Children With Disabilities
Attending Montessori Programs in
the United States

Toby Long and Nadia Ferranti, Georgetown University, Center for Child and Human Development
Clare Westerman, Georgetown University, School of Health

Keywords: disabilities, Montessori programs, young children

Abstract: Early childhood education plays a critical role in establishing positive social-emotional behaviors and
promoting the development of skills needed to succeed in elementary school. Although inclusion of children with
disabilities (CWD) in early childhood classrooms is increasing throughout the world, numerous social, logistical,
and political factors continue to present challenges to full inclusion. The Montessori educational approach,
established at the beginning of the 20th century and now applied widely throughout Europe and the United States,
may present a highly suitable learning context for CWD, particularly given its historical basis in efforts to meet the
needs of underprivileged and cognitively delayed children. On a theoretical level, the inclusion of CWD should

be an accepted practice for Montessori programs, yet reports of the number and characteristics of CWD attending
Montessori programs are scarce. This paper reports upon the findings of a survey of the current enrollment of CWD
in U.S. Montessori Early Childhood programs. The survey indicated that CWD represent 3.75% of the Infant and
Toddler (0-3 years) population and 8.49% of the Early Childhood (3-6 years) population at responding institutions.
Additionally, although school directors indicated that their teachers generally feel confident and competent including
CWD in their classrooms, they expressed a need for ongoing professional development and additional support from
special education experts to further strengthen the inclusion of CWD in all aspects of Montessori education.

More than 100 years have passed since Maria considering the origins of the Method in Montessori’s
Montessori developed her namesake pedagogical work with children facing social, economic, and cognitive
Method, now implemented in thousands of schools disadvantages (McKenzie & Zascavage, 2012).
across the world. According to the American Montessori Montessori used her own observations to develop

Society as cited by Hiles (2018), there are approximately 5 teaching Method incorporating five components that
20,000 Montessori schools globally. However, no reliable  she considered essential to build a strong developmental
estimates exist of the number of children with disabilities  foundation for all children while also providing

(CWD) enrolled in these schools. This is surprising individually tailored programs (American Montessori
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Society, n.d.). Many aspects of these core components
are aligned with what are considered best practices for
teaching CWD (Table 1).

In 2014, the Division of Early Childhood of the
Council for Exceptional Children developed a set of
recommended practices for supporting the development
of CWD. These best practices include the use of teaching
strategies tailored to the needs and interests of each
child, systematic and phased instruction, and embedding
opportunities for learning within relevant and naturally

occurring contexts; these practices are well served by

the Montessori approach. Additional reccommended
practices—including freedom of movement for students,
peer-mediated instruction, and opportunities for social-
emotional development—are also reflected in core
aspects of the Montessori Method. Further evidence

of this alignment is provided in Table 1, which maps

core components of Montessori pedagogy to specific
recommended practices and expands upon the evidence-
based benefits for CWD.

Table 1

Core Components of the Montessori Method Matched to Practices Recommended by Division for Early Childhood

Feature of core component

Benefit to children with disabilities
(CWD)

Summary of practices for young children
with disabilities recommended by
Division for Early Childhood (DEC)

Trained Montessori teachers

Teachers observe each child
and guide them toward
activities tailored to support
their individual needs,
interests, and developmental
stage.

Responsive teaching and differentiated
instruction are core tenets of numerous
prevailing models of early intervention
for CWD (DEC, 2014; Long, 2019;
McWilliam, 2016; Strogilos, 2018).

Instruction 1: Identify strengths,
preferences, and interests of child
Instruction 12: Use and adapt specific
strategies that are effective for their needs.
Interactions 3, 4, 5: Promote
communication, cognition, and problem-
solving by observing, interpreting, and
responding intentionally and contingently.

Teachers as facilitators of
self- and peer-based learning

Child-directed learning strategies are

key components of numerous models of
effective early intervention and feature in
multiple DEC-recommended practices
for early childhood special education
(Division for Early Childhood, 2014;
Sigafoos et al., 2006; Wehmeyer & Palmer,
2000).

Environment 1: Provide services within
naturally occurring learning opportunities.
Instructions 4, 7, 10, 13: Plan and provide
level of support, feedback, consequences,
adaptation, modifications needed for access
to and participation in learning within and
across activities. Implement frequency,
intensity, and duration of instruction needed
to address the phase and pace of learning of
each child. Use coaching and consultation to
facilitate learning.

The multiage classroom

Peer-to-peer instruction

The social and educational benefits of
peer-based instruction for both CWD and
their peers are considered an evidence-
based practice (Garcia-Carrion et al., 2018;
Carter et al., 2017; Chang & Locke, 2016;
Watkins et al., 2015; Gunning et al., 2019;
McLeskey et al., 2017; Steinbrenner et al.,
2020).

Environment 1: Provide services within
naturally occurring learning opportunities.
Instruction 8: Use peer-mediated
intervention to teach skills and to promote
child engagement and learning.
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Feature of core component

Benefit to children with disabilities
(CWD)

Summary of practices for young children
with disabilities recommended by
Division for Early Childhood (DEC)

Integrated opportunities for

social skills development

Consistent, natural opportunities for
young children with disabilities to observe
appropriate social behaviors and to practice
them in a natural environment has been
shown to improve the social skills of
children with a variety of disabilities or
developmental delays as well as children
without disabilities (Gupta & Henninger,
2014; Law et al., 2017).

Instruction 13: Facilitate positive adult—
child interactions and instruction.
Interactions 1, 2: Promote social-emotional
development by responding contingently
to the range of emotional expressions and
creating opportunities for child-initiated
positive interactions during naturally
occurring activities.

Using Montessori materials

Hands-on learning with

tangible materials (“concrete

to abstract” approach)

Activity-based instruction that includes
hands-on activities is considered a key
practice for CWD, such as attention-
deficit/hyperactivity disorder (ADHD;
Gkeka et al., 2018), auditory processing
disorders (McKenzie et al., 2011),
language delays (Springle, 2020), and
specific learning disabilities (Alenizi, 2019;
Jamieson, 2005).

Instruction 1: Identify child’s strengths,
preferences, and interests.

Instruction 5: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Instruction 10: Implement frequency,
intensity, and duration of instruction to
address child’s phase and pace of learning.

Each material is designed to

teach one specific concept.

The Council for Exceptional Children
consistently recommends the use of
targeted instruction and materials to
support the learning of children with
intellectual disabilities (McLeskey et al.,
2017).

Instruction 2: Identify skills to target for
instruction.

Instruction 5: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Instruction 6: Use systematic instructional
strategies to teach specific skills.

Instruction 7: Use explicit feedback and
consequences to increase engagement, play,
skills.

Autocorrective materials

Teaching strategies that emphasize
immediate correction have long been
known to improve the learning outcomes
of children with intellectual and

learning disabilities, as well as facilitate
independence, engagement, and success
(Hughes & Agran, 1993; Ibrahim, 2018;
Kosiewicz et al., 1982).

Instruction S: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Instruction 7: Use explicit feedback and
consequences to increase engagement, play,
skills.

Instruction 13: Use coaching and
consultation to facilitate positive
interactions and instruction designed to
promote learning.

Sensory materials

Materials that facilitate the use of a variety
of senses have proven effective in teaching
children with a variety of disabilities,

most notably intellectual disabilities
(Giildenpfennig et al., 2019; Jadan-
Guerrero et al,, 2015; Purpura et al., 2017).

Environment 3: Modify and adapt physical,
social, and temporal environments to
promote child’s access to and participation
in learning experiences.
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Feature of core component

Benefit to children with disabilities
(CWD)

Summary of practices for young children
with disabilities recommended by
Division for Early Childhood (DEC)

Child-directed work

Children self-select activities
according to their individual
needs and interests.

Young children learn best when they are
actively interested in and engaged with the
target material (Murawski & Scott, 2019).
Interest-based learning is a key aspect

of both differentiated instruction and
responsive teaching (DEC, 2014; Long,
2019; McWilliam, 2016; Strogilos, 2018).

Environment 2: Identify skills to target for
instruction.

Environment 3: Modify and adapt physical,
social, and temporal environments to
promote child’s access to and participation
in learning experiences.

Instruction 1: Identify child’s strengths,
preferences, and interests.

Instruction 2: Identify skills to target for
instruction based on interests.

Freedom of movement
around the classroom

Including opportunities for movement in
the classroom is a DEC-recommended
practice for special education (DEC, 2014)
and has shown particular benefit for young
children with ADHD (Akkerman, 2014;
Gkeka et al,, 2018).

Environment 6: Create environments that
provide opportunities for movement and
regular physical activity.

Work cycles: Children are
taught to direct themselves
through a complete process
of selecting activity >
engaging in activity for as
long as desired » completing
activity > cleaning up and
returning materials.

Past research has cited the importance

of developing executive function to
promote adaptive behaviors and academic
achievement in children with a diverse
variety of disabilities including ADHD,
autism, and intellectual disabilities
(Bertollo & Yerys, 2019; Di Lieto et al.,
2020; Gkeka et al., 2018; Kirk et al., 2015;
Will et al,, 2016).

Environment 1: Identify child’s strengths,
preferences, and interests across activities,
routines, and domains.

Environment 6: Create environments that
provide opportunities for movement and
regular physical activity.

Instruction 2: Identify skills to target for
instruction based on interests.

Instruction 4: Plan and provide level

of support, feedback, consequences,
adaptation, and modifications needed for
access to and participation in learning within
and across activities.

Instruction 5: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Uninterrupted work periods

Self-paced learning

The understanding that each child
progresses through developmental
milestones at his or her own paceisa
key component of early-intervention
best practices for CWD and is a DEC-
recommended practice for teaching
children with disabilities (DEC, 2014;
Spittle & Morgan, 2018).

Instruction 5: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Instruction 7: Use explicit feedback and
consequences to increase engagement, play,
skills.

Instruction 10: Implement frequency,
intensity, and duration of instruction to
address child’s phase and pace of learning.
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Feature of core component
(CWD)

Benefit to children with disabilities

Summary of practices for young children
with disabilities recommended by
Division for Early Childhood (DEC)

Unlimited opportunities for
repetition

2018).

Sufficient opportunities for repetition and
practice is critical for development and
generalization of skills (Spittle & Morgan,

Instruction 2: Identify skills to target for
instruction based on interests.

Instruction 5: Embed instruction within and
across routines, activities, and environment,
providing contextually relevant learning
opportunities.

Instruction 7: Use explicit feedback and
consequences to increase engagement, play,

skill.

Research indicates that children educated in
Montessori schools outperform peers from traditional
schools in terms of academic outcomes, creativity, social
skills, and self-reported well-being by kindergarten age
(Denervaud et al., 2019; Lillard et al., 2017; Marshall,
2017). Studies also have reported higher executive
function in children who received a Montessori
education (Culclasure et al., 2018; Kayili, 2018; Lillard,
2012; Lillard et al., 2017; Phillips-Silver & Daza,

2018). Similar benefits were reported in children who
attended traditional schools but who used Montessori
materials outside of the classroom (Dogru, 2015). The
intersection of best practices in serving CWD with the
key components of the Montessori Method (Table 1),
coupled with the benefits of Montessori education for all
children, strongly suggests that CWD can and should be
included in Montessori programs.

Montessori Method and Inclusion

Inclusion is built upon the philosophy that all
children can and should learn in communal classrooms,
where they are provided with differentiated instruction
according to individual needs, learning styles, and
abilities. The central goal is to ensure children of all
abilities participate in school activities together by
offering meaningful and varied opportunities to access
the general curriculum (Kolbe, 2019; Long, 2019;
O’Connor et al., 2016). Although inclusion is the current
educational paradigm, implementing it in all classrooms
continues to be challenging (Jones & Peterson-Ahmad,
2017; O’Connor et al., 2016). However, given their
emphasis on individualized instruction, child-directed
learning with self-corrective materials, and teachers
acting as motivators and facilitators of learning rather
than didactic instructors of specific skills, Montessori
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classrooms may provide the ideal environment in which
to implement inclusion (Danner & Fowler, 2015; Leigh-
Doyle et al., 2008).

Teachers’ attitudes toward disability can affect their
capacity to successfully include CWD in the classroom.
Twenty-five years ago, Epstein (1997, 1998) reported that
even when Montessori teachers expressed commitment
to including CWD in their classrooms, limitations in their
knowledge of strategies to support children exhibiting
challenging behaviors led them to question their capacity
to include CWD in Montessori classrooms. Epstein
recommended providing teachers with additional training
in behavior management, partnering with families,
and collaborating with special education personnel to
promote teachers’ skill development, competence, and
confidence. Almost 20 years after Epstein first discussed
the need for continuing professional development,
Danner and Fowler (2015) found that Montessori
teachers continued to be less knowledgeable about
CWD and had fewer special education professional-
development opportunities than their non-Montessori
counterparts did, even though both groups reported the
presence of similar and positive system-wide supports for
inclusion within their schools. More recently, AuCoin and
Berger (2021) again emphasized the need for systemic
enablers and practical training to support Montessori
teachers and non-Montessori special educators in
collaborating to support students with disabilities.

Moreover, although both theory and research
indicate the Montessori Method may be a valuable option
for CWD (AuCoin & Berger, 2021), little information is
available at this time regarding the number of students
with disabilities in the United States who currently
benefit from this methodology. Here, we seek to fill this
gap by reporting the findings of a cross-sectional survey



Figure 1
Sample Development Process

with three main objectives: (a) to determine the extent to
which CWD are included in accredited U.S. Montessori
programs, (b) to describe the types of disabilities
represented, and (c) to elucidate the characteristics

and needs of the institutions and teachers serving these
children.

Methods

Study Population

The target population for the survey consisted of
nationally or internationally accredited Montessori
programs in the United States. To promote validity of
the results and to ensure each school was represented
only once within the sample, the survey was sent to
school directors, who served as representatives for their

responding programs offered a true representation of
Montessori principles, methods, and values.

We used the membership lists of the American
Montessori Society (AMS) and Association Montessori
Internationale (AMI) to develop a list of accredited
Montessori programs in the United States serving the
infant and toddler (aged 0-3) and/or early childhood
(aged 3-6) populations. Both these internationally
respected organizations have taken a leading role in
registration and quality control of Montessori programs.
In all, the survey was sent to 355 school directors, 80 of
whom completed it in full, yielding a response rate of
22.54%. Figure 1 summarizes the inclusion criteria and
sample-selection process.

Survey Instrument

respective institutions. Only accredited institutions
were included within the target population to ensure the

The full survey consisted of one open-ended question
and five sections composed of 31 close-ended questions.
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1. Respondent demographics

2. Student characteristics (all students and students

with disabilities)

3. Teacher and faculty characteristics

4. School facilities and services

5. School departure (if applicable)

We estimated the survey would require 10 to 15
minutes to complete.

In this analysis, we report responses from the first
four sections. Although we collected general demographic
data, we requested no personal identifiers, and all
questions were optional.

We collected data on both the number of students
with a documented, diagnosed disability and the number
of students with an Individualized Family Service Plan
(IFSP) or Individualized Education Plan (IEP). The
survey included a list of common types of disability
(physical disability, intellectual disability, sensory
disability, etc.), and respondents were asked to report
the number of students with each type. For broader
categories, such as physical disability, we provided
specific examples of conditions but told respondents
that the list was not exhaustive. The survey included an
option for multiple disabilities, and participants could
add conditions that they thought were omitted from the
provided options. Sample questions from each analyzed
section are in the Appendix.

Dissemination Procedures

The survey was designed and distributed using
Qualtrics, an online software for web-based data
collection. Eligible participants received an email with the
link to complete the survey. To maximize response rates,
two email reminders were sent at the end of the first and
second weeks. As the COVID-19 pandemic exploded and
schools were shut down, an additional reminder was sent,
and the time for completion was extended. We sent a total
of three reminders, and the survey remained open from
April 30,2020, to June 10, 2020.

Ethical Approval

The study was approved by the Georgetown
University Institutional Review Board
(STUDY00002262). A consent form was sent to
participants at the outset of the survey that stated that
participation was voluntary and the confidentiality of
individual responses would be maintained.
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Results

Respondents and Schools Represented

Eighty school directors responded to the survey,
yielding a response rate of 22.5%. Demographic
characteristics are in Table 2. Most respondents were
White (83.33%), female (93.75%), and over the age of 39
(86.25%).

Approximately 60% of the respondents had more
than 10 years of experience teaching in Montessori
schools, 21% had six to 10 years of experience, and
roughly 19% had taught in Montessori settings for five or
fewer years.

The responding directors represented 80 U.S.
Montessori schools serving children from birth through
6 years of age. Most schools (67.09%) served 76-100
students, 15.19% served 51-75 students, and 12.66%
enrolled 26-50 students. Four other schools (5.06%)
reported enrollments of fewer than 25 students.

In aggregate, 1,893 infants and toddlers (aged 0-3)
and 4,655 early childhood or primary-aged students
(aged 3-6) were enrolled at the responding schools';
there were 157 teachers and administrators. Most
schools (51.25%) employed more than 13 teachers, 40%
employed 3-12 teachers, and 8.75% employed only two
teachers. The survey did not ask whether the schools were
public or private programs.

Number and Characteristics of Students With
Disabilities
Some respondents did not include the number
of CWD in their schools, so we used a subgroup of
respondents who did provide exact counts of CWD
(n=77) to determine the prevalence of CWD in each
age group. The data from these 77 respondents identified
71 CWD aged 0-3, or 3.75% of the total infant—toddler
population of the schools surveyed. Three hundred
ninety-five CWD aged 3-6 (i.e., 8.49% of the total
population of surveyed schools) were enrolled in the
programs from which we received survey responses.
Results indicate representation of children with
a wide range of disabilities. In the infant and toddler
programs (aged 0-3), the most common type of disability
was speech and language delay and the least common

! Three of the 80 schools provided estimates, not exact counts,
of the number of children and/or number of children with
disabilities enrolled. Seventy-seven schools reported exact
counts.



Table 2
Demographic Characteristics of Respondents(N= 80)

Characteristic Number (%)
Gender
Female 75(93.75)
Male 5(6.25)
Race?
White 70 (83.30)
Hispanic/Latinx 5(5.95)
Black 4(4.76)
Asian 4(4.76)
Other 1(1.19)
Age
30-39 11(13.75)
40-49 24 (30.00)
>50 45 (56.25)
Education®
Bachelor’s degree 24 (23.50)
Master’s degree 52(51.49)
Doctoral degree 6(5.94)
Job category
School director 47 (58.75)
Montessori guide 9(11.25)
Montessori Early Childhood educator 2 (2.50)
Manager or supervisor 7(8.75)
Other (consultant, coach, director of learning support 15 (18.75)
program)
Certification of respondent
None 8 (10.13)
American Montessori Society (AMS) 32 (40.51)
Association Montessori Internationale (AMI) 28 (35.44)
Other 11 (13.92)
Experience teaching in Montessori schools
< S years 15 (19.00)
6-10 years 17 (21.52)
11-1S5 years 10 (12.66)
> 16 years 37 (46.84)

Note. Totals may not sum to 80 because of selective nonresponse. *Respondents could select multiple options.
®Some respondents indicated all degrees received.
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Figure 2
Disabilities in Children Enrolled in U.S. Montessori Programs

type was emotional disturbance. In the preschool age
group (aged 3-6), speech and language delay remained
the most common category, while physical disability was
the least common (Figure 2). In the Other category, one
school reported a student with Tourette syndrome, and
another school reported a student with albinism.

In addition to asking which disability the children
were diagnosed with, we asked how many children had
an IFSP or IEP. The respondents indicated that 70 infants
and toddlers had an IFSP, and 257 students aged 3-6 had
an IEP. These findings suggest that 98.60% of students
with diagnosed disabilities aged 0-3 have an IFSP, while
65.00% of the students with diagnosed disabilities aged
3-6 have an IEP.

Institutional Supports for Students With Disabilities

Among the 80 schools that participated in the
survey, 75% reported complying with the Americans
with Disabilities Act (ADA), while 6.25% did not. The
remaining 18.75% of respondents indicated that the
ADA-compliance status of their school was unknown.
Over 83% of the respondents reported that all indoor
and outdoor areas were accessible and easy to reach by
all children. Almost 13% of the schools reported that
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some areas were not accessible for children with physical
disabilities, as certain areas could not accommodate
wheelchairs or students with vision or hearing
impairments.

Most respondents also indicated that their schools
had specialists available to provide in-school services to
children who needed them (Table 3). The vast majority
of the surveyed schools (94%) collaborated with local
communities to ensure that all students received the
services for which they were eligible or that they needed

Table 3
Services Available at Montessori Schools in the United States
(N = 80)

Service Number of schools (%)
Special education 43 (20.67)
Psychology 29 (13.94)
Speech-language pathology 56 (29.92)
Physical therapy 19 (16.83)
Occupational therapy 35(16.83)
Behavior support 26 (12.50)




to be successful. Twenty-two percent of the schools also
offered specialized home-based services such as speech
therapy, occupational therapy, emotional support, and
counseling .

To better understand the extent to which the teachers
in the surveyed Montessori programs were prepared to
work with CWD, we asked participants to indicate the
number of teachers at their institution who had received
specific training to work with students with disabilities
(Table 4). Of the 80 programs, 56 programs reported
having teachers with specific training in teaching CWD;

Table 4
Number of Teachers Trained for Teaching Children With
Disabilities at Surveyed Schools (N = 80)

Number of teachers with specific ~ Number of schools

training in teaching children with (%)
disabilities

0 24 (30)
1 12 (15)
2-4 23 (28.75)
5-8 14 (17.50)
More than 8 7 (8.75)
Figure 3

however, 24 schools reported no teachers had received
specialized training.

The survey also asked respondents (i.e., school
directors) to estimate the confidence their faculty felt when
trying to successfully include CWD in their classrooms.
Most respondents (86.07%) perceived that most teachers
and staff at their institutions felt at least somewhat
confident working with CWD (44.30% = confident,
41.77% = somewhat confident). However, 13.92% reported
they did not perceive their teachers to feel confident
working with CWD.

Additional Resources

The survey provided participants a list of potential
resources to help support CWD in Montessori
classrooms and asked participants to rank the options in
order of their perceived utility. Respondents also could
add other resources they believed would help promote
inclusion in their programs. Figure 3 shows the resources
most commonly receiving a first-, second-, or third-place
ranking.

Opverall, respondents most preferred “enhanced,
ongoing professional development” as a resource; this
resource ranked first in 40.8% of cases and ranked in
the top three for 84.2% of respondents. Other popular

Most Helpful Resources for Supporting Inclusion of Children With Disabilities in Montessori Classrooms
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selections included “a support aide for each child with a
severe disability”—which 59.2% of respondents ranked
in the top three resources—and “additional specialists,”
ranked in the top three by 51.3% of respondents.
Excluding the Other category, “assistive technology” was
deemed the lowest priority of the services listed, ranking
within the top three in just 10.5% of cases and ranking
sixth or seventh by half of the 62 respondents who ranked
all options.

As stated, respondents were invited to identify
other resources they believed helpful for supporting the
inclusion of CWD. “Additional funding” was the most
frequently cited request; “social workers,” “informational
resources for families,” “time for individualized
programming / planning,” and “special education
providers specifically trained in the Montessori Method”
were also mentioned. Other suggestions included “special
education consulting / coaching,” “more classroom or
break space,” and “an elevator.”

Discussion

Contemporary philosophies of early childhood
education advocate for the development of universally
designed programs that provide support to a diverse
student body, including young children with disabilities.
Although there is limited research on inclusion in the
Montessori context specifically (Danner & Fowler,
2015), the historical context of the approach and the key
principles of a Montessori education make a compelling
case for the participation of CWD in these programs.

Indeed, a Montessori setting may provide an
educational environment that is especially conducive to
including CWD. The philosophy of Montessori education
is to follow the child and individualize the curriculum
to meet the needs of each child. Moreover, the multiage
classroom format—designed to facilitate self-paced
learning for and by each child—empowers children to
move at their own pace from introductory activities
through advanced materials and concepts. These tenets
of Montessori education provide a good fit for students
with disabilities (AuCoin & Berger, 2021; McKenzie &
Zascavage, 2012; Pickering, 2008). However, despite
the rich background connecting this approach to special
education, the Montessori Method has not yet been
emphasized as a program for serving CWD in the United
States.

Montessori education is considered appropriate
for all children—including CWD when supports are
provided—Dby virtue of its design, pedagogy, materials,
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and instructional methods (Nehring, 2014). The
objective of a Montessori education is to support the
optimal development of children by encouraging the
natural developmental processes (Nehring, 2014). The
objective of early childhood special education is also

to support the development of young children, across
domains, in a manner that builds upon the strengths of
each child (Division of Early Childhood, 2014).

The results of this study indicate that the Early
Childhood Montessori programs that responded to the
survey enroll children with a wide variety of disabilities
and offer individualized services and support. According
to the study, 3.49% of infants and toddlers and 8.49%
of preschoolers enrolled in the responding Montessori
programs were identified as having a disability. These
percentages are similar to the percentage of children aged
0-3 served by Part C of the Individuals with Disabilities
Education Act (IDEA, 2004 ), but they are higher for the
children served under the preschool component of IDEA.
According to the most recent annual report to Congress
on the Implementation of IDEA, 3.7% of infants and
toddlers and 6.7% of preschoolers were served under
IDEA during 2019 (U.S. Department of Education,
2022).

The survey respondents identified the number of
children with specific disabilities and the number of
children currently receiving services through an IFSP or
IEP at their schools, although these counts did not align
for every school. This discrepancy may be attributable
to one or more of several causes. First, some children,
such as those with attention-deficit/hyperactivity
disorder, may not be eligible for an IFSP or IEP, despite
being diagnosed with a disability. To be eligible for
services delineated on an IFSP or IEP, students must
meet specific, state-defined criteria that do not apply to
all children with diagnosed disabilities. Alternatively,
it is possible that some children diagnosed with a
disability are not referred to the local education agency
to determine eligibility for IDEA services and support.
Further research may clarify whether this inaction occurs
at families’ request or because staff in the Montessori
program do not know the eligibility process for early-
intervention or preschool services.

Aligning with previous research (AuCoin & Berger,
2021), the teachers in the current study expressed
positive attitudes about inclusion. Moreover, results
suggest that school directors perceived their teachers
to be competent and confident when teaching CWD.
This latter finding contrasts with previous studies, which
indicated that Montessori teachers felt less prepared to



teach CWD than did non-Montessori teachers (Danner
& Fowler, 2015). Given the increasing awareness of
learning differences, sensory sensitivities, and other
special education needs, Montessori programs now offer
disability-related information to teachers, thus potentially
helping increase teachers’ competencies in this area
(Chaffin, 2019; Montessori Institute of San Diego, n.d.).

Despite these improvements, the respondents to
this survey acknowledged a need for additional training.
Most school directors desired an enhanced, ongoing
professional-development program to better prepare their
faculty to work with CWD. Particularly given that nearly
half of the responding institutions employed one or no
teachers trained in special education or in working with
CWD, more education on how to incorporate CWD into
the Montessori curriculum could be of great benefit in
ongoing inclusion efforts. School directors’ desire reflects
a broader gap extending beyond Montessori programs, as
early childhood teachers across the nation report a need
for ongoing professional development to include CWD
in their classrooms, differentiate instruction, and meet
individual needs (Yu & Park, 2020). The importance of
collaboration among special educators and Montessori
educators has been emphasized recently both by
researchers (AuCoin & Berger, 2021) and by the Division
of Early Childhood (2014), which has developed specific
recommended practices to aid teachers in teaming and
collaboration.

Survey respondents also requested more aides
and specialists to work directly with CWD in their
classrooms. Contemporary practices for supporting
CWD, however, instead advocate including children in
classrooms in which the primary classroom personnel
(i.e., teachers) are provided with the materials, resources,
and training to differentiate instruction for all children,
regardless of their abilities (Gauvreau et al., 2021).
Although specialists are needed to consult with teachers
in designing differentiated lesson plans, the use of one-to-
one aides should be limited to a very few students under
exceptional circumstances ( Giangreco, 2021 ).

A key principle in the Montessori Method is creating
an enriched, child-oriented environment that promotes
both student independence and cooperation. Space
constraints are minimized to allow freedom of movement,
a practice that encourages including children who have
mobility concerns. At minimum, successful application of
this principle requires an ADA-compliant environment.
Although the present study found that most of the
respondents reported ADA compliance, nearly 13% of
responding institutions acknowledged that some areas of

their schools were not accessible to children with physical
or sensory disabilities. Moreover, mere compliance with
the ADA may not be adequate to fully include CWD

in all aspects of the program. For example, Brown and
colleagues (2021) found that a variety of playground
features must be incorporated to ensure truly inclusive
playgrounds. A few of the elements important for early
childhood spaces include designing spaces that consider a
variety of disabilities, including children who use mobility
devices and accommodating for the presence of adults.

In summary, our survey results suggest that young
children with disabilities are enrolled in the responding
Montessori schools and that school directors perceive
teachers to feel competent and confident in supporting
these students. We identified opportunities to enhance
teachers’ ability to include all children equitably, most
notably in the area of professional development.

Study Limitations

A variety of limitations are related to this study.
First, we surveyed only programs registered with AMS
or AMI, limiting our sampling pool. We employed this
strategy to provide a minimal level of confidence that the
sample schools were recognized Montessori programs.
Thus, while we believe our sample provides an adequate
representation of the U.S. programs registered with
these organizations, further research will be required
to determine whether the trends hold true among all
Montessori programs.

The disability categories in our survey may have
been confusing for respondents; we did not provide
operational definitions, and “developmental delay”
was not listed as an option when we requested counts
of children with specific diagnoses. Infants, toddlers,
and preschoolers—especially those receiving early-
intervention services—are often determined to have a
developmental delay. Thus, the lack of this explicit option
may have led school directors to not include in their
counts some children with a diagnosis of developmental
delay but no other specific disability. For future research,
using the disability categories and definitions established
under IDEA may promote additional clarity and
consistency in the responses.

This research was designed and developed before
the COVID-19 pandemic, but the survey was distributed
during the lockdown period. Many schools received
the survey but did not complete it, likely because of
the pandemic and the other changing management
and teaching activities resulting from the pandemic.
Therefore, the study is limited not only by sample size but
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also by the smaller-than-expected number of respondents.
Thus, we cannot confidently project these findings
nationally. Future studies should aim to replicate results
on a larger scale.

Last, data analysis was performed on all surveys that
were submitted, and all data were tabulated. However,
because respondents were offered the option to skip
questions that they preferred not to answer, data such as
the number of children with various disabilities as well as
the types of disabilities or services provided were missing
in some cases.

Conclusion

The results we analyzed indicate that, at least among
responding programs, young children with disabilities
are represented in the Montessori setting. The percentage
of CWD reported here is similar to the number served
by IDEA as reported by the annual report to Congress.
Although many school directors perceived their staft as
competent and confident when supporting children with
varying developmental needs within their classrooms,
they also reported that ongoing professional-development
opportunities and additional classroom support would
aid their teachers and programs in equitably including all
children using contemporary practices. Joint professional-
development opportunities featuring Montessori
teachers, early childhood teachers, and special educators
would be helpful to promote collaboration, share
practices, and support integrated, inclusive classrooms. As
AuCoin and Berger (2021) noted, collaboration between
special educators and Montessori teachers is essential for
successful inclusion of young children with disabilities
in Montessori programs. Additional research on the
specific services received and the specialized practices
incorporated into Montessori classrooms would provide a
comprehensive description of how Montessori programs
effectively include CWD and how the Division for Early
Childhood-recommended practices are implemented
within the Montessori approach.
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Appendix
Selected Survey Items Used in the Analysis

Survey section Sample items

Respondent demographics Gender
Age
Years of experience working in schools

Child characteristics Total number of children enrolled in the 0-3 and 3-6 age groups
Number of children in each age group with a diagnosed disability
Number of children with an Individualized Family Service Plan or Individualized
Education Plan
Number of children with
0  Physical disability (e.g., cerebral palsy, spinal muscular atrophy, muscular
dystrophies, congenital myopathies, movement disorders, etc.)
o Sensory impairment (e.g., Deafness or severe hearing impairment,
blindness, severe visual impairment, etc.)
O  Autism spectrum disorder
0  Intellectual disability
0  Speech and language delay or disability (e.g., processing, articulation
difficulties, delay in language development, etc.)
0  Learning disability
o] Attention-deficit/hyperactivity disorder, or other health impairment
0  Emotional disturbance
0  Multiple disabilities

Teacher and faculty charac- Number of teachers who have received training in teaching children with
teristics disabilities

Number and types of specialists (e.g., special educators, psychologists,
occupational therapists, etc.)

Proportion of teachers who feel confident working with children with
disabilities

School facilities and services Americans with Disabilities Act (ADA) compliance status (if known)
Presence of specialized services (e.g., speech therapy, occupational therapy,
counseling, etc.)
“What resources would your program find most helpful to include children
with disabilities into your program?” [Ranked from 1 (most important) to 7 (least
important) ]
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