Research Proposal – Action Research: Does the implementation of Rebound Therapy effect Engagement.


Introduction

The purpose of this study is to research the effectiveness of rebound therapy on the engagement of pupils with Severe Learning Difficulties (SLD) in numeracy lessons. Looking at the definitions of Action Research from Cohen and Manion (1994: 186) as a ‘small scale intervention in the real world and a close examination of the effects of such an intervention’, as well as Kemmis and McTaggart (1992: 16) ‘Action research is concerned equally in changing individuals’ and also ‘the culture of the group’. These definitions fit perfectly in justifying the purpose of this research along with Bruce and Pine (2010) who states that this form of research is a powerful approach to use when seeking solutions to complex problems that occur in classrooms. The aim of this research is to carry out an intervention in implementing rebound therapy and observe how it impacts upon sensory regulation and ultimately the engagement of the group.

The study will be based upon a KS4 numeracy group which display challenging behaviour in lessons and has a negative impact on their engagement and progress. There are currently a range of behaviour management strategies that are in place to try to enhance learning, however these has seen limited positive outcomes and it has been observed by a colleague that the class may benefit from some form of physical activity prior to their numeracy lessons.
Having recently received continued professional development training in rebound therapy; I believe that it could be an effective tool to enhance the learning of the students both when taking part in rebound therapy and their engagement in the numeracy session that follows. The group have a numeracy lesson every day at 11am which finishes before lunch and a free slot has been made available on a Tuesday at 10am which will be utilised for the purpose of the study. The study will take place over a period of 7 weeks, where the research data will be collected both on the day the students receive rebound therapy and another day for comparison. 

Rebound therapy was developed in 1972 and is a specific model of using trampolines and trampoline therapy to provide opportunities for movement, therapeutic exercise and recreations for individuals with additional needs (Rebound Therapy, 2018). Rebound therapy uses an assessment tool called the Winstrada development programme that maps the students’ progress using staff observation through a range of grades that consist of varying movements, tolerances, engagement and skills. It is also identified as valuable teaching resource to meet the educational needs of an individual due to its high levels of social interaction and its ability to aid in relationship building.

This research proposal will look to justify the validity of the research through a review of the current literature available in this area, and an in-depth insight into the chosen methodology and the reasoning for its selection. 

Literature Review

This section will look to review the current literature available in the area of engagement, physical activity and rebound therapy as justification for the carrying out the research. 

There has been limited research into rebound therapy that links to education, this is due to the more obvious links to its benefits to health and well-being and mobility. Some of these studies however link to sensory regulation, as well as improving health and well-being which all impact on levels of engagement and ultimately learning. Rebound Therapy provide a range of research papers that have been carried out based on the therapy, including a report by Sanderson (2015) that highlights that the benefits of rebound therapy include improvements in fitness, sensory integration, concentration and communication; which are all skills that help a student engage in lessons or activities.

Sensory regulation is where an individual is able to take in, sort and process a range of information from different stimuli and respond to it in an appropriate way to meet the demands of the environment (Cribbin et al, 2003). When there is an impairment in an individual’s ability to regulate a certain sense, it can cause issues with basic functioning such as difficulty following instructions due to oversensitivity to sound, or not being able to sit still in a chair due to vestibular and proprioception sensitivities; and this will clearly restrict the learning of the child. These difficulties can lead to a range of mental health issues such as frustration, low self-esteem, anger and depression which are all barriers to learning. Looking at the Sensory Integration programme which has been developed to effectively identify what sensory impairments an individual may have and devise a battery of therapies to help the child improve their ability to regulate their senses, rebound therapy is one method that is used to develop a range of sensory abilities. One study that is relevant in this area is by Daneshvar et al (2019) who led and enquiry into the effectiveness of rebound therapy in improving range of motion, proprioception and quality of life in patients with Parkinson’s disease. There is clearly only a small amount of links that can be taken from this research due to its sample group, however, one key finding was that in all cases rebound therapy had a greater positive effect on the development of an individual proprioception than weight bearing exercises. Proprioception is the awareness of body positions and force of movement. This is directly linked to body posture and awareness of the body in space and can have a great effect on a person’s ability to engage in learning in class. 
Another relevant study into the effectiveness of rebound therapy was carried out by Jones et al (2007) which looked at the behavioural and psychosocial outcomes of a 16‐Week rebound therapy‐based exercise program for people with profound intellectual disabilities. The results of the research showed a positive improve in the student’s lethargy levels where students were more energetic, as well improving their ability to express choice. The most relevant finding of this study in relation to the proposed research was that there was a marked reduction in the time the students spent unengaged, as well as a slight improvement in some aspects of behaviour. These results are very promising when looking at the proposed research as this shows that there can be improvements in engagement through a programme of rebound therapy, however the drawback of this is that the sample group is of a different ability than the proposed sample group for this study. 

As mentioned in the above study physical activity can have an effect on an individual’s ability to engage in learning. There have been a large number of studies in this area, especially around initiatives such as the daily mile. Studies by Ride et al (2018) and Morris et al (2019) look at the effect that the daily mile has on the health and well-being of individuals, and both see improvements in physical health and an increase in further physical activity as a result of the study. However, the study by Morris et al (2019) which looked at the effect it has on executive function and academic performance in Primary school children reported no significant improvements in maths fluency. This study conflicts the reasoning behind the proposed study, however this is due to the nature of the daily mile compared to that of rebound therapy. The daily mile is a good physical activity but it does not address and develop the sensory development of the individual. This is something that rebound therapy achieves (Rebound Therapy, 2017), which if successful, allows the individual to self-regulate their sensory inputs, enabling them to engage in activities. These studies provide even further justification to implementing this research to try to promote a change in both student engagement but also in the implementation of rebound therapy within the school.

Engagement is vitally important to the success of learning, without engagement no learning can occur. This is justification for the study as an intervention is needed to improve engagement within the numeracy group. As mentioned there have been a number of different attempts to improve engagement with varying success, this will be a different approach to try to ensure sensory regulation prior to the lesson to improve the learning within it. It is important to highlight that there are many ways of studying or observing engagement but the tool that is most relevant to this study will utilise the Leuven Scale of Involvement and Well-being (Laevers, 2015). This set of two scales were developed as a way of assessing the key factors that attribute to the process of learning. It is therefore important to try to maximise involvement as this has an impact on outcomes such as results or objectives but more importantly on enjoyment and fun. 

Methodology


The action research will take place over a period of seven weeks which ties in with a half term period, this is due to time restrictions within the school year and availability of management, as well as ensuring there is enough time for any change to be observed. The sample group of students for this research project will be chosen at random from a class of six key stage 4 (KS4) students with SLD who are part of a group that displays challenging behaviour. The random choice ensures there is no selection bias, which is discussed by Thomas (2013), which will ensure that the students selected in the study will not be selected due to opinion that they may sway the results of the study. 

The whole numeracy group will all take part in the therapy as to not exclude any student from the benefits of the therapy, however only 3 of the 6 students will be used as the sample group. The comparisons will not be made on the group but on the difference between one lesson on one day to the same lesson on another day. This ensures that there are no ethical risks to the students, the school or myself in carrying out this study. The students are all familiar to the staff, and with this in mind, not personal data will be needed, and the names of the students will be anonymised to Pupil A, B and C. 

When looking at collecting the data for the research project there were a number of considerations that impacted upon the decision that was made. These were based on reliability, ethics, consistency and quality of the data. A large consideration was the ability of the students and the pressure that taking part in research may put upon them. As the students have SLD they do not have the capacity to complete questionnaires and interviews would be an over pressurised situation for them, for these reasons, as well as the ethical implications of the above, it was decided that the staff would be the main avenues for data collection. Also due to the vulnerability of the sample group, parental consent will be sought prior to the commencement of the study. This will outline the purpose, methodology and risks of the study and will inform all parents and guardians that the results will be accessible, and there is the right to withdraw their child from the study at any time. This will ensure that the study stays in line with the BERA (2018) Guidelines 23 – 26 with regards to consent.

Both methods of data collection that are proposed for the study will provide qualitative data that will give a good account of the impact of rebound therapy on engagement. The first method of data collection chosen is observation notes from the head of department who is my line manager. Observational data is very valuable first-hand data of a live situation which will give a clear account of the engagement within the lesson. Structured observations will be used which will insure discrete categories and the observer will be given a focus on what to observe (Cohen et al, 2005). The discrete categories mentioned will be based upon the Leuven Scales of involvement and well-being (Laevers, 2015) but also on some key areas that are assessed within the school structure such as eye contact, listening, following instructions, and time spent on task. 
The main reasoning behind the decision to use a manager as an observer is that rebound therapy is something that is delivered throughout the school, mainly to meet the needs of our students with Profound and Multiple Learning Difficulties (PMLD). My argument is that the benefits of rebound therapy can apply to all of our students, and with the new availability of an extra rebound facility in the school, the hope is that rebound therapy can be accessed by all as a tool to improve engagement and learning as well as a therapy. As it is a manager who is carrying out the observation it is my belief that they will be able to provide valuable and reliable data that will give a true reading of the impact of rebound. This type of observation will be overt participation observation as the observer will be known to all in the room (Dawson, 2013) which will allow the lesson to carry on as normal without having a distraction in an unknown person sitting in the room. The observer will not be informed when the students have participated in rebound therapy before the lesson as a way of ensuring that a non-bias view is maintained. This will give a good reflection on their engagement as a priority, and will give a good comparison of engagement with and without rebound.
The second method of data collection proposed for the study will be staff questionnaires. This is something that already takes place within lessons as a form of assessment for students who may not be able to complete written work and is a good way of mapping progress on targets such as engagement as well as some educational targets. As this method of data collection is already established within the school, it will be an effective way of collecting data for the purpose of this study. Staff will be asked to complete a questionnaire that will assess the engagement of the student they have worked with during the lesson. Questionnaires are a good form of data collection as they provide written data that can analysed and results drawn (Thomas, 2013). The questionnaires are made up of a range of open questions to provide further detail on a result, and matrix questions where certain observations can be ranked from 1 to 5. 

Due to the nature of the department which follows a structured secondary model of learning and timetabling, the staff that support the students in numeracy will not be present in the rebound therapy sessions. As a result of this the staff will not be informed of when the students have participated in rebound to again provided a non-bias view of engagement.  
[bookmark: _GoBack]Another option for this method of data collection was an interview with staff. The type of interview that would most suit this study are structured interviews to ensure consistent responses from the staff, this also provides a more in-depth reflection of the views of the staff based on their observations. According the Thomas (2013) one of the drawbacks of this type of interview is that the benefits of having face-to-face discussions are lost through the strict questioning and as a result it is more efficient to give the questions to the staff in written form i.e a questionnaire. As mentioned, questionnaires are already embedded within the department so staff can complete these effectively. This method also saves valuable time within the school day as interviews can be a lengthy process, as well as being completed immediately after the lesson so the staff member can report accurately on the student’s engagement.

The data that is collected from the two methods of data collection will then be analysed and results will be drawn. The results will look to map trends in engagement as to whether the students are observed as being more engaged following participation in the therapy, or whether there is not direct relationship between participation in rebound therapy and improved engagement.



Conclusion and Hypothesis

The proposed action research is a much-needed intervention to try and improve the engagement and ultimately the well-being of a numeracy group that has been identified as displaying challenging behaviour. Methods have already been attempted but following rebound therapy training it is hoped that an intervention that provides the therapy before a lesson will help students to become more regulated and as a result will engage more within the lesson. The hypothesis for the study is that the data collected will confirm that the introduction of the therapy to SLD students will improve their health and well-being, their ability to self-regulate their sensory input and engage more in lessons. As a result of this there will be improved outcomes and enjoyment from the numeracy lessons. 
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