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ABSTRACT

The aim of this study was to investigate the opportunities available for participation in
physical activity for children with Additional Support Needs and or disabilities in a
sample of mainstream primary schools in Glasgow. Despite the voluminous amount of
research that has been published in the field of physical activity there remains a paucity

of information on activity patterns in exercise for children with Additional Support Needs.
The research has been prompted by concerns and anecdotal stories about low levels of
participation in physical activity by young children with ASN in a mainstream setting.

As part of the Standards Scotland Schools Act 2000 (section 15) schools, across Scotland,
will offer mainstream education to all children, including those with physical and
educational special needs, other than in exceptionally circumstances. The specific aim of
this research was to highlight barriers against children with ASN participating in physical
activity sessions to the same extent as their able bodied peers.

Fifty three primary schools in Glasgow were approached to take part in this research. A
letter was sent to the Head Teacher along with a sample questionnaire. Thirty one

schools agreed to participate but only twenty one returned their questionnaires. One
hundred and seventy one questionnaires (answered by the parents) were sent out and

forty seven were returned.

The results suggest that the majority of children in this study (74.4%) were not
participating in the American College of Sports Medicine recommendation of 60 minutes
of physical activity per day. This figure was much lower than the Scottish Heath Survey
(2003) where it was reported that 74% of boys and 63% girls did achieve this
recommendation. The results also discovered that only 11% of the children in this report
attended extra curriculum activities. This compares to a national average of 45% of able
bodied children (Sports England 2001). A fair majority (42.6%) of the parents in this

study felt that their child’s ASN prevented them from taking part in physical activity
sesstons offered at their school. Various reasons were given for this including transport

difficulties and lack of knowledge and understanding about the child’s disability.

The findings of this research indicate that children with Additional Support Needs in a
primary school setting are not getting the same opportunities to participate in physical
activity sessions that are offered at their schools.
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CHAPTER ONE - INTRODUCTION

The purpose of this thesis is to explore the personal experiences of disabled children in
physical education and physical activity sessions within a mainstream primary school
setting. There has been an increasing focus on the importance of physical activity in
young people however alongside this there has been a lack of consideration of how this

impacts on children with disabilities. A recent survey by the Scottish Executive on the
Evaluation of the Active Primary school Pilot Programme (APSPP) was published in
January 2006. In this evaluation an analysis was published on how much physical

activity was undertaken by children. However, only one question was asked in respect of
disability. This thesis therefore aims to ask more questions relating to disability and to

find out if children with ASN/ disability are given the same opportunity to participate in

physical activities as other children in mainstream primary schools.

Section One — Establishing the problem

All children whatever their circumstances should be given the opportunity to participate
in sport and physical activity. Physical activity is described by Caspersen as ‘Any force
exerted by skeletal muscles that results in energy expenditure above resting level’.
(Caspersen, 1995, p.126) Participating in sport and physical activity provides children
with the opportunity to improve health and fitness, boost confidence and self esteem, and
teach leadership, teamwork and social skills (WHO, 1995). There is an increasing body

of research that suggests that children who are more active are more likely to be become



active adults (Raitakan, 1994) and the promotion of physical activity at earlier life stages

(amongst school children) may contribute to stimulating active behaviours which
continue into later life (Blair 1988; HEBS 1997; Sportscotland 2004). Coalter (2005)

argues that physical activity can assist in the peer integration of young people with
disability. Despite this evidence a report from the Scottish Health Survey (1993)

demonstrated that most people in Scotland were not active enough to achieve health

benefits. The current recommendation for physical activity levels for all young people,
including children with a disability, 1s one hour of moderate activity undertaken on most
days of the week (Health Education Authority 1997; ACSM 2001; WHO 2002; PA Task
Force 2003). This should include PE, play, sports, exercise, dance, outdoor activities,
active travel and support to live actively at home, at school and in the community. The

Scottish Health Survey (1998) stated that only about one third of all school-aged children

achieved this level.

The Scottish Executive in its White Paper ‘Towards a Healthier Scotland’ (1999)
recognised the need to address this physical inactivity and set up a National Physical
Activity Task Force in 2001. The main objectives of this Task Force were to make

recommendations on how to increase physical activity and sport in Scotland. They set
eleven main key targets which were to be met by 2007. Target one and two were aimed
at improving physical activity levels amongst young children. By the end of 2007 1t was
hoped that 80% of primary school children would be physically active and that progress

will be made towards all school children taking part in at least two hours of high quality

physical education classes a week.



Inclusion of pupils with Special Educational Needs (SEN) and disabilities in mainstream
schooling has become a key government policy and objective (Smith and Thomas, 2006).
De Pauw (1995) argues that children with disabilities are now more visible in today’s
society. This change has occurred because society has become more accustomed to
seeing disabled people in public settings. As part of the Standards Scotland School Act

2000 (section 15) schools, across Scotland, will offer mainstream education to all

children, including those with physical and educational special needs, other than in
exceptional circumstances. The Act states that these exceptional circumstances could be

that the mainstream school was not suitable to the ability or aptitude of the child or that
the inclusion of the young person would disrupt the learning of other children in the class
and lastly that this would result in unreasonable public expenditure. This act is just one of

the many acts which have been passed to further encourage the inclusion of children with

a disability into mainstream schools. The other acts include The Special Educational
Needs and Disability Act 2001, Education (Disability, Strategies and Pupils’ Education
records (Scotland) Act 2002 and Educational Additional Support for Learning Scotland
Act (2004). This last act replaced the term Special Educational Needs (SEN) with
Additional Support Needs (ASN). The spectrum of ASN ranges quite dramatically from
being long term, profound and complex to those which are short term (see appendix 1).
Discrimination or lack of understanding by the general public towards people with a
disability has been well documented. The inclusion of children with ASN/disability in a
mainstream school will enhance people’s awareness of disability and help to break down

the attitudinal barriers against people with a disability.



Despite the Scottish Executive investing £40M pounds in this inclusion initiative
problems have been highlighted on its success. This includes lack of training for teaching
staff, access problems and lack of support staff (Goodwin, 2003). This thesis plans to
look at whether children with ASN/disabilities are being included in physical activity
sessions offered at their schools and whether they are being given the same opportunity

as their peers.

This thesis also aims to investigate whether children with a disability in mainstream
primary school are receiving two hours of PE a week and what opportunities they have to
participate in physical activity during the school day. Armstrong and Bray (1991) argue
that primary schools can provide an ideal setting in which to promote health and fitness
for children. This can be achieved through the curriculum either formally, in class time
and or informally during the school day, at breakfast clubs, break time, lunch time and
after school activities. The Scottish Sports Council (1993) stated that the school plays a
vital role in laying the foundations for young peoples’ lifetime involvement in sport and
recreational physical activity and that the PE curriculum provides an ideal opportunity for

helping young people acquire the skills, interests and hobbies that will last a lifetime and

provide them with an enjoyable physical activity experience.

A great deal of research has focused on participation levels amongst young children
(WHO 1990; 1994; 2000/1; Scottish Health Authority 1998; 2003; Active Primary
School Programme 2004; Sportscotland 2005; Scottish Executive 2006) but literature on

the field of disabled children’s participation in physical activity is scarce. According to a



survey conducted by Sports England in 2001 young people with a disability are less
active than other young children. This puts them at higher risk of diseases associated
with inactivity, for example obesity, coronary heart disease and type 11diabetes. Block
(1999) argues that because disabled children comprise the minority in schools, their
specific needs are often not being met. In addition Goodwin and Watkinson (2000)
found that students with disabilities were on occasions rejected, neglected or seen as
objects of curiosity by their classmates. This thesis aims to investigate if the parents of
children with ASN/disabilities in a mainstream primary school setting believe that their
children feel included in the physical activity sessions and that they are given the same

opportunities as their peers. The investigation will also search relevant literature on this

subject and correspond with key experts to gain information which can be used to give a

final report.

Section Two — Survey

To answer the main research question Are children with a disability given the same
opportunity to participate in physical activity as other children in a mainstream primary
school setting’ a quantitative method of questioning was used with a number of parents of
the children in primary schools throughout Glasgow. The researcher felt that the children
were too young to answer the questions themselves and that the parents would be more
able to fill in the questionnaires.  Ethics approval by both Strathclyde University and

Glasgow City Council had to be given before any questionnaires could be distributed.



Once ethics permission was received a number of primary schools in Glasgow were
contacted to ask if they would participate in the research project. A great number of
schools declined this invitation for various reasons, which will be discussed in the
methodology chapter. Questionnaires were sent out to the schools that agreed to
participate and once they were returned the results were then analysed. The answers to
these questions will be reported and discussed later on in this thesis. Comparisons will
be made with existing research carried out by the Scottish Executive, Sportscotland and
Sports England. A conclusion and any recommendations on how to improve physical
activity levels will then be made. Prior to this a literature review on existing, up to date
and related subject matter on disability, physical activity and sport was carried out to give
the researcher some background into this area. This included a number of studies from
Sport England and Sportscotland , international journals which included British Journal
of PE, European Journal of Special Ed Needs, Physical Education and Sport Pedagogy,
Sport Education and Society, Bulletin of PE, British Journal of Sports Medicine and
Medical and Science in Sport and Exercise. Chapters from relevant books relating to

disabilities, physical activity and physical education were also reviewed.

To answer the main research question this empirical study will also address the following

arcas.

1. The personal characteristics of the children involved in the study.

2.  How much physical activity time is available during the school week and how

much the children participate in it?



. Investigate if parents feel that their child is given the same opportunities to
participate as other children in their class.

. Investigate if the parents feel that their child is fully or partially included in the
sessions that are available.

. Investigate if the parents feel that their children enjoy the physical activity session

offered at their school and if they feel part of the class or are they given

something else to do.

. Ask what activities the children participate in and ones that they would like to
participate in.

. Lastly to investigate if the parents know where to obtain information about

activities that are available for their children to take part in outside the school day.



CHAPTER TWO - LITERATURE REVIEW

Inrecent years there has been an increasing focus on the importance of physical activity
in young people; however there has often been a lack of consideration of how this
impacts on children with disabilities. The Department for Education and Skills and
Department for Culture Media and Sport (2002) stated that “all children, whatever their
circumstances or abilities, should be able to participate in and enjoy physical education
and sport’ (DIES, 2002, p.1). Additionally, evidence suggests that sport and physical
activity can assist in the peer integration of young people with disability. A study by
Taub and Greer in 2000, found that physical activity was a ‘normalising experience’ for
children with disabilities (p. 405). They suggested that it aids their ‘social identity as
children through interaction with, and acceptance by, able bodied children (Taub and
Greer, 2000, p. 405). However, evidence from the Scottish Health survey (1998)
demonstrated that most people in Scotland were not active enough to gain any health
benefits. The survey also stated that one in three primary school-aged girls and one in
four primary school aged boys did not participate in the levels of physical activity that are
regarded as being the minimum requirement for health benefits. In addition a number of
studies have shown that young children with disabilities are on the whole less active than
other young people (Sports England 2000, Sportscotland 2001). This puts them at a
much higher risk of diseases associated with inactivity earlier in their adult life. The
Scottish Executive in its white paper ‘Towards a Healthier Scotland (1998) recognised
the need to address physical inactivity and set up a Physical Activity Task Force, in 2001,
to address this issue. The main objectives of the Task Force were to make

recommendations on how to increase physical activity and sport as they argued:

‘Participation in sport can improve the quality of life of individuals
and communities, promote social inclusion, improve health, counter

anti social behaviour, raise individual self esteem and confidence and

widen horizons’

(Sportscotland, 2003, p.7)



Regular participation in physical activity both within and beyond the school day provides
an opportunity for improving health, fitness, boosts confidence and self esteem, teach

leadership, teamwork and social skills (World Health Organisation, 1995). It has been

demonstrated that these attributes can be transferred to other aspects of life. In children
effects are predominately seen in a decrease of risk factors for diseases, avoidance of
weight gain, achieving a high bone peak mass and achieving mental well being
(Department of Health, 2004). Subsequently it has also been shown that early
experiences of physical activity are crucial to encouraging continuing involvement in
later life. In particular it has been argued that early school experiences whether positive
or negative can have a profound impact on how disabled people feel about themselves
and influence expectations about their future role in society. This paper investigates
physical activity levels among young children with ASN/ disability to discover whether

they are given the same opportunities to participate as other children in a mainstream

primary school setting and offer suggestions for future policy.

BACKGROUND

Children with disabilities are now more visible in today’s society. Theorists, such as
Collins (2003) have argued that for centuries, society preferred disabled members of the
community to be kept out of sight and out of mind, mainly in closed institutions.
Attitudes based upon psychological fear, superstition and notions of the ‘abnormal’ or
‘feebleminded’ have evoked practices which promoted the ‘systematic removal of
disabled people from the mainstream of economic and social life (Barnes, 1996, p.27).

Barnardos (2000) suggests that this has in the past contributed to the exclusion of

disabled people from mainstream economic and social activities.

Medical model

At the beginning of the 20" Century disability was often seen as a ‘personal tragedy’,

where the individual was seen as a ‘victim and someone who was in need of care and



dependent on another’ (Barnes, 1999, p.37). The medical model, as it was known,
viewed disability as ‘an impairment owned by the individual, resulting in a loss or
limitation of function’ (Thomas, 2004, p.106). Stone suggests that this model treats
people as ‘unfortunate, dependents, helpless and pitiable® (Stone, 2001, p.106). This
model created a wide barrier between people with and without disability and encouraged
people to feel sorry for the person with a disability and to try and fix the condition. The
medical model sees disability as an illness and suggests that disabled people need a cure
so that they can fit into ‘normal society’. This placed an emphasis on the condition rather

than the person.

Social Model

In the 1970’s an alternative to the medical model was developed by the Union of the
Phystcally Impaired against Segregation (UPIAS). This was called the social model and
it changed the understanding of disability. UPIAS (1976) argued that it was not the
impairment that was the main cause of problems for disabled people but the way society
responded. The social model sees disability as a result of society’s failure to adapt to the
needs arising from a person’s medical condition (Barnardo’s, 2000). Oliver (1996) argues
that disabled people can be seen as equals who are battling against very unequal odds.
The social model of disability takes the focus away from medical impairment and places
it firmly on the barriers to social inclusion. Thomas (2004) suggests that the social model
sees disability as ‘socially constructed’, where society is responsible for the disability
rather than the disabled person. The problems that disabled people face are not their
disabilities but a result of society failing to address their needs, both in the delivery of
services and its social organisation. This model also suggests that as well as investing
time and effort into medical and psychological efforts, to change the disabled body, more
effort should be placed on removing the barriers to disabled people in society. Examples
of these barriers are prejudicial attitudes, negative stereotypes, discriminatory
employment and an inaccessible physical environment (Thomas, 2004). Oliver (1996)
therefore argues that the social model of disability does not deny the problem but locates

it squarely on society as a whole. Hughes and Patterson (1997) suggest that disability has
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been transformed from an individual or medical problem to a civil rights issue mainly

because of a redefinition of social exclusion and discrimination.
INCLUSION

Segregation and lack of everyday interaction with disabled people has been shown by
Davis (2001) to be one factor that has helped to perpetuate misunderstanding and
discrimination among non-disabled people. Evidence suggests that children with a range
of impairments (learning disabilities, behavioural or cognitive difficulties) do better in an
inclusive (where their needs are meet) rather than a special needs setting (Barnardo’s,
2004). However it has also been argued that their performance may be compromised in
school settings which do not value and promote a co-operative learning style (Barnardo’s,
2000). The Commission of European Communities (1996) argued that the psycho-social
development of a disabled child in an inclusive setting, in comparison to a special school
may suffer if insufficient attention is given to their support needs. Therefore whilst
allowing disabled and non disabled children to grow up together may help to take away
the fear of the unknown and make disability part of the norm, efforts must also be made

to avoid ‘segregating’ disabled children ‘within’ the school.

History overview of Inclusion

Inclusion of pupils with SEN and disabilities in mainstream schooling has become a key
government policy and objective (Smith and Thomas, 2006). In a global context, one of
the driving forces in the inclusive educational agenda was the Salamanca Statement on
Principles Policy and Practise in Special Needs Education (UNESCO, 1994). This
statement recognised ‘the necessity and urgency of providing education for children,
youth and adults with SEN with the regular education system’ (UNESCO, 1994, p. viii).
It called upon all governments to ‘adopt as a matter of law or policy the ideal of inclusive

education, unless there was a compelling reason for doing otherwise’ (UNESCO, 1994, p.

1X).
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The concept of education for all was initially established in Great Britain by the 1970
Handicapped Children Education Act which transferred responsibility for children with
‘severe handicaps’ from health to The Education Authorities. Children who were
perceived to have severe cognitive disabilities were entitled to school based education for
the first time. It also included those who had been previously classed as uneducable.

In 1978, Baroness Warnock reviewed educational provision in Great Britain for children

and young people with the recommendation that categorisation of handicapped be
replaced by Special Education Needs (SEN). The Education (Scotland) Act of 1980 set
out the legal definition of SEN:

‘Children and young persons have Special Education Needs if they

have a learning difficulty which calls for provision for Special

Educational needs to be made for them’

Moving to Mainstream (2003, p.7)

The 1980 Education Act also introduced a legal document called The Record of Needs
(RoN) which set out the nature of a child’s Special Education Needs and detailed the

provisions required to meet these needs. A Record of Needs will be kept until the child is

18 years old.

Recent Policy Documents on Inclusion

Since 1980 a number of acts have been passed to further encourage the inclusion of
children with a disability in mainstream schools. These include The Standards in
Scotland’s School Act 2000, the Special Educational Needs and Disability Act 2001 and
the Education (Disability, Strategies and Pupils’ Education Records (Scotland) Act 2002
(Moving to Mainstream, 2003).

12



As part of the Standards in Scottish School Act 2000(section 15), schools across Scotland
must offer mainstream education to all children, including those with physical and
educational special needs, other than in exceptional circumstances. Children with special
needs should be given the right to be included, alongside their peers, in a mainstream
school. This legislation came into force in August 2003. Despite £40M of executive
investment being given to this initiative, problems have been highlighted in recent years
including lack of training for teaching staff, access problems and lack of support staff.
(Goodwin, 2003). This inclusion in the education setting it is argued will enhance
people’s awareness of disability. Mark Vaughan of the Centre of Studies on Inclusive
Education suggests that it is a fundamental human right of people with a disability to be

included in mainstream education (Vaughan, 2004).

The 1995 Discrimination Act stated that it was unlawful for services to discriminate
against disabled people by treating them less favourably than others. The Special
Educational Needs and Disability Act (SENDA) (2001) updated the Disability

Discrimination Act of 1995 and applied it to education authorities. The Special
Education Needs and Disability Act (2001) stated that it was unlawful to discriminate
against pupils on the basis of their disability. This act promoted inclusion and required
schools to be more accessible for pupils with disabilities and gave parents ‘proper access’
to their child’s educational records (Moving to Mainstream, 2003). This act strengthens

the right of disabled children to a place in mainstream schools and requires schools to
make reasonable adjustments to become more accessible and enable disabled children to

participate in the curriculum and other aspects of school life.

The Education (Disability Strategies and Pupils’ Educational Records )( Scotland ) Act
2002 , required educational providers to prepare accessibility strategies by April 2003, 1n

order to improve, over time, access to education for pupils with disabilities.

13



Impact of Policy Documents on Inclusion

In November 2003, the Scottish Executive Department (SEED) commissioned the
Scottish Centre for Research in Education (SCRE) from the University of Glasgow to
evaluate the impact of the above acts on all involved parties (pupils, parents, teachers and
other professionals). It was believed that, due to the act being brought into place, more
children with Special Educational Needs (SEN) would be registered in mainstream
schools. According to statistics published by the Scottish Executive 2002, there were
approximately 837 pupils (33%) with SEN in Glasgow mainstream schools. Studies have
also found that boys are far more likely than girls to have special needs (Docking, 1990).

Some policy makers have suggested that there were ‘strong educational as well as social
and moral grounds for educating children with special educational needs or with
disabilities, with their peers’ (Department for Education and Employment, 1997:23).

Inclusive education, it is argued, benefits all pupils, not just the ones with special needs.
There is strong evidence to suggest that children without special needs can become more
~ aware of the needs of others when they are taught in an inclusive setting (Giangreco et al,
1995). Robertson (2000) argues that all pupils can gain from the ‘enhanced pedagogic
experience’ and that teachers learn from delivering an inclusive curriculum (Robertson,
2000, p.47). Other researchers argue that because disabled children comprise a minority
in schools their specific needs are often not being met Block (1999). Goodwin and
Watkinson (2001) agree with this theory and they suggest that students with physical

disabilities, in schools, were on occasion rejected, neglected or seen as objects of

curiosity by their classmates.

Although, progress has been made in making inclusion a reality, confusion and
uncertainty still surround this concept. Inclusion gradually evolved as an alternative to
integration where children with SEN were expected to fit into existing systems. Inclusion
requires schools to think about and remove ‘environmental structural and attitudinal
barriers which underpinned exclusive practice’ (Hamill et al, 2005, p.10). An inclusive

school is one that should adapt to meet the needs of all children. Boyd’s (2006) review

14



of inclusion describes an inclusive school as ‘one that is community based, barrier-free
and promotes collaboration and equality’ (Boyd, 2006, p.1). All children have a

fundamental right to inclusive education, which is now supported by legislation.

Benefits of Inclusion

The benefits of inclusive education, for children and young people with a disability, have
been well researched and documented (Hunt and Geotz 1997) Alongside the academic
benefits research has also pointed out that children with disabilities benefited
significantly from inclusive experiences that fostered the development of friendships,
enhanced self respect and provided peer models (Downing 1997). Inclusion with non-
disabled peers has been shown to result in increased awareness and responsiveness,
increased skill acquisition, gains in communication skills, development of friendships and
an enhanced of belonging (Fisher and Meyer, 2002). Disabled children are first and
foremost children who will benefit from the same experiences that are desirable for all
children. It is argued that non disabled children can develop respect for others who have
‘diverse characteristics and unique abilities’ (Renzaglie et al, 2003, p.3). They can
increase their understanding of other children’s needs and become more comfortable
around people with disabilities. More importantly inclusion can help children make
friends with people who are different from themselves and help them to value human

differences. This in turn prepares them for living and working in a ‘pluralistic society’

(Alper and Ryndak, 1992, p. 4).

Inclusion in Education

While inclusion has become the focus of many research projects, there is a visible gap in
research on the inclusion of pupils with SEN and disabilities in physical education (Smith
and Thomas, 2005). A report from Disability Scotland states that ‘Inclusion’ in physical
activity and sport for people with a disability is being driven vigorously within education
but there are still numerous examples of pupils being excluded from PE lessons. This has

been blamed on lack of understanding of disability and lack of training on how to include
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people with a disability into lessons. (Disability officer, SDS, 2005) This thesis seeks to

explore whether this practice of exclusion is widespread in the mainstream setting.

Teacher Training on Inclusion

Inclusive schooling has created a need for, not only experienced teachers but also trainee
teachers to reflect on how they feel about people with a disability. A study by Brownlee
and Carrington in 2000 found that teachers wanted more practical experiences and
knowledge about including people with a disability into mainstream classes. Many
trainee teachers do not feel adequately prepared for teaching in an inclusive setting.
According to Booth et al (2003) a great number of trainee teachers enter into the

teaching profession with little knowledge and understanding of ‘inclusive values’ and

what these values mean for teaching and learning in schools (Booth, 2003).

Research demonstrates that teachers’ attitudes towards the inclusion of children with
SEN can have a considerable impact on their educational experiences (Norwich, 1994).
Many teachers are apprehensive of inclusion in physical education for lots of reasons.
Some of these reasons being the ‘victimization’ of children with disabilities and the effect
of the lesson on the non-disabled child (Smith, 2004). Smith feels that teachers are
caught in a ‘double bind’ in an inclusive lesson because they are trying to do what is best
for all the children. In a study by Smith (2004) on including pupils with SEN into
secondary school PE, it was found that many teachers lacked confidence in including
children with a disability into their class. This was attributed to a lack of training and
expertise in working with children with a disability. Some researchers argue that female
teachers are inclined to demonstrate a more positive attitude towards the inclusion of
children with disabilities (Kuester, 2000), although other studies have questioned this
theory (Duchanne and French, 1998). A report by Robertson (2000) stated that trainee
teachers received very little hands on experience in University courses. Vickerman
(2002) presents a similar picture when she questions whether trainee teachers were
adequately equipped with the necessary skills and resources to meet the needs of pupils

with disability. Hamill (2005) presents a similar point of view when he argues that
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teachers in schools feel challenged by inclusion. He concludes that teachers feel that they
have had limited training and that staffing and resources are lacking which would make
available ‘adequate support to ensure that all pupils had the best learning experiences’
(Hamill, 2005, p.31). Clark et al (2005) agree with this analogy stating that ‘teachers
feel that they had not received training at initial teacher education level to cope with such

a wide range of pupils needs (Clark et al, 2004, p.31).

A report by Sports Review in September 2005 called ‘Raising the Bar’ recommended that
the training of teachers needs to be reviewed to ensure that ‘equality’ is a key element in
all parts of their work. This should then demonstrate that they are able to confidently
meet the full requirements of the National Curriculum and the SEN and Disability Act
2001.

Inclusion in Physical Education

Ideas of inclusion are based primarily around the level of participation a child with
disabilities can achieve and whether this would be detrimental to the rest of the group or
beneficial for the child. Teachers of PE face a huge challenge when including pupils with
a disability into their sessions. Robertson (2000) suggested that inclusion is seen ‘as a

journey’ (by PE teachers) which could be achieved if appropriate support, resources and

training were developed more extensively.

A PE teacher has to look at a range of issues beyond the context of a normal classroom
setting. These include the use of specialist areas and equipment, organisation of pupils,
grouping pupils into ability groups and the general nature of the activity. Having a child
or children with a disability in this classroom setting can make the challenge even harder
(DfES, 2004). It has been suggested that children with emotional and behavioural
difficulties (EBD) are the most difficult to include in a PE lesson (Clough and Lindsay,
1991). There is also grave concern that including pupils with EBD into a class may have

detrimental effects on the educational attainments of other children with SEN (Diamond,

1994).
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It has been argued by various studies that certain physical activities have more
‘mainstreaming potential’ than others (Meek, 1991) He suggested that swimming,
gymnastics, dance and outdoor pursuits were easier to incorporate different ability levels
whereas activities with an element of team play were more problematic. Smith also
argued in his study that there were more children with SEN being educated in PE lessons
than 5 years ago. In fact they were given ‘equal opportunity to participate in PE’ (Smith,
2004) but they were not experiencing the same range of type of activities. It was
discussed that many SEN pupils were being excluded from team sports and athletics.
Vickerman, Hayes and Whetherly (2003) suggest that to facilitate inclusion of pupils
with special educational needs a more flexible teaching approach is needed. This could
be achieved by moving away from the ‘traditional outcome of PE (learning to move) in
which skills are taught and learned, to a wider experience of PE (moving to learn)’ which
could involve ‘opportunities to plan for social inclusion of pupils across a diverse

continuum of learning need’ (Vickerman, Hayes and Whetherly, 2003, p.54).

Teachers have now to face a more diverse student population and face more complex
teaching and social situations. Various studies show that teachers perceive inclusion as a
source of difficulties and frustrations, anticipate negative results of inclusion on regular
students and complain about additional workload and lack of professional help (Scruggs
and Mastropieri, 1996). Folsom-meet et al (2002) argues that PE teachers fear
disruption in class and they feel that working with special needs pupils takes up too much
time and places an unfair burden on them. They also feel that they are not sufficiently
prepared to teach inclusive classes. In a study of 46 PE teachers in Israel (Talmor et al,
2005) it was reported that while teachers mostly supported inclusion they felt that
students with special needs and regular students were both held back and did not develop
physically as they should due to class interruptions and time allocation problems. Further
research is needed on the quality of training that PE teachers receive on inclusion during
initial teacher training to find out if they are adequately trained to be able to cope with

children with ASN/disability in a mainstream classroom setting.
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Additional Support Needs

One other development which has had an impact on inclusion has been changes in
legislation and terminology. In 2004 the Education Additional Support for Learning
Scotland Act was passed. This act replaced the term SEN with Additional Support Needs
(ASN). It aimed to modernise and strengthen the system for supporting children’s
learning by introducing Co-ordinated Support Plans (CSP). The term ASN has a far
broader definition than SEN.

‘Pupils have ASN when they are experiencing barriers to

their learning achievements and full participation in life
of the school’

HMI Inspector of Education (2004, p.1)

The Spectrum of ASN ranges quite dramatically from being long term, profound and
complex to those which are short term. A child with ASN may require assistance for a
variety of reasons (being bullied, a death in the family, being chronically ill, having
parents who abuse drugs to name but a few reasons) as well as those who have
behavioural or learning difficulties, physical, sensory or intellectual disabilities. (See
appendix 1). A new Co-ordinated Support Plan (CSP) will be drawn up for such
children. The CSP will replace the Record of Needs and its aim is;

‘To plan long term and strategically for the achievement of
learning outcomes and to foster co-ordination across the ranges of
services (multi agencies and multi disciplinary) required to

achieve this’

Moving to Mainstream (2003, p.7)

A child qualifies for additional support by virtue of having additional support needs

(ASN). ‘Pupils have ASN when they experience barriers to their learning achievements
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and full participation in life of the school’ (HMI, 2004, p.1). The new legislation was

intended to embrace all children experiencing difficulties in learning, including children
with social, emotional and behaviour difficulties (SEBD). Riddell (2002) argues that
there is considerable variation in the proportion of children identified as having ASN in

Scotland. She suggests that this might be because some authorities are identifying more
children with ASN that others. She also suggests that this could mean that there are some
children who, because their ASN has not been identified, are falling through the net and
therefore struggling through school without the help that they need.

Disability Statistics

It is estimated that there are approximately 650 million people worldwide living with a
disability. The General Household Survey estimated the number of disabled children
under 16 in Britain in 2002 to be 770.000 out of a population of 11.8 million children.
By 2020 the total number of children is estimated to drop to 10.8 million but it is
predicted that the proportion who are disabled will have increased (Institute for Public
Policy research 2007). According to statistics from the Scottish Executive (2006) there
were 390,260 pupils in 2,194 primary schools, 315,840 in 385 secondary schools and
7,140 pupils in 190 special schools in Scotland. In mainstream schools there were
27,540 pupils with a RoN and/or IEP. This represents 3.9 per cent of all mainstream
pupils. This shows a nine per cent increase from 2004. Eighty-three per cent of these

pupils spent all of their time in mainstream classes. Overall 70% of pupils with RoN and

or IEP were boys.

Barriers to Inclusion

Discrimination or lack of understanding by the general public towards people with a
disability can be a significant barrier to inclusion. The nature of an individual’s disability
should not prevent children with a disability participating in physical activity and sport
although it may need certain adaptations to suit. More research is needed to determine

how much physical activity is available to children with disabilities and the barriers
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against them taking part. This in turn would then raise knowledge and awareness about

how much physical activity they actually participate in. This knowledge could then be

used to ensure that equal opportunity is available to all.
Attitudinal Barriers

The above figures reveals that there are a great number of people with a disability in the
world, yet society as a whole still does not understand disability. This attitude ‘is based
mainly on ignorance and ignorance breeds prejudice’ (Oliver, 1996, p.2). In the past
people with a disability were stigmatised or institutionalised and often segregated from
the population. This has led sociologist, such as Barnes, to argue that ‘to be a disabled

person in modern Britain means to be discriminated against’ (Barnes, 1999, p.1).

To overcome this attitude society has to become more aware of disabled people and what
they can do. Although there has been a change in attitudes it still has not reached the
point where there is equality of opportunity for all. Disabled people achieve the same
benefits as able-bodied people when they participate in physical activity and sport, in
terms of social contact, health and fun, so it is important they are given the same

opportunity to access these benefits.

Physical Barriers

As well as attitudinal barriers people with a disability have to overcome physical

accessibility. ‘Barrier Free’ access is a phrase which described a process in which people
with a disability are allowed equal access to various ranges of facilities. The Disability
Discrimination Act in 1995 went a long way to make this happen. The act stated that
‘people will have to remove physical obstructions or provide other ways of letting
disabled people use their services ‘(Disability Act, 1995). This act, if implemented fully,
should allow easier access into facilities. It is hoped this will remove one of the major
barriers which, in the past, has discouraged disabled people accessing physical activity

and sport. Ramps, handrails on both sides, revolving doors, tactile signs, low reception
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areas, disabled toilets, showers, low lockers, lifts and generally more space in the

corridors are some of the ways in which facilities could be changed to accommodate

disabled people.

Transport and Finance

Another barrier that has to be overcome is transport. Public transport is virtually
inaccessible for people in a wheelchair, as not everyone drives a car. Some disabled
people have to rely on friends or family to transport them to the venue of their activity,
which is not always convenient. This barrier could be tied in with finance. If people

with a disability cannot travel on public transport and family and friends are not available
then they may have to hire a taxi, which can be expensive. A great number of disabled
people are unemployed and find it difficult to finance the extras that are needed to
participate fully in sport, “There is little dispute that disabled people are more likely to be
out of work that their able-bodied contemporaries’ (Barnes, 1996, p.63).

Equipment

The basic equipment for carrying out every day living is supplied by the Department of
Employment, but adapted equipment has to be bought or obtained through sponsorship or
a charity. If this specialised equipment is not used by the person they could be
disadvantaged in their sport, for example a specially designed wheelchair could enhance

an athlete’s performance in his chosen sport because it would be easier to manoeuvre as it

1s lighter.

Awareness

Awareness of what can be done and what is available is another barrier that has to be
overcome. With the decrease in working hours and the increase in leisure hours

recreational activities are an important factor in life and it is important that people with a
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disability are given the opportunity to participate in the activities of their choice (Barnes,
1996).

For too long, people with a disability have been denied access to facilities and various
sports due to lack of awareness. Too often people look at the disability of the person
rather the ability. The Discrimination Act of 1995 stated that it was illegal to offer a
disabled person an inferior service. Sport and physical activity should be made available
to all. Sport can be an equalizer in society so it is very important for people with a

disability to be given equal access.

Inclusion and Sport

Movement towards inclusion and acceptance into the world of sport is happening and
attitudes are changing, although very slowly. Previously people were unsure and
unaware of what people with a disability could and could not do. Often they believed
that people with a disability were unable to take part in sport and physical activity as they
were too frail or too weak (De Pauw, 1993). There was often a focus on the diagnosed
impairment and a belief in the stereotypes which went along with disability. For example
there was the belief that people with a learning disability would not understand what was
being asked of them, or that people with a physical disability would not be physically
able to take part. It followed therefore that assumptions were made about the capabilities

of disabled people based on the labels they were given (De Pauw, 1993).

These beliefs are now changing and people with a disability are slowly being accepted
into the ‘sporting society’ as well as society in general (De Pauw, 1993). Ability is being
looked at rather than disability. Although this acceptance is varied disability sport is still
seen as inferior. Public acclaim for disabled sports performers is still somewhat limited.
Media coverage is mediocre. Prominent role models for disability sport are very limited.
Rewards and public recognition is not given the same ‘clout’ as mainstream sport (De
Pauw, 1993). Segregated events and competitions are not given the same coverage. For

example the last Paralympics in Athens, Greece, in 2004 were given 30 minutes TV
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coverage a night. The Olympics was given far greater coverage although UK’s
Paralympic team won a far greater number of medals than the mainstream team.
Disabled athletes have been used in commercials since the 1980’s and this has helped

make disability sport more viable in society, but it still has a long way to go (De Pauw,
1993).

In 1987 Winnick developed an inclusive continuum for sports participation which
illustrated the levels of inclusion for people with a disability to take part in sport. This
continuum included five levels. Level 1, total inclusion, illustrates the athlete training,
competing and socialising with his competitors. In order for this to work, sport for
people with a disability has to be seen as being competitive and not just at participation
level. The emphasis here is on sport by ability and not disability. Level 2, regular sport
with accommodation has been suggested to be a sport where adaptations to the rules are
allowed for the disabled athlete. This should ensure fair competition. Level 3 is parallel
sport. This is where disabled athletes compete in the same event but in their own section,

for example a wheelchair race incorporated into a road race. The disabled athlete

competes against other disabled athletes but they are included in the main race, given the
same treatment, hospitality and gain the same social benefits as able-bodied athletes.
Parallel sport is going a long way towards inclusion in sport and there is a great
camaraderie in there events where everyone mixed together. Level 4 is where disabled
and non disabled athletes compete together in an adapted sports event. This could be
when athletes form a team in order to compete in a competition, for example a wheelchair
basketball game, or seated volleyball. Level 5, adapted sports segregation, is when
disabled athletes compete in a competition for a specific disability, for example goal ball
which is a game for people with a visual impairment. Winnick also discussed how some
disabled athletes could be at different levels for different purposes, for example an athlete
could train at level 1 (regular sport) but compete at level 3 (parallel sport) and level 5
(adapted sport segregation). These levels of integration depend on the level of ability of
the athlete, type of sport available and the choice of the individual.
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Segregated sport

A great number of disabled athletes prefer to compete in segregated sport where they are
competing against other people with a disability. An example of this would be the
Paralympic Games where only individuals with a disability can take part. These games
are the most important sporting event for people with disabilities. Athletes must achieve
success at national and British level events and obtain qualifying standards before they
are allowed to take part. The emphasis is on individual ability rather than disability. The
Paralympic Games takes place two weeks after the Olympics and the athletes live in the
same accommodation and compete in the same venues as their able-bodied colleagues.
The inaugural Paralympics were staged in 1960 in Rome and over 400 athletes from 23
countries competed. Today the summer and winter Olympics together included over
5000 athletes representing 120 countries in summer events and 36 in winter. The modern
Olympics now include two Paralympic events in their programme (1,500m wheelchair

race for men and the 800m wheelchair race for women).

This inclusion has helped to widen the awareness of the general public to the ability of
some of the disabled athletes and changed people’s perception on disability sport.
Disability sport is becoming more acceptable in society. For the first time ever the
London 2012 Olympic and Paralympic Games are being planned and designed together
from the start with events being held alongside each other, at the same venues. The
Chairman of the London 2012 Organizing Committee, Sebastian Coe stated that *We
want to set new standards on and off the track, and be a catalyst for continued change for
public attitudes towards disability. We will provide a compact and inclusive Paralympic
Games’ (International Paralympian Committee (IPC), 2007, p.3). Mick Brace, President
of the British Paralympic Association, suggest that the integrative approach that the
London 2012 Olympics is adopting will ‘leave a sporting legacy for Britain’s disabled
people’(IPC, 2007, p3) and that after the games are finished there will be increased

opportunities for every disabled person in the country to participate in sport.
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An independent sports review carried out in 2005 reported that the identification and
recruitment of young people with a disability into sport is an issue in Scotland. It
suggested that the mainstreaming of young disabled pupils has made identification
difficult. It argues that elite athletes don’t just pop up, that they need nurturing through
expert coaching. It also argues that more grass root programmes, which provide
opportunity for athletes with a disability, are needed in order to ensure that future
paralympians are identified. Children with a disability, who attend mainstream schools,
have to be given the opportunity to participate in after school activities so that their
talents can be identified. The Independent Sport Review (2005) argues that if future

athletes are not identified then the paralympic team for London 2012 may be in doubt.

Other examples of segregated sports are the Special Olympics, for people with learning

disability, and the World games for the deaf.

WHAT IS PHYSICAL ACTIVITY?

Howley et al (1986), suggest that regular physical activity is an important component of a
healthy lifestyle. Caspersen describes physical activity as ‘Any force exerted by skeletal
muscles that results in energy expenditure above resting level’ (Caspersen et al, 1985,
p.126). This can be further defined as all movements in everyday life which includes

recreational activities, active living, work, exercise, play, dance and sporting activities

(WHO, 1997).

Benefits of physical activity

Howley (1996) suggests that the reason physical activity is such an important ingredient
in life is because it increases energy and promotes physical, mental and psychological
well being as well as helping to prevent and delay premature development of major

health problems. According to a statement from the World Health Organisation physical
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inactivity is estimated to cause 1.9million deaths per year globally and is one of the ten

leading causes of death in developed countries (WHO, 2002).

Habitual physical activity benefits the heart by a range of mechanisms (Ashton, 1993).
These include increased cardiovascular efficiency, raised levels of high density lipo
protein cholesterol, reduction in blood pressure, prevention against thrombosis,
management of obesity and reduction in stress levels. Joints, muscles, ligaments and
joints also benefit from physical activity as it leads to articular cartilage thickening,
strengthening of the joint/tendon link and an increase in synovial fluid that project joints
(Royal College of Physicians, 1991).

A report by the Surgeon General Physical Activity and Health in 1996 stated that
physical activity does not need to be strenuous to achieve health benefits. People who are

habitually sedentary can improve their health, fitness and well being by becoming even
moderately active (ACSM, 2000).

Epidemiological studies have shown that low levels of habitual physical activity are
associated with marked increased all-cause mortality rates (Blair et al, 1988). This 1s
supported by experimental studies, which show that exercise training improves coronary
heart disease risk and other health related factors. These include blood lipids profile
(Wood et al, 1991), resting blood pressure in border hypertension (Duncan et al, 1985),
body composition (Bouchard et al, 1993), glucose tolerance and insulin insensitivity (Ivy,
1987), bone density (Dalsky et al, 1984), immune function (Nehlsen-Cannarella et al,
1991) and psychological function (Pate et al, 1995).

Hockey (1996) suggests that a person who does not exercise regularly may lack sufficient
energy to perform simple everyday tasks such as sitting, standing and walking. With
regular exercise the body functions move more efficiently with less effort. The heart
becomes stronger and more efficient; more blood is pumped each time it contracts, taking
more oxygen around the body. This means that the body does not have to work as hard

during rest or sub maximal work. There is a decrease in the body fat percentage, muscles
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become stronger and more efficient, blood vessels increase in numbers and size and they

are more elastic and less likely to clog.

A range of studies has shown that if physical activity can be maintained the usual age
related deterioration can be largely offset (Blair et al, 1988). Regular physical activity
may also contribute to better balance, co-ordination and agility, which in turn may help
prevent fall in the elderly (Surgeon General, 1996). Research has shown that the
likelihood of maintaining a physically active lifestyle throughout adulthood is greatly
enhanced if habits of regular exercise are established in early life (Blair et al, 1988).
Riddoch (1995) argues that although the evidence is weak ‘the conceptual, biological and
behavioural plausibility that physical activity is a healthful pursuit for children is high’
(Riddoch, 1995, p.39).

Benefits of physical activity for children

According to a report by the Department of Health in 2004, called At Least Five Times a

Week, children obtain numerous benefits from taking part in physical activity. These
benefits include healthy growth and development of the musculoskeletal and cardio
respiratory system, the maintenance of energy balance (which helps to maintain a health
weight) avoidance of risk factors such as hypertension and abnormal lipid profile and
high cholesterol and the opportunity for social interaction achievement and mental well
being (Department of Health, 2004, p.22). Current evidence suggests that physical
activity can provide a positive impact on the mental health of young people by improving
their self esteem and confidence (Fox 2000). Mutrie (1998) backs up this theory by
stating that physical activity is important for a child’s psychological well being.

Medical research shows that being active in childhood has a great impact on adult health.
Riddoch et al (1991) argues that, inactivity in childhood will lead to inactivity in
adulthood and subsequently elevate risks of adult disease. Morris (1998) agrees with this

theory and suggests that because children are doing less exercise they are more likely to

be at a higher risk of serious disease and a shortened life expectancy.
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Benefits of physical activity for children with a disability

The use of physical activity and sport to aid the quality of life for people with a disability
has become more widely recognised over the years. Lewis (1995) stated that ‘Sport is the
medium through which we can help people with a ‘mental handicap’ to improve their
health, enjoy their leisure, develop their skills, achieve success and express themselves
more fully’ (Gates, 1999, p.236). This statement emphasises the fact that physical
activity and sport are an essential and vital part of a child’s life if they are to reach their
full potential. The child can be encouraged to mix socially, make friends, share
experiences with each other and that can enhance their communication. Sport and
physical activity can be used as a medium for learning. A report by the House of
Commons (2004) stated that ‘Not only is physical activity crucial to children’s health it
also directly benefits academic performance’ (House of Commons 2004 paragraph 54).
Regular participation in physical activity, both within and beyond the school day
provides the opportunity of improving health, fitness, boost confidence and self esteem,

teach leadership, teamwork and social skills (World Health Organisation 1995). It has

been demonstrated that these attributes can be transferred to other aspects of life
(Sportscotland, 2003). Early experiences of physical activity are crucial to encourage
continual involvement in physical activity. Additionally early school experiences,
whether positive or negative can have a profound impact on how disabled people feel
about themselves and influence expectations about their future role in society. Evidence
suggests that sport and physical activity can assist in the peer integration of young people
with disability (Coalter, 2003).

A study by Taub and Greer (2000) found that physical activity was a ‘normalising
experience’ for children with physical disabilities. They also argue that physical activity
provides ‘legitimacy’ to the disabled child’s social identity and enhances their social

skills and social network with their peers (Taub and Greer, 2000, p. 405).
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Barriers to participation in physical activity for children with a disabili

Lack of understanding by the general population towards children with ASN and or
disability can be a major barrier towards these children taking part in physical activity
session. A child has a better chance of being socially accepted if he or she is included in
the normal day to day activities of their class (Schnorr, 1990). All children and young
people, including those with ASN/disability, should have the opportunity to be physically
active through school activities and they should be encouraged to take part in physical
activity throughout the school day. The Department of Education and skills (DfES) has
set out the Government vision for children with SEN and disabilities in their strategy
paper called ‘Removing Barriers to Achievement (2004). This paper highlights the
importance of all teachers having the skills and confidence to help children with SEN
reaching their full potential.

In Scotland the Scottish Executive published a report from the Review Group on PE
(2004) where it said that ‘All schools should be working towards meeting the

recommendation of the PA strategy and the Sport 21 strategy of providing two hours of
quality PE for each child per week’ (p24/25). This report stated that the people who
were responsible for taking forward the above recommendations ‘should take account of
the need to ensure that disabled pupils have access to appropriate experiences of quality
PE whether they are in pre-school, primary, secondary or special schools’(p24/25). To
include all children into a PE sessions successfully will require the teacher to be aware of
differences and alternative teaching approaches rather than an expectation that all
children will fit into the session (Kelly et al, 2006). This will require schools to look at
different resources that can be used to find new ways to meet diverse learning needs in a
class. This could include using support staff to help deliver the session; in-service
training for teachers on how to successfully include all children into their sessions and
purchasing adapted equipment which could be used universally in the class. This will go
a long way to help to make sure that all children are given the opportunity to take part in
the sessions offered at their schools and not let them feel different because the teachers

gives them something else to do or ‘sit them on the side’ and ignore them. Lewis (1992)
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argues that the obvious starting point for inclusive physical education pedagogy is that of
differentiation. In addition Vickerman (2000) suggests that teachers should adjust their
teaching in order to accommodate the needs of the child rather than the child’s

ASN/disability being seen as a barrier to participation.

Negative attitudes to physical activity gained as a youngster may persist into adulthood
and may affect people’s willingness to take part later in life (Health Education Authority,
1992). Research has shown that the likelihood of maintaining a physical active lifestyle
throughout adulthood is greatly enhanced if habits of regular exercise are established in
early life (Blair el al 1988). Early experiences are vital to encourage continuing
involvement in physical activity, but these experiences are often not available to people
with a disability (Kirk 2005). Different studies have suggested that young people with a
disability have been seriously disadvantaged in their experiences of physical education
and physical activity due to the attitudes of society and only being able to do activities if
‘able’ and ‘normal’. (Fitzgerald 2003)

Many research projects and initiatives have focused on participation levels among young
children but very few on children with a disability. They have failed to take account of
negative attitudes and behaviour of the general public towards people with a disability,
which can contribute significantly to the low levels of participation (Sports England
2001). People with disabilities are less likely to engage in regular moderate physical
activity than people without disabilities, yet they have similar needs to promote their
health and prevent unnecessary disease (Centre for Disease Control and Prevention
(CDC), 2000). A numbers of studies show that children and young people with a
disability are overall less active than other young people (Sports England 2001;
Sportscotland 2001; Penny and Evan 1999) and this puts them at a higher risk of disease

associated with inactivity earlier in their adult life. Also they are less likely to have

developed the necessary foundations for activity in later life (Sports England 2001).

The Scottish Executive has made a commitment to using schools to promote physical

activity for children (Scotsman ,January 2006). This research project proposes to
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investigate how much physical activity is available for children with ASN/disability in

mainstream primary school setting.

Obesity and Physical Activity

Twisk (2001) indicates that less active children are more likely to have excess fat.
Obesity in children has increased dramatically in recent years (Reilly 2004). Obesity is
caused by an ‘imbalance between energy expenditure and energy intake’ (Department of
Health 2004, p.18). It has been identified as a major health problem by the World Health
Organisation (WHQO). Obesity contributes to several hypo kinetic diseases, including
arthritis, Coronary Heart Disease (CHD), diabetes, hypertension and psychosocial
problems (Bar — Or, 1994). A report by the Department of Health shows that 1 in 3 UK
children are overweight or obese. Research has also shown that adults who are
overweight as children are more likely to suffer premature death and reduced quality of
life (HEBS 1997). The increase in obesity levels among children has been linked to a
more sedentary lifestyle as well as a poor diet. A report from Department of Health
called At Least Five time a week (2004), stated that ‘Children who are obese are more
likely to have certain cardiovascular risk factors, a higher incident of premature
atherosclerosis and insulin resistance (a precursor of type 2 diabetes)’ (p32). This report
also suggested that children who are obese ‘have lower levels of physical fitness’ (p32).
Many researchers (Boreham et al 2001; Gutin 1999; Goran 2001; and Twisk 2001) agree

that children who are less active are more likely to have excess fat.

An increasing number of children are now leading an inactive life, preferring to watch
TV or play computer games (Active Schools, 2008). In addition to this more children are

being driven to school instead of walking or cycling (National Heart Forum, 2004). Dietz
(1984) argues that children who spend ‘more time involved in sedentary pursuits, such as
watching television, are more likely to have excess fat’ (Department of Health, 2004
p.32). Physical activity has a key role to play in helping people manage their weight.
Regular physical activity and sport can help to control obesity by helping to prevent

weight gain.

32



Levels of physical activity in young children

There is strong evidence regarding an increased prevalence of obesity and inactivity in
today’s young people. In 1997, the Health Education Authority recommended that all
children aged 5-18 years of age should participate in physical activity, of at least
moderate intensity, for one hour a day. This hour could be made up from a variety of
activities, including organised sport, play, walking or cycling to school, physical
education or planned exercise. At least twice a week activity should be included to
improve bone health (activities that produce high physical stresses on the bones), muscle
strength and flexibility. A Scottish Health Survey in 1998 demonstrated that most
people in Scotland were not active enough to gain health benefits. A report on children’s
physical activity levels (see chart below) showed that one in three primary school aged
girls and one in four primary aged boys were not achieving the minimum level of

physical activity as recommended above.
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(Let’s make Scotland more active, p.39)

Further a survey undertaken by the Scottish Executive, The Scottish Health Survey, in

2003 showed a slight increase in the proportion of children who did at least 60 minutes ot
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physical activity on 7 days a week from 72% in 1998 to 74% for boys and 59% in 1998

to 63% for girls (see appendix 2). These figures show a small increase in physical
activity levels among children aged 2-15 years of age, with boys showing a 2% increase
and girls a slightly larger increase of 4%. These figures still fall short of the Scottish
Executive’s long term target for 80% of all children to participate in physical activity for

60 minutes or more on 7 days a week.

Key drivers for physical activity in Scotland

The promotion of physical activity remains high on the health policy in the United
Kingdom. Recent major strategies in Scotland have focused on raising levels of

participation and sport.

Sportscotland — Sport 21

Sportscotland’s national strategy for sport, ‘Sport 21” aims to ensure that the opportunity

to participate in physical activity and sport is made available to everyone in Scotland.
(Sportscotland, 2003). These aims are reflected in three visions, which form the basis of

‘Sport 21°. These set out a course for sport in Scotland well into the 21 Century. These

visions are;

e A country where sport is more widely available to all
e A country where sporting talent is recognised and nurtured

e A country achieving and sustaining world class performances in sport.

(Sport 21, 1998, p.7)

Research by Sport 21 in1998 indicated that there was a need to increase the number of
people participating in sport and physical activity, especially those with a disability.

Sportscotland’s target for 2003 was to aim to increase the range and frequency of
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participation amongst young people in Scotland. This target was designed to include
children with a disability. As previously stated research has shown that if the habit of
regular exercise is established early in life there is a good chance that it could be carried
into adulthood (Allied Dunbar, 1992). However, often the sporting environment is
designed for able bodied people. If children with a disability are to take part in sport and
physical activity, numerous hurdles have to be overcome. De Pauw and Gavron (1995)
have argued that ‘throughout the history of sport individuals with disabilities have
experienced exclusion and disenfranchisement’ (De Pauw and Gavron, 1995, p.8). This
manifests itself in lack of participation or low levels of activity for people with a
disability. However, while research and many initiatives have focused on participation
levels amongst young children (for example PASS 2003/4 and the Scottish Executive
2006), very few have looked at children with a disability.

Sportscotland —Physical Activity Task Force

A National Physical Activity Task Force was set up by the Scottish Executive in June
2001 to promote an initiative called ‘Let’s make Scotland more active’. The Executive in

its White Paper ‘Towards a healthier Scotland’, recommends that this Task Force be set

up to try to change and monitor physical activity levels amongst the Scottish population.

The targets set are to be met by 2022,

The objective of the task force is to consider and make recommendations on a strategy
for increasing physical activity in Scotland. The aim is to raise physical activity levels in
all age groups in Scotland and it is hoped that by 2020, 60% of adults in Scotland will
take part in sport at least once a week. Eleven key targets are being aimed for by 2007 to
widen opportunities to participate in physical activity. (See appendix 3). The first four
targets are aimed at pushing forward the widening opportunity for a country where sport
and physical activity is more widely available to all (Sportscotland, 2002). Target 1 and
2 recognised the need to establish and maintain healthy, active lifestyles from early in life.
Research indicates that this will not only contribute to the health of the young but it will

also shape their involvement in physical activity (including sport) later in life (Sport 21).
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Scottish Executive Task Force — Target 1

The main aim of Target 1 is to get 80% of primary school children physically active by
2007. This target will be measured by monitoring children’s activity to ascertain if they
reach the recommended level of daily exercise that young people need to provide direct
health benefits. The level recommended by the Department of Health (2004) is for
children and young people to be active for at least one hour each day. This activity
should be of moderate intensity, which could include such things as brisk walking, steady
cycling, swimming, most sports, dance and playing outdoors or in the home (BHF, 2002).
Children and young people who are inactive should aim to be moderately active for at
least half an hour each day. Twice a week they should participate in strength and weight
bearing activities which will help to improve bone health, muscle strength and flexibility
(Health Education board 1998; Department of Health 2004).

In order for Target 1 to be achieved, more opportunities will have to be made available
for children to participate in sport and physical activity, Various partners will be
involved in the delivery of this target to include Health boards, National Governing
Bodies, New Opportunities Fund, Scottish Executive, sports clubs, university education

departments, youth sport trusts, local authorities, primary schools, Sportscotland, more

physical education teachers, more PE time, safer routes to school and access to facilities

(Sportscotland, 2002).

Sportscotland — Active Schools.

Active schools are one of the main drivers of the Scottish Government’s attempt to get
Scotland more active. This idea was outlined in the National Physical Activity Strategy,
Lets make Scotland more active (Sportscotland, 2003). The main aim of the Active
schools is to ‘offer all children and young people the opportunities and motivation to
adopt and achieve a healthier lifestyle, now and into adulthood’ (Active Schools, 2008, p.
2).
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Sportscotland was responsible for the introduction of the Active Primary School Pilot

programme, 1n August 2000, which built on the success of the former Active Primary

School Co-ordinator Programme. The pilot was carried out across 21 local authorities in

Scotland and involved 290 primary schools. ‘Active Schools’ was introduced by the
Scottish Executive to assist school children in getting more active. The Active School
title 1s a name given to all schools in Scotland that provide pupils with opportunities to
get active out with the school timetable. Active schools provide opportunities for
children to get active to the extent that it makes a positive contribution to their health
(Sportscotland 2006). The goal is to create an environment in which children can
participate in activities before, during and after school and to open up a wide based

community involvement.

Glasgow Active Schools Programme

Glasgow Active Schools is a partnership driven initiative between Sportscotland,
Glasgow City Council’s Education Department, Cultural Leisure Services Department

and Greater Glasgow NHS. (Active Glasgow, 2007). The Glasgow Active School team

consists of:

29 Active School Secondary Coordinators

29 Active School Primary Coordinators

2 Active School Special Educational Need Coordinators
Active School Management team.

(Active Glasgow, 2007, p.1)

The Glasgow Active Schools team delivers a range of physical activity initiatives in the

school and community settings throughout Glasgow. One of the main objectives of the

team 1s to;

“To increase physical activity levels among school aged children
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in general with a focus on girls, women, young people from

ethnic minority backgrounds, young people with physical and
learning disabilities and young people in areas of socio-economic

disadvantages.’

(Glasgow Active Schools, 2007, p.1)

Each Active School coordinator is responsible for a cluster of schools. The two SEN
coordinators are responsible for special schools in Glasgow, and have no input in
mainstream schools. It is argued that children with disabilities in mainstream schools are
missing out on the opportunities to take part in disability sport as they are unaware about

what is available to them and where to assess opportunities.

Evaluation of Active School Pilot Programme (2004)

In 2004 an evaluation of the Active Primary School Pilot programme was carried out by
Sportscotland. It was reported that the Active Primary School programme was having an
impact on children’s physical activity levels and because of this the Scottish Executive
awarded the programme £24M to be used over the next three years to expand the
programme into more schools in Scotland. It was also reported that “children with
physical and sensory disabilities in mainstream environments were likely to be excluded
from sport and other physical activity’ (Sportscotland 2004, p.12). The target for 2007
was to increase the Active School co-ordinator’s team so that more children could be
encouraged into participating in physical activity before, during and after school. The
network of Active School Managers, was to be increased to 32 (from 11), 260 Active
School Co-ordinators (primary) employed (increased from 62) and 370 Active School
Co-ordinators (secondary) (increased from 350) working across all 32 Scottish Local
authorities (Sportscotland (2007). These 660 ‘plus energetic professionals will adopt a
co-ordinated, planned approach working within 260 clusters of schools’ (Sportscotland,

2004, p.3) to deliver a programme that will increase levels of activity, including sports
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participation among school children. These programmes are being integrated into a

comprehensive whole school approach to physical activity, which is part of the new

initiative of making every school a Health Promoting Schools (Scottish Executive, 2007).

Evaluation of the Active School Network 2004 — 2007

Sportscotland commissioned a consortium of researchers in 2004, led by Loughborough
University (The Loughborough Partnership), to investigate and evaluate the Active
School Network over a three year period from 2004 — 2007. This evaluation found
evidence that the primary school provision of the Active schools was well established and
it was stated that ‘there seems little doubt that Active schools has come to be regarded as
an important stable part of school life’ (Active Schools, 2008, p.17). However concern
was raised that there was a decrease in participation levels from year 2 of the programme

to year 3 in the case study areas.

A survey of 1,549 primary school pupils was carried out to investigate activity patterns

and levels including involvement in extra curricular sport. A summary of primary

participation is given below:
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The table above shows that there was a slight decrease from year 2 to year 3 of children
who achieved the recommended 60 minutes of activity per day. Only 67% of the
children in the case study, as compared to 73% in year 2, achieved 60 minutes of activity
per day. These figures are still a long way from the Physical Activity Task Force
Strategy (Target 1, 2007) of 80% of children achieving 60 minutes of physical activity
each day.

The table above also indicates a slight decrease in primary school pupils participating in
after school clubs from 60% in year 2 to 46% in year 3. There could be lots of reasons
for this. Sportscotland states that ‘participation rates are clearly dependent on
opportunities’ (Active schools, 2008, p.36). There is no doubt that the Active Schools

Network is now well established but it still has a long way to go to achieve its target of

encouraging all children to participate in 60 minutes of physical activity each day.

Increasing participation levels in all young children

In addressing the problem of helping all children to achieve the recommended 60minutes
of physical activity each day Sportscotland has taken steps in the next phrase of their
planning process for years 2008-11. One of the key aims is to ‘increase participation
amongst the ‘hard to reach groups’ by adopting a targeted approach towards — Children
and young people with a disability’ (Active schools, 2008, p.12). They are also in
partnership with the Youth Sport Trust continuing to ‘share best practise in targeting
children with additional support needs through our networking days for ASN
coordinators’ (Active schools, 2008, p.20).

In a recent report from the Department of Health, ‘At Least Five Times a Week’ (2004),
it was suggested that local authorities should consider and implement walking and
cycling as a means of travel and recreation. Disabled children, more so than their able
bodied peers, are transported by buses or taxis to school, missing out on opportunities to
increase physical activity through active commuting. Even activities before and after

school can be problematic, as buses have a schedule to follow and taxis can be unreliable
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and expensive. Ifthe children want to go to activities after school, there could be
problem transporting them home. (Sports England, 2001). In a survey by Sports England
(2000) it was found that only 14% of young people with a disability took part in extra

curricular activities, compared to 45% of the general population.

A recent survey by the Scottish Executive on the Evaluation of the Active Primary
School Pilot Programme (APSPP) was published in January 2006. In this report an
analysis was published on how much physical activity was undertaken by children.
The evaluation was funded by Sportscotland and was undertaken by a team from the
SCRE Centre. However, only one question was asked in respect of disability.

‘Does your child have any long-term illness, health problems or disability which limits
their daily activity’ QA4. This research project aims to ask more questions relating to
disability and to find out if children with a disability are given the same opportunity to

participate in physical activities as mainstream children.

Scottish Executive Task Force —Target 2

Target 2 of the Scottish Executive Task Force recommends that all school children,
including those with a disability, should take part in at least two hours of high quality

physical education classes each week:

“The physical education curriculum can make a major
contribution towards improving the health and wellbeing
of young people, support them in making good choices
In life and setting in place good habits which they can
take with them into adulthood’

(PE Review Group, 2004, p.16)
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Physical Education Review Group

In 2004, following on from the Task Force’s work, a Physical Education Review Group
was established to review the place of physical education in Scottish schools. In their
report in June 2004 a number of recommendations were given to help increase
participation levels and opportunities within the 3-18 curriculum for quality physical

education. These focused on:

1. Increased participation in physical education

2. Improving the choice of activities as part of the curriculum
3. Support for teachers and

4. Improved facilities.

(Sport 21, 2003-2007, p.1)

The Physical Education Review Group recommended, in their report, that schools should
be making progress towards all school children taking part in at least 2 hours of quality
PE classes a week. It also stated that it was important to ensure that ‘disabled pupils have
access to an appropriate experience of quality physical education’ (PE Review, 2004,
p.24). The report also recognises that school is a place where ‘equity of access and
opportunity to good quality physical activity can be achieved’ where there is a ‘captive
audience’ and where opportunities are available to illustrate how children can develop

physical skills and learn of the benefits and enjoyments of an active lifestyle. (PE Review,
2004, p.27)

A report published by the Scottish Executive (Schofield, 2006) stated that less than one
pupil in ten received the recommended amount of physical education. The report stated
that only 5% of children in primary schools received the allocated two hours of PE a
week. In Glasgow the average weekly PE time for Primary 4 children was 68 minutes.
The Education Minister in 2006, Peter Peacock, stated that schools were a long way off

meeting their objective of two hours PE a week. To try and rectify this a 10 point plan
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of action was recommended by the Physical Education Review Group (See appendix 4)
The action plan included recruiting 400 more qualified physical education teachers,
offering a greater choice of activities to appeal to children to try and keep them interested
in physical activity and aiming to accommodate, in the curriculum, enough flexibility to
allow schools to timetable two hours of P.E. a week. It is hoped that this can be
achieved by 2008. The Government is also seeking to recruit more physical education
teachers by increasing the number of places on the Fast Track postgraduate training
programme and to allow already qualified primary teachers to train to become physical

education teachers in primary schools.

In January 2007 two courses were started to offer this training (Denholm, 2006), one at
Glasgow University and the other at Edinburgh University. At the time of writing, 230
teachers had signed up for the course at Glasgow University and 130 for Edinburgh
University. This recruitment of teachers should provide increased physical education to a
large number of children in Scotland.  Primary school teachers, attending the post
graduate course at Glasgow University, receive one 3 hour session from an external
agency and then further discussions on how to include children with a disability in a PE
lesson. Post graduate students at other Scottish Universities receive minimal training on
how to include children with a disability into a mainstream class and this is of great
concern to Disability Scotland (Disability Officer, SDS, personal communication, 2005).
In January 2006 the researcher asked Sportscotland a number of questions regarding
research into physical activity in young people with a disability. These questions were
answered in detail by a National Development Officer for Scottish Disability Sport. One
of the questioned asked was ‘how much training is given to BEd and Post Graduate PE
teachers on disability sport?’ It was stated that the officer was ‘unaware of the full level
of training the students receive... from general discussions with former students it
appears to be approximately six hours over the course of the post graduate course’
(National Development Officer, SDS, personal communication, 2006). This corresponds
with information gathered from a group of probationary teachers, on a CPD course, that
they had received minimal training during their post graduate training and that most of

the training that they did receive was during CPD courses.

43



Child and Adolescent Health Research Unit (CAHRU)

CAHRU was established in 2000. This unit plays an important role as the ‘International
Co-ordinating Centre of the health behaviour in school-aged children (HBSC) World
Health Organisation (WHO) Collaborative Cross-national study, which involves 43
countries across Europe and North America’ (CAHRU, 2008). Five HBSC survey have
been carried out (1986 — Lothian region, 1990 and then four national surveys in 1994,
1998, 2002, 2006). The surveys provide information regarding ‘health related behaviour
of young people across a wide range of health, education, social and family measures’
(CAHRU, 2008, p.1).

CAHRU 2005/2006 survey

This research project will discuss the results from the 2005/2006 survey.

This survey questioned more than 200,000 young people over 43 countries. In Scotland
6,135 young children were involved (3,032 boys and 3,113 girls). They were asked to
report on the number of days in the past week that they were physically active for a total
of at least 60 minutes each day. It was reported that at 11 years old 25% of girls and 40%
of boys meet the Scottish Government guidelines of 60 minutes of moderate to vigorous
each day. At 13 years old this decreased to 15% girls and 28% boys and at 15 years old it
decreased even more to 9% girls and 21% boys. (CAHRU, 2008). On average it was
reported that 23% of young people took part in moderate intensity physical activity for at
least 60 minutes (CAHRU, 2008). This is a small increase from the 2002 study where it
was reported that only 19% of young children achieved the recommendations. There is
obviously a long way to go before the Scottish Government guidelines of 80% of children
aged 16 or under achieve 60 minutes of moderate to vigorous physical activity each day
(PA Task Force 2003).
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Studies looking at physical activity levels in people with a disabilit

Sport England study 2001

In 2001 Sport England carried out a study to look at sports participation for disabled
people. This study was carried out in all parts of England and parts of Scotland. Six
hundred questionnaires were sent out to Scotland, but only 213 were returned. The
questionnaires asked mainly about involvement in sport and exercise over the previous
twelve months, including school holidays. This study was split into two parts. The first
part was for adults up to the age of 65 and the second part for children and young people.
The questionnaire asked children about the level and types of sports they had participated
in, what motivated them to participate in activity and the barriers against participation.
The results of this questionnaire were compared to a similar survey carried out in 1999
called ‘Young People, a survey of leisure, sport and health’ by Sport England. The study

in 2001 was designed to ‘allow comparisons between disabled young people and those

without disabilities’ (Sport England, 2001, p.2).

One of the key findings of this report was that young disabled people in special schools
were more likely to participate in sport than those who attended mainstream school. This
suggested that disabled children in mainstream school were being excluded from some of
the sports activities that are undertaken each year by their non-disabled peers. It was also
reported that the average number of sports undertaken by children with a disability
decreased as the number of disabilities increased. The average number of sports
undertaken was 4.4 for young people with 7-9 disabilities and 7.4 for young people with
one disability. The study showed that children and young people with a disability were

not given the opportunity to participate in PE lessons as much as they would like. It was

reported that:

32% spend an average of 30-59 minutes a week on PE
20% 1 hour - 1 hour 59 minutes
15% of primary age children spend less than 30 minutes
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38% 30 minutes — 1 hour

This compared to an average of 30% of the overall population
(Sports England, 2001, p.52)

It was also reported that the number of children with a disability taking part in after
school activities was 40% compared to 79% of the general population and that 37% of
children with a disability take part in lunch time activities compared to 67% of the
general population. Participation in physical activities at the weekend was also lower for
children with a disability where 3% participated compared to 19% of the general
population. These overall figures show that young disabled people are not taking part in

as much physical activity as the general population of young people.

It was discussed in the Sport England report (2001) that young people with a disability
took part in far less sport and physical activity that their able bodied counterparts for a
whole host of reasons. Many barriers have to be overcome to allow participation. The
main barriers given were lack of money (37%), child health and or disability (37%),
unsuitability of local sports facilities (37%), no provision for people with a disability

(32%), transport (32%), and staff not welcoming (21%)).

Discrimination and lack of understanding by the general population is one of the main
barriers given for the lack of participation. The report also stated that children and young
people, with a disability, do participate in physical activity and sport, but their
participation levels are much lower that the overall population of young people. It was
also reported that the more disabilities the young person has the less likely they are to
participate. Children and young people with a disability can be very dependent on other
people to help them participate in out of school activities. They have to be transported to
the venue, supervised and helped when at the activity and transported back home. This 1s
not different to the general population of young people but more supervision might have
to be given. If people are not trained to work with disabled people then they might not

feel comfortable themselves or feel able to accommodate the disabled person into the
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activity. The facilities or equipment might not be suitable or the teacher/coach might not

know how to use it.

Sportscotland study 2001

Another research project carried out in 2001 by Scott Porter, for Sportscotland, looked at
the main barriers faced by disabled people with regard to participation in sport. He
suggested that the low rates of participation amongst disabled adults and young people
were significantly influenced by their experiences of sports participation in their school
years. The main barriers to participation were very similar to the study carried out by
Sports England in 2001 and included feeling different from the majority of the public,
lack of time, transport difficulties, attitude of other, lack of money, lack of facilities, lack

of confidence, fear of failure, lack of information and feeling self conscious. (Porter,

2001).

All these barriers can be overcome with training and planning and consideration given to
the disabled persons needs. These issues have to be dealt with so that children and young
people with a disability are given the same opportunity as the general population of
children to participate in physical activity and sport. There are still large gaps in sports
provisions for people with a disability and more research is needed to highlight this. This
is one of the main reasons for this research topic. French and Swain (2004) suggest that

inclusive education is unlikely to succeed unless young disabled people and adults are

fully involved in the planning and delivery.

There are very few sports that cannot be adapted to allow all groups of people to
participate in and if coaches, teachers and volunteers are made aware of the changes that
can be made to these sports then the phrase ‘Sport for All’ can become closer. Society on
the whole is now becoming more aware of people with a disability and attitudes are

changing towards inclusion.

47



CONCLUSION

This literature review has discussed the key studies around physical activity and young
children with a disability. Little research has been done on sports participation among
young children with a disability in Scotland, especially during the school day. With more
children being included in the disability spectrum (ASN) it is even more vital to establish
information, issues and barriers surrounding participation and practical guidance on how
these may be overcome (Sportscotland, 2000). This research project hopes to address

some of these 1ssues.

Physical activity is high on the political agenda is Scotland. Evidence from the Scottish
Health Surveys in 1998 and 2003 has demonstrated that most people in Scotland are not
active enough for health benefits. In 2001 the Scottish Executive set up the Physical
Activity Task Force to address this issue. Research has shown that the likelihood of
maintaining a physical activity lifestyle throughout adulthood is greatly enhanced if
habits of regular exercise are established in early life (Blair et al, 1988). Early
experiences are vital to encourage continuing involvement in physical activity, but these
experiences are often not available to people with a disability (Kirk, 2005). Therefore the
main aim of the research is to investigate if children with ASN/disability are given the
same opportunities to participate in physical activity, in a mainstream primary school

setting, as their able bodied peers.

The task of identifying and recruiting new potential athletes with disabilities has been
make more difficult following the introduction of mainstreaming for children with
disabilities (Raising the Bar, 2005). It has been reported that children with a disability
who attend special schools are more likely to participate in sport and exercise than those
in mainstream school. If athletes with disabilities have no reference point other that able
bodied athletes to compare them selves with then they could potentially be lost from the
sport (Brittain, 2004). Tony Blair stated that ‘it is in schools where children first get to
try sport’ (DCMS 2000:2). If children and young people with a disability are not given

the opportunity to become involved in sporting activities in and outside of school then the
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identification of new talent that might form the basis for the future British Paralympic

teams of the future might be in jeopardy.
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CHAPTER THREE - METHODOLOGY

A series of studies and initiatives have focused on participation levels among young
children but very few on children with Additional Support Needs (ASN) or disabilities
(Armstrong and Welsman 1997; Sport England 2001; Vickerman 2002; Smith 2004;
Smith and Thomas 2005). The hypothesis for this research is that children with ASN or
disability are not given the same opportunity to participate in physical activity as other
children in a mainstream primary school setting. The aim of this work, therefore, is to
investigate the key issues surrounding the provision of physical activity and physical
education, in a mainstream primary school setting, with regard to young children with
ASN and or disability. This in turn should help policy makers and practitioners better
understand possible contributions that could be made to improve health and physical

activity opportunities for young children with ASN and or disabilities.

The methodology employed for this chapter involves three key elements. Firstly a
literature search was carried out to indentify resources that could be used to gain
information on physical activity and disability. Secondly a questionnaire was designed to
gather information on the key issues surrounding physical activity and disability among
children with ASN/disability in mainstream primary school children. Discussions with
development officers from Disability Scotland, Glasgow City Council and Sportscotland
were undertaken to help firm up thoughts and ideas and give input to the type of
questions that could be used to design this questionnaire. The questionnaire was then
given to the parents of children with ASN/disability in a primary school in the Glasgow
area. Once these questionnaires were returned and analysed more questionnaires were
distributed to other schools. More schools than anticipated had to be contacted as the

return rate for the questionnaires was very poor. Thirdly these questionnaires were then

analysed and a report was written.
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Literature Searches

In the light of an abundance of literature on disability a decision was make to restrict the
scope of research to material dated from 1998 onwards, and refer to any earlier work only
if particularly important. Particular attention was given to issues relating to the inclusion
of pupils with ASN and or disabilities in a mainstream school setting. Data from several
studies (Vickerman 2002: Smith 2004; Hamill, 2005; Clark 2005; Talmor et al 2005) that
attend the issues relating to the inclusion of pupils with ASN and or disabilities in
mainstream schools was used as secondary sources. A number of studies from Sport
England and Sportscotland were also examined to find comparisons that could be made
with this research project. Key words that could be used to locate information in the
University academic library were indentified. These included PE and disability;
Inclusion; disability and sport; medical model of disability; social model of disability;
teaching children with disabilities; Additional support needs; SEN; Disability laws; rights
of the child; physical activity; early learning experiences; obesity and physical activity,;
healthy lifestyles; and PE curriculum. A variety of search engines were used to locate
online literature reviews on disability issues. International journals were also searched
for additional information on the aforementioned issues. These journals were accessed
via ERIC (Educational Resources Information Center). These included the British Journal
of PE; European Journal of PE; European Journal of SN Education; European PE Review;
PE and Sport Pedagogy; Sport Education and Society; Bulletin of PE; British Journal of
Sports Medicine; Medical Science Sport and Exercise; Sports Medicine; Adapted
Physical Activity Quarterly. Chapters from relevant books relating to disabilities,
inclusion, physical activity, physical education, health and education were also reviewed.
A great deal of literature had to be reviewed in order to illicit information for this
research project. Some of the literature was used to provide data that could be compared
with the results from this research project (Sport England and Sportscotland) other pieces

of literature were used to give a contextualizing purpose.
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Survey Design

This thesis looks to examine if children with ASN/disabilities, in a mainstream primary
school setting, are given the same opportunities, as their peers, to participate in physical
activity session. The purpose of this study is to better understand a research problem by
using a quantitative (broad numeric trends) research method. A questionnaire
(quantitative instrument) was used to measure the relationship between ASN/disability
and physical activity, in a mainstream primary school setting. At the same time some of
questions were explored further using a qualitative approach. Open ended questions were

used to probe or explore some the answers.

A quantitative method of study, according to Gratton (2004) is one that uses numerical
measurements and analysis. He states that ‘variables are directly measured and easily
converted into numerical form, which can then be statistically analysed’ (Gratton, 2004,
p.21). Creswell (2003) suggests that a ‘quantitative approach is one in which the
investigator primarily uses post positivist claims for developing knowledge’ (p18). This,
he further explains, is an approach which used different ‘strategies of inquiry such as
surveys, and collects data on predetermined instruments that yield statistical data’ (p18).
A qualitative method of research, according to Gratton, on the other hand, uses non
numerical data, such as thoughts, feelings and experiences. Creswell (2003) argues that a
qualitative approach ‘is one in which the inquirer often makes knowledge claimed based
primarily on constructivist perspectives’ (Creswell, 2003, p.18). In this research project a
mixture of quantitative and qualitative methods were used. Nau (1995) suggest that
‘blending qualitative and quantitative methods of research can produce a final product
which can highlight the significant contributions of both> (Nau, 1995, p.1.) Jayaratne
(1993) agrees with this when he states that ‘qualitative data can be used to support and
explicate the meaning of quantitative research’ (Jayaratne, 1993, p.117). Linking
quantitative and qualitative data in this research project can give a bigger picture of some

of the issues surrounding physical activity and disability.
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In some of the questions used in the questionnaire a ‘yes’ or ‘no’ answer was asked for.
In order for the researcher to expand on the understanding of the answer given a more
detailed response was needed. For example, Question 12 asks ‘Overall do you think that
your child’s Additional Support Needs prevent them from taking part in physical activity
in school? Answer yes or no. If the respondents answered yes then they were asked to
comment on their answer. This is where the qualitative approach was needed. Open
ended questions can be used in this method to elicit ‘themes from the data’ (Creswell,
2003, p.18). All research methods have limitations. Using open and closed questions in

this research project could help to cancel out the biases of both methods used.

Methods

When deciding what method was best to use in a survey Creswell (2003) argues that
there are three considerations to be made. These are, what the research question 1s, what
the personal experience of the researcher is, and who the audience that the report will be
written for will be. Firstly the research question is ‘Are children with ASN/disability, in
a mainstream primary school setting, given the same opportunities to participate in
physical activity as their other classmates’. As the researcher works full time
interviewing the children directly was not considered. It was felt that a questionnaire
would be the best way to gain answers to the research questions. Gratton (2004) argues
that ‘questionnaires are generally an appropriate method to collect large amounts of
relatively simple data’ (p138). He also suggests that the advantages of using
questionnaires ‘include the accessibility of your sample, reduced bias, anonymity,
structured data and allowing time for respondents’ (Gratton, 2004, p.138). As the
children were deemed to be ‘too young’ to complete the questionnaires, the question was
asked would the teachers, classroom assistants or parents be asked to complete them? It
was felt that teachers and classroom assistants would find that helping the children to
answer the questionnaire would take up too much classroom time and it could also single
out particular children in the class. Finally it was agreed that the questionnaires would be

sent home to the parents of the children to be completed. Obviously there would be
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problems with this method because the parents would not know if what their children told

them was the correct answers and this could affect the validity of the research.

Parents were 1ssued with consent forms and information letters which explained what the
research was about and it gave them a number to contact if they did not understand the
questions. This was done to help improve validity of the results. Cohen et el (2007)
suggests that validity is an important key to effective research. Validity determines
whether the research truly measure what it was intended to measure. Additionally
Creswell (2003) argues that there are 3 types of validity: content validly (do items
measure the content they were intended to measure), concurrent validity (do scores
predict a criterion measure — do results correspond with other results) and construct
validity (do items measure hypothetical constructs or concepts — whether scores serve a
useful purpose and have positive consequences when used. In order to establish optimal
validity from this research careful sampling was used to select the client group involved
(only children with ASN/disability in a mainstream primary school setting), appropriate

instruments were used to answer the questions (questionnaire) and an appropriate

statistical method was employed to analyse the results (SPSS 15.0, 2006).

The questionnaire was designed to ask questions that related to the research question.
For example Q10 ‘In the previous school week, which of the activities below did your
child do?’, ‘Give appropriate time per session, How many times per week? Did the child
enjoy the sessions?’ (See appendix 12). The questionnaire was trying to establish
answers for the research questions using questions relating to physical activity available
to the children, how much they actually did, how often and did the children enjoy the
sessions. Using this content validity (items measure contents they are intended to
measure) method helped to establish validity in this research. The results were compared
with results from other studies (concurrent validity), although there are methodological
differences between all the studies. These being studies from Sport England (2001),
Physical Activity in Schoolchildren (PASS) in 2003/04, Scottish Health Study (1998 and
2003), Scottish Executive survey on the provision of physical education (2005) and
Sportscotland National Strategy for Sports Targets for 2007. To establish construct
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validity, sometimes called face validity, the parents of the children were asked to answer
the questions as it was felt that the children were too young to understand and answer
accurately. The parents were given the opportunity to ask questions (a phone number
was given) about any areas that they were unsure about. A number of queries were

addressed during this research.

It is also very important in a piece of research to ensure reliability. Jobbe (2000) defines
reliability as ‘The extent to which results are consistent over time and an accurate
representative of the total population under study’ (p1). In order to establish reliability in
this research a time frame was set and once this time was exceeded no more
questionnaires were sent out to schools. Results were looked at from each school and if
there were any inconsistencies then the school was phoned to clarify the situation. For
example one child in a school had put down that they did PE five times a week for 30
minutes whereas other children in the same school said that they only did PE twice a
week for 30 minutes. The school was phoned and the correct time was given. This new

time was then entered into the results (See appendix 13).

The second consideration, according to Creswell (2003), to be taken into consideration
when deciding on a research method to be used is to look at the personal experience of
the researcher. Having worked with disability groups in the sporting environment for a
great number of years the researcher has to be aware of bringing certain biases to the
study. Using quantitative methods, predominately, would eliminate this problem. The
researcher having had experience of doing research projects before also felt more
comfortable using quantitative research methods to display results along with qualitative
methods to analysis further some of the answers. The researcher also feels that the
audience that this report is being written for (Glasgow City Council Education
Department, Disability Scotland and Sportscotland) would rather have visual results that
they can find quickly and not have to read through chapter upon chapter of information.
Giving a presentation on this thesis would be easier to do using the charts and tables to

illustrate and discuss the answers.
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Ethical Approval

In all areas of research the importance of ethical consideration cannot be underestimated.
“The confidential and anonymous treatment of participants’ data is considered the norm
for the conduct of research’ (SERA, 2005, p.7). Ethical guidelines, given by SERA
(Scottish Education Research Association), states that ‘Researchers must recognize the
participants’ entitlement to privacy and must accord them their rights to confidentiality
and anonymity’ (SERA, 2005, p.7). As this research project was to be carried out with
children in an educational establishment, strict ethical guidelines had to be followed with
relation to protecting the *...population and to maintain the integrity of the research’
(SERA, 2005, p.1). Using the SERA recommendations the information gathered during
this research project was collected in a confidential manner, with participants’ names

remaining anonymous and questionnaires being stored in a secure place.

Before a questionnaire could be sent out ethics permission had to be obtained from the
Department of Sport, Culture and the Arts Ethics Committee Strathclyde University (see
appendix 5). This took quite a long time as it was processed during the summer holidays.
Ethics permission had also to be obtained from Glasgow City Council (GCC) (see
appendix 6). This was received on the condition that the Head Teachers of the schools
concerned agreed to take part in this research and that a copy of the final report was sent
to GCC. The researcher then approached GCC and asked for the name of schools that had
children with ASN attending. This request was denied and the researcher was told that
she would have to find the schools herself. This could be because under the Data
Protection Act information of this sort could not be made available or it could be that data
is not available on children with ASN in mainstream school. To identify schools the
researcher had to find the names and addresses of all the schools in Glasgow and select
the ones to contact to find out if they would take part in the project. A list of schools was
found on the Glasgow City Council web site. Schools were then randomly selected and
contacted. Inthe ethics forms both from Glasgow city council and Strathclyde University

it was stated that 10 schools were to be included in the research but due to a lack of
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response by the schools themselves 47 schools were eventually contacted in order to

generate an appropriate study group.

DATA COLLECTION

Following a period of intensive desk based research, explained in the literature search
section of this chapter, a series of informal meetings were set up with a variety of
members from the disabled community as well as organisations involved in the provision
of sport and physical activity to this section. The people that were contacted to gain
information on physical activity and disability were Glasgow development officers on
disability, various development officers from Sportscotland, Active School sports co-
ordinators. SEN school sports co-ordinators, teachers, PE teachers, classroom assistants,
parents of children with ASN and or disabilities and children themselves. This served a
variety of purposes. The first was to find out about current levels of provision in the
Glasgow area for children with a disability. The second was to discuss barriers faced by
people with a disability in accessing sport and physical activity opportunities. The third
purpose of this networking was to try and establish some of the problems faced by the
providers of these opportunities, and lastly speaking to people who might be useful to this
research. These discussions gave background information as well as developing
knowledge of the subject matter. This in turn helped the researcher to establish the

contents of the questionnaire.

The principal method of data collection, as explained earlier, was the completion of a self
administered questionnaire by the parents of children with ASN and or disabilities in a
primary mainstream school setting. The reason why parents were asked to fill in the
questionnaire was that it was felt that the children would not be able to answer the
questions themselves. In 2001 Sport England, in their Disability Survey, (Young People
with a Disability and Sport) sent out questionnaires to 5,000 children in England and 600
in Scotland. These questionnaires were addressed to the disabled child but it was

expected that many of the children would need assistance completing it. Only 14%
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completed the questionnaire without any help. It was reported that ‘on the whole it was
parents who completed it’ (p3). As comparisons were being made between this research
study and Sport England study it was felt that the same method of information gathering
(parents answering the questions) would be the most appropriate to use. A cross
sectional survey design was s used for the questionnaire. The reason that this design was
selected was because it is simple to use, comparatively cheap to undertake and easy to
administer. It is best suited to studies that are trying to find out about a particular subject
area by taking a cross-section of the population. It is also useful to give information
about the ‘overall picture as it stands at the time of the study’ (Kumar 1996, p.81).
Babbie (1989) states that this method 1s ‘designed to study some phenomenon by taking a
cross-sectional of it at one time’ (Babbie 1989, p.89). Due to time restraints and financial
considerations this type of study was deemed to be the most suitable as it only involves
one contact with the sample group. This method of data collection was best suited to the
researcher as the questionnaires could be sent to schools from a geographically dispersed
group and not just from one area of Glasgow also as the researcher works full time there
were time restrictions to collecting the data. One disadvantage with this type of study
design is that because there is only one contact with the study population change to

behaviour patterns, if any, cannot be measured. Also once the questionnaires had been

returned there was no opportunity to get the respondent to expand or explain any of the

answers that had been given.

POPULATION AND SAMPLE

The population selected for this study was parents of children with ASN or disabilities in
a primary school setting. The decision for this choice of population was that it was felt
that the research had to be narrowed down as they were too many children in Glasgow
schools that could be included in the study. Further research would need to be done to
cover all ages and types of schools to included Secondary and Special Need
establishments. According to statistics published by the Scottish Executive in 2002 there
were approximately 837 (33%) pupils with SEN in Glasgow mainstream school. A

decision was make to contact approximately 20% of the parents of these pupils so that a
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true picture could be given on the research question. Initially 10 schools were to be

contacted to find out what kind of response would be given to the rescarch questionnaire.

Booth et al (2001) suggest that the first step towards understanding and encouraging
participation in physical activity is to find ‘representative data to assess and monitor the
population prevalence and distribution of physical activity participation’ (Booth et al,
2001, p.2). They also suggest that it is important to find out if there are any differences
across the population. Kohl (2000) argued that self report questionnaires are the only
practical method of collecting a broad range of data from a large number of children, The
method employed in this research involved a variation of self reporting as it was the
parents who filled in the answers, with input from their children. The children selected
for this report were from mainstream primary schools. They had been diagnosed as

having Additional Support Needs (see appendix 1) or disabilities by the school authority.

The researcher found that due to the fact that children with ASN/disability comprise the
minority in schools more schools than anticipated had to be contacted. As there are 170

mainstream primary schools in Glasgow this was an enormous task. After contacting a
large number of schools (53) in Glasgow a sample group of children was found. Forty
seven respondents were eventually recruited for the research from a variety of schools in
Glasgow. The table presented illustrates the schools that were contacted, the schools that
responded the number of questionnaires that was sent out and the number of
questionnaire that were returned. This will give a clearer picture about how hard it was

to recruit children for this report.
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Table A: Response statistics from schools contacted to participate in research

School | Replied to

initial
contact

Agreed to Number of Number of
participate questionnaires | questionnaires

sent out returned.

Yes/No
Yes 20
Yes Yes
Yes Yes
Yes Yes
Yes Yes None
Yes Yes
Yes Yes 2 None

Yes Yes
Yes Yes
Yes

~
7

e None

Yes es

e
W wl W &

12 Yes Yes
13 Yes Yes —
14 Yes Yes _
15 Yes Yes —
Yes Yes “ None
“ Yes Yes “ None
Yes Yes None
Yes Yes _ None
Yes Yes “ None
Yes Yes _ None
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Through
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Through
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Through
youth club

53 Through
youth club

Questionnaires

returned

Total number of Total number of

schools contacted schools that returned

that agreed to

questionnaires

participated 1n this

research

Saris (1986) suggested that the ‘assessment of the habitual physical activity of young

children is one of the most difficult tasks in epidemiological research’ (Saris, 1986, p.74).

He also suggested that the technique used must be socially accepted and easy to

administer.

When looking at the findings of this report it is important to remember that the results
are only based on a sample and not on the entire population. Forty seven primary schools
in Glasgow were contacted to ask if they would participate in this research. Six other
children from different schools were recruited through visits to youth clubs. (The
researcher would liked to have contacted all schools in Glasgow but this would have been
very time consuming and expensive to do). Out of the 53 schools contacted, 31 agreed to
participate and were sent letters and questionnaires to be issued to parents. Only 21

schools returned these questionnaires.

As the study was restricted to primary school children with ASN or disabilities the

questionnaire was sent to the parents to complete, because it was felt that the children
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would be too young or unable to answer the questions asked. The main problem with this
was that some of the children might be unable or unwilling to tell their parents what they

had actually done in the physical activity sessions. In answering the questions there was

considerable demand placed on the child’s memory. Sallis (1991) argues that actual

behaviour is not directly assessed by self-reports and the data obtained are:

Memories of the behaviour of interest that have decayed, been filtered
through perception and biases and have been taunted by competing

memories, social desirability and misunderstanding of instructions.

Sallis (1991, p.74)

Baranowski (1984) argues that questionnaire responses depend on the respondent’s
storage and retrieval of information, about what they did and the reliability of the
information will generally decrease with the length of period surveyed. Concern has
been expressed over children’s self reporting method of physical activity levels (Simon-
Morton, Taylor and Huang 1994) as considerable demand is placed on their memory. In
young children and those with learning difficulties attempts to analyse physical activity
patterns fall to the questioning of parents but such estimates have been found to have
poor reliability and validity (Ching 1993). There are considerable demands placed on a
peréon’s memory to try and recall what they have done during a particular session. This
was shown in the return of the questionnaires for this report as some of the session times
had to be clarified with the school because some of the children had over estimated how
long their activity sessions lasted. If the children could not remember how long their
activity sessions were 1t is possible that parents would put in their own estimation of time.
However, this method was still felt to be the best method to use as the children would not
be able to answer the questionnaires themselves. Teachers or support staff would not
have the time to answer the questions. Parents asking their children the questions and

then filling out the questionnaires for them would, in the researcher’s point of view, illicit

the best results.
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Instrumentation

As explained earlier the main instrument used to obtain information for this report was a
mailed questionnaire (see appendix 12). This was chosen because it was easy to
administer and relatively cheap to undertake. It also ensured anonymity as no name was
put on the questionnaire. The respondents read the questions and interpret what is
expected and then write down the answers. The main problem with this type of
questionnaire is that there is no one there to explain the questions if the respondent does
not understand them, there is no control over who answers them and there is no
opportunity for the researcher to ask questions concerning the answers. Parents were
issued with an information sheet (see appendix 10) which gave them a contact number if

they had any queries. This was used a few times and questions were clarified for parents.

When designing the questionnaire the questions asked had to be valid and useful so that
information obtained could be used to answer the research questions. The questionnaire
was made up of a range of open and closed questions. Techniques were employed
including multiple choice responses, Likert scales (which allows respondent to indicate
the extent to which they agree or disagree with a certain statement, in this study 1=
always enjoy, 2 = sometimes enjoy, 3= rarely enjoy and 4= never enjoy) and open ended
questions to elicit rich textual detail (Bryman 2000). The questionnaire contained sixteen
questions, three of which asked for clarification of their yes or no response. In order to
analysis the data received from the questionnaires it was decided to use Statistical
Packages for the social Sciences (SPSS). The SPSS package according to Sharp (2003)
‘is a self-contained collection of programs that can be used by the researcher who wishes
to analyse a mass of data arising from surveys or experiments’ (p2). SPSS offers a wide
variety of programmes for analysing data. Sharp (2003) also argues that the use of a
statistical test ‘enhances credibility, objectivity and worthiness across the academic
community’ (p3). From the information gathered a variety of graphs were created to
illustrate the results received. These can be displayed in the form of bar charts, pie charts
and tables in order to simplify understanding. The open ended questions (qualitative data)

were subjected to an inductive qualitative analysis to search for themes. The researcher
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marked an interpretation and categorisation of the data collected called coding and drew
conclusions. Steps needed to be taken to ensure validity of this data and not allow any
bias to be entered into the results. To do this the researcher analysed the information
supplied by the participants and coded the results accordingly. As there were only three

questions involved in this section general coding was used. The researcher went through
the data for the three questions and devised a code (a word or abbreviation sufficiently
close to that which it is describing). The data was looked at a number of times to ensure
consistency and to help the researcher understand different perspectives held by the

respondents.

Pilot Study

A small scale pilot study was used initially in one school to ascertain if the questionnaires
would be appropriate for the group selected for the research. This school was chosen as
the researcher had worked there in the past and knew the teaching staff. Following a
phone call to the school, the researcher made an appointment to meet the deputy head
teacher, who was responsible for children with ASN in her school. It was agreed during
this meeting that the school would participate in the research and 20 questionnaires were
sent to the school. The deputy head teacher selected the children who were to be
involved in the research and the questionnaires were handed out to them. Unfortunately
only 7 questionnaires were returned, despite a reminder letter sent to them a few weeks
later. As all the questions were answered thoroughly it was felt that no modifications

were needed and other schools were then contacted and questionnaires were sent out to

them.

Main Study

There were three stages to the mailing process. Stage one involved 10 schools. A time
scale of one month was given for this stage to establish whether it was realistic to expect
the questionnaires to be returned by then. The second stage involved 20 schools to try and

illicit a better response. Again one month was given for the questionnaires to be returned.
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The third stage involved 17 schools. Reminder letters were sent to the schools to try and

gain a better response. The researcher also visited a youth club in Glasgow to try and get

more questionnaires completed. The stages are explained in more detail below.

13T Mailing

Initially 10 schools were randomly selected for this research, but after contacting a

number of them it became obvious that some schools were not interested in taking part

because of various reasons (see below),

e Too busy to respond, as they did not get back to me after the initial phone call.
e Did not have the time to become involved (schools stated this)
e Did not respond to the letter sent after the initial phone call.

e Did not have any children with ASN in their school (school stated this)
e Were involved in too many other research projects (schools stated this)

e Parents of children with ASN could not speak English (schools stated this)
e Disagreed to take part because they did not want to single out children with ASN

or disabilities (schools stated this)

The first point of contact to a school was a phone call from the researcher giving a brief

summary of what the research was about and asking for permission to send the head

teacher a copy of the questionnaire and accompanying letter for her/him to look at. A

returned slip and addressed envelope was enclosed for them to give their response (See
appendix 7). If the return slip was not received within a few weeks a follow up phone
call was made. Some schools responded to this phone call and agreed to take part in the
research but a good number did not. If the school agreed to take part in the research a
phone call was then made to them to find out how many questionnaires they wanted. The
questionnaires were then sent out to the school with a return date on them. The head
teacher contacted parents to ask for their permission to allow their children to take part in

this research. A consent form (see appendix 11) was sent to the parents and once this was
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returned the questionnaires and information letters were then issued. After the return date

had passed a phone call was made to the school to find out if the questionnaires had been
returned and a collection time was agreed upon. This proved to be more difficult than
previously thought as the majority of schools only got 1 or 2 questionnaires returned and

some got none. A reminder letter was sent to the parents, but this still did not initiate a
better return. Some schools then lost interest as they had done as much as they could and

were too busy to do any more. A second group of schools were then selected for the o

Mailing.

2ND Mailing

Another 20 schools were then contacted to ask if they would be interested in becoming
involved in the research. A different method of contact was used this time to see if a
better response rate could be achieved. An e-mail was sent to the schools giving
information about what the research was about. A week later the school was phoned to
find out if they would participate in the research. This method flagged up a few problems
as some schools said that they had not received the e-mail. Others did not read it because
they got too many e-mails a day and they had to prioritise which ones to look at. A
questionnaire and the attached information were then sent to the schools with a return slip
to say if they would take part in the research project. If they agreed to take part in the
research then a phone call was made to find out how many questionnaires they wanted.
The response rate was again very disappointing. Another group of school were then

selected for the 3™ mailing.

3RD Mailing

Seventeen more schools were then approached using the first method of communication
(phone call, sample questionnaire, return slip then parent’s questionnaires and
information letters). The researcher made one last attempt to get more questionnaires
completed by visiting a number of sporting sessions run by Glasgow city council, with

the permission of the Disability development officer. Unfortunately most of the children
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who attend these sessions attend special needs schools and only a few attend mainstream

primary schools. Eight questionnaires were returned from these sessions.

Summary

Out of 170 Primary schools in Glasgow 47 were selected to participate in the survey. In
addition a further six schools, which were contacted through youth clubs, were invited to
take part, bringing the total to 53. Of the 53 schools contacted 31 in total agreed to
participate. However only 21 schools were able to complete and return the forms that
were sent to them. Of the 171 questionnaires that were distributed 47 were returned.
This equates to a return rate of 27.8% or almost one in three questionnaires successfully
returned. Possible reasons for non return of the questionnaires could include perception
communication difficulties, an inability to read or understand what was being asked, a
lack of interest in the subject of the questionnaire or perhaps phraseology used.
Unfortunately due to a policy by Glasgow City Council of not giving out numbers of
children with ASN in schools a true picture of the total population and the response rate
cannot be given. To elicit a better response a different approach could have been used. If
time was not an issue then the researcher could have visited the schools involved in the

study and asked teachers, support teachers, and even the children (with guidance) to fill
in questionnaires. Being there in person would mean that if there were any queries about

the questions asked the researcher would be able to assist the respondent.

Methodology for Data Analysis

All data analysis was conducted using Statistical Package for the social sciences (SPSS)
Version 15.0 (2006). Means (average scores), standard deviation (scores deviating from

the mean) and frequencies were used to describe participants characteristics and physical

activity patterns (see appendix 17) for a copy of the descriptive statistics table).
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Sorting Data

The first stage in analysing data is to organise and prepare it for input into the statistical
package. This involves sorting and arranging the data into different types depending on
the sources of information. This was done using a coding method where the responses
where put into common categories and then given a numerical value. For example;

Q2. Isyour child a boy or a girl?
Was split into 1 = male and 2 = female.
Open questions, for example;

Q5. What Additional Support Needs does your child have?

Were typed in and then given a numerical value, 1 = Visual, 2 = Asperger’s.

Scales were also used for some of the questions, for example:

Q10. Does your child enjoy PE?

= always, 2 = sometimes, 3= rarely and 4 = never. The data was read through and any

obvious mistakes were rectified. See example below:

Enjoyed PE
Frequen Percent Valid Percent Percent
valid always 56.4

sometimes
never
Total

84.6
100.0

09



Data Entry

Information was entered into the SPSS Data Editor file. Variables were created, for
example age, class, ASN, travel etc, to correspond with the questions asked in the
research report. The variables were defined in more details by adding numerical value (1

= yes, 2 = No) and then given a label.

Data cleaning and Screening

The first stage in processing the data was to ensure that it was ‘clean’ (Kumar 1999 page
200). He argues that this makes sure that the data is free from inconsistencies and
incompleteness. This process is called editing and it involves looking at the research
instrument (questionnaire) to identify and minimise as much as possible any gaps in the
information. This could be that a respondent forgot to answer a question, or gave an
answer that did not fit in with the rest of the results. In this report some of the children
gave inaccurate estimates of physical activity times throughout the school day. One child
had answered in her questionnaire that she received 30 minutes of PE five times a week
but the rest of the people from her schools said that they did two 60 minute periods of PE
a week. The school involved was then phoned and asked how many periods of PE each
child received and the child’s answer was changed to correspond. There were many
other queries that had to be confirmed with schools, seven schools had to be phoned to

check the children’s answers and every one had to be changed (see appendix 13).

Categorical Data

Once the data was cleaned and screened for any suspect answers it was then analysed.
Frequency statistics were then run to produce frequency table that displayed number and
percentages of cases for each observed variable. (Analysis ~Descriptive statistics —

frequencies) Anexample is given below:
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Sex of the person

Frequen Valid Percent Percent

Valid female 19.1 19 1
male
Total

The frequency table is displayed in the view window. It revealed that nine of the
participants were female (19.1%) and thirty eight were male (80.9%) The valid
percentage in the table above 1s the same as the percent column as there were no missing

data for this variable and the cumulative percentage gives a total number.
Charts can also be used to display the above information. The chart below displays the

same information as the frequency table but it is easier for the eye to see the information

clearer.

sex of the person

&

number of children
S

10

Mean =1 810
Std. Dev. =0 398D
N =47

female male

This chart gives a clear picture of the female and male population involved in this study

and it also gives the mean, standard deviation and number of children involved. Scale

variables were also created using measures of central tendency (mean and median) and
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measures of dispersion (standard deviation, minimum and maximum). A chart selection
was then chosen to display the information. The researcher felt that using tables and
graphs was the best way to present information in a clear and appropriate manner. See the

example below:

Enjoyed PE

N Valid
Missing

Mean

Median

Std. Deviation
Skewness

Std. Error of Skewness
Kurtosis

Std. Error of Kurtosis
Range

Minimum

Maximum

Does your child enjoy PE at school

25

20

anls
oh

Number of children
o

Mean =1.740
Std. Dev. =1.0690
N =39

0 1 2 3 4 5
always sometimes rarely never
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To answer some of the research questions a new variable had to be calculated. These
variables gave a clearer picture to the report as they combined information from existing
variables. For example the report wanted to discuss how much total physical activity
time was available for each child during a school week. To find the answer to this
question all the individgal times, breakfast time, break time, PE time, lunch time and after
school time, were put together to give a breakdown of the total activity time. This gave a
total physical activity time that was made available for each individual child. New
variables were then displayed in the data editor file and they were then used to answer

one of the research question.

All the data was entered into SPSS Version 15. The results and a discussion on these

results are given in the next two chapters.
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CHAPTER FOUR - RESULTS

BACKGROUND

This chapter will include results from questionnaires sent out to parents of children with
ASN/disabilities in a sample of primary schools in Glasgow City Council. The format of
this chapter will include a presentation of results, using tables and charts, along with a
brief comment. The main emphasis of the results is to look at physical activity levels of
young children with ASN/disability in a primary school setting. In additional the results
will also look at whether the parents felt that their children were included in the physical
activity sessions offered by their school and if their children are given the same

opportunity to participate as other mainstream children.

The first set of questions will look at the characteristics of the cHildren involved in this
research. Questions will be addressed to age, sex, ASN or disability and methods of
transport to school. The next set of questions will analyse physical activity times that
were available throughout the school day and see to what extent the parents felt that their
children were fully included in these sessions. The chapter will also analyse if the parents
felt that the children enjoyed the physical activity sessions available during the school
day and if they felt that their child’s ASN or disability prevents them from taking part.
Finally the last set of questions in this chapter will look at what activities the children had

participated in and would like to participate in and if the parents knew where to obtain

information about other activities that were available out with the school day.

The data from the questionnaires was entered into the Statistical Package for the Social
Sciences 15.0 (SPSS), allowing the responses to be organised, sorted and queried. The
closed questions were analysed using simple descriptive statistics and frequency data.

Overall 47 questionnaires from primary schools across Glasgow were analysed.
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PERSONAL CHARACTERISTICS OF THE CHILDREN INVOLVED IN THE
STUDY.

The following questions will look at the personal characteristics of the children involved

in this study.

The questions involved in the section are:
Q2. Is your child a boy or girl?

Q3. How old is your child?
Q4. What class is your child in?
Q5. What Additional Support Needs/Disabilities does your child have?

Q6. How does your child travel to and from school?

Q7. Does the method of transport prevent your child from taking part in

breakfast or after school clubs?

Q2. Is your child a boy or a girl.
Out of 47 respondents 9 were female (19.1%) and 38 were male (80.9%).

Q3. How old is your child?

The age of the children ranged from 5 to 12 years of age, which is reflected in the chart

below. The mean age of the children in the sample was 9.13.

Chart | ~ Age of the children
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Q4. What class is your child in?

The classes that the children attended varied from school to school but the majority of

pupils who took part in this research were in primary 6 (23.4%) and primary 7 (19.1%).

Table 1 — class attending

CLASS CHILD
ATTENDS. Frequency

N =) =3 N e

11

47

n5. What Additional Support Needs (ASN)/Disabilities does your child have?

The parents were asked to indicate what ASN/disability their child had.

76



Table 2 — ASN/disability child has

CHILD ADDITIONAL SUPPORT
NEED/DISABILITY Frequency

ASPERGER'S 12.8
AUTISM 19.1 |
DOWNS SYNDROME 2.1
CEREBRAL PALSY 4.3
DIABETES MELLITHS 2.1
DYSPRAXIA 2.1
DYSLEXIA 10.6 |
CYSTIC FIBROSIS 2.1
FULL TIME SEN 17.0
CLASSROOM ASSISTANT 6.4
NEUROFIBROMATOSIS 4.3
ADHD 2.1
TOURETTES 2.1
HEMIPLEGIA 2.1
PHYSICAL DISABILITY 6.4
SPEECH AND LANGUAGE 21
Total 97.9
Missing  System 2.1
Total 100.0

Parents in this study were asked what ASNor disability their child had. A wide variety of
disabilities were given as the frequency analysis indicates. The highest percentage of
children in this survey reported to have Autism (19.1%). Another 6 (12.8%) were said to
have Asperger’s syndrome, which is another form of Autism. In this report, of the 9
children reported to have Autism, only 2 of these were girls and of the 6 children reported
having Aspergers only 1 was a girl.  This indicates that the majority of children in this
research project were on the Autistic Spectrum (31.9%). Eight children (17%) were
reported to need a full time SEN assistant and five children (10.6%) were stated to have
dyslexia. One parent did not specify what ASN/disability their child had.
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Q7. Do any other children in the family have ASN/disability?

The parents were asked if any other children in the family had ASN/disability. Nine said
that they had (19.1%) and 38 said they had not (80.9%).

Table 3 — Other children in the family with ASN

Other children

in the family

with ASN Frequency

Valid  yes 9 191
no 38 20.9
Total 47 100.0

Q8. How does your child travel to and from school

Table 4 -~ method of travelling to school

Method of travelling to
school. Frequency

walk

walk + car
walk +bus

walk + car+ bus

walk + car + taxi

car
Taxi
Total

Parents in this study were asked what method of transport their children used to travel to
school. Eighteen (38.3%) of the children said that they walked to school. The second
most common method of travelling to school was walking and taking a lift in a car, with

9 children opting for this method (19.1%). Eight children travelled to school by car
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(17%). Varies other methods were used, which are illustrated in the table above. The

least used method was car plus walk plus bus with only 1 child using this method.

N9. Does the method of transport to and from school prevent the children taking part in

breakfast and after school clubs?

Table § - Transport prevent children taking part in activity

Transport prevent
activity Frequency

The parents were asked if they felt that the method of transport to and from school

prevented their children from taking part in breakfast or after school clubs. Nine of the
respondents said yes (19.1%) and 37 said no (78.7%). One parent did not respond. Of
the 9 parents who said yes the majority stated that their children could not attend these
sessions because they travelled to school by school bus and the timetable of the bus
company was not flexible in their finishing times. One parent stated that ‘the school bus
brings him straight home (the child) after school so he can’t go to any after school clubs’.
If children cannot attend after school sessions due to the above transport difficulties then
they are not being given the same opportunity to participate in physical activity sessions
as other children in the schools. The next section will investigate what sessions are

available to the children and whether the children attend them.
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THE TOTAL AMOUNT OF PHYSICAL ACTIVITY TIME THAT IS AVAILABLE
DURING THE SCHOOL WEEK.

This section of the chapter will analysis the amount of physical activity that is available

during a typical school week and to question if the parents feel that their children enjoy
and feel fully included in these sessions. It will also investigate the opportunities that are

available and if the children participate in them.
The questions involved in this section include:

Q10  How much PA is available throughout the school week?

Q10 How many times do they participate per week?

Q10  Does your child enjoy these sessions?

Q11 Do you feel that your child is fully or partially included in these
sessions?

Q11 Do you feel that your child is part of the class?
Q11 Do you feel that your child is given the same opportunity to take part in the PA

sessions offered at their school?

Q11 Isyour child allowed to join in, told to sit out, given something else to do or
given different equipment, from the rest of the children, during the PA sessions
offered at their school?

Physical activities encompass a broad spectrum from small activities like walking, to
more physically challenging activities. It is an integral part of life and most people, at
sometime in their life, will take part in some form of physical activity. This can be in
various forms like PE at school, taking part in rugby, cycling, walking, dancing,
swimming, football or more challenging activities like climbing a mountain or skiing.
Most people take the opportunity to participate for granted but for some primary school
children with ASN/disability in a mainstream primary school setting taking part in
physical activity could be a very big challenge.
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10. How much PA is available for children in a typical school week?

Chart 2 - Total physical activity time in a school week.
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