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Preface

Following the rapid development of higher education in China, greater attention has been
given to educating individual with disabilities. With increased attention to the Paralympics and
Special Olympics, individuals with disabilities are capable of much more than society has ever
given to them. In physical education and sport, these persons have demonstrated unbelievable
strength and courage. In addition, more parents, coachers, medical professionals, educators,
and other professionals recognize the value of physical education and sport for persons with disa-
bilities.

This book has designed as an English — Chinese textbook of " Adapted Physical Educa-
tion" as well as a resource in adapted physical education and sport. The book provides necessa-
ry knowledge and teaching methods for physical education majors as well as other types of
students and professionals (e. g. , coaches, recreation specialists, sports management, special
education, athletic training).

The book focuses on fundamental principles in physical activity and sport for individuals
with disabilities. There are twelve chapters. They are: 1) historical and contemporary perspec-
tives of adapted physical education; 2) sociological concepts adapted physical sport; 3) philo-
sophical concepts; 4) physiological concepts of adapted physical education; 5) physical fitness
for people with disabilities; 6) international perspective of adapted physical education; 7)
learning disabilities and attention deficits; 8) mental retardation; 9) hearing impairments; 10)
visual impairments; 11) spinal cord injuries; and 12) cerebral palsy, traumatic brain injury,
amputations, & other orthopedic impairments.

Authors of this book have earned doctoral degrees and have worked in adapted physical ed-
ucation field for many years in American universities. We hope this book will help instructors,
physical education teachers, recreation specialists, coaches, parents, administrators, and other
professionals to provide quality services to individuals with disabilities in China.

We would like to thank Beijing Sport University for its support in publishing this book.
[ Recognition goes to all of the experts, teachers, and colleagues for their help and sugges-
tions. ] Although we have been reading and editing this book for many times, the errors may
still be unavoidable. We would welcome for any comments and suggestions.

Jinjin Yang & David L. Porretta
2005, Beijing, China
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Chapter 1 Historical and Contemporary Perspectives of Adapted Physical Education in the United States

Chapter 1: Historical and Contemporary Perspectives
of Adapted Physical Education in the United States

Chapter Objectives

After reading this chapter you should be able to:

1. understand the influence of medical gymnastics on the initial development of adapted physical educa-
tion in the United States.

2. understand the implications of the Individuals with Disabilities Act (IDEA) on physical education for
children with disabilities.

3. know the major adapted physical educational professional organizations in the United States.

4. Understand and appreciate the concept of integration.

Attitudes regarding people with disabilities have evolved over the centuries. Initially, societal attitudes to-
ward people with disabilities were negative. It was once thought that people with disabilities were a burden on
society. These negative attitudes were held for centuries. However, today, the attitudes toward people with
disabilities are changing and in the 20th century significant positive changes in societal attitudes toward people
with disabilities have taken place. When given opportunities to succeed, people with disabilities are now con-
tributing in areas such as education, business, politics, and sport. In the United States and in other countries
around the world, people with disabilities who have excelled, for example in physical education and sport, are

now serving as role models to children and youth with disabilities. However, more role models are needed.

Historical Considerations

In early societies great emphasis was placed on physical ability. This, in part, was due to the need for
hunting, farming, and protecting oneself from aggressors. Therefore, the capacity to attain and maintain ones
physical capabilities was important. Persons who where not physically or mentally capable of performing these
activities were looked upon as burdens to their societies. In addition, children with disabilities were even
thought to possess evil spirits. In these primitive societies, children born with disabilities were generally neg-
lected. In early Greek and Roman societies,. these children were permitted to die at a young age. While the
therapeutic and medical value of exercise and physical activity can be traced to ancient societies, little to no
attention was given to those persons who possessed disabilities.

Even though the attitudes began to change in Europe during what is called the Renaissance Period, treat-
ment and education were virtually non — existent, and people with disabilities were still looked upon by many
with fear and superstition. This was especially true for persons with mental disabilities.

It was not until the 20th century that significant gains in the understanding and treatment of persons with
disabilities took place, especially in the United States. While special educational programs for persons with
disabilities began in the 19th century they were not widely incorporated into the educational system in the U.
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S. Two prime examples of special schools are the Ohio State School for the Deaf ( Columbus, Ohio) and the
Perkins School for Persons with Blindness ( Boston, Massachusetts). During the early years, students took
part in physical education ( most notably swimming and gymnastic exercises) because the School’s Director un-
derstood the health benefits of physical activity. At the turn of the century public schools in the U. S. began
serving children with orthopedic disabilities. However, educational programs for persons with mental retarda-
tion and emotional disorders in the United States did not take hold until the middle of the 20th century.
During the latter part of the 19th century and early part of the 20th century the Montessori approach to ed-
ucation ( which originated in Europe) began having an impact on instructional methodology for persons with
mental retardation. The Montessori Method emphasizes the use of educational materials to accommodate various
ability levels of students. Individualized instruction that is widely accepted and used today in special education
and adapted physical education in the United States today can be said to have its roots in the Montessori ap-

proach.

Influence of the World Wars

In the United States, both World War I and World War II gave impetus to rehabilitating those persons
who were injured as a result of war. Especially following World War II, hospitals began using recreational ac-
tivities as part of rehabilitation programs. Persons who were permanently disabled had more free time than per-
sons who were fully rehabilitated. Fully rehabilitated veterans had the opportunity to obtain employment,
whereas veterans who were permanently disabled ‘were not generally employed. It was during this post war peri-
od (1945 — 1950) that sports such as wheelchair basketball and sport organizations, such as the National

Wheelchair Athletic Association came into existence.

Influence of Medicine

In the early 20th century university physical educators were generally medical doctors who applied princi-
ples of medicine to exercise and physical activity. Thus, physical education in the early 20th century had a
strong medical orientation that was preventative, rehabilitative, and corrective in nature. These physicians
were the first to organize the professional physical education organizations that are in existence today (e. g.,
The American Alliance for Health, Physical Education, Recreation and Dance — AAHPERD) in the United
States. It was during the early 20th century that physical education/teacher education programs in colleges and
universities focused on a medical orientation to exercise. In order to serve students who exhibited postural or
mechanical problems, physical education teachers received training (usually one course) in corrective physi-
cal education.

In the U. S. during the early to middle part of the 20th century, it was determined that many persons
enlisting in the military during both World Wars were considered physically unfit for military duty. Many au-
thorities considered poor school physical education programs, which up to this point were not mandatory, to be
responsible. Therefore, the focus of teacher training programs in the U. S. changed from a medical and cor-
rective orientation to that of a physical fitness and training orientation. This new type of teaching training also
focused on sport activities and the needs of the whole child ( physical, mental, emotional, and social). Dur-
ing this period, compulsory physical education programs in public schools increased significantly because of
state legislation. Two main factors accounted for this change: 1) the application of sociological and psychologi-
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Chapter 1 Historical and Contemporary Perspectives of Adapted Physical Education in the United States

cal theory to education, and 2) the introduction of sport into American culture.

Roots of Adapted Physical Education

Compulsory physical education brought additional challenges. What would be done for those students who
were ill, lacked the physical stamina, or possessed some type of physical disability so that participation in a
regular physical education was difficult or impossible? The answer was to separate physical education into regu-
lar and corrective.

It was between the 1930s and the 1950s, that both regular and corrective physical education served what
are known today as normal or nondisabled students. Students were assigned to either regular or corrective phys-
ical education classes through a medical examination by a physician. Corrective classes consisted mainly of
limited, restricted, and modified activities related to posture or fitness problems. While regular physical edu-
cation programs consisted of games, sports, rhythmic activities and calisthenics. In most schools, where cor-
rective classes were not offered, students were excused from regular physical education. During this period it
was typical for the regular physical education teacher taught several regular physical education classes and one

corrective physical education class.

Foundational Elements of Adapted Physical Education

Significant development for adapted physical education in the United States took place from about 1950 -
1975. During this period adapted physical education evolved from corrective physical education programs. Be-
cause rehabilitative programs were so successful in treating soldiers with spinal cord injuries, amputations and
other physical disabilities during World War II, corrective physical education classes began serving children
with various physical disabilities in public school settings. Also, with the movement away from serving children
with disabilities in residential schools, more children with disabilities, especially mental retardation were start-
ing to be served in public schools across the country. Thus, a variety of children with various disabilities were
now beginning to be served in public schools.

It was during the late 1960s that the first professional preparation programs at colleges and universities in
the U. S. emerged in adapted physical education. It is accepted that the first masters level program was es-
tablished in 1968 by Dr. Joseph Winnick at the State University of New York, College at Brockport. Doctoral
training programs in adapted physical education were initiated soon after at several universities with the help of
funding from the U. S. government. A specific course of study in adapted physical education was beginning to

emerge in colleges and universities in the United States.

Definition of Adapted Physical Education

During the period between 1950 and 1970, corrective physical education was also known by other terms.
These terms consisted of remedial physical education, modified physical education and adapted physical edu-
cation, among others. In order to better define the physical education services that children with disabilities
were receiving in public schools, a task force of professionals was assembled in the late 1940s by the American

Association for Health, Physical Education and Recreation ( now known as the American Alliance for Health,
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Physical Education, Recreation and Dance - AAHPERD) to formulate a deﬁnition. In 1952, AAHPERD for-
mally endorsed the term adapted physical education. Adapted Physical Education was defined as:

a diversified program of developmental activities, games, sports, and

rhythms suited to the interests, capacities, and limitations of students

with disabilities who may not safely or successfully engage in unrestricted

participation in the vigorous activities of the general physical education

program ( Committee on Adapted Physical Education, 1952, p. 15).

This definition focused on a wide — range of physical education activities and designed to serve students
with a wide range of disabilities (e. g. , mental retardation, orthopedic disabilities, sensory disabilities, emo-
tional disabilities, and learning disabilities). As adapted physical education was beginning to be offered in
public schools, it was still a program that was separate from regular physical education. Few if any students
with disabilities received physical education in regular physical education classes. Readers are referred a book
chapter by Sherrill and DePauw (1997) for a more detailed presentation and discussion of adapted physical
education and sport in the U. S.

Federal Legislation Related to
Adapted Physical Education

Americans with Disabilities Act ( ADA)

In 1973, the United Stated Congress passed major civil rights legislation ( The Rehabilitation Act) for
people with disabilities. This legislation is based on the United States Constitution. Of special interest is Sec-
tion 504 of The Rehabilitation Act which states:

No otherwise qualified handicapped person in the United States. . .

shall, solely by reason of his handicap, be excluded from participation

in, be denied the benefits of , or be subjected to discrimination under

any program or activity receiving Federal financial assistance.

The Rehabilitation Act also addressed the elimination of architectural barriers, among others. This legis-
lation was updated by the United States Congress in 1990 and is now known as the Americans with Disabilities
Act (ADA). The current legislation maintains the wording of Section 504 and extends coverage to include
school and non — school settings irrespective of federal financial assistance. According to the Rules and Regu-
lations relative to ADA, school districts cannot discriminate against students with disabilities by excluding them
from participation in school programs (such as physical education).

In addition, once students are participating in the program, the school district must provide “reasonable
accommodations”. Reasonable accommodations may require modifications of policies, practices, or proce-
dures. However, when accommodations for inclusion into regular programs alter the nature of the activity, or
result in an undue hardship to the organization or agency, such accommodations do not need to be made. As
such, persons with disabilities are not guaranteed inclusion into regular programs.

With regard to physical education, students with disabilities are to be provided with alternative programs
(e. g. adapted physical education) when they are unable to safely and effectively participate in regular physi-
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cal education. The school must offer adapted physical education equipment, interpreters for students with deaf-
ness, and activity and sport rule modifications, among others when needed. ADA legislation also extends to
sport and athletic programs offered both within and outside of the school setting. For example, persons with
disabilities cannot be denied the opportunity to try out for sport teams such as those sponsored by community a-
gencies. And, persons with disabilities should be offered the opportunity to participate in sport as long as

“reasonable accommodations can be made” .

Individuals with Disabilities Education Act ( IDEA)

In 1975, the United States Congress passed the Education for All Handicapped Children’s Act. Since
1975 this law has been reauthorized a number of times. It was recently updated and reauthorized in 1997 and
is now known as the Individuals with Disabilities Education Act (IDEA). Historically, this Act is considered
the landmark education legislation in the United States. In the U. S., each State is ultimately responsible for
the education of its citizens. For the first time, the Federal Government has mandated that certain rules and
regulations be followed by all States relative to the education of children with disabilities. In essence, this leg-
islation provides for a free and appropriate public education, at no cost to parents/guardians, to meet the edu-
cational needs of children with disabilities. Until the passage of this law, many parents of children with disa-
bilities had to pay for their children to attend public schools. They had to rent space, hire special education
teachers, and/or purchase special educational materials. Before this law was passed, schools had no obligation
to educate these children.

In order to assure that an appropriate education is taking place, each student with a disability must have
a written individualized education plan (IEP). This plan has a number of elements which include;

+ the identification of present performance levels;

+ annual goals;

- short term instructional objectives to meet the goals;

- the extent to which the student will participate in regular education;

- the dates when the plan will be in operation;

- any special services/equipment needed by the student;

« an evaluation plan to determine whether or not the goals and objectives are met.

In addition to the IEP, the law has a number of added safeguard elements. These are that : 1) parents/
guardians are involved in the development of their child’s IEP; 2) the Federal government will provide funds to
assist school districts in providing a free and appropriate public education; 3) parents/guardians have specific
due process rights under the law, (that is they can appeal education — related decisions made by the school
district to local, state and Federal levels if needed) , and; 4) states must develop a comprehensive system of
personnel development (teacher preservice and inservice training).

In order to receive educational services to meet their needs, children must be diagnosed and labeled as
having a disability. The following disability categories are identified in IDEA .

Mental Retardation, Specific Learning Disability, Deaf and Hard of Hearing, Blind and Visually Im-
paired, Seriously Emotionally Disturbed, Orthopedically Impaired, Speech Impaired, Multiply Handi-
capped, Autistic, Traumatic Brain Injury,

One new focus of IDEA is the use of person first terminology. The emphasis is placed on person first and
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disability second. For exampbe, use person/individua with visual impairment, rather than “blind person”.

Physical Education and IDEA

In order to implement the law effectively, rules and regulations were needed to specify and clarify terms
and conditions. The definition of special education for children 3 through 21 years of age appears in the rules
and regulations of IDEA as follows:

Specially designed instruction, at no cost to parents or guardian,

to meet the unique needs of a child with a disability, including

instruction in the classroom, in the home, in hospitals and

institutions, in other settings and in physical education.

Physical education is the only curriculum area specified in this definition of special education. As such,
according to law, children with disabilities must receive physical education services. And, physical education
cannot be substituted for other services such as physical therapy, or recreation. In order to further clarify its
meaning, physical education is defined in the law as “the development of physical and motor fitness, funda-
mental motor skills and patterns, skills in aquatics, dance and individual and group games and sport (inclu--

ding intramural and lifetime sports). ”

Integration and the Least Restrictive Environment

Until the initial passage of The Education for All Handicapped Children’s Act in 1975, most if not all
students with disabilities in the Unites States were taught in separate schools. It was uncommon for students
with disabilities, especially those with severe disabilities to be taught in public schools. There were occasions,
however, when students with more mild forms of disabilities were taught in public schools. However, they
were taught in a separate part of the school building with no interaction with nondisabled students.

This separation began to significantly change once the law was passed. According to the law’s rules and
regulations, children with disabilities must be educated to the maximum extent possible with nondisabled chil-
dren. This is called “the least restrictive educational environment” and it also applies to physical education.
No longer can children with disabilities be educated separately from their nondisabled peers just because they
have a disability. To the extent possible, the most normal/integrated setting must be provided. The most inte-
grated setting, of course, would be for the child with a disability to participate in regular physical education
class, and the least integrated setting would be for the student to participate in physical education in special
schools or treatment centers. Placement into the least restrictive environment is made on an individual basis
depending on the student’s physical education needs and abilities. The placement decision is made by a group
of people who consist of school personnel ( teachers and administrators) , the student’s parents/guardians, and
when appropriate, the student. This group is called the IEP Planning Team and must meet at least once per
year to revise the IEP and with it review and revise (if appropriate) placement decisions.

There are a number of place}nent options that should be made available in public school settings. The
range of placement options is detailed below. These placement options are modeled after those suggested by
Block (2000), Winnick (2000) and others. The first placement level option represents the most integrated
setting while the last level represents the most segregated setting. The first three levels are provided in the pub-
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lic school setting whereas the fourth level is a special school (outside of the public school setting). When pla-
cing students within the least restrictive educational environment, educators should begin with the most normal
setting possible ( general physical education class). If the student is unable to safely and effectively participate
( with modifications, and/or support service personnel) then the student should be placed in a more segregated
(less integrated) setting, such as a full — time adapted physical education class. However, whenever a child
with a disability is placed in a more segregated class, it is expected that the child be returned to a less segre-

gated setting (i. e., general physical education) as soon as the child can safely and effectively participate.

Suggested Placement Options

Level I ~ General Physical Education Class ( Most Integrated)

A —no support services needed

B - support assistance such as a teacher aide

C - supplementary time for adapted physical education

Level II — Part — time Placement in General Physical Education and Part — time Placement in Adapted
Physical Education

Level III — Full - time Placement in Adapted Physical Education

Level IV — Full - time Placement in Physical Education at a Special School for Persons with Disabilities
(Least Integrated)

Unfortunately, even with the law in effect, over the past two decades children with disabilities have been
at times automatically placed in more segregated classes. This is now changing because IDEA (the newest re-
vision of the law) , requires that the child’s IEP must include a statement on the extent to which the child par-
ticipates in the regular program. Today, more and more students with disabilities are participating in regular
physical education programs because regular physical education teachers are better trained and, support help
in the form of co — teachers/teacher aides, and consultants are available to assist with integration. Adapted
physical education specialists are not only teaching separate adapted physical education classes when appropri-
ate, but are now serving as co — teachers and consultants to regular physical education teacher who have chil-
dren with disabilities in their classes.

While most educators and parents adhere to the least restrictive philosophy, there are other persons who
believe that all children with disabilities, regardless of their severity should be placed into regular classes.
This philosophy is known as total inclusion and has been met.with some opposition by teachers, administrators,
and parents of nondisabled children. This movement was initially begun by a professional organization for chil-
dren with severe disabilities and supported by parents of these seriously impaired children. While this philoso-
phy is not the most popular with most educators in the U. S. , it has raised the awareness level of all those in-
volved in public education with regard to educating children with disabilities in the most normal setting possi-
ble. Today, more and more children with severe disabilities are being served in regular classes safely and ef-
fectively. The debate on full inclusion versus least restrictive environment is ongoing. However, most profes-

sionals advocate the least restrictive environment philosophy.
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Professional Organizations/ Affiliations

There are two national level professional organizations related to adapted physical education in the United
States that have evolved over the years. These two organizations are the American Alliance for Health, Physi-
cal Education, Recreation and Dance ( AAHPERD) and the National Consortium for Physical Education and
Recreation for Individuals with Disabilities (NCPERID). In addition to these two national level organizations
the United States is part of the North American Federation of Adapted Physical Activity (NAFAPA). NAFA-
PA is a member of the International Federation of Adapted Physical Activity (IFAPA). More will be said a-
bout the contributions of both NAFAPA and IFAPA to adapted physical education in Chapter 6.

AAHPERD

The American Alliance for Health, Physical Education, Recreation and Dance ( formally known as the A-
merican Association for Health, Physical Education and Recreation) , is an important and influential profes-
sional organization which promotes programs for persons with disabilities. There are many adapted physical ed-
ucation professionals who are members of AAHPERD. AAHPERD sponsors annual professional conventions at
state, district, and national levels of which certain portions of these conventions are devoted to entirely to a-
dapted physical education. In addition, AAHPERD has a number of publications dealing with adapted physi-
cal education.

In the early 1950s, Therapeutics Council within AAHPERD was established to promote the rehabilitative
needs of persons with disabilities. It later broadened its mission to physical education and recreation for per-
sons with disabilities. It was during this same time period, that the first nationally recognized definition of a-
dapted physical education was established by AAHPERD.

In 1965, AAHPERD secured a grant from the Joseph P. Kennedy Jr. , Foundation to promote recreation
and fitness for persons with mental retardation. Significant interest in this grant led to the establishment of the
Unit on Programs for the Handicapped in 1968. The Unit became a structure separate from the Therapeutics
Council within AAHPERD. The Unit’s Director was Dr. Julian Stein a professional with national and interna-
tional acclaim. Dr. Stein is now retired. During Dr. Stein’s directorship, numerous publications and resource
materials were developed and distributed nationwide to physical education teachers, recreation leaders and a-
dapted physical education specialists. N

In addition to the Therapeutics Council and the Unit on Programs for the Handicapped, The Adapted
Physical Education Academy was formed in 1975. Its mission was to focus primarily on school — age children
with disabilities. The academy was successful in establishing program guidelines and teacher competencies in

adapted physical education.

APAC

Over the years, it was found that The Therapeutics Council, The Unit on Programs for the Handicapped
and The Adapted Physical Education Academy duplicated many services. Therefore, in 1985, AAHPERD a-
bolished these three organizations and established the Adapted Physical Activity Council (APAC). The prima-
ry mission of APAC is to advocate, promote, stimulate, and encourage physical activity programs for special
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populations. APAC meets formally during the annual AAHPERD National Convention and formally recognizes
professionals for their work in the area physical activity for persons with disabilities through various awards.
Through AAHPERD, APAC publishes a newsletter. For more information regarding APAC, write to AAH-
PERD, 1900 Association Dr. , Reston, VA, 22091, USA.

NCPERID

In 1973, a small group of professionals with expertise in adapted physical education and therapeutic rec-
reation met to share ideas and discuss the possibility of establishing a new professional organization devoted ex-
clusively to physical education and recreation for individuals with disabilities. By 1975, the organization was
* fully established with its mission to promote, encourage, and stimulate professional preparation and research.
The organization publishes a quarterly newsletter called the Advocate. The Advocate focuses on grant — related
activities, federal and state legislation, credentialing, research, and lobbying. The NCPERID formally recog-
nizes professionals through various awards for excellence in research/scholarship, service, and advocacy. The
organization holds an annual meeting. However, over the years, its membership has evolved to mostly adapted
physical education professionals. Since its beginning, the NCPERID continues to provide leadership on a na-
tional scale in areas such as: 1) the development of IDEA and its rules and regulations; 2) research and pro-
fessional development, and; 3) projects and initiatives funded by the United States Government. NCPERID is

also an advocacy organization lobbying for the quality programs and legislation for persons with disabilities.

Tablel. 1 Former Presidents of the National Consortium for Physical Education and Recreation
for Individuals with Disabilites (NCPERID) and the college/university with which they were affiliated while in office

Name College/ University
Leon Johnson University of Missouri
John Nesbitt * ) University of lowa
Claudine Sherrill Texas Woman’s University
Dennis Vinton University of Kentucky

State University of New York

Joseph Winnick
P College at Brockport

David Compton
John Dunn

Fred Humphrey *
Ermnie Bundschuh *
Louis Bowers

Charles Bullock

Michael Churton
Gene Hayes
John Hali

Luke Kelly

Jeff McCubbin
Gail Webster
David Porretta

University of Missouri

The University of Utah
University of Maryland
University of Georgia
University of South Florida
University of North Carolina at
Chapel Hill

Appalachin State University
University of Tennessee
University of Kentucky
University of Virginia
Oregon State University
Kennesaw State University
Ohio State University

- Retired ( 23iBfk)



