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ABSTRACT

This descriptive study examines the barriers to early identification of pupils
with Special Education Needs (SEN) and its related intervention in 25
public Kindergartens (KGs) randomly selected within the Sagnarigu District
of Northern Ghana. A total of 50 KG1&2 teachers and 25 Headteachers
answered our questionnaires. The data collected were cleaned, presented
in a tabulated form, and analysed using descriptive statistics and thematic
analysis. The study revealed that only 12 learners with SEN were identified
and supported in 7 schools out of a total of 25 schools. This shows that there
were more children with SEN in those schools. Yet, they were not identified
because most teachers had inadequate knowledge of special education and
relied mostly on observational techniques to identify such children in their
classes. Also, most Heads of schools and teachers were unconcerned. They
had no plan to identify SEN children in their schools because the inclusive
education policy in Ghana only proclaims the rights of SEN children but
does not make any provision for their identification and integration in
the regular classroom. The study recommended, among others, that the
National Teaching Council (NTC) should review the teacher education
curriculum in Ghana to include some core courses in SEN in order to equip
all teachers with the needed knowledge to identify and handle learners
with SEN at all levels in Ghanaian basic schools. Also, the Ministry of
Education and Ghana Education Service should provide sustainable funding
for early identification and support systems for SEN learners in public KGs.
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1. Introduction

Children differ from one another in diverse ways. They
differ in their physical, intellectual, social, and emotional
characteristics, and these differences reflect their individ-
ual educational needs and determine how they should be
educated. Some children are called exceptional children
because they are so different from their peers, such that
their educational needs cannot be met fully in regular
classrooms unless some adjustments, modifications, adap-
tations, and responsive interventions known as special
education are put in place (Heward, 2013). For instance,
the British Special Education Code of Practice refers
to children who have significantly greater difficulty in

learning than the majority of their age mates or have a
disability that prevents them from making good use of
educational facilities generally provided in schools for their
age group as exceptional children (Desforges & Lindsay,
2010). Special education aims to help learners with dis-
abilities improve their sociocultural skills, become more
autonomous, and successfully transition from school to
adult life (Heward, 2013).

Identification is an important exercise that allows teach-
ers to detect learners with specific learning difficulties or
disabilities and recommend them for assistance or treat-
ment so that they can function successfully in and out of
school (Biljana et al., 2014). As far as the education of

Vol 4 | Issue 6 | November 2023 30

https://crossmark.crossref.org/dialog/?doi=10.24018/ejedu.2023.4.6.519&domain=pdf
http://dx.doi.org/10.24018/ejedu.2023.4.6.519
mailto:asoma@uds.edu.gh


Soma et al. Barriers to Early Identification and Intervention for Children with Special Education Needs (SEN)

exceptional children is concerned, there is a gap between
policies and actual practice in most countries across the
world. Even though it is recommended, it is not a practice
in most countries that the diagnosis is carried out to aid in
the identification of exceptional children and assessment of
their special educational needs. Also, assessment methods
and professional practice in special education vary from
one country to another (Desforges & Lindsay, 2010).

Early identification of children’s developmental and
learning problems is key to understanding the children’s
developmental and learning conditions to refer them to
a specialist for further assessment and give them needed
support in school and at home (National Council for Spe-
cial Education, 2014). Early identification of children at
risk or with disabilities increases our chances of preventing
or minimising further deterioration of their conditions.
Schools are expected to effectively collaborate with fami-
lies to achieve that as their common goal (Heward, 2013).
Early identification involves a timely and comprehensive
assessment of learners’ abilities, interests, strengths, and
weaknesses and informs stakeholders on the right inter-
vention plans to be adopted to help learners who may be
at risk of certain disabilities or developmental delays to
avoid further complications of their situations and limita-
tions of to their educational opportunities (Ho, 2007). In
contrast, late identification can have serious consequences
on learners as it usually causes difficulties or disabili-
ties to aggravate and even persist throughout adulthood,
resulting in poor self-esteem development and motivation
(Biljana et al., 2014). Early intervention suggests that
schools should not wait for difficulties in students to be
reinforced, but they should try to find students “at risk” as
early as possible (World Health Organisation, 2012).

The primary goal of early identification is to find high-
risk children and design suitable intervention programmes
for them to help them succeed in the general classroom
(Ahmad, 2015). Many studies have found that when
learners with disabilities are placed in general education
classrooms, they tend to perform better academically than
their peers in other placement settings. This is the main
reason why many today are advocating for inclusive educa-
tion across the world (Hehir et al., 2012, as cited in Grindal
et al., 2019). It is a fundamental right of humans that the
educational needs of exceptional individuals should be met
in the same settings and programs used by the so-called
normal individuals. In school, the curriculum content,
the teaching and learning materials, and the teacher must
guarantee that right (Heward, 2013).

The teacher has the primary responsibility to help all
learners in his class, including the exceptional ones, to
achieve academic success. This means that additional or
modified instructional services and adapted teaching aids
must be provided to effectively meet the educational needs
of the learners with exceptionalities in the same classroom
(National Council for Special Education, 2014). Some
learners with learning difficulties or some forms of dis-
abilities can be managed in the regular classroom. This is
termed first-level instruction or primary intervention. At
the second level of instruction or secondary intervention,
additional programs of instruction are implemented within
the regular classroom parallel to the regular tuition with

a more intensive and clearer curriculum. The third level
of teaching or tertiary intervention comes in the form
of special education for some learners who have still not
made any progress even after receiving the second level of
instruction (Biljana et al., 2014).

2. Statement of the Problem

Special Education Needs (SEN) has received serious
attention in recent years, with many scholars advocating
for an urgent and timely identification and remedia-
tion to minimise as well as prevent the disabling effects
of disabilities on children’s personal, social, and school
lives (Ahmad, 2015). However, in developing Nations, an
important number of disabilities are not detected in the
early years (Wirz, 2005). Many learners are not appro-
priately identified over a long period. More often, the
first noticeable signs of specific learning difficulties or
disabilities reveal themselves at the kindergarten level.
Identification is usually done after the end of kindergarten
or grade one. However, some suspected learning difficulties
or disabilities are only identified at the end of grade four
and even much later, towards the end of elementary school
(Biljana et al., 2014). It is against this background that this
study was conducted to ascertain the possible barriers to
early identification and intervention for pupils with SEN
in public KGs in the Sagnarigu District in the Northern
Region of Ghana.

3. Literature Review

3.1. Identifying Learners with Special Needs in Early
Childhood Settings

Identification of disabilities in early childhood settings
is one important exercise that involves several processes,
including early screening, pre-referral, referral, diagnosis,
assessment, eligibility, placement, intervention plan, mon-
itoring, and re-evaluation (World Health Organisation,
2012). There are three main assessment and intervention
models used in special education, namely medical, social,
and interactionist or ecological models. Far from being a
diagnostic model, each of these models supports certain
assumptions about human development and environmen-
tal influence (National Council for Special Education,
2014).

3.1.1. Screening
The first step towards finding learners with special edu-

cation needs is screening all children in a school. This
can be done using a test or an interview (Minnesota Dis-
ability Law Center, 2010). Early screening gives parents
and teachers real-time feedback on children’s performance,
mastery of skills, and learning progress across subject areas
and reveals traits in children that pertain to some risks
related to some possible learning or behavioural disorders.
As such, screening allows children at risk to be found and
helped through an intervention plan to prevent them from
being lagging (National Center for Learning Disabilities,
2020). Screening is one important step in the early identi-
fication process, which can be done before birth (prenatal
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screening) and after birth (postnatal screening) to detect
certain impairments and some health conditions associ-
ated with certain disabilities (World Health Organisation,
2012).

Screenings can help in the early identification of excep-
tionalities in young children and can trigger or lead to
early intervention. Screening can help identify children’s
developmental, linguistic/speech, social, physical/health
anomalies as compared to normative tendencies of their
age group (Parham, 2016). The outcome of screening may
lead to the referral of some learners for an educational
evaluation (Minnesota Disability Law Center, 2010). In
the screening process, learners are closely watched system-
atically to identify the difficulties they encounter in the
classroom. Also, learners’ vision, hearing, school atten-
dance, and academic records are reviewed. This adds to
periodic assessments conducted based on certain grade-
level standards to determine learners’ progress in core
subjects. This process triggers an initial evaluation, but not
always (Pennsylvania Training and Technical Assistance
Network, 2018).

3.1.2. Re-Referral and Referral
The referral process starts with pre-referral activities,

which are steps taken by classroom teachers trying to
ensure the child’s success in class. If the child is unsuc-
cessful during pre-referral, then a referral is made, and
the child’s parents’ consent is sought for the child to be
evaluated (Family Network on Disabilities, Inc, 2011).
This means that learners with disabilities are primarily
identified in the school by the classroom teacher who,
after a series of observations and pre-referral services
aimed at helping the child benefit from classroom instruc-
tions, refers him/her for diagnosis and assessment through
the special education teacher or the school counsellors
(Ahmad, 2015). Pre-referral refers to the interventions
initiated by the classroom teacher to help learners sus-
pected of having some disabilities overcome their learning
difficulties or emotional and behavioural problems before
referring them for an educational evaluation (Minnesota
Disability Law Center, 2010). The teacher makes referrals
based on the information gained through this ongoing
identification process. The evaluation will tell if the child
has a disability or not (Bureau of Exceptional Education
and Student Services, 2012).

Following the teacher’s referral, the special education
teacher or the school counsellors try to identify traits
associated with certain disorders or disabilities in the child,
and consultation with the school seeks the concern of the
child’s parents to refer him to a licensed medical facility for
medical confirmation or certification through diagnosis
and assessment (Ahmad, 2015). The assessment or eval-
uation process is finalised at a meeting where the child’s
guardians, the school, and other professionals together
decide whether the child meets eligibility requirements for
special education needs (IDEA, 2004, as cited in Grindal
et al., 2019). Children who need ongoing intensive or spe-
cially designed instruction in school because of a disability
qualify for exceptional individual education, also known
as special education or Special Education Needs (SEN)
(Bureau of Exceptional Education and Student Services,
2012).

3.1.3. Diagnosis
Before placing an individual within a specific diagnostic

category, valid assessments must be done. The medical
model of assessment requires that, as it is done in medicine,
the correct diagnosis must be made to identify the sus-
pected difficulties, disabilities, or exceptionalities alongside
the appropriate intervention or effective treatment to
address the condition (National Council for Special Edu-
cation, 2014). Diagnosis is made for medical certification
of the existence of a disability in a child through a variety
of formal assessments. This is very necessary as it paves the
way for the provision of intervention services for certified
children (Ahmad, 2015). Early assessment is a routine
check that is conducted by professionals in collabora-
tion with caregivers at school or home levels, aiming at
identifying learners who are at risk or have certain types
of disabilities. This is a cyclical process that promotes a
timely identification of developmentally delayed learners
who may need some form of corrective and supportive
measures or intervention to realise their potential (World
Health Organisation, 2012).

In Australia and the United States of America, for
instance, a diagnosis of a disability is required to deter-
mine if a learner has special education needs. However,
Canada requires a psycho-educational assessment instead
of a diagnosis of a disability to access special education
needs. Similarly, in England and South Africa, assessment
of special education needs does not involve diagnosis or
categorisation into specific syndromes or types of special
education needs. In Germany, the interactionist or eco-
logical model of assessment is used to determine learners’
special educational needs rather than diagnosis, which is
medical assessment (National Council for Special Educa-
tion, 2014).

3.1.4. Evaluation
Before deciding that your child is or is not eligible for

exceptional student education, a team of people must con-
duct an individual evaluation of your child’s educational
strengths and needs (Bureau of Exceptional Education
and Student Services, 2012). The educational evaluation,
also called assessment, is done to establish if a learner has
a disability that prevents him from learning or making
progress in school. Such a child is eligible or qualified
for special education needs and related services (Min-
nesota Disability Law Center, 2010). The child’s guardians’
written permission is required before a child can be individ-
ually evaluated. Usually, the school makes guardians sign
a consent form to show that they agree to the evaluation
(Bureau of Exceptional Education and Student Services,
2012). The team that does the evaluation is a multidis-
ciplinary one consisting of a special education teacher, a
psychologist, a therapist, a doctor or nurse, a counsellor, a
social worker, and the child’s parents. It must complete its
work within 60 days. The outcome of the evaluation will
inform the IEP (Individual Education Programme) process
and some key decisions towards helping the child to learn
(Family Network on Disabilities, Inc, 2011).

The evaluation relies on critical information from par-
ents about the “child’s academic, developmental and
medical history, along with the communication patterns
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and linguistic usage and efficiency of the child” (Ahmad,
2015, p. 2) and several approaches and assessment tools to
determine to the type of disability present in the child, the
present levels of the child’s performance and educational
needs. It also determines if the child will need specially
designed instruction and/or related services and if there
is a need for some accommodations or modifications to
be made in favour of the child (Family Network on Dis-
abilities, Inc, 2011). Information provided by evaluation
helps in writing an individual education programme or
individual family service plan (IFSP) for the identified
learner with a disability (Minnesota Disability Law Center,
2010). Also, the law provides several protections to make
sure that once your child is identified as a child with
a disability, he/she is re-evaluated from time to time to
find out if he/she continues to have a disability and if
his/her educational program or services should be changed
(Bureau of Exceptional Education and Student Services,
2012).

3.1.5. Eligibility
The eligibility criteria or requirements for each of the

exceptionality categories must be clearly outlined. Some
children have one disability, and others have more than
one. One child with a disability may need only a little
extra help. Another child may need more services because
their learning needs are more intense. Some children will
need SEN services for only a short time. Others will need
help throughout their school years. Not all children with
the same disability have the same needs or require the
same services. ESE services are designed to give each
child the special help they need (Bureau of Exceptional
Education and Student Services, 2012). Your child may be
eligible for special education if your child: (1) Has an intel-
lectual disability, emotional disturbance, an orthopaedic
impairment, a hearing impairment, deafness, a speech
or language impairment, a visual impairment (including
blindness), autism, traumatic brain injury, other health
impairment, a specific learning disability, deaf-blindness,
or multiple disabilities and (2) Needs special education,
as determined by an evaluation team. Your child must
meet both qualifications to be eligible for special edu-
cation (Pennsylvania Training and Technical Assistance
Network, 2018).

3.1.6. Placement
When a child is eligible or qualifies for special education

needs, the special education services that he requires are
determined, and his placement decision is made conse-
quently. Placement refers to the specific place where the
child will receive such services, depending on the nature
and severity of his disabilities. This may be a full-inclusion
placement in a general education classroom, a partial
inclusion placement in the least restrictive environment, or
a substantially separate placement in a special education
school (Grindal et al., 2019). However, children with dis-
abilities must be taught as much as possible in the school
and the classroom they would attend if they were not
disabled. This means that schools must consider providing
aid and support that will help children stay in a regular
classroom before opting to place them on a more restrictive

placement (Bureau of Exceptional Education and Student
Services, 2012).

3.2. Barriers to Early Identification in Early Childhood
Settings

Barriers to early identification and assessment of
learners with disabilities are associated with inadequate
knowledge or ignorance about various kinds of disabilities,
inadequate policies, lack of proper diagnosis and timely
intervention, as well as issues of acceptance, stigma, and
labelling (Ahmad, 2015). Aside from parents’ negative
attitudes, barriers to early identification and intervention
include inadequate logistics to screen and diagnose learn-
ers with various degrees of impairments or disabilities,
as well as inadequate qualified personnel or specialists
to conduct professional assessment and plan intervention
programmes for the identified learners (Aiyeleso, 2017).
The structures put in place to identify children with SEN
and plan interventions for them are inadequate. The gaps
and shortfalls are more accentuated, especially in rural
areas where many children do not get access to screening
and health check services (Royal Far West, 2017).

Also, early identification triggers pre-referral and refer-
ral responsibilities, which come with a considerable burden
on the classroom teachers. Sometimes, teachers are less
experienced and inadequately prepared to assume such
responsibilities and become hostile to early identification
(Centre for Education Statistics and Evaluation, 2013).
Moreover, parents could have been in a better position to
help the school identify their children’s problems; unfortu-
nately, most parents do not have the knowledge and skills
to do so, especially with their first child (Royal Far West,
2017).

Furthermore, identification usually results in labelling
and stigmatisation and causes teachers and even parents
to have low expectations of the identified learners’ abilities
to succeed in the general education classroom (Harry &
Klingner, 2014, as cited in Grindal et al., 2019). Again,
fear of misidentification can affect early identification neg-
atively when learners who could benefit from the general
education curriculum are wrongly identified as having a
disability and placed in a special education classroom.
This makes early identification unpopular among parents
(Grindal et al., 2019).

3.3. Interventions Put in Place for Special Needs Chil-
dren in Early Childhood Settings

3.3.1. Individual Educational Plan
An individual education program (IEP), also known

as an individual education plan, is a document written
at a meeting of professionals and concerned stakeholders
that outlines the educational plan designed for a learner
identified with a disability (Minnesota Disability Law
Center, 2010). It is a written agreement that tells you,
your child, their teachers, and other school staff and ser-
vice providers what services the school will provide to
help your child meet their educational needs (Bureau of
Exceptional Education and Student Services, 2012). Indi-
vidualised Education Program (IEP) is an individualised
plan of action and support services that are geared towards
helping learners with special education needs achieve
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meaningful learning in school (Arkansas Department of
Education, n.d.). Individual teaching becomes a neces-
sity when other teaching approaches, such as small group
teaching, seem ineffective in addressing learners’ learning
difficulties or disabilities in class. Individual instruction
has been recommended by many studies to be effective in
helping learners with disabilities or at risk to improve upon
their performance in class (Biljana et al., 2014).

3.3.2. Monitoring
The monitoring process allows professionals to collect

relevant data on learners’ progress, which can be used
to plan further instructions and support services for the
identified learners with exceptionalities (Arkansas Depart-
ment of Education, n.d.). “Students would be qualified
for special education if they did not progress properly
and did not satisfy the basic criteria despite receiving
more instruction within the regular class and additional
instruction in small groups. Providing intensive and ongo-
ing professional development for teachers in mainstream
schools is essential to ensure that all students have access
to the curriculum. A significant part of professional devel-
opment is the practice of monitoring, which is used as
important information for further instruction as a means
of identifying students who are not progressing and who
need additional instruction.” (Biljana et al., 2014, p. 706).

3.3.3. Curriculum Adaption and Modification
Learners with disabilities can benefit from the general

education curriculum only when they are provided with
support services to accommodate them in the general
classroom alongside adapted curriculum, instructional
materials, strategies, and assessment process to ensure
meaningful learning that meets national learning stan-
dards is achieved (New York Office of Special Education,
2018). The curriculum design process requires that the
primary role is given to teachers to identify appropriate
curriculum content that can be adapted and applied to aid
learning in many different subjects and situations. Curricu-
lum adaption is an ongoing dynamic process of modifying
and adapting learning content and materials to meet the
learning needs of a child with exceptionality. It is a daily
routine that enables teachers to accommodate learners
with varied abilities and disabilities in the same class-
room, helping all of them to realise their potential (Andini
et al., 2020). Educating learners with special education
needs entails an intentional adaptation and modification
of the general education curriculum, teaching strategies,
and learning process to match their uniqueness and sup-
port them to learn effectively as all children do, irrespective
of their disabilities (New York Office of Special Education,
2018).

Curriculum adaptation and modification always require
support or a resource teacher. This is a professional in
special education who assists the class teaching in diverse
ways to help exceptional learners improve comprehensively
by setting specific, measurable, achievable, and time-bound
objectives for each learner, assessing their documenting
learner’s needs and improvement, teaching them specific
learning concept with the class or alone, inside or out-
side the classroom and offering professional advice to the

teacher, parents and other professionals such as psychol-
ogists, speech and language therapists (National Council
for Special Education, 2014). Resource room programs are
meant for learners with disabilities who have similar needs
and physical, social, and cognitive characteristics and
require supplementary tuition aside from regular instruc-
tion and outside general education classrooms (New York
Office of Special Education, 2018).

3.3.4. Additional Instructional Services
Additional teaching support may include (1) differ-

entiated teaching, the class teacher teaching exceptional
learners in the group in the general classroom; (2) with-
drawal services, withdrawing the exceptional learners for
an exclusive learning section inside or outside the school;
and (3) team teaching: invite a resource person or learning
support the class teacher to handle the learners with excep-
tionalities alone in another classroom (National Council
for Special Education, 2014).

3.3.5. Differentiated Teaching
The 21st century classroom is known for its diversity,

and the teacher has the huge responsibility to teach all
learners from diverse racial, cultural, socioeconomic, and
religious backgrounds and experiences and with different
biological make-up, interests, and abilities. The success
of the teacher and the learners depends upon the use
of a comprehensive, responsive, and easy-going instruc-
tional approach. Differentiated instruction relies on a
variety of teaching approaches, learning content, activities,
and assessment techniques that can best address learn-
ers’ diversity in the classroom (Hanover Research, 2019).
Differentiated instruction is designed to meet the diverse
learning needs of the different categories of learners in
the general classroom. It is achieved through the adap-
tation and modification of the curriculum content, the
instruction process, and the learning outcome to respond
to the individual learning needs of all learners in the
classroom, including those with disabilities (Tomlinson,
2014). Teachers must be able to identify each child’s abili-
ties, interests, learning habits, performance level, strengths,
and weaknesses and use that to plan instruction that
matches each learner’s unique characteristics and meet
individual educational needs. Differentiated instruction
takes into consideration what will be taught (content),
how it will be taught (process), and how will learning,
knowledge, and mastery of skills be demonstrated and
measured (product) in and outside the classroom (Tomlin-
son & Imbeau, 2011). Differentiated instruction is based
on the learning interests, choices, needs, and readiness
of individual learners in the classroom. As such, it has
the potential to improve learning content, process, and
outcome using malleable teaching strategies, responsive
learning concepts, stimulating and participatory learning
activities, and performance-evidenced outcomes (Heacox,
2014).

3.3.6. Team Teaching
Team teaching is about a group of teachers teaming up

to handle a given grade level learners to overcome their
learning difficulties in a particular subject. This involves
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setting learning goals, selecting learning content, design-
ing instructional materials, using the best instructional
approaches to teach, and objectively assessing learning
outcomes. It is goal-oriented, consistent, and collabora-
tive (Wang, 2010). Team teaching methods may include
among others (1) Interactive teaching in which teachers
alternate roles to present, review, and monitor instruction;
(2) Alternate teaching: here, a teacher helps a small group
of learners to gain a better understanding of a concept
by teaching and re-teaching the concepts while another
teacher attends to the remaining the larger group in the
same classroom; (3) Parallel teaching where the class is
divided into mixed-ability groups and different teachers
teach the groups separately; (4) Station teaching which
allows learners in a small group to move to various stations
created for instructional, review and practice purposes
(Andini et al., 2020).

3.3.7. Barriers to Early Intervention for SEN Children in
ECE Centres
Access to early childhood care and education appears

inadequate for individuals with a disability. In Africa, only
one out of ten children with disabilities get access to edu-
cation. In addition to that, they are abused, discriminated
and stigmatised (African Child Policy Forum, 2014). Early
intervention is usually delayed or even ruled out due to lack
of funds, and this results in the child’s condition deteriorat-
ing further and demands more costly and time intervention
later in life (Koegel et al., 2014). Schools need money to be
able to adapt and modify the school curriculum, learning
resources, and environment to accommodate children with
SEN and, in so doing, support them to effectively learn
in school. There is also a need to engage the services of
SEN teachers and other professionals as well as adequately
train classroom teachers. This makes early intervention for
learners with SEN very expensive, and most schools cannot
afford it (European Union, 2018). Again, children with
mild to moderate disabilities do not get the needed help
because they are usually not identified formally, so they do
not benefit from the government’s support to finance inter-
ventions towards helping them. The few teachers who are
willing to help these children lack professional knowledge
in special education and are also confronted with increas-
ing large class sizes (Royal Far West, 2017). Also, early
intervention is crippled by inadequate access to the needed
professional services, including health workers, especially
in rural areas (New South Wales Ministry of Health, 2012).
Rural communities have to travel far away to get access to
health facilities and professional help. This makes it dif-
ficult to sustain intervention for children with disabilities
(Royal Far West, 2017). Travelling far distances to access
health and professional services is time-consuming and
affects the quality of the services (Centre for Community
Child Health, 2017).

4. Research Questions

The study strived to answer the following research
questions:

1. How are pupils with SEN identified early in public
KGs in the Sagnarigu District?

2. What are the barriers to the early identification of
pupils with SEN in public KGs in the Sagnarigu
District?

3. What are some of the interventions put in place for
pupils with SEN in public KGs in the Sagnarigu
District?

4. What are the challenges teachers face in handling
pupils with SEN in public KGs in the Sagnarigu
District?

5. Methodology

5.1. Research Design

A descriptive research design was used to systematically
collect and analyse data to describe the possible barriers
to early identification and intervention for learners with
Special Education Needs (SEN) in public Kindergartens
(KGs) in the Sagnarigu District of Northern Ghana.
Descriptive research is a non-experimental type of research
that aims to describe a phenomenon in its current state.
It uses observational or survey methods to collect data to
answer ‘what and how’ questions related to a phenomenon
(Walliman, 2011). This design was suitable for this study
because it is a kind of research that is not interested in
manipulating variables but is concerned about describing
a phenomenon and its characteristics in relation to certain
variables of interest to the study (Nassaji, 2015).

5.2. Population, Sample, and Sampling Procedure

This study examined the barriers to early identification
and intervention for learners with SEN in selected public
KGs within the Sagnarigu District. As such, the popula-
tion of interest in the study was headteachers and teachers
in public kindergartens 1 and 2 in the Sagnarigu District.
There were 124 KGs in the District, and out of that number,
25 were randomly selected. This was done using the lottery
methods suggested by Alvi (2016) for selecting participants
in a simple random technique. Thus, the names of all
124 KGs were written on pieces of paper, which were later
folded and mixed up in a bowl. Then, 25 folded pieces
of paper representing 25 KGs were randomly picked from
the bowl. Thus, the Heads of the 25 KGs selected and
their KG 1&2 teachers (50 in number) responded to our
questionnaires. Table I outlines respondents’ background
information.

5.3. Data Collection Instrument

To achieve the objectives of this study, questionnaires
containing both open-ended and close-ended questions
were used to collect data from 50 KG1&2 teachers and 25
heads of schools in 25 selected KGs within the Sagnarigu
District in Northern Ghana.

TABLE I: Background of Respondents

Respondents Male Female Total

Headteachers 14 11 25
Teachers 6 44 50

Total 20 55 75
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5.4. Validity and Reliability

To ensure validity, the questions in the instruments
were generated, reviewed, and critiqued by experienced
colleagues to determine their ability to address the research
questions. As such, the questions that received 100%
approval were included in the instrument, and the rest were
discarded. Also, to ensure the reliability of the instruments,
the final version of the instrument was pilot-tested.

5.5. Data Collection Procedure

Before the data collection began, written permission was
sought from the Sagnarigu District Office of Education
to conduct the study in public KGs within the District.
A copy of the authorisation letter from the Sagnarigu
District Director of Education was attached to a formal
letter written by the Researchers to the Headteachers of all
25 selected KGs, notifying them about the purpose of the
study and seeking their permission to conduct the study
in their schools. Thus, with the permission of the Head-
teachers, we began the data collection in the second week
of the second term in the 2020–2021 academic year. In each
school, we interviewed the head teachers first. Afterwards,
we gave the questionnaires to the KG 1&2 teachers and
collected them back after they were completed.

5.6. Data Analysis

The data collected were analysed using descriptive statis-
tics such as frequency tables and a thematic approach to
data analysis to have a clear picture of the variables of
interest. This was done by transcribing and summarising
the data with a specific research question in mind to iden-
tify and “describe the desired characteristics of the sample
that is being studied” along with the themes emanating
from the data set (Omair, 2015, p.153). This allowed the
study to make relevant inferences about the phenomenon
under investigation (the barriers to early identification
and intervention for SEN children in public KGs in the
Sagnarigu District).

6. Results and Discussion

The data are presented and analysed, and the findings
emanating from the analysis are discussed according to the
four research questions in this study.

6.1. How are Pupils with SEN Identified Early in Public
KGs in the Sagnarigu District?

The first research question sought to find out if
teachers could identify children with Special Education
Needs (SEN) in their classrooms. To answer this research
question, the study examined respondents’ professional
qualifications and strategies in identifying SEN children,
as presented in Tables II and III.

The data in Table II show that none of the seventy-
five respondents (50 teachers and 25 Headteachers) in this
study was professionally trained as a Special Education
(SE) Teacher at the university or training college. However,
49 of the respondents, representing 65%, had a course in
Special education at least once during their professional
training as teachers. Analysing these data, it can be inferred

TABLE II: Professional Qualifications of Respondents (N = 75)

Description Frequency Percentage

Diploma in education 18 24
Degree in education 50 67

Master’s degree in education 7 9
Did special education as a

programme
0 0

Did the special education course 49 65

TABLE III: Identification Strategies Used by the Teacher

Identification Strategy Number of teachers Percentage

Parents’ information 3 25
Observation 9 75

Screening or assessment 0 0

Total 12 100

that teachers in this study had inadequate knowledge of
Special Education. As it is the practice in most Ghanaian
tertiary institutions, a course is taken once a semester of an
academic year. As such, the majority of teachers had only
a course in special education, which is woefully inadequate
to provide them with the needed skills to identify and
handle children with Special Educational Needs (SEN).
These findings confirm the conclusion made by Mensah et
al. (2022) and Gyasi et al. (2020), who, in separate studies,
concluded that teachers’ knowledge of Special Education
is key to identifying and dealing with learners with SEN.
However, most teachers in Ghanaian basic schools have
very limited knowledge of Special Education and inclusive
pedagogical approaches.

Furthermore, the data in Table III reveal that 3 of a
total of 12 children identified, representing 25%, were
identified through information provided by their parents,
while the remaining 9, representing 75%, were identified
through teachers’ observations. Analysing these data, one
can say that teachers in this study relied mostly on observa-
tional techniques to identify SEN children in their classes,
which are informal assessment techniques. This implies
that learners who were observed to always move closer to
the board whenever they asked to copy something from
the board were associated with visual deficiency. Similarly,
those who were observed to continuously change their
sitting postures alongside the teacher’s motion within the
classroom space and sometimes try to read the teacher’s
lips whenever he/she was talking were believed to have a
hearing impairment. These findings agree with the asser-
tion made by Smeets and Roeleveld (2016) that pupils’
behaviours in class, as alleged by teachers, determine their
decision to associate a child with SEN or not.

Further reading of Table III reveals that no child
was identified through screening or any formal assess-
ment methods. However, some respondents revealed that
their schools had benefited from some screening exer-
cises organised by some Non-governmental Organisations
(NGOs) some years back. Yet, the children were not
screened purposively to identify those with SEN, even
though some with vision and hearing problems were
eventually identified and supported by those NGOs. An
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analysis of these data suggests that most basic Heads of
schools in this study had no plan to identify SEN children
in their schools. This does not, however, suggest that they
were not aware that such children (SEN learners) were
present in their schools. This could be explained by the
fact that the inclusive education policy in Ghana only
proclaims the right of SEN children to be educated in the
regular classroom but does not make provision for their
identification and integration in the regular classroom.
These findings confirm the revelations made by Mapunda
et al. (2017) that there has been no deliberate assessment
in regular schools to identify learners with SEN. These
findings are also consistent with the observations made by
Desforges and Lindsay (2010) that there is a gap between
policies and actual practice in most countries across the
world. Even though it is recommended, it is not a practice
in most countries that the diagnosis is carried out to aid in
the identification of exceptional children and assess their
special educational needs.

Still, on the issue of identifying SEN learners in KGs in
the Sagnarigu District, further analysis of data in Table III
reveals that twelve (12) children identified with SEN in 7
schools out of 25 were too low. This suggests that there
were more children with SEN in those schools, but they
were not identified. This finding accords with the revela-
tion made by Knight (1999, as cited in Smeets & Roeleveld,
2016, p. 425): “On average, 20% of learners in mainstream
schools require special attention, without having a diagnosed
disability or problem”.

6.2. What are the Barriers to the Early Identification of
Pupils with SEN in Public KGs in the Sagnarigu District?
The second research question looked at the barriers

to early identification of pupils with SEN in KGs in the
Sagnarigu District. As indicated in Table III, only 12 chil-
dren were identified in 7 schools to be associated with
SEN out of the 25 schools we visited. This low number of
children identified with SEN points to the fact that most
teachers had challenges identifying children with SEN in
their various classes. Table IV shows some of the barriers
to early identification of children with SEN in KGs in the
Sagnarigu District of Northern Ghana.

The data in Table IV indicate that 21 respondents, rep-
resenting 28%, lamented that there was no policy in their
schools designed to intentionally identify learners with
SEN to support them. Analysing these data, one can
deduce that the identification of these exceptional learners
in the various schools depended on the classroom teacher’s
willingness to identify and support them. This means that
the schools had no plan for SEN children, suggesting that
the teachers were not mandated to identify such children
in the classes. This partly explains why, in most schools, no

TABLE IV: Barriers to Early Identification of
Learners with SEN

Perceived barrier Frequency Percentage

Lack of intentional identification policy 21 28
Inadequate knowledge of SE 40 53

Workload/large class size 9 12
Do not care to know 5 7

child was identified as a SEN learner. One can also say that
in most schools, teachers were not mandated to identify
and support children with SEN. Therefore, they ignored
their presence in their classes. These findings accord with
the observations made by Mapunda et al. (2019). They
observed that the lack of SEN policy and special educa-
tion professionals in most preschools has resulted in poor
identification and support for SEN children. This calls for
urgent action from all stakeholders in education to improve
the situation.

Also, the data in Table IV show that 40 respondents,
representing 53%, blamed their inadequate knowledge of
Special Education (SE) as one of the main barriers to
identifying children with SEN in their classes. As it was
revealed in Table II, none of the respondents was a special
education teacher. Most of them (65%) had just a course in
Special education. Analysing these data, it can be deduced
that there were more children with SEN in the various
schools, but teachers were not able to identify them because
most of them did not have the knowledge to do so. Further
analysis of these data suggests that except for learners
who show physical characteristics that point to some form
of disability, most learners look ‘normal’, and it takes
only a professional in Special Education to identify such
learners. This means that out of ignorance, most teachers
turned to attribute learners’ unusual behaviours to fool-
ishness, laziness, deliberate misconduct, or indiscipline. In
line with these findings, Harry and Klingner (2014, as
cited in Grindal et al., 2019) argued that identification
usually results in labelling and stigmatisation and causes
teachers and even parents to have low expectations of the
identified learners’ abilities to succeed in the general edu-
cation classroom. These findings confirm those uncovered
by Ahmad (2015). He found that inadequate knowledge
or ignorance about SEN, inadequate policies, and lack of
proper diagnosis and assessment are some of the likely
barriers to the early identification of learners with SEN.

Further reading of Table IV reveals that 9 respondents,
representing 12%, blamed their inability to identify SEN
children in their classes on large class sizes and huge work-
loads, while five respondents, representing 7%, did not care
to know or identify such learners. Analysing these data,
one can argue that the few teachers who might have some
knowledge or training in SEN were overwhelmed with
the workload and large class sizes. Therefore, they could
not pay much attention to learners’ unusual behaviours or
suspect some of them to have SEN. Sadly enough, some
teachers saw the identification of these exceptional learners
as an extra workload. As such, they ignored their presence
in their classes. This implies that they did not want to bear
the responsibility of taking care of such learners in the
classroom. These findings confirm the report of the Cen-
tre for Education Statistics and Evaluation (2013), which
indicated that early identification triggers pre-referral and
referral responsibilities, which come with a considerable
burden on classroom teachers. Sometimes, teachers are less
experienced and inadequately prepared to assume such
responsibilities and become hostile to early identification.
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TABLE V: Intervention for Learners with SEN in KGs in the
Sagnarigu District

Intervention Frequency Percentage

Individual education plan (IEP) 0 0
Curriculum adaptation & modification 3 25

Differentiated instruction 3 25
Team teaching 6 50

Total 12 100

6.3. What are the Interventions Put in Place for Pupils
with SEN in Public KGs in the Sagnarigu District?

Identifying learners with SEN is one thing, and helping
them is another thing. This third research question exam-
ined the services offered to pupils with SEN in public KGs
in the Sagnarigu District. Table V outlines some of the
interventions teachers in the Sagnarigu District of North-
ern Ghana implement to help SEN learners identified in
their classes and other learners who struggle to learn.

The data in Table V indicate that none of the 12 learners
identified with SEN in this study benefited from an Indi-
vidual Education Plan (IEP). This could be explained by
the fact that most teachers were professionals, but they had
inadequate knowledge of Special Education (SE). There-
fore, they had no idea of an Individual Education Plan
(IEP), a professional intervention geared towards helping
learners with SEN to learn better in class. This finding con-
curs with the revelations made by Mapunda et al. (2017)
that most learners with SEN found in regular schools do
not benefit from any IEP or support services from special
education teachers. Also, there are no adapted teaching
and learning materials (TLMs) to help children with SEN
to learn effectively in general education classrooms. Addi-
tionally, this finding is congruent with the argument made
by Smeets and Roeleveld (2016). They argued that profes-
sional teachers must possess the knowledge and skills to
identify pupils with SEN and plan interventions to meet
their unique educational needs in inclusive and general
education classrooms. However, many teachers are igno-
rant and lack such professional qualifications.

Further reading of Table V reveals that 3 out of the 12
pupils identified with SEN, representing 25%, benefited
from some curriculum adaptations and modifications, and
3 others, representing 25%, enjoyed some differentiated
instructions. Also, the remaining 6 pupils, representing
50%, were handled by different teachers in the class
through team teaching. Analysing these data, it can be
inferred that the few learners who were identified with SEN
were handled differently in their classrooms. Their teachers
had to spare some time from their busy schedules to focus
on them because they struggled to learn. They had to
modify their instructional strategies, the curriculum, and
the available teaching and learning resources and adapted
them to suit the learning needs of those children. With
the support of other teachers, they were able to overcome
the frustrations that come with handling such children and
persevered in their quest to help those children succeed in
the regular classroom. These findings are consistent with
the assertions made by Gyasi et al. (2020). They asserted
that having identified learners with SEN in their class,

teachers evaluate their individual educational needs and
determine the types of instructional approaches to adopt in
handling them. They prepare, adapt, and modify teaching
resources and the curriculum to meet their educational
needs. Handling SEN learners is not an easy task and may
require the intervention of other professionals.

6.4. What are the Challenges Teachers Face in Handling
Pupils with SEN in Public KGs in the Sagnarigu District?
Existing literature suggests that handling children with

special educational needs is not an easy task. It comes with
some challenges. This research question sought to uncover
some of these challenges. Table VI outlines some of the
challenges teachers faced in handling pupils with SEN in
public KGs in the Sagnarigu District.

The tabulated data in Table VI reveal that 43 respon-
dents, representing 57%, saw their inadequate knowledge
of special education (SE) as their major challenge in
handling children with SEN. An analysis of these data
suggests that most teachers in this study had difficulties
handling children with SEN because they had inadequate
knowledge of pre-referral and referral services for children
with special educational needs. They were less experienced
and inadequately prepared to handle such learners and
made little attempt to identify them in their classes. This
implies that teachers’ reluctance to identify SEN children
and support them was a significant barrier as far as han-
dling SEN children was concerned. These findings concur
with the report of the Centre for Education Statistics and
Evaluation (2013) that early identification triggers pre-
referral and referral responsibilities, which come with a
considerable burden on classroom teachers. Sometimes,
teachers are less experienced and inadequately prepared to
assume such responsibilities and become hostile to early
identification.

Further reading of Table VI indicates that 21 respon-
dents, representing 28%, identified the lack of intervention
policy and funding as a challenge, while the remaining 11
respondents, representing 15%, were challenged by their
huge workload and large class size. Analysing these data,
one can say that the lack of intervention policy and fund-
ing in some schools was one of the reasons why some
learners with SEN were ignored by teachers. This could be
explained by the fact that pre-referral and referral services
for children with special educational needs require some
instructional decisions, such as curriculum and learning
resource modification and adaptation, as well as services
of other professionals. This comes with some cost, and
many schools cannot afford it. These findings confirm the
observations made by the European Union (2018) that
schools need money to be able to adapt and modify the
school curriculum, learning resources, and environment

TABLE VI: Challenges in Handling Learners with SEN

Perceived barrier Frequency Percentage

Lack of intervention policy and fund 21 28
Inadequate/lack of knowledge in SE 43 57

Workload/large class size 11 15

Total 75 100
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to accommodate children with SEN and support them to
learn effectively in school. However, the money is often
not available for such intervention to materialise. These
findings also concord with the findings made by the Royal
Far West (2017), an NGO championing the cause of SEN
children. They found that children with mild to moderate
disabilities do not get the needed help because they are usu-
ally not identified formally. Therefore, they do not benefit
from government-sponsored interventions to help them.

Still, on the challenges teachers faced in handling SEN
learners, further analysis of the data in Table VI reveals
that some teachers found it difficult to plan interventions
for the few SEN learners in their classes because of their
huge workloads, which were worsened by the overcrowded
nature of their classrooms. This finding confirms the report
made by the African Child Policy Forum (2014) that
access to quality preschool education appears inadequate
for individuals with a disability. In Africa, only one out
of ten children with disabilities get access to education.
In addition to that, they are abused, discriminated, and
stigmatised. The few teachers who are willing to help these
children lack professional knowledge in special education
and are confronted with large class sizes and huge work-
loads, too.

7. Conclusion

In sum, the identification of children with special educa-
tional needs (SEN) is an intentional and planned exercise.
It is the beginning of a lifelong process of helping children
with SEN through pre-referral and referral services to
succeed in the mainstream classroom. As such, it requires
the commitment of all key stakeholders, including the
school, teachers, parents, and the government. Early iden-
tification is very important as it allows children with SEN
and children at risk to be identified and helped as early
as possible. This prevents such children’s conditions from
worsening and increases their chances of an improved aca-
demic and social life. Most teachers in this study claimed
they did not have any learners with SEN in their classes.
Meanwhile, “on average, 20% of learners in mainstream
schools require special attention, without having a diagnosed
disability or problem” (Knight, 1999, as cited in Smeets &
Roeleveld, 2016, p. 425). This does not only point to the
fact that most teachers had some challenges identifying
SEN children in their classes, but it also indicates that there
were bigger challenges in handling SEN children in most
public schools. This calls for more stakeholders’ commit-
ment through legislation and funding towards promoting
teachers’ training and professional development in special
education to equip them with the needed knowledge and
skills to handle children with SEN found in their classes.

8. Recommendations

Based on the findings of this study, it was recommended
that the Heads of schools in the Sagnarigu District should
link up with hospitals, professional bodies interested in
SEN children, NGOs, clinicians, and psychologists for
support to identify and help SEN children in their schools.

This collaboration can be a game-changer as far as the
early identification of and intervention for SEN children is
concerned in public KGs.

Also, the Heads of schools should involve parents in
identifying and planning interventions for SEN children.
They have a crucial role to play in this collaborative endeav-
our. Some parents can volunteer their expertise or link
the schools up with professionals or institutions that can
support the schools in their efforts.

Additionally, the teachers in the District should see the
education of learners with SEN in their classrooms as part
of their professional mandate. Instead of ignoring them,
they should take the pain to identify them and dedicate
some time out of their busy schedule to help them out.
Their success in school depends on teachers’ willingness to
accept, love, and compassionately support them.

Furthermore, the National Teaching Council (NTC)
should review the teacher education curriculum in Ghana
to include some core courses in SEN to equip all teachers
with the needed knowledge to identify and handle learners
with SEN at all levels of the Ghanaian educational system.
This will support the effective implementation of the exist-
ing inclusive education policy in basic schools.

Again, the Ministry of Education and the Ghana Edu-
cation Service should institute an early identification and
intervention policy for SEN pupils and provide sustainable
funding for its effective implementation in all KGs nation-
wide. By this policy, heads of schools and teachers should
be mandated to identify and support all learners with
SEN in their classrooms. The Ministry should also provide
sustainable funding for the effective implementation of
such a policy in basic schools nationwide. This policy will
further strengthen the implementation of the government’s
inclusive education policy in public schools.
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