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ABSTRACT

The national goals of higher expectations for all stu-
dents and their emphasis on academic achievement are re-
viewed in light of the data on outcomes for students with
disabilities. A new framework for measuring outcomes along
the lines of quality of life is proposed. The framework regards
academic goals as the means for achieving other outcomes,
namely the four outcomes that the Individuals with Disabilities
Education Act (IDEA) declared: equality of opportunity, full par-
ticipation, independent living, and economic self-sufficiency.
We propose that the underlying goal of education should be to
enhance the quality of life of students with disabilities and that
the four overarching IDEA goals, as implemented in part by the
emphasis on academic achievement, should guide the curricu-
lum and all assessment measures.

A DISTINGUISHING CHARACTERISTIC OF GEN-

eral and special education today is the emphasis on out-
comes. Nowhere is this emphasis more directly expressed
than in the report of the President's Commission on Excel-
lence in Special Education (2002). The prevailing mecha-
nisms for achieving outcomes involve the establishment of
educational standards and the implementation of procedures
designed to ensure student attainment of those standards.
There are typically two types of standards:

1. Content standards define the knowledge skills
and understanding that students should acquire
in academic areas.

2. Perfiormance standards define the levels of
achievement in academic subjects that students
must meet to prove their proficiency.

Neither type of standard is apt to be met unless teachers use
evidence-based, scientifically validated instructional tech-
niques. State and district assessments of student performance
measure students' proficiency in both content and perfor-
mance standards; student performance is the outcome (Thur-
low, 2000). More than that, however, student performance
determines consequences for students (graduation and grade
promotion), teachers and principals (promotion, salary in-
creases, and job retention), and schools and school districts
(accreditation, funding, and federal assistance under the No
Child Left Behind Act).

Partly because special education has for so long oper-
ated under a federally mandated accountability system that
emphasized compliance with legally codified processes, stu-
dents with disabilities have for the most part been omitted
from the general education accountability system; indeed,
many have been omitted from the general education curricu-
lum, in part because they are apt to perform less well than
other students. The 1997 amendments to the Individuals with
Disabilities Education Act (IDEA) provided for greater stu-
dent access to the general education curriculum and for their
participation in state and district assessments. The degree to
which access and outcomes are achieved is under scrutiny,
especially in the report of the President's Commission on
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Excellence in Special Education (2002) and in a seminal cri-
tique of special education (Finn et al., 2001).

In light of the 1997 IDEA amendmerits and the debate
about the outcomes of special education, it is important to
bear in mind the underpinnings of the IDEA mandate for
access to the general education curriculum and the implica-
tions of standards-based reform for students with disabilities
in regard to the original intent of IDEA. There has, to this
point, been insufficient consideration of these issues. The
purpose of this article is to take a serious look at IDEA with
regard to its original and continuing intent and to focus on the
global outcome of quality of life for students with disabilities
and their families. This focus does not assert that academic
outcomes are unimportant; indeed, they are quite important,
and measuring them is necessary but not sufficient if special
educators and their allies in general education intend to be
serious about outcomes. But this new kind of focus on the
more global outcomes, and on academic performance as a
surrogate measure for the more global outcomes, raises issues
that have not been part of the discussion concerning the edu-
cation of students with disabilities, IDEA, and school reform.

IDEA AND ACCESS TO THE GENERAL
CURRICULUM

It is undoubtedly worthwhile to align the education of stu-
dents with disabilities with the standards-based reform move-
ment through access to the general education curriculum and
to raise expectations for these students, which often reflect
negative stereotypes of disability and resulting biases against
their participation in the general education curriculum and
state and district assessments (Wehmeyer, Lattin, & Agran,
2001; Wehmeyer, Sands, Knowlton, & Kozleski, 2002). That
is why the Individualized Education Programs (IEPs) of stu-
dents with disabilities should provide for access to the gen-
eral education curriculum and why teacher competence is
such an important issue. But the lack of clarity and specificity
for defining the general education curriculum and the largely
unacknowledged conflicts between the original intent of IDEA
and certain (though not all) aspects of standards-based reform
are problematic.

1. Neither IDEA nor its regulations define the term gen-
eral education curriculuimi other than to say it is "the same
curriculum as for nondisabled children" (Federal Register,
1999, p. 12592). Given that (a) the stated purpose of standards-
based reform seems to be to narrow the curriculum to core
academic content areas (the No Child Left Behind Act);
(b) most states have developed standards primarily or exclu-
sively in core academic content areas; (c) in most states, the
statewide assessment tests only core academic content; and
(d) most states hold educators and schools accountable only
for student performance on standardized state tests, it seems
that the general education curriculum becomes only the core
academic curriculum and, accordingly. fails to provide the

scope and content needed to ensure positive outcomes for all
students, including students with severe cognitive or multiple
disabilities.

2. The current results-oriented discourse (including the
No Child Left Behind Act) fails to take into account the out-
comes that are critical in the lives of many students with and
without disabilities, including outcomes focused on such im-
portant adult areas as employment and independent living.
Despite rhetoric to the contrary, the results that matter in the
current reform climate are standardized test results.

3. There are few data concerning the impact of state-
wide or high-stakes testing on students with disabilities and
other students who perforn poorly on standardized assess-
ments, including students from low socioeconomic status
communities or from racial and ethnic groups that are of-
ten overrepresented in those communities and in special
education. Moreover, federally initiated examinations of the
performance of students with disabilities in statewide, stan-
dardized tests by the President's Commission on Excellence
in Special Education reach remarkably similar conclusions:
(a) little is known about the impact of using standards-based
reform to drive educational reform for students with disabili-
ties, and (b) the risks inherent in combining standards with
high-stakes testing for this population are evident and poten-
tially quite harmful.

4. The establishment of high-stakes consequences for
students based on their performance on statewide tests as-
sumes that the threat of failing to achieve desired outcomes-
such as a high school diploma or promotion to the next
grade-will motivate students to study or work harder. It is an
equally valid hypothesis that students who do not succeed in
the realm of standardized assessments may, in fact, be differ-
entially motivated to leave school.

There is no doubt that the special education field is well
along the way of implementing the IDEA access mandates.
The most recent data indicate that approximately two thirds
of students with disabilities are participating in statewide
assessmernts (Thurlow, 2000). There is much to praise about
a demand for high expectations for all students and a focus on
aligning the curriculum to meet those expectations. If, how-
ever, the field does not, to paraphrase Pastemak (2002), take
a hard look at how standards-based reform is affecting stu-
dents with disabilities, there is a risk of leaving some children
behind. Issues of access and outcomes need to be considered
in light of the four primary purposes of the IDEA, or else the
No Child Left Behind Act will be an empty law for students
with disabilities.

MOVING BEYOND ACADEMICS

Clearly, standards-based reform seeks to reduce the curricu-
lum to core academic areas. An emphasis on academic out-
comes alone, however, runs counter to the intent of the IDEA,
as demonstrated in a model of desired and appropriate edu-
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cational outcomes developed by the National Center on Edu-
cation Outcomes (NCOE) in the early 1990s. Based on broad
input from stakeholders, NCEO identified eight domains of
viable IDEA outcomes: (a) presence and participation, (b) ac-
commodation and adaptation, (c) physical health, (d) social!
emotional adjustment, (e) independence and responsibility,
(f) contribution and citizenship, (g) satisfaction, and (h) aca-
demic and functional literacy (Ysseldyke et al., 1998).

Notably, academics is only one of eight domains. What
happened to the other seven domains? Arguably, they are
critically important for the success of all students, with and
without disabilities, during elementary, secondary, and post-
secondary years.

Against the backdrop of standards-based reform, what
guidance does IDEA provide? How does it balance its goals
with the content and performance standards of standards-
based reform and high-stakes testing? IDEA sends double but
nonetheless mutually consistent messages in (a) its expecta-
tions that students will have access to and will make progress
in the general education curriculum and (b) its four goals for
students with disabilities-equality of opportunity, full par-
ticipation, independent living, and economic self-sufficiency.

On the one hand, IDEA ensures access to and progress
in the general education curriculum through the following
IEP-required components (20 U.S.C. § 1414(d)):

1. The student's present levels of educational
performance, including

* how the disability of the student (ages 6
through 21) affects his or her involvement
and progress in the general education
curriculum.

2. Measurable annual goals, including bench-
marks or short-term objectives related to

* meeting needs resulting from the disability,
in order to enable the student to be
involved in and progress in the general
education curriculunm.

3. The special education and related services and
supplementary aids and services that will be
provided to the student or on the student's
behalf and the program modifications or
supports for school personnel that will be
provided so that the student can

* be involved in and progress through the
general education curriculum and
participate in extracurricular and other
nonacademic activities and

* be educated and participate with other
students with disabilities and with students
who do not have disabilities in general
education.

These requirements are the means for improving student
achievement in traditional curriculum areas.

On the other hand, IDEA's goals are far broader than
academic content and, we contend, the general education cur-
riculum needs to be defined much more broadly than only by
academic content. Because IDEA outcome goals are in the
national declaration of Congressional policy, they should be
interpreted in at least two ways: first, as the primary guide to
students' curriculum, and second, as the overarching state-
ment of desired and to-be-measured outcomes.

With respect to students' curriculum, IDEA provides that
the education of students with disabilities can be made more
effective by ensuring that all personnel (note the word all,
which includes general and special educators alike) should
benefit from personnel development to ensure that they will
have the skills to enable students to "be prepared to live pro-
ductive, independent adult lives, to the maximum extent pos-
sible" (20 U.S.C. § 1400 (c)(5)(E)(ii)). Accordingly, state and
district administrators concemed with outcome-driven results
should understand that students' outcomes of being able to be
productive and to live independently are goals that must be
adopted and that school and student performance conceming
them must be measured. Likewise, when IDEA provides that
its purpose is to ensure that all students with disabilities
receive an education that prepares them "for employment and
independent living" (20 U.S.C. § 1400 (c)(5)(E)), the same
requirement obtains: education that leads to work and inde-
pendent living is a curriculum goal that mulst be implemented
and evaluated.

DEFINING THE FOUR IDEA GOALS

Just what does each of the four IDEA goals mean? The
answer comes in part from IDEA and in part from three other
federal disability statutes: (a) the Americans with Disabilities
Act (ADA) of 1990; (b) the Rehabilitation Act of 1973; and
(c) the Developmental Disabilities Assistance and Bill of
Rights Act (DDABRA) of 2000. In their analysis of these
three statutes, H. R. Tumbull and his colleagues have deter-
mined that these statutes and IDEA reflect the core concepts
of disability policy (H. R. Tumbull, Beegle, & Stowe, 2001.
H. R. Tumbull, Wilcox, Stowe, & Umbarger, 2001). Their
analysis provides meaning to IDEA's four outcomes.

1. Equal opportunity is grounded in the nation's policy
to prohibit discrimination. Antidiscrimination means (a) not
discriminatinig against a person solely because of the person's
disability and (b) providing reasonable accommodations so
the person can participate in a program. In education, some
students who are not eligible under IDEA (e.g., students with
attention-deficit/hyperactivity disorder) are protected under
Section 504 of the Rehabilitation Act (antidiscrimination pro-
vision).

2. Full participation derives from the policy to ensure
integration and prohibit segregation. Integration refers to the
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right of a person with a disability to (a) not be segregated
solely on the basis of disability from persons who do not have
disabilities, (b) not be barred from participating in services
that benefit persons who do not have disabilities, and (c) not
be limited to participating in services that are exclusively for
people with disabilities. Under IDEA, the integration princi-
ple is carried out through access to the general education cur-
riculum and the requirement for placement in the least
restrictive setting.

3. Independent living involves the core concepts of anti-
discrimination and integration, but it also involves the core
concepts of empowerment, participatory decision making,
and autonomy. Empowerment and participatory decision
making refer to the right of a person with a disability or the
person's representatives to have a say in what happens to the
person. Under IDEA, the student's parents, and the student
when appropriate, have the right to participate in the devel-
opment and implementation of the student's IEP. Autononmy
refers to the right of a person or the person's representatives
to consent, refuse to consent, or otherwise control or exercise
choice over what happens to the person. Under IDEA, the
student's parents, or the student at the age of majority, have
the right to consent or object to classification, program, and
placement options. Likewise, under the Rehabilitation Act, a
person with a disability has the right to make choices about
how to live in the community and about the supports neces-
sary to live in the community. The choice about where and
how to live is the statutory expression of the concept quality
of life: Choosing how to live is choosing one's quality of life.

4. Finally, economic self-suffliciency refers to the core
concept of productivity. Productivity refers to engagement in
(a) income-producing work or (b) unpaid work that con-
tributes to a household or community. Under IDEA, the tran-
sition components of the IEP provisions ensure consideration
of employment options for the student from age 14 forward.

Given that IDEA clearly sets forth these four goals, it is
disconcerting that they have been largely overlooked in the
national dialogue related to outcomes. This omission is espe-
cially problematic given the postsecondary outcomes related
to these goals. Relative to people without disabilities, indi-
viduals with disabilities still experience higher rates of unem-
ployment and underemployment, higher dropout rates and
lower rates of postsecondary school enrollment, more re-
stricted participation in community and leisure time activi-
ties, more dependency on parents and federal or state cash
transfer programs, and significantly lower rates of home own-
ership (Browning, Dunn, Rabren, & Whetstone, 1995; Fabian,
Lent, & Willis, 1998; National Center for Education Statis-
tics, 2000; Ross, 1996).

Outcomes for students with disabilities from culturally
and linguistically diverse backgrounds are even more dismal.
Hispanic youths have significantly lower rates of employ-
ment than their White peers (Blackorby & Wagner, 1996).
African American men are much less likely than their White
peers to be employed 3 and 5 years after high school (Black-

orby & Wagner, 1996). Males from diverse racial back-
grounds (especially urban communities and low-income
homes) have the highest dropout rate (National Center for
Education Statistics, 2000).

LINKING IDEA GOALS TO QUALITY
OF LIFE OUTCOMES

Although it is rare to see the four specific IDEA goals stated
as educational outcomes in the special education literature, it
is not unusual to see the summary phrases quality of life or
lifestyle change as a stated outcome of education. For exam-
ple, over the last 10 years, a rich literature has developed
related to self-determination and interventions to foster self-
determination as an element of a student's quality of life. As
early as 1985, A. P. Tumbull and Tumbull (1985) argued that
independence is "a fundamental value in our society" and
defined independence as "choosing how to live one's own life
within one's inherent capabilities and means and consistent
with one's personal values and preferences" (p. 108). They
then said that independence "is synonymous with freedom of
choice, self-determination, and autonomy from outside inter-
ference. independence is the converse of being obliged to live
one's life as others want that life to be lived" (p. 108). More
recently, Wehmeyer defined self-determined behavior as "act-
ing as the primary causal agent in one's life and making
choices and decisions regarding one's quality of life [italics
added] free from undue extemal influence or interference"
(Wehmeyer, 1996, p. 22). Adults with mental retardation who
report a higher quality of life are also identified as being more
self-determined (Wehmeyer & Schwartz, 1998; Wehmeyer &
Schalock, 2001). Likewise, researchers in positive behavior
support have argued that the result of such supports is not just
the elimination of problem behavior but also the enhance-
ment of quality of life (Carr et al., 1999; Homer et al., 1990).
Similarly, almost a decade ago, Halpem (1993) called for a
quality of life framework for evaluating transition results.
And positioning quality of life into a public policy framework
is neither new (H. R. Tumbull & Brunk, 1997) nor concep-
tually difficult (H. R. Tumbull & Stowe, 2001). To lay the
groundwork for operationalizing IDEA's four goals in a qual-
ity of life framework, it is helpful to know the literature about
quality of life definitions, domain conceptualizations, and
measurement. Only then are the implications for the IDEA
reauthorization, research, and practice made clear.

DEFINING AND MEASURING QUALITY OF LIFE

Quality of life has no single uniform definition (O'Boyle,
1997). Cummins (1997) summarized 60 quality of life defini-
tions. Hughes and Hwang (1996) analyzed 87 studies on what
constitutes quality of life and identified 44 definitions. A group
of intemational researchers who have done primary research
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on quality of life in the field of intellectual disabilities devel-
oped a consensus related to the conceptualization measure-
ment and application of quality of life (The Special Interest
Research Group on Quality of Life, 2000). They underscored
that the key characteristics of all definitions are (a) general
feelings of well-being, (b) feelings of positive social involve-
ment, and (c) opportunities to achieve personal potential.
Indeed, researchers have agreed that quality of life is multi-
dimensional and includes both subjective and objective di-
mensions (Halpem, 1993; The Special Interest Research Group
on Quality of Life, 2000; Testa & Simonson, 1996).

Conceptualizing Quality of Life Domains

Not surprisingly, each research study on quality of life has
its own framework. For example, Felce (1997) presented six
categories: physical, material, social, emotional, productive,
and civic well-being. Schalock (1996) proposed eight do-
mains: emotional well-being, interpersonal relations, material
well-being, personal development, physical well-being, self-
determination, social inclusion, and rights. An intemational
group of researchers (Schalock et al., 2002) adopted Scha-
lock's eight domains and specified subdomains as follows:

* Emotional well-being: safety, stable and
predictable environments, positive feedback

* Interpersonal relations: affiliations, affection,
intinacy, friendships, interactions

* Material well-being: ownership, possessions,
employment

* Personal development: education and
habilitation, purposive activities, assistive
technology

* Physical well-being: health care, mobility,
wellness, nutrition

* Self-determination: choices, personal control,
decisions, personal goals

* Social inclusion: natural supports, integrated
environments, participation

* Rights: privacy, ownership, due process,
barrier-free environments. (The Special Inter-
est Research Group on Quality of Life, 2000,
p. 28)

Measuring Quality of Life

It is difficult to measure quality of life, but

dAlmost all measurement tools have multiple
domains, with multiple items in each domain.

* A variety of measurement methods have been
used for assessing quality of life for persons
with disabilities, including surveys and
questionnaires (e.g., Cummins, McCabe,
Romeo, & Gullone, 1994; Ferrans & Powers,
1985), interviews (e.g., Lehman, 1988),
vicarious interviews, and vicarious surveys
(e.g., Johnson & Cocks, 1989; Ouellette-
Kuntz & McCreary, 1996). Most developers
invested efforts to involve the persons with
disabilities, but usually they depended on a
vicarious response. In some tools, parents or
siblings were the major vicarious respondents
for the measurement (e.g., Becker, Diamond,
& Sainfort, 1993; Ouellette-Kuntz &
McCreary, 1996).

* Very few of the measurement tools con-
sidered separate versions for persons with
disabilities in different life stages (e.g.,
Cummins et al., 1994; Keith & Schalock,
1994; Timmons, 1993). Therefore, some
items wvere not applicable to certain groups
of individuals (e.g., asking about job sat-
isfaction to junior high school students).

Subjectivity Versus Objectivity. Although quality of
life is defined using a combination of both, the matter of its
subjectivity or objectivity is controversial (Halpem, 1993).
Because the measurement of intervention results depends on
how the results (i.e., quality of life) are conceptualized, this
controversy is not unexpected and deserves careful attention.

Those who argue for the objective conceptualization of
quality of life maintain that quality of life is the sum of the
objectively measurable life conditions experienced by an
individual. They contend that subjective satisfaction is noth-
ing more than the response to those conditions (Stark &
Goldsbury, 1990). Others argue that a person's expressed sat-
isfaction with life is the dispositive criterion because each
individual or family differs in what they enjoy, desire from
life, or find important (Edgerton, 1990; Gill & Feinstein,
1994; O'Boyle, 1997; Taylor & Bogdan, 1990). Some re-
searchers accommodate both perspectives (Bradley & Knoll,
1990; Conroy & Feinstein, 1990; Felce, 1997; Schalock, Keith,
Hoffman, & Karen, 1989; Stainback & Stainback, 1989). For
example, Schalock (2000) suggested that some domains and
indicators (e.g., emotional well-being) are more amenable to
personal appraisal, whereas others (e.g., material well-being)
are better suited to objective assessment.

The Uniqueness of Each Individual. The uniqueness
of each individual is at the heart of how quality of life should
be measured when individuals are so highly diverse. At the
individual level, a prominent measurement consideration
may be whether the person has a disability or not. Schalock
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(2000) argued that quality of life for persons with disabilities
encompasses the same indicators that are important to per-
sons without disabilities. On the other hand, Hatton (1998)
asserted that the experiences of persons with disabilities can
be restricted because of the limits imposed by disability con-
ditions; and these limited experiences, in tum, may result in
different indicators of quality of life. Accordingly, specific
attention should be paid to the uniqueness of each individual
in conceptualizing and constructing a valid measurement for
quality of life (Borthwick-Duffy, 1996).

QUALITY OF LIFE AND EDUCATIONAL OUTCOMES

The implications of focusing broadly on the outcome of qual-
ity of life are relevant for implementing the reauthorized IDEA,
research, and supports and services.

Implications for Implementing IDEA

Those involved in IDEA's implementation should take seri-
ously the four IDEA goals and their meanings-equality of
opportunity, full participation, independent living, and eco-
nomic self-sufficiency-and guide and enable educators on
how to implement them. This effort will not be easy, given the
present federal, state, and local emphases on higher expecta-
tions for academic outcomes; but neither will it be fruitless,
because academic outcomes are essentially a means to achieve
the outcome (for all students) of a better quality of life; they
are not ends in and of themselves. Table 1 aligns the IDEA
goals and the eight quality of life domains recommended by
The Special Interest Research Group on Quality of Life (2000).
Table 1 shows congruence between the four IDEA goals and
five of the quality of life domains. The remaining three qual-
ity of life domains-physical well-being, emotional well-
being, and personal well-being-can be conceptualized as
foundational skills that enable students with a disability to

TABLE 1. Cross-Referencing of IDEA Goals
and Quality of Life Domains

IDEA goal Quality of life domain

1. Equality of opportunity *Rights

2. Full participation * Social inclusion
* Interpersonal relations

3. Independent living * Self-determination

4. Economic self-sufficiency -Material well-being
* Physical well-being
* Emotional well-being
* Personal development

Note. IDEA = Individuals with Disabilities Education Act Amendments of

1997.

achieve IDEA's outcomes of equality of opportunity, full par-
ticipation, independent living, and economic self-sufficiency.

To carry out a quality of life approach under the present
IDEA and under any new legislation that retains the mandate
of free, appropriate public education in the least restrictive,
most general educational curriculum, the Office of Special
Education Programs should ensure that state and local edu-
cational agencies develop policies, procedures, and practices
that incorporate into the general education curriculum the
four outcomes that encompass IDEA's intent and state and
district assessments that hold stakeholders accountable for
those outcomes. To do otherwise would simply validate the
current narrow emphasis on accountability only for academic
outcomes and remit the current emphasis on the No Child
Left Behind Act to the unmemorable status of overpromised
and underperformed law.

For example, OSEP should define these four outcomes
relying on the definitions or concepts that are set out in
ADA, DDABRA, and the Rehabilitation Act. OSEP should
also fund state improvement grants and other research, dem-
onstration, and technical assistance activities-all authorized
under Part D of IDEA-related to curriculum, teacher com-
petency, and measurement of student outcomes associated
with the four IDEA goals.

To the same end, it is critical to ensure that Individual-
ized Family Service Plans (IFSPs) and IEPs will reflect both
family and student quality of life issues. Already, Congress
requires the TFSP to reflect the family's "resources, priorities,
and concerns" related to the development of their child and

a statement of the major outcomes expected to
be achieved for ... the family and the criteria,
procedures, and timelines used to determine
the degree to which progress toward achieving
the outcomes is being made and whether
modifications or revisions of the outcomes or
services are necessary. (20 U.S.C. § 1436(d))

It would not be difficult for providers to address the more
global issues of family quality of life, given that such a con-
struct subsumes family resources, priorities, concerns, and
outcomes and is measurable with psychometrically sound
tools (A. P. Tumbull et al., 2001).

Implications for Research

Researchers who assert that the interventions they are inves-
tigating can enhance student outcomes could do their part by
incorporating quality of life measurements and interventions
into their research. Research related to self-determination,
positive behavior support, and transition should follow its
own rhetoric and incorporate quality of life measurements
and interventions. Just as the construct of quality of life has
profound policy implications (H. R. Tumbull & Brunk, 1997;
H. R. Tumbull & Stowe, 2001), so Bailey et al. (1998) have

72 EE MEDIAL AND SPECIAL EDUCATION

Volume 24, Number 2, XfarchApril 2003



proposed that the quality of life of families of children with
disabilities is a "useful indicator of outcomes of policy initia-
tives" (p. 322). Although research on family quality of life is
beginning to emerge (A. P. Turnbull, Brown, & Tumbull, in
press), there is a critical research need for further conceptual-
ization and measurement related to family quality of life out-
comes. It is essential to make a clear distinction between
outcomes that are aimed at the individual quality of life of
students with disabilities and outcomes for the family as a
unit of support for the student.

Implications for Services and Supports

A quality of life paradigm has vast implications for special
and general education services and supports in terms of
achieving IDEA's goals. One of the greatest barriers, how-
ever, is the intense pressure on educators to align the curricu-
lum with state and local standards that are too narrowly
construed and to prepare students for high-stakes testing that
reflects only academic achievement (Thurlow, 2000). There
clearly needs to be a reconciliation between the emphasis
placed on achievement in academic subjects and the accom-
plishment of quality of life results tied to IDEA's four goals.
This reconciliation must occur at the policy level in order
for educators to allocate their time and attention to the cur-
riculum spanning the early intervention level through post-
secondary education. Any curriculum should incorporate
state-of-the-art content, standards, benchmarks, and indica-
tors for quality of life domains.

SUMMARY AND CONCLUSION

Despite the four outcomes that IDEA and other federal pol-
icy have established, there is gross inattention to all of them,
except as they are addressed indirectly through the academic
curriculum; indeed, as noted earlier, academic outcomes are
unacceptable and too narrow: They do not encompass the
global quality of life approach that IDEA implicitly justifies.

It is time to take stock and be serious-to take stock of
what schools are doing and can do, and also to take stock
of the outcomes for students with disabilities and how they
can become more acceptable. Can educators and the public
be satisfied with the current outcomes of students with dis-
abilities? We think not. Can the field of education, working
collaboratively with other human service fields and with fam-
ilies, do more? We think so.

Likewise, it is time to be serious about compliance with
IDEA. Imagine the consequences if only 10% of all students
ages 14 and over who are covered by IDEA were to file due
process or Office of Civil Rights (OCR) complaints alleging
that access to the general education curriculum is an insuf-
ficient guarantee of the outcomes that IDEA intends. The
administrative hearing logjam would be humongous. And
imagine the outcomes if hearing officers and OCR investiga-

tors were to agree that mere access to the general education
curriculum does not suffice and that IDEA really intends a far
more robust curriculum to be available to students with dis-
abilities.

We certainly do not advocate the administrative hearing
process. Instead, we advocate that policymakers, education
agency leaders, and researchers combine their forces to jointly
address what schools are doing and can do under a different
framework (the quality of life, four-outcome framework) to
improve themselves and the lives of students with disabilities.
It is within the power of policy leaders to ask for more and for
educators to do better, and it is well beyond time for them and
researchers to be serious about doing better. Anything less
mocks the nation's policies and diminishes one of its greatest
resources-educators and their students. u
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