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In the relatively brief history of early childhood special education, various events have
exerted substantial influence on the nature and focus of service provision: legislative events,
the development of journals, the accumulation of research, and the description of develop-
mentally appropriate practices by the National Association for the Education of Young Chil-
dren (NAEYC). Legislative initiatives resulted in fiscal resources and policy shifts. For ex-
ample, passage of PL 90-538 in 1968 started the Handicapped Children’s Early Education
Program (now called the Early Education Program for Children with Disabilities). This pro-
gram funded numerous model demonstration projects, outreach endeavors, and research in-
stitutes that had consistent and enduring impacts on the field. Likewise, passage of
PL 99457 in 1986 and the subsequent amendments have increased the probability of mak-
ing free appropriate public education a reality for preschoolers with disabilities.

Professional periodicals specifically devoted to early intervention and early childhood
special education have appeared in the past 15 years. Examples are the Journal of Early In-
tervention (first published in 1979), Topics in Early Childhood Special Education (first pub-
lished in 1981), and Infants and Young Children (first published in 1988). These journals,
among others, offer authors in the field a forum for disseminating their findings and insights
to readers whose primary interest is service provision for young children with disabilities.

In addition, the accumulation of research and experience in various areas of service de-
livery has caused substantial shifts in what is viewed as acceptable practice. Two salient ex-
amples of these shifts are the move toward family-centered/focused early education pro-
grams and the shift toward providing classroom-based services in integrated settings. From
the 1960s through the early 1980s, families often were viewed as resources to conduct
home-based interventions for children and as subjects of training provided by program per-
sonnel (Cartwright, 1981). Drawing on a family systems perspective (Foster, Berger, &
McLean, 1981), however, investigators began to study and report alternative approaches.
These alternatives (e.g., Bailey et al., 1986; Dunst, 1985; Dunst, Trivette, & Deal, 1988)
have been shown to be attractive and effective; thus, they currently are viewed as acceptable
practice (Dunst, Trivette, Starnes, Hamby, & Gordon, 1993).

Similarly, the first classroom-based services for young children with disabilities often
were segregated programs for children with heterogenous disabilities. In the early 1970s,
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however, Bricker and Bricker (1973) demonstrated the feasi-
bility of educating young children with and without disabili-
ties in the same program. Over time, the rationale for these
programs emerged (Bricker, 1978), model programs were de-
veloped (e.g., Rule et al., 1987; Templeman, Fredericks, &
Udell, 1989), and research was conducted and summarized
(Guralnick, 1978; Odom & McEvoy, 1988; Peck & Cooke,
1983). Currently, the value of integrated programs is well
recognized, and these arrangements no longer are considered
novel or innovative; rather, they are perceived as acceptable
practice (Peck, Odom, & Bricker, 1993).

These forces were the result of efforts by individuals
whose primary identity was within the field of early interven-
tion/early childhood special education—both as professionals
and as family members of children with disabilities. A recent
force that is influencing early childhood special education
practice (especially classroom-based practices) comes from
outside the field of early childhood special education—
specifically, the guidelines on developmentally appropriate
practice (DAP) (Bredekamp, 1987) published by NAEYC.
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The DAP guidelines were developed to address issues within
the field of early education (e.g., widely discrepant practices
across programs, downward extension of the elementary cur-
riculum to kindergarten and preschool programs) and to assist
programs in meeting the accreditation process by NAEYC
(Bredekamp, 1993). These guidelines, however, have had a
substantial impact on what is viewed as acceptable early
childhood special education practice (Carta, Schwartz, Atwa-
ter, & McConnell, 1991; Carta, Atwater, Schwartz, & Mc-
Connell, 1993; J. Johnson & K. Johnson, 1992; K. Johnson &
J. Johnson, 1993; Norris, 1991).

A description of the DAP guidelines is beyond the scope of
this article, and readily available sources describe the guide-
lines in detail (Bredekamp, 1987, 1991; Bredekamp & Rose-
grant, 1992, in press; Kostelnik, 1992; NAEYC-NAECS/
SDE, 1991). For discussions of the relationship of the DAP
guidelines to early childhood special education practice, see
Bredekamp (1993); Cavallaro, Haney, and Cabello (1993);
McLean and Odom (1993); Novick (in press); Wolery and
Bredekamp (in press); and Wolery, Strain, and Bailey (1992).

The purpose of this article is twofold: (a) to explore the ef-
fects of the integration movement on the placement of pre-
schoolers with disabilities, and (b) to describe the effects of
integration and DAP on assessment and instructional prac-
tices. Placement issues are discussed first, followed by de-
scriptions of assessment and instructional practices. Empha-
sis is given to services for preschoolers with disabilities
(children 3 through 5 years of age) rather than for infants and
toddlers.

PLACEMENT ISSUES

Placement can be defined as the site of primary service de-
livery. Several rationales can be proposed for placing young
children with disabilities in integrated settings, those that in-
clude children with typical development (Bricker, 1978). The
arguments include the philosophic perspectives that integra-
tion eliminates the stigmatizing effects of segregated pro-
grams; legal precedents (e.g., least restrictive placement pro-
visions); and empirical arguments that integrated programs
are as effective as segregated programs. In fact, the data seem
to indicate that developmental progress for children with dis-
abilities is at least as good in integrated as in segregated pro-
grams and that integrated programs hold some advantage in
terms of promoting social skills (Buysse & Bailey, 1993).

Background

Placement for elementary-school-aged children with dis-
abilities is often in educational contexts such as public school



programs, especially since implementation of PL 94-142.
Nevertheless, the primary site of services for preschoolers
with disabilities historically has been quite diverse, including
children’s homes, specialized preschools (private and public),
child care programs, clinics, and hospitals (Bailey & Wolery,
1992). Several historic factors may account for this diversity.

1. Most local education agencies did not provide programs
for preschool children regardless of whether the children
had or did not have disabilities. Under PL 94142, states
were allowed to provide services for children with disabil-
ities beginning with age 3, but most did not (Garwood &
Sheehan, 1989). Thus, free appropriate public education
generally was not available to preschoolers (children ages
3 through 5) with disabilities.

2. The model-demonstration program of the Handicapped
Children’s Early Education Program provided funds for
development of an array of service arrangements and op-
tions. This resource resulted in creative alternatives to
public school, classroom-based services.

3. The diverse needs of young children with disabilities,
their age, and the priorities of their families suggest that a
single placement option (e.g., public school classrooms)
was not universally appropriate.

4. Because no public agency was required to provide ser-
vices, a variety of different types of agencies developed
services in response to community needs. These agencies
had differing levels of resources (personnel and fiscal),
differing missions, and differing philosophic and concep-
tual approaches to service provision. As a result, an array
of placements existed across communities. Families of
preschoolers with disabilities, however, often had relatively
few placement options. In some communities, no programs
existed; and in other communities a sole service provider
existed and used a single placement (e.g., home-based) re-
gardless of the appropriateness of the placement for indi-
vidual children. Thus, families’ choice often focused on ac-
cepting/not accepting services rather than choosing services
from an array of potential placements.

A notable exception to this piecemeal service delivery was
the national Head Start program. In 1974, PL 93-644 amended
the Head Start legislation and required that 10% of the children
enrolled in each state be young children with disabilities (Gar-
wood & Sheehan, 1989). Head Start consistently met this man-
dated percentage, and the largest percentage of enrolled children
with disabilities consisted of those who had speech-language
impairments.

The 1986 amendments (PL 99-457) to the Education of the
Handicapped Act (now called the Individuals with Disabilities

Education Act, IDEA) changed Part B of the Act to require free
appropriate public education for preschoolers with disabilities.
As a result, they now are entitled to the provisions previously
guaranteed to older children with disabilities (Turnbull, 1990).
In terms of placement, two provisions are important: (a) shared
decision making between the family and other team members
in selecting a placement, and (b) placement in the least restric-
tive appropriate environment.

The least restrictive placement provision, as applied to older
children, traditionally was conceptualized as a continuum of
possible settings. For example, students within a given school
district may be enrolled in a segregated (special) school with
minimal contact with typically developing students, in a segre-
gated class in a cluster or neighborhood school with varying
levels of regular contact with typical students, in a resource
room (part-time special placement) and concomitant enroll-
ment in general education classes (regular and consistent con-
tact with typical peers), and in a general education classroom
with consultative special services (extensive contact with typi-
cal peers). Those advocating full inclusion have duly criticized
this conceptualization (Taylor, 1988), because few children
move through the continuum to less restrictive placements.
Further, it may pose problems for preschoolers with disabilities
because, with the exception of kindergarten, many schools do
not have services for preschoolers with typical development.
Thus, the questions become: To what extent are preschoolers
with disabilities enrolled in programs for typically developing
children? What barriers exist to such enrollment?

Enrollment in Integrated Settings

Although the percentage of preschoolers with disabilities
who receive services in integrated settings is not known pre-
cisely, some information bears on this issue. In its latest re-
port to Congress on the implementation of IDEA, the U. S.
Department of Education (1993) stated that 84% of the 3-
through S-year-old children with disabilities received their
services in regular school buildings; 13% received services in
special schools; and the remainder (3%) received services in
their homes, residential facilities, or hospitals. As indicated in
the report, however, receiving services in a regular school
building is not equivalent to being placed in an integrated
program. The lack of 3- and 4-year-old typically developing
children in many schools means that 3- and 4-year-old chil-
dren with disabilities might not have regular contact with
their agemates in their intervention settings.

In addition to this information, surveys of personnel in
preschool programs designed for typically developing chil-
dren indicate that many of these programs enroll children with
disabilities. Wolery, Holcombe, et al. (1993) surveyed a ran-
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domly selected national sample from four types of preschool
programs: Head Start programs, public school prekindergarten
programs, public school kindergartens, and community pro-
grams (private for- and not-for-profit programs, military pro-
grams, church/synagogue programs, corporate child care,
etc.). Respondents were asked to identify the number of chil-
dren who were enrolled with diagnosed disabilities by age and
diagnosis and to indicate whether they had enrolled children
with disabilities in the four previous years.

The respondents indicated that 94% of the Head Start pro-
grams, 73% of the public school prekindergarten programs,
81.5% of the public school kindergarten programs, and
59.2% of the community programs enrolled at least one child
with a diagnosed disability during the 1989-90 school year
(Wolery, Holcombe, et al., 1993). Interestingly, the percent-
age of programs for each group that reported enrolling chil-
dren with disabilities increased over each of the four previous
years, with one exception (the percentage of Head Start pro-
grams enrolling children with disabilities reportedly was
identical in 1986-87 and 1987-88). For the public school and
community programs, the largest increases occurred from the
1988-89 school year to the 1989-90 school year. More recent
data (1992-93 school year) are available for public school
kindergarten programs. Wolery, Werts, Snyder, and Caldwell
(1993) surveyed randomly selected kindergarten teachers
from throughout the nation; 73% reported enrolling at least
one child with a diagnosed disability.

As with the Head Start data, both of these surveys indicate
that the diagnosis reportedly enrolled in the largest percent-
age of programs was speech-language impairments—57.5%
of the programs in the Wolery, Holcombe, et al. (1993) study,
and 64% of the kindergartens in the Wolery, Werts, et al.
(1993) study. Although the U. S. Department of Education
(1993) did not report the number of 3- through 5-year-old
children by disability type, it reported the number of 6-year-
old children by each disability. In 1991-92 (last reporting
year), 71.1% of the 6-year-old children with disabilities were
reported to have speech impairments.

In both surveys (Wolery, Holcombe, et al., 1993; Wolery,
Werts, et al., 1993), respondents reported enrolling children
with sensory impairments, behavior disorders, moderate to
severe mental retardation, and physical disabilities. For ex-
ample, Wolery, Holcombe, et al. (1993) found that 8.5% of
the programs reported enrolling children with moderate to se-
vere mental retardation, and Wolery, Werts, et al. (1993)
found that 4.5% of the kindergartens reported enrolling such
children. Together, these data indicate that many programs
for typically developing children report enrolling children
with disabilities and that children with a variety of different

disabilities are apparently enrolled. These data, however,
were based on teachers’ reports of children’s diagnoses. In-
formation does not exist from these studies about the criteria
used to make the diagnoses nor about the reliability with
which the diagnoses were assigned. Similarly, little informa-
tion exists about the quality of these placements for the chil-
dren with disabilities who were enrolled in the classrooms.

Future research should address the limitations of the stud-
ies described—particularly, as it relates to the actual amount
of integration that is occurring. For example, more informa-
tion is needed about the placements of 3- and 4-year-old chil-
dren with disabilities and about the effects of different dis-
abilities on placement decisions.

Barriers to Placement in Integrated Settings

Despite the data reported above, segregated programs con-
tinue to exist. Of the preschoolers with disabilities, at least
13% (undoubtedly a substantial underestimation) are served
in segregated schools (U. S. Department of Education, 1993).
Several levels of barriers exist to widespread, high quality in-
tegration of preschoolers with disabilities. Odom and
McEvoy (1990) proposed five barriers to preschool integra-
tion: (a) philosophic and theoretical differences between gen-
eral and special early childhood educators, (b) inadequate
preparation of general and special early educators concerning
integration, (c) negative attitudes about integration, (d) lack
of systems to monitor non-public school placements, and
(e) provision of related services in integrated contexts. These
are discussed below.

First, although some philosophic differences clearly exist
between general and special early educators (cf. Carta et al.,
1993; Johnson & Johnson, 1993), differences also exist
within both fields (Wolery & Bredekamp, in press). These
differences are most pronounced in terms of instructional
practices (discussed later in the article). Nevertheless, sub-
stantial agreement exists on many relevant issues, which pro-
vides a foundation for convergence between the two fields
(see Topics in Early Childhood Special Education, 13(3), for
a special issue on this topic).

Second, the level and type of personnel preparation is
clearly a potential barrier to high-quality integrated services
and potentially to integrated placements (Burton, Hains, Han-
line, McLean, & McCormick, 1992). Integration requires
shifts in the roles and role expectations of general and special
educators alike (Kontos & File, 1993; Buysse & Wesley, in
press). In fact, personnel standards—policies focusing on
who can provide special education and related services—are
a major policy barrier (U. S. Department of Education, 1993).



In a national survey of faculty members who prepare general
early childhood educators, lack of adequate training and con-
sultation was listed more frequently than any other barrier to
preschool mainstreaming (Wolery, Huffman, Holcombe, et
al., in press), and it was the second most frequently listed bar-
rier (after high child-to-staff ratios) by general early educa-
tors themselves (Wolery, Huffman, Brookfield, et al., in
press). Fortunately, a number of models of staff development
exist (Kontos & File, 1993). Thus, this issue can be dealt with
by resolving policy issues related to personnel standards at
the state and local levels and ensuring that staff development
is provided.

Nonetheless, several issues related to personnel prepara-
tion require additional investigation. These include the effects
of providing merged preservice preparation in general and
special early education (Burton et al., 1992; Stayton & Miller,
1993), although many of the individuals employed in
preschool programs do not have formal training in either dis-
cipline (Wolery, Martin, Schroeder, et al., in press). Also, the
effects of various forms of consultation require further study
(Pugach & Johnson, 1990). In addition to preservice and staff
development activities, research attention must focus on the
contextual factors (e.g., high child-to-staff ratios) that inter-
fere with and promote teachers’ use of effective practices
(Kontos & File, 1993).

Third, Odom and McEvoy (1990) say that negative atti-
tudes about integration is a barrier to preschool mainstream-
ing. Attitudes about integration occur on many dimensions,
such as attitudes of parents with and without children who
have disabilities about integration, attitudes of teachers and
administrators about integration, attitudes of teachers and ad-
ministrators about parents of children with disabilities, and at-
titudes of children with typical development about their peers
with disabilities (Stoneman, 1993). Generally, parents of chil-
dren with and without disabilities are disposed positively to-
ward integration, although studies show variable results (Bai-
ley & Winton, 1987; Peck, Carlson, & Helmstetter, 1992). In a
national survey, about 28% of faculty members who prepare
general early educators listed objections of parents, teachers,
and administrators (i.e., negative attitudes) as a barrier to
mainstreaming (Wolery, Huffman, Holcombe, et al., in press),
but less than 10% of the general early childhood educators in a
similar national survey listed these objections as a barrier
(Wolery, Huffman, Brookfield, et al., in press). Teachers and
administrators, however, may have less positive attitudes to-
ward parents of children with disabilities than toward parents
of typically developing children (Stoneman, 1993).

Children’s attitudes toward their peers with disabilities is
fraught with methodological problems, but, in general, young

children note those who are different from themselves and
prefer children similar to themselves (Stoneman, 1993). Also,
children without disabilities spend more time playing with
peers without disabilities than with peers who have disabili-
ties (Guralnick, 1981). Parents and other adults seem to influ-
ence the formation of attitudes in children.

Research is needed on the effects of various attitudes of
relevant individuals about integration. Clearly, further de-
scription of the attitudes of teachers and administrators to-
ward parents of children with disabilities is an important area
for study. Likewise, the effects of integration on children’s at-
titudes toward their peers with disabilities and the extent to
which attitudes and opportunities for interaction influence
one another are pertinent topics for additional investigation.

Fourth, the lack of state monitoring systems and broader
policy issues are potential barriers to integration. Smith and
Rose (1993) identified six categories of policy barriers:

Program Standards: restrictive policies related to program or person-
nel characteristics; supervision of special eduction implementation;
and “approval” policies for non-public school placements.
Personnel Standards: restrictive policies related to personnel charac-
teristics.

Fiscal Policies: policies primarily governing the use of funds (i.e.,
limitation on use of certain funding streams for certain personnel or
students, or limitations on the use of funds in or for non-public school
settings including separation of church and state prohibitions). Also
this category includes how funds are generated (i.e., child count or
per “unit”); amounts available (re: rate-setting, amounts needed for
mainstreaming, etc.); and how much time and service for which to
contract.

Eligibility Policies: refers to differences in criteria used to allow chil-
dren to participate in services. The policy barriers are related to differ-
ences in the criteria between special education and mainstream enti-
ties [Head Start, child care, “at-risk,” Chapter I (ESEA), kindergarten,
etc.].

Transportation Policies: policies governing availability, schedules,
and prohibitions on non-public school or district use.

Coordination Policies: usually the lack of policies related to coordi-
nation of procedures, programs, and services critical to planning and
delivery of special education and related services in mainstream
settings.

They also proposed a process for assisting local personnel in
identifying and addressing policy barriers. The general cate-
gories of policy barriers were generated from a survey and in-
terviews with relevant individuals. Future research should ad-
dress the extent to which policy issues such as these are
actually interfering with children being placed in integrated
settings. Also, additional research should identify strategies
for removing these barriers and the effects of removing those
barriers on actual practice. For example, if personnel stan-
dards allow individuals with diverse training to provide spe-
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cial education services, the issue becomes whether the quality
of services is diminished.

The fifth and final barrier proposed by Odom and McEvoy
(1990) is the provision of related services. Many preschoolers
with disabilities require services from a number of disciplines
(e.g., speech-language pathology, physical therapy, occupa-
tional therapy, social work) (Bruder, in press). The literature
does not indicate whether they are receiving these services in
integrated settings. From national survey data, a couple of is-
sues are clear (Wolery, Venn, Holcombe, et al., in press):

1. Most preschool programs designed for children with typ-
ical development do not employ related service person-
nel, even on a part-time consultant basis, despite the fact
that children with disabilities are enrolled.

2. These programs enroll children with specific disabilities
without employing, even on a part-time consultant basis,
members of disciplines related to that disability.

For example, nearly half (44.5%) of the preschool programs
that enrolled at least one child with speech-language disor-
ders do not employ a speech-language pathologist (Wolery,
Venn, Schroeder, et al., in press). These data are limited: The
children’s related service needs were not identified, and the
services may be provided by individuals who are not em-
ployed by the programs.

More research is needed to determine whether young chil-
dren’s related service needs are being addressed adequately
in integrated placements. Also, issues related to how that
therapy is implemented (e.g., within classrooms or in pull-out
situations) deserve study (McWilliam & Bailey, in press). Fi-
nally, information is needed in terms of the quality of com-
munication among related service personnel, educators, and
family members, and, of course, on strategies for fostering
collaboration.

In sum, the site of services for preschoolers with disabilities
traditionally has been more diverse than for their school-age
peers with disabilities. Although a large percentage of the
preschool programs designed for typically developing children
enroll children with disabilities, the percentage of preschool
children with disabilities enrolled in integrated placements is
not known. Substantial research is needed to address the barri-
ers to integrated placement. Placement does not equate to ser-
vices, however. The nature and extent of services within pro-
grams is likely to have a greater influence on outcomes than the
mere fact of placement (Fewell & Oelwein, 1990).

ASSESSMENT PRACTICES

Several trends emerged in the assessment of preschoolers
with disabilities over the past decade. These included more

reliance on judgment-based assessment (Fleischer, Bel-
gredan, Bagnato, & Ogonosky, 1990; Neisworth & Fewell,
1990); less reliance on standardized tests and testing proce-
dures (Bailey & Wolery, 1989; Neisworth & Bagnato, 1992);
more recognition of the value of assessing children’s behav-
ior in context using direct and ongoing observation, including
eco-behavioral assessment (Barnett, Macmann, & Carey,
1992; Benner, 1992; Carta, Sainato, & Greenwood, 1988);
and increased recognition of the value of using different as-
sessment practices for different assessment purposes such as
screening, diagnosis, instructional program planning, and
program evaluation (Wolery, Strain, & Bailey, 1992).

These trends parallel the DAP guidelines and are quite
consistent with NAEYC’s position concerning assessment of
typically developing children (Bredekamp, 1987; NAEYC &
NAECS/SDE, 1991). For example, the NAEYC & NAECS/
SDE (1991) position statement on curriculum and assessment
describes three purposes of assessment:

1. Assessment for planning instruction.
2. Assessment for screening and diagnosis.
3. Assessment for program evaluation.

The guidelines include using direct observation in real con-
texts, putting stock in teacher judgment, and minimizing the
use of standardized tests. Thus, in terms of assessment, the
DAP guidelines are consistent with accepted practices in ear-
ly childhood special education (Bagnato, Neisworth, & Mun-
son, 1989; Bailey & Wolery, 1989; Benner, 1992).

Despite the consistency in the general views about assess-
ment of young children between general and special early ed-
ucators, four differences are noteworthy and deserve future
research attention. First, young children with disabilities usu-
ally are involved in more assessment activities than are young
children without disabilities. This is necessary for diagnosis,
for IEP development, and for monitoring the effects of in-
structional activities. Future research should determine
whether general early educators who follow the DAP guide-
lines recognize the need for this additional assessment; what
training, if any, is necessary for helping them implement ap-
propriate assessment activities (e.g., ongoing systematic data
collection); and the extent to which such activities interfere
with classroom activities.

Second, families of children with disabilities are likely to
be more involved in the assessment activities than are fami-
lies of children without disabilities. In the DAP assessment
guidelines (NAEYC & NAECS/SDE, 1991) emphasis is
placed primarily on communicating the findings of assess-
ments to families. In early childhood special education the
emphasis is on planning the assessment together, collecting
some assessment data with the family, relying extensively on



families” views of instructional priorities and child behavior,
and developing the instructional plan (the IEP) with the fam-
ily. Future research should address the effects of this role
shift on the behaviors of general early education teachers. For
example, does being involved with families of children with
disabilities during assessment activities result in more “fam-
ily-friendly” assessment activities being used with families of
typically developing children?

Third, representatives from several different disciplines are
likely to be more involved in the assessment of children with
disabilities than in the assessment of children without disabil-
ities (Bruder, in press). With the exception of screening activ-
ities, most typically developing children have little sustained
contact with professionals from related service disciplines.
The involvement of these professionals in the general early
education classroom constitutes a meaningful shift in the
classroom ecology. General early educators must acquire the
terminology used in various disciplines and must employ
skills in working with other adults. Future research should ad-
dress the extent to which the involvement of related service
providers in the early education classroom changes the prac-
tices of those settings for the staff and for the children with
typical development. Also, the way in which related services
are provided (e.g., pull-out or integrated services) deserves
additional attention.

Fourth, for instructional program planning assessments, a
formal written plan (the IEP) is required for children with dis-
abilities, but IEPs are not required for typically developing
children. We do not know yet how general early childhood
educators will use the [EP and whether they will view it as a
static or a dynamic document. Future research should give at-
tention to these issues. Development of an IEP, of course, re-
quires joint decision making by a team, including family
members, related service professionals, and educators. Thus,
decisions about what and how to teach, which previously
were the purview of the general educator, become joint deci-
sions for children with disabilities. Research should identify
the effects of this role change on general early educators’
practices for typically developing children. Understanding
the effects of this role shift is a priority for future research.

One issue that both general and special early educators
face that is not totally resolved deals with the assessment of
preschoolers whose families are culturally and linguistically
different from the majority culture. For instructional program
planning, the most reasonable approaches involve using di-
rect observation in natural contexts (Barnett et al., 1992) and
employing other adults as cultural and language mediators
(Barrera, in press). These two approaches provide informa-
tion on children’s functional capabilities and information
about families’ perspectives and expectations. Future re-

search should address the extent to which these practices ac-
tually result in instructional programs and practices that a
range of families from different cultural and ethnic groups
view as acceptable.

INSTRUCTIONAL ISSUES

Including children with disabilities in general early educa-
tion classrooms that follow the DAP guidelines raises a num-
ber of questions. Most of these can be subsumed under the
broad question: To what extent are the DAP guidelines ap-
propriate for young children with disabilities? Several analy-
ses of this issue have been set forth (Carta, Atwater, et al.,
1993; Carta, Schwartz, et al., 1991; McLean & Odom, 1993;
Wolery, Strain, & Bailey, 1992). From these reviews, the
general conclusion is that preschool programs operating
under the DAP guidelines are appropriate contexts for imple-
menting the early education of young children with disabili-
ties. Nevertheless, adaptations and extensions of the guide-
lines are likely needed for children with disabilities.

The question then becomes: Under what conditions and for
which children are specific adaptations required? (Wolery &
Bredekamp, in press). Reports of various adaptations are be-
ginning to appear in the literature (e.g., Fox & Hanline, 1993;
Venn, Wolery, Werts, et al., 1993). The reports, however,
tend to point out the effects of specific adaptations rather than
to analyze the conditions under which specific adaptations
are required.

The DAP guidelines are based heavily on a constructivist
perspective of child development and learning and, in part, on
a social-constructivist perspective (NAEYC & NAECS/SDE,
1991). As a result, child-initiated and child-directed learning
is valued and promoted. Within this perspective important
teaching functions are to provide interesting environments
and materials, to arrange those environments and activities to
promote children’s engagement, and to support children’s
participation in those activities (Bredekamp, 1987). The im-
portance and salience of these functions have resulted in a de-
valuation by some authors and practitioners of other teaching
functions (particularly, teacher-guided practices). Recently,
however, Bredekamp (1993) and Kostelnik (1992) have re-
asserted the value of the teacher’s role in guiding learning,
particularly in terms of responsive guiding.

Although a balance should be maintained between child-
and teacher-initiated activities, the value of teacher-guided
learning is especially important for young children with dis-
abilities. Substantial research documents the positive benefits
of those approaches with children who have disabilities (Bai-
ley & Wolery, 1992; Odom, McConnell, & McEvoy, 1992;
Kaiser, Yoder, & Keetz, 1992; Wolery, Ault, & Doyle, 1992).
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Devising plans for children with disabilities who are in-
cluded in classrooms following the DAP guidelines requires a
subtle shift in program development. Rather than designing
the classroom program based on children’s identified needs
(i.e., instructional objectives) as was done in segregated
classrooms, emphasis is placed on adapting existing class-
room activities and routines so that the child with disabilities
will acquire important skills. In devising adaptations, a cou-
ple of themes have emerged:

1. Opportunities for children with disabilities to learn and
practice new skills should be dispersed throughout the day
during naturally occurring routines and activities (Bricker
& Cripe, 1992).

2. Instruction to promote children’s acquisition and use of
important skills should be embedded in ongoing activities
and routines (Wolery, 1989).

These two themes are referred to as activity-based instruction
(Bricker & Cripe, 1992; Novick, in press).

Implementation of these themes follows a sequence dis-
cribed by Bailey and Wolery (1992). First, instructional ob-
jectives are identified through a careful assessment of chil-
dren’s abilities and needs conducted by. the team including
family members. An assessment also is done of children’s
daily schedules and routines, outside of as well as within the
classroom environment. Based on this information, multiple
opportunities throughout the day are identified for children to
practice and learn the behaviors from each objective. In iden-
tifying the opportunities, consideration should be given to the
roles and demands placed on teachers during various activi-
ties (Fleming, Wolery, Weinzierl, Venn, & Schroeder, 1991).
Ideally, the adaptations will be consistent with teachers’ ex-
isting behaviors in various activities. This consideration also
involves an analysis of the structure of activities (e.g., num-
ber of children present, the activity’s purpose, the rules guid-
ing children’s behavior). Forms for conducting these analyses
have been developed (Venn & Wolery, 1991).

After analyzing the assessment data for the child and of the
environment, a schedule (called an activity-by-skill matrix) is
developed. This schedule specifies the times each objective
will be addressed and the objectives that will be addressed for
each activity and routine. Instructional materials and strate-
gies are identified and selected. The plan then is imple-
mented, accompanied by ongoing monitoring and assessment
of the effects of the plan.

A number of guidelines have been developed for adapting
existing classroom activities. Some of these are listed in the
box at the end of this article, including brief examples and

sample references. Although existing activities can be adapted .

successfully in most cases, teams also should reserve the op-

tion of designing special and new activities to promote chil-
dren’s acquisition of skills that are not easily taught through
adaptation of existing activities (Wolery & Wilbers, in press).

Although the process of the activities-based approach is
logical and practical and the guidelines for adapting activities
have an emerging empirical foundation, the enrollment of
children with disabilities in classrooms following the DAP
guidelines requires further study. The DAP guidelines em-
phasize children’s engagement with materials and in various
activities. Clearly, promoting children’s engagement also is a
major priority of early childhood special educators (Bailey &
McWilliam, 1990; McWilliam, 1991). While engagement
may be necessary for experiential learning to occur, it may
not ensure (i.e., be sufficient) that such learning will occur.
The tension lies in whether teachers should focus on promot-
ing children’s engagement in particular activities or whether
they should focus on promoting engagement and on facilitat-
ing acquisition or use of a priori defined behaviors in those
activities. In part, this deals with the type of engagement that
is promoted (cf. McWilliam & Bailey, 1992), but it also deals
with the extent to which teachers use instructional strategies
to promote defined behaviors.

Another area of future research deals with the types of
skills that are promoted. Among others, the DAP guidelines
are designed to help children:

— become curious about their world.

— be creative.

— engage in imaginative and pretend play.

— display personal initiative and responsibility.

— develop self-control and a sense of group membership.
— learn problem-solving skills.

— appreciate the fine arts.

Although these are desirable outcomes of early education for
children with disabilities, relatively little is known about how
to define and promote these skills for preschoolers with dis-
abilities. Studies devoted to developing operational descrip-
tions of these skills and building curricula to teach them are a
clear priority.

Finally, a substantial amount of research is needed regard-
ing implementation of the adaptations (described in the box)
in early education classrooms, following the DAP guidelines.
Some of this research should address when specific adapta-
tions should be used. Other research should focus on the
training necessary for helping general early educators imple-
ment the adaptations. Still other research should explore the
consultant role of early childhood special educators and re-
lated service personnel. Finally, this research should be di-
rected at the combined effects of implementing many of the
adaptations simultaneously within classrooms.



CONCLUSION

Services for preschoolers with disabilities have undergone a
considerable amount of development and refinement in the
past 25 years. The influences of the integration movement and
developmentally appropriate practice (DAP) guidelines on
current practice were discussed in this article. Although the
precise extent and nature of preschool mainstreaming are not
known, the data indicate that many preschool programs de-
signed for typically developing children enroll youngsters
with disabilities. The DAP guidelines related to assessment
are quite consistent with recommended practices in early
childhood special education, although some differences exist.
In terms of instruction, a growing body of literature supports
the conclusion that programs following the DAP guidelines
can be adapted to promote positive benefits for young children
with disabilities.
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Guidelines for Adjusting Activities to
Teach Young Children with Disabilities

Embed instructional opportunities into existing activities
and routines.

To teach peer imitation to young children with autism, five pro-
gressive time-delay trials were dispersed throughout daily
art activities. The trials were not implemented one after an-
other, but were implemented when the peer was doing a
unique behavior that could be imitated and when it did not
interfere with the child’s ongoing behavior. All children
learned to imitate their peer’s behavior (Venn, Wolery,
Werts, et al., 1993).

To teach picture naming to young children with and without
developmental delays, constant time delay was interspersed
throughout the day in a variety of activities. The trials were
implemented so as not to interfere with children’s ongoing
behavior. At least 15 minutes occurred between trials. All
children learned to name the pictures (Chiara, Schuster,
Bell, & Wolery, 1993).

Adjust activities by changing what children do in them.

To increase children’s social interactions during free play peri-
ods, the nature of what children did during group activities
was adjusted. Specifically, group affection activities (games
and songs that increased physical contact and interaction)
were used. This resulted in increased social contact during
free play (McEvoy et al., 1988).

To teach various preacademic skills, teachers dispersed single,
brief instructional trials at the beginning of in-class transi-
tions. The children quickly acquired the targeted skills
(Werts, Wolery, Holcombe-Ligon, Vassilaros, & Billings,
1992; Wolery, Doyle, Gast, Ault, & Simpson, 1993).

Adjust activities/routines by adapting the materials and
their access.

To increase the amount of social play during free play periods,
teachers provided toys that were more likely to promote so-
cial interactions. Providing these toys resulted in increased
social contact (Rettig, Kallam, & McCarthy-Salm, 1993).

To increase opportunities for children to initiate communica-
tive exchanges and thereby have opportunities to practice
and learn more elaborate communicative behaviors, teach-
ers placed some toys on a “must-ask shelf.”” To gain access
to these toys, children were required to ask an adult for
them. The teachers then used incidental teaching and saw
increases in children’s communicative behaviors (Hart &
Risley, 1975).

Adjust activities/routines by providing additional oppor-
tunities to respond.

To teach preacademic behaviors, individualized constant time-
delay trials were interspersed with other circle-time activi-

ties. Children with developmental delays acquired the tar-
geted skills (Fleming, 1991).

Use shorter but more frequent activities to increase op-
portunities for instruction.

To teach self-feeding, more meals were provided each day and
the amount of food provided at each meal was decreased.
Teacher prompting with graduated guidance in this ar-
rangement resulted in rapid increases in children’s self-
feeding behaviors (Azrin & Armstrong, 1973).

Adjust activities by changing the rules of access to par-
ticular areas.

To increase children’s contact with a classroom area they
avoided and to decrease the number of area switches, chil-
dren were required to go to the area they avoided each time
they wanted to switch areas. This resulted in increased en-
gagement in the avoided area and reduced the number of
task switches (Jacobson, Bushell, & Risley, 1969; Row-
bury, Baer, & Baer, 1976).

Adjust activities by changing the social composition or
rules of social activities.

To increase the amount of social contact between children,
structured play activities with defined roles and routines
were used. This resulted in more social initiations and re-
sponses to children with disabilities (DeKlyen & Odom,
1989).

To increase the number and rate of turn-taking in conversa-
tional exchanges, a highly loquacious child was seated next
to a child with speech and language impairment during
snack and meals. This physical proximity resulted in in-
creased turn-taking (Wolery, Anthony, Heckathorn, Filla, &
Bell, 1993).

Adjust activities by training peers to engage in facilita-
tive behavior.

To promote requesting behaviors in children with severe dis-
abilities, their peers without disabilities were taught to use
the mand-model procedure. The peers were taught to use
the procedure in separate sessions, but implemented it dur-
ing snack activities (Venn, Wolery, Fleming, et al., 1993).

To increase the amount of social interactions between children
with and without disabilities, typically developing peers
were taught to initiate social exchanges with their peers.
This resulted in increased social interactions between chil-
dren (Odom, Hoyson, Jamieson, & Strain, 1985).
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