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What is Evidence?

Increasingly, accountability systems around the world require professionals to use “evidence-based” practices to improve outcomes for children and youth with disabilities and their families. However, great confusion exists as to the meaning and application of the term “evidence” in evidence-based practices in special education. Traditionally evidence-based practices have meant practices that are supported by findings from multiple, high-quality, experimental research studies (Cook, Tankersley, Cook, & Landrum, 2008). Lomas (2005) describes two concepts of evidence; (a) colloquial [or wisdom-based] evidence, which focuses on relevant information at a more personal and contextual level (e.g., experiential knowledge, societal values, political judgment, resources, habits and tradition); and (b) scientific evidence, which is derived from systematic, replicable and verifiable methods of collecting information and facts that may be context-specific or context free. Two separate sets of inquiry guide the search for these two concepts of evidence: wisdom-based inquiry and knowledge-based inquiry (Maxwell, 1984). However, more and more policy makers, practitioners, researchers, and families tend to agree that the sheer pursuit of knowledge in a knowledge-based inquiry, without addressing the political, personal, and social problems we encounter, is not enough to provide effective and meaningful services to children and youth with disabilities and their families. The value driven, wisdom-based inquiry can be an effective method instead. 

What is Wisdom-Based Evidence?

Professionals in multiple fields have increasingly recognized that “wisdom is a value-added process that is more robust than aggregation and synthesis of research-based information alone” (Turnbull et al., 2009, p. 54). Sternberg (2003) describes wisdom as:

the application of successful intelligence and creativity as mediated by values toward the achievement of a common good through a balance among (a) intrapersonal, 
(b) interpersonal, and (c) extrapersonal interests, over (a) short and (b) long terms, in order to achieve a balance among (a) adaptation in existing environments, (b) shaping of existing  environments, and (c) selection of new environments (p. 152).

The field of medicine has begun to recognize the interdependence of professional wisdom and research evidence when providing best medical services. For example, Sackett, Rosenberg, Gray, Haynes, and Richardson (1996) state:

Good doctors use both individual clinical expertise and the best available external evidence, and neither alone is enough. Without clinical expertise, practice risks becoming tyrannized by evidence, for even excellent external evidence may be inapplicable to or inappropriate for an individual patient. Without current best evidence, practice risks becoming rapidly out of date, to the detriment of patients (p. 71).

In special education, particularly in early intervention, there has also been a growing recognition of the professionals’ wisdom as a guiding mechanism when applying research-based evidence (e.g., Cook, Tankersley, & Hurjusola-Webb, 2008). Whitehurst (2002), former director of the US Department of Education's Institute of Education Sciences and Assistant Secretary for the U.S. Department of Education, defines evidence-based education as the “integration” of “professional wisdom” with empirical evidence. He defines professional wisdom as “the judgment that individuals acquire through experience” (pp.3-4). Buysse, Wesley, Snyder, and Winton (2006) resonate this thought when they suggest that practicing evidence-based early intervention involves a decision-making process that integrates the best-available research evidence with family and practitioner wisdom and values, and which considers characteristics, preferences, strengths, and needs of child and family. Thus, it is through transparent, deliberative processes amongst all stakeholders, utilizing experiential wisdom and expertise of families and professionals, that we can identify the best evidence to guide a specific practice, for a specific purpose, for a specific child or youth with disabilities. In this paper, I present discussion on family and professional wisdom and experiential knowledge as a source of evidence to guide effective practice and policies for children with disabilities and their families.

Why is Wisdom-Based Evidence Necessary?

In his farewell as the editor of Exceptional Children, Graham (2010) muses that “way too much scholarship in special education is of poor quality” (p. 390). He argues special education needs to “systematically and progressively” shift the balance towards good scholarship.  In order to do that, the federal funding agencies must shift their focus from large quantitative group design studies to “competitions that allow for a greater range of research topics and methodologies” (p. 391). Given the complexity and diversity of special education topics and unique needs of students with disabilities, further exacerbated by the lack of resources to conduct high-quality research, there is a strong need to supplement research evidence with wisdom-based evidence. Wisdom-based evidence is particularly useful to adapt local circumstances and to “operate intelligently” in the many areas in which scientific evidence is absent or incomplete (Whitehurst, 2002). Kavale and Forness (1999) further state that,

A special education student is quite likely to present problems for which scientific generalizations, principles, and suppositions will not apply directly and must be mediated through the teacher's own rendering of best practice. Therefore, the creativity of the individual special education practitioner must not be stifled because quality education for special education students will always be based on the artful application of science (p. 1016).

Thus, optimal special education practices and policies are those that integrate both research evidence and wisdom gathered through professional or clinical experience. 

Usefulness of wisdom-based evidence in developing countries. In reference to health medicine, Santesso and Tugwell (2006) lament that little money is spent on research into diseases affecting developing countries. They further mention that there is a major gap between what is known from research and what is done to apply it: the “know-do gap” or the knowledge translation. This lack of application is particularly relevant in low- and middle-income countries (LMICs), where there are limited and scarce resources. Developing countries cannot afford to waste money and resources on a treatment that is not effective; nor can they afford the costs when a treatment causes harm. 

A similar situation exists in education.  Limited financial resources are available to support research to develop effective scientific evidence based strategies, particularly in LMICs. Teachers and related service professionals (such as occupational therapists and speech therapists) across the world make valiant efforts to support children and youth with disabilities despite limited resources and other challenges (e.g., complexity and variability in child characteristics). Most teachers and related professionals choose intervention practices with considerable thought to bring about the desired positive outcomes for children and youth.  In countries with fewer resources to fund large studies to gather scientific evidence, the utilization of wisdom-based evidence becomes critical. Through a deliberative process, a multi-disciplinary team consisting of professionals and family members can use information from research studies conducted in other countries, integrating it with their experience and professional expertise when addressing their specific, local, circumstances and needs.

Usefulness of wisdom-based evidence for low-incidence disabilities.  During my search using the key terms such as “wisdom-based evidence,” “communities of practice,” “professional wisdom,” and so forth, paired with “vision impairment,” “blind,” and “blindness” in major online databases such as Eric, PsyInfo, Wilson, and Google Scholar, I found zero hits. A similar search substituting the word “evidence” for “wisdom” resulted in a dearth of information, suggesting that there is limited discussion in the field on what constitutes “evidence.”  I must add that I am not an expert in literature on vision impairment and may have missed some important key terms that may have broadened my search and provided me with relevant literature.

Further, due to the smallness and heterogeneity of the population in fields such as blindness and early intervention, most research is conducted using single subject designs or qualitative research design.  While qualitative research designs can provide useful insights into teaching and learning, they cannot adequately determine whether or not a specific practice has caused the change in child or youth outcomes.  Similarly, numerous systemic replications of single subject design studies are necessary to conclude with any confidence that a specific practice has caused the change in child or youth outcomes. Thus, given the challenges in identifying evidence through high-quality, systemic, large randomized experimental studies in areas such as early intervention and vision impairment, a clear understanding and use of wisdom–based evidence is imperative. The use of professional wisdom can further help to connect theory, research and practice and translate principles into action. 

How to Collect and Use Effective Wisdom-based Evidence?

The professionals working directly with children and youth with disabilities are guided by multiple information sources such as policies, standards, position papers, published literature, university professors, and text books that may suggest “evidence” to guide effective practices. They understand the importance of individualization for each child based on their strengths and needs. This is specifically true for professionals working with children and youth with low-incidence disabilities—such as vision impairment, hearing impairment, or multiple, severe disabilities.  Given the urgent need across the world to improve educational and developmental competency of children and youth with disabilities, McGinn and Schiefelbein (2010) argue that practitioners and researchers in underdeveloped and developing countries should “organize themselves into teams to find and share research and experience based information about factors that influence the quality of teaching”  (p.431). The teams would compile locally-developed knowledge about three topics: What teaching practices are most effective in classrooms? How do teachers who use those practices learn them? How and what should teacher training institutions teach teachers so that they will use effective practices? Similar suggestions can be made for fields of low-incidence disabilities such as vision impairment. Based on an extensive literature search on the topic, below I suggest the use of wisdom-based action and communities of practice to effectively collect and use wisdom-based evidence. 

Wisdom-Based Action

Balance and action are the two key principles described in the literature on wisdom (Turnbull et al., 2009). Balance involves balancing both the “interests of different people” as well as “adaptation, shaping, and selection of environments.” Action is the ultimate goal of wisdom. Wisdom-based action involves: (a) engaging with trusted allies over time; (b) engaging with best available research, most relevant experience, and most current policy; (c) matching knowledge to be consistent with values, vision, previous experience, and contextual factors (individual, family, service system, community); (d) making wise, balanced and informed decisions that take into account long-term and short-term issues; (e) acting on decisions and staying connected to trusted allies (Turnbull et al., 2009).

Turnbull and colleagues (2009) further assert that “knowledge, wisdom, and action are and should be linked; “wisdom-based action” is our fundamental approach to knowledge translation. When discussing the medical field, WHO (2005) describes knowledge translation as 

the exchange, synthesis, and ethically sound application of knowledge within a complex set of  interactions among producers of knowledge and relevant stakeholders to accelerate the capture of benefits of research through improved health, more effective services and products, and a strengthened health care system. (p. 2)

This definition can be easily applied to education. In order to bridge the “know-do” gap in knowledge translation, the following key recommendations emerged from my examination of the literature: (a) findings from local research that takes into account specific local circumstances, needs and resources is most likely to influence practice; (b) passive dissemination of knowledge (e.g., through newsletters and other printed materials) is not as effective in knowledge translation; more interactive strategies are necessary (c) user-friendly access through innovative ways to knowledge and searchable databases is necessary; (d) fostering knowledge translation through active and timely consultation with others who have undergone similar experiences and have successfully solved challenges; (e) a systemic evaluation and monitoring of strategies that facilitate knowledge translation is necessary.

Some specific tools and strategies for effective knowledge transfer that were suggested in the literature include: (a) Web 2.0 based socially mediated learning (Turnbull et al., 2009; for examples see the section on Communities of Practice (CoP) below); (b) knowledge mapping at the local and national level to identify potential opportunities and gaps within the knowledge translation process by providing a picture of the knowledge assets, their locations and flows in the system (WHO, 2006); (c) utilizing knowledge brokers to synthesize, filter and share the research knowledge with practitioners and policy makers and facilitate its implementation (Ward, House, & Hamer, 2009).

Communities of Practice

Communities of Practice (CoP) are another tool to support creation, translation, and implementation of wisdom-based evidence.  CoP are defined as 

groups of people who share expertise and passion about a topic and interact on an ongoing basis to further their learning in this domain. Communities of Practice members typically solve problems, discuss insights and share information. Communities of Practice also develop tools and frameworks that become part of a common knowledge of the community. And over time, these mutual interactions and relationships build up a shared body of knowledge and a sense of identity. (Wenger, McDermott, & Snyder, 2002, p.4).

Three key elements for successful CoP are engagement, imagination, and alignment (Cashman, Linehan, & Rosser, 2007).  Members of a CoP actively and meaningfully engage with each other on a regular basis, share a common concern, and develop and practice a shared “repertoire of resources” to address the common recurring concern. CoP have been actively used in areas such as poverty reduction (e.g., United Nations Development Programme), environmental issues (e.g., The IEEE Committee on Earth Observation), and public health (e.g,.Center for Disease Control and Prevention).  CoPs are beginning to be used in the field of special education.  Some CoPs in the field of education in the US are:

a) 
Early Childhood Community, http://community.fpg.unc.edu/;  

b) 
Teacher-to-Teacher Forum of the National Association of Special Education Teachers http://www.naset.org/teacherforum.0.html; 

c) 
Beach Center on Disability's Family Support CoP http://www.facebook.com/pages/Beach-Center-Family-Support-Community/63233819012?v=wall&viewas=0;  

d) 
The Education CoP at the Public Performance Measurement and Reporting Network http://www.ppmrn.net/communities-of-practice/education/ ; and 

e) 
International Society on Early Intervention, http://depts.washington.edu/isei/ . 

For more information on building and maintaining Communities of Practice, read Building Communities of Practice (Serrat, 2008) available at http://www.adb.org/Documents/Information/Knowledge-Solutions/Building-Communities-Practice.pdf  and Communities of practice: A new approach to solving complex educational problems (Cashman, Linehan, & Rosser, 2007) available at http://www.nasdse.org/Portals/0/Documents/Download%20Publications/PNA-0778.pdf . 

Conclusion

In this paper I have discussed the importance of evidence that is gathered from a triangulation of research based inquiry and professional and family wisdom gathered through systematic, deliberative process. As in other fields, there is a growing recognition amongst all stakeholders--policy makers, researchers, practitioners, and family members--of the use of wisdom in practicing evidence-based strategies in special education to improve outcomes for children and youth with disabilities. The lack of resources in developing countries and the complexity and challenges of serving children and youth with low incidence disabilities limit the collection and use of systemic, large experimental research findings from traditional research. The experiential wisdom of professionals and families can guide the implementation of practices where research-based evidence is non-existent or limited. Sharing of wisdom requires a culture of interdependence. A number of strategies and tools are being developed and used to facilitate acquisition and transfer of knowledge amongst all stake holders in order to appropriately utilize the evidence gathered.  As in other fields, an ongoing dialogue is necessary in the field of vision impairment to define wisdom-based evidence and suggest strategies for possible interventions in order to facilitate successful and effective implementation of wisdom. Using wisdom and professional experience and collaborating with families in identifying and implementing best practices is vital. 
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