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Foetal Alcohol Syndrome (FAS) is a disorder that can occur in a child whose mother consumed excessive amounts of alcohol during

pregnancy. Children with FAS experience physical, cognitive and/ or behavioural problems, with possible life long implications'.

5 Principles of Evidence Based Practice (EBP) were used to identify methods that teachers could use to stimulate the development of
§ learners with FAS in the classroom. The project took place at a school in Genadendal, South Africa where teachers experienced difficulties
= with learners who presented with developmental delay due to FAS.
(7)) Through observations, interviews and assessments of the learners, multiple problems were determined of which activity level and
G20 attention span problems were prioritised. A literature search was carried out to identify intervention strategies which could be applied
< in a classroom setting. Compensatory strategies were chosen and divided into adaptations of person, environment and occupation.
Teachers were trained in these strategies through a workshop which was supplemented with a sourcebook.
Key words: Foetal Alcohol Syndrome, developmental delay, occupational therapy, compensatory strategies, teachers
Introduction

This project was carried out in the Theewaterskloof municipal area
of which Genadendal forms a part. This is a rural area in the West-
ern Cape which is characterised by poverty and unemployment.
Many people work on farms for a minimal wage and weekends are
often spent in heavy binge drinking, which historically arose from
the practice of the dopsystem?. The Theewaterskloof municipal-
ity estimates the population of Genadendal to be 4500, made up
primarily of pensioners and children®. Many parents move out of
the village due to lack of work opportunities, usually in the direction
of Cape Town, often returning on weekends. Other parents leave
their house early in the morning, returning early in the evening.
This means that children are often alone at home or are looked
after by their grandparents.

Foetal Alcohol Syndrome (FAS) is a problem related to poor
socio-economic conditions. The complex interrelationships of envi-

ronmental stress, inadequate parenting, lack of enrichment and poor
nutrition all contribute to poor development and developmental
delays* in children with FAS.

The Theewaterskloof project which began in May 2004, was a
collaboration between the Theewaterskloof Municipality (South Af-
rica), the University of the Western Cape (South Africa) and the HAN,
University of Arnhem and Nijmegen (the Netherlands) with the aim of
creating a better society for all°. In working towards achieving this aim,
students work on projects related to the Integrated Development
Plan of the Theewaterskloof Municipality. This occupational therapy
student project consisted of three parts. In part one, the situation
and problems in the classroom were investigated and described, and
a main problem was determined. In the second part a solution for
the main problem was researched and proposed and in part three
the solution was implemented through the training of teachers to
stimulate learners with developmental delay related to FAS.
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Foetal Alcohol Syndrome

FAS is a disorder that can occur in a child whose mother has con-
sumed excessive amounts of alcohol during pregnancy. The effects
can be physical, cognitive and behavioural, with possible life long
implications'. The incidence of FAS in the Western Cape of South
Africa is 50 per 1000 live births®. However it is believed that the
rate in the wine region is | per 30 live births'.

In the classroom these effects may be demonstrated as prob-
lems with memory, learning new information, initiation and termi-
nation of tasks, copying information from the blackboard, short
attention span and poor concentration. Delayed development of
motor skills is also present and can be reflected in difficulties with
learning to write':*¢.

More than 20 years ago; there were hopes that FAS could be
prevented through intervention by the public health community but
this has proved a difficult task and the public health community is
still struggling to eliminate problems which should be preventable.
Besides research into the prevention of FAS, there is also scope
for developmental work at community level more specifically with
teachers, mothers, pre-school and foundation phase learners’.

Background to the methods used

The teacher as the client of occupational therapy
services

Occupational therapy provides specialised services that enhance
the ability of individuals to perform and to achieve satisfaction in
their daily occupations®. Occupational therapists who work with
children, develop interventions from analysing a child’s skills, activi-
ties and occupations, and the context of these occupations. When
evaluating a child’s performance, the therapist determines how
limitations in performance relate to external factors in the environ-
ment, or to discrepancies between the child’s abilities and activity
demands. In a school setting the occupational therapist has the
unique opportunity to help learners become as functional as pos-
sible in their own environments. School-based occupational therapy
intervention focusses on the educational goals of the learner and
can support both academic and functional goals®. To be successful in
the school setting, occupational therapists must be able to analyse
performance, solve problems and develop effective interventions
in partnership with families, teachers and other professionals. In
order to achieve this, it is important that the teacher becomes part
of the process.

The Model of Human Occupation (MOHO) gives specific at-
tention to different roles which a human can perform in his or her
life'°. In this project teachers of the foundation phase classes in the
targeted schools were complaining about their role performance.
They felt like a parent who has to raise the child, a role that they did
not choose and felt that they wanted to be teachers again. However
they did not feel entirely competent in the teacher’s role as they
were not able to stimulate learners with attention span and activ-
ity level difficulties adequately. In view of this, it was the teachers
that were selected as clients and not the learners with FAS. This
approach was chosen in order to ensure the sustainability of the
project. If the focus had been on the learners with FAS, the project
would not have been sustainable, due to the dearth of occupational
therapy services in and around Genadendal.

The role of the occupational therapist at a school is therefore
that of a consultant. In this role, assistance with problem solving
and advice can be given to the institution or the individual. The
process usually consists of five phases ie diagnosis, setting goals and
developing strategies, executing strategies (e.g. giving a workshop),
implementing advice (the institution or individual uses the strate-
gies) and evaluating the process''. If this process is implemented
in a school and the occupational therapist works on problems and
goals identified by the teacher (the client), teachers can learn how
to address the situation on their own.

Evidence Based Practice (EBP)

EBP is an integration of the occupational therapist’s clinical exper-
tise, the best available external clinical evidence, a client’s wishes,

demands and expectations and organisational possibilities, which
are all taken into consideration when making intervention deci-
sions'2. Scientific results are analysed to see which intervention is
most appropriate and most likely to work in a specific situation.
The EBP approach is seen as ‘client centred’ care, whereby the best
scientific solutions are linked to the occupational performance of
the client'®. The process of EBP entails different steps in order to
gather the highest quality of evidence. To achieve this, the follow-
ing must be done:

I. Existing guidelines and systematic reviews are consulted.

2. Scientific research articles are searched and their quality and
relevance analysed.

3. Clinical expertise is utilised'*.

Increasingly, occupational therapists are being held account-
able to agencies outside their profession to justify the receipt of
their services'®. Using the principles of EBP can help occupational
therapists to choose interventions, assessments, theoretical and
practical models. In this project the principles of EBP were used as
much as possible to investigate the problems of learners and find
the best approach and solutions for teachers.

Community Based Rehabilitation

Principles from community based rehabilitation (CBR)'¢, e.g. work-
ing bottom-up, were used to develop a community project. This
was important in order to make the project sustainable and to
promote a positive attitude towards the project.

The PEO model

In the Person-Environment-Occupation (PEO) model, human occu-
pation is constituted by means of three parts: performance context,
performance area and performance component'’. To get a clear
understanding of problems in human occupation it is necessary to
examine all three of them. By performing a needs assessment and
analysing all the parts that may influence a problem, it is possible to
get a clear picture of the factors influencing the problem'®.

Objective of the project

The objective of the project was to equip the foundation phase
teachers of primary schools in Genadendal, with the skills to
stimulate the development of learners in their classroom who have
attention span and activity level difficulties due to FAS. As mentioned
previously, this study was conducted in three parts.

Part one: problem investigation
Methods

Needs assessment

By using an EBP approach a literature review was performed to
find the best way to determine the performance context, area
and components. Literature shows that different methods can be
useful to gather information. The observational method is a good
method to gather information about behaviour. Interviews are an
excellent way to gather information about knowledge, attitude, and
motivations of beliefs '°. Therefore, a combination of interviews and
observations was chosen to determine the performance context
and area of teachers and learners.

To understand what causes the teachers’ difficulties, it was also
necessary to assess the performance components of the learners.
Once the problems of the learners were defined at performance
component level, it was possible to determine which components
should be stimulated. With this information it was possible to de-
termine what knowledge could be useful to the teachers, so that
they would be able to stimulate learners with a developmental
delay more effectively.

To examine the performance components it was important
to choose reliable and valid assessments. Therefore, according
to the EBP approach, literature was reviewed and experts (clini-
cal expertise) were asked to propose assessments to determine
the performance components. The following tests were found to
be the most suitable for evaluation purposes bearing in mind the
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time period of the project (4 months)
i.e. the Beery-Buktenica Developmental
Test of Visual-Motor Integration®, which
included the Visual-Perception test and
the Motor Coordination test, the Good-
Enough Harris drawing test?? was used
to give an indication of the learner’s
intellectual ability. The Clinical Observa-
tions of postural control*' was used to
assess the sensorimotor components of
the learners. In addition learners were
observed in the class and during play,
individually as well as in a group, to assess
the psychosocial components.

Population and population
sample

The population of learners consisted of all
the foundation phase learners attending
the primary school in Genadendal. The
sample was selected according to the fol-
lowing inclusion and exclusion criteria to
make sure that the research population
connected with the aim of the project.

Inclusion criteria:

> |earners between 5 and 10 years old,

> learners living in a rural area,

> learners diagnosed with FAS or Foetal
Alcohol Spectrum Disorder (FASD).
As a number of the learners did
not have a diagnosis, learners who
showed one or more of the following
symptoms were included:
* showed hyperactivity, poor con-
centration, short attention span,
were absent-minded, had low motor
functioning and problems in social
behaviour®,
* showed no or less than average
development on school tasks and
came from a social environment
where teachers know alcohol use is
common,
* learners attending a primary school
in Genadendal.

Exclusion criterion:

> problems of the learners could be
explained by other congenital causes
of social problems.

Ten learners met the inclusion and
exclusion criteria. This was 5% of all the
foundation phase learners of the primary
school in Genadendal.

Results of Part one

Findings of the needs
assessment

Assessments of the performance context
and area showed the following problems:

> classrooms were overcrowded

> there was little involvement of the
parents

there were too few materials

being a teacher is stressful

there were a lot of learners with
different levels of performance in
one class.

YVYVY

Assessments of the performance

Table I: Results: Beery-Buktenica Developmental Test of Visual-Motor Integration (1997) and
Goodenough-Harris drawing test (1963)

Child | Age Gender Diagnose | SS | SS SS SS GH SS GH
(year- VMI | VP MC (average boy (Self)
month) and girl)

| 6—11 Boy N.D. 89 45 108 85 79

2 7-5 Boy N.D. 70 58 90 82 86

3 7-11 Girl N.D. 68 52 85 70 77

4 811 Boy FAS/D 59 No score 63 77 77

5 8-11 Boy N.D. 59 No score 77 68 67

6 9-1 Boy N.D. 88 88 93 76 84

7 9-5 Boy FAS/D 78 91 72 102 100

8 9-6 Boy FAS/D 89 83 96 89 92

9 10-1 Boy N.D. 80 63 82 70 75

10 10-8 | Girl FAS 45 No score | 45 No score No score

Explanation of abbreviations:

SS — Standard score

VMI — Developmental Test of Visual-Motor Integration

VP — The VMI Developmental Test of Visual Perception

MC — The VMI Developmental Test of Motor Coordination

GH - Goodenough-Harris drawing test

N.D. - Not diagnosed

FAS — Diagnosed with Foetal Alcohol Syndrome

FAS/D - Diagnosed with Foetal Alcohol Spectrum disorders

Knowledge and skills - Children
Sensorimotor Cognitive
- The children find it difficult to copy - The children have a short attention
from the blackboard span

- Poor writing skills

- The children find it difficult to write
down their own thoughts and tasks

- The children do not understand
and are not able to perform their
tasks

- The children cannot sit still
The children do not respond
The children find it difficult to copy
from the blackboard

- Poor writing skills

- The children find it difficult to write
down their own thoughts and
tasks.

- The children have a lack of
concentration
The children have poor listening
skills

- The children do not understand
and are not able to perform their

tasks

Psychosocial - Children
- The children have a low self-esteem

- The children do not respond

- Difficult to discipline the children

- The children do not believe in norms and values
- The children find it difficult to write down their own thoughts and tasks.
- The children disrupt other children in the class (due to lack of concentration)

- The children have poor listening skills
- _The children do not understand and are not able to perform their tasks

i

Materials and time

l Environment
too few materials -
no time for
individual attention -

activities

parents

class

the classes are -
overcrowded

the children are under
stimulated at home
no after school

- children are hungry

- poor access to doctor
and therapists

- no involvement of the

- a lot of children with
different levels in the

Psychosocial - Teachers

teachers feel like

parents instead of

teachers

- job is stressful

- they feel like
challenging the same
problem every day

Figure I: Analysis results context, area and components
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Table II:
Activity level

Explanation activity level and attention span

Activity level means the state of consciousness®. In daily
life different situations require different activity levels.
A low activity level is associated with relaxing at home,
while a moderate activity level is needed for perform-
ing school tasks. An activity level, which is too high, can
cause stress and anxiety?'.

Attention span Attention span refers to the ability to keep attention

focused for as long as necessary to perform a task®.

components showed that learners have problems with activity level,
attention span, visual-motor integration, motor coordination, visual
perception, bilateral integration and poor body-concept. Results of
the assessments and an analysis of the assessments are shown in
Figure | and Table I.

The Sensory Integration theory? shows that, activity level
and attention span form the foundation of the developmental se-
quence. Teachers also mentioned that high activity levels and the
short attention span of learners in their classes are their biggest
problem. Therefore, from the multiple problems that the teachers
experienced, activity level and attention span was prioritised and
selected as the focus for the project (see Table II). The teachers
also felt that they did not have the knowledge and skills to address
this problem themselves.

Part two: solutions
Method

The method used for this part of the study was that of a literature
search to find the best solution for the problems identified. Thus
the search focused on gathering data about compensatory strate-
gies to influence a high activity level and a short attention span.
To guide the literature research, the following research questions
were used:

> Which strategies are useful in influencing the activity level of
alearner?

> Which strategies are useful in influencing the attention span of
alearner?

> Which strategies are most valid and reliable?

Different databases were used to search the articles. Databases
used were; US National Clearinghouse, SIGN Scotland, PubMed,
Cinahl, Cochrane Library, OT Seeker, DARE, OTDBASE and Do-
cOnline. The following keywords and synonyms are examples of
those used in the search: occupational therapy, teachers, school,
child(ren), FAS, ADHD, development, attention span, activity level,
strategies and concentration.

To obtain quality evidence, the articles also had to be evaluated.
The publication date of the article is important for the evaluation. In
most cases more recent articles can be of better use for a project'®.
Therefore articles from 1996 to 2006 were included in the research.
All the articles obtained were read and evaluated. An article was
selected if it appeared to be relevant to the project and the research
was robust. This was determined by asking the following questions:

> What prompted the study in question, and was its purpose
clearly stated?

> |s the information potentially useful or clinically relevant to
the study?

> How many people participated, what determined the sample
size and is the sample size clearly described?

> Wias the data collection appropriate for the research? 227

The strategies identified also needed to be analysed to see if they
could be used within the situation of the project, a primary school in
Genadendal and the following criteria were used to determine this:

> Generalisation: can the strategies described be applied to all
learners with problems with activity level and attention span?

> Costs: price to implement a strategy e.g. solution. This should
be low, otherwise the school would not have the resources to
implement the strategy.

> Achievability: is it possible to implement the strategies within

the school in question?
> Meaning, values and beliefs: are the strategies in line with the
values, beliefs and mission of the school'*?

Results

The findings of the field and literature research which are shown
in Tables Ill, IV and V were presented in a workshop and used to
compile a sourcebook. A workshop is an interactive learning situa-
tion where participants share information, perform tasks, and then
summarise and share results with others?. Therefore a workshop
was chosen to give teachers the opportunity to gather knowledge
and to practise their skills (‘doing’). The sourcebook was chosen so
that teachers could have a resource to use later in the classroom
should they need it.

The information for the workshop and the sourcebook can be
divided into two parts: theories and strategies. Theories explain
the basis of the solution to the problem which helps teachers to
understand why the solution is chosen and is the best for the situ-
ation. Strategies explain the content of the solution and include
practical information which can be implemented by teachers in
the class in different areas.

Theories

Most strategies mentioned in the project are based on two theories:
Sensory Integration (SI) and Behavioural Management (BM). The SI
theory explains that some children with learning problems experi-
ence difficulties in processing and integrating sensory information.
These difficulties affect their behaviour and learning? 2°.

Behavioural management’s most basic idea is that children,
like all other humans and animals, learn many of their behaviour
from their environment®®. Behaviour involves three components;
stimulus, response and consequence. Behaviour may be seen as an
event sandwiched between two sets of environmental influences:
those that precede the behaviour (stimulus) and those that follow
the behaviour (consequence)®'.

Occupational therapy intervention strategies can be divided
into three areas: remediation, compensation and education®> *.
For this project the compensatory strategy was chosen. Compensa-
tory strategies focus on teaching the client to adapt his or her own
occupational performance. These compensations can be made in
two areas; tasks and environment?®2. Strategies for adaptation of
the person are also included in this project. They focus on how the
teacher can adapt his/her behaviour in relationship to the learner
and how to adapt the behaviour of the learner.

In addition to the compensatory strategy, the educational
strategy was chosen. The teachers needed to learn more about
the problems of a learner with a developmental delay and the
way in which they can make adaptations to their role as a teacher.
Transferring knowledge and teaching new knowledge is part of the
educational strategy.

To structure the different strategies obtained from the literature
research into the workshop and sourcebook, the Person-Environ-
ment-Occupation (PEO) model** was used. Change of person,
environment or occupation will affect the occupational performance
and is therefore a focus of change®. By structuring products into
the PEO-model, teachers can learn how to adapt one of the three
components to change their occupational performance. With the
adaptations that the teachers make, they can stimulate the activity
level and attention span of the learner and with that the develop-
ment of the learner.

Strategies related to adapting the person

Strategies related to adapting the person focused on how the teach-
er can change his or her communication with the learner and how
the teacher can react and influence the behaviour of the learner.
Table Ill shows strategies from literature and clinical expertise.

Strategies related to adapting the environment
Children do not only learn at school but also at home and it is
important to see how both environments can be adapted in order
to help the learner. Table IV shows the strategies from literature
and from clinical expertise.
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Table IlI: Strategies related to the person

Table V: Strategies related to occupation

Subject

Giving instructions:

The way you give instructions
to a child influences the child’s
behaviour3®-37.3839

What can | do in the classroom?

Give frequent instructions®® “°

Give short instructions®”: 384!

Giving feedback:

Children often have a history
of receiving much negative
feedback®

Communication strategies

Give frequent feedback®

Give positive feedback to increase the
self-esteem of the child®” 3

Strategy:

BM strategies have been suc-
cessful in increasing the activity
level and attention span®

Identify the problem behaviour, the
target behaviour, the consequences,
rearranging the consequences®

Consequences:
Consequences can be positive
for one child, but can be used
negatively for another child

BM strategies

Provide attention and compliments
Let the child play with his favourite toy

Table IV: Strategies related to the environment

Subject

Classroom:

Children will benefit from a
structured environment?’

What can I do in the classroom?

Keep your classroom orderly and
predictable®

Restructure your classroom by remov-
ing distracting stimuli, like toys and

;&; books lying around* 42
E .
g Seating: Let a child sit in front of the class, away
; Children will benefit from a | from bookcases and open doors
c i i i - - -
¢ hon d:ft:;actmg seatingarrange- |"proyide seating close to the teacher
_8 ment™ and with personal contact® #
e
@
Peer tutoring: Let children perform an exercise
Working together with a peer | together3® 3738
who can help the child may d‘e- Let children discuss work together3*
crease problems. When a child | 37,38
can ask questions he will be able
to focus longer?®-37.38
«» Home support: Teach parents ways of helping the
5 Learning difficulties can im- | child*
o ) .
g E prove when :h|ldr?n Precelve Communicate with the parents, this
T . S}’PPT_IH atl okm(fak. atl-egts can be done with communication
g oftenhavealackolknowledge | pqqklets or parent-teacher meetings®®
© about what they can do

Subject

Partial tasks:

Children may feel over-
whelmed by large tasks, which
cause difficulty in starting with
tasks® 42

What can | do in the classroom?

Break tasks up. This helps the child
to understand the task better, con-
centrate better and to complete the
task well* #

Variation of tasks:

By varying tasks, e.g. preferred-
non preferred and active-
passive tasks, you can influence
the attention span and activity
level of the child?® -4

Give the child a little break after a
completed task so he can prepare
himself for the next task?®

Let the child help the teacher, for
example collecting books after sitting
for a time*

Reminders:

Providing reminders i.e. cues
or signals given by the teacher
helps the child to start and
complete the task®

Altering the task method

Directions should be clear, concise
and simple*
Use a checklist to help the child get

organised, have an agreed upon cue
for children to leave the classroom*’

Give several reminders, several min-
utes apart before changing from one
activity to the next*

Use personal cue cards with words
or pictures of needed materials for a
lesson, activity etc.*

Meaningful activities:
When children find a task
meaningful their attention span
will increase’®

Try to make the information relevant
to the child by using experiences that
the child can relate to or is familiar
with to make connections*

Using different objects:
Many children with activity
level and attention span prob-
lems prefer to do concrete
and practical exercises than
abstract exercises*

Give practical, concrete exercises
and give them objects to help them
understand the task*

Presentation of the task:
Presentation of a task has great
influence on activity level and
attention span3® 3 40

Number and sequence steps in a task,
highlight key points to alert students
attention, provide outlines, copies,
study guides”’

Using visual aids:

Children are not always listen-
ing or remembering what the
teacher tells them. Children
may benefit from the use of
visual aids as it backs up the
spoken information* 3

Adapting thetask object

Use posters with class rules*

Provide individual number lines,
alphabet, days of weeks, or calendar,
either in a notebook or on the desk*

Provide sequence of days activi-
ties, weekly activities, and monthly
activities so the student will have a
reminder*

Strategies related to adapting the occupation

Strategies related to occupation (task) are divided into the method
and the objects which are necessary to perform the task. Table V
shows the strategies from the literature and from clinical expertise.

Part three: follow-up and outcomes of the
strategies in practice

Methods

Part three consisted of the workshop with teachers, interviews
with teachers once they had a chance to implement the strategies
covered in the workshop and observation of teaching sessions.

The strategies were taught to teachers in a workshop with a
duration of 2,5 hours. As other teachers in the area of Genadendal
had heard of the project and expressed a wish to learn more, a total
of 46 teachers, from 4 different schools attended the workshop. The
workshop contained lectures and interactive sessions. During the
interactive sessions the teachers were able to discuss and to practise
the strategies. All teachers received the sourcebook with the strate-
gies, so that they had guidelines for implementation in the classroom.

After two weeks five teachers were interviewed about the
strategies and classrooms were observed to see how and which
strategies were implemented.

Results
The first results were already visible in the classrooms at interview

i.e. after two weeks. Some teachers had changed the classroom
structure by removing or covering distracting items and learners
who needed more guidance sat closer to the teacher. Teachers also
made visual aids to help learners. In one example a teacher put
pictures of verbs on coloured papers to show them what verbs
were. With the help of this visual aid she identified that even the
weakest learners were able to name verbs in sentences on the
blackboard.

The reaction of the teachers was that their view on learn-
ers with learning difficulties had changed after the workshop.
Teachers mentioned that they first only looked at the problems
of the learner and what the learner could not do, now they were
asking themselves what they could do to help the learner in the
classroom.

Discussion

Community project

In the project the CBR principles'¢ were applied by involving
community members in meetings, asking teachers and parents
for problems they experience and working from these problems.
This approach resulted in a positive attitude towards the project.
Everybody was willing to work and participate in the project and
wanted to work with the solutions. The results of the workshop
and use of the source book showed that the basis for sustainability
had been formed. Teachers became aware of methods to stimu-

e
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late activity level and increase attention span, and that they could
continue applying these strategies after the occupational therapy
students had left.

Implications for practice

Strategies taught to the teachers in this project were for learners
who present with learning difficulties due to their attention and
activity level problems and not only those with the diagnosis of
FAS. Therefore the strategies can be used for all children who
experience problems with their activity levels and attention span.
It is up to the teacher or the occupational therapist to select the
most appropriate strategies for the learners.

Occupational therapists can make a contribution to a community
through their ability to relate different aspects of occupation, and
they can give advice on how to improve occupation. During this
project teachers were consulted in order to improve their quality
of occupation and with that stimulate and improve the develop-
ment of learners.

Limitations

Time limit

The time limit for the project was four months. If more time could
have been spent on the project, strategies could have been adjusted
to the problems of teachers and learners and more attention
could have been given to evaluation and follow-up. The teachers
mentioned in their evaluation that they would have liked to have
a follow-up workshop to discuss the strategies again. This would
have allowed for sharing of new information and discussion of any
uncertainties that arose through the implementation of the strate-
gies in the classroom. There is a need for evaluation of the project,
so that further results and possible problems with implementing
the strategies can be identified.

Use of experts

In creating a sourcebook it is important to perform a literature
search and to obtain the input of clinical experts'* in the field.
Experts have knowledge about the community and can give infor-
mation about community based strategies. Initially the use of an
expert panel was planned within the project. Unfortunately only one
participant was able to join the planned focus group. Instead of the
focus group a questionnaire was sent to the experts, but only one
completed questionnaire was returned. The time period was too
short to send a reminder to the experts, so no further responses
could be collected. As a result, the knowledge of experts was not
extensively used in this project.

SOUI’CES and resources

Because of a limited access to databases, full text articles and the
limited time range, an extensive literature search was not carried
out. This minimised the available articles. This limitation resulted in
not all of the strategies mentioned in this article being referenced
strongly (i.e. more than one source used).

Recommendations
In order to create sustainability of the project it is recommended that:

I. An evaluation of this project be conducted.

2. A follow-up workshop with teachers be presented.

3. More assessments with the learners be performed.

4. Experts should be consulted to increase the suitability of the
project.

Conclusion

It can be said that different strategies can be applied in the classroom
to stimulate the activity level and attention span of the learner with
FAS. The project showed that strategies can be divided into differ-
ent areas: person, environment and occupation. From observations
and the responses of teachers after the workshop, it became clear
that these strategies were effective. They could be easily applied
by the teachers, they did not cost teachers extra time, materials
and/or money and some very positive results were shown within
a short period of time.
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