
Abstract

Over the past two years, six sets of Italian scholars have responded to que-

stions posed by Giangreco, Doyle and Suter (2012) in a descriptive study

about school demographic data pertaining to the inclusion of students with

disabilities in Italy. In this reply to those responses, the authors discuss

five concerns they share in common with their Italian colleagues: (a) di-

sability identification, labeling and disproportionate placement, (b) the

role of the medical model in education, (c) lack of shared definitions about

inclusive education, (d) roles and capacity of general education teachers,

and (e) micro-exclusions in general education schools and classrooms.

The authors conclude with potential future directions to facilitate inclusive

educational opportunities and outcomes for all students. 
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1. Italian and american progress toward Inclusive Education: 

common concerns and future directions

“Nulla si fa senza volontà!” “Without commitment nothing gets done!”. This

Italian proverb offers a simple truth, namely that commitment is foundational



we discuss a selected subset of issues we identified as concerns we share in

common with our Italian colleagues. In considering potential future directions

related to these common concerns we share in common with our Italian col-

leagues. In considering potential future directions related to these common

concerns it is important to recognize that although both Italy and the United

States have national laws ensuring the education of students with disabilities,

these legal mandates are implemented differently across and within both of

the countries. In other words, there is not one single Italian or American model

of school inclusion for students with disabilities, rather there is variation re-

gionally and from school to school. As highlighted by Vianello and colleagues

(2013), although the Italian context is characterized by substantial autonomy,

there seems to be agreement at multiple levels (e.g., Ministry of Education,

researchers, local schools) on a set of foundational points: (a) specialized sup-

port teachers are available to the entire class, not exclusively assigned to sup-

port a student with a disability; (b) the creation of small special classes where

students with disabilities are grouped together should be avoided as much as

possible; (c) students with disabilities and those with other special educational

needs should be educated in general education classrooms as much as possible;

and (d) it is an expected part of a general education teacher’s role to support

students with disabilities in the general education classroom.

As a matter of clarification, in response to valid points raised by D’Alessio 

(2013) and Soresi et al. (2013), by presenting only a small set of school-level

service delivery data in our original study we did not mean to suggest that the
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differences among countries, thus it poses challenges in making international

comparisons (D'Alessio & Watkins, 2009). Italy and the United States are

prime examples of such differences. 

In recent history Italy has certified approximately 2% of its school-aged 

population as disabled and eligible to access special education services (Via-

nello et al., 2013), whereas the United States identifies approximately 13%

(U.S. Department of Education, 2013a). Despite the smaller percentage of stu-

dents certified as disabled in Italy, several of the respondents expressed con-

cern that the percentages in Italy continue to increase. It is important to

recognize that in Italian schools nearly 67% of students with certified disabi-

lities are classified as having intellectual disabilities (Vianello et al., 2013).

Whereas in US schools, only about 7% of students identified as disabled and

eligible for special education are classified as having intellectual disabilities

(U.S. Department of Education, 2013a; 2013b). As pointed out by Vianello

and colleagues (2013), in Italy the term “disability” refers to a subset of stu-

dents with special educational needs, only those that might be characterized

as the “most severe” (p. 220). 

In both Italy and the US access to additional, often specialized, supports and

services remains linked to disability labeling. This approach may inadvertently

encourage the labeling of students as disabled in order to provide them with access

to needed support services. Ironically, while disability labeling was put in place in
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to as violation of natural proportions (Brown, Nisbet,  Ford,  Sweet, Shiraga,

York et al., 1983). When Brown and colleagues (1983) argued against the contri-

ved and disproportionate congregation of students with disabilities and in favor

of a more naturally occurring distribution, their focus was on students with severe

and multiple disabilities, who in the 1980s were slowly being shifted from special

education (disability-only) schools to regular schools and classes. National data

are not available in either Italy or the US documenting the extent to which students

with disabilities and other special or nonstandard needs might be disproportiona-

tely grouped together in general education classes. This remains a fertile oppor-

tunity for future research to explore the impact of natural proportion placements

versus those that violate the naturally existing proportions to varying extents.

A contemporary concern is emerging in the US related violating natural pro-

portions as some schools explore co-teaching models. In some cases schools

are placing a disproportionately high percentage of students with disabilities

or other special needs in particular classrooms to justify the assignment of a

special education teacher to co-teach in those classrooms. This violates the na-

tural proportions of students with and without special needs, thus creating new,

self-inflicted challenges that may be more likely to occur under such conditions

(e.g., stigma, concentration of students with more intensive needs, lower group

expectations, difficulty meeting students' educational and social needs, fewer

communication/language models, additional stress on school personnel).

An insidious problem associated with certifying students as disabled to access

services, is that it assumes that the problems resulting from the disability are

located exclusively within the person who has been labeled as having a disa-

bility. More contemporary conceptualizations of human diversity, while ack-

nowledging the differing characteristics of individuals along many dimensions

(e.g., sensory, physical, intellectual, social/behavioral), focus more on the per-

son-environment fit and the nature of supports needed for a person participate

in typical environments (Wehmeyer, Buntinx, Lachapelle, Luckasson, Scha-

lock, Verdugo et al., 2008). So while is important for students with disabilities

to learn new skills, it is equally important for various aspects of the environ-

ment to change (e.g., peoples’ attitudes, organizational structures, classroom

practices, personnel utilization) in ways that allow universal access with indi-

vidually appropriate supports. 

2.2 Concern 2: The Role of the Medical Model in Education

In part, the differences in disability identification and support services in Italy

and the US arise from variations in how the medical and allied health systems in-

tersect with education. What the countries share in common is an ongoing need to

clarify roles and collaborate across disciplines, agencies, and services providers.
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In Italy, the determination of disability, which is later used by schools as a basis

to provide support services, is not made by schools but by local health agencies

using the World Health Organization’s (2001) ICF-International Classification

of Functioning, Disability and Health. Ianes and colleagues (2013) explain

that a predominantly medical model still is in place related to diagnosis and

eligibility for special education services in Italian schools. This differs from

the US where a medical determination of disability may be just one aspect of

a school-based team determining eligibility for special education services.

In Italy, specialized support services (e.g., physical therapy, occupational 

therapy, speech/language pathology) typically are not provided at or by scho-

ols, but rather during nonschool hours. Italian law does allow for students with

severe disabilities to receive some of these therapy services during part of the

school day (e.g., the first hour or two of the school day), but they are typically

provided away from school at a health clinic or agency that provides services

to individuals with disabilities. Ianes and colleagues (2013) expressed concern

that some students with disabilities do not attend school part of the day because

of this medical model of therapeutic and rehabilitative service delivery; they

reported that 16.3% of students with disabilities “visited specialist or health

centres for rehabilitative or therapeutic activities during school time” (p. 65).

The extent to which these services support students’ education is unknown and

the extent of collaboration between schools and these medical/health-related

agencies varies from school to school and student to student. 

In the US, under the Individuals with Disabilities Education Act (2004), 

specialized support services (referred to as “related services”) such as physical

therapy, occupational therapy, and speech/language pathology, are provided at

school if they are deemed to be educationally relevant and necessary, meaning

that they are required in order for a student to access education and/or gain

meaningful benefit from education (Giangreco, 2000; 2001). The manner in

which these services are provided during the school day varies from isolated,

pull-out services to integrated and consultative services in the classroom; the

educational relevance, necessity, and impact of these services on the education

US students with disabilities remain significant unanswered research questions.  

In the US, even though the school is responsible to determine eligibility for 

special education and related services, potentially overlapping roles between phy-

sical/mental health agencies and schools continues to create confusion and perpe-

tuate service fragmentation. For example, parents seeking specialized or additional

supports for their children in schools often turn to physicians, special health clinics,

and other allied health professionals to write prescriptions or recommend services

that are sent to schools with the expectation of implementation based on assum-

ption of the perceived authority of medical/allied health professionals. 
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Medical and other health professionals who are external to the school team (e.g.,

associated with nonschool clinics and organizations) are often not well positioned

to make educationally relevant and necessary recommendations because they ty-

pically do not have sufficient contextual information (e.g., student’s educational

goals, school staffing, classroom practices, potential overlap with other services).

While the ways in which the medical model and education intersect in Italy 

and the US are different, both countries continue to experience challenges with

coordination between the health, mental health, and educational systems.

D’Alessio (2013) argues strongly for rejecting ideologies, such as traditional



D’Alessio (2013) argues that the historic policy of integrazione scolastica 

in Italy is not necessarily inclusive, while some others perceive the term as a

synonym for inclusion. She encourages the examination of “attitudinal, struc-

tural and organizational barriers that prevent the most effective special educa-

tion delivery services to promote inclusive-oriented schools” (p. 98). Her

perspectives are rooted in a disability studies and human rights perspectives ar-

ticulated in the UNESCO Policy Guidelines on Inclusive Education (2009), the

United Nations Convention on the Rights of Persons with Disabilities (2006).

Regardless of the terminology one favors, Ianes and colleagues (2013) ex-

pressed concern that integration/inclusion for some students with disabilities in

Italy may be regressing (p. 77). Zanobini (2013) expressed a related concern that

students with disabilities are excluded from student assessment protocols, which

may contribute to low expectations. Similar concerns exist in the US, where sub-

groups of students, especially those with intellectual disabilities and other severe

disabilities, remain substantially excluded from general education opportunities

(Doyle & Giangreco, 2013). 

While both Italy and US have a history of national legislation supporting the 

education of students with disabilities and their access to general education envi-
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mately 40% of students who labeled disabled (U.S. Department of Education,

2013b).

Zanobini (2013) points out that a recent Italian law (Law 170, 2010) now 

recognizes the support needs of students with specific learning disabilities, but

does not address their needs under the national disability legislation because

Italians are committed to the practice of general classroom teachers educating

students with specific learning disabilities. The expectation is clear that the in-

clusion of students with learning disabilities is expected in regular classes

through improved teaching strategies delivered by general education teachers

(e.g., personalized learning plans with appropriate accommodations; Ianes et

al., 2013). Even with the passage of this recent legislation in Italy, it has not

been uniformly implemented nationwide, just as the Individuals with Disabi-

lities Education Act has not been uniformly implemented in the US. 

These issues have spawned important conversations in Italy as educators 

wrestle with distinguishing between students who are considered “disabled”

and those who have other “special needs” that might arise from non-health

characteristic reasons (e.g., immigration, non-dominant language, atypical fa-

mily circumstance, socioeconomic status). Zanobini (2103) suggests referring

to such needs as “non standard” (p. 88) rather than “special needs”. She points

out that in some circumstances teachers may “encounter more difficulties ma-

naging cultural, linguistic, and social differences than differences linked to the

presence of some disability” (p. 88). This perspective supports the points raised

by D’Alessio (2013) that inclusive education is a much broader concept that

extends beyond students with identified disabilities. Some of our earlier rese-

arch has encouraged us to view the active engagement of the classroom teacher

with his or her students who have disabilities (or other nonstandard needs) as

one of the most important elements of creating classroom environments that

are conducive to learning for all students (Giangreco, Broer, & Edelman,

2001); this continues to be an ongoing challenge in need of attention. 



the classroom either physically or programmatically, often both (Giangreco,

Carter, Doyle, & Suter, 2010). 

D’Alessio (2011; 2013) concurs from an Italian perspective that mere pla-

cement is not enough to be included and that micro-exclusions occur when an

individual student is separated within the classroom. A classic scenario in US

schools occurs when a student with a significant disability (e.g., autism, intel-

lectual disabilities, multiple disabilities) is placed in a general education cla-

ssroom and then spends a substantial amount of time physically separated from

classmates at the back or side of the classroom, working primarily with a one-

to-one assistant; such arrangements, while quite common, have been exposed

as problematic for students (Giangreco, 2010). 

Micro-exclusions are also evidenced in both countries when students with 

disabilities receive a substantial amount of their instruction from someone other

than the classroom teacher. Zanobini (2013) expressed concern that when the “in-

segnante di sostegno” (support teacher) does much of the instruction of students

with disabilities in the classroom it can interfere with classroom teachers beco-

ming instructionally engaged with their students who have disabilities. This con-

cern parallels data collected in the US where paraprofessionals (assistants)

providing a substantial amount of instruction to students with disabilities are the

personnel who have been identified as potentially, although inadvertently, inter-

fering with teachers’ instructional engagement with the students with disabilities
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ping of students with exclusively some type of special/non-standard need and

reduced access to the benefits of the regular classroom. 

Ianes and colleagues (2013) expressed additional concern that the amount 

of time spent in pull-out instruction increases as students get older and that this

affects students with severe disabilities more extensively than those with mild

disabilities. This parallels longstanding concerns in the US about pull-out in-

struction (Rea, McLaughlin, & Walther-Thomas, 2002). Although overall the

percentage of US students with disabilities placed in general education classes

has steadily increased over time, as these students with disabilities get older they

spend less time in regular education classrooms, especially those with low-inci-

dence disabilities (McLeskey, Landers, Williamson, & Hoppey, 2012; United

States Department of Education, 2013b). A recent study conducted in Vermont

reported that approximately 75% of all instruction provided by special education

teachers to students with disabilities in inclusion-oriented schools was in a pull-

out format (Giangreco, Suter, & Hurley, 2013). Italian research indicates that “...

students with disability leave the classroom less often when active, cooperative,

and metacognitive didactic methodologies are employed...” and “... students who

spend all of their time in class obtain better results both in terms of learning and

social development...” (Ianes et al., 2013, p. 59). Combined, these data and per-

spectives highlight ongoing concerns about the extent to which students with di-

sabilities are being excluded from and within general education classrooms.

3. Future Directions

While many people in both Italy and the US may be justified in feeling posi-



students with disabilities and other nonstandard needs. They represent antido-

tes to approaches that: (a) use testing and team meetings as vehicles to remove

students with disabilities and other nonstandard needs from the classroom, (b)
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ties, with appropriate supports, available to their peers without disabilities in fully

inclusive environments.

Finally, we wish to extend our appreciation to our Italian colleagues for pu-

blicly sharing their perspectives, concerns, and ideas for advancement. By

doing so, these national leaders have expanded and elevated what has been an

ongoing intra-national conversation in Italy, primarily in the Italian language,

to an international conversation in English that allows more educators and ad-

vocates around the world to benefit from their wealth of experiences and in-

sights. Even places with well-deserved reputations for their progressive efforts

related to inclusive schooling, such as those in Italy, benefit from critical self-

reflection and self-analysis in order to sustain and advance their practices and
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