  

GR1TSCI confirmed that “I introduce new concepts by linking it to prior knowledge.” 

(GR1TSCI: 1 – 2) and elaborated on that SPTSBI said, “Building on existing knowledge with 

the new knowledge to make a connection.” (SPTSBI: 14 – 16). 

My observations in the classrooms confirm the participants’ views. An example from my 

observation notes demonstrates this: 
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I observed a phonics lesson in the classroom of the Grade 1 teacher at school A. The 

previous day, she taught the sound and letter “s”. She started her lesson by revising the 

“s” sound, and then she asked the learners to build new words with the “s” sound. They 

had to build on existing knowledge to create words not used in the previous lesson.   

A few participants mentioned factors such as short and clear instructions and listening skills 

to attend to when instructions are given to learners who experience working memory deficits. 

Learners with working memory deficits experience problems with the retention of information 

as well as information processing to execute tasks, as explained by participant OTSCI: 

“…they miss instructions, also because of the working memory. Missing instructions, getting 

half of it so they don’t know what to do. Tasks are not correct. They miss a lot of information 

and cannot remember from 5 minutes ago what they have heard.” (OTSCI: 175 – 180). 

OTSAI explained that “It starts with the instructions, and work on good listening skills, so just 

to actually give them the information first, and then try to retain it…” (OTSAI: 15 – 18). When 

giving instructions, simple language must be used, and it has to be broken up into short and 

simple steps. It is important to repeat instructions for those learners who have missed parts 

of it or cannot recall what they have to do. Some participants mentioned that they ensure the 

learners understand the instructions before executing a task by verbalising what they have 

to do. Participant OTSAI explained how she enhances listening skills: “So really try to get 

them all to focus, I tell them that we listen with our ears, with our eyes with our whole body. 

And then I give them the instructions.” (OTSA: 19 – 22).    

The following is an excerpt from a class group observation of OTSA, as well as notes from 

my reflective journal: 

This observation was in the Grade 3 class at school A. It was a class group session done 

by the occupational therapist. There were 12 learners in the class group. She gave the 

instructions but saw that some learners could not remember everything they had to do 

and how to execute the instructions. She assisted them by repeating one instruction at a 

time and guiding them to execute it.    

The view of SPTSAI is that “… the instructions must be short, and I make sure I have their 

attention.” (SPTSAI: 14 – 15), and GR2TSCI added, “I try to keep my instructions short.” 

(GR2TSCI: 3 – 4). It seems that if instructions are structured, learners will not be 
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overwhelmed with too much information they may not understand or retain in their working 

memory.  

GR2TSAI pointed the following out: “…do it with them over again step by step, and with 

certain learners who struggle, I will break it down and practice until they can do it.” (GR2TSAI: 

4 – 7).  

This view was confirmed by SPTSAI, stating: “I will break down the activity because a lot of 

them struggle to handle a lot of information at once. So, I break down the activity.” (SPTSAI: 

22 – 25).  

A few participants referred to a multisensory approach as a strategy to support working 

memory needs. As expressed by the participants, the multisensory approach involves a 

combination of visual-, auditory-, gross- and fine motor senses in a learning activity. Their 

rationale for utilising this approach is that it enhances information retention and helps the 

learners stay focused.   

OTSAI reiterated that: “…I think working memory starts in your body. So if you experience it 

with more of your body with more of your sense, then you retain that information better.” 

(OTSAI: 103 – 106). 

OTSBI further elaborated on the combination of visual perception and gross motor 

movements: “I combine the motor and visual components.” and explained that: “They have 

to match visual movement with the motor movement, and they have to describe what they 

are doing. When they play a game, they must verbalise what they see on the picture, left 

must be red and right must be blue, and then put the blocks together.” (OTSBI: 4 – 11). 

In terms of using a differentiated approach to teaching, in the questionnaire, GR1TSAQ 

answered the question of how she plans her class sessions in terms of the diverse needs of 

the learners, and she answered as follows: “I make use of a differentiated teaching approach. 

I include the learners’ senses and make use of multiple concrete and visual aids.” 
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The following is an excerpt from my reflective journal based on my observations: 

In most of the classrooms, which include all the Grade 1 classrooms, the teachers and 

therapists made use of a multi-sensory approach. They incorporated pictures, 

movements, songs, and drawings, and the learners built their own words with sound 

cards and matched them with pictures.     

 

5.4.2.2 Sub-theme 2.2: Cognitive flexibility and shift 

Participants explained the importance of introducing change in a non-threatening manner to 

reduce anxiety. The approaches highlighted by participants are the use of games, and the 

learners were exposed to small changes playfully. For example, the same activity would be 

used but with different instructions. The participants further pointed out that as soon as the 

learner(s) showed signs of anxiety or discomfort, the status quo was maintained, and the 

change was introduced at a later stage again.   

For example, OTSAI expressed the view that it was important to use different methods and 

to use a playful manner when different instructions are given: “But sometimes I give the same 

activity, but I give different instructions. So, they would expect it and to do it in a certain way, 

but then today, I want you to do it in this way. So, in a playful way, they learn to be more 

flexible and do the same activity differently.” She stated: "They learn there are more ways to 

do the same thing and that it doesn’t have to happen in a strict way. It’s not I’m not disrupting 

the pattern of doing something or the schedule, but I’m changing little things. And hopefully, 

in that way, they find change less threatening.” (OTSAI: 50 – 61).  

She further elaborated on her expressed views by writing in her questionnaire that she 

supports learners’ shifting difficulties by making use of a familiar and set structure, answering 

the question of how she supports learners in terms of shifting difficulties and sequence of 

activities. According to participant OTSAI, it makes shifting from one task to the next easier 

when the learners have to move physically from their desks to the carpet or outside the room. 

OTSAI shared her view in writing: “Breaking up a session into clear parts and often following 

a set sequence helps to facilitate shifting between activities. Sometimes, these parts are also 

presented in different physical settings, moving from desk to carpet or having part of the 

session outside. The learners find it challenging to do a familiar activity differently, so we 

often practice that as well.”   
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OTSCI agreed that physically moving from one activity to the next supports shifting needs: “I 

also make use of tactile help, physical touch, where they physically have to move from one 

activity to another, and I will move with them, guiding them. Physical movement helps to get 

them out of that rut and to make shifting easier.” (OTSCI: 40 – 44).  

SPTSAI further explained how she introduces small changes to enhance cognitive flexibility 

in a playful manner to prevent anxiety. She expressed her approach: “So I just start to 

introduce small changes. And depending on the outcome, maybe the next session, I will 

increase, or if it didn’t go too well, then I’ll stick to that one first. So I tell them that there are 

different ways to get to an answer or solve a problem, and we play lots of games doing the 

task in a playful manner, which also releases anxiety.” (OTSAI: 82 – 90).  

The following two excerpts indicate how anxiety is addressed caused by change. They 

described the importance of a non-threatening environment where learners are not scared to 

make mistakes. Incorporating play and using toys in different ways supports the development 

of cognitive flexibility in a relaxed atmosphere.  

For example, GR1TSBI stated that “We have to teach them that it’s ok to make the mistakes 

and then how to make your plans.” (GR1TSBI: 54 – 56), and according to SPTSCI “…this is 

often done through play as well. For example, playing with a specific toy in different ways… 

so it allows for that flexibility.” (SPTSCI: 31 – 33; 35 – 36). 

Some participants agreed on the importance of providing the learners structure, routine, and 

predictability, enabling them to know what to expect and when one activity will end, and the 

next will begin. According to GR1TSBI, “…routine is important, and I think you can use like 

pictures to show them this is how our day’s going to go and also maybe not focus on one 

thing or too long.” (GR1TSBI: 81 – 85). 

GR1TSCI explained her approach: “I use the same structure and teaching techniques so that 

it provides them with predictability. (14 – 16) and similarly, GR2TSCI added, “I try to stick to 

a routine and structure. I have a visual schedule in front of the class with the plan for the day 

so that there is a certain predictability. If they know what to expect, it prevents anxiety.” 

(GR2TSCI: 17 – 20). 

GR3TSBI pointed out: “So you don’t really deviate too much from your timetable, and you got 

to keep to it. You can’t have too many things in one day.” (GR3TSBI: 38 – 39). 



156 

GR2TSBI concurred that “…to have structure so we all find that with our learners it is 

necessary. It has to be the same structure.” (GR2TSBI: 52 – 54), and OTSCI added to that 

“…our ASD kids do well with routine and structure.” (OTSCI: 53 – 54). 

GR2TSBI concluded, “…so they know this is the programme for the week, and it helps them, 

you know. It helps them emotionally and cognitively, and it settles them, calms them.” 

(GR2TSBI: 87 – 91). 

Visual schedules seem to be regarded as valuable to assist learners with guidelines about 

the activities and to inform them when to shift from one activity to the next, as explained by 

GR1TSAI: “So I make use of visual cards, I’ve got many visual aids in my class. So, the daily 

routine, each activity, and everything that we’re going to do is on there. They also have the 

visual schedule on the board. So, they know exactly what is expected of them.” (GR1TSAI: 

71 – 80; 95 – 96).   

The view of GR3TSBI confirmed the above-mentioned statement: “You need to give them 

visual prompts or a visual routine. We use a visual routine that’s either on the desk or on the 

board to show them this is going to follow so that they are not caught off guard. Then, 

introducing the next activity by using ques and a story and acting…” (GR3TSBI: 21 – 25; 46 

– 48). 

GR2TSCI highlighted the following: “We use pegs next to the activity on the visual schedule, 

so they remove the peg when they completed the activity and put it next to the following 

activity.” (GR2TSCI: 34 – 37), and OTSCI asserted that: “So yes, visual schedules help a lot 

for preparation in terms of what we are doing and what we still need to do.” (OTSCI: 51 – 53).   

Verbal guidelines and instructions are highlighted as a strategy to reassure and direct 

learners to shift from one activity to the next as well as enhance cognitive flexibility to counter 

rigid thinking.  

OTSCI expressed her strategy as: “Talk it through with them. What is the problem that we 

need to solve? What are the steps? What else can you do if plan A is not working? What is 

plan B? A lot of them struggle with this.” “So often I will prompt verbally.” (OTSCI: 21 – 25; 

36). 

SPTSAI pointed out, “I will then just state the reason why it’s important to move on. And 

maybe just explain to them the holistic picture, you know, this whole activity is three parts. 
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And we cannot get to the third part if we don’t move on to the next. And then I will help through 

prompting…” (SPTSAI: 106 – 112). 

GR1TSAI elaborates on verbal instruction, stating: “So I think if I verbalised and I showed 

them visually, they would be fine with it.” (GR1TSAI: 62 – 64). 

Time management was another support strategy employed to address cognitive flexibility or 

shift needs. As explained by GR3TSAI, “…time management is very helpful. So, most of the 

learners, especially the ASD kids, benefit from time management. They need to know when 

they must be done. So that helps with shifting to the next activity. I’ve got a clock in the class, 

and I will always say when the long arm is on that number and the short arm on that number, 

then you need to be done.” (GR3TSAI: 46 – 47; 62 – 65; 69 – 70; 93 – 96). 

GR3TSBI confirmed by stating, “…I will say okay guys, just five minutes left, and I also use 

the timer so in five minutes the alarm goes off, and we are going to move to the next 

assignment.” (GR3TSBI: 29 – 32). The following two extracts express the views on time 

checks. 

GR1TSCI stated: “I use countdown and time checks so that they know when to stop and 

when we are moving on.” (GR1TSCI: 21 – 23), and GR2TSCI mentioned, “There is a big 

watch, and I tell them exactly how much time they have to complete the task.” (GR2TSCI: 23 

– 25). 

Another strategy described in addressing cognitive flexibility or shift needs was to chunk or 

break down tasks to enable learners to complete tasks that make shifting easier.  

GR2TSAI expressed: “I break down the task or instruction so we don’t just give them a lot of 

work at once.” “…we’re going to do this now, and then we’ll all do it together and then finish 

that.” (GR2TSAI: 29 – 31), and SPTSAI added, “I will break down the activity, and then I 

make small changes to help them…” (SPTSAI: 71 – 72). 

SPTSAI explained that she provides the learners with choices as a strategy to address 

shifting needs. “So, I give two options; you can choose which one they want to start with just 

to get them moving. I ask, ‘Do you want to try it on your own or do you want me to help you?’” 

(SPTSAI: 122 – 125). 

OTSCI explains that she promotes cognitive flexibility by combining movement and 

concretely using equipment to discover different uses for the same apparatus: “So they need 
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a lot of guidance, and in the gym, we do it on a practical level where we have different 

equipment. So, we will discuss what are the different things that you can do with the 

equipment. Yes, we can sit on a swing, but what else can we do with the swing? Just to help 

them to get that flexibility going.” (OTSCI: 28 – 34).  

An excerpt from my reflective journal supports and summarises what the participants said. 

In retrospect, after consulting all my observation notes from the class sessions, small 

group sessions, and individual therapy sessions from the teachers and therapists, it was 

clear that all the participants incorporated similar strategies to address the difficulty in 

the shift. Similarities were: 

• There was definite time allocation for the tasks; some had clocks, and some 

counted the time and indicated it on the clock. 

• There were visual schedules that indicated the different tasks and activities that 

they would do. They either ticked it off when completed or removed the card 

from the board. 

• The books or activity sheets were in an inbox and put in the outbox when 

completed. 

• There was a definite end to a task or activity – with a countdown, a warning of 

the time left to complete the task before moving on. The learners had to close 

the books, stand up, have a short movement break, and physically move to the 

next activity or task (they had to place their book or worksheet in the outbox). 

• The learners who were distressed when they could not complete the task within 

the allocated time were reassured that there would be time to complete it or 

that what they were able to do was sufficient.  

 

5.4.2.3 Sub-theme 2.3: Attention 

SPTSCI emphasised the importance of attention for learning by stating: “If they are not paying 

attention, they’re not going to learn anything. We must make sure that they are paying 

attention from the beginning before giving their instructions.” She continues to describe the 

involvement of multiple senses: “They learn to pay attention with their whole body. Use their 

eyes and look at the person who is talking to you, listen with your ears.” (SPTSCI: 40 – 43; 

49 – 55). 
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OTSCI elaborated on sensory integration techniques to address attention deficits. “I use a lot 

of sensory integration techniques to get them regulated and the attention going. Helping them 

to sit on a ball helps them to regulate themselves and pay attention because some of our 

kids are movement seekers and need deep pressure. In the classroom, we issue these 

equipment – balls and weight jackets and cushions help them to regulate themselves in the 

classrooms and pay attention.” She further continued to describe the use of movement 

breaks as soon as it is detected that learners struggle to pay attention. She added that 

external stimuli in the environment must be minimised. For example: “…as soon as you see 

that the majority of the learners are getting fidgety or staring out of the window, the attention 

is going, you know, to let them get up and do a little movement break to get their attention 

back. Managing their environment is important. If the learner is visually sensitive, the external 

stimuli must be taken away to prevent them from distraction. It can be introduced again one 

by one to build up tolerance because they have to learn to adjust to the outside world with 

visual distractions. They must learn to deal with distractions.” (OTSCI: 56 – 68; 70 – 81). 

SPTSBI pointed out the importance of managing external stimuli, time management, and 

breaking down the information: “Minimising external stimuli. Activities are simple and to the 

point, and as the child progresses, it gets more complex. The child also sits where there are 

no distractions. When a learner is not focusing, his or her name is called. The activities are 

short and varied – a passive task, and as soon as the attention is distracted, then another 

activity is introduced. Timers to show them that they only have 20 minutes to finish it so they 

can pace themselves. Breaking up work into bite-size segments. Not giving them too much, 

little bit by a little bit. Incorporating learners’ field of interest is important.” “So, you need to 

variate a bit and then mini breaks and attention grabbers.” (SPTSBI: 28 – 30; 32 – 37; 65 – 

69; 80 – 81).  

GR2TSAI shared her view on focusing learners’ attention by minimising external stimuli and 

added that activities must have a fun component to enhance attention. For example: “…see 

their attention is somewhere else, you will obviously say the child’s name to get the attention.” 

“I try to take anything away from him that can be a distraction. For example, if this colour 

crayon is bothering him, I’ll take it away. So he knows just to focus on the work.” “You have 

to make the activity fun, or try to just be excited about it, so that they can also feel the 

excitement, and they can it. I think if they enjoyed that, you get their attention.” (GR2TSAI: 

53 – 55; 66 – 69; 73 – 77). 
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GR3TSBI confirmed the above by stating that she breaks work into smaller chunks. She also 

ensures that the lesson is interesting by making use of visual stimuli and variation. 

Furthermore, she pointed out that the content must be on the cognitive level of the learners: 

“Break up work into smaller segments, not giving them too much. Incorporating learners’ 

fields of interest is important, and work on their level. Visuals and variation in lesson 

presentation are important, as well as mini-breaks and attention grabbers.” (GR3TSBI: 74 – 

82).  

SPTSAI confirmed the above-mentioned strategies and explained that she incorporates a 

multisensory method to focus learners’ attention, and she also minimises external stimuli and 

noise: “I will just try to minimise the background noise so that there are not many distractions, 

and if the attention does fluctuate, I just divert their attention back to the task. Keep eye 

contact, I find is important. And I just think that constant reminder to listen to my voice. We 

have the rule we listen with our whole body. So we teach them that if you listen, you listen 

with your eyes, you look at me, you listen with your ears, you listen to me. You focus on the 

speaker.” (SPTSAI: 151 – 157; 186 – 192). 

OTSAI reiterated the importance of limiting clutter and not confronting learners with too much 

information: “…we try to limit distractions and help them to organise their space, so it’s not 

cluttered. And you limit external distractions. And we don’t expose them to a lot of information. 

If it’s on a page, limit the information, limit the number of things I need to concentrate on one 

thing at a time, and then break it up into steps.” (OTSAI: 82 – 91).  

GR2TSBI pointed out the importance of breaks and physical activities in between tasks by 

saying: “…to help them we give them mini breaks…like stand up run around the table those 

who can, for physically disabled learners, arms up and down little exercises or hug and 

squeeze yourself and then going back to work again.” “Or they work a while, and then I take 

them to the mat to do something practical and concrete, and then they go back to the tables 

to complete their work.” “After the little physical activity, they can focus again.” (GR2TSBI: 

145 – 149; 153 – 157; 173 – 175).  

This perspective is confirmed by GR1TSAI pointing out that: “If I see they’re getting tired, we 

quickly get up. I give them a short break for three minutes. It’s usually a by doing some 

physical activity for them to just move their bodies.” (GR1TSAI: 104 – 105; 114 – 115). 
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OTSA wrote in the questionnaire that she addresses attention needs as follows: “Maintain 

eye contact with the learners, give clear, concise instructions, and I ensure that they do 

understand what is required of them. I try to minimise background noise and distractions 

during sessions and limit the number of activities (manageable components). I redirect their 

attention to the task at hand when they get distracted.” 

The following are notes that I have made while observing the Grade 1 teacher at school C 

(GR1TSC), and it also includes notes from my reflective journal: 

There were 8 Grade 1 learners in the class. They were all diagnosed with either 

language- or global developmental delays or autism spectrum disorder. I observed a 

phonics lesson. The following strategies were incorporated to address attention deficits: 

• In a calm and composed manner, say the learner’s name to divert the focus 

and attention back to the task at hand. 

• Provide movement breaks. For instance, she played a 3-minute action song 

video clip on the interactive whiteboard, and the learners sang along as they 

performed all the actions.  

• While the learners were occupied with the written assignment, the teacher 

circulated and directed the focus of one learner playing with his pencil by 

touching his shoulder and calling his name.  

• One of the learners was fidgeting in his seat while looking around and 

speaking. She put her hands on his shoulders as she stood behind him, and 

the deep pressure helped him regain focus.  

 

5.4.2.4 Sub-theme 2.4: Planning 

OTSAI describes her approach to addressing planning needs by teaching task approach 

strategies. She starts with the physical planning of movement: “…help them understand how 

to approach a task. In individual therapy, we do a lot of body-centred work. We do the physical 

planning of movement and generating of ideas because it actually starts with generating an 

idea.” She continued to describe using visual cues and colour associations to enhance 

planning and reduce anxiety. For example: “We use colour to coordinate and sort and put 

things that make sense together. I also make use of visual cues and schedules. I have seen 

it so many times; the visual schedules help just to bring that anxiety down because then they 

can see the plan. So having that visual plan helps them tremendously to feel in control of 
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what’s going to happen, and they know where it’s going to end and what will be expected of 

them.”  (OTSAI: 146 – 147; 152 – 157; 163 – 165; 168 – 175; 180 – 184). 

SPTSAI further elaborated on the importance of providing structure and prompting 

addressing planning needs: “…with the planning, I also just try to give them as much structure 

as possible. And also a lot of prompting or use whatever is familiar to them. I provide the 

structure and do the prompting and give the visual cues.” (SPTSAI: 266 – 269; 281 – 284).    

OTSCI explained her multi-sensory approach and gave learners the opportunity to verbalise 

the steps of executing a task: “I ask them to visualise all the steps of the movement, and 

because our learners struggle with planning, this helps. So, I teach them to break it up, talk 

about what they need to do, talk through the steps, and, where possible, make use of tactile 

stimulation, verbal and visual prompts, and do the sequence. I let them visualise the steps.” 

She continued to explain that her integrated approach starts with the familiar and continues 

to the unfamiliar, from a concrete level to the abstract. For example: “I start with something 

they know and move from the familiar to the unfamiliar by slowly adding on. We do lots of 

obstacle courses, where they have to sit and plan it, draw it, then build it themselves and do 

it. We introduce novel activities to ensure that it is not splinter skills that they learn, but it is 

integrated.” (OTSCI: 10 – 12; 122 – 133; 138 – 142).  

This aforementioned approach is confirmed by OTSBI, stating that: “Planning is strengthened 

with visual cues and motor planning of physical movement activities.” (OTSBI: 51 – 52; 82 – 

83).    

GR1SAI explained her support of planning needs by adding that she limits instructions and 

provides visual guidelines in the workbooks: “I give one instruction at a time. I prepare their 

books by putting dots next to the lines in which they have to write, and then slowly but surely, 

I let them mark the writing lines first with guidance and then independently. In the beginning, 

I do the task with the whole class by demonstrating on the board step by step what they must 

do.” (GR1TSAI: 190 – 196; 204 – 206; 211 – 212). 

Furthermore, GR2TSAI highlighted the importance of an organised environment and not 

giving learners too much information: “It’s important to do it step by step, make sure that 

everything is organised on their desks and then really help them by breaking it down and not 

giving them too much to do at once.” (GR2TSAI: 117 – 120; 124 – 128). 
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GR3TSAI agreed with the previous participant and pointed the following out: “I teach them 

step by step how to approach the task, how to execute the task, you give them the instruction, 

and now they have to plan how to execute that task. And the structure of the book is 

important. So, at the beginning of the year, there is a lot of guidance and structure support. 

And later on, I try to get them to independence. So, after I gave the instructions, we reflected. 

I can then see their thinking and planning process. It is important that they understand the 

instructions. If they are not sure what you want, they get anxious.” (GR3TSAI: 164 – 172; 177 

– 182). 

In order to adjust the written assignments, GR3TSCI noted that she provides guidance and 

visual examples of what is expected. She issues brief instructions. Learners must explain 

verbally how they intend to carry out the assignments. This is how she described her support 

tactics: “Learners who struggle to plan the execution of a task in their books get a worksheet, 

and the structure on the worksheet helps them. I give short instructions and let them do it 

with me while I talk them through it step by step. I let them explain to me what they must do 

and how they are going to do it after I have an instruction. I have examples on the board of 

how they have to do the task, so the visual examples and guidance help them.” (GR3TSCI: 

47 – 57). 

SPTSCI added that visual schedules and mind maps are useful tools for addressing planning 

challenges: “…they need visual schedules to know what they need to do and what is 

expected. We do brainstorming and mind mapping of the activities. We do it together on the 

board and then plan our thoughts while mind mapping and then do the written task. So, we 

have that plan of how to execute the task.” (SPTSCI: 90 – 92; 101 – 110). 

 

5.4.2.5 Sub-theme 2.5: Inhibition 

Most of the participants referred to the behaviour aspect of inhibition. For example, GR1TSA 

explained that she uses reflection as a strategy to enhance inhibition: “…if they’re doing 

something that’s not applicable… then I would ask them, ‘Why do you think it’s wrong?’, not 

to make it a long discussion, or anything, but just to make them aware of the impulse control 

and what they are doing and that they are distracting the rest of the children.” (GR1TSAI: 154 

– 155; 158 – 162). 

Similarly, GR2TSAI added that she acknowledges the feelings of learners, calming them 

down when they are upset and demonstrating appropriate manners to express feelings: “I try 
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to stay calm if a child is acting out or showing behaviours that are unacceptable. I talk them 

through it if it is an outburst and help them through it, calm them down, and then speak to 

them about it. I always tell my children it’s okay to be angry, and it’s all right to be upset, but 

we can’t act out on it always. The way we handle it is very important.” (GR2TSAI: 79 – 87; 

90 – 93). 

SPTSBI highlighted that she addresses inhibition challenges by delaying immediate 

gratification. She teaches learners socially acceptable communication skills, for example, to 

listen when someone is talking and not to interrupt: “It also involves the teaching of social 

skills, listening to each other, looking the speaker in the eyes, only one talking at a time. That 

helps to teach them socially acceptable communication. Not immediate gratification of needs. 

Tell them to first think of the sentence structure and then to speak.” (SPTSBI: 41 – 46). 

Similarly, GR1TSBI added, “…they have to learn to be quiet when the teacher or anyone else 

is speaking.” (GR1TSBI: 226 – 228). 

SPTSCI shared the view of the previous two participants and stated that: “…encouraging 

learners to wait and listen to the full instruction before answering. So, we often have to tell 

them to wait and have quiet hands before giving instructions. So, we do practice a lot of turn-

taking in our activities.” (SPTSCI: 77 – 84). 

The following excerpts present similar views and elaborate on their semi-concrete approach 

of a traffic light teaching learners to think before acting. For example: “We have a uniform 

system in the foundation phase to reinforce positive behaviour. We have a robot system, so 

if the behaviour is good, the learner gets a green card. When the learner does not do what is 

expected, a warning is issued in the form of a yellow card, and then when it is really bad, it 

is a red card. We do everything we can to avoid the red card because usually, that means a 

meltdown.” (GR3TSCI: 33 – 42). 

GR2TSCI elaborated on the explanation of the previous participant: “We have a behaviour 

programme that all of us use. This helps because all the children are getting the same 

message from the teachers and therapists. It is a robot for every learner. The green circle 

indicates good behaviour, and the orange is beware. You must check yourself to avoid red, 

which is time out. We discuss triggers and how they can prevent their emotions from 

escalating to such an extent that they need time out.” (GR2TSCI: 63 – 70; 76 – 79).       



165 

GR1TSCI stated, “I give continuous reminders of good behaviour. It is done by using the 

robot. Green is good behaviour, orange is beware, and we try to avoid red, which is time out. 

I use an emotions card for self-regulation. They learn to express their emotions, and we try 

and avoid meltdowns. They learn what their triggers are. It is a positive reinforcement.” 

(GR1TSCI: 35 – 43). 

 

5.4.2.6 Discussion of Theme 2 

According to Diamond and Lee (2011), teaching- and therapy-based treatments have been 

demonstrated to positively impact the development of EF, as was noted in Chapter 2, section 

2.3.3. Because EF is composed of unique and connected structures with interrelated 

processes, the approaches, as reported by the participants, address more than one EF 

construct (Becker et al., 2014; Best & Miller, 2010; Cuperus et al., 2014). This is supported 

by OTSBI's justification, according to which she covers working memory, attention, planning, 

and inhibition in a single activity. She described EF as being ”intertwined". 

i) Importance of repetition 

The participants emphasised the value of repetition and revision. Every day, repetition takes 

place in various contexts, and as OTSBI highlighted, repetition is essential to improving the 

functionality of schoolwork. Repletion, in other words, enhances the internalisation of 

information and abilities. The information processing theory outlined by Galotti (2017) in 

Chapter 2, section 2.3.1.1.3 is connected to repeating information throughout the day in 

various contexts. The participants said that the information in the working memory is stored 

in the long-term memory through practice, analysis, and manipulation, as seen in the 

excerpts in sub-theme 1.1. Oberauer (2019) elaborates on the significance of repetition and 

claims that it greatly enhances working memory. Furthermore, Wirawan (2019) claims that 

repetition promotes the retention of information.  

ii)  Visual cues, visual schedules, and associations  

Incorporating visual cues as a method to address executive functioning needs refers to 

Vygotsky’s theory of scaffolding. It entails the utilisation of pictures and concrete material to 

support needs, and as learning and skills are developing, the assisting material is 

progressively removed. Vygotsky believed that higher-order thinking skills, such as problem-

solving, develop with the utilisation of signs, symbols, and language (Woolfolk, 2010). An 
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important factor emphasised by Vygotsky is that knowledge is transferred, and skills and 

thinking processes are developed in a social environment through interaction with an 

experienced and knowledgeable adult (Galotti, 2017; Woolfolk, 2010). This is the scenario in 

which all the learning and teaching described in this study occurred. 

iii)  Link unfamiliar information to existing knowledge 

The participants stated the importance of linking unfamiliar information (that has to be taught) 

to existing knowledge. As explained by the participants, this strategy is directly related to the 

zone of proximal development, as Vygotsky termed it. It refers to the interval between existing 

knowledge and skills mastered and unfamiliar information that must still be taught (Woolfolk, 

2010). This is described in Chapter 2, section 2.3.3.   

iv)  Instructions  

The participants mentioned that instructions must be short, precise, and clear. The 

participants explained that learners have to be prompted step by step to execute tasks. This 

relates to scaffolding (Chapter 2, section 2.3.3). According to Kayi-Aydar (2013), scaffolding 

is utilised until the learner accomplishes the task and masters the skills. As described by the 

participants, the requirements for instructions also relate to one of the significant inferences 

of Piaget’s theory: instructions must adapt to match the learners’ developmental level (Leva, 

2014). 

v)  Multisensory method 

The participants' input indicates that they use a multisensory approach to address learners’ 

working memory, attention, and planning challenges. The employment of multisensory 

techniques is consistent with McGonigle-Chalmers' (2015) findings, in which EF the brain's 

relationship to incoming information via the senses, memory, and attention. Furthermore, 

according to Barutchu et al. (2017), multisensory integration considerably enhances cognitive 

and behavioural functioning.   
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vi)  Introduce small changes 

Berenguer et al. (2018) explain that learners diagnosed with ASD and ADHD present 

problems, amongst others, related to cognitive flexibility. The most common behaviour 

manifestation of cognitive flexibility needs is rigid thinking patterns. Tuan (2012) refers to 

research suggesting that if learners use a word in different forms, it promotes more effective 

learning. Tuan (2012) further claims that if the same vocabulary is used in different contexts 

and activities, it enhances language ability, promotes the recollection of information, and 

expands memory processes. A number of participants described in section 5.4.1.2, sub-

theme 1.2 (Cognitive flexibility and shift) how they address this by using the same activity but 

introducing different instructions, or the learners have to solve a problem by making use of 

different problem-solving strategies. The participants explained how they apply this strategy 

to enhance vocabulary by giving the same words taught in phonics. The learners have to use 

those words in different sentences.  

vii)  Goal-directed behaviour 

The explanations of the participants of school C on how they address inhibition needs 

coincide with the cognitive functional treatment therapy approach, as explained by Kim et al. 

(2020). The principles of cognitive functional treatment therapy relate in practice to the 

explanation of the GR2TSC, which described a robot system they follow at school C, where 

the green card indicates good behaviour, the orange card is a warning, and the red means 

time-out.  

As described by the participants, all the interventions in the classroom or small group 

sessions took place in a social setting, which coincides with Vygotsky’s sociocultural 

perspective on child development, as discussed in Chapter 2, section 2.3.3. Vygotsky 

proclaimed that a child needs the instructions of an adult to facilitate efficient learning. 

Learning, according to Vygotsky, is optimal in social settings (Woolfolk, 2010).  

According to Piaget’s theory, cognitive development takes place as children’s logical 

reasoning improves, enabling them to obtain insight into their own environment. The theory 

implies that the succession of the stages is the same for all children, but not at the same 

pace. The implication is that teaching must be based on individual needs; therefore, small 

group and individual teaching is more effective than classroom teaching in addressing 

individual barriers (Leva, 2014). The small group and individual sessions which the 



168 

participants described in this study are thus supported by Piaget’s theory of cognitive 

development.   

In this section, I presented and discussed the findings of Theme 2, addressing executive 

functioning needs”. In order to demonstrate rigour and trustworthiness, the narrative account 

and verbatim quotations of the participants were related to the literature.  

In the next session, I will present the findings and discussion of Theme 3, “Multidisciplinary 

team approaches to therapy and support”. 

 

5.4.3 Theme 3: Multidisciplinary team approaches to therapy and support 

Figure 5.3 provides an overview of Theme 3, the inclusive- and exclusive criteria, the 

emergent sub-themes, and the categories. 

THEME 3 

Multidisciplinary team approaches to therapy and support 

Multidisciplinary team members from the three special schools described their approaches to 
therapy and support of foundation phase learners with executive functioning needs. 

Inclusive criteria 

All the information regarding executive 
functioning needs and all references to the 
English Home Language as that was the 
learning area for the participant observations. 

Exclusive criteria 

Information with regards to barriers to 
learning not related to EFs, handwriting, and 
barriers in subjects other than English Home 
Language. 

Sub-theme 3.1 Sub-theme 3.2 

Integrating curriculum content with therapeutic 
goals 

Therapeutic approaches 

Category 3.1.1 Category 3.2.1 Category 3.2.2 

Advantages of integrating curriculum content Class group therapy Small group- and 
individual therapy 

Figure 5.3: Overview of emerged sub-themes and categories for Theme 3 

The multidisciplinary teams from the three special schools described their approaches and 

strategies to address the executive functioning needs of foundation phase learners. 

 

5.4.3.1 Sub-theme 3.1: Integrating curriculum content with therapy goals 

The therapists from the three special schools all incorporate the curriculum content with their 

therapy goals. They pointed out that the rationale for this integrated approach is to 
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compromise the inability of learners diagnosed with neurodevelopmental disorders to transfer 

and apply knowledge and skills from one context to another. For example: “The curriculum 

content is integrated with the therapy. Whatever theme the teacher does in class, the speech 

therapist incorporates with her therapy. Many of the learners with specific learning disabilities 

cannot carry the skills and knowledge over, and that is why the therapy must address what 

they learn in class. The therapy develops skills and learns strategies that incorporate the 

curriculum content so that the learners can apply it.” (SPTSBI: 98 – 108). 

SPTSCFG explained their approach as they plan their therapy according to the curriculum 

content taught in class: “We ask the teachers for their term planning, and according to the 

themes they teach in class, we plan our therapy to integrate the curriculum content so that 

the learners can transfer what they have learned in therapy to the classroom and to address 

the teachers’ concerns.” (SPTSCFG: 62 – 69). 

OTSAFG pointed out that there has to be a connection between therapy and the academic 

work taught in the classroom. Learners with neurodevelopmental disorders find it difficult to 

reach the academic requirements, but if the same content they are exposed to in class is 

adapted to their functioning level in therapy and presented in a non-threatening manner, they 

can overcome anxiety and learning takes place more sufficiently. For example: “What we are 

doing in therapy needs to be used as a connection to the classroom. I think the classroom 

and curriculum can be very anxiety-provoking for our children because that is the area where 

they struggle. So, if we can use that work in a playful way, in therapy on a level where they 

are, because they are not always at the level expected by the curriculum, but in therapy, you 

start at the child’s level. So, you grade that information down to the level where they can 

achieve success, and play with it and interact with that information in a less threatening 

environment.” (OTSAFG: 102 – 118). GR1TSAFG elaborated on that by adding: “…within 

group sessions, I can see that the therapists looked at my planning. They incorporate what 

I’m busy with but in a more playful manner so that they can make the connection between 

what I’m teaching them and what the therapists are teaching.” (GR1TSAFG: 132 – 139). 

During the focus group discussion, SPTSAFG pointed out the importance of an integrative 

approach, combining the curriculum content with therapy goals. “She said, "I think because 

they are required to develop academically and because there are certain goals that they need 

to reach academically, it’s very valuable that we (the therapists) also zoom in on that to help 
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the learners with the curriculum content. So otherwise, if we focus on something different, 

then they don’t always see the connections.” (SPTSAFG: 68 – 77). 

GR1TSAI explained that the special school follows the CAPS curriculum, but it is necessary 

to adjust it in order to bridge the barriers to learning and to make it accessible to all learners 

with diverse needs. “Even though we are a special school, we follow the normal curriculum, 

the CAPS curriculum, and we are allowed to adapt it according to our learners’ needs.” 

(GR1TSAI: 393 – 396). 

GR1TSAI described the communication between the teachers and therapists to ensure that 

there is reciprocity between the teacher and therapist in terms of the curriculum content. She 

explained it as follows: “I send them (the therapists) my weekly planning on a Friday so that 

they know what I cover the week so that they can incorporate it into the lessons so that it’s 

CAPS based but according to the child’s needs.” (GR1TSAI: 289 – 293). This mode of 

operation is confirmed by GR3TSBI, who stated: “So you know what the needs are that they 

(therapists) address, and they know what the curriculum is that we (teachers) do.” (GR3TSBI: 

193 – 195). 

 

5.4.3.1.1 Category 3.1.1: Advantages of integrating curriculum content 

GR2TSCI explained that it is a challenge for learners who experience barriers to learning to 

follow the mainstream curriculum. She added that the multidisciplinary team is of utmost 

value in making the curriculum accessible. Her explanation is as follows: “It makes it very 

challenging to teach CAPS, but we are fortunate to be a team.” (GR2TSCI: 96 – 98). 

Participants emphasised that making the curriculum accessible to learners with executive 

functioning difficulties is the key benefit of integrating curricular content with therapy goals. 

Transferring information and skills from one setting to another is challenging for learners with 

neurodevelopmental disorders and executive functioning needs, but when the same content 

is taught in many contexts, academic performance and functionality are improved.  

For example, OTSAI pointed out: “…they can transfer the knowledge and skills from one 

context to another, something that our learners with special needs struggle with.” “You know 

what they are doing in class, so you can help them in therapy to make the curriculum 

accessible.” “But so this leads to generalisation from one context to another. And then, it 

makes sense, and they can apply that knowledge. They learn how to apply the same 



171 

knowledge and skills in different contexts. So, that is how the integration of knowledge and 

skills takes place. This integrated approach is much better than a parallel approach in a 

clinical environment. Especially for our learners with developmental delays and learning 

disorders, especially the ASD learners who get the repetition of information in different 

contexts combined with different activities.” She continued to explain the difference between 

the parallel approach and therapy in a clinical environment by saying: “I’ve seen it in private 

practice. You have your therapy goals and work independently, but the child who is not 

neurotypical doesn’t understand how everything is helping him at school. They struggle to 

apply what they have done in therapy, and there is thus no integration, and there is no 

transmission of knowledge or skills in different contexts.”  (OTSAI: 36 – 39; 233 – 235; 365 – 

385). 

OTSCI explained that by integrating the curriculum content with their therapeutic goals, they 

manage to make the curriculum accessible to enhance academic functioning and bridge 

barriers to learning. She explains: “We all work together to get our learners functional to follow 

the curriculum. Our main goal is to make the curriculum accessible. If I see at the end of the 

term a child scored poorly in their home language, I will speak to the teacher and adjust 

therapy”. “…I will also speak to the Speech therapist and hear what she is doing and talk 

about how I can supplement what she is doing.” (OTSCI: 284 – 292).    

OTSCI indicated that the collaboration between teachers and therapists is important because 

they use the same strategies which enable transference of knowledge and skills, not only 

because of the curriculum content used in therapy but also the repetition in different contexts. 

The multidisciplinary team members also learn from each other, contributing to best 

practices. She described it as follows: “Our teachers are aware of all the techniques as well, 

and they have received training, so they are also using it so different people tell the kids the 

same thing to do. So, the kids are able to integrate it.” (OTSCI: 106 – 111). She explained 

further that the teachers apply the knowledge they learned from the therapist in class. “The 

teachers also know what the strategies are that we teach so they can implement it in class 

as well.” (OTSCI: 237 – 239). 

The advantage of an integrative approach, as opposed to a clinical or parallel approach 

followed by private therapists, is that learners diagnosed with SLD are enabled to integrate 

the knowledge and skills that they learn in therapy because the content is the same as in 

class and therefore, they can apply it. SPTSCI said the following: “So you also find that you 
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have more success, especially with the learners with specific learning disabilities who 

struggle to carry over their skills and knowledge and to work integrative and not parallel and 

clinical like in private practice.” (SPTSCI: 139 – 143). OTSCFG further elaborated on the 

advantage for learners with SLD when the same curriculum content is used in therapy as 

taught in class. She said: “We see that there is the transference of knowledge and skills, but 

it takes a lot of repetition, and because we are on the same page, we use the same 

strategies.” (OTSCFG: 78 – 82). 

During the focus group discussion, OTSAFG pointed out that they have a holistic approach, 

combining curriculum content with therapy goals to address the specific needs of each 

learner. She highlighted the advantage of the integrative approach, namely the generalisation 

of knowledge as they apply it in different contexts. For example: “…we always look at the 

child holistically, and you can’t just teach them splinter skills. You have to look at the 

development, but you incorporate the curriculum into those sessions to make it relevant. And 

then you get the repetition for the child, you get a generalisation of knowledge, and they learn 

to apply the knowledge and skills that we teach in different contexts, the classroom and the 

therapy room.” (OTSAFG: 87 – 98). 

 

5.4.3.2 Sub-theme 3.2: Therapeutic approaches 

OTSAFG explained the therapeutic approach at school A: “We assess the children to 

determine the goals, where we are heading with our individual therapy, what are the needs 

of each specific child, and then according to priority, we will see the whole class in a group 

session once a week, then we decide who in the class needs individual therapy. And then 

there are children who receive therapy in smaller groups if they can be grouped according to 

their needs.” (OTSAFG: 14 – 24). 

GR2TSCI elaborated further on the therapeutic approach that they follow at school C. She 

said the following: “The therapists work in our classes where they do class groups. They work 

in small groups and see individual learners who have very high needs.” (GR2TSCI: 113 – 

117). 
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5.4.3.2.1 Category 3.2.1: Class group therapy 

GR3TSAFG summarises the value of class group therapy: “And there are so many children 

with high needs, and our therapists struggle to get to all the learners. That’s why the class 

therapy once a week is so valuable.” (GR3TSAFG: 366 – 370). 

The fact that the therapists work in the classrooms allows them to observe the barriers to 

learning that learners experience. They are then able to address it in therapy. Furthermore, 

they adapt the work to the functioning level of the learners. GR2TSAFG explained it as 

follows: “The therapists know exactly what the curriculum entails and the themes and 

everything the teachers are doing. So they meet them on the level where they are and 

enhance that with the therapy. The therapists are in the class, and they know exactly with 

what the learners are struggling and make sure what they struggle with in class and where 

to work on with the therapy. And I can see a very big difference.” (GR2TSAFG: 178 – 189).  

SPTSAI stated, “So once a week, I have a class session.” “…I’m in the class with the teacher, 

which is really nice because she’s got all the tools and all the resources, so they are now 

used to what she’s got…” (SPTSAI: 50; 115 – 118). 

OTSCI explained classroom therapy and their collaborative multidisciplinary team approach 

by saying: “We collaborate and do joint sessions as a multidisciplinary team. We also work 

closely with class teachers and develop functional goals in the classroom environment, which 

is, again, classroom therapy. Teachers choose to sit in.” (OTSCI: 238 – 240; 243 – 247). She 

continued to explain the value of collaboration between teachers and therapists by saying: 

“The classroom session also serves as a consultation period because the teacher will 

indicate a learner who is struggling with something and ask for advice.” (OTSCI: 244 – 247). 

OTSCI highlights another multidisciplinary approach, as she pointed out: “We also 

sometimes have combined sessions where I work with the speech therapist in the 

classroom.” (OTSCI: 253 – 255). 

GR2TSCFG further elaborated on the collaboration between teachers and therapists during 

the class group therapy. She emphasised that they learn from each other, resulting in the 

teachers applying the same strategies as they observed from the therapists. She explained 

it as follows: “…the therapists come into the classroom and assist the learners with what they 

are struggling with. So, it’s a hands-on therapy approach in the classroom. The teachers 

learn from the therapists, and the same strategies are applied in the classroom as in the 
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therapy room.” (GR2TSCFG: 70 – 77). During the semi-structured interview, GR2TSCI 

emphasised the advantage of working in collaboration. Her explanation is as follows: “I must 

say we are very fortunate to have the therapists come into our classes. We learn from each 

other, and it helps to see what they do because we can then do the same. It helps the children 

if different people in different settings do the same with them.” (GR2TSCI: 124 – 130). 

SPTSAI pointed out the reciprocal learning between the teacher and therapist during the 

classroom sessions by saying: “So it helps a lot, and I think if an outburst happens in the 

classroom, the teacher will always intervene. She has a way of handling it in the classroom, 

and then I will just observe. Should it happen in my individual session, then I know that’s what 

I can do. That’s how I should do it. So, we handle it in the same manner.”  (SPTSAI: 230 -

238).  

GR2TSAI confirmed the reciprocal learning between teacher and therapist by stating that: 

“…it’s nice to see what is happening and how they do things and to ask them as well. How 

would you handle the certain situation?” (GR2TSAI: 241 – 244). 

OTSAI stated, “In the class group sessions, we work more around the theme for the life skills. 

There is a lot of vocabulary again. So that is a bit of a different way to combine the two 

disciplines in a more experiential lesson, to broaden concepts and experiences.” (OTSAI: 

328 – 333). 

 

5.4.3.2.2 Category 3.2.2: Small group- and individual therapy 

Participant GR2TSB stated that there are not enough therapists in special schools to keep 

up with all the learners who need therapy, so they are compelled to see the learners in small 

groups for therapy. “…they cannot see the learners individually because there are many 

learners and there are not enough therapists.” (GR2TSBI: 576 – 579).  

OTSBI indicated how she plans her individual therapy: “If I work individually with a learner, I 

bring the classroom work to the therapy room and work on that.” (OTSBI: 97 – 99).  

During the focus group discussion, OTSCFG elaborated on the therapy approach followed at 

school C: “The therapists have individual sessions, and we also have sessions where we go 

into the classes and we have sessions where we take the class and them as a whole.” 

(OTSCFG: 1 – 5). 
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SPTSBFG explained that the therapists and teachers use the same themes as she explained: 

“…we incorporate the curriculum content specifically in our group therapy where we use the 

same themes as the class teachers.” (SPTSBFG: 88 – 91). 

SPTSCI pointed out that the therapy strategies followed in the classroom sessions coincide 

with the individual- and small-group sessions. She said: “I do a lot of classroom therapy, so 

when I go to the classroom, I use the same strategies that I do in my individual sessions, and 

some of my kids know what to do. So they do carry it over if you repeat it enough times.” 

(SPTSCI: 100 – 103; 106 – 107). She continued by explaining that they observe the 

transmission of knowledge and skills taught in the small group- or individual sessions to the 

classroom. “We can see they carry over the skills that they learn in the small group or 

individual therapy.” (SPTSCI: 223 – 225). 

Following are notes from my reflective journal that I have made after the focus group 

discussions:  

I held the focus group discussion at school C on June 10, 2022. The multidisciplinary team 

members got along well and were comfortable with each other. It was obvious to me that 

they have a trusting working relationship. They collaborate closely. They're willing to share 

knowledge with one another. To align the curriculum content with their therapeutic 

objectives, the teachers share their plans with the therapist at the start of each term. One 

weekly class group therapy session is part of their treatment plan. Sometimes, a teacher 

and a therapist will teach together. While the teacher was giving instructions, the therapist 

moved among the learners and offered assistance where it was required. Two or three 

learners are in a small group therapy session. Individual therapy is provided for the 

learners with the highest needs. 

I held the focus group discussion at school B on June 15, 2022. The multidisciplinary team 

members are familiar with one another and have worked together for more than eight 

years. Their conversation revealed a close and trusted friendship and ease with one 

another. They take a slightly different approach than school C. The therapists do not work 

in the classes. The teacher is not present when their class group therapy is conducted in 

the therapy department. Additionally, they offer small group therapy, in which no more 

than three learners are divided into groups based on their shared needs. They mostly treat 

high-needs learners individually. The therapists receive teaching plans from the teachers 
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through email on a Friday. They incorporate the curriculum content with their therapy 

goals. 

I held the focus group discussion at school A on June 21, 2022. The multidisciplinary team 

members got along well with one another, and it was obvious from the positive ways they 

spoke about each other's roles that they had a strong working and trusting relationship. 

Once a week, the therapists conduct class group therapy sessions in the classroom with 

the teacher present and occasionally working with the therapist. The methods used at 

schools B and C are comparable to small group therapy sessions and individual therapy. 

Like schools B and C, the therapists also incorporate curriculum content into their 

treatment plans. The teachers send weekly planning schedules to the therapists.   

 

5.4.3.3 Discussion of Theme 3  

Multidisciplinary team approaches in terms of integrating curriculum content with therapy 

goals in the classroom, including small group- and individual therapy, are discussed based 

on the data provided by the participants.  

(a)  Advantages of integrating curriculum content and therapeutic goals 

OTSA summarised the multidisciplinary team approaches in her questionnaire as she 

asserted that therapists use curriculum content to strengthen and improve essential skills. In 

therapy, learners’ needs are addressed by incorporating the curriculum content in a non-

threatening manner, which lessens anxiety brought on by demanding academic tasks in the 

classroom. According to all the therapists from the three special schools, using the same 

content in diverse settings and environments enables learners to integrate and transfer skills 

and knowledge. Wium and Louw (2013) confirm that therapists must be acquainted with 

curriculum demands to support learners while addressing their needs to empower them to 

meet the required learning outcomes.  

According to the participants, another advantage of the integrated approach is that the team 

members are aware of what is expected of the learners, what is taught in class, and what 

needs to be addressed in therapy. The team collaborates closely since they have similar 

goals and methods for addressing executive functioning requirements. According to 

Villeneuve (2009), occupational therapists working in schools assist learners in meeting 

curricular requirements and give teachers the tools they need to use similar teaching 
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strategies. Wium and Louw (2013) also concur, pointing out that teachers must collaborate 

with occupational and speech-language therapists to integrate curriculum content and 

classroom interventions for learners who encounter learning obstacles. 

The integrative approach, as defined by the participants, is consistent with the movement 

toward curriculum accessibility for learners who encounter barriers to learning in Romania, 

the USA, and Europe. Differentiation and adaptability are essential for helping learners in an 

inclusive curriculum, as is the flexible use of teaching and learning resources and 

methodologies (UNESCO, 2004; 2009; Vrasmas, 2014). As described by the participants, 

the instructional and curriculum modifications also coincide with guidelines stipulated in the 

CAPS document and White Paper 6, ensuring the accommodation of all learning needs 

(DoBE, 2011). 

(b) Therapeutic approaches: class group-, small group- and individual therapy  

There is an increased demand for therapists to provide support to learners and teachers in 

special schools. In order to accommodate as many learners as possible, the expansion of 

support is necessary. Therefore, to meet the demand, small-group- and class-group therapy 

are progressively replacing individual therapy (Wium & Louw, 2013). This strategy follows 

the global trend for inclusive education: moving away from removing learners from a class 

for therapy and toward a system where learners are assisted in the classroom through 

individualised instruction (Fourie, 2017). Furthermore, it was evident from the descriptions of 

the participants that the learners are actively involved in the learning and teaching activities 

in class, as well as in therapy. This relates to constructivism in education, whereby an 

interactive teaching approach is promoted (Fernando & Marikar, 2017; Thomas et al., 2014).  

In this session, I presented the views of the participants regarding the multidisciplinary team 

approaches to therapy and support. During the discussion, I related the findings to the 

literature. 

Following is the presentation and discussion of Theme 4, “Collaboration”, the emergent sub-

themes and categories. The direct quotations of the participants enhanced the analysis and 

discussion. The findings were related to the literature and conceptual framework.  
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5.4.4 Theme 4: Collaboration 

Figure 5.4 below provides an overview of the inclusive- and exclusive criteria, the emergent 

sub-themes, and the categories.  

 

THEME 4 

Collaboration 

Participants explained the collaboration of the three multidisciplinary teams.  

Inclusive criteria 

All the information about the role of teachers, 
occupational therapists, and speech-language 
therapists, the characteristics of a successful 
team, the challenges as well as learner 
discussions, and the individual support plans 
for learners. 

Exclusive criteria 

Information referring to other multidisciplinary 
team members, e.g., social worker, school 
nurse, physiotherapist, and parents. 

Information referring to the limited space in 
special schools. 

Sub-theme 4.1 Sub-theme 4.2 

Functioning of teams Types of collaboration 

Category 
4.1.1 

Category 4.1.2 Category 
4.1.3 

Category 
4.2.1 

Category 
4.2.2 

Category 4.2.3 

Role of each 
team 
member 

Characteristics 
of the 
multidisciplinary 
teams 

Challenges Informal 
discussions 

Formal 
discussions 

Individual 
support plans 
(ISPs) 

Figure 5.4: Overview of emerged sub-themes and categories for Theme 4 

The participants commented on the team members' collaboration and the team's 

characteristics. They explained the roles of team members, the challenges they experience, 

and the different types of collaboration.  

OTSAI provided the following explanation of team members' reciprocity through cooperation: 

“…we learn from each other. When I’ve observed the lesson, I also get some great ideas. I 

really feel there is collaborative learning amongst the team members.” (OTSAI: 325 – 328). 

 

5.4.4.1 Sub-theme 4.1: Functioning of teams 

OTSA described the team members' duties during the semi-structured interview as 

specialists with experience in their own professions who still work as a team, sharing 

information and abilities to support the learners. “We all have our own discipline, and our 
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knowledge base and our roles, but we work around the curriculum, and then you start to see 

how your knowledge and skills fit in, and at the end, I think that that helps to unite and, in the 

process, everyone’s not pulling in different directions.” (OTSAI: 264 – 280). She further 

elaborated on the reciprocity by saying: “So everybody sees what the other team members 

are doing. So, we’re working towards a common goal, but each one, each team member, 

also has their own therapy goals.” (OTSAI: 306 – 309). 

One of the participants mentioned the cohesion in the team by saying: “I experience that I 

am part of the team and involved in all the processes.” (GR3TSBFG: 233 – 235). 

 

5.4.4.1.1 Category 4.1.1: Role of each team member 

The participants pointed out that they acknowledge and appreciate each other’s role in the 

team. They are willing to learn from each other, ask for advice, and share ideas. A Grade 2 

teacher explained it as follows: “I sometimes quickly ask the therapists who come to my class 

for advice. They, as therapists, will also talk to the teacher after they have seen a child and 

discuss with you what they have done or seen.” (GR2TSAI: 227 – 232). A speech therapist 

confirmed that they learn from each other: “…the therapists learn a lot from the teachers 

because they are with the learners for a longer period of time.” (SPTSAI: 240 – 242). She 

emphasised that they work to share resources and employ similar approaches to support 

learners according to best practices. “If a teacher uses a certain strategy or resource that 

works, then I will use the same to help the children to plan and move forward. We share with 

each other.” (SPTSAI: 269 – 272; 274 – 275).  

In addition to having similar goals, team members often have individual therapy goals based 

on their own fields of expertise. As one of the Grade 1 teachers described it: “Most of our 

goals overlap, but some apply to me in the classroom and some to the occupational therapist 

and others to the speech therapist.” (GR1TSAI: 339 – 342). 

They discuss the issues that learners face and provide one another guidance from the 

perspective of their various professions and areas of specialisation. For example: “After a 

therapy session, the speech therapist will tell me this one still struggles with this or that and 

give me guidelines on what to do. Or the therapist would ask me if there is something that I 

would like her to focus on in the individual session.” (GR1TSAI: 283 – 289). 
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5.4.4.1.2 Category 4.1.2: Characteristics of the multidisciplinary teams 

One of the occupational therapists highlighted trust, respect, and good communication as 

characteristics to ensure sufficient teamwork. “We know each other, respect each other’s 

roles, and we have good communication. If there is a problem, we discuss it.” (OTSBI: 125 – 

127). One of the Grade 2 teachers expounded on it, stating that they are free to argue and 

debate a subject to promote the learners’ best interests. “We don’t take offence when 

someone does not agree with you. We can discuss it. We are open to each other’s opinions. 

We respect the fact that we have different perspectives of the learners.” (GR2TSCFG: 117 – 

119; 122 – 126). 

Another occupational therapist emphasised the importance of effective teamwork and dwelt 

on the importance of excellent communication. This is what she said: “Good communication 

and we all have a good relationship with each other. We are all very open with each other.” 

The therapists are made to feel welcome in the classrooms, the occupational therapist 

continued, adding: “We as therapists feel comfortable to go into a class. When we fetch a 

child, the teacher will ask other learners as well who experience problems without feeling I 

am disrupting or wasting your time.” (OTSCFG: 108 – 116).  

The aforementioned was corroborated by a Grade 3 teacher, who went on to explain that 

team members are open to receiving advice, eager to assist one another, and happy to share 

information and knowledge to advance the learners’ interests. She described it as such: 

“Everyone is easily approachable. There is an open-door policy, and you can get help and 

support from whomever you need it from. Everyone is willing to listen and to help.” 

(GR3TSBFG: 257 – 259).  

A speech therapist highlighted the importance of cohesion: “We are all working together. 

Nobody is on an island.” (SPTSBI: 89 – 90).  

Participants commented that team members from various specialities do not make them feel 

intimidated. They acknowledge their shared objective and have mutual respect for one 

another. For example: “The teachers do not feel threatened by the therapists, and we all work 

very well together. We are not working separately. We are all working together for a common 

goal.” (SPTSBI: 114 – 116). Similarly, a Grade 2 teacher added that the therapists are 

welcome to observe in the classroom. “The therapists know that they are welcome at any 
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time to just come into the classroom and observe a learner. We do not feel threatened by 

each other.” (GR2TSCFG: 129 – 133).  

The participants shared team traits that they find important, and this contributes to the 

effectiveness of their team(s). Every team member is valued, and they respect one another. 

They have open communication and mutual trust. They reciprocate and acknowledge each 

other's duties, which helps to build best practices. They maintain cooperation and value unity. 

For example: “We appreciate each other.” (GR3TSBFG: 279). “There is that willingness to 

help each other, to ask for help.” (OTSCFG: 136 – 137). “We try and empower everyone with 

skills.” (GR2TSCFG: 141 – 142). “We have respect for each other’s fields.” (OTSCFG: 143 – 

144). “…we all work together. Everybody has a role to play. Nobody makes a 

recommendation without consulting the team.” (SPTSCFG: 2; 11 – 12). “We communicate 

well and we support each other.” (GR3TSAI: 296 – 297). “…always work together towards 

the best interest of the child.” (GR2TSAI: 177 – 178). 

The importance of good and continuous communication is emphasised by a Grade 3 teacher 

and confirmed by another Grade 3 teacher: “The multidisciplinary team needs to be in 

constant communication with each other so that we know we are moving to the same targets. 

Feedback is important.” (GR3TSAI: 249 – 253). “Communication is very important. If there is 

a break in communication, the whole system kind of breaks down.” (GR3TSBI: 196 – 198). 

Participants acknowledged feeling at ease approaching one another for advice or queries. 

For example: “The teachers feel free to talk to us, to ask questions, and we ask them. At the 

end, we all have a common goal, and it’s to help the child.” (SPTSAI: 331 – 335). 

The shared objective of multidisciplinary teams to work in the best interests of learners, assist 

them in overcoming barriers to learning, and help them realise their full potential was another 

trait that was mentioned. For example: “We are all really working together to help the children, 

and that’s something very special about us.” (GR1TSAI: 426 – 429). 

 

5.4.4.1.3 Category 4.1.3: Challenges 

Participants agreed that time constraints and their full schedules are challenges that influence 

effective communication. For example, GR3TSBI mentioned that there is only enough time 

for quick feedback after a therapy session, not a thorough discussion. “Time is a problem 

because they (therapists) come to talk to you, and you rush, and they rush, and then the 
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quick feedback is not a thorough discussion.” GR3TSBI: 207 – 212). Participant OTSA 

elaborated by saying: “…communication sometimes is a problem because we cannot find 

the time to get together.” (OTSAI: 387 – 389). 

A Grade 2 teacher mentioned that their full schedules pose a challenge for sufficient time for 

discussions: “…everybody really has a full schedule. I think time is the biggest challenge.” 

(GR2TSAI: 202 – 203). Another participant elaborated on the effect the limited time has on 

communication, as she pointed out: “Time is the biggest challenge with regard to 

miscommunication. It happens, but it is not intentional.” (GR1TSAI: 402 – 405).  

Another teacher agreed that they do not have enough time for formal discussions but that 

informal feedback helps to ensure that everybody is up to date with the progress and needs 

of learners. She stated: “We as a team experience time as a problem to meet and have formal 

discussions, but the informal meetings help a lot. After a therapy session, when the therapist 

brings the learner back to class, she quickly gives feedback or asks how he is doing in class, 

and we are then both aware of what to do.” (GR3TSCI: 112 – 118). 

 

5.4.4.2 Sub-theme 4.2: Learner discussions 

The value of learner discussions was pointed out by a Grade 3 teacher during a focus group 

discussion, saying that the discussions not only contribute to her knowledge and best practice 

but also enhance her professional growth. “I as a teacher need those discussions because I 

learn so much. Not only about the learner, but I grow professionally, and I can use that with 

other learners in my class as well.” (GR3TSBFG: 235 – 239). 

Although learner discussions have scheduled times, they can be established at short notice 

if necessary. Formal discussions occur when the entire team plans to meet, while informal 

discussions occur when only a few team members get together. For example: “We have set 

dates for our case discussions every second week, but sometimes there is a need identified 

by a teacher that must be discussed urgently, and then a team meeting is arranged. It is not 

always formal meetings. We also have informal meetings where we discuss concerns that 

we experienced that particular day.” (GR2TSCFG: 83 – 91). 

The OTSAI defined the reciprocal learning process as the benefit of learner discussions as 

follows: “When we have a learner discussion, and we can hear the other disciplines’ point of 
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view, what they’re working on, what they’re finding, then you also have an idea how you can 

incorporate that.” (OTSAI: 283 – 287). 

The following are notes from my reflective journal regarding the different approaches to 

learner discussions at the three special schools. 

Learner discussions happen once a week at school A. Any team member who is 

concerned can refer learners. The psychologist facilitates the recommendations by 

creating an agenda. Each week, two to three learners are discussed. The psychologist 

records the agreed-upon interventions on the ISP after the discussion.   

School C adopts an analogous strategy.   

Team members at both schools regularly communicate with one another in what is 

referred to as informal chats.  

School B has just one formal learner discussion, which takes place at the beginning of the 

school year when the ISP is created. They hold unofficial meetings and conversations 

throughout the year.   

My notes regarding the approach to learner discussions at school B are confirmed by the 

Grade 2 teacher, who said, "…we have case discussions at the beginning of the year where 

the whole team discusses the learner, the diagnosis, barriers, and set goals. Before we had 

the team discussion, every team member had a chance to evaluate the learner, then we sat 

together and discussed what everyone found, and we decided on the plan.” (GR2TSBFG: 51 

– 58). 

 

5.4.4.2.1 Category 4.2.1: Informal discussions 

Not all informal discussions take place in a team context. During the focus group discussion, 

the occupational therapist explained that she sometimes consults the speech therapist to 

discuss a particular problem she observed, or vice versa. For example: “We consult each 

other individually also. If I see a child doesn’t understand instructions, I will consult with the 

speech therapist, and when she sees something about the child that concerns me, she will 

discuss it with me.” (OTSBFG: 92 – 99). 
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The informal discussion takes place when the therapist takes a learner back to class after 

therapy. The teacher gives feedback about the learner’s functioning in class. In some cases, 

the therapist draws the teacher’s attention to a particular problem and gives guidelines on 

how to support the learner. Sometimes, the therapists will request to do a class observation 

to get a better understanding of the learner’s functioning and needs. For example: “Other 

than the regular formal meetings, there are constant informal discussions. When we take a 

child back to class or fetch a child, we quickly give feedback to the teacher. You know, I saw 

he struggles with this, and maybe you can keep an eye on it and give me feedback, or you 

can try that and see how it works. Or we will ask to do a classroom observation and schedule 

a time for the observation.” (OTSCI: 215 – 223).  

The above mentioned is confirmed by a Grade 1 teacher who said: “…we also have informal 

discussions like after a therapy session the therapist will quickly give feedback or tell me what 

to look out for.” (GR1TSAI: 335 – 338). 

 

5.4.4.2.2 Category 4.2.2: Formal discussions 

The multidisciplinary team's main purpose is for the learners to be fully functioning in the 

classroom, but each team member also has personal treatment objectives. A formal 

multidisciplinary team meeting will cover the subject of goals and an ISP. This is explained 

as follows by a speech therapist: “We discuss with each other our common goals. The goal 

is for the learner to be fully functional according to his or her own potential. This is all decided 

in a multidisciplinary team meeting.” (SPTSBI: 86 – 89). 

A formal multidisciplinary team meeting is held when a teacher or therapist is concerned 

about a learner. The team decides on a plan and sets goals and a time range after discussing 

the difficulties the learner is experiencing. On the ISP, all of this information is recorded. For 

example: “We also have formal meetings which involve the whole team. At that meeting, an 

ISP is drawn up or updated with the discussion of the problem, the learner experience, the 

plan and strategies, the goals, and the timeframe before it must be revised again.” (GR3TSCI: 

86 – 94).  

An occupational therapist confirmed the above-mentioned and elaborated that they have 

weekly discussions about the therapeutic interventions needed to address the barriers to 

learning and decide on the therapy that must be done in the classroom to assist the teacher 

and support the learner. “We have regular meetings every Wednesday where we discuss the 
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high-needs learners. We discuss what the issues in class are, what therapeutic interventions 

are necessary, what therapy the therapist can do in the classroom, and which therapists will 

be involved. We discuss how the therapists can assist in class and what the teacher can do 

differently from a therapeutic point of view to assist the child.” (OTSCI: 203 – 211). 

At the conclusion of each school year, formal meetings take place where information about 

the learners is shared with the teacher who will teach them in the following grade. 

GR2TSBFG pointed out that: “At the end of the year, we have meetings with the teachers 

who will have the learners in the next year. The therapists are also part of those discussions 

where we hand over the information to the next teacher.”  She went on to say that receiving 

crucial information about therapeutic interventions and barriers to learning that learners face 

helps the new teacher be prepared. “We will then discuss what was being done to address 

the barriers to learning, but the teacher will have all the details on the ISP.” (GR2TSBFG: 

145 – 151).  

 

5.4.4.2.3 Category 4.2.3: Individual Support Plan (ISP) 

According to the participants, the ISP is a working document listing the intervention plans, 

goals, deadline for revisions, and responsible specialists. The ISP is accessible to any team 

member working with the specific learner. For example: “…The ISP functions as a working 

document and is accessible to everyone who deals with the specific learner.” (GR2TSCFG: 

32 – 34). 

A Grade 2 teacher confirmed the above-mentioned and stated: “We use the ISP as the basis 

to share the needs and goals. All our interventions are written on the ISP.” (GR2TSCFG: 104 

– 107). Furthermore, a Grade 3 teacher elaborated: “The ISP is a working document, and all 

the team members have access to it. It includes all our strategies and goals and who is 

responsible for the timeframe.” (GR3TSAI: 269 – 272; 276 – 277). 

A speech therapist explained that all the multidisciplinary team members at school B assess 

a new learner, and feedback is given during a team discussion. Their individual- and common 

goals are stipulated in the ISP. “When the child is assessed, we give feedback, and we 

compile an individual support plan. We decide on our common goals and our individual goals. 

We all work together towards the common goal, even though it is from different disciplines.” 

(SPTSBI: 79 – 84). 
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Participants explained the value of the ISP during a focus group discussion as they 

mentioned that all the interventions are stipulated in the ISP, and all the team members 

involved with the learner have access to it. That ensures that everybody knows exactly what 

is done and what the goals are. For example: “We all keep up to date with our notes on the 

ISP. What is really helpful is when you have a learner who experiences a certain problem, 

you can go back and read what was done the previous year to address that problem.” 

(GR1TSBFG: 134 – 139). The speech therapist continued to explain that the ISP is valuable 

and informative, especially at the beginning of the year when the teacher is not familiar with 

the barriers that each learner experiences. “I agree, especially at the beginning of the year, 

the teacher can read the ISP and know exactly what was done and who the team members 

were that was involved with the learner.” (SPTSBFG: 140 – 144). 

 

5.4.4.3 Discussion of Theme 4 

(a)  Collaboration 

Collaboration between teachers and support services to address barriers to learning and 

support learners who have special educational needs is based on the inclusive educational 

guidelines stipulated in the policies, such as White Paper 6 (Nel et al., 2014). Hernandez 

(2013) describes collaboration as “co-labour”, which means “working together” (Hernandez, 

2013, p. 482). All the participants emphasised that teamwork and collaboration contribute to 

the efficiency of multidisciplinary teams.  

 

(b)  Multidisciplinary teams 

Participants' descriptions of how the multidisciplinary teams functioned are consistent with 

Saint-Pierre et al.'s (2018) definition of how a group of people with comparable competence 

cooperates while pursuing common objectives. In order to address the demands of the 

learners, professionals collaborate and share their knowledge and skills in order to work as 

a team rather than as individuals (Barbra & Mutswanga, 2015; Cauevas et al., 2012).   

(c)  Individual support plan (ISP) 

The participants brought up the fact that every learner at the special schools has an ISP. The 

ISP was created as a working document following learner assessments and discussions. 

This strategy follows the trend in the USA, Canada, Austria, Australia, and New Zealand, 
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where learners with special educational needs are evaluated and educated according to their 

ISP in order to fulfil their unique demands (Fourie, 2017). 

 

5.5 SUMMARY OF THE CHAPTER 

In this chapter, I presented and discussed the themes that emerged from the thematic 

analysis of this study, namely: Knowledge and understanding of executive functioning needs, 

Addressing executive functioning needs, Multidisciplinary team approaches to therapy and 

support, and Collaboration. The narrative portrayals and verbatim quotations of the 

participants presented enriched and authenticated the results I presented. I analysed and 

discussed the results against the background of the literature study and the conceptual 

framework of this study. 

Chapter 6 is dedicated to the findings, conclusions, and recommendations of this study. 
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CHAPTER SIX 

FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 

 

6.1 INTRODUCTION 

Chapter Five presented and discussed the study’s findings after analysing the data generated 

using semi-structured interviews, questionnaires, participant observations, focus group 

discussions, and notes from my reflective journal. I considered the findings given the 

literature study and conceptual framework of this study to gain an understanding of the 

therapeutic approaches followed by the multidisciplinary teams addressing the executive 

functioning needs of foundation phase learners at three special schools in Cape Town, South 

Africa.  

In this chapter, I summarise the study and answer the research questions. In addition to that, 

I discuss this study’s contributions to research and practice in the field of Educational 

Psychology. Thereafter, I outline the strengths and limitations of this study. Finally, I make 

recommendations for practice and research in education.    

 

6.2 SUMMARY OF THE STUDY 

The study aimed to understand and identify multidisciplinary teams' therapy approaches and 

strategies to support learners in the foundation phase with their executive functioning needs. 

This approach seeks to make the curriculum more accessible and to bridge barriers to 

effective learning. 

I provided a thorough description and interpretation of the participants' experience, 

knowledge, and viewpoints regarding the executive functioning demands of learners in 

special schools by utilising a qualitative research approach. Furthermore, the qualitative 

approach allowed me to use a variety of data collection techniques to address the research 

questions. Data was collected through questionnaires, semi-structured interviews, participant 

observations, and focus group discussions and complemented with notes from my reflective 

journal (Cohen et al., 2018; Creswell, 2013; Creswell & Poth, 2018; Rahman, 2017). The 

context of this study necessitated the use of a multiple case study design in which the three 

multidisciplinary teams serve as the three cases. Participants and research sites (three 
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special schools) were purposefully chosen because of their extensive knowledge and 

expertise as well as the characteristics of the special schools as they pertained to the purpose 

of this study (Patton, 2002). The interpretivist paradigm was selected for this particular study 

because its central theme is social interaction, in which the participants could create their 

surroundings and attach meaning to them (Bailey, 2007; Smith, 2015).  

The data were analysed through the thematic content analysis method. Four themes, with 

sub-themes and categories, were generated from the data analysis. The four main themes 

were (1) Knowledge and understanding of executive functioning needs, (2) Addressing 

executive functioning needs, (3) Multidisciplinary team approaches to therapy and support, 

and (4) Collaboration. During the data analysis process, I conducted member-checking by 

revisiting the participants to verify my interpretation and analysis. This member-checking 

enhanced rigour and the study’s credibility. I provided the participants with the transcribed 

data for their approval. The verbatim quotations of the participants were analysed and related 

to the literature study, Chapter 2, and the conceptual framework, Chapter 3.  

 

6.3 FINDINGS ACCORDING TO THE RESEARCH QUESTIONS  

This study aimed to understand and describe the therapeutic approaches and strategies 

employed by multidisciplinary teams that work collaboratively to address the executive 

functioning needs of foundation phase learners. Such an approach aims to enhance 

accessibility to the curriculum and overcome barriers to learning. This coincides with the core 

principle of inclusive education: quality education for all and supporting learners to reach their 

full potential.   

I outlined the research goals and objectives for this study in Chapter 1. The primary research 

question, "How do collaborative multidisciplinary teams approach therapy and support to 

address the executive functioning needs of foundation phase learners in special schools?" 

will be addressed in this section as I address the secondary questions and objectives. 
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6.3.1 Addressing secondary research questions 

6.3.1.1 What collaborative multidisciplinary team approaches are employed in the 

foundation phase in special schools? 

Objective: To explore the different collaborative multidisciplinary team approaches in the 

foundation phase of special schools. 

The participants emphasised that there must be a link between therapy and the academic 

material covered in the classroom. The academic requirements can be challenging for 

learners with neurodevelopmental disorders, but if the same material they are exposed to in 

class is modified to fit their functioning level in therapy and presented in a non-threatening 

way, they are able to overcome anxiety, and learning occurs more effectively. Participants 

stressed that the main advantage of fusing curriculum objectives with therapeutic objectives 

is that it makes the curriculum accessible to learners who struggle with executive functioning. 

Although it might be difficult for learners with neurodevelopmental disorders and executive 

functioning issues to transfer knowledge and abilities from one environment to another, 

academic performance and functionality are enhanced when the same material is taught in 

many contexts. Collaboration contributes to multidisciplinary team members benefiting from 

one another's knowledge, which advances best practices. 

There are not enough therapists in special schools to care for everyone who needs therapy, 

and therefore, small-group- and class-group therapy approaches are utilised to address the 

needs of more learners. This practice is also in line with inclusive educational practices, which 

are to render therapeutic services in the classroom. The therapists' involvement in the 

classrooms allows them to see the obstacles learners face when trying to learn. They can 

then address it in therapy. Additionally, they adjust the work to the learners' level of 

functioning during the therapy sessions. There is reciprocity in the methods, strategies, and 

approaches the multidisciplinary team members follow, which enhances teaching and 

learning practices.  

Two or three learners are grouped for small-group therapy based on similar needs and 

learning barriers. It is typically learners with more complex needs requiring more frequent 

therapy sessions and more individualised care than just once a week in the classroom. The 

therapy room is where the small-group therapy is conducted. Individual therapy is offered to 

learners with a serious need for occupational therapy and/or speech-language therapy. The 
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small-group therapy is usually conducted once a week. In contrast, each learner who requires 

individual therapy is seen twice a week over and above the small-group- and classroom 

therapy. The methods employed and the content taught in the classroom are the same as 

those used in small-group and individual therapy to enhance academic functioning.  

 

6.3.1.2 What are the executive functioning needs of foundation phase learners in 

special schools? 

Objective: To determine the executive function needs (manifestations) of foundation phase 

learners in special schools.  

According to all the participants, the three special schools' foundation phase learners had a 

very high prevalence of executive functioning needs. EF is intimately related to 

neurodevelopmental disorders, which affect learning, emotions, general functioning, and 

academic performance in the classroom, as addressed in Chapters 2 and 5. Deficits in EF 

directly impact how learners behave in the classroom, leading to issues with inattention, 

incomplete tasks, controlling internal and external distractions, and trouble responding to 

change. These named barriers are related to attention, inhibition, and cognitive flexibility 

needs. Following are the executive functioning needs of the foundation phase learners as 

experienced by the participants.  

(a)  Cognitive flexibility and shift needs 

It is challenging for the learners to adjust to change and select and use the proper problem-

solving techniques. It is common to see learners with rigid thought processes who obsess 

over a single task, activity, or solution to a problem even when it fails. Rigid thought patterns 

influence task approach tactics and, in some situations, create resistance to carrying out a 

task. When the time allotted for an activity has passed, and the task at hand is still unfinished, 

they find it extremely tough and challenging to go on to the next one. Some learners are 

unable to finish the assignment and move on, which frequently leads to a meltdown. Anxiety 

arises when the routine is disrupted, or learners encounter an unexpected change.  

(b)  Planning needs 

Problems with planning are observed in difficulty with task approach strategies and the 

execution of a task. Planning needs also manifest in the physical planning of movement and 
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time. Learners find it difficult to plan the time allocated for completing a task. Furthermore, it 

affects goal-directed behaviour.  

(c)  Attention 

The symptoms of attention deficiencies include trouble focusing on the task at hand, 

maintaining attention long enough to complete a task, and having trouble retaining and 

recalling information. Learners struggle to maintain sufficient attention and, therefore, 

experience problems following instructions. Working memory is impacted by insufficient 

attention. In all three special schools, the majority of foundation phase learners struggle with 

attention deficit in varying degrees.  

(d)  Inhibition 

Inhibition needs of the foundation phase learners in special schools are described in terms 

of inhibiting internal- or external stimuli to concentrate and focus on the task at hand, 

eliminating irrelevant information, and concentrating on the essential information. It is also 

described as inhibiting undesirable behaviour usually caused by impulsive behaviour, which 

causes reciprocal behaviour problems, as one learner’s action influences another. Learners 

who experience difficulty with inhibition often feel overwhelmed, especially when confronted 

with multiple instructions and external stimuli that distract them.  

(e)  Working memory 

The majority of foundation phase learners at the three special schools struggle with working 

memory. A limited working memory capacity causes information overload. The obvious 

symptom is the inability to remember instructions when a task needs to be completed. Anxiety 

and frustration are brought on by difficulties recalling knowledge and applying instructions to 

executing tasks. Learners experience anxiety and frustration when they have trouble recalling 

the instructions and feel overwhelmed because their working memory capacity is limited, and 

they have concentration problems, which affect information retention and recall.   

 

6.3.1.3 What methods are used by multidisciplinary teams to develop executive 

functioning skills of foundation phase learners in special schools? 

Objective: To determine the methods multidisciplinary teams use to develop executive 

functioning skills of foundation phase learners in special schools. 
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The participants in this study provided a detailed explanation of the methods they employ to 

address the executive functioning needs of the foundation phase learners in the classroom, 

as well as their development in small group- and individual therapy. Important requirements 

for multidisciplinary teams to ensure effective support in terms of curriculum accessibility and 

bridging the barriers to learning is to be flexible and continuously adapt teaching and support 

strategies to meet the needs of the learners. 

All multidisciplinary team members apply the techniques for improving working memory in 

various settings. Throughout the course of the school day, repetition and revision of 

knowledge and abilities are introduced in many contexts. As much as possible, a 

multisensory teaching method is used. Utilising associations and visual cues, all new 

information is augmented with knowledge already known. Special care is taken to ensure that 

instructions are clear and concise to satisfy the demands of working memory. 

One of the most important methods to enhance cognitive flexibility and shift needs is to 

introduce change in a non-threatening way to lower anxiety. This is done by making use of 

games and introducing minor adjustments in an entertaining manner. For instance, the same 

exercise may be used with different instructions. As soon as learners display any signs of 

anxiety or discomfort, the status quo must be preserved, and the change must be 

reintroduced at a later stage. Learners’ shifting needs are supported by providing structure, 

routine, and predictability. Visual schedules appear to be valued for instructing learners on 

the tasks and notifying them when to switch from one activity to the next. Offering them the 

opportunity to move physically from one activity to the next proves to make switching between 

tasks easier. In order to comfort and direct students to move from one activity to the next and 

to improve cognitive flexibility to combat rigid thinking, verbal guidance and instructions are 

emphasised. The chunking or breaking down of activities to enable learners to finish them in 

a way that simplifies shifting was another method mentioned in addressing cognitive flexibility 

or shift needs.   

Attention needs are addressed by minimising external stimuli and clutter. Instructions and 

tasks are divided into smaller portions. Using visual stimulation and variety ensures that the 

learners are engaged. In order to enhance focus and attention, it is important that the content 

is appropriate for the learners' cognitive level. 

Addresses planning requirements are done by imparting task approach techniques. 

Furthermore, the use of visual cues, colour correlations, and a multisensory teaching method 
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was already discussed in addressing attention- and working memory needs. The value of a 

structured environment and avoiding providing learners with too much information also apply 

to supporting working memory, attention and cognitive flexibility, and shift needs. The 

methods coincide with enhancing and addressing more than one executive functioning need. 

In terms of methods to address inhibition needs, delaying immediate gratification, and 

teaching socially appropriate communication techniques, like listening to others speak and 

refraining from interrupting, are implemented by the participants of this study.  

 

6.3.1.4 How do the multidisciplinary teams collaborate to render a therapeutic service 

in special schools? 

Objective: To explore the collaboration of multidisciplinary teams in rendering a therapeutic 

service in special schools. 

Each team member has a role, e.g., the teachers are responsible for teaching the curriculum, 

and the therapists support the teachers and learners in terms of adaptations, support 

strategies, the development of EFs, and how to address barriers to learning.   

The participants indicated what team characteristics they value and believe improve their 

teams’ effectiveness. They appreciate and trust one another and communicate openly. They 

recognise and reciprocate each other's responsibilities, which promotes best practices. They 

uphold unity and cooperation. Another emphasised characteristic was the united goal of 

multidisciplinary teams to work in learners' best interests, help them overcome learning 

obstacles, and help them reach their full potential. They are open to exchanging ideas, 

seeking counsel, and learning from one another. From the vantage point of their varied 

occupations and areas of speciality, they converse about the difficulties that learners confront 

and offer one another advice. The fact that co-teaching occurs benefits professional growth 

and best practices as the multidisciplinary team members learn from each other. While the 

therapist is working in the class, the teacher has the opportunity to consult with her on how 

to address individual learners’ needs. The multidisciplinary team members value and 

appreciate being able to collaborate since they recognise the benefits of their own knowledge 

expansion and best practices while serving the students' interests.  

They have formal discussions when the complete team plans to get together, whereas 

informal discussions occur when only a small number of team members gather. A formal 
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multidisciplinary team meeting is held when a teacher or therapist is worried about a learner 

and requests a multidisciplinary team meeting or when a new learner is enrolled, the 

multidisciplinary team meets to determine the learner’s needs and compiles an ISP. The team 

deliberates the challenges the learner is facing before deciding on a strategy, setting 

objectives, a time frame for interventions, and the review of objectives. 

Many of the informal discussions happen after therapy when the therapist returns a learner 

to class. Regarding the learner's performance in class, the teacher provides feedback. In 

certain instances, the therapist alerts the teacher to a specific issue and provides instructions 

on how to support the learner. The therapists may occasionally ask to observe a class to 

understand the learner's functioning and needs better.  

According to the participants, the intervention plans, goals, modification deadline, and 

accountable professionals are listed on the ISP, a working document. Any team member 

collaborating with the specific learner has access to the ISP. This guarantees that everyone 

is fully aware of what is being done and the intended outcomes. 

 

6.3.2 Responding to the primary research question: How do collaborative 

multidisciplinary teams approach therapy and support to address the 

executive functioning needs of foundation phase learners in special schools? 

According to the information provided by each participant, there is consistency in the 

therapeutic and support strategies used to integrate the curriculum content with the 

therapeutic goals. The three multidisciplinary teams' therapists all agreed that learners with 

neurodevelopmental disorders have trouble transferring their knowledge and skills from one 

situation to another, so they took an approach to integrating curriculum content with their 

therapeutic objectives. They all discovered that learners may apply the knowledge and skills 

they acquire in therapy to the classroom if they all employ the same curriculum content. The 

fact that team members collaborate in terms of their teaching and support strategies, the 

content taught in the classroom is similar to that used in therapy, and they have common 

goals, distinguishing them from a clinical and parallel approach where teachers and 

therapists work independently.  

The third sub-research question explored the various approaches to address the executive 

functioning requirements of the foundation phase learners. The therapists deliver therapy in 
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the classroom while collaborating with the teachers to reach as many learners as possible 

with therapy and support. They work with learners with significant needs in small groups of 

two to three learners and with individuals in therapy. In order to improve their executive 

functioning, learners need individualised accommodations because their needs for executive 

functioning are distinct. EF knowledge and expertise are needed to respond to individual 

requirements as they occur. The multidisciplinary team members are able to respond to 

individual needs. If their communication is effective, they collaborate in terms of flexible and 

adaptive strategies and approaches, as well as their common goals.  

The multidisciplinary teams communicate through regular informal discussions or formal, 

scheduled learner discussions. During the informal discussions, they give feedback regarding 

the learners’ barriers, current functioning, and improvement or lack thereof. The informal 

discussions take place between two or three team members and usually occur when they 

are co-teaching in the class or when a therapist takes the learner(s) back to class after 

individual or small-group therapy. The formal learner discussions are scheduled on the term- 

and year planner and usually take place once a week. At these discussions, the complete 

multidisciplinary team is present. The ISP, a working document available to all accountable 

team members, contains all interventions, therapeutic objectives, learner support measures, 

and a timeframe.  

 

6.4 REVISITING THE CONCEPTUAL FRAMEWORK 

In this section, I connect the results and the conceptual framework to substantiate it with data 

and not rely only on the concepts discussed in the literature.  

In Chapter 3, the conceptual framework outlined inclusive education in terms of learners’ 

diverse educational needs and the right of all learners to receive efficient and adapted 

education based on their specific needs. The core principles of inclusive education, namely 

the differentiation of the curriculum, adaptive teaching strategies, adaptations of the 

classroom environment and teaching, learning, and support material, constitute the 

foundation of the therapy and support offered by the multidisciplinary teams as described in 

this study. The individual needs of the learners, the appropriate interventions for each learner, 

and the required adaptations are based on the characteristics of the social-ecological model 

of inclusive education, as described in Chapter 3, section 3.2.5. External factors, with special 

reference to the curriculum, methodology, and classroom environment, are adapted to 
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accommodate the needs of each learner. Since every learner is viewed as unique, the focus 

is on how their functioning in the classroom can be enhanced and developed rather than on 

their diagnoses or barriers to learning. This principle is based on the bio-ecological theory of 

Bronfenbrenner.  

As discussed in Chapter 3, section 3.3, constructivism favours interactive teaching methods 

whereby learners are actively involved in the learning process. The participants in this study 

made it clear that they all incorporated interactive teaching and therapeutic methods. Another 

principle of educational constructivism that the participants of this study emphasised is the 

importance of being aware of what the prior knowledge of learners is before it is expanded 

by teaching new information. The value of this approach is that learners construct their own 

understanding of the information, and it is not solely the memorisation of facts. The 

participants' approaches, which included being aware of each learner's potential, barriers, 

and prior knowledge and extending that by modifying their teaching- and therapeutic methods 

to help each learner overcome those barriers and make the curriculum content accessible, 

perfectly align with Vygotsky's zone of proximal development. The participants explained how 

they use scaffolding through differentiated instructional methods, multiple media, and 

teaching material and curriculum adaptations.   

Collaboration is another concept pertaining to this study, as discussed in Chapter 3, section 

3.4, referring particularly to individuals from different fields of expertise working together to 

achieve common goals (Hernandes, 2013). Multidisciplinary collaboration, or the cooperation 

of experts working concurrently but also in tandem, interacting with one another, is the key 

characteristic of this study. While the teacher is present, the therapists conduct therapy in the 

classrooms, which allows them to learn from one another and advance their respective 

professions. They both gain professionally from sharing knowledge, but learners benefit as 

well because the therapist can monitor their classroom requirements and instruct the 

teachers on how to best support and accommodate them. 

It is clear from the description of the participants that inclusive special education is complex, 

and the diverse needs of learners pose huge challenges to teachers and therapists to provide 

quality education and support learners to reach their full potential despite all their challenges 

and barriers. The multidisciplinary approaches that the participants reported appear to be the 

most effective means of promoting inclusion and working together to meet the requirements 

of the foundation phase learners in the special schools in terms of executive functioning. The 
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success in the collaboration of multidisciplinary teams is in the combination of the different 

fields of expertise working towards a common goal. The participants highlighted that effective 

communication, group decision-making, problem-solving, shared responsibility, and 

accountability are essential components of multidisciplinary teams' success.   

The multidisciplinary team members engage in formal communication through scheduled 

learner discussions that take place on a regular basis, during which they create an ISP for 

each learner. The learner's barriers to learning, the intervention plan, the team members' 

goals, and the timeline are all included in the ISP, a working document. Daily informal 

communication among team members is also frequent. The therapists see learners one-on-

one, in small groups, and in classes to provide effective and sufficient services and reach as 

many learners as possible. Academic content taught in class is incorporated with therapy to 

enable learners to integrate the knowledge and skills learned in therapy and to apply it in the 

classroom. 

 

6.5 DELIMITATIONS AND LIMITATIONS OF THE STUDY 

This study is delimited in the following ways:  

The participants of this research study were delimited to the professionals on the 

multidisciplinary teams supporting foundation phase learners at three public special schools. 

Participants included speech-language therapists, occupational therapists, and foundation 

phase teachers. Other multidisciplinary team members, such as the educational psychologist, 

social worker, and school nurse, were not included as they do not address executive 

functioning needs in a classroom or therapeutic context. The participants were purposefully 

selected from public special schools. The three special schools were purposefully selected 

from a population of different special schools based on the fact that the schools are classified 

as special schools for learners with SLD. 

The following are the limitations of this study:  

I have made a personal choice not to disclose the race of the participants. All the participants 

were females. The majority were Afrikaans-speaking, although all the interviews, focus group 

discussions, and lessons observed were in English.  
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It was not the purpose of this study to extend results beyond generalisations of the specific 

populations from which the sample was drawn. Therefore, the number of participants who 

took part in the study was limited to three cases and fifteen participants.  

 

6.6 POSSIBLE CONTRIBUTIONS OF THE STUDY  

This research study intends to contribute to the sparse research information regarding an 

understanding of multidisciplinary team approaches accommodating foundation phase 

learners in special schools regarding their executive functioning needs to inform and share 

best therapeutic practices. At the special schools where this study was conducted, therapists 

and teachers work collaterally to ensure accessibility of the CAPS curriculum for the learners 

who experience barriers to learning. The multidisciplinary approach explored in this study 

could inform and enrich inclusive education practices as the focus of the therapists and 

teachers is on the functional needs of learners and the manifestation of the barriers to 

learning rather than on diagnosis and deficiencies. The approach of the multidisciplinary team 

could serve as guidelines for other special schools where the focus is still on deficiencies and 

individual therapy. Private practitioners could benefit from learning best practices followed by 

their peers in special schools, especially with regard to collaboration, an integrative approach 

rather than a parallel clinical approach. Executive functioning deficits are not exclusive to 

learners in special schools. This study can contribute to informing ordinary mainstream 

schools about interventions to address executive functioning needs in foundation phase 

learners.   

The majority of the foundation phase learners in the three special schools present with 

executive functioning needs comorbid to neurodevelopmental disorders. All the learners are 

inclusively accommodated and supported to reach their full potential. The accommodations 

include adaptive teaching methods, adaptation of teaching, learning and support material, 

and therapeutic interventions by a multidisciplinary team. 

Another contribution is the study's practical examples of support solutions to address 

foundation phase learners' executive functioning needs in a classroom context. This study 

contributes because I have not yet come across research papers that describe the 

multidisciplinary team techniques used in special schools to address difficulties with 

executive functioning and accommodate learners with special educational needs.   
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6.7 RECOMMENDATIONS 

Based on the findings of this study, the following recommendations are made to inform: (a) 

best practices, (b) professional training institutes, and (c) further research. 

 

6.7.1 Best practices 

The multidisciplinary team members and their colleagues in private practice must exchange 

best practices regarding integrating curriculum content for therapeutic interventions for 

learners with executive functioning problems. This approach enables learners to transfer the 

knowledge and skills taught in therapy enabling them to apply it in different contexts. When 

supporting learners in mainstream schools, the DBSTs should use strategies comparable to 

those used by their counterparts in special schools.  

 

6.7.2 Professional training institutes 

At all institutions that train professionals, academic programmes and practical instruction 

should include multidisciplinary collaboration with a focus on incorporating curriculum content 

and therapeutic goals in supporting learners with neurodevelopmental disorders and, in 

particular, needs for executive functioning.  

 

6.7.3 Further research 

Professionals who participated in this study perceived skills transference between therapists 

and classroom teachers as essential for an inclusive education system and supporting 

learners with special educational needs, particularly executive functioning. Further research 

is required to investigate multidisciplinary team collaboration in other settings, such as private 

therapists delivering a service in mainstream schools.  

To investigate and prove that non-neurotypical learners find it difficult to transfer knowledge 

and skills from one context to another, they need the content they are taught to be 

incorporated with therapy to ensure transference.  



201 

6.8 CONCLUSION 

The significance of this study lies in the focus on multidisciplinary team collaborative 

approaches in special schools supporting the executive functioning needs of foundation 

phase learners. 

The findings of this study indicate that multidisciplinary teams in special schools adapted their 

approaches to combine curricular content with their therapeutic goals because learners with 

neurodevelopmental disorders have problems applying their knowledge and skills in different 

contexts. The multidisciplinary teams communicate with regular informal discussions or 

formal, scheduled learner discussions. They use the ISP to document the intervention plans, 

and the therapists see the learners for therapy in classroom-, small group- and individual 

therapy sessions.  
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LETTER OF PERMISSION FOR RESEARCH AT XXX SCHOOL, XXX SCHOOL, AND XXX 
SCHOOL 
___________________________________________________________________ 
 

Request for permission from the Western Cape Education Department to conduct 

research at XXX, XXX and XXX. 

 

Title of thesis: 

Therapeutic multidisciplinary team approaches in addressing learners’ executive 

functioning needs in Cape Town special schools 

 

17 February 2022 

 

Mr. M. Kanzi 

The Director: Research Services 

Western Cape Education Department 

Private Bag X9114 

CAPE TOWN 

8000 

021-4672350 

 

 

Dear Mr. Kanzi 

I, Mariëtte van Niekerk, am doing research under Professor Mohangi from the Department of 

Psychology of Education towards a PhD at the University of South Africa. 

 

The aim of the study is to explore and gain an understanding of the different approaches 

followed by the multidisciplinary teams at XXX School, XXX School, and XXX School. This 
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case study is thus an in-depth exploration of the multidisciplinary collaborative approaches 

followed at three special schools in addressing the executive functioning needs of foundation 

phase learners.  

 

The procedures of the research study will be as follows: 

The multidisciplinary team members (occupational therapists, speech- and language 

therapists, Grade 1, 2, and 3 teachers) who voluntarily sign the informed consent will take 

part in the study for the duration of five months, from March to August 2022, excluding school 

holidays. It will be expected of the participants to complete a questionnaire, to take part in 

one individual semi-structured interview, and one focus group discussion with each of the 

three multidisciplinary teams. The meetings will take place after school and will not infringe 

on teaching- or therapy time.  

 

The researcher will do five classroom observations (one for each participant), two small group 

observations (one for the occupational therapist and one for the speech- and language 

therapist), and two individual therapy session observations (one for the occupational therapist 

and one for the speech- and language therapist) at each school to observe the approaches 

followed in addressing executive functioning needs of learners who experience a diverse 

spectrum of barriers to learning. The observations in the learning area, English Home 

Language, will take place during school hours at a time convenient for the teachers and 

therapists. Parents will be informed and asked to voluntarily sign a consent form giving 

permission for the researcher to be present during a classroom session, small group session, 

and individual therapy session. The parents will be informed that the therapists and teachers, 

as participants, are the focus of the observations and not the learners.   

 

There are no anticipated risks involved in this study. Participants are welcome to withdraw 

from the research at any stage.   

  

The benefits of the research study regarding the multidisciplinary collaborative team 

approach will contribute to the literature and inform future best practices, specifically in 

addressing executive functioning needs while incorporating therapeutic intervention 

strategies with curriculum content.    

Participants will not receive any remuneration for taking part in this research study. The 

participants will get a copy of their signed consent. They will have access to all audio 
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recordings of interviews and multidisciplinary team discussions to review or edit if applicable. 

Feedback to the participants will be given verbally, and they will have access to all the field 

notes.  

 

Confidentiality will be maintained throughout this research study. The confidentiality of the 

schools and the participants will be protected. The participants will be identified by means of 

their professions and the schools by means of numbers. 

 

Should you have any questions or concerns, you are welcome to contact me. My contact 

details are:  

0798964085 

mariettevn1968@gail.com 

 

The contact details of my supervisor, Professor Mohangi, are:     

012-3376169 

mohank@unisa.ac.za 

 

Yours sincerely 

 

 

Mariëtte van Niekerk 

PhD student  
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_________________________________________________________________ 
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Title of thesis: 

Therapeutic multidisciplinary team approaches in addressing learners’ executive 

functioning needs in Cape Town special schools 

 

February 2022 

 

Mr. XXX 

Principal of XXX School 

XXX@XXX.co.za 

XXXXXXX 

 

Dear Mr. XXXX 

I, Mariëtte van Niekerk, am doing research under Professor K. Mohangi from the Department 

of Psychology of Education towards a PhD at the University of South Africa. 

 

The aim of the study is to explore and gain an understanding of the approach followed by the 

multidisciplinary team at XXXX. This case study is an in-depth exploration of the 

multidisciplinary collaborative approaches followed at three special schools in addressing the 

executive functioning needs of foundation phase learners.   

 

The procedures of the research study will be as follows: 

The multidisciplinary team members (occupational therapists, speech- and language 

therapists, Grade 1, 2 and 3 teachers) who voluntarily sign the informed consent will take 
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part in the study for the duration of five months, from March to August 2022, excluding school 

holidays. It will be expected of the participants to complete a questionnaire, to take part in 

one individual semi-structured interview, and one focus group discussion. The meetings will 

take place after school and will not infringe on teaching or therapy time.  

 

The researcher will do five classroom observations (one for each participant), two small group 

observations and two individual therapy session observations (one for each of the two 

therapists) to observe the approaches followed in addressing the executive functioning needs 

of learners who experience a diverse spectrum of barriers to learning. Observations in the 

learning area, English Home Language, will take place during school hours at a time 

convenient for the teachers and therapists. Parents will be informed and asked to voluntarily 

sign a consent form giving permission for the researcher to be present during two classroom 

sessions, two small group sessions and two individual therapy sessions. The parents will be 

informed that the therapists and teachers, as participants, are the focus of the observations 

and not the learners.   

 

There are no anticipated risks in this study. Participants are welcome to withdraw from the 

research at any stage.   

 

The benefits of the research study regarding the multidisciplinary collaborative team 

approach will contribute to the literature and inform future best practices, specifically in 

addressing executive functioning needs while incorporating therapeutic intervention 

strategies with curriculum content.    

 

Participants will not receive any remuneration for taking part in this research study. The 

participants will get a copy of their signed consent. They will have access to all audio 

recordings of interviews and multidisciplinary team discussions to review or edit if applicable. 

Feedback to the participants will be given verbally, and they will have access to all the field 

notes.  

 

Confidentiality will be maintained throughout this research study. The confidentiality of the 

schools and the participants will be protected. The participants will be identified by means of 

their professions and the schools by means of numbers. 
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Should you have any questions or concerns, you are welcome to contact me. My contact 

details are:  

0798964085 

mariettevn1968@gail.com 

 

The contact details of my supervisor, Professor Mohangi, are:     

012-3376169 

mohank@unisa.ac.za 

 

Yours sincerely 

 

 

Mariëtte van Niekerk 

PhD student 
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APPENDIX H: LETTER OF CONSENT FOR THE PARTICIPANTS 

 
 

LETTER OF CONSENT FOR PARTICIPANTS 
_________________________________________________________________ 
 

February 2022  

 

Title of thesis: 

Therapeutic multidisciplinary team approaches in addressing learners’ executive 

functioning needs in Cape Town special schools 

 

You are asked to participate in a research study conducted by Mariёtte van Niekerk towards 

a PhD degree under the supervision of Professor K. Mohangi from the Department of 

Psychology of Education at the University of South Africa (UNISA).   

 

You are invited to participate in this study because you are a member of the multidisciplinary 

team working with the foundation phase learners at XXX School.   

 

The aim of the research study 

The aim of this research study is to explore and gain an understanding of the approach 

followed by the multidisciplinary team at XXX school. This case study is thus an in-depth 

exploration of the multidisciplinary collaborative approach addressing executive functioning 

needs of foundation phase learners. 

 

The procedure of the research study  

You will be asked to volunteer to participate in the study for the duration of five months, from 

March to August 2022, excluding school holidays.   

If you volunteer to participate, the following will be expected of you: 

• Completing a questionnaire, one semi-structured interview, and one focus 

group (multidisciplinary team) discussion: 
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One semi-structured individual interview will be conducted with you, as well as one 

multidisciplinary team discussion (focus group discussion) with regard to addressing the 

executive functioning needs of foundation phase learners. You will receive an outline of the 

potential questions that will arise in the interview prior to it being conducted. The following 

topics will be covered individually and in multidisciplinary team discussions: your biographical 

information, professional practice, knowledge of executive functions and addressing 

executive functioning needs in an integrative manner.  

 

Observations 

The researcher will do one classroom observation (of English Home Language), one small 

group observation, and one individual therapy session observation to observe your approach 

to addressing the executive functioning needs of learners who experience a diverse spectrum 

of barriers to learning.   

 

Potential risks and discomfort  

There should be no risks involved in this study. Participants are welcome to withdraw from 

the research at any stage without any consequences.   

 

Potential benefits  

I believe the description of the multidisciplinary collaborative team approach will contribute to 

the literature and inform future best practices, specifically in addressing executive functioning 

needs.    

 

Payment for participation  

Participants will not receive any remuneration for taking part in this research study. 

 

Confidentiality  

Any information that is obtained in connection with this study and that can be identified with 

you will remain confidential and will be disclosed only with your permission or as required by 

law. Confidentiality will be maintained by means of: 

• Individual interviews and multidisciplinary team discussions will be audio-recorded. 

The sole purpose of this is to enable the researcher to focus on what is being said 

during the interviews and discussions and not to be distracted while making notes. 
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The audio recording will be used with utmost caution and confidentiality. After the 

interviews and team discussions, the researcher will make notes.   

• Participants will have access to any audio recordings of interviews conducted and 

multidisciplinary team discussions held to review or edit if necessary or applicable. 

The audio recordings will be deleted after the thesis has been written.   

• All data produced and gathered as a result of this research study will be safeguarded 

in a password-protected safe as well as electronically in a password-protected folder.   

• Confidentiality will be maintained throughout this research study. The confidentiality of 

the school and the participants will be protected. The participants will be identified by 

means of their professions and the schools by means of numbers.   

 

Contact details of student and supervisor 

The student conducting this research study is Mariёtte van Niekerk, a registered Educational 

Psychologist (HPCSA Registration number: PS0131270). If you would like to be informed 

about the final research findings, which should be available by November 2022, or should 

you have any questions or concerns, you are welcome to contact me.  

My contact details are:  

0798964085 

mariettevn1968@gail.com 

Should you have any concerns about the manner in which the research is conducted, you 

are welcome to contact my supervisor, Professor Mohangi, from the Department of 

Educational Studies (Educational Psychology) at UNISA. Her contact details are:     

012-3376169 

mohank@unisa.ac.za 

You will be given a copy of the full Informed Consent and Agreement for Confidentiality Form 

after you have signed. 

 

Thank you for taking the time to read this information sheet and for participating in this 

research study. 

 

Yours sincerely 

Mariёtte van Niekerk 

PhD student  
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APPENDIX I: LETTER REQUESTING PARENTAL CONSENT FOR OBSERVATIONS 

 
 

LETTER REQUESTING PARENTAL CONSENT FOR OBSERVATIONS IN RESEARCH 
STUDY 
_________________________________________________________________ 
 

February 2022 

 

Dear Parent 

 

I, Mariëtte van Niekerk, am doing research under Professor K. Mohangi from the Department 

of Psychology of Education towards a PhD at the University of South Africa. The title of my 

thesis is: Therapeutic multidisciplinary team approaches in addressing learners’ 

executive functioning needs in Cape Town special schools.  

The aim of this case study is to gain an in-depth understanding of the multidisciplinary 

collaborative approaches followed at three special schools in addressing the executive 

functioning needs of foundation phase learners. The participants in this study are 

occupational therapists, speech- and language therapists, and Grade 1, 2 and 3 teachers.  

 

The researcher will conduct five classroom observations (observing one English Home 

Language lesson of the Grade 1, 2 and 3 teachers and one classroom session of the 

occupational therapist and one of the speech- and language therapist), two small group 

observations (one of the occupational therapist and one of the speech- and language 

therapist) and two individual therapy session observations (one of each therapist) to observe 

the approaches followed in addressing executive functioning needs of learners who 

experience a diverse spectrum of barriers to learning. I hereby request your consent to be 

present in the classroom and therapy room to observe the participants.   

No information obtained in this study will be identified with your child. There are no 

expectations from your child. Your child will receive no benefit, or any risk, or any payment.  

The benefits of the research study regarding the multidisciplinary collaborative team 

approach will contribute to the literature and inform future best practices, specifically in 
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addressing executive functioning needs while incorporating therapeutic intervention 

strategies with curriculum content.    

 

Should you have any questions or concerns, you are welcome to contact me. My contact 

details are:  

0798964085 

mariettevn1968@gail.com 

 

The contact details of my supervisor, Professor Mohangi, are:     

012-3376169 

mohank@unisa.ac.za 

 

Yours sincerely 

 

Mariëtte van Niekerk 

PhD student 
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APPENDIX J: QUESTIONNAIRE COMPLETED BY A PARTICIPANT 

  



246 

 



247 

 

  



248 

APPENDIX K: QUESTIONNAIRE 

 
 
Questionnaire for the participants  

Biographical information 

Occupation  

Age  

Qualification(s)  

 

Years of experience working with 

learners who have special educational 

needs  

 

Experience as a member of a multidisciplinary team 

Your function in the multidisciplinary 

team 

 

 

Your experience with the functionality of 

the multidisciplinary team 

 

 

Experience as a therapist working in the foundation phase of a special 

school 

How many individual foundation phase 

learners do you see for therapy? 

 

How many small groups do you see?  

 

How many foundation phase learners 

are in a small group? 

 

How many class groups do you see in 

the foundation phase? 

 

How many learners are there in a 

foundation phase class? 
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How do you plan your class session in 

terms of the diverse needs of learners? 

 

 

How do you combine the therapeutic 

interventions with the curriculum content 

in the individual sessions, small group 

sessions, and class sessions? 

 

 

How do you provide for the following 

specific needs in your individual 

sessions, small group sessions, and 

class sessions? 

• Attention 

 

 

 

• Cognitive flexibility (shift) 

 

 

 

• Working memory 

 

 

• Planning 

 

 

 

• What other problems regarding 

executive functioning do you 

see/experience? 
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APPENDIX L: QUESTIONS FOR THE INTERVIEWS 

 

 
 

QUESTIONS FOR THE INTERVIEWS (INTERVIEW GUIDE) 

1. How do you address the following executive functions 

• Working memory 

• Cognitive flexibility 

• Attention 

• Inhibition 

• Planning 

 

2. What is the impact of the above-mentioned executive functions on the general 

functioning of learners? 

 

3. In your experience, what is the prevalence of executive functioning needs of learners 

in special schools?   

4. Describe the collaborative approach of the multidisciplinary team addressing 

 foundation phase learners’ needs. 

5. What are the challenges that you experience?   

 

  



251 

APPENDIX M: : FOCUS GROUP DISCUSSION 

 

 
 

QUESTIONS FOR THE INTERVIEWS (INTERVIEW GUIDE) 

1. How do you address the following executive functions 

• Working memory 

• Cognitive flexibility 

• Attention 

• Inhibition 

• Planning 

 

2. What is the impact of the above-mentioned executive functions on the general 

functioning of learners? 

 

3. In your experience, what is the prevalence of executive functioning needs of learners 

in special schools?   

4. Describe the collaborative approach of the multidisciplinary team addressing 

 foundation phase learners’ needs. 

5. What are the challenges that you experience?   
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APPENDIX N: OBSERVATION SCHEDULE 

 
OBSERVATION SCHEDULE 

 

Observations (of English Home Language lessons) will take place during the school day at a 

time convenient for the teacher/therapist. The observations will be as follows for each of the 

three multidisciplinary teams: 

• Grade 1 teacher: one classroom observation   

• Grade 2 teacher: one classroom observation 

• Grade 3 teacher: one classroom observation 

• Occupational therapist: one classroom observation, one small group observation and 

one individual therapy session observation 

• Speech- and language therapist: one classroom observation, one small group 

observation and one individual therapy session observation 

The focus will be on the following: 

1. Planning 

• Do they plan their sessions to make the curriculum content accessible and bridge the 

diverse barriers to learning, especially the executive functioning needs – attention, 

cognitive flexibility (shift), working memory, and planning? 

• How do they incorporate curriculum content with therapy? 

• Content from which learning area do they use? 

• When they plan a lesson or therapy session, do they consciously plan for the 

accommodation of learners with executive functioning needs, or do they respond to 

the needs as they arise?   

2. During the sessions (class presentation, small groups, and individual 

 sessions) 

• The strategies of the different therapists and teachers to address attention, cognitive 

flexibility, working memory, and planning needs of learners while they are busy with 

therapy and/or teaching.  

Are they flexible while teaching or busy with therapy to address executive  functioning 
needs? 
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APPENDIX O: OBSERVATION TEMPLATE 

 
 

OBSERVATION TEMPLATE 

Classroom observation / Small group observation / Individual therapy session 

Participant:   ________________ 

Date of observation: ________________ 

Lesson: HL (English) 

• Number of learners: 

Executive functions Strategies 

Attention 

 

 

Cognitive flexibility (shift) 

 

 

Working memory 

 

 

Planning 
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APPENDIX P: TRANSCRIPT OF A FOCUS GROUP DISCUSSION AND DATA ANALYSIS 

FOCUS GROUP DISCUSSION OF SCHOOL A 

Grade 1 teacher:  GR1TSAFG 

Grade 2 teacher:  GR2TSAFG 

Grade 3 teacher:  GR3TSAFG 

Occupational therapist: OTSAFG 

Speech therapist:  SPTSAFG 

Codes 

1. Collaboration 

• Functioning of teams (roles of members, characteristics, challenges) 

• Learner discussions (informal discussions, formal discussions: ISP, referrals) 

2. Multidisciplinary team approaches  

• Integration of the curriculum content (value/advantages) 

• Therapeutic approaches (class groups, small groups, individual therapy) 

3. Knowledge and understanding of learners’ executive functioning needs 

• Impact on learning 
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• Response to needs 

• Prevalence of EF needs in special schools 

4. Executive functioning needs 

• EF needs of foundation phase learners in (SLD) special schools (emotional/behavioural functioning, academic functioning) 

• Addressing executive functioning needs 

• Strategies to support working memory 

• Strategies to support cognitive flexibility (shift) 

• Strategies to support attention needs 

• Strategies to support inhibition 

• Strategies to support planning 

Research question Line no Transcript Coding 

Reacher: Okay, so this is the 

focus group discussion of school 

A. Thank you so much for your 

time and your willingness to 

participate. So, if we can start with 

the first question, please? So, it is 

to establish the functioning and 

approach of the multidisciplinary 

team in the foundation phase in 

1 

2 

3 

4 

5 

6 

7 

8 

9 

OTSAFG: I think because we've been 

working together a long time, we 

understand each other's roles and 

areas. So, the speech therapists work 

a lot with the language curriculum. The 

physiotherapist works a lot on physical 

education and development, and the 

occupational therapist looks more at 

the fine motor and visual perception. So 

Collaboration / Roles 

 

 

 

 

 

Collaboration / Roles 
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school A. Could you please 

describe your team approach in 

terms of service delivery and 

therapy in the foundation phase?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

we kind of understand everyone's area. 

So initially, we do work a little bit 

independently because there isn't a lot 

of time to start off collaboratively. So we 

assist the children in determining the 

goals, where we are heading with our 

individual therapy, what are the needs 

of each specific child, and then, 

according to priority, we will see the 

whole class in a group session once a 

week. Then, we decide who in the class 

needs individual therapy. And then, 

there are children who receive therapy 

in smaller groups if they can be 

grouped according to their needs. And 

if they are able, and sometimes it's in 

their best interest to work in groups so 

that we can work on social skills as well. 

And then, when a teacher is worried, or 

there is a specific concern, any team 

member can refer a child for a learner 

 

 

 

Multidisciplinary team 

approach/therapeutic approaches (class 

group, small group, individual therapy)  

 

 

 

 

 

 

 

 

 

 

 

 

Collaboration/functioning of team 

(referral) 
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31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

discussion, but it's usually the teacher 

that would refer a child that is really 

struggling, and then we all get around 

the table. We have a team discussion, 

which is then again a group approach, 

and then we all bring our information 

from assessment and treatment and 

what we've been doing. And then, we, 

as a team, brainstorm and plan for the 

child. So once you've assessed, you 

put your individual goals on the IEP, 

and then you can also see what other 

team members, especially the teacher, 

are worried about or working on. And 

then we collaborate in that way. But the 

first time we really talk about a child is 

in a learner discussion once they have 

been referred. 

SPTSAFG: And I can maybe just add 

that it's closely linked to the curriculum. 

So, we will use the outcomes of the 

Collaboration/functioning of 

team/referral/formal discussion 
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Researcher: You mentioned the 

curriculum; what would you say 

are the advantages of using the 

curriculum content in your therapy 

sessions? 
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curriculum to set up our therapy goals. 

And also as time goes on, we will then 

also decide whether the child should 

stay in a small group or whether he still 

requires individual therapy. So, it's an 

ongoing assessment. And I think I just 

want to add that our collaboration is 

actually about the best interest of the 

child. I think all of us realise what our 

role is. And we all try our very best to 

accommodate that child. And I think 

what is really nice for me is that I like 

the way the teachers will come to the 

therapist and say listen, this is what I 

find. Do you also see it? You know? So, 

that collaboration has been invaluable. 

SPTSAFG: I think because they are 

required to develop academically and 

because there are certain goals that 

they need to reach academically. I think 

that it's very valuable that we (the 

Multidisciplinary team 

approach/integration of curriculum 

content 
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approaches/class group, small group, 

individual therapy 
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therapists) also zoom in on that to help 

the learners with the curriculum 

content. So otherwise, you know, if we 

focus on something different, then they 

don't always see the connection. 

Whereas if the teacher works on a 

certain language area, per se, and I go 

back to therapy, and I focus on that as 

well as their specific language needs, 

then they see the connection. After the 

assessment, you see where the areas 

of difficulty are, and then you can focus 

on that. But you obviously incorporated 

into the curriculum what the teacher 

does. 

OTSAFG: Yes, it's never in isolation. 

We always look at the child holistically, 

and you have to; you can't just teach 

them splinter skills. You have to look at 

the development, but you incorporate 

the curriculum into those sessions to 

Multidisciplinary team 

approach/Integration of the curriculum 

content 

Multidisciplinary team 

approach/Integration of the curriculum 

content 
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approach/Integration of the curriculum 

content 
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Researcher: So do I understand it 

correctly that especially for the 

learners with specific learning 

disorders, if you incorporate the 

curriculum content in your therapy, 

then the child finds it easier to 

transfer that skill and knowledge to 

the classroom where they do the 

CAPS curriculum? Whereas if you 

work parallel, and it's a more 

clinical approach in your therapy 

room, without you knowing what 

the teacher does in the classroom 

and you do your own thing, then 

there won't be any transference of 

knowledge and skills? 
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make it relevant. And then you get the 

repetition for the child, you get a 

generalisation of knowledge, and they 

learn to apply the knowledge and skills 

that we teach in different contexts, the 

classroom and the therapy room. 

SPTSAFG: Yes, that is why we find this 

method of collaboration works best for 

our learners. 

OTSAFG: What we’re doing in therapy 

needs to be used as a connection to the 

classroom. And I think what is very 

valuable about therapy … I think the 

classroom and the curriculum can be 

very anxiety-provoking for our children 

because that is the area where they 

struggle. So, if we can use that work in 

a playful way, in therapy on a level 

where they are, because they are not 

always at the level expected by the 

curriculum, but in therapy, you start at 

Multidisciplinary team 

approach/integration of curriculum 

content/advantage (value) 
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the child's level. So you grade that 

information down to the level where 

they can achieve success, and play 

with it and interact with that information 

in a less threatening environment. And 

then they can overcome that anxiety, 

hopefully, in the classroom as well. 

GR1TSAFG: If I can just add to that. So 

weakly, I send my planning to the 

therapists so that they can see that 

we're focusing on syllables, for 

instance, with the home language, or 

we will be focusing on using capital 

letters and full stops, or we will be doing 

comprehension or in mathematics for 

the occupational therapists. So there, I 

make use of that so that they know 

what I'm busy with, but that we 

incorporated together so within group 

sessions, I can see that the therapists 

looked at my planning, they incorporate 
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Researcher: Okay, I heard now 

that the therapists work 

individually, in small groups and in 

class groups. What do you 

experience as the value of the 

class groups and the small 

groups? Because I suppose that 

the teachers are present when the 

therapists work in the class? So 

then you and the therapist are 

collaborating in those sessions. 

And so, what would you say is the 

value of that? 
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what I'm busy with, but as the OT said, 

in a more playful manner so that they 

can make the connection between what 

I'm teaching them and what the 

therapist is teaching me. 

GR3TSAFG: Well, I would say 

definitely that it helps them afterwards. 

I can definitely see a change in their 

emotions and the way that they are 

reacting afterwards; they're happier; 

excited. So they look forward to 

therapy. They know which day which 

therapist is coming in, and they really 

look forward to that. And when the 

therapists come to fetch the smaller 

groups, they always ask why can't I go? 

So, it is a release. It helps with anxiety 

as well, especially. And they are self-

assured when they come back. They're 

like, Oh, I know what to do. Now I 

understand what the teacher’s trying to 
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teach me. Sometimes you have that 

lightbulb moment. So yeah, it's I can 

actually work with them after a therapy 

session, where, for example, on 

Mondays, I didn't have any therapists, 

and I struggle with my kids after the first 

break, you can actually see them 

struggling, and the energy levels are 

dropping very quickly. The ASD kids 

become a little bit more fidgety and 

emotional and things like that, whereas, 

with therapy, I didn't really have that 

struggle. So that's, I find value in that. 

They definitely help, and without 

therapy sessions, I think our special 

needs kids would definitely struggle. 

GR2TSAFG: Yes, I agree. Our children 

definitely enjoy the therapy very much. 

They always want to know which days 

they have to go to therapy. And I think 

there's a lot of value to this therapy with 
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Researcher: So, do you, as a 

team, compile the individual 

support plans for the learners 

together? And how do you use it 

as a working document? And is 

that your primary source of 

communication with each other? 

In a written form, like a document? 

Or do you incorporate that in your 

communication?  
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group sessions and individual 

sessions, as well. The therapists know 

exactly what the curriculum entails - the 

themes and everything the teachers 

are doing. So they meet them on the 

level where they are and enhance that 

with the therapy. The therapists are in 

the class, and they know exactly with 

what the learners are struggling and 

make sure what they struggle with in 

class and where to work on with the 

therapy. And I can see a very big 

difference.  

GR1TSAFG: So, currently, we've got 

all our ISPs on teams in a documents 

folder. So, everyone who works with a 

child has access to it. At first, it is an 

individualised plan, what the child 

struggles with in class, especially after 

assessment, and the plan of action for 

the deficits. 
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Then, the therapists will look at it, and 

after their assessment they will add on 

the ISP their plan and goals. So, initially 

it is individualised plan that the teacher 

starts. And then, when as soon as we 

have a learner discussion, we will make 

plans together and then we will say 

okay, so the OT will be responsible for, 

for instance, launching the child in the 

morning, and what the speech therapist 

will do. Yes, if a child has a meltdown, 

then this is the person who's 

responsible for just bringing the child 

towards themselves again. So at first 

we do it on our own. So after baseline 

assessment, we would identify the 

problem areas of assessments from the 

therapist, they put down the problem 

areas, and then, as well, what they've 

been working with. So, for instance, 

after an assessment at the end of the 
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term, I would look through their 

assessment, and I would identify where 

they struggle with sentence building, 

creative writing, and then how we 

would work on it. And then, obviously, if 

someone is responsible for that area, I 

would notify them and not just let it be 

a surprise and say “Ta-da” at the end of 

the year. You're supposed to do this, 

but it never happened. And so I think it's 

very collaborative. And we talk a lot. 

So, for instance, I'm worried about the 

child in my class, I would go to the OT, 

and I would say his pencil grip is still a 

big problem. And I've tried this, I've tried 

that; do you have any other 

suggestions? And then, if it's still a big 

concern, we do put it on the ISP. 

Because we need to work on it. And we 

need to develop the child's skills so that 

they would feel comfortable or have the 
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self-confidence to write with a pencil 

and not feel anxious if they have to do 

written work because they know they 

write slowly because of the pencil grip, 

for instance, 

GR2TSAFG: I also want to say that our 

main way of communication is through 

the learner discussion. We have the 

written document that we use, but I 

don't think that's the main way always, 

although it is a working document. So, 

the ISP can change depending on what 

the child's needs are, and we also 

communicate a lot with each other 

informally. Quickly. Even if there isn't 

always time, we quickly talk or send an 

email. I think we all get together 

depending on how important it is. It 

works better to sometimes just talk to 

each other and say what you think, and 

then we go from there. 

Collaboration/Learner discussions / ISP 
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Researcher: Do you all put your 

individual goals on there? And do 

you also have one or two common 
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GR3TSAFG: So yeah, we kind of have, 

depending on the situation and how 

much attention it needs, we first 

discuss it, and then they will maybe 

decide, okay, now we need to send an 

email and ask for a learner discussion, 

and then so it climbs. But I think our 

primary source of communication 

would most likely be the ISPs. And 

that's definitely a working document 

accessible to anybody who works with 

the child. 

OTSAFG: What we've started to do 

because I think it's a relatively new 

system to us. I think there are still 

growing pains and things we can 

improve on. But what we have started 

doing is with the learner discussion, 

that document is then open, and we 

add on to that document in that 

meeting. So, we are incorporating more 

Collaboration/learner discussions / 

informal discussion 
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goals? And do you also put in the 

timeframe and when it must be 

revised again? 
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to make it relevant. And during learner 

discussions, there's usually someone 

that takes minutes of what was said 

and all those things. And that's added 

to the file. If it's printed out, all main 

captions are basically put on their ISP 

as well. 

GR3TSAFG: At the discussion, we 

identify an area or the main areas that 

are a concern. We will add the names 

of the therapists or teachers who must 

work in certain areas because we are 

working in different areas. But I think if 

you read the document, like if there's a 

child really struggling with social skills, 

it's not a main aim for anyone, but 

everyone will mention it and attend to it 

in their therapy or in the class. Yes, we 

are trying to help him with the 

socialisation in the group or, you know, 

those kinds of things. There is a time 

Collaboration/Learner discussions/ISP 
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Researcher: How often do you as 

a team have team discussions, 

formal discussions or informal 

discussions? 
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frame for each individual goal. It is 

usually between three and six months, 

and then we revise it anyway, 

GR2TSAFG: On the document, there 

are also columns for comments. Yeah, 

so maybe you're halfway through, you 

say this is not working, we are doing 

something else now, or it has improved, 

or we need to give it an extra couple of 

months. So that is open there as well, 

and you don't edit the ISP; you just add 

to it. 

GR1TSAFG: Our formal discussions 

are weekly but not necessarily about 

each child. So I think depending on the 

need, I know there are children that you 

discuss more often than others if 

there's a child that doesn't have any 

major needs that need to be discussed 

in a learner discussion. I have children 

that went a year through not having a 

Collaboration/Formal learner 

discussions/ISP 
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Researcher: How does your 

referral system work?  
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discussion about them, but it's just 

because their needs are not as big as 

the others. But informal discussions, I 

think, take place more often, mostly on 

a daily basis. Daily discussions 

between the teacher and the therapists 

take place. If a child went out for 

therapy, say, for instance, the child's 

medication was adapted, or the child's 

on new medication, or he didn't have 

his medication for the day, you would 

ask, how did you experience the child? 

How was he or she today? Did you see 

a difference? So I think, like ultimately 

said, it's daily, or as often as possible in 

formal discussions, but our formal 

discussions are weekly, mostly on a 

Wednesday afternoon. 

OTSAFG: There is a referral meeting 

every two weeks when teachers refer 

children, and then that is discussed 
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with some of the group members just to 

identify the need. For instance, is it just 

a phone call to the parent, or does it 

need a learner discussion? And also to 

determine who needs to be present at 

the discussion. It is always the team 

members who work with the child, but 

sometimes, it also involves the nurse or 

the social worker. The psychologist is 

always the facilitator of the meetings. 

So, as we said on Wednesday 

afternoons, we have learner 

discussions. We discuss one or two 

learners at a time. We feel that is 

sufficient and definitely a start with the 

time constraints. It is difficult to always 

get together more often, but our system 

is working. 

GR3TSAFG: One of the things that I 

find, if there's a child that you had a 

learner discussion about or an informal 
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discussion, and that is a child with 

needs to see a therapist, depending on 

the therapy sessions, and they vary, 

there isn't always space to help and the 

child. I think that's one of the biggest 

problems, especially for emotional 

support. So we rely quite a lot on the 

therapist to help out as the psychologist 

is not always available because there's 

just one for the whole school. The 

therapy sessions are definitely very full. 

And there are so many children with 

high needs, and our therapists struggle 

to get to all the learners. That’s why the 

class therapy once a week is so 

valuable. Sometimes, the parents are 

also an obstacle, as they don’t always 

cooperate with us. 

GR2TSAFG: Yeah. And I sometimes 

feel sorry that we didn’t have a group 

discussion before the child was in so 
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Researcher: Okay, so what is the 

approach that you follow to share 

and therapy aims, interventions, 

outcomes and recommendations 

with each other? 
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much trouble that he needed to be 

referred. So, it would be ideal to 

actually have learner discussions at the 

onset of it. To pick up problems before 

they actually need to come to me so 

that you can work preventatively, but 

that is the ideal. It's not possible with 

the time constraint and the amount of 

learners with high needs who need to 

get helped immediately.  

SPTSAFG: And then, of course, we 

also get together at the end of June and 

November when we discuss the 

progression and promotion after formal 

assessments. So, at least twice a year, 

every learner is discussed, and then we 

will see if there is a child who needs to 

be followed up. That will then be 

documented on the ISP.  

GR3TSAFG: Basically, the ISP but also 

formal and informal discussions. 

Collaboration/Functioning of 
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GR1TSAFG: I think individual sessions 

with the therapists or the teachers, so, 

for instance, if I'm worried about the 

child, I could go to OT or the speech 

therapist and we could discuss the child 

and work towards the same thing. But 

we basically use the ISP and learner 

discussions to communicate. 

OTSAFG: What is nice about being all 

at the school together as opposed to 

private therapists working outside of 

school? We are there, so even if it's not 

a specific time or day for a child or a 

class, I can be called, and we can 

immediately intervene if there is a 

need. We can attend to emergencies 

when there is a meltdown or when a 

child needs time out and needs help to 

be regulated and calmed. We can also 

help when a child needs a fidget toy or 

a device to assist or any 

Collaboration/informal discussions 
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discussions/ISP 
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Researcher: What are the 

characteristics of an effective 

multidisciplinary team to provide 

sufficient service or support? 
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accommodation. We are available to do 

that immediately rather than waiting, 

and the problem gets worse. So, it is 

good to be available to have a 

preventative strategy.  

GR2TSAFG: We have an open-door 

approach. If I can call it like that, and 

you can approach each other any time 

when there's a need, and it’s lovely to 

have these sorts of brainstorming and 

making plans together in the moment 

where it's needed. And it's very helpful. 

SPTSAFG: Good management, 

transparency and respect for each 

other's knowledge and skill. 

OTSAFG: Good communication. 

GR1TSAFG: I agree. Yes, it is 

important; I think to know that someone 

else's skills are important, and we know 

about and respect the different fields 

we are working in. We respect each 
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other and know the therapists are 

specialists, and we, as teachers, 

appreciate them. 

OTSAFG: But the same applies to the 

teachers. Absolutely. It goes both 

ways. There is respect from our side for 

what you are doing in the classrooms. 

SPTSAFG: I think everyone in this 

team feels valued and respected. We 

listen to each other and work together.  

GR3TSAFG: I'm very comfortable with 

this team at this very moment. It's nice 

to have therapists and teachers on your 

side because they know what you're 

going through. They actually know the 

child. So that is nice.  

GR2TSAFG: I think at the grassroots 

level, everyone working with the child, 

we have a very good working 

relationship. And supportive, I really 
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Researcher: Thank you so much. 

It was nice speaking to you, and 

thank you for sharing your 

knowledge with me. I could 

experience that all the 

characteristics that you named 
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feel it's never only my problem. We 

really work together. 

GR1SAFG: We are all there to help the 

child, and we are all there to act in the 

best interest of the child. And I think 

that's the most important thing, that we 

are all there for the child's best interest. 

And we want the child to benefit from 

the meetings and the outcomes of the 

meeting. So I think that that's also very 

important, the fact that we've got 

respect for each other and that there is 

respect for your knowledge and my 

knowledge. And so for instance, I'm the 

teacher, so the child is in my class for 

most of the day. And then I would say, 

this would not work. We can try it, but 

this might not work because x y & z it 

and then the therapist would come up 

with another idea and say, okay, but 

let's maybe try this, so I think it's 

 

Collaboration/learner discussions 

 

 

 

Collaboration/functioning of the 

team/characteristics 
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now are truly part of your team. So 

thank you so much.  

479 

480 

important to be flexible. Yes, we're very 

flexible. So I think the fact that we're all 

flexible, and we've got mutual respect 

for each other. That way, it helps the 

child and for the child to benefit from the 

team and what we're actually doing at 

our school because we don't lose sight 

of the common goal. 
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APPENDIX Q: TRANSCRIPT OF AN INTERVIEW AND DATA ANALYSIS 

 
Interview with the Occupational therapist from school A (OTSAI) 

Codes 

1.  Collaboration 

• Functioning of teams (roles of members, characteristics, challenges) 

• Learner discussions (informal discussions, formal discussions: ISP, referrals) 

2.  Multidisciplinary team approaches  

• Integration of the curriculum content (value/advantages) 

• Therapeutic approaches (class groups, small groups, individual therapy) 

Knowledge and understanding of learners’ executive functioning needs 

• Impact on learning 

• Response to needs 

• Prevalence of EF needs in special schools 

• EF needs of foundation phase learners in (SLD) special schools (emotional/behavioural functioning, Academic functioning) 

Addressing executive functioning needs 

• Strategies to support working memory 

• Strategies to support cognitive flexibility (shift) 



281 

• Strategies to support attention needs 

• Strategies to support inhibition 

• Strategies to support planning 

Research question Line 

no 

Transcript Coding 

Researcher: Thank you very 

much for your willingness to be 

part of this research study and 

for sacrificing your time. Okay, 

so if we can start with the first 

question. So, that is how you 

would address the various 

executive functioning needs of 

the learners that you see. So, 

in some cases, you may plan 

to accommodate the needs, 

and in other cases, it's just 

responding automatically to 

what you see. So, if we can 

start with working memory, 

please.   

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

OTSAI: In therapy, I don't necessarily treat these 

components. But we do see the deficits and 

respond to them. I try to teach them skills 

because as children get older, especially 

towards grade three, we do need to teach them 

some strategies and skills so that they are able 

to organise their work. And so it is necessary to 

sometimes teach it explicitly or practice the skill, 

or to accommodate the deficit, to get other 

strategies to help them with that. So, working 

memory is mostly addressed through memory 

games. But also in the way I give instructions, so 

I grade from the smaller classes to the bigger 

classes, I give them more instructions, I focus a 

lot on repetition. It starts with the instructions and 

working on good listening skills, so just to 

Knowledge and understanding of EF 

needs 

 

 

 

 

 

 

 

 

Support working memory needs 

 

 

 

Support working memory needs 
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Researcher: And I also saw 

during one of the observation 

sessions that you would 

quickly recap what you did 

previously. And then, by 

repeating that, they have 

something to hinge on the new 

information. So that also is a 

way to enhance it. Is that what 

I heard? 

Researcher: Do you see a 

transmission of knowledge 

and skills from the context of 

the therapy to the classroom 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

actually give them the information first, and then 

try to retain it, if that makes sense. So, really try 

to get them all to focus. I tell them that we listen 

with our ears, with our eyes, with our whole body. 

And then I give them the instructions. So, by 

Grade 3, I don't give them all the instructions at 

once. With the smaller ones, we do one 

component at a time. 

OTSAI: Definitely, I definitely think so, and that's 

why it's so nice to work in the classes and with 

the curriculum content so that I can also link what 

I am doing in therapy to what the teacher is 

doing. It has to fit into the context. 

 

 

 

 

 

OTSAI: Yes, definitely because there is 

overlapping and association, and they can 

transfer the knowledge and skills from one 

 

 

Support working memory needs 

 

 

 

 

 

Multidisciplinary team approach / 

integrating the (CAPS) curriculum 

content 

 

 

 

 

 

 

 

Multidisciplinary team approach / 

integrating the (CAPS) curriculum 

content 



283 

because you use the same 

curriculum content as the 

teacher in class? 

Researcher: Thank you. And 

then, um, cognitive flexibility, 

the shift from one activity to 

another. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 

56 

57 

58 

context to another, something that our learners 

with special needs struggle with.  

 

 

OTSAI: I think sometimes I may accommodate 

more for it than I am, especially in a group 

situation. So I know which children struggle with 

that. And we try to ease them into challenges or 

prepare them in advance. But sometimes, 

because I think cognitive flexibility is something 

you need, we're not prepared for it. So, it might 

be more linked to listening and following 

instructions. But sometimes, I give the same 

activity, but I give different instructions. So they 

would expect it and to do it in a certain way. But 

then, today, I want you to do it this way. So, in a 

playful way, they learn to be more flexible and do 

the same activity in a different way. They learn 

there are more ways to do the same thing and 

that it doesn't have to happen in a strict way. It's 

 

 

 

 

 

 

Knowledge and understanding of EF 

needs 

 

 

 

Support cognitive flexibility (shift) needs 
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Researcher: So subtle 

changes. What I also noticed 

in the observation, and I think 

that also helps our learners 

who are so rigid in their 

thinking and struggle to 

complete a task and move on 

to the next activity, is you warn 

them that they have to finish, 

and then you let them physical 

move on to the next activity. 

So, that movement walking 

away and towards the next 

activity helps them to 

understand that it's a definite 

close of the one activity and 

the beginning of a new one. 

And while moving from one 

 

59 

60 

61 

62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

not I'm not disrupting the pattern of doing 

something or the schedule, but I'm changing little 

things. And hopefully, in that way, they find 

change less threatening. 

OTSAI: Definitely, I didn't really think of it that 

way. But, because I know the learners and their 

specific needs, I respond intuitively to their 

needs and deficits. I also like to do is to create 

excitement about the next activity. So, to 

introduce it in a way that gets their attention. 
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needs 
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activity to the next, he can start 

focusing on what he's going to 

do at the next activity. 

Researcher: How do you 

accommodate their attention 

needs? 

 

 

 

 

 

 

 

 

 

Researcher: Do you think that 

making the activity multi-

sensory can help with 

attention? 
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80 

81 

82 

83 

84 

85 

86 

87 

88 

89 

90 

91 

92 

93 

94 

95 

96 

97 

98 

 

 

 

 

OTSAI: There, we try to limit distractions and 

help them to organise their space so it's not 

cluttered. And you limit external distractions. And 

so we don't expose them to a lot of information, 

if it's on a page, limit the information, limit the 

number of things I need to concentrate on one 

thing at a time, and then break it up into steps. 

So you don't have to think of the whole activity at 

once. So even if I give all the instructions, we 

break it into parts and give the instructions again 

step by step. So that helps him to be able to 

attend to smaller pieces of information at once.  

OTSAI: Definitely, it sometimes can be 

distracting because we have learners with such 

different sensory needs. So we also don't want 

to overwhelm them with a scene. Yeah, but then 

they can use the strongest sensory modality they 

 

 

 

 

 

Support attention needs 
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Researcher: Yeah, there's 

definitely overlap between all 

these executive functioning 

Researcher: How do you 

address problems with 

inhibition? 
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110 

111 

112 

113 

114 

115 

116 

117 

118 

119 

rely on, but getting the extra information through 

the other senses. Also, that actually, I think also 

works with working memory. Because I think 

working memory starts in your body. So if you 

experience it with more of your body with more 

of your senses, then you retain that information 

better. 

OTSAI: Definitely, and you don't address them 

in isolation. 

 

OTSAI: You know, I've sort of tested the waters 

with that one because, especially the children 

with internal distractions, they always have a 

different story they want to tell you, and it is very 

important for them to do it immediately. So I find 

that if you don't pay attention to that, they get 

stuck in that thought. So, I try to let them 

verbalise it. And then I try to redirect focus 

instead of sort of just shutting down that thought 

and forcing it in my direction, but that never really 

works. But it is difficult, especially in a group, if 

 

Support attention needs 

 

 

 

 

Knowledge and understanding of EF 

needs 

 

Knowledge and understanding of EF 

needs 
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133 
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137 

138 

139 

140 

you let one voice their story, then everyone else 

wants to join in the conversation. So it's 

important to just make contact with them. I find 

that if you just give them a few moments, 

especially in a group at the beginning of a 

session, to get that out of their system, and also 

feel seen and heard because I think often it's just 

part of the excitement that bubbles up. Yeah, so 

just acknowledging those feelings or whatever is 

on their mind at the moment. But then gently 

redirecting them if that occurs during this 

session, I try to say can we focus on what is here 

now and then, in the end, I will listen again to 

their stories. It is important to teach them to delay 

immediate gratification. And so to delay that 

helps with the inhibition. Because they will get 

the chance and they know you, so they trust you. 

And they know you will give them the chance to 

say what they want. So it is important to keep in 

mind to give them that time at the end of the 

 

Supporting inhibition needs 

 

Supporting inhibition needs 
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Researcher: How do you 

address their needs with 

regard to planning? 
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155 
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157 
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159 

160 

session. And that is through building the 

relationship like you say, they can trust in you. 

OTSAI: Planning that I tried to, especially with 

the Grade 3s, but I've done that a little bit 

towards the end of Grade 2 to help them 

understand how to approach a task. Because of 

a lot of them, we found that with learning 

disabilities, there is usually a deficit in motor 

coordination as well. Often, they coincide. So 

they even struggle to plan movement. So, in 

individual therapy, we do a lot of more body-

centred work. We do the physical planning of 

movement and generating of ideas, because it 

actually starts with generating an idea, and then 

making the plan how I'm going to carry that out 

and then actually carry it out. So we do a lot of 

that kind of play. But in the groups or the small 

groups, it's more work-related and school-

related planning; this is my task; where do I 

start? What is the middle? Where do I finish? 

How can I group it into little chunks to finish one 

 

 

 

Support planning needs 

 

 

 

Knowledge and understanding of EF 

needs 

Support planning needs 

 

 

 

 

Therapy and support to make the 

curriculum accessible and bridge 

barriers 
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Researcher: Yeah. Thank 

you. So, what do you think is 

the impact of the above-

161 

162 

163 

164 

165 

166 

167 

168 

169 

170 

171 

172 

173 

174 

175 

176 

177 

178 

179 

180 

181 

part first and then move on? We use colour to 

coordinate and sort and put things that make 

sense together. That kind of thing and then 

organising physical space is a big one. Because 

that gives them the direction of where you were 

going. I also make use of visual cues and 

schedules. And sometimes, when these children 

are very anxious about the session, it's nice to 

just give them a visual cue. And I've seen so 

many times even the visual schedules enclose, 

help, just to bring that anxiety down because 

then they can see the plan. Because I think that's 

also part of executive function, it is like they can't 

see space and time in the mind. So, to think of a 

school day, or even a period or a therapy 

session, can seem endless; they don't know 

when it's going to end. Yeah. So having that 

visual plan helps them tremendously to feel in 

control of what's going to happen, and they know 

where it's going to end and what will be expected 

of them. 
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mentioned executive functions 

on the general functioning of 

the learners here? With the 

different diagnoses and 

problems that they 

experience? 
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185 
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193 

194 

195 

196 

197 

198 

199 

200 

201 

202 

OTSAI: I've actually grown to see and 

understand that it (EF) really is a key feature that 

I think sets them apart from the age-related 

peers in mainstream schools. Because they are 

still intelligent children, so there is not a 

difference. Apart from the actual diagnosis or 

learning disability, I think the ability, as you get 

older, to use executive functions to organise and 

guide your actions really sets you apart in how 

you're able to approach your work and approach 

life. And I think that those skills really affect how 

they feel about themselves. Because it's not a 

matter of intelligence, they know what is 

expected of them. They know what it has to look 

like, but somehow they're unable to do it. And 

they feel forgetful or are called lazy or 

disorganised, and those are very negative 

things, and they feel and experience that they 

don't know how to start. They are anxious about 

these things. So I think that really affects self-

esteem in a big way. They are scared and 
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207 
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211 
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213 

214 

215 

216 

217 

218 

219 

220 

221 

222 

223 

anxious to try something new and to take up a 

challenge because they're not sure that they'll be 

able to do it. They have the, the intelligence to 

do it, but they can't rely on themselves. They 

experience a lot of problems with aim directed 

behaviour, because they know, more or less 

what is expected, but to get the plan to reach that 

aim. And they don't know how to do that. And I 

often see that in assessment, because if I see 

the child in the classroom, and we are unpacking 

the concept and doing it step-by step, and 

together and with concrete methods might be 

concrete, etcetera, not abstract, then they are 

very capable, and you know, they know this 

information, but in the task situation, they are 

unable to access that. And that is very sad 

because, you know, if you could just direct them, 

or get them the plan, give them the bird's eye 

view or this step, they would be able to do it. But 

so the assessment shows that they haven't 

mastered those skills, but they just don't know 
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Researcher: In your 

experience, what would you 

say is the prevalence of 

executive functioning needs of 

learners in special schools? So 

that is also, again, irrespective 

of the diagnosis? If you 

compare that also to the 

neuro-typical peers in a 

mainstream school, what 

would you say is the 

prevalence in a special 

school?  

224 

225 

226 

227 

228 

229 

230 

231 

232 

233 

234 

235 

236 

237 

238 

239 

240 

241 

242 
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how to express or show it. Yes. And I think that 

frustrates them as well because they work 

extremely hard during the term and do not get 

those results at the end is very difficult. But it 

also, I think, helps by working collaboratively. 

You know what they are doing in class, so you 

can help them in therapy to make the curriculum 

accessible. And now, we must just also give 

them the tools so that they have equal 

opportunity as to their neuro-typical peers. And 

that is lovely to see - that breakthrough in a child; 

when they get that confidence to try, that is very 

rewarding. 

OTSAI: You know, I think it's very high (the 

prevalence of executive functioning needs of 

learners in special schools), especially in a 

school for learners with learning disabilities like 

ours. I can't speak necessarily of other special 

schools, but I think, definitely, even in social 

skills, and it seems like it's maturity, a level of 

maturity. So there are children within a class that 
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Researcher: Could you 

please describe the 

collaborative approach of the 

multidisciplinary team 

addressing the foundation first 

learners' needs? Your team 

approach.  
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will be stronger in that. But I do think it's really, 

very closely associated with the diagnosis we 

see in our school. Yeah, because it's they who 

have developmental delays who struggle with 

abstract concepts, and there is a definite 

correlation with executive functioning deficits.  

OTSAI: I think we are a wonderful team with a 

lot of knowledge. And I think, especially because 

we are all working in the school. So it's not 

because, even in private practice, it's difficult to 

get everyone around the same table in the first 

place. But also, you're not working so closely 

centred around the curriculum in private 

practice, so that approach in our school works 

very well because that is our one centre point. 

We all have our own disciplines and our 

knowledge base and our roles, but we work 

around the curriculum, and then you start to see 

how your knowledge and skills fit in, and, in the 

end, I think that that helps to unite and in the 

process everyone's not pulling in different 
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292 
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directions. So, we are all centred around the 

curriculum. So I think that that is a very good way 

or that really helps you focus on therapy. What 

is nice then is when we have a learner 

discussion, and we can hear the other 

disciplines’ point of view, what they're working 

on, what they're finding, then you also have an 

idea of how you can incorporate that. So when I 

hear from the speech therapist that the child 

struggles with vocabulary, I can focus a little bit 

on vocabulary while I'm doing what I need to do, 

and so, you learn from each other. I've had the 

privilege of also presenting groups or facilitating 

groups with the physiotherapist or speech 

therapist, and you learn so much of how you can, 

just in little ways, in how you speak, in what your 

address to incorporate in your goals, not as your 

therapy goal but to support the language 

problem. So that is very good. And I think then 

we involve all the different areas of the 

curriculum as well because the speech and 
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team/roles 
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Researcher: So you have an 

IEP that is a working 

document, and at your learner 

discussions, the strategies and 

plans are put on it?  

 

 

Researcher: So, you 

mentioned that you have 

combined sessions. So, you 

and the physiotherapist and 

the speech therapist have 

combined group sessions? Is 

that a class group? 

 

 

 

 

 

Researcher: Is the teacher  

also present? 
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language therapy focuses a lot on the language 

subjects, but from an auditory point of view, and 

then our work is to focus more from a visual 

perception point of view and to see how we can 

also meet each other. 

OTSAI: Yes. So everybody sees what the other 

team members are doing. So we're working 

towards a common goal, but each one, each 

team member also has their own therapy goals, 

but they are all directed towards one common 

goal to make the curriculum accessible, and that 

is why we incorporate the curriculum content.  

OTSAI: Yes, the combined session is a class 

group. So, in the Grade 1 class, every time there 

was a lesson to teach new phonics, the speech 

therapist would work on the sound for the 

phonemic awareness necessary for building 

words, and our focus was on letter formation. 

How do we write this letter? What does it look 

like? So there is a nice combination. Yeah. And 

then that also includes more sensory modalities. 
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So I think there's a lot of learning happening in 

that space. Not only the children but we learn 

from each other also. 

OTSAI: Yes, and we learn from each other. 

When I've observed the lesson, I also get some 

great ideas. I really feel there is collaborative 

learning among the team members. In the class 

group sessions, we worked more on the theme 

of life skills; there is a lot of vocabulary again. So, 

that is a bit of a different way to combine the two 

disciplines in a more experiential lesson to 

broaden concepts and experience. We haven't 

really collaborated on an individual level in our 

individual sessions. But we do talk to each other, 

and sometimes, with physiotherapy, then again, 

we try to see the child close together. So they 

work on the posture and the gross motor, so then 

I can go straight into fine motor. So that saves 

time that I don't have to also address those 

things in one session. So there are lovely ways 

to work together in the team. What we also 

 

Multidisciplinary team approach / 

integrating the (CAPS) curriculum 

content 
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Researcher: Maybe you can 

also elaborate on the positive 

aspects of integrating the 
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sometimes do is before the learner goes to the 

speech therapist, the child first goes to the 

occupational therapist, who can help them to be 

regulated before they go to the speech therapist. 

Then they are more calm and they are able to 

focus absolutely. Especially if it's a learner who 

is very anxious or has behavioural problems, 

then that helps a lot. And I think when you speak 

to each other, and you understand with what the 

child struggles, and you hear it from another 

discipline’s point, it broadens your perspective 

and influences your approach. And that also 

integrates all the different skills and abilities. The 

visual, the auditory, the motor, everything that 

contributes to holistic development. Our kids 

struggle with the generalising of information. So 

now they have done it with the teacher, and they 

do similar work with the occupational therapist 

and with the speech therapist. We all have a 

different way of talking about the same thing. 

Two plus two. But, this leads to generalisation 
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curriculum content with your 

therapy goals.  

 

 

 

 

 

 

 

 

 

 

 

 

Researcher: What are the 

challenges that you as a team 

experience? 
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from one context to another. And then, it makes 

sense, and they can apply the knowledge.   

OTSAI: They learn how to apply the same 

knowledge and skills in different contexts. So, 

that is how the integration of knowledge and 

skills takes place. This integrated approach is 

much better than a parallel approach in a clinical 

environment, especially for our learners with 

developmental delays and learning disorders 

and especially the ASD learners who get the 

repetition of information in different contexts 

combined with different activities. I've seen it in 

private practice. You have your therapy goals 

and work independently, but the child who is not 

neurotypical doesn't understand how everything 

is helping him at school. They struggle to apply 

what they have done in therapy, and there is thus 

no integration and there is no transmission of 

knowledge or skills in different contexts.  

OTSAI: It is a big organisation, and sometimes, 

because of a lack of time, communication 
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Collaboration/characteristic 
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Researcher: Thank you so 

much for your time. 

380 sometimes is a problem because we cannot find 

the time to get together. We are, however, good 

with e-mails, and that helps if you cannot talk in 

person. We are actually working very well 

together, and there are not many challenges. 

 

 


