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Building students' 
capacities by using 
whole-class 
instructional methods 
and interventions, and 
then gradually 
adapting or adding 
speci�c interventions 
according to individual 
student needs and 
their responses to 
previous interventions
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This principle is one of the 10 evidence-based 
principles, identi�ed in a scoping review, that can 
guide the organization and delivery of services for 
students with disabilities in integrated classrooms.
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