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Many parents of children with autism spectrum disorder (ASD) have reported
general discontent with the services offered by the education system and have
advocated for increased ASD-specific services to better meet their children’s
educational needs. The elements of best practice offer an ideal model for
educational support. There are, however, limitations to advocating ASD-specific
services. This paper describes how best practice for ASD as an educational model
fits within what is described as authentic inclusion. Further, it is suggested that the
ASD community align with the greater inclusive education reform movement.
With the use of this unified model of education, all children will receive the
educational support they require.

Keywords: inclusive education; Autism Spectrum Disorder; family experiences with
inclusion; best practice for ASD

Introduction

With the current trend for inclusion of individuals with disabilities, many people who
were once relegated to segregated settings are now participating in community activ-
ities alongside their peers. Historically, Canadian policy has shown a progressive
movement toward ‘authentic inclusion’ (Ferguson 1995) in which individual needs
are met to ensure success in school, work, and leisure activities. Despite this trend,
some advocate groups have continued to seek disability specific interventions to
ensure the best possible accommodations are received to help their children achieve
success in their school and communities. One such group is the autism spectrum disor-
der (ASD) advocacy community (e.g. Families for Early Autism Treatment of British
Columbia 1998). The present paper offers a renewed strategy for improving educa-
tional services for children with ASD. First, a description of inclusive education is
provided and research describing families’ support of inclusive education is
summarised. Second, best practice for the education of children with ASD is noted,
followed by families’ experiences with the general education system. Third, the two
models of education are integrated and it is suggested that the ASD community advo-
cate for increased education support from an inclusive education model rather than
from the ASD-specific focus from which advocacy has been previously based. In this
way, all children, regardless of educational need, will receive the increased supports
to which they are entitled.

*Corresponding author. Email: shane.lynch@ualberta.net
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846  S.L. Lynch and A.N. Irvine

Inclusion: defining an elusive construct

The American Heritage Dictionary (2000) defines inclusion as ‘the act of placing in a
group or class’. This definition, however, fails to capture the intricacies of inclusive
education. Inclusion as it pertains to the education of students with special needs, is
far more complex and requires a much more detailed elaboration. Inclusion is related
to issues of equity and collective belonging (Thomas and Loxley 2001). Building on
these fundamental rights, effective education for individuals with disabilities is
dependent upon increased supports to enable equal opportunity in educational and
non-educational settings alike. Inclusion is not simply an issue of placement. Effective
inclusive education requires an individualised needs-based approach (Andrews and
Lupart 2000). Without a needs-based focus in educational programme planning,
‘inclusion’ is nothing more than another label and students will continue to experience
exclusion when placed in the regular classroom.

Advocates of inclusion believe that every individual has the right to be a full
member of his/her community. Further, in addition to providing individuals with
supports for academic proficiency, we need to provide then with the opportunity to
learn among their friends, gain social relationships, and build an adequate self-
esteem. This ideology reflects our basic societal values as Canadians; that is, we
accept all members of our society. The regular education initiative, the restructur-
ing of schools, and the merging of special and general education have allowed
inclusion to become a reality for many students (Andrews and Lupart 2000),
whereas historically their education was the responsibility of special education
teachers. Currently, many students attend school in a regular classroom (i.e. on
average, 59% of Canadian students;  Statistics Canada 2002), along side their peers
(Andrews and Lupart 2000).

Before inclusion can be dissected and studied, the construct needs to be operation-
alised (Lindsay 2003). For the purposes of this paper, the definition offered by Ferguson
(1995) will be used to describe the construct of what may be considered ‘authentic
inclusion’: 

a unified system of public education that incorporates all children and youths as
active, fully participating members of the school community; that views diversity as
the norm; and that ensures a high-quality education for each student by providing
meaningful curriculum, effective teaching, and necessary supports for each student.
(286)

We believe that this definition best encompasses the essential characteristics of inclu-
sion as described in previous literature. It clearly identifies the equitable and support-
ive nature needed to achieve successful inclusion independent of the unique needs of
individual students. Moreover, this definition emphasizes individualized, needs-based
programming as an essential component.

A model of inclusive education

In the field of inclusion, there is some debate as to which characteristics constitute the
inclusive classroom. Several attempts have been made to describe and model the
inclusive classroom. Many of these models are informative and can assist educators
and researchers in better understanding this elusive construct. We are of the opinion,
however, that Lipsky and Gartner’s (1997) description of the essential elements of
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inclusion are most representative of Ferguson’s (1995) definition of authentic inclu-
sion. Their model sufficiently details seven essential elements that can be used to
develop and guide an inclusive education programme. We forward that this model
offers a framework by which authentic inclusion can be achieved. Lipsky and
Gartner’s (1997) examination of successful inclusive practices were based on an
analysis of approximately 1000 schools districts in the USA (National Centre on
Educational Restructuring and Inclusion 1994, 1995). In their review, they identified
seven elements that were common among effective inclusive education environments.
These elements were visionary leadership, collaboration, refocused use of assessment,
support for staff and students, funding, effective parental involvement, and curricular
adaptation and effective instructional practices. Consistent with the construct of
authentic inclusion (Ferguson 1995), organising an educational programme based on
these elements can effectively meet the needs of all students in a general educational
environment. Each of the core elements are briefly described in Table 1.

Although, these seven factors to successful inclusion were identified within the
United States, there is some evidence that the same factors are relevant in Canadian
practice, and perhaps, internationally. For example, the Council for Exceptional
Children (1994) identified several of the same components (i.e. collaboration, parental
involvement, support for staff, and effective instructional practices) as essential for the

Table 1. Seven essential elements of inclusion (Lipsky and Gartner 1997).

Element Description

Visionary leadership Must personify the population’s ideal and guide, not force, the 
movement towards its goal

Collaboration Providing teachers with opportunities to collaborate with a 
multidisciplinary team is vital to ensure that children receive services 
(e.g. curricular adaptations) that are tailored to meet their unique 
educational needs (Warger and Pugach 1996)

Support for staff and 
students

Active efforts for staff development are necessary; opportunities may 
include the development of workshops on inclusion, diversity, and 
equity to be offered at professional development days or annual 
teacher conventions. In an effort to maximise student success, support 
may take the form of a teaching assistant and necessary assistive 
devices (e.g. communication boards)

Effective parental 
involvement

Parental involvement not only benefits students and creates active 
participation by the parents in the school community (Lipsky and 
Gartner 1997), but also it increases parental satisfaction with the 
processes associated with inclusive education (e.g. development of 
the Individualized Education Plan) (Timmons and Breitenbach 2004)

Refocused use of 
assessment

Student assessment and evaluation should resemble a methodology such 
as single-case analysis (Kazdin 1982) where students are their own 
measure of success (Smith and Lusthaus 1995)

Appropriate levels 
of funding

Students must receive the necessary levels of funding to ensure they are 
effectively supported and their needs are met. The funding provided 
must follow the student to the classroom in which the child is placed

Curricular 
adaptation and 
effective 
instructional 
practices

Essential educational strategies (i.e. cooperative learning, multilevel 
instruction, activity-based learning, mastery learning, use of 
educational technologies, peer support, and tutoring) highlight the 
importance of instruction that has been designed to accommodate the 
unique needs of the learner and maximise his/her ability to be an 
equal participant in the inclusive classroom

D
ow

nl
oa

de
d 

by
 [

T
he

 U
ni

ve
rs

ity
 o

f 
B

ri
tis

h 
C

ol
um

bi
a]

 a
t 1

0:
57

 1
2 

M
ay

 2
01

5 



848  S.L. Lynch and A.N. Irvine

successful functioning of inclusive education in both US and Canadian classrooms.
Given these consistencies, it can be stated that effective inclusive education has been
shown to transcend political and geographic borders. Thus, these elements have the
potential to ensure high quality, effective education for all students. An important
caveat is, however, necessary; incorporation of Lipsky and Gartner’s (1997) elements
into an educational programme is not strictly a quantitative addition. Beyond the
quantifiable academic gains that are to be expected from any educational programme,
the qualitative aspects of the experience must also be evaluated. It is important for
educators and researchers to develop and maintain an ongoing dialogue with all
stakeholders (e.g. children, families, teachers) to ensure that the current, and future,
needs are being met. Including both a qualitative, as well as quantitative, analysis of
the experiences of children and families provides rich insight into the direct experience
of inclusive education by those who are most affected by these practices.

Family and student experiences in inclusive settings

Overall, families of children with disabilities who are fully included in the school system
tend to be satisfied with the services provided to their children. Most parents identify
the social benefits of inclusion as the most important component of the inclusive setting.
For example, peer social interactions occur at a greater frequency for children in inclu-
sive settings as compared with those in segregated classrooms or special schools
(Buysse and Bailey 1993; Guralnick and Groom 1988). By and large, these social
interactions appear to be positive ones (Deshler et al. 2002). Furthermore, children in
inclusive settings tend to be better accepted by their non-disabled peers. Giangreco et
al. (1993) found that according to parent reports, children without disabilities who had
a child with a disability in their class felt more comfortable around other children with
disabilities, felt more positive about having a classmate with a disability, and felt that
having a student with a disability in the classroom was a positive experience. In addition,
teachers have also reported that inclusion allows for positive relationships and enhanced
personal growth in children with disabilities (Copeland et al. 2002).

With this increase in peer acceptance and positive social interactions, comes
increased opportunity to learn social skills, as well as other life skills (Guralnick,
Connor, and Hammond 1995). Children with disabilities in inclusive settings are able
to observe potential role models and learn from their classmates’ behaviour. For
example, Guralnick, Connor, and Hammond (1995) found that mothers’ reported
gains in their children’s ability to share, resolve conflicts, and play cooperatively with
others when placed in inclusive classrooms. In addition, McDonnell et al. (2003)
found that students in inclusive classrooms made significant gains in adaptive behav-
iours. As well, children tended to learn more effectively from each other than from the
adults in the environment (McDonnell et al. 2003).

Despite the social benefits of inclusion, sceptics of inclusion often argue that the
social gains of inclusion come at the cost of the academic achievement of the students
with disabilities. Many studies, however, have reported that this is not necessarily the
case. Deshler et al. (2002) and Ritter, Michel, and Irby (1999) found many academic
gains for children in the inclusive environments including increased classroom
engagement, increased time spent working on in-class assignments, and achievement
of positive outcomes in many classes. Classroom work skills have also been found to
improve when inclusion is practised (Dore et al. 2002). In comparison with their peers
in segregated settings, students with disabilities in inclusive settings perform better on
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both measures of academic achievement and social competence (Freeman and Alkin
2000).

The previous research is limited in that there was a tendency to define inclusion
simply as the placement of a child with a disability in the regular classroom. For
example, Guralnick, Connor et al. (2007) described their sample as ‘young children
with mild developmental delays (focal children) participating in inclusive (main-
streamed) programs’ (66). Thus, using the terms ‘inclusion’ and ‘mainstreaming’
synonymously. While this is an inappropriate definition of inclusion, closer inspection
revealed that some of these studies contained elements of authentic inclusion
(Ferguson 1995; Lipsky and Gartner 1997). Therefore, despite the inappropriate use
of the construct of inclusion, and given the use of characteristics of authentic inclusion
in the educational environments, in general, these studies have shown that inclusive
settings are capable of leading to positive academic and social gains for children with
various disabilities.

As authentic inclusion (Ferguson 1995; Lipsky and Gartner 1997) is based upon
assessment-based, individualised instruction, a truly inclusive classroom will inher-
ently meet the unique needs of each child. Thus, there is no need to request child, or
disability-specific support. Yet, it is common to observe disability advocacy groups
campaigning for disability-specific supports in the classroom. The following discus-
sion will examine the disability-specific approach to the education of students with
autism as an example. As we will demonstrate, the disability-specific supports for
which these groups campaign fits within the mandate of inclusive education and it is
therefore, in this case, unnecessary to advocate for an educational programme that is
disability-specific.

Disability-specific supports for children with ASD

Autism spectrum disorder (ASD) is a developmental disorder that is characterised by
qualitative impairments in the areas of socialisation, communication, and adaptive
behaviour (American Psychiatric Association 2000). Following improvements in
differential diagnoses, as well as increased awareness, current prevalence estimates
have reached one in 166 children presenting with autistic characteristics (Chakrabarti
and Fombonne 2001; Fombonne 2003). Although there is no cure for this life-long
disability (Rogers 1998), early interventions that focus on teaching skills such as
language, social abilities, behavioural regulation, self-help, and academics have been
shown to greatly improve outcomes for many children with ASD (e.g. Anderson,
Campbell, and Cannon 1994; Handleman and Harris 1994; Koegel et al. 1999; Lovaas
1987; McClannahan and Krantz 1994; McEachin, Smith, and Lovaas 1993; McGee,
Morrier, and Daly 1999; Strain and Cordisco 1994).

Like the inclusion initiative, various attempts have been made to identify which
forms of educational interventions are most successful for children with ASD (e.g.
Dawson and Osterling 1997; Gresham, Beebe-Frankenberger, and MacMillian 1999;
Rogers 1998). In a similar fashion as the analysis offered by Lipsky and Gartner
(1997), Dawson and Osterling examined eight of the most widely published and cited
educational intervention programmes in an attempt to determine whether there were
common programmatic elements that could be extracted. They postulated that if
common elements can be extracted from existing effective interventions, these
elements could be used to guide the creation and implementation of future educational
programmes. Because the programmes varied widely across a number of dimensions
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850  S.L. Lynch and A.N. Irvine

including hours of intervention, staff to student ratios, outcome variables, degree of
structure (i.e. direct instruction versus naturalistic teaching), direct comparison of
these interventions was methodologically problematic (Conner 1998; Dawson and
Osterling 1997; Rogers 1998). Dawson and Osterling were, however, able to isolate
six common programmatic elements. These elements included specialised curriculum
content, highly supportive teaching environments and detailed generalisation strate-
gies, predictability and routine, a functional approach to challenging behaviours, tran-
sition support from the previous school environment, and family involvement (see
Table 2 for a detailed description of each element).

The elements identified by Dawson and Osterling (1997) have subsequently
become synonymous with best practice in intervention with children with ASD.
Although these elements were identified based on a review of early intervention
programmes, the application of these best practice elements have been applied to a
variety of educational programmes, including the services offered to children with
ASD in the general education environment (Iovannone et al. 2003). It has been
suggested that, these elements represent the basic minimum upon which all interven-
tion and education for children with ASD should be based. Dawson and Osterling
(1997) state that, ‘these are the elements that parents should reasonably expect a school
system to provide for their child’ (314). It should be noted that, overall, the majority
of children in Dawson and Osterling’s review responded well to the various interven-
tions. However, not all children responded equally well to any one intervention, e.g.

Table 2. Elements of effective educational programmes for children with ASD (Dawson and
Osterling 1997).

Element Description

Specialised curriculum 
content

All programmes include curricula that targeted attention, imitation, 
language comprehension and use, play skills, and social skills

Highly supportive 
teaching environments 
and detailed 
generalisation 
strategies

Programmes focused on teaching core skills that are typically 
impaired in children with ASD in a structured and systematic 
manner. Afterward, the teaching strategies shift to a less-
structured, naturalistic approach that enhanced skill 
generalisation

Predictability and 
routine

Teaching sessions present information in structured and predictable 
ways due to the inflexibility and a desire for adherence to routine 
is characteristic of ASD

Functional approach to 
challenging 
behaviours

Children with ASD are at an increased risk to develop challenging 
behaviours (Donnellan et al. 1984). Treatment involves 
determining the communicative functions served by the 
behaviours and replacing them with behaviours that enable the 
child to communicate his or her needs more effectively and 
appropriately (e.g. O’Neill et al. 1990)

Transition support from 
the previous school 
environment

Support includes teaching basic kindergarten/Grade 1 readiness 
skills, implementing a graduated process of transition, and 
collaboration between parents, early intervention agencies, and 
the school districts

Family involvement Parents are regarded as the ultimate expert on their child’s needs; 
effective intervention was dependent upon their support, their 
participation in parent training workshops, supporting parents in 
their interactions with children after intervention hours, and the 
provision of parent groups for emotional support
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direct instruction (Lovaas 1987) versus incidental teaching (McGee, Morrier, and Daly
1999). Thus, it cannot be stated that children with ASD experience the best outcomes
when participating in a particular methodological approach to intervention (e.g.
Lovaas 1987). Given these findings, educators should be warned against focusing on
particular intervention methodologies at the expense of best practice.

Yet despite this caution, many authors (e.g. Myles and Simpson 1998) and ASD
advocacy groups advocate for an ASD-specific approach to education. ASD advocacy
groups have used published empirical reports as evidence against the educational
model currently being used by general education system in favour of one specific
educational approach. For example, Families for Early Autism Treatment of British
Columbia (FEAT of BC) Canada, state, ‘the Lovaas (1998) method of teaching autis-
tic kids works, and EVERYONE working with autistic children must get behind it
enthusiastically’ (7). Further, this advocacy group recommends that, ‘the (school)
district must issue a statement of principles to formally endorse the merits and efficacy
of Home-based Lovaas autism treatment’ (7). The extent to which advocacy groups
such as FEAT of BC, many of which are primarily parent driven, argue so fervently
for disability-specific supports in the general education system implies that families
must be dissatisfied with the supports that their children are currently receiving. The
following discussion will highlight families’ experiences in an attempt to understand
why such dissatisfaction exists.

Families with children with ASD and their experiences in the education system

Unfortunately, a discrepancy exists between what the research has identified as best
practice in the education of children with ASD and those services children are currently
receiving from the general education environment (Hurth et al. 1999; Iovannone et al.
2003). There have been a variety of investigations into the experiences of parents of
children with ASD. Researchers have sought answers to questions such as: (1) what
are parents’ perspectives of children’s educational placement, (2) which educational
placements do parents view as ideal (Kasari et al. 1999), (3) what are the overall expe-
riences that parents’ have had in the general education system (Lovitt and Cushing
1999; Timmons and Breitenbach 2004), and (4) to what extent are families involved
in their children’s educational services (Spann, Kohler, and Soenksen 2003).

During an investigation of family experiences, Kasari et al. (1999) found an inverse
relationship between children’s ages and parents’ level of satisfaction with the inclu-
sive classroom. As children with ASD grew older, the parents became less and less
satisfied with the educational services their children were receiving in the inclusive
classrooms. Parents tended to believe that their children’s needs could not be met in a
full-time inclusive setting. Similarly, in an investigation of parents’ experiences with,
and perceptions of, the general education system, Lovitt and Cushing (1999) found that
approximately equal numbers of parents reported feelings of satisfaction and dissatis-
faction with their children’s education. One interpretation for this finding is that the
education system may be employing a standardised approach to service delivery rather
than designing educational programmes to meet the unique needs of the children
within. If such is the case, this could explain why parental satisfaction is near chance
levels and, it provides further evidence that authentic inclusion (Ferguson 1995) is not
the norm in the education system. Lovitt and Cushing also reported several notable
trends. First, parents did not feel that the IEP (Individualised Education Plan) contained
enough individualisation to meet their child’s needs fully. Second, communication
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between parents and school personnel was infrequent and often of a negative nature
(e.g. reporting behaviour problems). Third, parents felt that the schools should attempt
to increase overall levels of parental involvement. These results were echoed by
Canadian researchers Timmons and Breitenbach (2004) who found that more than half
(58%) of parents reported involvement in the development of their child’s IEP.

In addition to the aforementioned research, Spann, Kohler, and Soenksen (2003)
also investigated parents’ involvement in, and perceptions of, special education
services. Parents were asked to report on their satisfaction with the communication
between home and school. Moderate to low levels of satisfaction were reported by
82% of the parents. Further, Spann et al. asked parents to report on three elements of
their child’s IEP (i.e. knowledge of, involvement with, and overall satisfaction). When
all three measures of parental satisfaction with the IEP process were averaged, 74%
of parents reported moderate to low levels of satisfaction. Lastly, parents were asked
to rate the degree to which they were satisfied with the schools ability to meet their
child’s needs. Spann et al. found that 76% of parents reported satisfaction at moderate
to low levels. Despite these numbers, Spann, Kohler, and Soenksen (2003) concluded,
‘parents are generally satisfied with the quality of their child’s special education
services’ (235). However, caution must be taken in drawing such a conclusion. Spann
et al.’s interpretation overestimates parental satisfaction when the majority of the
sample has clearly reported less than complete confidence in the capabilities of their
school.

Several conclusions regarding the educational practices for children with ASD
can be drawn from these reports. First, it is clear that, in the case of ASD, children’s
needs are not being fully met in the school settings. What is striking in the previous
studies are the significant numbers of families that report not being completely satis-
fied with the services their children with ASD receive from the school. This discrep-
ancy may be, in part, due to differing expectations of parents and schools regarding
the nature of educational programmes for students with ASD. A more significant
concern is that both the federally funded US and provincially funded Canadian litera-
tures have identified dissatisfaction with educational programmes. This speaks to a
multilayered discordance with inclusive education; that is, provincially, nationally,
and internationally.

Second, it is important to note that although many studies reported on the experi-
ences of families with children with ASD in inclusive education environments, it is
clear that the construct being termed ‘inclusion’ is qualitatively different from that
described by Ferguson (1995). For example, one study described children as partici-
pating in ‘some degree of inclusion’ (Spann, Kohler, and Soenksen 2003, 231).
Although inclusion is an ideal, that is, an ideological goal to which we strive, we
forward that inclusion should not be open to interpretation. Authentic inclusion is not
continuum-based; children are either included or they are not. Reflecting upon the
description of the children’s education presented in the previous studies, it is clear that
none of the programmes in which the children with ASD participated meet the
requirements of an authentically inclusive classroom. The educational services that
have been described may more accurately be referred to as ‘mainstreaming’, that is,
preparing the student to function in the regular classroom rather than preparing the
classroom to meet the needs of the student (Andrews and Lupart 2000). It is a mistake
to interpret data from mainstream-style classrooms as evidence either in support, or in
refute, of inclusive education because doing so lacks external validity (Shadish, Cook,
and Campbell 2002). Nevertheless, the data offered from the previous research is
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evidence that, according to the parents, children with ASD are not receiving services
that best suit their needs.

Third, much of what families have identified as areas of much needed improve-
ment, or areas of moderate to low levels of satisfaction, are elements that fall under
the description of best practice for children with ASD (Dawson and Osterling 1997).
As the research has demonstrated, children are not receiving the resources that,
according to Dawson and Osterling (1997), ‘parents should reasonably expect a
school system to provide’ (314). The limited satisfaction that parents have reported
may be a direct result of struggles experienced by the ASD community in securing
disability-specific resources.

A new hope: integrating best practice for ASD and inclusive education

As we have seen, there is no guarantee that the services that children with ASD
receive in the general education system meet the requirements for authentic inclusion,
best practice, or that the services effectively meet their needs. This dilemma is
precisely why authors such as Dawson and Osterling (1997) have provided guidelines
on the fundamental elements of an educational programme for children with ASD. As
informative as their essential elements may be, the financial constraints of many
educational systems often limit the breadth and depth of the service that children are
able to receive. In order to provide specific services to one particular disability group,
funding limitations may require reducing supports for other students in need. Despite
the fervent advocacy of the ASD community, school administrators may be reluctant
to approve and provide disability-specific supports as it may appear that one disability
group’s needs are being placed ahead of another’s. As well, pursuing increased fund-
ing for one disability group in this era of fiscal restraint, unavoidably pits one disabil-
ity group against another. To overcome this limitation, integrating ASD-specific
educational supports with a general inclusive education framework may provide all
students, including those with ASD, with the necessary level of support to ensure an
effective educational environment. Thus, we propose, as a solution, that the ASD
community join ideological forces with those arguing for authentic inclusion, and as
a united front, this new larger group advocate for increased supports for all children
within the general education system. By joining together, the two groups will become
one larger advocacy group that will be in a stronger position to lobby successfully for
increased funding and resources. Outlined in Table 3 are the characteristics of each of
the two models (ASD and Inclusion) and the commonalities between them.

Examination of Table 3 reveals a large overlap between the necessary resources
for which each group is advocating. The following section highlights the commonal-
ities within the Inclusion model (Lipsky and Gartner 1997) and the Best Practices for
ASD model (Dawson and Osterling 1997) while demonstrating that both advocacy
groups are indeed striving for the same supports and outcomes for the children for
which they advocate.

Lipsky and Gartner (1997) discussed the importance of adequate funding and
visionary leadership as necessary elements in the success of an educational model.
Without these two elements, it is unlikely that an inclusive educational programme
will meet with success. Although these elements are not viewed as being of greater
importance, they are necessary, prerequisite elements, enabling and sustaining the
remaining four elements. In contrast, Dawson and Osterling (1997) did not identify
visionary leadership and adequate funding in their model of best practice. We posit,
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however, that leadership and funding are necessary elements in this model as well.
Therefore, when the inclusion and best practices for ASD models are integrated, lead-
ership and funding remain distinct and continue to serve as precursory elements acting
as the foundation for the success of the integrated model. In addition, each remaining
element in the inclusion model can be directly compared to the elements in the ASD
model forming an integrated model (Table 3) that can be used to serve all students
with disabilities.

Commonalities between essential elements for inclusive education and best 
practices for ASD

● Instructional practices. As one can see from Table 3, both the inclusion and best
practices models highlight the importance of instructional practices. Effective
instructional practices include the curricula that is to be taught, the ways in
which it may be adapted or modified to suit the individual student, strategies to
assist in the generalisation of the curricula, and assessment strategies that focus
on the student as his/her own measure of progress rather than making group
comparisons.

● Student and staff supports. In addition, both models identify the importance of
providing appropriate levels of support to students and staff. For students, this
may involve providing predictable structure and routine, as well as, supporting
students in overcoming challenging behaviours through environmental manipu-
lations. For staff, support may involve additional preparation time, access to
resources, and skill development through professional development workshops
and information dissemination.

● Multidisciplinary, multisite collaboration. The third major element that that is
identified in both models is collaboration. This includes cooperation between
teachers, educational assistants, school personnel such as school psychologists,

Table 3. Integration of best practices for ASD and inclusive education.

Inclusiona Best practiceb Commonalities
V

is
io

na
ry

 l
ea

de
rs

hi
p 

an
d 

ad
eq

ua
te

 f
un

di
ng Curricular adaptation 

and effective 
instructional 
practices

Refocused use of 
assessment

Curriculum content
Highly supportive 

teaching environments 
and generalisation 
strategies

Instructional practices

Supports for staff and 
students

Predictability and routine 
Functional approach to 

challenging behaviour

Student and staff 
supports

Collaboration Transition from the 
preschool classroom

Multidisciplinary, 
multisite 
collaboration

Parental involvement Family involvement Family involvement

Notes: aLipsky and Gartner (1997).
bDawson and Osterling (1997).
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speech and language therapists, behavioural specialists, other community-based
professionals, and parents. This is especially pertinent during times of transition.
For example, when children move from preschool to kindergarten, because of
their knowledge and experiences with the transitioning child, the preschool staff
serve as a valuable resources for educators in the kindergarten classroom.

● Family involvement. Lastly, family involvement was identified in both models
as an integral component of children’s educational success. The involvement of
parents and/or guardians in their children’s academic programmes promotes
consistency across all environments and assists in the generalisation and main-
tenance of skills acquired at school. In many schools, there is a lack of ‘man
power’ that is identified as a barrier to the inclusion of individuals with disabil-
ities. However, with the increased participation of parents, this dilemma can be
reduced. To ensure that parental participation is successful, information regard-
ing best practices for all children (i.e. inclusive education) should be provided
to them through information sessions at events such as parent teacher inter-
views, PTA meetings, weekly or monthly newsletters, or as an attachment to
their children’s report cards. Research has shown that parents have a desire to
become involved for their children’s education (e.g. Lovitt and Cushing 1999),
and since parents offer the greatest expertise in their children, their knowledge
is an asset to the educational team.

Through the integration of the inclusive model of education (Lipsky and Gartner
1997) and best practices for children with ASD (Dawson and Osterling 1997), we
have provided a unique approach in the attempt to link the ASD community with the
larger community of individuals with disabilities in their advocacy to obtain increased
educational supports in the classroom. Consistent with the definition of authentic
inclusion (Ferguson 1995), the integrated model that we have offered has the potential
to serve all children, both those with and without disabilities. The reductionistic nature
of the integrated model provides a foundation upon which any school environment
may design an individualised educational programme that contains all of the necessary
elements that can maximise any child’s success in the school system.

Discussion

This paper was based on the premise that the ASD community continues to argue for
increased, disability-specific educational supports (e.g. Iovannone et al. 2003), and that
this approach may not be efficient given the current financial constraints of many
education systems. Thus, we are of the opinion that if the ASD community were to
join with the inclusive school reform movement (Lupart 1998), the increased political
support that would be gained would improve the likelihood that all students would
obtain the support services they need. There is a clear overlap between the essential
elements for an inclusive classroom and the best practices for children with ASD, there-
fore it appears that these two schools of thought are fighting the same battle and striving
for the same goals. Each movement desires equitable treatment for the children they
are advocating for and wishes to receive services that will meet the individual needs
of these students. In addition to these shared goals, many of the essential programmatic
elements are also shared amongst these two initiatives. To demonstrate the fit between
best practice for children with ASD and the inclusive education movement, we
presented an integration of the two models of education to show that the two advocacy
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groups are striving for the same educational supports. We believe that this integrated
model will bring more feasible, efficient, and effective educational programmes for all
students. Not only will these two movements be able to combine resources thus allow-
ing financial resources to be spread further but, in addition, representatives from both
groups will be able to collaborate and form a larger faction to advocate better for their
students. It is our hope that, first, the ASD community recognise the utility of a united
front in the advocacy for increased supports, and, second, that this integrated approach
has the potential to meet the educational needs of all students.

Although many general education classrooms boast about inclusive practices for
children with special needs, the fact remains that the current organisational structure
in some school systems is not conducive to an authentic demonstration of inclusion
(Skrtic 1996). The school systems’ misunderstanding of what constitutes truly inclu-
sive practices has resulted in what has been termed ‘the delusion of inclusion’ (Lupart
1998). It appears that whether an educational system is referred to as inclusive is
conditional upon how inclusion is defined by the educational system itself. For exam-
ple, the term ‘inclusion’ is often used as if the construct is defined by proximity to
non-disabled children (Lovitt and Cushing 1999; Timmons and Breitenbach 2004). In
many schools the classrooms that are labelled ‘inclusive’ are often following the prin-
ciples of mainstreaming or integration. These classrooms do not take a person-centred
approach as suggested by Ferguson (1995) but instead focus on fitting the child to the
environment. With this approach, it becomes virtually impossible to meet the individ-
ual needs of all students because the classroom is operated based on a single
programme and few modifications are available for those whose needs differ from
their mainstream peers.

There seems to have been more positive inclusive experiences reported among
other disability groups than those reported by ASD groups. Parents of children with
ASD have demonstrated concern and frustration surrounding their children’s educa-
tion. Several studies (Kasari et al. 1999; Lovitt and Cushing 1999; Spann, Kohler, and
Soenksen 2003; Timmons and Breitenbach 2004) reported a general dissatisfaction
among parents when discussing the educational programming their children where
receiving in the regular classrooms. This was particularly prevalent as the children
grew older and attended higher grades. In addition, many of the studies examining the
inclusive experiences of children with ASD do not define inclusion in the same
manner as other studies from different disability groups. What is being termed ‘inclu-
sion’ in the ASD research is not in line with the definition presented by Ferguson
(1995). In many cases, in the ASD literature there is question about whether the
students’ education can be considered inclusive. In the literature focusing on other
disability groups, however, there seems to be more inclusive elements present in the
classrooms thus resulting in greater satisfaction among parents. In order for the field
to move further, a clearer, universal definition of inclusion, like that of Ferguson’s
definition of ‘authentic inclusion’, must be agreed upon and disseminated to the larger
education system. This definition will provide a standard upon which all inclusive
education programmes may be based and evaluated. There are frequent misconcep-
tions surrounding this term and, until educators, parents, and other professional are
educated as to what ‘authentic inclusion’ entails, the social and academic success of
students with disabilities may be limited.

To reiterate, the main goal of inclusion is to meet the individual needs of all
children in the classroom. If the ASD community is going to effect change in the
general education system, that is, the kind of systematic change that will ensure that
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all children with ASD receive the supports necessary to maximise their potential for
success, we recommend a merger between the ASD community and the greater school
reform movement advocated within the philosophy of inclusive education (Andrews
and Lupart 2000; Lipsky and Gartner 1997; Stainback and Stainback 1984). We
forward that the ASD community will benefit from joining forces with other disability
advocacy groups resulting in a larger group of advocates joined in a united front. This
assemblage will be a more powerful faction for all individuals with disabilities. The
integrated approach to education that we have offered may be of assistance to educa-
tors as a means to develop an effective educational programme in order to meet the
needs of all students.
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