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Educators  are  increasingly expected to  be responsible  not  only for  helping learners  to 
achieve the best possible outcomes, but also for using the most scientifically valid methods 
to  achieve  them.  Indeed,  in  the  United States,  the  No Child  Left  Behind (NCLB)  law 
requires teachers to use "scientific, research-based programs". As well, NCLB requires each 
state to ensure that all learners (including those with disabilities) make ‘adequate yearly 
progress’, i.e., ‘continuous and substantial improvement’.  In a similar vein, although not 1

explicitly targeting education, the UK government requires that “policy makers should 
have available to them the widest and latest information on research and best practice, and 
all decisions should be demonstrably rooted in this knowledge.”  In other words, teaching 2

is now expected to become an evidence-based profession.

Although the body of evidence in special and inclusive education is not without problems 
and much remains to be investigated, it has produced a useful and reliable knowledge 
base  about  effective  teaching  practices  for  learners  with  special  educational  needs. 
Unfortunately,  it  is  clear that there is  a significant gap between what researchers have 
found and what educators’ practice. At least in part, this gap is due to the fact that much 
relevant research is not available to educators in a readily accessible form – a situation that 
I hope my recent book  will go some way to rectifying.3

What is evidence-based teaching?

Briefly, I define evidence-based teaching strategies as clearly specified teaching strategies 
that  have been shown in  controlled research to  be  effective  in  bringing about  desired 
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outcomes in a delineated population of learners.  So, what are these ‘desired outcomes’? I 4

believe there are three: (a) learners acquire a store of desirable information, concepts, skills 
and values; (b) they exercise increasing independence in managing their own learning; 
and (c) they develop a sense of well-being (the ‘emotion of knowing’).

I  am not arguing for a single strategy or blueprint  that  all  educators should use with 
learners  with  special  education  needs.  Indeed,  their  needs  are  so  varied  (even within 
particular categories of disability) that one size will not fit all. Rather, the most effective 
programmes are those that incorporate a variety of best practices. My strong advice is that 
educators  should  develop  a  repertoire  of  such  strategies  nested  within  their  own 
philosophy,  personality,  craft  knowledge,  professional  wisdom,  and,  above  all,  their 
knowledge of the characteristics and needs of their students and their knowledge of local 
circumstances.

How do we know what works?

Educators  of  learners  with  special  educational  needs  come  across  many  teaching 
strategies,  but are often unsure of how effective they are.  They are faced with making 
choices  among an  ever-increasing  list  of  intervention  options.  Ideally,  evidence  that  a 
particular strategy works should be based on carefully designed research studies that meet 
the following criteria:

Treatment fidelity. The intervention strategy is fully described in a treatment manual and 
there is evidence that the intervention has been closely adhered to. However, it could well 
be that with some learners a mixed form of intervention may be necessary; if that is the 
case, the precise mix should be carefully described.

Behavioural  outcomes.  The  study  should  include  reliable  and  valid  measures  of  the 
behavioural outcomes: after all, we must be sure that a particular strategy has a positive 
effect on the behaviours we want to change.

Learner characteristics.  Studies should include clear descriptions of  the learners’  ages, 
developmental levels, and the nature and degree of any disabilities they may have. Also, it 
is desirable that the learners’ family characteristics such as ethnicity be reported. Ideally, 
research studies should focus on learners who are as homogeneous as possible. The more 
heterogeneous the sample studies, the more difficult it is for educators to decide which 
learners would benefit from the strategy.

Control of variables. The research should be designed in such a way as to ensure that the 
outcomes are due to the intervention and not to any confounding variables such as the 
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simple passage of time or a placebo effect. We would also want to be confident that the 
outcomes are not due to the effects of additional attention to the learners in the study or to 
the effects of repeated testing.

Freedom from contamination.  There should be no,  or minimal,  ‘contamination’  which 
might affect the results of the study. In other words, it is important that nothing happens 
(outside of the intervention) that could affect the outcomes for either the experimental 
group or the control group. Of course, if events occur that affect both the experimental and 
the control groups, that is acceptable.

Acceptable side effects. Possible side effects should be assessed and should be positive, or 
at least not negative. For example, coercive means might be used to control certain learner 
behaviours, but they may cause heightened anxiety or even fear. 

Theory-based.  The  psychological  mechanisms  or  learning  processes  underlying  the 
strategy should be clearly explained, thus enabling us to generalize it to other situations. 

Follow-up. There should be been adequate follow-up after, say, six months, but preferably 
longer, to ascertain if the behavioural gains are maintained over time. 

Research  versus  natural  conditions.  Ideally,  the  research  should  be  carried  out  in 
everyday teaching environments, not just in research conditions. This is because it could 
well be that the research conditions are dramatically different from the actual conditions 
you educators work in.

Peer review. The research should have been published in reputable journals after rigorous 
peer review.

Replication. The research should contain at least two studies (more for single-case studies) 
that have shown positive effects for the strategy; i.e.,  the research has been replicated, 
preferably by independent researchers. 

Cost effectiveness. Clearly, for an intervention to be adopted it must not be excessively 
expensive. For example, the more the intervention depends on one-to-one treatment over a 
prolonged period, the less likely it is considered to be cost effective, especially in poorer 
countries. 

Practical significance. It is possible for research to yield statistically significant results, but 
the actual  effects  of  the treatment may not be practically meaningful  and would have 
limited appeal to educators looking for strategies that make a big difference to learner 
outcomes. 

Accessibility.  Finally, it is important that educators can readily access in a usable form 
those teaching strategies that have been researched.. 
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Do learners with special educational needs require distinctive teaching strategies?

The answer to this question is both “Yes” and a qualified “No.” 

Firstly, yes: some learners – especially those with high or very high needs – do require 
significantly different teaching strategies to those that educators in regular classes might 
usually employ. For example, some learners with visual impairments are reliant on their 
tactile and auditory senses for learning and will require specialized techniques such as 
Braille  and orientation  and mobility  training;  some who are  deaf  will  require  specific 
adaptations such as total communication (including signing), fm systems, and assistance 
with maintaining hearing aids; some with intellectual disabilities will require tasks to be 
broken down into very small steps and will need assistance with such matters as self care; 
and learners with autistic spectrum disorder will need adjustments to their educational 
programme  to  take  account  of  their  ‘triad  of  impairments’:  social  interactions,  social 
communication and imagination. 

Secondly, no: for the most part,  learners with special educational needs simply require 
good teaching. As some writers argue, there is little evidence to support the notion of 
disabilityspecific teaching strategies, but rather that all learners benefit from a common set 
of  strategies,  even  if  they  have  to  be  adapted  to  take  account  of  varying  cognitive, 
emotional and social capabilities.  What is required is the systematic, explicit and intensive 5

application of a wide range of effective teaching strategies - day-by-day, minute-by-minute 
– in classrooms. Successful educators of learners with special educational needs, will have 
many strategies at their disposal that are appropriate for all learners, In my recent book, I 
have selected 24 such strategies:

★ inclusive education 

★ cooperative group teaching 

★ peer tutoring

★ collaborative teaching

★ parent involvement 

★ school culture 

★ school-wide positive behavioural support 

★ indoor environmental quality 

★ classroom climate 
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★ social skills training 

★ cognitive strategy instruction 

★ self-regulated learning 

★ mnemonics and other memory strategies 

★ reciprocal teaching 

★ phonological awareness and phonological processing 

★ cognitive behavioural therapy 

★ behavioural approaches

★ functional behavioural assessment 

★ direct instruction

★ review and practice 

★ formative assessment and feedback 

★ assistive technology 

★ augmentative and alternative communication 

★ opportunities to learn

A final point: educators should become their own researchers 

I hope that educators will increasingly be ‘tuned into’ how sound research will enhance 
their teaching of learners with special educational needs. This does not mean simply being 
a ‘consumer’ of research, but also being a ‘producer’. Thus, I hope that educators will find 
opportunities to collaborate with professional researchers to advance the evidence base for 
good teaching practice. At the very least, I hope that they will bring a scientific approach 
to  their  teaching  by  designing  innovative  programmes,  carefully  evaluating  their 
outcomes, redesigning them until their effectiveness is proven, and then disseminating the 
results among their colleagues.
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