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Public sentiment = Protect the handicapped



e Institutions isolated, overcrowded, understaffed
e residents institutionalized for life

e community apathy, fear, distrust - new Binet 1Q test



xenophobic hysteria

feeble-minded are
Immoral, dangerous,
a threat to the

gene pool

eugenics movement



Piaget Montessori
(1896-1980) (1870-1952)



Mid 1900s




Doctors give parents mixed messages.



RETARDED CHILDREN /%, BE HELPED!

-,
THEY NEED RESEARCH -



Governor Youngdahl
(Minnesota, 1950)

The point is this, ladies and gentlemen, the retarded child is a human
being ... And for reasons for which neither he nor his family are
responsible, he is retarded. He has the same rights that children
everywhere have. He has the same right to happiness, the same right
to play, the right to companionship, the right to be respected, the right
to develop to the fullest extent within his capacities, and the right to
love and affection ... We cannot discriminate against this child, deny
to this child the rights other children have because of the one thing
that neither he nor his family can help, because he is retarded ... He
has a right to these things and his parents have a right to know that
he has these rights. For they, too, are entitled to peace of mind about
what is happening to a retarded child separated from them.


http://community.fpg.unc.edu/resources-and-publications/multimedia/AAMD-LutherYoungdahl-1950.mp3/view

A Journey Toward Inclusion
*










e A normal rhythm of the day
(eating, sleeping)

e A normal routine
(living, work, school)

e A normal rhythm of year
(holidays)
* Normal developmental experiences



 The chance to make choices

* The right to live heterosexually
(not segregated by gender)

e A normal economic standard

* The right to live, work and play In

normal communities
~ Bengt Nirje



Instead of ...

* Down syndrome child
o Crippled person

» Cerebral palsied child
e Wheelchair child

e Behavior problem

« Handicapped infant

Say ...

Child with Down syndrome
Person with orthopedic challenges
Child with cerebral palsy

Child who uses a wheelchair
Child with challenging behaviors

Infant with special needs






* Angelic

e Pitiable

e Laughable, foolish
 Eternal children

e Evil, sinister

e EXotica, atmosphere
e Super Crip






Maslow’s Theory




Maslow Inverted













a characteristic of a person?
or

a functional impairment that
arises when the environment
IS Inaccessible?



What Do We Mean By Inclusion?
*




www.inclusion-international.org
*




How do we
define
Inclusion?



Key Components

Desired Results
ACCesSS
Participation
Supports






Research Synthesis Point #1
Inclusion takes many different forms




Research Synthesis Point #2
Universal access to inclusive programs

for children with disabilities is far from a reality
*




Research Synthesis Point #3

Inclusion can benefit children with & without disabilities,
particularly in the area of social competence with peers




Research Synthesis Point #4

Factors such as policies, resources, and attitudes influence the
acceptance and implementation of inclusion




Research Synthesis Point #5

The use of specialized instructional strategies in
Inclusive programs positively affects child outcomes
s



http://community.fpg.unc.edu/resources-and-publications/multimedia/integrating-therapies

Research Synthesis Point #6
Collaboration among parents, teachers, and
specialists is a cornerstone of high quality inclusion




Research Synthesis Point #7

Families of children
with disabilities
generally view
Inclusion favorably,
although some express
concern about the
quality of early
childhood programs
and services.



Research Synthesis Point #8

The quality of early childhood programs that enroll children
with disabilities is as good as, or slightly better, than the
guality of programs that do no enroll these children.




Research Synthesis Point #9

Early childhood professionals may not be adequately prepared
to serve young children with disabilities and their families
enrolled in inclusive programs.




Promising
practices to
support high
quality
Inclusion



Promising Practice
High quality inclusion in a diverse society




Promising Practice
Universal design







Recognition & Response




Teaching Pyramid




Promising Practice

Evidence-Based Practice
to support sound decision-making




a decision-making process that
Integrates the best available
research evidence with family &
professional wisdom & values

— Buysse & Wesley, 2006



Pose an answerable guestion.
Find best available research evidence.

(

Appraise evidence quality & relevance.

Integrate the research evidence with
professional and family wisdom & values.

Evaluate effectiveness of steps 1-4.



Including Samuel




Including Samuel

View V



http://community.fpg.unc.edu/resources-and-publications/multimedia/including-samuel
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