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During the post-World War II baby boom, increasing
numbers of children with significant disabilities sur-
vived the birth process and lived longer than their pre-
decessors. Many viewed them as less valuable than oth-
ers and incapable of developing to more than the level
of an infant without disabilities (Kliewer & Drake,
1998). Predictably, they were excluded or rejected from
public schools and private alternatives emerged and
proliferated. Most who provided direct services in these
segregated private settings were untrained, relatively
low paid, not college educated, or licensed. Subse-
quently, some legislatures established tax supported
settings for these excluded and rejected children. Two
additional segregated service models emerged: tax sup-
ported government operated programs and private ser-
vices supported by public school tax dollars. In these
settings, it was not unusual for one teacher and five
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paraprofessionals to be responsible for 25-30 students
with significant neurologic, intellectual, social, physical,
and/or behavioral difficulties.

The passage of the Education of All Handicapped
Children Act in 1975 required public school officials to
serve increasing numbers of students with significant
disabilities. Most did so by expanding or adopting seg-
regated service models and continuing paraprofessional
dependent personnel patterns for at least the following
reasons.

1. Segregated service models for students with less
challenging disabilities were ubiquitous. They
were considered even more appropriate for these
newer students who presented more significant
challenges.

2. It was assumed that, as these new students could
not learn very much, those hired to be with them
did not need to know very much. They needed
someone to help them eat, toilet, sit at a table and
put a peg in a peg board, go to and from therapy,
and get ready for recess, lunch, and the bus home.
Highly paid college graduates with teacher and
therapist licenses were not necessary.

3. Even if a school district wanted to hire more cer-
tified, licensed, trained, college educated teachers
and therapists, they, and effective instructional
strategies, were not available.

4. Valuable tax dollars could and should be better
spent on students who were more able and there-
fore more valuable to society (Kennedy, 1942;
Owen, 1999).

5. Who else but those who were untrained and un-
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educated would work with large groups of chil-
dren of low capacity, in small rooms, for low wages
and tolerate such low status?

During the mid 1980s, some parents and profession-
als began to focus on the dream of all children being
educated in the schools and classes attended by broth-
ers and sisters, friends, and neighbors (Brost &
Johnson, 1986; Brown, Long, Udvari Solner, Davis, et
al., 1987; Brown, Long, Udvari Solner, Schwarz, et al.,
1987; Strully & Strully, 1985). When those who so
dreamed pondered how children with such pronounced
disabilities could function in regular education classes
in home schools, most concluded that large numbers of
paraprofessionals should be utilized (Salisbury &
Chambers, 1994).

By the late 1990s, substantial experiences related to
paraprofessionals functioning in symbiotic relationships
with students with significant disabilities in regular edu-
cation classes were accrued. Some concluded that in too
many instances, providing these well intended “extra
supports” produced counterproductive results (Freschi,
1999; Giangreco, Edelman, Luiselli, & MacFarland,
1997; Marks, Schrader, & Levine, 1999; National Joint
Committee on Learning Disabilities, 1998). Specifi-
cally, assigning a paraprofessional to a student with dis-
abilities in a regular education setting too often inhib-
ited, prevented, or excused others from sharing the re-
sponsibility for educating all children and from
developing a meaningful array of relationships with
schoolmates who did not have disabilities. In addition,
one-to-one relationships often inhibited students from
learning to do for themselves, because someone else
was available to do for them. Indeed, some paraprofes-
sionals feared that if their students improved, their jobs
could be in jeopardy. This created barriers between
students with and without disabilities, the opposite of
that which attending regular education classes in home
schools was intended to produce. Finally, the high turn-
over and sporadic daily attendance rates of paraprofes-
sionals in some schools interfered with the develop-
ment of the expertise and other phenomena needed to
generate success in regular education settings.

The educational opportunities students with signifi-
cant disabilities can enjoy in 2000 will be remarkably
different from those available in 1945. Several ex-
amples follow. As a result of increased federal and state
initiatives, colleges are producing many more regular
and special education teachers and therapists who are
skilled at and committed to providing educational ser-
vices to a wide array of students with disabilities in
integrated settings. The resources invested in develop-
ing humane instructional practices that are effective in
integrated settings are now bearing fruit. Indeed, each
day the professional literature adds more to the grow-
ing body of knowledge related to how to modify or
adapt instructional elements so students can learn

things that many years ago were believed to be impos-
sible. Thus, the repertoires of instructional personnel
charged with the responsibility of meeting the educa-
tional and related needs of students with significant dis-
abilities in stimulating regular education settings in-
crease continuously in quantity and complexity (Mc-
Gregor & Vogelsberg, 1998).

Innovations in alternative and augmentative commu-
nication, assistive technology, curriculum development,
and more humanistic attitudes that embrace and cel-
ebrate diversity and inclusion are forcing the rejection
of segregation and the presumptions of incompetence
and limited value. Indeed, some students who were ex-
cluded or rejected from public schools, confined to in-
stitutions, and/or who were considered to be pro-
foundly retarded are now attending college, communi-
cating effectively, and working in integrated settings.
Who is and who is not capable of substantial learning
cannot be determined a priori. All children deserve to
have their humanity respected, valued, and honored.
They should also have access to the talents of the most
effective professionals and the most stimulating envi-
ronments (Sobsey, 1999). We are entering a post level
and category era that prizes the natural distribution of
students with disabilities (Brown, Kluth, Suomi, & Jor-
gensen, in press). Naturally distributed settings do not
tolerate the homogenous groupings by label or level so
prevalent in the past. Thus, settings that include un-
natural numbers of students with autism and physical
and other low incidence disabilities will be much less
common.

If paraprofessionals can:

1. Provide meaningful individualized instruction to
groups of students with and without disabilities;

2. Use existing and create new individualized as-
sessment strategies;

3. Generate nonschool work training and place-
ment sites, conduct job analyses, match students
to jobs appropriately, and teach important skills
in real work environments;

4. Build social relationships with peers who do not
have disabilities;

5. Fade to natural supervision in school and non-
school settings;

6. Train and monitor peer tutors;

7. Learn and adapt regular education curricula in
individually meaningful ways;

8. Incorporate computers into instructional pro-
grams;

9. Learn and use effectively the rapidly developing
advances in assistive technology;

10. Positively influence the attitudes of regular edu-
cation teachers, administrators, and parents of
children who do not have disabilities; and,

11. Acquire critical knowledge about the ever ex-
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panding array of other important supplementary
aids and services; then we need more of them.

Typically, they cannot and it is doubtful that they will
be provided the training required to learn to do so.
Indeed, if they can do such things, they should be em-
ployed as teachers and therapists.

In the years ahead, the responsibility for educating
all children who attend a school will be shared by all
who function therein. Paraprofessionals can and should
be valuable and effective members of cost-efficient ed-
ucational teams and should be trained, paid, respected,
and distributed so they can do so effectively (Pickett,
1996). Indeed, some are quite skilled and do outstand-
ing work, some are as competent as the teachers and
therapists with whom they interact, and relying on
paraprofessionals to provide supplementary aids and
services is sometimes more cost-efficient than employ-
ing licensed teachers and therapists (Etscheidt & Bart-
lett, 1999). However, because learning is so difficult for
students with significant disabilities, they are in dire
need of continuous exposure to the most ingenious,
creative, powerful, competent, interpersonnally effec-
tive, and informed professionals. All students should
have access to such competent personnel. However,
many students without disabilities learn in spite of less
than stellar instruction. Those with significant disabili-
ties cannot. As more students with disabilities function
in integrated settings, they will need less of the services
provided by paraprofessionals and more of those that
can be best provided by highly trained teachers and
therapists. Thus, it is reasonable to assign a paraprofes-
sional to a school, a team, or a class, but only in the
most extreme circumstances should one be assigned to
a student. The quality of education a student with dis-
abilities receives should not be dependent on the effec-
tiveness of those who have the lowest status and the
least training of any professionals in the school system.
Service delivery models that are overly dependent on
paraprofessionals seriously compromise consistent ac-
cess to excellent instruction.

If fewer paraprofessionals are assigned to students
with significant disabilities in regular education set-
tings, with what do we replace them? Some of the para-
professional replacement strategies endorsed are:

1. Continuing to strengthen more constructive and
respectful attitudes regarding the value of indi-
viduals with disabilities;

2. Commingling regular and special education re-
sources;

3. Providing more comprehensive and locally appro-
priate inservice training;

4. Counterbalancing challenging students and pro-

fessional expertise;

Rotating direct service responsibilities;

6. Lowering/adjusting class sizes, yet adhering to
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natural distributions of students with and without
disabilities;

7. Utilizing mobile and competent technical assis-
tance teams; and,

8. Merging regular and special education teacher
training programs so all learn to respect, enjoy,
and assume responsibility for all who attend a
school.

Finally, a shortage of qualified teachers and thera-
pists is acknowledged. The solution to this international
problem is the same in education as it would be in law,
engineering, medicine, or any other discipline. The re-
sources necessary to produce the needed personnel
must be generated. The solution is not to excuse, at-
tempt to justify, or otherwise maintain an overreliance
on paraprofessionals.
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