
Increasingly, students who are deaf-blind or
have other severe or multiple disabilities are
being educated in general education classes

(Cloninger & Giangreco, 1995; Haring &
Romer, 1995). Not surprisingly, the transition to
the general education classroom raises a variety of
service provision issues. In part, this is true be-
cause their sensory impairments often exist con-
currently with challenging cognitive, physical,

health, and behavioral characteristics. Many stu-
dents with multiple disabilities receive services
(e.g., speech/language pathology, physical therapy,
orientation and mobility) corresponding to each
type of disability. The more disabilities, the more
specialists. This approach is based on the assump-
tion that specialists have unique training, knowl-
edge, and skills in educating students with
multiple disabilities and conversely, that others
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(e.g., parents, teachers, generic special educators)
generally do not. Throughout this study, this as-
sumption will be referred to as the Specialist-Re-
liant approach. Reliance on specialists to assist in
educating students with multiple disabilities is
considered highly desirable by some parents, ad-
vocates, and professionals.

Not everyone favors the specialist-reliant
approach or the reasoning on which extensive
provision of services is based. For example, even
though a person may be a competent physical
therapist, he or she does not necessarily have spe-
cialized training, knowledge, or skills specifically
in educating students with deaf-blindness or mul-
tiple disabilities. The same reasoning may apply
for the other specialists. Even if expertise were
available, extensive use of specialists in ways that
were traditionally employed when students with
disabilities were educated in separate special edu-
cation classes and schools may not work well in
general education classrooms because of signifi-
cant contextual differences (Giangreco, Dennis,
Cloninger, Edelman, & Schattman, 1993).
Schools and districts will likely have trouble find-
ing enough teachers and specialists who are
specifically trained to work with every student
identified as deaf-blind. This likelihood stems
from the combined impact of the low incidence
of this population, their sparse geographic dis-
persement, limited availability of trained person-
nel, and budgetary constraints facing many school
districts. Proponents of segregated services have
often argued that these are primary reasons for
the existence of center-based programs where stu-
dents with multiple disabilities are congregated.
Their argument is, in part, rooted in their accep-
tance of the specialist-reliant approach as a pre-
ferred service provision option. 

In a recent study, general education teach-
ers who had a child with multiple disabilities in
their classroom described the following difficul-
ties with the specialist-reliant approach: (a) Spe-
cialists had separate goals and a different agenda
from that of the classroom teacher, (b) specialists
disrupted the class schedule and routines, and (c)



than serving people with disabilities (Bradley
& Knoll, 1995; Leake, James, & Stodden,
1995). 

Consistent with the pursuit of more natu-
rally existing supports, some parents said that
they viewed themselves as the coordinator of ser-
vices because they knew their child best and had
both the historical perspective and vested interest
in their child’s future (Giangreco et al., 1991).
Critics of the natural-supports approach have ex-
pressed concerns that some important aspects of
education may be lost without the presence of
specialization and that natural-support rhetoric
may be espoused by those who control financial
resources as a politically correct veil to rationalize
potentially harmful service and budget cuts.

Another alternative view of service provi-
sion, the only-as-special-as-necessary approach,
seeks to provide a bridge between natural sup-
ports and input provided by specialists. This ap-
proach acknowledges the importance of learning
from each other, whether our area of “expertise” is
a professional discipline or experience with the
person receiving support. The tenets of this ap-
proach are summarized in a support-service, 
decision-making process, the Vermont Interde-
pendent Services Team Approach (VISTA) (Gian-
greco, 1996). VISTA provides a forum for
specialized information and skills of team mem-
bers to be considered. VISTA encourages natural
supports whenever possible by offering various
safeguards to closely scrutinize the potential
overuse of specialized services. Safeguards include
the following:

• Including the family (e.g., parents, student) on



ual school populations ranging from 233 to 810
students and school district student populations
ranging from 522 to 14,739. The four sites where
minority students who were deaf-blind were edu-
cated had minority populations ranging from
20% to 80%; the other nine sites had minority
populations ranging from less than 1% to 5%.
Students who were deaf-blind in these sites were
educated across a variety of general education
grade levels including preschool (with students
without disabilities), Kindergarten, and Grades 1,
2, 3, 5, and 11 (which was primarily education
within integrated community and vocational set-
tings). 

In addition to concurrent hearing and vi-
sion impairments, all students were reported to
have cognitive delays. They also had additional
disabilities, most frequently, orthopedic impair-
ments (n = 12, 92%), health impairments (n = 9,
69%), and behavioral impairments (n = 4, 31%).
Each student’s education was supported by 5 to
13 people. The average team size of 10 typically
included the child’s parent(s), special educator(s),
related service providers, paraprofessionals, gen-
eral class teacher(s), and school administrators.
Speech/language pathology was the most com-
monly received related service; all 13 students re-
ceived this service. Other services provided
included physical therapy (n = 9), occupational
therapy (n = 8), vision support services (n = 7),
hearing support services (n = 5), deaf-blind sup-
port services (n = 5), nursing services (n = 2),
orientation and mobility services (n = 1), employ-
ment specialist services (n = 1), and family sup-
port services (n = 1).

Study Participants

A total of 119 adults involved in the students’ ed-
ucation participated in this study, including 108
(91%) females and 11 males (9%). Approxi-
mately 93% (n = 111) of the respondents were
Caucasian. The remaining (7%) were either His-
panic/Latino (n = 6) or Native American (n = 2),
including four parents and four school staff. Fifty-
three of the respondents were related service
providers, including 13 speech/language patholo-
gists, 11 physical therapists, 7 occupational thera-
pists, 6 nurses, 5 teachers of the blind and visually
impaired, 4 teachers of the deaf and hearing im-
paired, 3 deaf-blind specialists, 1 orientation and

mobility specialist, 1 employment specialist, 1
psychologist, and 1 social worker. The remaining
respondents included 18 special educators, 16
parents (12 mothers, 4 fathers), 14 paraprofes-
sionals, 11 general education teachers, and 8
school administrators. 

Approximately 80% of the respondents (n
= 96) had completed at least a bachelor’s degree.
Nearly 18% (n = 21) had completed high school
or some college or technical schooling, whereas
less than 2% (n = 2) did not complete high
school. The questionnaire and introductory letter
were provided in Spanish for one parent and on
computer disk for transcription to Braille for a re-
spondent who was blind.

Participants reported having an average of
2.63 (SD = 2.56) years of experience with 1 of the
13 students with deaf-blindness; an average of
11.39 (SD = 7.79) years of experience working
with students with disabilities in general; and an
average of 6.69 (SD = 6.74) years of experience
working with students with disabilities in general
education classrooms. Approximately 40% (n =
47) of the respondents reported receiving some
training on related service provision issues in pre-
service or inservice education programs, whereas
the remaining 60% (n = 72) reported receiving no
such training.

Design and Data Collection

During the fall and winter of the 1994-95 school
year, we distributed a 20-item questionnaire to
120 study participants at the 13 sites. A contact
person at each site (e.g., special educator) distrib-
uted survey packets to each member of the stu-
dent’s team. Survey packets included (a) an
introductory letter; (b) a demographic informa-
tion form; (c) a 20-item questionnaire pertaining
to attitudes about educational and related ser-
vices; and (d) a self-addressed, postage-paid enve-
lope. After collecting the questionnaire data, we
observed each of the students’ classes from three
to six times during the 1994-1995 school year
(observations were conducted by at least one of
the authors).

Instrumentation

To construct the questionnaire statements used to
ascertain the attitudes of study participants, we
used provisions of the Individuals with Disabili-
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ties Education Act (IDEA, 1990) and three data-
based sources. We used portions of two validated
listings of exemplary educational practices per-
taining to educational and related services for stu-
dents with disabilities as content sources: Best
Practices for All Students in Their Local School (Fox
& Williams, 1991) and Program Quality Indica-
tors (PQI) (Meyer & Eichinger, 1994). The third
source was national survey data from 585 respon-
dents about professional practices pertaining to
the provision of related services (Giangreco, Edel-
man, & Dennis, 1991).

The questionnaire included the verbatim
IDEA definition of “related services,” followed by
20 statements about educational and related ser-
vice provision, each followed by a Likert-style
scale, where 1 was anchored with the phrase
“strongly disagree” and 10 with the phrase
“strongly agree.” Respondents were asked to circle
numbers on the 1 to 10 scale that most closely re-
flected their opinion, or they could circle “don’t
know.” Ten of the 20 statements were worded so
that an agreement response (a score in the upper
half of the scale) would be consistent with current
exemplary practices. Conversely, the remaining 10
statements were worded so that a disagreement re-
sponse (a score in the lower half of the scale)
would be consistent with current exemplary prac-
tices. These two formats of statements were ran-
domly interspersed in the questionnaire. The
questionnaire ended with a “Comments” section
where respondents were invited to provide written
information to clarify their responses. We pilot-
tested an initial version of the questionnaire with
a convenient sample of 37 inservice professionals
and parents who had a child with a disability. We
used their feedback, and that of project staff, to
edit the questionnaire for final use.

Data Analysis

We analyzed questionnaire content data using the
SAS System (SAS Institute, Inc., 1989). Means
and standard deviations were calculated for each
of the 20 statements about educational and re-
lated service provision. One-way analyses of vari-
ance (ANOVAs) were conducted to determine
whether there were significant differences in re-
sponses among subgroups of respondents based
on their geographic location (i.e., state), and rela-
tionship to the student (i.e., related services staff,

special educators, general education teachers, par-
ents, paraprofessionals, and administrators). Post
hoc analyses were conducted using the Scheffe
test of multiple comparisons. Although, in the
strictest sense, ANOVA is designed to be used
with ratio-scaled data, its application to ordinal
Likert-style data is a common practice in educa-
tional research, particularly when using conserva-
tive significance standards, as in this study.
Written “Comments” were analyzed using cate-
gorical coding (Bogdan & Biklen, 1992).

R E S U L T S

We obtained completed questionnaires from 119
of the 120 individuals to whom they were distrib-
uted (99%). The varying size of n corresponding
to the 20 questionnaire statements reflects respon-
dents’ option to select “don’t know.” Parents,
school administrators, and general education
teachers were the most likely to circle the “don’t
know” response, using it 13%, 11%, and 10% of
the time, respectively. As one general education
teacher wrote, “I found the questionnaire difficult
to fill out because I don’t have enough knowledge
about related services.” “Don’t know” responses
were used in 9% of the responses by paraprofes-
sionals, 7% by related service providers, and 3%
by special educators. Approximately 28% (n = 33)
of the respondents wrote comments at the end of
the questionnaire. 

Agreement and Disagreement Responses 
Consistent with Exemplary Practices

Respondents indicated varying levels of agree-
ment with exemplary practices. These responses
are presented in descending order in Table 1,
based on strength of agreement. Numbers in the
first column of Tables 1-4 refer to the order of
presentation on the questionnaire. Following each
statement a plus sign (+) denotes statements con-
sistent with exemplary practices; a minus sign (-)
denotes statements inconsistent with exemplary
practices. Respondents indicated their strongest
agreement (mean scores between 8.1 and 9.04)
with practices that addressed issues such as (a) in-
dividualization of related service determination;
(b) collaboration to consider the interrelation-
ships among service provider recommendations;
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(c) the role of related services to support student
access and participation in the educational pro-
gram; (d) the need to provide related services in
the least restrictive locations and least intrusive
ways; (e) the appropriateness of students with
deaf-blindness and multiple disabilities pursuing
individualized educational programs within gen-
eral education classes, even when some of their
learning outcomes may be different from those of
their classmates; and (f ) the importance of having
a single set of goals that reflect the student’s needs
from a family-centered perspective. 

Comments written by respondents about
questionnaire items with the highest mean scores
tended to be congruent with those items. For ex-
ample, several comments supported the notion of
individualized service determination, the highest
ranked agreement statement (M = 9.04, SD =
1.57). “Related services and settings for these stu-
dents should be decided on an individual basis”
(speech/language pathologist). “Individual situa-
tions require individual decisions” (special educa-
tor). An orientation and mobility specialist
verified her support for collaboration to consider
the interrelationships among service provider rec-
ommendations, the second highest ranked agree-
ment statement (M = 8.91, SD = 1.62) by
writing:

The team needs to regularly communicate with
each other to fully provide an interrelated and
consistent program for the student. Services pro-
vided in isolation, without communication be-
tween team members, only fosters further
isolation.

A mother expressed her support for provid-
ing related services in the least restrictive locations
by writing, “I feel as many related services that
can be performed in a classroom should be.” A
special educator expressed support for the impor-
tance of having a single set of goals that reflect the
student’s needs, yet tempered her comment by
mentioning the struggle between desirable and ac-
tual practice: “Though I believe in principle in
setting goals collaboratively, rather than having
each specialist write up objectives for his/her own
field, considerations of time/efficiency sometimes
cause us to resort to the latter approach.”

Respondents indicated slightly lower levels
of agreement (mean scores between 6.19 and

7.86) with practices that addressed issues such as
(a) the appropriateness of educating students with
deaf-blindness and other severe disabilities in gen-
eral education classes, (b) the ability to provide
necessary educational supports within general ed-
ucation classrooms, and (c) the appropriateness of
determining educationally related services only
after educational goals and placement have been
established (see Table 1).

Respondents also indicated support for cur-
rent exemplary practices by disagreeing with state-
ments that suggested that (a) related services
should be provided primarily in separate settings
such as “therapy rooms,” (b) students with deaf-
blindness and other severe or multiple disabilities
require special education classes or special schools
to be appropriately educated, (c) indirect/consult
provision of related services is the most appropri-
ate way of providing related service supports for
students with deaf-blindness and other severe or
multiple disabilities, and (d) the role of related
services in schools is to remediate deficits (see
Table 2).

Respondents’ written comments about
items with lower agreement means reflected more
widely differing perspectives. Although the overall
mean regarding the appropriateness of educating
students with deaf-blindness and other severe dis-
abilities in general education classes was in the
agreement range, comments reflected both agree-
ment and disagreement perspectives. Some re-
spondents expressed support for general
education placement with comments like “I feel
that students with deaf/blindness should be in
general classrooms” (paraprofessional). Others
used qualifiers, writing that students should be
included, “if such services are not overly disrupt-
ing and distracting” (mother), “as long as the dis-
abled student’s developmental needs are met”
(school nurse), or “when there is adequate profes-
sional support” (speech/language pathologist).
Others wrote comments inconsistent with exem-
plary practices by inferring that disability charac-
teristics of the student, rather than the use of
environmental modifications to accommodate
students’ educational needs, should be key factors
in determining access to general education set-
tings. This was reflected in a comment by a para-
professional who wrote, “It is also necessary that
all persons concerned realize the limitations of the
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Survey Statement n M SD

14. Use of direct/individual and indirect/consult provision of
related services should be individually determined for each
student (+).

113 9.04 1.57

9. Related service providers can only make appropriate re-
lated service decisions by working together with other team
members to consider the interrelationships among their re-
spective recommendations (+).

117 8.91 1.62

12. The role of related services in schools is to support a stu-
dent’s access to education and participation in his or her iden-
tified educational program (+).

116 8.81 1.51

18. Related services should be provided in the least restrictive
locations and the least intrusive ways (most socially appropri-
ate to the setting) (+).

115 8.71 1.74

3. Students with deaf-blindness and other severe or multiple
disabilities can pursue individualized educational programs
within general education classes, even when some of their
learning outcomes may be different than those of their class-
mates (+).

117 8.19 2.08

8. There should be a single set of goals that reflect the stu-
dent’s educational needs from a family-centered perspective
(+).

116 8.10 2.36

1. Students with deaf-blindness and other servere or multiple
disabilities should be educated in general education class-
rooms with students who do not have disabilities (+).

118 7.86 2.25

2. Supports necessary to educate students with deaf-blind-
ness and other severe or multiple disabilities can be provided
in general education classes (+).

115 7.71 2.34

10. Student’s educationally related services can only be deter-
mined after his or her educational goals and placement have
been determined  (+).   

109 6.19 2.89mates (+).
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vices is the most appropriate way of providing re-
lated service support for students with deaf-blind-
ness and other severe or multiple disabilities” (see
Table 5, Statement 16); parents generally agreed
with this statement, whereas related service
providers and special educators tended to dis-
agree.

D I S C U S S I O N

Results of this study depict varying levels of agree-
ment and disagreement across the data set, be-
tween certain groups (e.g., parents and related
service providers), and within teams. Though
these findings can shed light on many issues, we
must consider the limitations of this research. Re-
sponses to questionnaire content are always sub-
ject to idiosyncratic interpretation by participants.
Also, respondents’ levels of agreement with state-
ments may or may not reflect their actual behav-
ior. In addition, the perspectives of various related
service providers comprise nearly 45% (n = 53) of
the sample.

The overall sample responses to 13 of the
20 questionnaire statements were consistent with
current exemplary practices. Agreement about
this subset of service provision practices offers a
substantial foundation on which educators, par-
ents, and service providers can hold further dis-
cussions and refine their ideas about service
provision.

The overall sample responses to 7 of the 20
questionnaire statements were inconsistent with
current exemplary practices. These data, in com-
bination with the presence of an average of four
related service providers per team plus special ed-
ucators and paraprofessionals, highlight attitudes
and practices suggesting that the specialist-reliant
approach is still firmly entrenched in the sampled
teams. These data are of concern to anyone who
accepts the tenets of natural supports or is con-
cerned about the potential overuse of specialized
support services. Responses inconsistent with ex-
emplary practices reflect a “more is better” per-
spective to service provision, described as
benevolent in intention, but based on a flawed
logic that equates quantity with value (Giangreco,
1996)44 -1.218 TD
0.01g6(ent ex)0.0ervi6treenwfs11.8 per-





S., & Schattman, R. (1993). “I’ve counted Jon”: Trans-
formational experiences of teachers educating students
with disabilities. Exceptional Children, 59, 359-372.

Giangreco, M. F., Edelman, S., & Dennis, R. (1991).
Common professional practices that interfere with the
integrated delivery of related services. Remedial and
Special Education, 15(5), 288-296.

Haring, N., & Romer, L. (1995). Welcoming students
who are deaf-blind into typical classrooms: Facilitating
school participation, learning, and friendships. Baltimore:
Paul H. Brookes.

Individuals with Disabilities Education Act. (1990)
U.S. Congress, Public Law 101-476, Education of the
Handicapped Act Amendments of 1990.

Irving Independent School District v. Tatro, 104 S.Ct.
3371 (1984).

Kunc, N. (1992). The need to belong: Rediscovering
Maslow’s hierarchy of needs. In R. Villa, J. Thousand,
W. Stainback, & S. Stainback (Eds.), Restructuring for
caring and effective education: An administrative guide to
creating heterogeneous schools (pp. 25-39). Baltimore:
Paul H. Brookes.

Leake, D., James, R., & Stodden, R. (1995). Shifting
paradigms to natural supports: A practical response to a
crisis in disabilities services. In O. Karan & S.
Greenspan (Eds.), Community rehabilitation for people
with disabilities (pp. 20-37). Newton, MA: Butter-
worth-Heinemann.

Meyer, L., & Eichinger, J. (1994). Program quality indi-
cators (PQI): A checklist of most promising practices in ed-
ucational programs for students with disabilities (3rd ed.).
Syracuse, NY: Syracuse University, School of Educa-
tion.

Nisbet, J. (1992). Natural supports at home, school, and
in the community for people with severe disabilities. Balti-
more: Paul H. Brookes.

SAS Institute, Inc. (1989). SAS System, Version 6.09.
Cary, NC: Author.

A B O U T  T H E  A U T H O R S

MICHAEL F. GIANGRECO (CEC VT Federa-
tion), Research Associate Professor; SUSAN W.

EDELMAN, Lecturer, Department of Education,
University of Vermont, Burlington. STEPHANIE

MACFARLAND, Assistant Professor, Depart-
ment of Special Education and Rehabilitation,
University of Arizona, Tucson. TRACY EVANS

LUISELLI, Instructor, Department of Educa-
tion and Human Services, Simmons College,
Boston, Massachusetts.
Address correspondence to Michael F. Giangreco,
University of Vermont, 499C Waterman Build-
ing, Burlington, VT  05405-0160.(E-mail:
mgiangre@moose.uvm.edu).

Support for the preparation of this article was
provided by the U.S. Department of Education,
Office of Special Education and Rehabilitative
Services, under the funding category, Research
Validation and Implementation Projects for Chil-
dren Who Are Deaf-Blind, CFDA 84.025S
(H025S40003), awarded to The University Affili-
ated Program of Vermont at the University of
Vermont. The contents of this article reflect the
ideas and positions of the authors and do not nec-
essarily reflect the ideas or positions of the U.S.
Department of Education; therefore, no official
endorsement should be inferred.

Manuscript received September 1995; revision ac-
cepted May 1996.

342 Spring 1997

Gian63-3.qxd  04/04/2003  4:42 PM  Page 342


