
Benefits of
Integrated Services

Integrated services are when a child’s special education services 
(e.g., speech-language pathology, occupational therapy, physical therapy, 
behavior counseling) are provided in classroom-based settings in a 
nonintrusive way that seamlessly fit into the child’s school day. 

Children with disabilities 
benefit. Integrated classroom 
models lead to higher vocabulary 
and language acquisition for 
children than pull-out services.1 

Students get to participate 
fully in school when 
services are integrated. 
Learning new skills occurs best in 
the “real” environment. 
Practicing a 
new skill in the 
natural setting 
is most 
effective for 
developing
skills.2

Service providers gain a better picture of the child’s skills in 
natural settings. Classroom-based services support children in a broader 
application of skills and can improve the generalization of these new skills in other 
settings.3,4 Service providers gain a fuller picture of the children’s abilities and challenges.

Children without 
disabilities benefit. 
Having service providers 
in the classroom can 
benefit all children–even 
those who are not eligible 
for special education–by 
introducing them to strategies and 
developmental support provided by professionals.5

Teachers learn from 
observing service 
providers. 
Teachers who 
work in integrated 
settings better 
understand 
the children’s 
disabilities and 
make more appropriate 
adaptations to their classroom.6

Integrated services foster children’s sense of 
belonging. Pulling children out for services is disruptive 
to their routines and limits peer modeling.7 
Integrated services foster social 
interaction and friendships among 
students with and without disabilities.8
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