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�is edition of Principles and Methods of Adapted Physical Education and 

Recreation aims to serve as a practical, evidence-based resource, just as pre-

vious editions have since its initial publication in 1969. �is edition strives 

to continue to meet the needs of both undergraduate- and graduate-level 

students who are training to work with individuals with disabilities in an 

educational and recreational environment. 

Having joined the author team with the 11th edition, Drs. Lauriece 

Zittel and Kristi Roth are now the book’s lead developers, building on the 

exemplary work of Drs. Jean Pyfer and David Auxter in the previous edi-

tions. In addition to enjoying her retirement, Dr. Pyfer provided frequent 

feedback and guidance throughout the development process. �ere has 

been a strong e�ort to review each chapter and ensure that the content 

includes what is most practical for application in the education and recre-

ation environment. As always, we have ensured the content is supported 

by current research. 

We have carefully reviewed the feedback from external reviewers and 

vetted several chapters in development to ensure readability, applicabil-

ity, and content quality. Several of our peers who are using the textbook in 

their courses indicated a need for the book to be more attractive to today’s 

undergraduate student. To meet that need, we are excited to now publish 

with Jones & Bartlett Learning, which has helped create a visually attractive 

text with full-color photos and an easy-to-navigate layout. In tandem with 

this, all of the photos in the text have been updated. 

xxi

P R E F A C E
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Content Highlights

�e textbook is divided into three parts: �e Scope, Key Techniques, and 

Needs of Speci�c Populations. Each chapter in the text begins with Learn-

ing Objectives and concludes with Review Questions. 

• Part I, “�e Scope,” includes a general overview of adapted physical 

education and recreation and the need and legal requirements for ser-

vices and support. It includes updated information related to the Every 

Student Succeeds Act and recent relevant litigation. 

• Part II, “Key Techniques,” explores the process of quali�cation and deliv-

ery of services in the school environment, from determining educational 

needs through assessment to delivering services in the least restrictive 

environment. It includes an updated case study, evaluation report, and 

Individualized Education Plan (IEP) for physical education. �is section 

has been strengthened by the inclusion of two new chapters: Chapter 8,  

“Teaching with Technology,” and Chapter 9, “Transition Programming/

Community Recreation and Sport.” 

• Part III, “Needs of Speci�c Populations,” delves into speci�c types 

of disabilities—including intellectual and developmental disabili-

ties, autism spectrum disorders, speci�c learning disabilities, among  

others—and provides suggestions for intervention strategies. With this 

edition, these chapters now all utilize a consistent heading structure  

for ease of navigation.

New to This Edition

�is edition has been thoroughly revised to re�ect the latest standards and 

changes a�ecting the �eld of adapted physical education. Changes for this 

edition include the following:

• Part II, “Key Techniques,” now includes two new chapters: Chapter 8, 

“Teaching with Technology,” and Chapter 9, “Transition Programming/

Community Recreation and Sport.” Chapter 8 explores the digital tools 

and resources available that can be used in teaching individuals with 

disabilities. Chapter 9, meanwhile, contains valuable content related to 

transitioning, community-recreation, and disability sport. �is material 
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was previously located throughout various chapters in the book and has 

been condensed into one chapter for ease of use and continuity. �is 

content has also been updated to re�ect current sport organizations and 

research in transition as applied to physical education for individuals 

with disabilities.

• All chapters have been updated to re�ect the Diagnostic and Statistical 

Manual of Mental Disorders, Fi�h Edition (DSM-5) current de�nitions 

and language.

• All chapters re�ect the latest legislative changes, such as the Every Stu-

dent Succeeds Act that was passed into law in 2015.

• Chapters 3, “Determining Educational Needs �rough Assessment,” 

and 4, “Developing the Individual Education Program,” are based on 

a new case study. �e sample assessment report re�ects a new method 

for reporting test results and utilizes an updated test.

• Chapters in Part III, “Needs of Speci�c Populations,” now incorporate a 

consistent heading structure for ease of content navigation. Each chap-

ter begins with a de�nition of the type of disability being covered before 

walking through the incidence, causes, characteristics, and the physical 

education program. Case studies previously featured in these chapters 

are now found in the slides.

• Chapter 12, “Autism Spectrum Disorder,” has been signi�cantly revised 

to re�ect changes in terminology, updated research, and the current 

evidence-based practices (EBPs) for individuals with autism spectrum 

disorder (ASD). Application of the 27 EBPs in the physical education 

setting is provided.

Instructor Resources

�ere has been a signi�cant e�ort to provide support to instructors teach-

ing with Principles and Methods of Adapted Physical Education and Recre-

ation, and the instructor resources created for the 12th edition are more 

expansive and impactful than ever. Quali�ed instructors can access the fol-

lowing resources:

• Test Bank, containing more than 500 questions

• Slides in PowerPoint format, mapping to each chapter and incorporat-

ing a case study to frame class discussion
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• Instructor’s Manual, featuring active learning activities, an answer key 

for case studies found in the slides, and materials for a project-based 

�nal exam

• Screencast Lectures, providing real-life examples of chapter content and 

sharing valuable resources for further research

We hope you �nd the changes to this edition of Principles and Methods of 

Adapted Physical Education and Recreation bene�cial, and we welcome your 

feedback to ensure that our revisions continue to meet your needs. 



�e authors would like to gratefully acknowledge the many contributions of 
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 1

P A R T  I

In Part I we provide an overview of adapted physical education—what 

the term means, its historical development, the bene�ts strong programs 

have to o�er persons with disabilities, and the barriers we must overcome 

if we are to provide quality, outcome-based services in the future. The 

signi�cant growth of adapted physical education has been supported 

through strong advocacy. We highlight national organizations as well 

as name the outstanding professionals who have led advocacy work to 

make adapted physical education a mandated educational service. Court 

decisions and federal legislation that have had an impact on physical 

education for individuals with disabilities is presented.

The Scope





 3

O B J E C T I V E S

•	 De�ne adapted physical education.

•	 Explain physical education as a mandated, direct special education  

service.

•	 List several of the bene�ts of physical education for learners with  

disabilities.

•	 Brie�y describe the many, varied roles of the adapted physical educator.

•	 Brie�y explain the major advocacy events in the history of physical 

education for individuals with disabilities.

Adapted physical education is the art and science of developing, implement-

ing, and monitoring a carefully designed physical education instructional 

program for a learner with a disability, based on a comprehensive assess-

ment, to give the learner the skills necessary for a lifetime of rich leisure, 

recreation, and sport experiences to enhance physical �tness and wellness.

Adapted physical education (APE) and recreation are critical com-

ponents for the well-being of children with disabilities. �e Centers for 

Disease Control and Prevention, the federal agency responsible for pro-

motion of the health of the nation, has stated that one of its highest 

Adapted Physical Education

C H A P T E R  1



health priorities is participa-

tion in leisure physical activity. 

The contributions of adapted 

physical education to the U.S. 

public health goal are clear. �e 

old notion of the “inoculation 

theory” that a dose of physi-

cal activity during the years 

of school will provide a health 

bene�t for the rest of one’s life 

has been discredited. Rather, to 

establish and maintain health, 

ongoing participation in physi-

cal activity is necessary. In addition to keeping children with a disability 

physically �t during the school years, adapted physical education must 

provide skills that involve physical activity that can be generalized into 

homes and communities for a lifetime.

Who Is Disabled?

�ere are persistently recurring myths and misconceptions among the 

public that disabilities are rare and refer only to highly observable physical 

impairments. �e data on disability reveal a di�erent picture:11

•	 �ere are approximately 56.7 million people with disabilities in the 

United States.

•	 �e likelihood of having a severe disability is 1 in 4 for individuals 65 

to 69 years of age.

•	 Persons 80 years of age and older are 8 times more likely to have a 

disability.

•	 �e likelihood of having a severe disability is 1 in 20 for young adults 

15 to 24 years of age.

•	 9.4 million, noninstitutionalized adults experience di�culty with at 

least one activity of daily living.

•	 Approximately 30.6 million individuals experience di�culty walking 

or climbing stairs, or use assistive devices such as wheelchairs, canes, 

or crutches.
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MYTH OF DISABILITY

�ere is a perception by many persons in the public that disability refers 

to persons who are in wheelchairs; however, in reality, the number of per-

sons in wheelchairs is small. Most disabilities are invisible to the public 

because they are neuromuscular, cardiovascular, chronic respiratory, 

and/or mental disorders.

IMPACT OF DISABILITY

Nearly every extended family across three generations will most likely have a 

member with a disability. It is a costly social, public health, and moral issue. 

What determines a disability is the extent to which a person’s physical and 

mental conditions limit his or her ability to meet the demands of his or her 

physical and/or social environments. Once a disability is identi�ed, interven-

tions should be implemented to lessen the impact of the disability. Adapted 

physical education strategies can help individuals improve functional capac-

ity and avert further deterioration in physical and mental functioning.

DISABILITY CLARIFICATION

�ere are many federal de�nitions of disability. For instance, the Individu-

als with Disabilities Education Improvement Act’s de�nition of disability 

refers to medical conditions associated with adverse educational progress. 

�e Social Security de�nition of disability is associated with ability to work, 

not educational progress. Each of these de�nitions is limited. Because how 

one de�nes disability impacts the approach taken to address the disability, 

attempts have been made to clarify the causes and results of disabilities.

�e Institute of Medicine (IOM) developed a model in collaboration 

with the Centers for Disease Control and Prevention and the National Coun-

cil on Disability that builds on the World Health Organization (WHO) de�-

nition of disability.5 �e IOM model places disability within the context of 

health and social issues. It depicts the interactive e�ects of biological, envi-

ronmental (physical and social), lifestyle, and behavioral risk factors that 

in�uence each stage of the disability process. Adapted physical educators 

and recreation specialists should use this model and become more active 

players at each stage of the disability process because they have the skills 

needed to intervene at several di�erent stages in the process.
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Depending on the circumstance, progressively greater loss of function 

may not need to occur, and the progression toward disability could be halted 

or reversed. Adapted physical education strategies can be applied at any of 

the stages that precede disability as well as in the disability stage itself. Inter-

vention can focus on facilitating development, restoration of lost function, 

or prevention of complications (secondary disabling conditions) that can 

exacerbate existing conditions or lead to new ones.

The Process of Becoming Disabled

�e disabling process involves disability risk factors, pathology, impairment, 

and functional limitation. Examples of stages of the disability process are 

depicted in Table 1-1. Quality of life or well-being can be a�ected at each 

stage of the disability process. An example of diminished health that could 

lead to a disability follows:

Disability risk factor: inadequate physical activity and nutrition

Symptoms: defects in insulin secretion and/or action (i.e., diabetes)

Physical impairment: a�ects vision and the lower extremities

Functional limitations: blindness or lower-limb amputations

A variety of personal and social environmental factors can in�uence the 

progression of disability and secondary disabling conditions. Some of these 

factors are health status, psychological state, socioeconomic status, educational 

TABLE 1-1 Disabling Process Stages

Disability Risk Factors Physical inactivity, poor nutrition, substance abuse, smoking, improper eating habits, 

risky behavior that places a person’s health in danger, child abuse, risky sexual activity, 

domestic violence, lack of access to medical care, hypertension, arthritis, back pain, 

depression, postural disorders, and others

Symptoms Joint pain, defects in insulin secretion and/or action, depression, low vision, 

hypertension, chronic cough, underachievement, and tiredness

Physical or Intellectual 

Impairment

Impaired organs of the body, such as the cardiovascular system, including the heart, 

musculoskeletal organs; mental health; vision; mental retardation; hearing; and the 

immune system

Functional Limitations Inability to meet the demands of tasks in social and/or physical environments
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attainment, and the presence of mul-

tiple conditions of disability. However, 

regardless of which of the factors is 

contributing to the condition, adapted 

physical educators and recreation spe-

cialists can moderate the situation by 

addressing the risk factors, utilizing 

evidence-based practices, employ-

ing assistive devices and technologies,  

and/or addressing the built environment.

Contributions by Adapted Physical Educators 
and Recreation Specialists

Risk factors are biological, environmental (social, physical), and lifestyle or 

behavioral characteristics that are causally associated with health-related 

conditions. Several speci�c examples are given in Figure 1-1. Identifying 

FIGURE 1-1 Percentage distribution of children ages 3–21 served under the Individuals with 

Disabilities Education Act (IDEA), Part B, by disability type: School year 2012–13.
U.S. Department of Education, O�ce of Special Education Programs, Individuals with Disabilities Education Act (IDEA) database, retrieved October 3, 2014, from https://inventory.data.gov/dataset/8715a3e8-bf48-4eef 

-9deb-fd9bb76a196e/resource/a68a23f3-3981-47db-ac75-98a167b65259. See Digest of Education Statistics 2014, table 204.30. http://nces.ed.gov/programs/coe/indicator_cgg.asp
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Speci�c learning disability 35

Speech or language impairment 21

Autism 8

Intellectual disability 7

Developmental delay 6

Emotional disturbance 6

Multiple disabilities 2

Hearing impairment 1

Orthopedic impairment

Deaf­blindness, traumatic brain injury, and visual impairments are not shown because they each account for less 

than 0.5 percent of children served under IDEA. Due to categories not shown, detail does not sum to total.
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such factors can be a �rst step toward streamlining a plan of action to com-

bat the disabling process and develop appropriate interventions.

UTILIZING EVIDENCEBASED PRACTICES AND  

ASSISTIVE DEVICES AND TECHNOLOGIES

Evidence-based practices and adaptations to help people with disabilities 

bene�t from active lifestyles are essential. Knowing facts regarding types of 

disabling conditions, characteristics of the disabilities, teaching strategies, 

and speci�c suggestions of activities, modi�cations, and adaptations that 

will promote participation is necessary in order to e�ectively design devel-

opmentally appropriate and safe programming.

PHYSICAL ACTIVITY AND THE BUILT ENVIRONMENT

Modifying the “built environment” enables accommodation of persons 

with disabilities to reduce the discrepancy between their personal capa-

bilities and the environment. Examples of well-known adaptations to the 

built environment for people with disabilities are ramps to buildings and 

swimming pools, buses that have provisions for easy access, curbs that are 

cut for wheelchair access, and entrances to buildings that enable wheel-

chair access. Great improvements to the built environment have occurred 

in the public in the past several years. �ese improvements have enhanced 

the ability of persons with disabilities to access their environments.

ADDRESSING POTENTIAL SECONDARY CONDITIONS

People with disabling conditions are o�en at risk of developing secondary 

conditions that can result in further deterioration of health status, func-

tional capacity, and quality of life. Secondary conditions by de�nition are 

causally related to primary disabling conditions and include contractures, 

physical and cardiopulmonary deterioration, mental depression, and other 

adverse health conditions. Addressing potential secondary conditions is an 

important role of the adapted physical educator and the recreation therapist. 

Adapted physical educators and recreation personnel can, through develop-

ment of skills and attitudes that generalize into recreational environments, 

impact the lifelong quality of life for persons who exit the educational set-

ting for recreational/leisure living in the community.
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ENRICHING THE LIVES OF OTHERS

�e potential exists for the physical educator and the adapted physical edu-

cator to “do something,” to make an incredible di�erence in the life of a 

learner with a disability and the learner’s family.

Imagine the opportunities to “do something”:

•	 Share with a mother and father the Boy Scout award ceremony in which 

their son, diagnosed with Asperger’s syndrome, is presented his Swim-

ming Merit Badge.

•	 Celebrate with a remarkable athlete named to the USA Wheelchair 

Basketball Team.

•	 Enjoy the “�rst walking steps” of a 20-month-old boy with Down 

syndrome who progressed because of a developmentally appropriate 

aquatics and motor development program.

•	 Spend time “in jail” to earn money for the Muscular Dystrophy Association.

•	 Share with a mother her delight that her son, diagnosed with autism, 

learned the skills necessary to go swimming with his younger brother 

at the community pool.

•	 Enjoy the success of an athlete who placed in the top 10 in the Boston 

Marathon, Wheelchair Division.

•	 Teach a child with a visual impairment to play Frisbee with a friend.

•	 Help a teenager with severe, multiple disabilities develop her own 

wheelchair aerobics routine to her favorite country-western music.

•	 Coach a Special Olympics team and be part of a worldwide program 

that currently serves millions of athletes worldwide.

•	 Help a student using a wheelchair learn to navigate an obstacle course 

and do a “wheelie.”

•	 Teach a young boy with Duchenne muscular dystrophy skills to swim 

using an elementary backstroke, a skill he will be able to use through-

out his life span.

•	 Coach a teenager with a hearing impairment who wrestles on his high 

school wrestling team.

•	Teach a toddler or preschooler play skills necessary to engage in 

parallel play.

•	 Develop an inclusive, a�er-school leisure, recreation, sport, �tness, and 

wellness program.
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•	 Race downhill alongside a young woman using a sit-ski.

•	 Design a behavior enhancement program for a young girl with a con-

duct disorder to help her monitor/improve her behavior in physical 

education.

•	 Develop a swimming program, emphasizing the freestyle and back 

crawl, for learners with dyslexia, to help them develop cross-lateral 

integration.

•	 Reassure the young mother of a 13-month-old boy with Down 

syndrome that his atlantoaxial instability simply requires wise 

choices of play and physical activity and need not signi�cantly limit 

his opportunities.

•	 Lead an aqua aerobics session daily to meet the needs of older adults 

with osteoarthritis and osteoporosis.

•	 Develop sign language skills in order to communicate with your stu-

dents who are deaf.

•	 Coach judo for the United States Association of Blind Athletes.

•	 Share skills, in the home, with a young mother of a signi�cantly low-

birthweight baby, so she can encourage and foster developmentally 

appropriate play.

•	 Help a young girl with spina bi�da learn to ride a tricycle to encourage/

foster her walking.

•	 Contact local leisure, recreation, and sport facilities and help them 

accommodate individuals with disabilities who would like to use  

the facilities.

Definition of Physical Education

Physical education for individuals with disabilities was specifically 

defined in PL. 108-446, the Individuals with Disabilities Education 

Improvement Act (IDEIA 2004). The term physical education means 

the development of

1. Physical and motor �tness

2. Fundamental motor skills and patterns

3. Skills in aquatics, dance, and individual and group games and sports 

(including intramural and lifetime sports)
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�e term includes special physical 

education, adapted physical education, 

movement education, and motor devel-

opment. �e three essential components 

of physical education for persons with dis-

abilities are developing and implement-

ing an individualized education program 

(IEP), assessing child performance, and 

teaching the de�ned curricula of physi-

cal education. When specially designed 

physical education is prescribed on the 

child’s IEP, educators will provide physical 

education to ensure children and youth 

with disabilities have an equal opportu-

nity to participate in those services and 

activities. Each child with a disability is 

to participate in physical education with 

children without disabilities to the maxi-

mum extent appropriate.14

Definition of Adapted Physical 
Education

Adapted physical education is a direct spe-

cial education service to be provided to all 

qualifying children. It is a carefully designed, modi�ed physical education 

instructional program to accommodate a learner with a disability, based on 

a comprehensive assessment, to give the learner the skills necessary for a 

lifetime of rich leisure, recreation, and sport experiences to enhance physi-

cal �tness and wellness.

Benefits of Physical Education  
for Learners with Disabilities

Qualified and dedicated physical educators and adapted physical edu-

cators can “do something” because there are significant and long-term 
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benefits of a quality physical education program for learners with dis-

abilities. Programs can enrich well-being by providing the prerequisites 

to healthy leisure physical activity. More specifically, quality programs 

can promote:

•	 �e development of equilibrium, sensory discrimination and integra-

tion, and sensorimotor function

•	 �e development of locomotor and nonlocomotor skills

•	 �e development of object-control skills

•	 �e development of play, leisure, recreation, sport, and physical �t-

ness skills

•	 �e development of physical �tness for maintenance of activities of daily 

living and health/wellness

•	 �e development of a repertoire of movement skills necessary for inde-

pendent and functional living

•	 �e development of physical and motor prerequisites to vocational skills 

required for independent living

•	 �e prevention and management of chronic health conditions

•	 �e prevention of secondary disabling conditions

�e bene�ts of a quality physical education program for learners with 

disabilities cannot be minimized. �e major obstacle, however, is that the 

bene�ts are not clearly understood by the local, state, and federal educa-

tional administrators who make program decisions and allocate budgets.

Roles of the Adapted Physical Educator

�e adapted physical education teacher is the person responsible for devel-

oping an appropriate individualized physical education program for indi-

viduals with disabilities. �e APE teacher is a physical educator with highly 

specialized training in the assessment and evaluation of motor competency 

and the implementation of programs in physical �tness, play, leisure, rec-

reation, sport, and wellness. �e APE teacher is a direct service provider, not 

a related service provider, because special physical education is a federally 

mandated component of special education services.14 �ere has been confu-

sion that APE is a related service due to circulation of misinformation and 

state education departments’ misinterpretation of the federal law.
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Depending on the size of the school district, the numbers of students 

with disabilities who require adapted physical education, the caseload, and 

the unique skills of physical education and special education professionals, 

the APE teacher may assume any or all of the roles (see Table 1-2).

Prevalence

Child Find e�orts to identify and serve children and youth with disabilities 

in the public schools have been successful. In the 2012–2013 academic year, 

more than 6.4 million learners with disabilities received special education 

services.7 Information regarding the number of children with speci�c dis-

abilities served by special education is included in Figure 1-1.

TABLE 1-2 Roles and Responsibilities the Adapted Physical Education Teacher May Assume

•	 Direct service provider (hands-on teaching)

•	 Assessment specialist, completing comprehensive motor assessments of individuals with disabilities and 

making specific program recommendations

•	 Consultant for physical education and special education professionals and paraprofessionals providing 

physical education instruction for individuals with disabilities

•	 IEP/multidisciplinary team committee member who helps develop and monitor the IEP

•	 In-service educator, providing training for those who will provide physical education instruction for 

individuals with disabilities

•	 Student and parent advocate

•	 Facilitator of a “circle of friends” for a learner with a disability

•	 Program coordinator who develops curricular materials and develops intra- and interagency collaborations 

to meet the needs of individuals with disabilities

•	 Transition facilitator who helps the IEP/multidisciplinary team develop an appropriate individual transition 

plan for those students preparing to leave school and move into the community

•	 Facilitator to coordinate efforts with existing health programs to ensure learners with disabilities have 

access to quality health care

•	 Coordinator to ensure individuals with disabilities have access to quality wellness and health promotion 

programs to reduce complications associated with secondary disabling conditions, such as hypertension, 

obesity, diabetes, and cardiovascular disorders

•	 Collaborator with community information outlets and local public policy makers

•	 Personal trainer/coach for individuals with disabilities exercising at home or participating in lifetime or 

competitive sports

•	 Disseminator of research/information regarding effective intervention in APE
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Each year, the U.S. Department of Education, O�ce of Special Educa-

tion and Rehabilitative Services (OSERS), reports to Congress pertinent 

facts about the education of learners with disabilities. Recent data indicate:

•	 Children with disabilities in special education represent approximately 

13% of the entire school-age population.

•	 Approximately twice as many males as females, receive special educa-

tion services.

•	 Approximately 95% of school-age children who receive special educa-

tion are enrolled in the regular schools.7

OSERS reports serving 750,131 preschool children with disabilities in 

2012, or 6% of all preschoolers who lived in the United States. �is repre-

sents a 50% increase in the number of children needing services since 1990–

1991. �e overwhelming number of preschoolers requiring special education 

intervention is related to, but not limited to, the following:

•	 Growing numbers of infants a�ected by drug and alcohol use in utero

•	 Inadequate prenatal care during pregnancy

•	 Drastically increased numbers of children being raised in poverty

•	 Inadequate nutrition

•	 Inadequate health care

•	 Housing and schools in toxic environments

•	 Increased numbers of children who are victims of abuse and neglect

•	 Parents with limited or no appropriate, nurturing parenting skills

•	 Medical technology that allows more premature and medically fragile 

infants to survive

Advocacy and Adapted Physical Education

�e history of adapted physical education is rich and re�ects signi�cant 

growth. �e National Consortium for Physical Education and Recreation for 

Individuals with Disabilities (NCPERID) was formed in 1973 to advocate, 

stimulate, and encourage signi�cant service delivery, quality professional 

preparation, and meaningful research in physical education and recreation 

for individuals with disabilities. �is commitment and advocacy for indi-

viduals with disabilities was evidenced when a group of adapted physical 
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educators dedicated to providing appropriate programs for students with 

disabilities met in Washington, D.C. �e purposes of their meeting were 

to de�ne what constituted appropriate physical education for persons with 

disabilities and to develop a strategy for ensuring that physical education 

was identi�ed in PL. 94-142, implemented in 1975. Some of the profession-

als who championed physical education as a mandated educational service, 

at that important meeting included Dr. David Auxter, Dr. Lane Goodwin, 

Dr. Jean Pyfer, and Dr. Julian Stein. �ey were successful in their lobbying 

e�orts. �at led to a national thrust to prepare physical educators with spe-

cialized training in providing programs for persons with disabilities.

In the spring of 1991, the NCPERID, in conjunction with the National 

Association of State Directors of Special Education (NASDSE) and Special 

Olympics International, conducted an “Action Seminar” on adapted physi-

cal education for state directors of special education and leaders of advo-

cacy groups for individuals with disabilities. �is conference had two goals:

•	 Identify the barriers that were preventing full provision of appropriate 

physical education services to individuals with disabilities.

•	 Establish an action agenda for addressing and resolving these problems.

To counter the trend of providing less than appro-

priate physical education experiences to students with 

disabilities, in 1994 the NCPERID published national 

standards for adapted physical education.6 �e purpose 

of the Adapted Physical Education National Standards 

(APENS) project was to ensure that physical education 

instruction for students with disabilities was provided 

by quali�ed physical education instructors.1 To achieve 

this end, the project has developed national standards 

(refer to Table 1-3) for the profession and a national 

certi�cation examination to measure knowledge of these 

standards. �is major movement in the �eld of adapted 

physical education was led by visionary educator  

Dr. Luke Kelly. Under Dr. Kelly’s careful supervision, 

the APENS standards and examination were developed 

maintaining a complete commitment to the process of 

ensuring validity and reliability.
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�is project was/is critically important to the �eld because, unlike other 

special education areas (learning disabilities, early childhood, etc.), most 

states did not/do not have de�ned certi�cations or endorsements for teach-

ers of adapted physical education. In addition, the quality of physical edu-

cation was compromised because the de�nition of who was “quali�ed” to 

provide physical education services to individuals with disabilities was le� 

to the individual states and their respective certi�cation requirements.

On May 10, 1997, the �rst national administration of the APENS certi-

�cation exam was given at 46 sites around the country. A total of 219 teach-

ers completed the exam, and 175 passed. To date there are more than 3,000 

certi�ed adapted physical educators (CAPEs), 3,127 who have passed and 

earned CAPE certi�cation. Every state is currently represented; in many 

states there are more than 100 CAPEs (e.g., Texas).4

�e consortium is now referred to as the National Consortium for 

Physical Education for Individuals with Disabilities (NCPEID) and has 

TABLE 1-3 Adapted Physical Education National Standards (APENS) Categories

1. Human development

2. Motor behavior

3. Exercise science

4. Measurement and evaluation

5. History and philosophy

6. Unique attributes of learners

7. Curriculum theory and development

8. Assessment

9. Instructional design and planning

10. Teaching

11. Consultation and staff development

12. Student and program evaluation

13. Continuing education

14. Ethics

15. Communication

For more information regarding APENS standards, please go to the APENS website at www.apens.org.
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played a major role in shaping the direction of the adapted physical edu-

cation profession. Its members, primarily adapted physical education and 

recreation professionals involved in teacher preparation, actively serve as 

advocates for favorable legislation and funding at the national, state, and 

local levels; disseminate information about new legislation; and stimulate 

and conduct research.9

Adapted Physical Education/Adapted Physical Activity Special Inter-

est Group (APE/APA SIG) is a�liated with SHAPE America. Its mission 

is to promote quality movement experiences for individuals with disabili-

ties through research, advocacy, publications, programs at conventions and 

workshops, position statements, standards of practice, and cooperation with 

other organizations committed to people with disabilities.10

In the spring of 1999, Dr. Jim Rimmer, director of the Center on Health 

Promotion Research for Persons with Disabilities, Department of Disability 

and Human Development, University of Illinois at Chicago, received a  

$7 million grant from the Centers for Disease Control and Prevention to 

establish the National Center on Physical Activity and Disability (NCPAD).1 

�e NCPAD was developed through a cooperative venture of the Univer-

sity of Illinois at Chicago and the Secondary Conditions Branch of the 

Centers for Disease Control and Prevention. Currently the center is called 

the National Center on Health, Physical Activity and Disability (NCHPAD). 

Dr. Rimmer continues to direct the NCHPAD at the University of Alabama. 

�e NCHPAD is

a public health practice and resource center on health promotion for people 

with a disability. NCHPAD seeks to help people with a disability and other 

chronic health conditions achieve health bene�ts through increased partic-

ipation in all types of physical and social activities, including �tness and 

aquatic activities, recreational and sports programs, adaptive equipment 

usage, and more.8

Professional publications dedicated to the discipline of adapted physi-

cal education have provided the �eld with rich information. �e Adapted 

Physical Activity Quarterly (APAQ), the o�cial journal of the Interna-

tional Federation of Adapted Physical Activity, was �rst published in 1983. 

APAQ is the journal in which professionals share their research regarding 

adapted physical activity. Palaestra: Forum of Sport, Physical Education, 
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and Recreation for �ose with Disabilities, edited by Dr. Marty Block is 

a quarterly publication released in cooperation with the United States  

Olympic Committee’s Committee on Sports for the Disabled and the 

Adapted Physical Activity Council of the American Alliance for Health, 

Physical Education, Recreation and Dance (now SHAPE America), deal-

ing with adapted physical activity for individuals with disabilities, their 

families, and professionals in the �eld. Sports ’N Spokes, for the past 

several decades, has been a magazine dedicated to the active wheeler. 

Sports ’N Spokes covers competitive wheelchair sports and recreational 

opportunities for individuals who use wheelchairs.

�e need for quality adapted physical education and adapted physi-

cal activity programs is very clear. Unfortunately, many state education 

agency personnel, school board members, school district administrators, 

and parents have yet to understand the importance of physical education 

in the lives of all students, including those with disabilities. �e value of 

physically active leisure for the health of Americans is well understood by 

some federal and state policy makers. Understanding the legal and moral 

value of providing physical education/activity to individuals of all abili-

ties is critical.

Federal Legislation and the Civil Rights of Individuals 
with Disabilities

�ere is a long history of federal legislation that supports the education of 

learners with disabilities. Perhaps the most signi�cant civil rights litigation 

tied to the education of learners with disabilities was Brown v. Board of 

Education, Topeka, Kansas, in 1954.3 �ough the litigants, parents, sued in 

protest over “tracking” their African American children into non-college-

preparatory classes, the a�rmation of the courts regarding the signi�cance of 

education in the lives of ALL children was a landmark case. �e court wrote:

[Education] is required in the performance of our most basic responsi-

bilities. . . . It is the very foundation of good citizenship. In these days, it is 

doubtful that any child may reasonably be expected to succeed in life if he 

[or she] is denied the opportunity of an education. Such an opportunity, 

where the state has undertaken to provide it, is a right that must be made 

available to all on equal terms.3
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�e rights of persons with disabilities became a 

central concern during the 1970s, when landmark 

court cases ruled that children with disabilities had a 

right to a free and appropriate education and training 

and persons in institutions had a right to rehabilita-

tion. �ese court decisions paralleled and created the 

initiative for federal legislation such as the Rehabili-

tation Act of 197312 and the Education for All Handi-

capped Children Act of 1975 (PL. 94-142).13 Before the 

enactment of the Education for All Handicapped Chil-

dren Act of 1975, the special education needs of chil-

dren with disabilities were not being fully met. More 

than one-half of children with disabilities did not 

receive appropriate educational services that would 

enable them to have full equality of opportunity. One 

million children with disabilities in the United States 

were excluded entirely from the public school system 

and did not go through the educational process with 

their peers.

At the beginning of the 1990s, the passage of the Americans with 

Disabilities Act (ADA) and in 2004 the Individuals with Disabilities Edu-

cation Improvement Act (IDEIA) (the Reauthorization of IDEA) further 

addressed the rights of persons with disabilities. �e ADA had a signi�-

cant impact on the civil rights of individuals with disabilities in the public 

and private sectors.

�e Rehabilitation Act of 1973, the Education for All Handicapped 

Children Act of 1975, the Americans with Disabilities Act of 1990, and the 

Individuals with Disabilities Education Improvement Act of 2004 are four 

pieces of legislation created to provide equal opportunity for individuals 

with disabilities. �e similarities are

•	 Equity of services for individuals with disabilities when compared with 

those without disabilities

•	 Accessibility to environments and programs, so that there is equal oppor-

tunity to derive bene�ts from services in the public and private sectors

•	 Encouragement of integration of individuals with and without disabilities
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Court decisions that have had an impact on the education of individuals 

with disabilities in the past several decades are historically sequenced and 

brie�y summarized in Table 1-4.

TABLE 1-4 Federal Legislation That Has an Impact on Physical Education for Individuals with Disabilities

2015 Every Student Succeeds Act (ESSA) (P.L. 114-95)

This act assures equal educational opportunity for all children.

2004 Individuals with Disabilities Education Improvement Act (IDEIA) (P.L. 108-446) 

This act aligns the educational services provided to students with disabilities with NCLB and reinforces 

inclusion and evidence-based education.

2003 Reauthorization of the Child Abuse and Protection Act (P.L. 108-83)

The reauthorization of PL 93-247 retained the mandate that a person who suspects child abuse must 

report it or commit a felony.

2003 Reauthorization of the Amateur Sports Act

The reauthorization reinforces the rightful place of “elite athletes” with disabilities in the community of 

“elite athletes” who participate in amateur athletics, particularly the Olympics and the Paralympics.

2003 Improved Nutrition and Physical Activity Act of 2003

The act is designed to encourage collaboration of public schools with community resources; the intent 

is to include persons with disabilities. The act provides training for personnel to improve participation 

in physical activity, particularly to prevent arid ameliorate obesity.

2003 Workforce Reinvestment and Adult Education Act

The act is designed to provide significant education opportunities for vocational training, including for 

individuals with disabilities. The recreation portion of the Rehabilitation Act of 1973 was reauthorized in 

this act.

2001 Physical Education for Progress Act

The act is designed to improve physical education for ALL children, including children with disabilities 

in the public schools, by providing competitive grants.

2001 No Child Left Behind Act

This act puts significant federal support behind the improvement of reading and mathematics scores 

and compromises other critical curricular areas, including physical education, health, history, art, 

computer science, and music.

1997 Reauthorization of IDEA (P.L. 105-17)

The reauthorization emphasized education for learners with disabilities in the general education 

program and increased the emphasis on parental participation in the assessment and IEP process.
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While the laws are designed to provide signi�cant protection of indi-

vidual education rights and to ensure access to programs and services, 

including leisure, recreation, sport, �tness, and wellness programs, there 

remain signi�cant obstacles to the provision of quality services.

One of the signi�cant problems that has emerged, in that the rights/

assurances for individuals with disabilities are tied to the law, is that there 

is increasing litigation that “tests” the law. In particular, lawsuits against the 

public schools have proved incredibly costly in terms of both �nancial cost 

and human work hours. And, unfortunately, it has created a situation in 

which the parents with the most resources (money or power) can demand 

and receive for their children educational services that are not accessible 

to the children of the poor and disenfranchised, the children who inevita-

bly need our services the most. (Table 1-5 provides a few examples of the 

focus of these decisions.)

1990 Americans with Disabilities Act (P.L. 101-336)

The act expanded civil rights protections for individuals with disabilities in the public and private 

sectors.

1990 Individuals with Disabilities Education Act (IDEA)

IDEA continued the emphasis on FAPE, IEP, LRE, and physical education as a direct, educational 

service.

1988 Assistive Technology Act (P.L. 103-218)

This act made technology (basic and sophisticated) available to learners with disabilities so the learners 

could function within the public school system.

1975 Education for All Handicapped Children Act (P.L. 94-142)

The act mandated (a) free, appropriate public education for all children with disabilities between the 

ages of 3 and 21 years; (b) individual education plan; (c) education in the least restrictive environment; 

and (d) physical education as a direct, educational service.

1973 The Rehabilitation Act (P.L. 93-112, Section 504)

The act mandated that individuals with disabilities cannot be excluded from any program or activity 

receiving federal funds solely on the basis of the disability.

TABLE 1-4 Federal Legislation That Has an Impact on Physical Education for Individuals with Disabilities 

(Continued )
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The Teacher’s Reality

Teachers continue to play a critical role in the lives of children and youth. 

Good physical education teachers and adapted physical education teachers 

continue to be the “pied pipers” of the professionals who work with chil-

dren and youth. Children are drawn, of course, to teachers 

who love to do what children love to do—play and move. 

And those who truly love children and love to teach con-

tinue to be the backbone of this society. �e profession 

becomes even more important as children have more and 

more needs that must be met.

Certainly, as physical educators and adapted physical 

educators, the very future of students with disabilities lies 

in the palms of our hands. And that future has not been 

placed in our hands gently; it has been thrust on us because 

of an incredible need for good teachers—physical education 

teachers who are committed to learners with disabilities—

to step forward and make a di�erence. With imagination, 

we can transform our profession and focus our energies.

TABLE 1-5 Court Decisions (Litigation) That Have Had an Impact on the Education of Learners with Disabilities

2015 Phyllene, W. v. Huntsville City (AL) Board of Education

A child was not evaluated for a suspected hearing impairment and therefore was not provided FAPE. 

The lack of medical information meant no meaningful IEP was developed.

2006 Arlington Central School District Board of Education v. Pearl and Theodore Murphy

Parents are not entitled to recover fees for services rendered by experts in IDEA actions.2

2005 Scha�er v. Weast

The burden of proof in a due process hearing regarding the IEP is on the parent if the state is silent 

on the matter. It limits parents’ rights to acquire services they deem important from school districts.

2003 Neosho School District v. Clark

School districts must develop and implement appropriate behavioral management plans (BMPs).

2002 Girty v. School District of Valley Grove

The court required the school district to “prove” that a child with special needs cannot be 

accommodated in the general classroom with supplementary aids and services prior to placement 

in a special education program.
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S U M M A R Y

Remarkable growth in physical education for individuals with disabilities has taken 

place. Certainly, the law has continued to provide the impetus for this growth. There 

have been major changes in the public schools in the past several decades. These 

changes had at once challenged and frustrated the physical educator with a com-

mitment to serving children and youth with and without disabilities. Certainly, the 

physical educator in the twenty-first century must demonstrate increased skills in 

facilitating cooperative play and in developing critical thinking skills and must dem-

onstrate cultural competence. Best practice in adapted physical education involves 

knowing who is disabled and providing evidence-based programs for all children 

with disabilities through generalizing skills acquired in physical education to long-

term, lifestyle patterns in the home and community. There are increased opportu-

nities for individuals with disabilities to lead full and healthy lives, enjoying leisure, 

recreation, fitness, sport, and wellness opportunities because of a quality physical 

education program.

R E V I E W  Q U E S T I O N S

1. What is adapted physical education? How does it differ, if it does, from general 

physical education?

2. What are the similarities among the major pieces of legislation affecting physical 

education for individuals with disabilities?

3. What are the benefits of a quality physical education program for individuals with 

disabilities?

4. What is APENS? Briefly describe its impact on the field.

5. What is the NCHPAD? Describe its mission.
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The types of services needed by learners are common; however, each 

individual has a unique pro�le that must be addressed in the most appro-

priate fashion. For learners to bene�t fully from physical education, their 

speci�c needs must be identi�ed, a program to address those needs 

must be designed, a teaching approach to facilitate each learner’s needs 

should be provided in the most positive and least restrictive environment, 

and school systems must provide the necessary resources to ensure pro-

grammatic success. Teaching with technology in physical education is 

an essential part of working with individuals with disabilities to provide 

successful learning opportunities. Types of equipment and instruction 

with technology are provided in this part. Transition programming and 

community recreation and sport opportunities for individuals of various 

age groups and disabilities are presented to emphasize the importance 

of lifelong physical activity.

P A R T  2

Key Techniques




