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Abstract: Research on the factors which have influences to the quality of taking care and education for 33 children with multiple disabilities from 5 to 13 years old. Those children were assessed by using communication and learning assessment and 33 teachers were also interviewed by questionaires. The results of the study indicated that the most difficulties in all children with multiple disabilities in both Hanoi and Hochiminh city are communication skills, the lack of communication symbol system, as well as inappropriate approaches from their parents and teachers in educating and taking care of children with multiple disabilities and weak collaboration and partnership among educational forces.

1. Introduction

Ho Chi Minh city and Ha Noi are two biggest cultural and economic centers of Vietnam. The research questionnaires were distributed to teachers of children with multiple disabilities in 3 special schools for children with multiple disabilities: 
· Khanh An special school in Hanoi, 

· Nhat Hong special school in Hochiminh city 

· Nguyen Dinh Chieu School in HoChiMinh city

33 answered Questionnaires were received in total.


Table 1. Percent of questionnaires at 4 schools

	School/Institution
	Questionnaires
	Percent (%)

	Khanh An Special School (Hanoi)
	16
	48.5

	Nhat Hong Kindergarten (Hochiminh City)
	4
	12.2

	Nguyen Dinh Chieu Hochiminh
	13
	39.3


These are only few special schools for children with multiple disabilities in Ho Chi Minh City and Hanoi in Vietnam. For this reason, the patterns from the schools, not only represent to Ho Chi Minh, Hanoi but also to Vietnam.
2. The evaluation from the teachers about the factors affected  quality of education for children with multiple disabilities

2.1. The  importance of these factors in caring, education for children with multiple disabilities

Table 2.The level of importance of these factors in the organization of caring, education for children with multiple disabilities (n = 33)      (min=1; max=4)

	No
	Content
	Sum
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	SD
	Ranking

	1. 
	Educational and caring program
	121
	3.69
	0.46
	3

	2. 
	Conditions of physical facilities, teaching facilities, learning materials
	114
	3.48
	0.57
	8

	3. 
	Communication environment 
	119
	3.63
	0.49
	4

	4. 
	The  education qualification of teachers
	
123
	3.75
	0.44
	1

	5. 
	 Learning styles of children with multiple disabilities
	109
	3.33
	0.74
	10

	6. 
	Experiences on children with multiple disabilities
	112
	3.42
	0.66
	9

	7. 
	Method of teachers in  communication, caring, education 
	119
	3.63
	0.65
	4

	8. 
	Frequency of communication, care, education of teachers
	122
	3.72
	0.59
	2

	9. 
	Attitudes, expectations of parents, teachers and children with multiple disabilities
	108
	3.30
	0.49
	11

	10. 
	Supporting from the community
	100
	3.06
	0.47
	12



	11. 
	Coordinating in caring and education between families and schools
	119
	3.63
	0.56
	4

	
	Xtotal
	115
	3.50
	0.37
	


The above table shows that according to the evaluation from teachers, the most important factors impacted to caring and education processes for children with multiple disabilities children are: The education qualification of teachers ([image: image3.png]


=3.75); Frequency of communication, caring, education of teachers ([image: image5.png]


=3.72); Educational and caring program ([image: image7.png]


=3.69). However, teachers had made the choice for factors without the importance such as:  Attitudes, expectations of parents, teachers and children with multi-disabilities; Supporting from the community. This is indicated that, teachers are not yet concerning much about the supporting from others.

2.2. The conditions of good quality in caring, education for children with multiple disabilities
Table 3. Conditions of good quality in organization of caring and education for children with multiple disabilities (n = 33) (min=1; max=5)

	No
	Advantages
	Sum
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	SD
	Ranking

	1. 
	Able to communicate with children
	148
	4.51
	0.26
	1

	2. 
	Receive the support from schools
	145
	4.42
	0.57
	2

	3. 
	Have been trained on education for children with multiple disabilities
	136
	4.15
	0.49
	3

	4. 
	Know how to use the supporting tactile materials 
	120
	3.66
	0.44
	5

	5. 
	Could develope IEP for children with multiple disabilities 
	119
	3.63
	0.74
	6

	6. 
	Knowing how to find  information on internet about education for children with disabilities 
	133.
	4.06
	0.66
	4

	7. 
	Supporting from other members in the community
	136
	4.15
	0.65
	3

	
	Xtotal
	
	4.08
	
	


The above table shows that, most of teachers have made the evaluation that the best quality conditions in caring and education for children with multiple disabilities children are: Able to communicate with children ([image: image10.png]


=4.51); Receiving support from schools ([image: image12.png]


=4.42); being trained and proffessional developed on the field of education for children with multiple disabilities ([image: image14.png]


=4.15); Receiving the Support of other members in the community ([image: image16.png]


=4.15). However, teachers had made their choices for the factors not being important such as: Know how to use the supporting tactile materials ([image: image18.png]


= 3.66); could develope IEP for children multiple disabilities ([image: image20.png]


= 3.63). In fact, teachers do not have lots of chances to be trained on education for children with multiple disabilities and the supporting of other educational members are not strongly.

2.3. The difficulties in  caring and education for children with multiple disabilities
Table 4. The difficulties in caring and education for children with multiple disabilities (n = 33)
(min=1; max=4)

	No
	Difficulties
	Sum
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	SD
	Ranking

	1. 
	Children lack experiences
	113
	3.45
	0.66
	2

	2. 
	Children take a long time to understand the meaning of communication
	109
	3.33
	0.66
	5

	3. 
	Children don’t know how to ask for help when needed
	113
	3.45
	0.75
	2

	4. 
	Children are not able to walk independently
	105
	3.21
	0.98
	8

	5. 
	Lack of suitable materials for children with multiple disabilities
	110
	3.36
	1.36
	4

	6. 
	No communication system for multi-disabled children
	104
	3.18
	0.89
	6

	7. 
	Do not know how to assess the needs of children with multiple disabilities
	109
	3.33
	1.09
	5

	8. 
	Do not know how to develop an IEP for a child with multi-disabilities 
	102
	3.12
	0.60
	8

	9. 
	Weak collaborations between the therapists, teachers, parents
	114
	3.48
	0.45
	1

	
	Xtotal
	
	3.32
	
	


Table 4 shows that the biggest difficulty of teachers is weak collaborations between the therapists, teachers, parents ([image: image23.png]


=3.48).The others concerned to lack of suitable materials for children with multiple-disabilities ([image: image25.png]


=3.36). These are indicated that most of activities in education for children with multiple disabilities in both city are not well involved by the other members such as: parents, therapists, other supporting staffs in schools and community.  

2.4. The durations/period of time of activities spent by teachers for the whole week, in caring and education for children with multiple disabilities

Table 5. The periods of time of activities spent by teachers in a week (n = 33)
                   

	No
	Activities
	Periods of time (hours/week)

	1
	Prepare, modify teaching materials for children with multiple disabilities
	 4.00

	2
	Support children with multiple disabilities in individual sessions
	6.03

	3
	Provide Communication guidance for children 
	5.45

	4
	Evaluate and adjust content of IEP
	5.04

	5
	Exchange ideas with parent about the children’s progress  and related activities
	2.19

	6
	Exchange ideas with administration and colleges about the children’s progress  and related activities
	1.75


Table 5 shows that the longest time spent by teachers is supporting individual sessions for children with multiple disabilities ([image: image27.png]


=6.03); Teachers spent at least in exchange ideas with administration and colleges ([image: image29.png]


= 1.75). Those pointed out that the needs to be much more concerned from teachers and other educational forces in collaboration and cooperation to improve the quality of caring and education for children with multiple disabilities.

2.5. Teacher’s evaluation to effectively of activities in  caring and education for children with multiple disabilities
Table 6. Teacher’s evaluation to effective activities in caring and education for children with multiple disabilities (n = 33)
            (min=1; max=4)

	No
	Activities
	Sum
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	SD
	Ranking

	1.
	Gather information about children
	108
	3.30
	0.55
	4

	3. 
	Find out children’s experiences, hobbies, needs
	112
	3.42
	0.56
	2

	4. 
	Identify children’s learning styles and developmental stages
	108
	3.30
	0.58
	4

	5. 
	Detemine children’s education goals
	110
	3.36
	0.51
	3

	6. 
	Choose and adjust  teaching content  to meet the needs of children
	113
	3.45
	0.66
	1

	7. 
	Use tactile materials in communication
	104
	3.18
	0.89
	7

	8. 
	Provide information for children with different sensory inputs
	108
	3.30
	0.72
	4

	9. 
	Find out their children’s learning interests
	104
	3.18
	0.66
	7

	
	Xtotal
	
	3.30
	
	


Table 6 shows that the most effective activity evaluated by teachers is: Choose and adjust teaching content to meet the needs of children ([image: image32.png]


= 3.45). The lower values of effectiveness are: Find out their children’s learning interests([image: image34.png]


= 3.18) and Use tactile materials in communication ([image: image36.png]


= 3.18). These activities are very important in working effectively with children with multiple disabilities.

3. The assessment results in capacity of children with multiple – disabilities.
The assessment had been made with 33 children with multiple – disabilities in Ho Chi Minh and Hanoi at the age of 5 to 13 years old.

Table 6.The assessment results in capacity of children with multiple – disabilities. (n = 33)

	Contents
	Good 
	Medium
	Weak

	
	Frequency
	%
	Frequency
	%
	Frequency
	%

	1.Identify material texture
	18
	54.4
	12
	36.4
	3
	9.1

	2.Perceive speech, vocalization or environmental sounds
	20
	60.6
	13
	39.4
	7
	6.7

	3.Vowel sounds, consonant-vowel pairs
	17
	51.7
	1
	3.0
	15
	45.3

	4.Vocalizations (cry, coo, babble, gurgle)
	23
	69.7
	1
	3.0
	9
	27.3

	5.Spoken words
	14
	42.1
	8
	24.3
	11
	33.3

	6.Facial expressions
	15
	45.5
	9
	27.3
	9
	27.3

	7.Gesture
	12
	36.4
	11
	33.3
	10
	30.3

	8.Eyes gaze
	6
	18.2
	5
	15.2
	22
	66.7

	9.Manual sign
	3
	9.1
	2
	6.1
	28
	84.8

	10.Object symbols
	3
	9.1
	4
	12.1
	26
	78.8

	11.Picture symbols
	3
	9.1
	2
	6.1
	28
	84.8

	12.Tactile Symbols
	5
	15.2
	2
	6.1
	26
	78.8

	13.Use “High-tech” communication devices
	4
	12.1
	11
	33.3
	18
	54.6

	14.Handling/touch/movement
	7
	21.2
	10
	30.3
	16
	48.5

	15.Tactile (hand-in-hand) signs
	4
	12.2
	3
	9.1
	26
	79.7

	16.Specifics tough
	4
	12.2
	7
	21.2
	22
	56.7


Table above refers that the biggest challenges of children with multiple disabilities are: Manual sign; Object symbols; Picture symbols; Tactile Symbols and Use “High-tech” communication devices. Up to 84.4% children have difficulty in Picture symbols and Manual sign. In this survey samples, most children have been learning at schools/centers from about more than 3 years  and this rate shows that  the system of symbols to communicate with children are not fully concerning.

4. Linear regression between the factors affected quality of education for children with multiple disabilities 

	Table 7.  Model Summary



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

	1
	.785a
	.616
	.576
	.78437

	a. Predictors: (Constant),  Find out children’s  interests in learning; Exchange ideas with administration and colleges about the children’s progress  and related activities;  Don’t have communication system for children with multiple-disabilities.


	Table 8. ANOVAb

	Model
	Sum of Squares
	Df
	Mean Square
	F
	Sig.

	1
	Regression
	28.580
	3
	9.527
	15.485
	.000a

	
	Residual
	17.842
	29
	.615
	
	

	
	Total
	46.422
	32
	
	
	

	a. Predictors: (Find out children’s interests in learning; Exchange ideas with administration and colleges about the children’s progress and related activities;  Don’t have communication system for children with multiple-disabilities
b. Dependent Variable: Assessment results in capacity of children with multiple – disabilities


	Table 8. Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	6.463
	.815
	
	7.932
	.000

	
	Don’t have  communication system for children with  multiple disabilities

	-.725
	.177
	-.486
	-4.084
	.000

	
	Exchange ideas with administration and colleges about the children’s progress  and related activities
	.360
	.080
	.519
	4.470
	.000

	
	Find out children’s interests in learning


	-.569
	.234
	-.292
	-2.437
	.021

	a. Dependent Variable: Assessment results in capacity of children with multiple – disabilities



5. The recommendations from teachers to improve quality of education for  children with multiple disabilities

Teachers have raised the request to improve quality teachers of education for children with multiple disabilities as below:

· Provide much more facilities to help children to have a least restrictive and convenience learning environment. The specific equipments need to be updated and modified to meet the needs of children.

· Give opportunities to teachers in training, sharing experiences and having supporting system.

· Creating more cooperated and collaborated working network (Speech therapists, psychologists, physical therapists…). There is a weak connection between health services and educational institutions at the moment. Most schools usually lack of therapy works and the lack of equipment and qualified specialists are reasons why the limitation of the results does exist. Moreover, it really needs to have strong cooperation among schools and parents and community to improve the quality of education for children with multiple disabilities. 
5. Conclusion

The survey shows that the affected factors of quality of education for children with multiple disabilities are mainly: Find out children’s interests in learning; Sharing ideas with administration and colleges about the children’s progress and related activities; Don’t have communication systems for children with multiple disabilities 

It is suggested that the communication systems for children with multiple disabilities should be set up and to be trained for teachers in how to be used effectively.

School and Community should have action plans to create a strong cooperation and partnership among teachers, parents and other supporters to improve quality of education for children with multiple disabilities.

In working with children with multiple disabilities, teachers and supporters should verify and teach based their children’s interests that stimulate and motivate them to involve into learning and communication with teachers and peers.

References

1. Assessing Communication and Learning in Young Children Who are Deaf blind or Who Have Multiple Disabilities, Edited by, Charity Rowland, Ph.D.  
2. Meeting the Needs of Students with Severe and/or Multiple Disabilities, The Division of Student Support Services, Newfoundland and Labrador Department of Education Programming for Individual Needs: Using Technology to Enhance Students’ Differing Abilities, 1996.
PAGE  
1

