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Dr Maria Montessori began her life’s work with children who 
faced many obstacles to learning. She went on to design 
an approach to education that is truly for all children. Janet 
McDonell speaks about the challenges and joys of inclusive 
education in Montessori prepared environments (adapted from 
a lecture given in Hyderabad, India, May 2014).

I am going to begin with a story. Some years ago, I helped start a school for 
impoverished children. Most of the children were refugees from Southeast Asia 
(who did not speak English), but some were American children living in the 
neighborhood. I had very little contact with parents and no records or background 
information on the children. One little boy arrived every day – his name was Edward 
and he was about four and a half. It was clear that he was mentally challenged. He 
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eventually, Edward began to acquire the means to become 
more independent in caring for himself. Sometime that winter, I 
realised the drooling had stopped. This may seem like a small 
achievement, but I consider my role in facilitating it to be one of 
the great successes of my teaching career.

My topic today is ‘Inclusive Education’. I would like to explain 
what I mean by this term. It is a simple idea, but difficult to attain.

Inclusive education means giving all children the opportunity 
to be part of a typical and normal school community where 
they can develop according to their potential. It means a 
diverse group of children co-existing with full participation in 
the learning community. 

Until quite recently, the inclusive 
model of accessible education 
did not exist in traditional schools 
in developed countries. Instead, 
different versions of ‘special 
education’ have been offered to 
children with various obstacles 
to learning. This is still the 
norm. The majority of children 
with developmental delays are 
attending schools that provide 
‘special education’ classrooms 
and/or ‘special education’ 
teachers to ‘shadow’ children 
in traditional classrooms. The 
results are often unsatisfactory, 
for a variety of reasons. One of 
the greatest objections to ‘special 
education’ is that it excludes many 
children from the mainstream of 
society. Everyone recognises that 
exclusion is harsh and, possibly, 

profoundly damaging to children. It is true that, in many parts 
of the world, there is a stated desire – often backed by laws 
– to be inclusive. In the world of education, it is well known 
that an inclusive model is superior. However, very few have 
succeeded in making inclusion a reality. Education for all is an 
enormous challenge. 

Inclusive Education: a Montessori Perspective

had difficulty with movement. He could not talk. He constantly 
drooled and kept his hands in his mouth. I gave him lots of 
practical life presentations and he was quite interested in these 
activities, but regularly put his hands in his mouth throughout his 
work with them. The drooling was a problem. I had to wash all 
the materials when he was finished with an activity. In fact, I had 
to be aware of everything he touched throughout the morning 
because his face and hands were often covered with saliva.

The hygiene issue was important, but my greater concern 
was social. Some of the children were put off by Edward’s 
drooling. They avoided him. They were repelled by the saliva. 
I was worried that Edward would begin to see himself as a 
person who was unworthy, unlovable, unattractive – because 
of how others responded 
to him. So, I decided to try 
to help him learn to stop 
drooling. I had no idea if he 
was mentally and physically 
able to do this, but I had to 
try. It was a commitment. 
Basically, I did two things: 
Every time I saw him drooling, 
I would say: ‘Edward, you are 
drooling. Close your mouth 
and swallow.’ And, when he 
drooled on his hands, I would 
direct him to wash them. In 
the three hours he was with 
me each day, I must have 
done these things dozens of 
times. What kept me going 
was Edward’s complete 
acceptance of my direction. 
He always did what I asked.

Edward brought to mind 
Montessori’s concept of the three levels of obedience. In a 
very unusual way, he was at the third stage of obedience – the 
highest level. He seemed to somehow understand that I was a 
person who he could trust, who had his best interests in mind.

I didn’t see any improvement for many, many weeks. But, 

Inclusive education means 
giving all children the 

opportunity to be part of a 
typical and normal school 

community where they can 
develop according to their 

potential. It means a diverse 
group of children co-existing 
with full participation in the 

learning community. 
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dehumanising. We must be careful with our language - to be 
aware of how it can shape our thinking. 

When we categorise people, it is easy to make erroneous 
generalisations: ‘Blind people have a special feeling for music.’ 
‘Mentally-challenged people don’t understand emotion.’ 
‘People in wheelchairs want our sympathy.’ 

This kind of thinking isolates people and emphasises their 
perceived limitations rather than their abilities and possibilities. 
In a special school setting, the child is getting the message: 
‘you are different’, ‘you cannot learn like other children’, ‘you 
cannot manage yourself with other children’. I imagine that 
children in special classrooms or schools must feel rejected, 
or at the very least, less valued when they are kept away from 

what is mainstream and ordinary.

The truth of the matter is – all 
children are different from each 
other. All children are unique 
individuals. No one is special …
we certainly aren’t the same, but 
no one is special.

The Montessori approach makes 
it possible to embrace all children, 
to invite everyone into a healthy 
and accepting community. 

In 1898, Dr Maria Montessori began her work with children. 
She first became involved in the education of children who 
were mentally retarded or emotionally disturbed (called 
‘defective children’ at that time). Little did she know that this 
experience would lead to her life-long mission of revolutionising 
the education of typical children. In 1932, she said:

The fact that children learn by moving – by activity – this 
came by observation of deficient children, it was realised first 
in them. And these principles, which were discovered from 
deficient children, were brought to bear upon the education 
of the normal. And from this, there sprang not merely a new 
method, but also the solving of many problems which had 
been considered impossible of solution.2

Without those years of working with atypical children and 

To put a global perspective on this issue:

98% of the children in the world with learning disabilities do not 
have access to any kind of education. 

That statistic is shocking, isn’t it? It overwhelms one with a 
sense of futility. For us fortunate ones who live in developed 
countries, we do not face the immense task of developing 
some sort of education for the disabled. 

I do not have a solution to propose for that enormous problem 
today. But, I do think it is important that we maintain a global 
perspective on this state of affairs. Maria Montessori considered 
herself a ‘citizen of the world’. I hope that we can follow her 
example and find ways to help those in our immediate vicinity, 
but with an eye toward 
assisting the betterment of 
humanity in general.

Worldwide, it is estimated 
that 8-10% of school-aged 
children have a disability of 
some sort. Children with 
disabilities in developing 
countries do not have to face 
the prospect of never going to 
school. However, they receive 
an education that is generally 
separate from the education that non-disabled children receive. 
It is ‘special’ education.

Let’s look at some of the reasons why this is not acceptable. 

I have been trying to eliminate the word ‘special’ from my 
vocabulary when referring to children. The dictionary1 says this 
word means ‘unusual’, ‘superior’, ‘distinct’, ‘different’. None 
of these are proper adjectives to use when speaking about 
children. ‘Special’ is a label that lumps a child into a group. 
When we talk about ‘special children’, we imply that they are 
different from other children. 

By grouping children together, whether in thought or action, 
we are in danger of negating the individuality of each. We are 
in danger of identifying a child with a disability, rather than to 
see her as the unique person that she is. This point of view is 
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98% of the children in the 
world with learning disabilities 

do not have access to any 
kind of education.   
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remains constant. We need to be alert to fleeting signs of 
normalisation that may appear in children with disabilities. If we 
can capture the circumstances under which the traits appear, 
that will help us guide the child on their unique path towards 
development.

General Advantages to Inclusive Education 

Inclusive education has distinct advantages – for all children – 
in two main areas. One is social development. An environment 
in which the community of children is of various ages, differing 
abilities and varied backgrounds provides the richest opportunities 
for social development to occur. To quote Montessori:

The charm of social life is in the number of different types that 
one meets.3

In an inclusive environment, all have the opportunity to see 
themselves as a unique individual in the midst of diversity. 
When a child is in a group composed of differently-abled 
children, he develops a strong sense of identity. When it’s clear 
that all people are not the same, one’s sense of uniqueness is 
a point of focus. The more diversity, the richer the possibilities 
for establishing relationships. Moreover, diversity reflects the 
reality of our world.

The diversity in the make-up of a class contributes to the non-
competitive nature of the Montessori prepared environment. 
This provides further clarity in seeing each other as individuals 
and paves the way for appreciating each other’s unique 
qualities. Prejudices do not develop in such an atmosphere of 
truth. The fears and misunderstandings that most of us harbor 
do not develop in children who live and work with a variety of 
differently-abled children. What a priceless gift – to offer the 
child the opportunity to grow up without prejudice, without 
special feelings about different ‘kinds’ of people. 

When a child possesses a strong sense of self and a clear 
sense of her abilities, she has the strength to make decisions 
and to act, if given the freedom to do so. In the Montessori 
prepared environment, it is every child’s right to move freely and 
to communicate with others in a natural way. Social interactions 
are not restricted to the playground or lunchroom. Therefore, 
spontaneous social exchanges throughout the day are the 
norm. When children have unrestricted access to one another, 
the opportunity is constant for the children to experience each 
other’s strengths. Thus, a child with impaired legs has an 
opportunity to show her abilities in language, for example, and 
be of help to another child in learning his sounds. This sort 
of experience affects the developing thought structure of the 
child: less or more in one area does not mean more or less in 
some other area.

The second area in which inclusive education is superior to 
exclusive is in spiritual development. The spontaneous helping 
that children offer each other in a Montessori classroom is 
spiritually powerful. Such helping is offered without judgment 
or condescension. I always think of children reaching sideways 
to help, as compared to adults who reach downward. Behind 
this desire to help is a deep and wonderful impulse to help the 

experimenting with sensorial materials, Montessori would never 
have made the astounding discoveries that she did. She had 
learned a great deal about the process of learning and normal 
development by working with children who did not follow the 
usual paths.

Normalisation

Among her great contributions, Dr Montessori brought our 
attention to a phenomenon that she called ‘normalisation’. 
Montessori described normalisation as ‘the most important 
single result of our whole work.’ It was an occurrence that 
she observed again and again with young children in many 
different places in our world, under particular circumstances. 
Those circumstances came to be epitomised by the prepared 
environment … a place designed so that children’s developmental 
needs could be easily observed and fully satisfied. 

Normalisation can be defined as the healthy state of being that 
results when the natural laws of development are followed. 
Normalisation is a phenomenon of the first plane, from birth to 
six years of age. During this period of life, the child’s personality 
is formed. That is remarkable, isn’t it? Obviously, these years of 
life are the most important. What happens in the first six years 
will determine, to a great extent, the personality traits that will 
last a lifetime. If the needs of the child are met, we will see a 
‘normalised’ person – an integrated personality.

Certain conditions must be present to support this healthy 
development. The child’s interest must be aroused in order 
for concentration to occur. Montessori showed us that the 
way to attract the child to concentration is to provide the child 
with purposeful activity. In this way, we can assist the child in 
integrating the mind and body working together in harmony.

All children – all humans – go through the process of 
normalisation (in or out of the Montessori classroom). The 
child who must deal with the most challenging of obstacles to 
development still goes through the process of normalisation. It 
is an experience that is fundamental to all human beings. 

I’d like to take a few minutes to briefly review the signs of 
normalisation since it is key to our work, especially with children 
who face obstacles. Here are some of the traits we observe 
that are signs of the normalised child:

•  Love of order
•  Love of work
•  Capable of deep concentration
•  Attachment to reality
•  Love of silence and being alone
•  Non-possessive
•  Obedient
•  Independent
•  Self-disciplined
•  Sociability (including help and sympathy)
•  Joyful

When we are considering including all children in our prepared 
environments, our goal of assisting them towards normalisation 

Inclusive Education: a Montessori Perspective
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limited and orderly prepared environment allows the child to 
make sense of his surroundings and become intimate with its 
nature – to function independently. The order provides a key 
to understanding the world (or the universe, in the elementary) 
and greatly increases the child’s level of comfort and security 
within the classroom.

4. SOCIAL STIMULUS

Very often, children with disabilities have difficulties in 
communicating and establishing relationships with others. 
Sometimes this is because they have been isolated from other 
people to a certain extent. Often the prejudices of others have 
interfered with the establishment of trust and friendship. Dr 
Montessori considered the young child to be in an embryonic 
stage for social development. Early childhood is a period 
when the child is highly sensitive to social relations and a time, 
therefore, to prepare the child for positive and effective social 
intercourse. If the child can learn the skills of social interactions 
at this stage, he will be prepared for communication and self-
expression during the next developmental stage (6-12), which 
is characterised as a time of the ‘birth of the social being’. In the 
Montessori environment, there is the possibility of spontaneous 
and courteous interchange throughout the day. The children 
have the freedom to move about and communicate in a natural 
way. Further, we give clear guidelines for positive interactions. 
Through the grace and courtesy lessons, formal presentations are 
given on how to behave in social situations that the children will 
encounter frequently. The children have the opportunity to practice, 
through role-playing, in anticipation of real social interaction.

The more socially developed children serve as models of 
behavior for the others. This essential aspect of inclusion 
has a huge impact on the social development of children 
with disabilities. Many studies have shown dramatic gains in 
social skills of children with disabilities in integrated classrooms 
compared wit those in segregated environments.4 Also there is 
little evidence to suggest that non-disabled children imitate any 
socially inappropriate behaviors of their disabled peers – often 
a concern for parents.5

Social contact or participation in group activities is never forced 
in the Montessori environment. However, the opportunities and 
guidelines for social contact are made clear to each child. One 
of the clear limits of social behavior is that individual activity 
is preserved within the community of children. Thus, the child 
always has the choice to make contact with others or to pursue 
individualised activity. The child is given the power to set his 
own pace for development. This freedom of choice places a 
special value on the competence of the individual to choose 
that which is good for him. For many children with disabilities, 
this sort of confidence has never been extended to them. When 
a child with a disability makes a decision to reach out to another, 
that social interaction can assume a great significance to him.

5. POSITIVE EXPERIENCES

In the Montessori classroom, the focus is on positive experiences 
and success. The environment is carefully structured so that 
each child’s activity gives her the opportunity to reach a goal, 

world to move forward. This impulse is strong and undeniable 
in young children. They immediately sense the needs of other 
people and move to action, if given the chance. Without the 
possibility of helping, attention becomes overly focused on 
meeting one’s own needs. If given the freedom to follow their 
inner urges to help, the children will develop the ability to do so 
without self-consciousness, pride or superiority. The helping 
goes both ways – all ways – in an integrated setting. All the 
children help; all receive help. To be fully human is to both give 
and receive help, with grace. 

We are interfering with the evolution of humankind when we 
segregate. We can do much more together; we are more 
together. If we can get to the place where we see each child, 
each person as differently-abled, we will no longer have to talk 
about ‘special’ children. There won’t be any.

Elements of the prepared environment that 
are of particular benefit to children with 
atypical needs 

There are several elements of the Montessori approach that 
offer particular benefits to children with atypical needs.

1. INDIVIDUALISED LEARNING

In the Montessori prepared environment, each child develops 
individually according to immediate interests, particular needs 
and inner guides. Instruction is almost exclusively done one-
on-one in the Casa. Within this structure, each child can be 
challenged and engaged in meaningful activity. In the Elementary 
class, the child has freedom to work in groups, which is her 
impulse at that stage. No one is ‘held back’ because others 
need more time to grasp a concept. No one is left behind in 
confusion or incomprehension. Each child has the freedom to 
work with materials as long as he wishes. If one child’s style 
of learning different, he can pursue this without affecting the 
learning of others in the class.

2. ACTIVITY-BASED LEARNING

The Montessori approach acknowledges and responds 
to the young child’s need to learn through activity. This is of 
particular importance to many children with disabilities for two 
reasons. Often children with physical or intellectual disabilities 
are somewhat alienated from their physical surroundings. They 
have lacked sufficient opportunity to spontaneously explore the 
sensorial qualities of their environment. Secondly, children with 
disabilities often require a greater amount of time to manipulate 
concrete materials before they are able to absorb a new 
concept. Both of these needs are easily accommodated in 
the prepared environment. Spontaneous exploration within an 
uninterrupted work period is the norm.

3. ORDER

The order that is the hallmark of the Montessori environment 
serves to assist the child in categorising the many sensorial 
impressions that he takes in. To the child with certain 
disabilities, the world can be bewildering and chaotic. The 

Inclusive Education: a Montessori Perspective
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Her scientific preparation has trained her to observe children, so 
that each child’s true nature is revealed to her. She has studied 
the physical and psychological development of young children. 
She has mastered the techniques of presenting material to 
children, telling stories – and recognises the purpose of each 
activity. All of these skills are needed to conduct a class of 
integrated children. However, certain challenges will arise that 
will require a deeper preparation and understanding of the 
needs of children with disabilities.

We can learn a great deal about any child through observation. 
This information coupled with our general study of child 
development is the basis on which we make our plans to 
assist individual children in their self-construction. Our means 
of helping the child is to offer didactic materials that respond to 
his inner guides and immediate interests. Dr Montessori always 
pointed to the child for the answer to our question ‘What do I 
offer next?’ Sometimes, the child with disabilities challenges 
our usual assumptions about the needs of children. The path 
is often not as clear.

About 40 years ago, Helen Voss-Rauter directed a Montessori 
class of integrated children in Munich. She urges us to be 
totally open to any clues the child might give us:

The teacher must, on the one hand, have the learned methods 
ready for recall off the top of his head … he must, on the other 
hand, be able to forget them and follow the child ... Handicapped 
children in principle do not develop differently than the non-
handicapped. We have in mind that development does not 
pass smoothly, but unevenly – that there are plateau formations, 
detours and setbacks – also that different developmental phases 
occur beside each other at the same time.6

The child with disabilities is born with the same inner guides to 
development that Montessori adults are trained to recognise 

while providing a challenge. This is achieved by the design of 
self-correcting materials that present a clear and purposeful 
goal. In the elementary environment, the child is much more 
involved with choosing their own goals. There is less emphasis 
on outer controls of error; the children evaluate themselves, 
using their logical minds and stronger consciousness of self.

In addition, the Montessori adult carefully observes each 
individual and determines for each a particular realm of activity. 
A new activity is presented to a child as she is ready to grasp 
a new concept or explore a new area of interest. To assure 
success, the child’s choice of activity is limited to those 
materials that have been presented to her. This structure allows 
the child to take charge of her own learning. Her mistakes 
and her successes are apparent. She has learned because 
of her own choices and her own efforts. Such experiences 
enable the child to know herself in such away that results in 
the development of self-confidence and a strong self-concept. 

Low self-esteem is perhaps the disabled child’s greatest 
obstacle to development. In the Montessori classroom the 
child is given the chance to acknowledge her weaknesses and 
appreciate her strengths in a non-judgmental environment.

Preparation of the Adult

Let’s briefly consider the essential aspects of preparation of the 
Montessori adult in working with all children. The Montessori 
adult, through her training, develops a strong foundation to 
prepare her to work with children who have special needs. 
Her inner preparation has focused on the need for constant 
self-examination in an effort to rid herself of assumptions and 
prejudices about the child. She strives to assume an attitude of 
humility and patience in working with the child. She endeavors 
to develop love and respect for all children.

Inclusive Education: a Montessori Perspective
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level of mastery in guiding the development of children. The 
dance will be familiar; a few steps will have changed. 

Dr Montessori tells us that spiritual preparation is the 
fundamental aspect of training for the adult who wishes to work 
with children. She says we must be both ‘scientist’ and ‘saint’, 
with a definite lean towards the sainthood. I guess we all need 
to work harder in that area! Montessori calls our attention to our 
relationships with children:

We insist on the fact that the teacher must prepare himself 
interiorly by systematically studying himself so that he can tear 
out his most deeply rooted defects, those in fact which impede 
his relations with children.7

Fundamental to assisting all children’s development is a trusting 
relationship. Our challenge is to uncover our own prejudices 
and to transform ourselves in the process. The difficulty is that 
prejudices permeate society – any society, every society – 
and are, for the most part, unconscious. A self-examination 
will uncover her own obstacles in seeing children with special 
needs as the individuals they really are.

It takes a strong sense of purpose, self-discipline and humility 
to overcome habits that have led to ignorance and insensitivity 
towards others. What is required is an interior change that will 
allow us to recognise our prejudices and a corresponding 
exterior change in behavior that will allow us to relate to others 
in a just way. We can become more conscious of our verbal 
expressions in regard to disability. Words are powerful. They 
not only reflect attitudes but can also have a part in forming 
them. A disability can be described objectively without labeling 
and without assuming that a handicap accompanies it. For 
example, we can simply say, ‘She gets around in a wheelchair’ 
rather than ‘She can’t walk’ or ‘She is a paraplegic.’ Here we are 
stating a fact without attaching an attitude. We have avoided 

and respond to. The tendencies and the sensitivities of any child 
can be trusted to direct his development. Yet, these guides 
to development may emerge at unexpected times and may 
last longer than in children without disabilities. The sensitivities 
of a child with disabilities may appear in a different form than 
what we are used to observing in children. The path leading to 
normalisation may be different from that of a child who does not 
face such obstacles. The Montessori adult, informed by training 
and experience and enlightened by reflection and research, is 
able to adjust appropriately.

It is vital that the Montessori adult gain experience in normal, 
healthy development in order to prepare her to recognise inner 
guides at work in children with disabilities. To be prepared 
to recognise the impulses towards normalisation in children 
with disabilities, the Montessori directress needs an intimate 
knowledge of this process with children who do not have 
disabilities. It is one thing to study child development, but quite 
another to be in its midst. Even first hand observation does not 
supply us with a clear understanding of the normal process of 
development. It is only through our participation in this process 
that we are able to gain insight about the nature of the child’s 
self-construction. When we establish our own role in providing 
for and responding to the inner directives of individual children, 
we can then fully comprehend the delicate interrelationships 
among ourselves, the child, and the environment.

It takes some time – usually several years – before a new 
teacher finds her place in the ‘dance of life’ in the classroom. 
One needs to become acquainted with individual children 
over the course of three years, as their development unfolds. 
This allows time to observe the signs of normalisation as each 
child matures. Repeated experience with this process gives 
us the insights to anticipate and recognise the signs of healthy 
development. The subtle signs of healthy growth in a child with 
disabilities will be evident to a trained adult who has gained a 

Inclusive Education: a Montessori Perspective
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expectations went along with the diagnosis. Such an approach 
assumes that children on the autism spectrum, for example, 
have much in common. In fact, it has been shown that children 
who share a given disability have many more differences than 
similarities. The current thinking is to consider each child as 
unique and to avoid any sort of standard treatment. Each 
child needs an individual approach. Our Montessori training 
that steers us to approach each child individually is one of our 
greatest assets in working with children with challenges.

In closing, I would like to leave you with a simple thought. It 
is expressed in a short poem, one of my favorites. There are 
two simple and important words in this poem: ‘love’ and ‘yes’. 
Poetry is such a unique form of expression – I think there is so 
much richness in this one that pertains to the things we are 
considering today.

E. E. Cummings was an American poet who sometimes wrote 
without capitals and full stops. As use of these seems still 
controversial in publishing his poems, I think we should include 
the poem in the style Janet McDonnell gave it to me. So…

love is a place – e. e. cummings

love is a place … 
& through this place of 

love … move 
(with brightness of peace) 

all places

yes is a world … 
& in this world of 

yes … live 
(skilfully curled)… 

all worlds

I hope that what I have offered today will help you feel a bit 
more empowered and more prepared, more able to say ‘yes’ 
to underserved children.
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emphasising a person’s limitations. More fundamentally, when 
speaking about a person, we can refrain from mentioning a 
disability if it is not relevant information. Why not simply say, ‘I 
have a new girl in my class’ rather than ‘I have a new girl in my 
class who is autistic’?

The way we refer to people indicates our consciousness about 
them. Words are external signs of our internal perceptions. 
What we say is what we feel. Even if we cannot yet see the little 
girl beyond her disability, we can try, in the mean time, to not 
pass on our inadequacies to others. Let us not draw attention 
to what may be limiting in another but, rather, to what is true 
and human about her.

Dr Montessori told us that it is not enough to work at freeing 
ourselves from the prejudices that oppress children. We must 
also become an advocate for the child, to assist others in 
seeing the true nature of children. 

The ‘special child’ lives under a veil of misunderstanding, 
prejudice, ignorance and anonymity. We can defend and 
support the rights of children with disabilities. We can live our 
own lives in a way that might help us all to lift the veil and reveal 
the child beneath her burden.

Much of what I am speaking about today, I learned from my 
friend and mentor, Jon Osterkorn, who directed AMI courses in 
‘Special Education’ in the 1980s. He tells us: 

Montessori helped us understand that if we wish to serve the 
child a totally new outlook and change must come about in 
ourselves. The outstretched hand of the poor and disabled is 
indeed an economic problem. But, at the root of any economic 
problem is a moral problem, and at its root one will always find 
a spiritual problem. It is here that change is most difficult, as we 
face ourselves and ask: how are we to understand that we are 
not the hope of the poor and disabled? How are we to come to 
know that we do not save the poor and disabled from all their 
problems, but rather it is they who will save us from ourselves? 8 

Practical Considerations

As you considering assisting any child in her development, I 
suggest you begin with these questions: 

1. ‘Who are you?’ (not, ‘I know about you.’)

2. ‘What are your abilities?’ (not, ‘What are your disabilities?’)

3.  ‘How can I support your abilities?’ (not, ‘How can I eliminate 
your negative  behavior?’)

4.  ‘What do (will) you offer to us and to the world?’ (not, ‘How 
can the world help you?’)

 5.  ‘How can I support you in your contributions?’ (not, ‘Who 
can help me deal with you?’)

The accepted approach to helping children with special needs 
is changing. Previously, children were diagnosed and grouped 
according to categories – like Down syndrome, autism, 
pervasive developmental disorder. Certain treatments and 
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