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This article presents a critical analysis of the princi-
ple of the least restrictive environment (LRE). The ar-
ticle begins with a review of the origins of LRE in
professional writings and law and moves next to a dis-
cussion of how LRE has been operationalized in terms
of a continuum of residential, educational, and voca-
tional services. Building on previous critiques of the
continuum concept, the author presents seven concep-
tual and philosophical flaws or pitfalls in the LRE prin-

ciple itself, especially when it is applied to. people with .

severe disabilities. The author then argues that an un-
critical acceptance of LRE may' lead to the establish-
ment of a “new’ community-based continuum and
takes the position that many leading writings in the
field can be interpreted to legitimate this new contin-
uum. The conclusion of the article supports an uncon-
ditional commitment to integration and briefly con-
trasts integration with LRE as a guiding principle for
the design of services and support for people with de-
velopmental disabilities and concludes with a note on
the importance of viewing concepts in historical
context.
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Since the late 1960s and early 1970s, the concept of
the least restrictive environment (LRE) has guided the
design of services for people with developmental dis-
abilities. The LRE principle has been incorporated
into federal and state policy and has been widely ac-
cepted by professionals in the field.

Translated into practical terms, the LRE principle
has been represented in terms of a continuum of ser-
vices ranging from the most to least restrictive alter-
native. Like the LRE principle upon which it is based,
the continuum is a popular way of conceptualizing res-
idential, vocational, and educational services.

This article presents a critical analysis of the LRE
principle and argues that it is conceptually and philo-
sophically flawed. After analyses of the origins of LRE
and how it is defined operationally in terms of a con-
tinuum, the article outlines the pitfalls of the LRE
principle and argues that an uncritical acceptance of
the principle is leading to the creation of a new contin-
uum model. The conclusion of the article endorses an
unconditional commitment to integration for people
with developmental disabilities and discusses the im-
portance of viewing concepts in historical context.

Origins of the LRE Principle

‘The LRE principle, sometimes referred to as LRA
or the least restrictive alternative, has its roots in both
professional writings and law (Biklen, 1982). Although
LRE is commonly thought of as a legal doctrine (see
Turnbull, 1981), professional and legal definitions of
the principle have proceeded hand in hand. Legisla-
tive bodies, administrative agencies, and courts have
relied upon professional literature and testimony in
defining LRE, and professionals have looked to stat-
utes, regulations, and court rulings on LRE for guid-
ance in providing special education and other services
for people with disabilities.

As a conceptual framework for the provision of spe-
cial education. LRE emerged in the 1960s when lead-
ers in the field began to advocate for the development
of a range of special education placements for students
with disabilities. Reynolds (1962) called for a ““contin-
uum” of placements for children with handicaps rang-
ing from the “‘least restrictive” 1o the “most restric-
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tive” setting. Deno’s (1970) “cascade” of educational
placements elaborated on Reynold’s continuum.

In the late 1960s and early 1970s, when federal
courts began to address the rights of children and
adults with disabilities in schools and institutions,
they incorporated the principle of the least restrictive
environment in their rulings. As Biklen (1982) and
Turnbuli (1981) point out, the legal origins of LRE can
be traced to constitutional principles such as due pro-
cess, equal protection, and liberty. Biklen notes that
the principle of LRE is deceptively simple: The gov-
ernment must pursue its ends in a manner that least
intrudes or infringes upon individual nights. Turnbull
(1981) describes the principle of the least restrictive al-
ternative this way: “It is a method of limiting govern-
ment intrusion into peoples’ lives and rights even
when the government is acting in an area which is
properly open to governmental action” (p. 26).

In the early right to education cases, notably Mills
v. Board of Education (1982) and Pennsylvania Asso-
ciation for Retarded Children (PARC) v. Common-
wealth of Pennsylvania (1971, 1972), federal courts
supported the right of children with disabilities to
placement in the least restrictive environment. The
court-approved settlement in the PARC case read:
“Placement in a regular school class is preferable to
placement in a-special school class is preferable to
placement in any other type of program of education
and training” (Weintraub, Abeson, Ballard, & LaVor,
1976, p. 64). Similarly, federal courts in early institu-
tional right to treatment cases ruled that institution-
alized persons had a right to treatment or habilitation
in the least restrictive environment. In the landmark
Wyatt v. Stickney (1972) case, Judge Frank Johnson
ruled that the residents of Alabama’s Partlow institu-
tion had a constitutional right to the “least restrictive
circumstances necessary to achieve the purposes of ha-
bilitation” (p. 320).

Building on the court decisions in the early special
education and institutional cases, Congress implicitly
endorsed the principle of the least restrictive environ-
ment in P.L. 94-142, the Education for All Handi-
capped Children Act of 1975 and in the Developmen-
tally Disabled Assistance and Bill of Rights Act of
1975, or DD Act. Like its predecessor, P.L. 93-380,
P.L. 94-142 contained language expressing a prefer-
ence for the education of students with handicapping
conditions in the regular educational environment:

... to the maximum extent appropriate, handi-
capped children in public and private institutions
or other care facilities are educated with children
who are not handicapped, and that special classes,
separate schooling, or other removal of handi-
capped children from the regular educational en-
vironment occurs only when the nature or sever-
ity of the handicap is such that education in

regular classes with the use of supplementary aids
and services cannot be achieved satisfactorily. . . .
(Burgdorf, 1980, p. 221)

Federal regulations implementing P.L. 94-142 make
specific reference to the least restrictive environment
and underscore the congressional preference in favor
of regular school placement of students with disabili-
ties. The DD Act, which according to the Supreme
Court in Pennhurst State School and Hospital v. Hald-
erman (1981) is an expression of national policy, spec-
ifies that services be provided to people with devel-
opmental disabilities in the setting least restrictive of
the person’s personal liberty.

With the approval of Congress, federal courts, and
the federal government, LRE quickly caught hold in
the 1970s in special education and services for people
with disabilities (Blatt, Bogdan, Biklen, & Taylor,

1977). Leaders and professional associations. repre-

senting a-broad spectrum of opinion expressed their
support for LRE. By. 1976, the Council for Exceptional
Children had endorsed the principle that the child
with handicaps “should be educated in the least re-

" strictive environment in which his educational and re-

lated needs can be satisfactorily provided” (Bruininks
& Lakin, 1985, p. 16). The American Association on
Mental Deficiency, which had issued a number of pol-
icy statements with references to LRE, instructed a
task force to explore the implications of this principle.
In 1981, this task force published what is commonly
regarded as the definitive analysis of the principle of
the least restrictive alternative in the field (Turnbull,
1981). Numerous resolutions of The Association for
Persons with Severe Handicaps (TASH) have sup-
ported LRE, most recently the “Resolution on the Re-
definition of the Continuum of Services” adopted by
the TASH Board in 1986.

- While LRE has received widespread support in the
field, the meaning of the principle remains imprecise.
LRE is commonly associated with the most integrated
or normalized setting possible. For instance, Bruin-
inks and Lakin (1985) state: :

[A] ... policy that derives directly from the con-
cept of normalization relates not only to residen-
tial care but also to the educational, habilitative,
work, and support programs in which handi-
capped persons participate. This concept is gen-
erally referred to as placement in the “least re-
strictive environment,” although its underlying
promise and relationship to normalization might
also be conveyed as “maximum feasible integra-
tion.” (p. 12)

As argued later in this article, the lack of specificity
of LRE at once explains its broad appeal and repre-
sents one of its major weaknesses.
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The Continuum

Since its earliest conceptualization, the LRE princi-
ple has been defined operationally in terms of a con-
tinuum, an ordered sequence of placements that vary
according to the degree of restrictiveness. Reynolds’
1962 article proposed a continuum of placements
from most to least restrictive. Turnbull (1981) de-
scribes LRA as a hierarchical rank ordering of alter-
natives: ** ... the government (or person, family, or
professional) presumes that there is a generally ac-
cepted hierarchy of placements, treatments, or inter-
ventions and that any given one is clearly rank or-
dered as more or less restrictive” (p. 17).

A common way of representing the LRE continuum
is a straight line running from the most to the least
restrictive alternative or alternatively a hierarchical
cascade of placement options (see Hitzing, 1980; Rey-
nolds, 1962; Schalock, 1983). Most restrictive place-
ments are also the most segregated and offer the most

THE RESIDENTIAL CONTINUUM

intensive services; least restrictive placements are the
most integrated and independent and offer the least in-
tensive services. The assumption is that every person
with a developmental disability can be located some-
where along this continuum based on individual
needs. If and when the person develops additional
skills, he or she can *“transition™ to a less restrictive
placement (Hitzing, 1987). Figure | depicts a tradi-
tional continuum model of residential, educational,
and day/vocational services.

Residential Continuum

" The residential continuum runs from institutions as
the most restrictive environment to independent liv-
ing as the least restrictive environment. Between these
extremes are nursing homes and private institutions,
community intermediate care facilities for the men-
tally retarded, community residences or group homes,
foster care, and semi-independent living or transi-
tional apartments. Clusters of 12-bed group homes on
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Figure 1. The traditional LRE continuum model.



44 Taylor

the grounds of institutions are now being constructed
in New York State. According to the New York Office
of Mental Retardation and Developmental Disabili-
ties. these “small residential units™ represent a “‘new
niche in the continuum’™ (Center on Human Policy,
1986).

In his 1972 ruling in the Wyau v. Stickney case,
Judge Johnson interpreted LRE in terms of a contin-
uum of residential environments ranging from large to
small settings, more 1o less structured living, segrega-
tion to integration, and dependent to independent
living:

Residents should have the right to the least re-
strictive conditions necessary to achieve the pur-
poses of habilitation. To this end, the institution
should make every attempt to move residents
from (1) more to less structured living; (2) larger
to smaller facilities; (3) larger to smaller living
units; (4) group to individual residence; (5) seg-
regated from the community to integrated into
community living; (6) dependent to independent
living. (p. 320)

Many states currently design their mental retarda-
tion/developmental disability service systems accord-
ing to a continuum that includes institutions as well as
community living arrangements (Schalock, 1983). The
State of New York Office of Mental Retardation and
Developmental Disabilities {1987) recently issued a
plan titled Strengthening the Continuum, 1987-1990.

The residential continuum assumes that people with -

developmental disabilities will move progressively to
less and less restrictive environments and ideally to
independent living. One of the nation’s first commu-
nity-based service systems, the Eastern Nebraska
‘Community Office of Retardation (ENCOR), was de-
signed to offer a “completely rounded continuum of
services for mentally retarded persons™ that would en-
able people to move from structured settings to semi-
independent living to independent living (“A com-
plete continuum,” 1973, p. 3). One report on ENCOR
described the design as follows:

UP THE LADDER—The developmental pattern
of the ENCOR program'’s retarded clients ... as
they grow progressively and hopefully toward in-
dependent living in the group home environment.
The ultimate goal: integration into the commu-
nity. (“A complete continuum,” 1973, p. 6)

A common justification of institutions is that they
prepare people with developmental disabilities, espe-
cially those with severe disabilities, to live in less re-
strictive environments (see Crissey & Rosen, 1986). In
a recently published article titled “The role of the

small institution in the community services contin-
uum,” Walsh and McCallion (1987) write:

Restructuring institutions demands a shift in em-
phasis from relentless custody to transitional pro-
gramming. Proactive, habilitative training must
be unstintingly directed toward imparting skills
needed by clients to move continuously to less re-
strictive settings, beginning with the most basic
skills in the institution and ending in successful,
continued community placement. (pp. 233-234)

Special Education Continuum

The special education continuum envisions a se-
quence of placement options ranging from home-
bound instruction and residential schools on the most
restrictive end and regular class placement on the least
restrictive end (Zettel & Ballard, 1982). Abeson, Bol-
ick, and Haas (1976) write: “The ‘cascade’ or ‘contin-
uum’ approach to programming assumes that educa-
tional settings will range from regular classrooms to
residential facilities, with a minimum of eight interim
alternatives” (p. 30). Reynolds’ (1962) original scheme
listed 10 steps in the continuum corresponding to stu-
dents’ severity of disability: hospitals and treatment
centers, hospital school, residential school, special day
school, full-time special class, part-time special class,
regular classroom plus resource room service, regular
classroom with supplementary teaching or treatment,
regular classroom with consultation, and most prob-
lems handled in regular class.

The continuum has been codified in federal regula-
tions under the LRE mandate. The P.L. 94-142 regu-
lations read:

Each public agency shall insure that a continuum
of alternative placements is available to meet the -
needs of handicapped children for special educa-
tion and related services . . .. The continuum . . .
must include ... (instruction in regular classes,
special classes, special schools, home instruction,
and instruction in hospitals and institutions). . ..
" (Federal Register, 1977, p. 42497)

Day/Vocational Services Continuum

In the day/vocational continuum, segregated day
training or day treatment programs stand at the most
restrictive end point, with competitive employment at
the least restrictive end point (Schalock, 1983). Payne
and Patton (1981) describe four steps in the day/vo-
cational continuum: activity centers, sheltered work-
shops, semisheltered employment, and competitive
employment: “Vocational habilitation programs may
be transitional in nature, emphasizing training and
eventual placement in a more independent position,
or serve as long-term sites for persons who cannot
work in more demanding and less structured situa-
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tions™ (p. 323). Durand and Neufeldt (1980) advocate
a five-step continuum of employment opportunities
based on the normalization principle: sheltered em-
ployment, sheltered industry, semisheltered employ-
ment (group), competitive work with support, and
individual competitive employment and self-
employment.

Despite the widespread acceptance of LRE, signifi-
cant numbers of people with disabilities, especially
those with severe disabilities, continue to be found at
the most restrictive ends of the residential, educa-
tional, and vocational continua. For example, as of
1986, state institutions housed approximately 100,421
people with mental retardation at an annual cost of
over $4.64 billion (Braddock, Hemp, & Fujiura, 1986);
in 1979, an estimated 105,500 people with mental re-
tardation and developmental disabilities attended day
activity programs (Bellamy, Rhodes, Bourbeau, &
Mank, 1986).

Pitfalls in the LRE Principle

Outside of discussions of its legal and constitutional
dimensions (Burgdorf, 1980; Turnbull, 1981; Turnbull
& Turnbull, 1978), the LRE principle as a policy di-
rection has received relatively little critical analysis in
the field of developmental disabilities. The soundness
of the principle generally has been assumed. Although
books, articles, and policies have been written on liv-
ing and learning in the least restrictive environment,
the meaning and implications of the principle as a
foundation upon which to build services have not
been thoroughly and critically explored. The only non-
legal critical discussions of the principle of the least re-
strictive environment analyze LRE from a vantage
point that is; in general, skeptical of deinstitutionali-
zation, normalization, and integration. According to
this view, LRE overlooks the therapeutic needs of peo-
ple with disabilities who may indeed require institu-
tionalization (Bachrach, 1985).

It is difficult to arrive at a precise definition of LRE,
because the term is used so diversely by people in the
field. However, out of the many usages, a common
meaning can be identified. The principle of LRE for
residential, educational, vocational, and other services
may be defined as follows: Services for people with de-
velopmental disabilities should be designed according
to a range of program options varying in terms of re-
strictiveness, normalization, independence, and inte-
gration, with a presumption in favor of environments
that are least restrictive and most normalized, inde-
pendent, and integrated. This definition is broad
enough to include positions that reject institutions,
special schools, and other segregated settings (Brown
et al.. 1979; Brown et al., 1983; Gilhoo! & Stutman.
1978), as well as those that envision a continued role

for these environments (Aines & Knapp, 1986; Walsh
& McCallion, 1987).

As a guiding policy for the design of services for peo-
ple with severe disabilities, the LRE principle has se-
rious flaws. For people with severe disabilities, in par-
ticular, LRE is full of pitfalls. Although LRE has been
“almost universally acknowledged throughout the
field and adopted as a standard and guide” (Castellani,
1987, p. 15), and especially among proponents of in-
tegration, the associated continuum concept has fallen
into disrepute. Beginning in the late 1970s and early
1980s, a number of people started to argue that the tra-
ditional continuum of services was conceptually
flawed (Bronston, 1980; Galloway, 1980; Haring &
Hansen, 1981; Hitzing, 1980, 1987). As they ex-
plained, the continuum concept confused people’s
needs for normal housing with their needs for special-
ized services and supports. Bronston (1980) distin-
guished between a “housing continuum” and a “pro-

- gram continuum.” As an alternative to any kind of

continuum, Hitzing proposed the placement of people
with developmental disabilities in “natural settings”
with an array of services to meet their needs. In the
field of vocational services, Bellamy et al. (1984) have
criticized the “readiness trap” imposed by traditional
vocational preparation programs (see also Wilcox,
1987).

Because the LRE principle and continuum concept
are so closely linked, the present article builds on pre-
vious critiques of the traditional continuum. In con-
trast to past critiques, the analysis presented here re-
gards the principle of the least restrictive environment
as characterized by seven serious conceptual and phil-
osophical flaws and argues that an uncritical accep-
tance of LRE may lead to the creation of new service
continua.

1. The LRE principle legitimates restrictive environ-
ments. A principle that contains a presumption in
favor of the least restrictive environment implies that
there are circumstances under which the most restric-
tive environment would be appropriate. In other
words, to conceptualize services in terms of restric-
tiveness is to legitimate more restrictive settings. As
long as services are conceptualized in this manner,
some people will end up in restrictive environments.
In most cases, they will be people with severe disabil-
ities (see Payne & Patton, 1981, p. 219).

The lack of specificity of the LRE principle un-
doubtedly explains much of its appeal. People are free
to define LRE differently. For an increasing number of
people in the field, LRE is defined in terms of com-
munity-based, nonsegregated settings (Brown et al.,
1983). For example, Githool and Stutman (1978) take
the position that the special class in the regular school
is the least restrictive educational environment. For
others, the least restrictive environment may include
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segregated settings. Zettel and Ballard (1982) wrte,
“As the concept has taken on legal dimensions
through legislation and court decrees respecting hand-
icapped children. the mandate of least restrictive en-
vironment has nonetheless acknowledged the exis-
tence of a wide continuum of educational placements,
ranging from the least restrictive (regular classroom
with nonhandicapped children) to the most restnctive
{(special school or institution)” (p. 17). The Amencan
Association on Mental Deficiency (AAMD) mono-
graph on the least restrictive alternative argues against
a narrow definition of the principle:

Certain proponents of LRA have advocated a lit-
eral and strict construction of the LRA principle:
they contend that only the alternative rank or-
dered as the least restrictive should be available
to the client in any given situation .... In our
view, the rigidity of this approach makes it unat-
tractive. (Turnbull, 1981, pp. 32-33)

Both the P.L. 94-142 statute and regulations legiti-

mate segregated educational settings and envision in-
stances in which “removal of handicapped children
from the regular educational environment” may be
justified. As Sarason and Doris (1979) insightfully
point out, P.L. 94-142 contrasts sharply with the 1954
Brown v. Board of Education Supreme Court decision
that found racial segregation unconstitutional:

What the law intends is that the number of segre-
gated individuals should be reduced somewhat
.... Public Law 94-142 intends a modest quan-
titative change and in that respect it is miles apart
from the 1954 decision which ruled segregation
unconstitutional. (p. 369, emphasis in original)

A state with an entrenched institutional system can
adopt LRE as an official policy. In the Willowbrook
case, New York State Association for Retarded Chil-
dren v. Carey (1978), New York State argued that
transfers from Willowbrook to the Bronx Develop-
mental Center represented movement to a less restric-
tive environment and should be accepted by the court
as consistent with the LRE provisions of the consent
agreement reached earlier in the litigation.

As long as the policy direction is defined in terms of
the least restrictive environment, some people will
continue to support institutions and other segregated
settings merely by defining them as the least restrictive
environment for certain people. Debates over policy
thus assume an aura of philosophical consensus in
which the principle is agreed upon but the practical
implications are disputed, with both sides presenting
conflicting empirical evidence to support their posi-
tions (Antonak & Mulick, 1987; Landesman-Dwyer,
1981; Peck & Semmel, 1982).

2. The LRE principle confuses segregation and inte-

gration on the one hand with intensity of services on the
other. As represented by the continuum, LRE equates
segregation with the most intensive services and inte-
gration with the least intensive services. The principle
assumes that the least restrictive, most integrated set-
tings are incapable of providing the intensive services
needed by people with severe disabilities. Thus, in the
Wyart v. Stickney (1972) case, Johnson framed LRE in
terms of “‘conditions necessary to achieve the pur-
poses of habilitation.” One special education textbook
goes so far as to suggest that the provision of related
services and instructional support services such
as speech and language therapy, physical therapy,
occupational therapy, music therapy, and. adap-
tive physical education would add to the “restric-
tiveness of an instructional alternative” (Meyen,
1982).

When viewed from this perspective, it follows that
people with severe disabilities will require the most re-
strictive and segregated settings. However, segregation

and integration on the one hand and intensity of ser-

vices on the other are separate dimensions. Brown et
al. (1983) write: *“ . . . any developmentaily meaningful
skill, attitude, or experience that can be developed or
offered in a segregated school can also be developed or
offered in a chronological age appropriate regular
school” (p. 17). In fact, some of the most segregated
settings have provided the least effective services
(Blatt & Kaplan, 1966; Blatt, Ozolins, & McNally,
1979; Center on Human Policy, 1975).

3. The LRE principle is based on a ‘readiness
model.” Implicit in LRE is the assumption that people
with developmental disabilities must earn the right to
move to the least restrictive environment. In other
words, the person must “get ready” or “be prepared”
to live, work, or go to school in integrated settings,
with many residential and vocational programs de-
signed to be “transitional.” As Hitzing (1980) notes in
his critique of the continuum:

The notion was that a person moved into the res-
‘idential system initially by being placed in a nurs-
-ing home or large group home. Once clients
“‘shaped up,” they “graduated” to a smaller group
home. If they learned certain skills in the group
home, they “graduated” to a more independent
placement unit. (p. 84)

Durand and Neufeldt (1980) have this to say about
a normalized vocational continuum: “The continuum
places an emphasis on creating opportunities that
allow the handicapped person to graduate from a seg-
regated to a progressively more integrated setting, t0
move from a controlled and sheltered environment to
one that is progressively less sheltered and more com-
petitive, and from a state of dependence to increasing
independence” (p. 289).
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The irony is that the most restrictive placements do
not prepare people for the least restrictive placements
(Brown et al., 1983; Wilcox, 1987). Institutions do not
prepare people for community living, segregated day
programs do not prepare people for competitive work,
and segregated schooling does not prepare students for
integrated schooling. According to Bellamy, Rhodes,
Bourdeau et al. (1986), progress through the voca-
tional continuum; that is, from sheltered to integrated
settings, is extremely slow; for people with mental re-
tardation in day activity and work activity programs,
the probability of movement to competitive employ-
ment is nearly nonexistent (see also Bellamy, Rhodes,
& Albin, 1986).

4. The LRE principle supports the primacy of profes-
sional decision making. As Biklen (in press) notes in
an article titled “The myth of clinical judgment,” in-
tegration is ultimately a moral and philosophical
issue, not a professional one. Yet LRE invariably is
framed in terms of professional judgments régarding
“individual needs.” The phrase ‘“least restrictive en-
vironment”. is almost always qualified with words
such as “appropriate,” “necessary,” ‘“‘feasible,” and
“possible” (and never with “desired” or “wanted”).
Professionals are left to determine what is appropriate,

possible, feasible, or necessary for any particular in- .

dividual. According to the AAMD monograph, * . ..
the professionals’ task is enormous because they must
converse in two domains—the intent of LRA and-the
client’s individualized needs” (Turnbull, 1981, p. 42).

In recent years, courts have shown tremendous def-
erence to professional judgment in a broad range of
matters concerning services for people with develop-
mental disabilities. In Wyatt v. Ireland (1979), Judge
Johnson, while upholding the LRE provision of his
1972 decision, supported the role of professionals in

determining whether or not people with mental retar- -

dation should be placed in the community: )
Although the minimum constitutional standards
require defendants to provide community facili-
ties and services when an individual’s habilitation
demands such treatment, they do not remove
from the professional judgment of qualified staff
members regarding the appropriateness of com-
munity placement.... From the evidence it is
clear that there is debate within the profession
concerning the beneficial effects of community
placement for the severely and profoundly re-
tarded. The Court will not choose sides in this de-
bate. (p. 7)

More recently, in Youngberg v. Romeo (1982) and
Board of Education of the Henrick Hudson Central
School District et al. v. Amy Rowley (1982), the U.S.
Supreme Court ruled that courts should refrain from
second-guessing professional decisions. According to

the Youngberg v. Romeo decision, “Courts must show
deference to the judgment exercised by a qualified
professional” (p. 4684).

5. The LRE principle sanctions infringements on
people’s rights. LRE is a seductive concept; govern-
ment should act in a manner that least restricts the
rights and liberties of individuals. When applied cat-
egorically to people with developmental disabilities,
however, the LRE principle sanctions infringements
on basic rights to freedom and community participa-
tion beyond those imposed on nondisabled people.
The question implied by LRE is not whether people
with developmental disabilities should be restricted,
but to what extent (Turnbull, 1981, p. 17).

The principle of the least restrictive alternative may
well be a noble one in the case of criminal or commit-
ment proceedings in which some level of restriction
may arguably be justified (Turnbull, 1981; Turnbull &
Turnbull, 1978). Linked to the provision of services to
people with developmental disabilities, however, the
principle becomes a tool to legitimate unnecessary seg-
regation under the guise of protecting rights. In regard
to providing -services, as distinguished from social
control, people with developmental disabilities should
have the opportunity to live, work, and go to school in
“nonrestrictive environments”-—that is, integrated
settings—rather than “least restrictive” ones (Taylor,
Racino, Knoll, & Lutfiyya, 1987).

As a legal theory, LRE may be the strongest argu-
ment available to support the integration of people
with developmental disabilities into society. As a guid-
ing principle for the design of services for people with
developmental disabilities, however, LRE obscures
basic issues of integration and community participa-

- tion. It is relevant to point out that although The As- -
- sociation for Persons with Severe Handicaps (TASH).

has endorsed LRE as applied to residential, voca-

- tional, and educational services for people with severe

disabilities, its “Resolution on intrusive interven-
tions” implicitly rejects the logic of least restrictive al-
ternative (The Association for the Severely Handi-
capped, 1981). According to TASH policy, aversive
treatments are never justified.

6. The LRE principle implies that people must move
as they develop and change. As LRE is commonly con-
ceptualized, people with developmental disabilities
are expected to move toward increasingly less restric-
tive environments. Schalock (1983) writes: “The ex-
istence of a functioning system of community services
would provide a range of living and training environ-
ments that facilitate client movement along a series of
continua” (p. 22).

Even if people moved smoothly through a contin-
uum. their lives would be a series of stops between
transitional placements. People with developmental
disabilities sometimes move to “less restrictive envi-
ronments” only because new programs open up or
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space is needed to accommodate people with more se-
vere disabilities. This can destroy any sense of home
and may disrupt relationships with roommates, neigh-
bors, and friends.

7. The LRE principle directs attention to physical
settings rather than to the services and supports people
need 1o be integrared into the community. As Gunnar
Dybwad (personal communication, February, 1985)
has stated, “Every time we identify a need in this field,
we build a building.” By its name, the principle of the
least restrictive environment emphasizes facilities and
environments designed specifically for people with de-
velopmental disabilities. As suggested in the critiques
of the traditional continuum model by Hitzing (1980)
and Bronston (1980), the field of developmental disa-
bilities has defined the mission in terms of creating
“facilities,” first large ones and now smaller ones, and
“programs,” rather than providing the services and
supports to enable people with developmental disabil-
ities to participate in the same settings used by other
people. Many of the major controversies in the field—
the size of facilities issue (Landesman-Dwyer, 1981),
for example—reflect a preoccupation with the devel-
opment of specialized facilities and programs (see
Rothman & Rothman, 1984, for a discussion of the

obsession in the field with trying to determine the op- .

timal size of facilities).

The New Commuriity-Based Continuum

~A failure to examine critically the principle of the
least restrictive environment may lead to the creation
of a new “community-based” continuum. Critiques of
..the traditional continuum rightfully reject the most re-
strictive and segregated environments- and the as-
sumption that segregated settings prepare people to
function in integrated settings (Bellamy ‘et al., 1984;
Bellamy, Rhodes, Bourbeau, et al., l9§6j Bronston,
1980; Brown et al., 1983; Galloway, 1980; Haring &
Hansen, 1981; Hitzing, 1980, 1987; Wilcox, 1987). Yet
these critiques stop short of rejecting the LRE princi-
ple itself, which underlies the continuum concept.

A community-based continuum is emerging as a
guiding principle for the design of services for people
with developmental disabilities and their families.
Like the traditional continuum, this new continuum
envisions a series of options ranging in terms of te-
strictiveness, integration, and normalization, with a
preference—but not a mandate—for the least restric-
tive and most integrated and normalized settings. It is
also generally assumed that people with the most se-
vere disabilities will be found in the more restrictive
and less integrated environments. In contrast to the
traditional continuum, the community-based contin-
uum eliminates totally segregated environments lo-
cated at the most restrictive end of the scale. The range
of acceptable options is confined to settings “in the
community” that provide for at least some degree of

interaction with nondisabled people. Conceptually,
the community-based continuum suffers from many
of the same flaws that characterize the traditional con- .
tinuum described above.

In response to the critique offered here, it might be
argued that the progressive leadership of the field
today does not intend to establish a new continuum of
services, but instead to outline an array of “options,”
some of which happen to be more restrictive and less
integrated than others. While the notion of an LRE
continuum seems implicit in the writings of many
leaders in the field, this critique does not rest on their
ultimate beliefs. The issue is not so much what people
intend to say, but rather how what they say is inter-
preted, especially given the nature of bureaucracies re-
sponsible for funding and administering services.
Many of the leading texts and articles can be used to
legitimate a new continuum of services.

Figure 2 depicts new community-based continua of
residential, vocational, and educational services. Since
these continua are implied in writings in the field, they
are intended to be illustrative and not necessarily rep-
resentative of any specific proposal for the design of
services.

The New Residential Continuum

The community-based residential continuum in- .
cludes settings that range from group living arrange-
ments on the most restrictive end to independent liv-
ing on the least restrictive end. Specific residential
programs found. in the community-based continuum
include small community-based intermediate care

. facilities for the mentally retarded, community resi-
-dences or group homes, three- to four-person *“mini-
-group homes,” apartment clusters, supervised apart-

ments, and ‘“‘semi-independent living situations”

‘(Halpern, Close, & Nelson, 1986). As in the case of the

traditional continuum, it is assumed that people with

severe disabilities will be served in the more restrictive -

congregate settings, albeit small by institutional stan-
dards, and people with mild disabilities will live in less
restrictive, smaller apartments.

A community-based continuum of residential ser-

vices in many states is implicit in the design of devel- <%

opmental disability programs and has been described
by Lakin, Hill, Bruininks, and White (1986), Schalock
(1983), and many others. Schalock provides the clear-
est and most explicit formulation of the new commu-
nity-based continuum: “In terms of community liv-
ing-training alternatives, this continuum generally
ranges from highly structured, protective, restrictive
environments to unstructured environments that fa-
cilitate freedom of movement and independence” (p.
22). Lakin et al. (1986) write:

The development of a community-based contin-
uum of care for developmentally disabled indi-
viduals is ultimately based on recognition of: (1)
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Figure 2. The new community-based LRE continuum model.

the uniqueness of each individual handicapped
person, so that a full range of options (from total
support to independent living) is provided in the
community to meet individual needs; (2) the de-
velopmental potential of handicapped individu-
als, so that provisions exist for the training of res-
idents, and mechanisms are established for
moving clients to less restrictive, more indepen-
dent placements as developmental accomplish-
ments warrant; and (3) the dignity of handicapped
individuals, to ensure that they live as similarly
to other community members as the nature and
severity of their impairments maximally allow.
(p. 227)

Even those who explicitly reject the continuum
model may adopt a logic that arranges residential ser-
vices along a most to least restrictive dimension. Hitz-
ing (1980, 1987) has provided the most penetrating

critique of the continuum, but defines the least restric-
tive alternative in a way that would leave the door
open to creating nonintegrated restrictive settings for
people with developmental disabilities:

It is important to point out that acceptance of the
principle of least restrictive alternative does not
mean that it will be possible to provide all persons
automatically with age- and culturally appropri-
ate, typical residential settings. Acceptance of this
principle, however, requires that placement of a
person in settings other than these be proven as
necessary to meet the person’s needs. (1987, pp.
398-399 [emphasis in original])

The New Special Education Continuum

A new “in the community” special education con-
tinuum would start with placement in regular chron-
ologically age appropriate schools as the most restric-
tive educational placement for students with
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disabilities. A regular school continuum is implied in
many discussions of LRE (Brown et al., 1979: Brown
et al., 1983; Gilhool, 1978: Gilhool & Stutman, 1978:
Peck & Semmel, 1982: Taylor, 1982; Wehman & Hill.
1982). According to these analyses, LRE requires, at a
minimum, placement in regular public schools with
opportunities to interact with nondisabled students.
Brown et al. (1983) state, “If a severely handicapped
student is based in a special education classroom in a
chronological age appropriate regular school that is
both close to home and in accordance with natural
proportion, opportunities to realize benefits from
many kinds of interactions with nonhandicapped stu-
dents exist that are not available if the same student
were based in a segregated school” (p. 21). Similarly,
Wehman and Hill (1982) write, “*Because instructional
preparation is crucial for movement into less restric-
tive education and community environments, integra-
tion efforts must be both planned and systematic (i.e.,
SH classes strategically dispersed throughout the
school)” (p. 33).

Gilhool (1978) suggests that “educable mentally re-

tarded” (EMR) special classes for students with mild

disabilities should be abolished, while Gilhool and
Stutman (1978) envision special classes in regular
" schools for students with severe disabilities. Gilhool
and Stutman take the position that the continuum per-
missible under federal statutes includes regular and
special classes, with variations, in regular school build-
ings in which nondisabled students are educated.

The New Vocational Continuum

A community-based vocational continuum consists -

of a series of employment options ranging from small
workshops on the most restrictive-end to competitive
employment on the least restrictive end. Descriptions
of various competitive and supported work models
imply a range of options that vary in the degree of in-
tegration, restrictiveness, normalization, and intensity
of services (Bellamy et al., 1986; Kiernan & Stark,
1986; Mank, Rhodes, & Albin, 1986; McCarthy, Ev-
erson, Moon, & Barcus, 1985; Rhodes & Valenta,
19835; Rusch, 1986; Wehman & Kregel, 1985; see also
Nisbet & Hagner, 1987, for a warning against the cre-
ation of a new continuum between competitive and
supported work). Nonemployment options such as
day treatment, work activity, and preparatory pro-
grams have no place in the new vocational continuum.

Common vocational models cited in recent litera-
ture include benchwork, enclaves, work crews, indi-
vidual supported work, and competitive work (see
McCarthy et al., 1985, for an overview of models).
Wehman, Kregel, Barcus, and Schalock (1986), while
explicitly rejecting the notion of a *“‘developmental
continuum,” describe four employment models
geared toward different populations: competitive em-
ployment (“mildly handicapped indiv?'duals”); com-

petitive employment with support (“persons with
mild. moderate, and severe handicaps”); enclaves in
industry (“more substantially disabled individuals™);
and specialized industrial training (“severely and pro- -
foundly mentally retarded individuals™). Elsewhere,
Wehman and Kregel (1985) write, “The development
of more work crews, sheltered enclaves in the com-
munity, and in-house training programs would
broaden the continuum of locally available vocational
options and greatly facilitate entry into unsubsidized
employment” (p. 9).

Mank et al. (1986) provide a description of four sup-
ported work models. In comparing the models, the au-
thors note a varying degree of integration (Supported
jobs:. “High. Daily and continuous integration”; En-
clave: “High. Daily and near continuous.integration™”
Mobile crew: “Medium’; Benchwork: “Low’) and
success in serving people with the most severe disabil-
ities (Supported jobs, enclave, and mobile crew are
rated “Medium,” while benchwork is rated “High”)
(Mank et al., 1986, p. 151). According to Rhodes and
Valenta (1985), enclaves in industry are designed spe-
cifically for people with severe disabilities:

The use of the model for individuals requiring
less support needs is inappropriate. Models that
place and support people on jobs without congre-
gation under special supervision are less restric-
tive and obtrusive, and are preferred when indi-
viduals require less support. (p. 137)

O’Bryan (1985) notes that since the purpose of
benchwork is to provide people with severe disabili-
ties with a permanent job rather than time-limited
training, “employment in a company using this model

" should only be considered if it is the least restrictive
~ alternative available to that individual” (p. 187).

As with residential, vocational, and educational
services, many family support programs developed in
recent years are based on a continuum of options rang-
ing in restrictiveness. Salisbury and Griggs (1983)
present an array of six respite care service options that

'vary from less to greater restrictiveness, with in-home
“services on one end and institutions on the other.

Discussion

The principle of the least restrictive environment
was extremely forward-looking for its time. It emerged
in an era in which persons with developmental disa-
bilites and their families were offered segregation or
nothing at all. As a legal concept and policy direction,
LRE helped to create options and alternatives.

It is now time to find new ideas, concepts, and prin-
ciples to guide us. The LRE principle defined the chal-
lenge in terms of creating less restrictive and more
normalized and integrated environments and pro-
grams. Now we must define the challenge in terms of
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total integration for people with developmental disa-
bilities (Biklen, with Bogdan, Ferguson, Searl, & Tay-
lor, 1985; Taylor, Biklen, and Knoll, 1987). As a policy
direction, Integration means the elimination of social,
cultural. economic, and administrative barriers to
community integration and the design of services and
supports to encourage, rather than discourage, in-
volvement in community life and to cultivate, rather
than impede, relationships between people with de-
velopmental disabilities and nondisabled people.

Contrasted with the LRE principle, a commitment
to integration requires a shift in focus:

1. From the development of facilities and pro-
grams into which people must fit to the provision
of services and supports necessary for people with
severe disabilities to participate fully in community
life;

2. From neighborhoods to typical homes, from
regular school buildings to regular classes, and
from vocational models to typical jobs and
activities; '

3. From professional judgment as a basis for de-
termining community involvement to personal
choice;

4. From a presumption in favor of integration
to a mandate to provide opportunities for inte-
gration;

5. From a conditional (*‘to the extent necessary,
appropriate, feasible”) to an unconditional com-
mitment to integration;

6. From requiring individuals to change in
order to participate in the community to requiring
service systems to change;

7. From restrictions applied categorically as a
condition for receiving services to opportunities
available to nondisabled people;

8. From disability labels as a factor in determin-
ing community particip;ation to a recognition of
common human needs;

9. From independence to community belong-
ing; and

10. From placing people in the community to
helping them become part of the communiry.

Concepts and principles can help us get from one
place to another, to move closer to a vision of society
based on enduring human values like freedom, com-
munity, equality, dignity, and autonomy. Yet they
must be viewed in historical context. The concepts
that guide us today can mislead us tomorrow. Indeed,
integration only makes sense in the context of a seg-
regated society (Bogdan & Taylor, 1987). End segre-
gation and the concept of integration singles out per-
sons with developmental disabilities as different from
the rest of us. If and when integration is achieved, we
must be prepared to find new ideas and principles to

guide us through the challenges and dilemmas we un-
doubted]ay will face.
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