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Abstract 

This paper examines the literature concerning the effectiveness of the 

Montessori educational ethos for children with ASD within a British context. 

Firstly, there is a discussion around the ideology of inclusion and how it has 

impacted upon the mainstream education system. Secondly, various 

models of disability are identified in order to highlight how they have 

influenced societal attitudes towards people with disabilities. Thirdly, there 

is a brief history of ASD detailing how a child with this disability may be 

affected on a daily basis. Finally, the effectiveness of alternative play-based 

educational ethos’s such as Montessori are discussed, and how such play-

based curriculums can support and ultimately benefit a child with ASD and 

their learning. The summary highlights that there is a need for more 

research on this area within the UK.  
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Historical overview of Special Educational Needs 

The history of Special Educational Needs can be traced back to 1844 with 

the passing of an Education Act. This gave limited powers to central 

government to form school districts, thus removing the complete control the 

upper class (landowners, farmers etc.) once had. Education during this 

period was typically viewed as a means of social control (Morris, 1983), 

which produced well-behaved members of the local community. This in turn 

meant that individuals were equipped with morals, manners and thoughts to 

become a submissive, obedient, and inferior member of society.  

It was not only the poorest children within society who were viewed in this 

way. Children with Special Educational Needs (SEN) were also viewed as 

such, until a series of reports were published that examined the perceived 

academic abilities of SEN children (Heward & Lloyd-Smith, 1990). Two of 

the most influential reports were published by the Egerton Commission and 

the Newcastle commission. The latter was significantly involved with the 

passing of the Education (Mentally Handicapped Children) Act 1970. 

It has been several years since the Warnock Report (1978) was published. 

This was seen as the cornerstone to legislation being passed, enabling 

children with disabilities to be educated alongside their non-disabled peers 

in mainstream settings. The report makes reference to three types of 

integration locational, social and functional. Functional integration is seen 

as the most important, yet challenging form of integration. Whilst it allowed 

children with SEN to undertake activities alongside their non-disabled 

peers, it also involved a great deal of planning by teachers and other 

educational professionals. As such the ideology of inclusion became very 

important when providing a suitable education for these children. This 
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subsequently had a direct impact upon the Education Act (1988) and the 

Education Act (1993). Schools were now obliged to implement the SEN 

Code of Practice.  As a result, a single member of staff was appointed to 

ensure the smooth transition of disabled children through their educational 

career.  

Moreover, children with a statement of special needs were not only entitled 

to special provision, they also had a right to be included in mainstream 

schools as long as they did not have a detrimental effect on the learning of 

others (Warnock & Norwich, 2010). Despite the admirable aims of the 1978 

report, in 2005, Warnock’s views on the inclusion of children with SEN and 

disabilities changed considerably, describing the introduction of statements 

of special need as ‘disastrous’ and ‘the greatest obstacle to good provision’ 

(Shaw, 2003).  

A further consequence of the inclusive ideology is the closure of special 

schools. As a direct result, children with SEN were transferred to highly 

competitive mainstream environments, in which they were expected to 

perform at the same level as their non-disabled peers, requiring large 

teams of support staff (Tomlinson, 2012). Despite Warnock’s change of 

opinion (Shaw, 2003), over the years, Labour, the Coalition and more 

recently the Conservatives, have instituted policy changes which have, 

again, had a direct impact upon the way in which children with SEN are 

taught within mainstream schools. 

The reforms began during Tony Blair’s campaign to become Prime Minister 

where he set out his priorities as ‘education, education, education’ (Blair, 

1996). The most recent reforms took place in 2010 when the then Coalition 

government replaced the two Disability Discrimination Acts (DDA 1995, 
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2005) and the Special Educational Needs and Disability Act (SENDA, 

2001) with one all-encompassing Equality Act (2010). 

The Equality Act (2010) led to the publication of a new SEN Code of 

Practice (2014) which superseded its predecessor by the then Labour 

government. On the positive side the age range was extended from 0-18 to 

0-25, thus allowing for increased communication and collaboration between 

education, health and social care services. However, on the negative side, 

prior to 2014, if a child with SEN attended a mainstream school their 

education was funded by the Dedicated Schools Grant (DSG). Following 

the introduction of the new SEN reforms the amount of money that schools 

were able to access via this funding stream was significantly reduced (Gray 

et al, 2012). 

Shortly after coming to power, the Coalition government updated what they 

perceived to be an outdated form of assessment. The statement of SEN 

and Learning Disability Assessments (LDA) were replaced by Education, 

Health and Care Plans (EHCPs) (Department for Education 2011). Whilst 

still maintaining a strong focus on educational attainment, the new 

document has a greater emphasis, on what is sometimes, the difficult 

transition period between adolescence and adulthood.  

Societal Attitudes to Disability 

It is not just the education system that has been transformed, it is also 

societal attitudes. This was due to the different models of disability and how 

these have impacted on individual attitudes towards disability. The first and 

most outdated model is the medical model of disability. This model is seen 

by many as an offshoot of the disease model, hence the reason for why 

disability is viewed as a psychological impairment or disease process 
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needing medical treatment. It also focuses on individual pathology and 

attempts to find ways of preventing, curing, and caring for those with 

disabilities (Llewellyn & Hogan 2000). However, some authors have 

criticised this model as it does not assess the potential for improvement 

(Marks, 1997). Consequently, it is no surprise that the terminology utilised 

by the medical profession, and more importantly those outside the medical 

profession, was often offensive and derogatory implying that disabled 

people were weak, pathetic and in need of sympathy.  

Thankfully, societal attitudes towards disability have changed for the better 

and this is due to the medical model of disability being superseded by the 

social model. In contrast to the medical model, the social model has been 

effective in promoting the social mobility of individuals with disabilities, as 

well as successfully improving their self-esteem, which in turn allows them 

to build a collective sense of identity (Shakesphere, 2010).  

As with the medical model, the social also has negative elements. It 

neglects the impact impairment can have on the daily lives of individuals 

with disabilities. It also assumes that disabled people are oppressed, as 

well as highlighting the crude distinction between impairment, disability, and 

the concept of a utopian barrier-free society. Others such as Oliver (cited in 

Allan, 2012) have also expressed their disappointment that this model of 

disability has been ineffective in changing the material circumstances, or 

promoting the inclusion of people with disabilities. He continues, ‘the social 

model was developed to counteract the formidable tragedy discourse that 

surrounds disabled and therefore depicts disability as deficit, a tragedy, 

abnormal and something to be avoided at all costs’ (p.77)  
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Whilst the medical and social models of disability are frequently discussed 

within the disability studies literature, more recently, another model has 

emerged known as the capability model. This model was originally 

formulated to assess people’s wellbeing and quality of life (Toboso, 2011) 

and provides further insight into how disability is viewed by society. It 

purports that impairment and disability are aspects of human diversity, thus 

shifting the focus away from the specificities of a disabling situation and 

examining how to establish equality in terms of possibilities and choices 

(Bakhishi &Trani, 2006).  

Over the years, many models of disability have been proposed, each 

having influenced the attitudes people have towards disability. However, 

despite attitudes somewhat improving, stigmatisation and labelling still 

exists. In fact, over a third (36%) of people tend to think of the disabled as 

not as productive as others, and a quarter (24%) of disabled people have 

experienced attitudes in which people expected less of them as a direct 

result of their disability (Aiden &McCarthy, 2014). People with disabilities 

seem to be treated this way due to the diverse nature of disability. Further, 

it is not just people with disabilities who experience stigma, people who are 

diagnosed with mental health difficulties also encounter negative attitudes 

(Wright et al, 2011).  

 Stigmatisation and labelling are closely linked. In terms of disability, labels 

are often viewed by the relatives of individuals with disabilities positively, as 

it can help both parties to cope with, and understand their condition as well 

as recognise their strengths and weaknesses (Ho, 2004). A label can also 

go some way towards absolving the guilt that a parent experiences when 

they have a child with a disability. From an educational point of view, they 

are often necessary for a child or young person with a disability to receive 
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the support they need when striving to achieve their full potential 

(Broomhead, 2013).  

Although labels are needed for support purposes within education, they can 

also have an adverse effect. At present, there appears to be a “one size fits 

all” approach within the education system which allows both teachers and 

support staff to have a negative attitude towards children with disabilities. 

These attitudes seem to develop through concerns that children with 

disabilities will have a detrimental effect, not only on the learning process of 

other children, but also on their performance as educators, and 

consequently the overall performance of the school i.e. league table 

position.. Furthermore, it appears that having a disability does not only 

affect teachers and support staff, it also affects the other children’s 

attitudes, thus making it difficult for children with disabilities to form 

meaningful friendships/relationships (Glazzard, 2011). 

Autism Spectrum Disorder 

Autism Spectrum Disorder (ASD) was first discovered over 60 years ago by 

Kanner (cited in Wing & Gould, 1979) in 1943, however there is still no 

known cause. He first detailed the symptom profile when he took l’enfant 

sauvage and realised that the child became fixated on particular objects, 

and had difficulty expressing themselves verbally and interacting with 

others. The symptom profile is more commonly known as the ‘triad of 

impairments’ (Wolff, 2004). However, the way in which this condition is 

diagnosed has changed in recent years due to subtle changes between the 

Diagnostic and Statistical Manual (DSM IV) and DSM V (APA, 2000; 2013). 

Children and adults with this condition display the deficits that are 

described within the ‘triad of impairments’, however, these symptoms will 
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affect each child differently. Following the introduction of DSM V, it is now a 

lot harder for parents who suspect that their child has this disability to 

obtain a clinical diagnosis. This is due to the symptom profile being 

narrowed considerably which means it has become more difficult for 

parents to access the support their child may need when trying to achieve 

their full potential. 

Concerns were also raised prior to the current DSM’s publication. Although 

a child was given an overall diagnosis of Autism Spectrum Disorder, they 

usually had a specific condition that was on the spectrum i.e. Asperger’s 

syndrome. This determined the severity of their diagnosis (Kent et al, 

2013). The present DSM however, omits certain conditions that were on the 

spectrum previously which have been replaced by new conditions and the 

incorporation of two conditions under one umbrella i.e. Asperger’s 

combined with Autism Spectrum Disorder (APA, 2013)  

 

The Importance of Play, the Montessori ethos and Autism Spectrum 

Disorder 

ASD not only affects the teaching and learning methods of educators within 

schools, it can also have the same effect within nurseries. If parents choose 

to send their disabled child to a mainstream state-funded nursery, they are 

putting their child at an immediate disadvantage, especially if they have 

been diagnosed with ASD. This is because the child is unlikely to reach the 

same level as their non-disabled peers, but this will depend on the child 

and the severity of their symptoms. The majority of children are diagnosed 

with ASD between the ages of three to four (Siegal et al, 1988), although 
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more recent studies have shown that parents tend to notice symptoms as 

early as 18 months (Tuchman, 2009).  

Prior to a child’s formal education, children under the age of four attend a 

nursery setting where they acquire basic skills in physical, social and 

emotional development. However, the historical background of the 

importance of play in early childhood can be traced back to medieval times. 

During this time, childhood existed in the context of other relationships. 

Authors such as Hanawalt (1995) believed that adults took responsibility for 

their children even though there was no church or civil law that expected 

them to do so. It was also around this time that the community started to 

play a more significant role in terms of in loco parentis when the child was 

older.  

Over the years, philosophers such as Plato have also written extensively 

regarding the importance of play in relation to childhood and education. He 

believed that education should begin early due to the importance of initial 

impressions. However, whilst Plato believed that play is important within the 

early years, he also believed that the type of play young children engaged 

in should be done freely, and have structure and purpose (Livescu, 2003).  

In the 21st century, there has been a conscious move away from the 

historical attitudes and theories of play with the re-emergence of two further 

narratives: liberal romanticism and psychological cognitive development. 

Whilst it is said that these two narratives do not reflect historical attitudes 

towards play, it may appear to those outside the early education field that 

this is not the case (Rogers & Lapping, 2012). Liberal romanticism seems 

to reflect the medieval views of childhood in that, to this day, play is still 

associated with innocence as well as being natural and innate. However, 
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there were also those who believed that play was not valuable or indeed a 

topic for serious debate (Smith, 2012). 

One of the most prominent scholars during this time was Rousseau (cited 

in, Cohen, 2006). He believed that children should be able to roam freely 

through natural environments in order to broaden the child’s imagination. 

This would then inspire their love for freedom and encourage them 

undertake some form of physical exercise to explore the limitations of their 

body. Whilst Rousseau (cited in Cohen, 2006) sees the benefits of early 

years education, like his liberal romantic counterparts, he believed that 

engaging in a formal education system at such a young age potentially took 

away a child’s innocence. 

In the 21st century, authors such as Ginsburg (2007) and Wood (2010) 

believe that play is of central importance to a child’s overall development. 

Furthermore, Wood (2010) concurs and believes play is essential to 

curriculum development, as children develop their own personalities and 

learn the key traits that are needed to interact with their peers on different 

tasks. These traits include humour, teasing, jokes, mimicry, riddles and 

rhymes, singing and chanting, for example. It is also crucial that children 

learn to deal with disagreements, to cooperate with others, and to 

understand competition (Tannock, 2008).           

Whilst the planning of daily activities should be based on the Early Years 

Foundation Stage (EYFS) (Department for Education, 2014), the actual 

teaching practices that are employed by early years professionals should 

primarily be based on a mixture of direct instruction and Plato’s philosophy 

of free play. Despite the fact that free play is very much part of the EYFS, in 

recent years international studies have shown that children between the 
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ages of 0-4 years now spend an increasing amount of time undertaking 

academic tests (Nicolopoulou, 2010). Many children within this age bracket 

struggle to achieve what is expected of them as they are developmentally 

inappropriate. As a consequence, early years professionals have 

undermined the primary tool utilised by all young children to combat stress, 

that of freely-chosen, child centred, intrinsically motivated play. 

There are other educational ethos’s which are more focused on the 

importance of play, and how they can enhance the learning opportunities of 

all children including those with disabilities such as ASD. One such ethos is 

that of Maria Montessori (cited in O’Donnell, 2007) who on completing her 

medical degree, continued her training at a child psychiatric unit where 

many of the children had been diagnosed with a variety of learning 

disabilities. Unlike her more qualified colleagues, after observing these 

children over a period of time, she realised that they also had the capacity 

to learn. Montessori (cited in O’Donnell, 2007) began to make her own 

learning resources which she let the children use whilst at the unit. The 

resources that she designed were so successful, she decided to test her 

theory that the children could achieve the same, if not better results, than 

their non-disabled counterparts. She decided to enter the children in the 

national tests that were undertaken by non-disabled peers in her country of 

origin Italy. 

As she predicted the children performed as well, if not better, than their 

non-disabled peers. As a result, Montessori (cited in O’Donnell, 2013) 

decided to set up her own preschool where the teaching methods were 

underpinned by the evidence she had gathered during her experiments. 

She opened the first Casa di Bambini (Children’s House) in 1907 within the 

slums of Rome. From her initial research, Montessori (cited in O’Donnell, 
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2013) also realised that like their non-disabled counterparts, children with 

disabilities were capable of independence. As well as designing and 

making her own teaching resources, she also constructed the whole 

classroom environment in such a way that children could realise this 

independence. This involved furniture that was the right size and weight so 

that the children could change their environment as they wished. 

Montessori (cited in O’Donnell, 2013) also designed the more static 

classroom equipment such as shelving and pegs to hang coats on to 

further encourage independence.  

Research on Montessori and ASD within the UK is limited. One of the few 

researchers to examine how the Montessori educational ethos is a more 

effective way of learning for children with ASD, and more generally with 

SEN, is Wendy Fidler (2006). In once such article, Fidler (2006) explains 

that autism is a condition that affects each child differently. One of the 

primary characteristics of all children with this condition is the need for 

routine. The Montessori educational ethos provides this via the traditional 

teaching and learning methods, specifically the activities the children 

engage in on a daily basis. Whilst the Montessori teaching and learning 

methods are beneficial to children with ASD, staff who utilise such methods 

need to be aware that some of the materials recommended for use by 

Montessori practitioners, may not be suitable for use with children with this 

condition. Therefore it may be more appropriate to source a range of 

alternatives e.g. silk as opposed to nylon, as many children with ASD have 

hypersensitive skin and therefore cannot tolerate certain materials against 

their skin.  

In terms of the development of language, the materials that are used by 

Montessori practitioners are ideal for use with children diagnosed with ASD. 
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The practitioner can write an instruction on a command card, read the 

instruction to the child, and then demonstrate the correct way to complete 

the task (Fidler, 2004). In so doing, young children with ASD can learn the 

nuances of social interaction by observing non-disabled peers who use 

appropriate actions to demonstrate and express what they understand by 

the words on the cards. Another advantage of Montessori education for 

children with ASD, is that all settings have rules which children and staff 

must adhere to, thus creating the structure and routines that complement 

children with ASD (Marshall, 2001; Fidler, 2006). 

Concluding Comments 

The intention of this article has been to examine whether or not the 

Montessori educational ethos could be more appropriate in assisting 

children with ASD to learn. Whilst the evidence cited in this article is 

relatively outdated, it nevertheless suggests that the Montessori 

educational ethos is a suitable alternative. Indeed, numerous studies have 

examined the effectiveness of the Montessori ethos in supporting children 

with ASD, however, the majority of these are international, and therefore 

not generalisable to the UK. In conclusion, it is clear that further research is 

needed in order to investigate whether the Montessori educational ethos is 

more appropriate educational ideology for children with ASD in the UK.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
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