


THE PHYSICAL EDUCATORS CHALLENGE:
THE PHYSICALLY CHALLENGED

Physically challenged individuals require a plan of
individualized programming to insure safety and suc-
cessful participation. The following are some general
considerations for mainstreaming physically chal-
lenged students and some precautions for specific
disability groups.

GENERAL CONSIDERATIONS

1. Scorekeeeping and good sportsmanship while
spectating, although important for all students, are
not the only appropriate objectives for physically
challenged students. Develop an active program for
these students.

2. Modify the warm-up routine to include all
students. Wheelchair students may "run” laps and
perform warm-ups along with the rest of the class and
should not be segregated to work with an aide.

3. Do not be afraid to appear ignorant of a specific
physical disability. Ask the physically challenged
student for help and suggestions. These students are
adept at adapting to the able-bodied world and can
offer valuable programming advice.

4. Change your teaching methods to accommodate
the abilities of all students. If a physically challenged
student needs a partner to accomplish a movement
objective, assign partners to all members of the class.
Change the equipment used in an activity to insure
safety and facilitate participation.

5. If the physical education curriculum does not
"fit" a physically challenged student, change the
curriculum, do not exclude the student.

6. Successful integration of physically challenged
students presents physical educators with a major
challenge. Information, imagination, creativity and
flexibility are essential to programming. If program-
ming assistance for these students would be helpful,
please call the Adaptive Physical Education Depart-
ment at Grant Wood Area Education Agency.

DOWN SYNDROME

1. Atlantoaxial instability has been found to occur
in 10-20% of Down Syndrome individuals. This
condition is a malaligment of the cervical vertebrae at
C-1 and C-2. Activities that hyperextend or radically
flex the neck (i.e., forward and backward rolls and
diving activities) may cause damage to the spinal

cord. Do not ask Down Syndrome students to engage
in these types of activities until they have seen a
physician and an X-ray has been taken to determine if
atlantoaxial instability is present. (Gundlach, 5).

2. Down Syndrome students do not need and_should
not do stretching exercises as these students are
already too flexible or hypotonic. Strengthening and
cardiovascular activities should be encouraged.

3. "Balance is one of the abilities in which persons
with Down's syndrome are most deficient” (Sherrill,
446). Provide plenty of opportunities for practice and
supervise new balance challenges closely.

SPINA BIFIDA, MYELOMENINGOCELE, OR
MENINGOMYLOCELE

"Children with myelomeningocele may be chara-
torized by hydrocephalus, mental retardation, and
depending upon the location of the defect along the
spinal column, lack of control of leg muscles, lack of
bladder and bowel control, lack of sensation in the
skin, and/or curvature of the spine (scoliosis)"
(Wolraich, M.L., in Blackman, 160). These problems
require attention in physical education programming.

1. Brain damage due to hydrocephalus may cause
attention and learning problems and "is also likely to
make these children hyperverbal” (Wolraich, M.L., in,
Blackman, 14). Confer with the classroom teacher asto
behavioral techniques utilized to deal with these prob-
lems.

2. Hydrocephalic students generally have shunts
surgically implanted to allow drainage of cerebrospi-
nal fluid. "Children who have these ventriculo-
peritoneal shunts can participate in all activities other
than contact sports” (Batshaw and Perret, 168).

3. Be aware of individual student bladder and
bowel control programs. Locker room privacy may
need to be a consideration.

4. Due to lack of feeling, students with spina bifida
are prone to pressure sores and skin breakdown.
Check skin frequently for reddness which is the first
sign of skin breakdown.

5. "Physical exercise using upper extremity power
and assistive devices helps these students to control
weight gain caused by their low metabolic rate”
(Black, L., in Dearden, 8).
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SEIZURE DISORDERS OR EPILEPSY

1. Check with the school nurse to determine if any
of your students have seizure disorders. If so,
familiarize yourself with the specific charateristics of
the seizure disorder: Wamning signs, change of color,
change in eyes, seizure charateristics, average
duration, post-seizure activity, and uncommon
occurances to be monitored.

2. Students with seizure disorders may participate
fully in physical education as long as safety is
insured. Students who have frequent grand mal or
drop seizures may need to wear a helmet for protec-
tion to be able to participate more independently in
physical education. Closely monitor climbing and
balance activities. Assign a buddy and utilize
informed "student lifeguards"” to assist in monitoring
swimming activities.

3. Should a seizure occur, remain calm, make sure
that the student is safe and comfortable (ie. on a mat)
and has breathing room. Let the seizure run its
course. Do Not interfere by inserting anything
between the student's teeth. Tongue swallowing does
not occur during a seizure.

4. Report the seizure according to classroom
teacher's and nurse's recording system. Generally,
note the time the seizure occurs and the length of the

s€izure.

CEREBRAL PALSY

"Cerebral Palsy is the result of a permanant brain
injury and is therefore lifelong” (Healy, A., in
Blackman, 34). It is a disorder of muscle control and
coordination which may be accompanied by mental
retardation, visual impairments, hearing impairments
and seizures. Because cerebral palsy is individual in
its maifestation based on specific brain injury, an
integrated educational approach including physical
therapists, occupational threapists, speech therapists
and classroom teacher is warranteed in planning an
appropriate physical education program.

1. "Educators need to be especially patient with
these children; studies show that they require a longer
than usual period to respond to a request” (Healy, A.,
in Blackman, 36). Count to seven before rephrasing
a question or physically assisting to allow the student
the opportunity to independently complete the task.
Do not anticipate and preempt a conversation. Allow
the student to verbalize his/her own thoughts.

2. "Most children with CP should avoid constant
sitting, especially "W" sitting; instead they should
assume different positions in order to prevent further

tightening of muscles” (Healy, A., in Blackman, 36). Consult
the physical therapist regarding individual position changes.

3. Many students with cerebral palsy come to gym with a
variety of assistive devices either for mobility or communica-
tion. Familiarize yourself with the workings of each
individual's equipment and adapt your planning accordingly.

4. Highly competitive or "exciting" activities tend to cause
students with spastic cerebral palsy to tense up (flex and
inwardly rotate at most joints) making controlled movement
exceedingly difficult. Try to deemphasize competition and
races. Focus on individual skill development.

5. Relaxation activities should be included in the cool down
portion of the physical education program to help decrease
tone and facilitiate controlled independent movement.
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onditioning exercises are
‘ often used for a number of
reasons, including the im-
provement of muscular strength
and flexibility. There is often con-
fusion, however, as to which exer-

cises may contribute to fitness de-

Bad Exercise
1. The Plough

=

Figure 1

2. Hurdler’s Stretch

Figure 3

3. Sit-Up With Legs Straight

!

Figure 5

velopment and which exercises are
actually potentially harmful to the
body. Listed here are five exercises
that are not recommended due to
the injury hazards to the partici-
pants, and five exercises that could
potentially be injurious to a person,

Exercises Not Recommended

Reason(s)

1. Tends to promote forward
head and kyphosis (hump
back) by further stretching al-
ready elongated muscles and
ligaments. It is also easy to lose
balance and injure neck or
back. (Mazzeo, 1985; Corbin &
Lindsey, 1985).

2. The knee is placed in an un-
natural position—the angle is
putting an abnormal stress
load on the joint. May cause
strain in the groin and laxity of
the medial ligament of the bent
knee. Also puts stress on the
cartilage of the bent knee
(Corbin & Lindsey, 1985).

. 8. Increases stress on low back
due to activity of muscles that
flex hip. (Mazzeo, 1985;
Stokes, Moore, Moore, &
Williams, 1981); Corbin &
Lindsey, 1985).

particularly to a person who al-
ready has problems with that spe-
cific part of the body. A brief de-
scription of the reason(s) each is
considered harmful, and alterna-
tive exercises to accomplish the in-
tended fitness goal(s) are given.

Alternative Exercises

1. One Leg Stretcher

¥

Figure 2

2. Lateral Straddle Stretch
(with or without towel)

Figure 4

3. Sit-Up With Bent Knees: Fe-
males—bend knees with legs
spread, as this puts less stress
on low back and accommo-

dates the female pelvis.
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4. Double Leg Lift

Figure 6

5. Deep Knee Bends
(past 90°)

Figure 8

Bad Exercise
6. Sit-Up with Hands Behind
Neck

DA

Figure 10

7. Standing Toe Touch

Figure 12

(61

4. Tends to promote hyperten-
sion of low back. (Mazzeo,
1985; Corbin & Lindsey, 1985).

May harm the knee joint by
stretching the ligaments and
irritating the synovial mem-
brane, particularly for anyone
who has had anterior cruciate
problems or cartilage removal.
(Mazzeo, 1985; Stokes, Moore,
Moore, & Williams, 1981; Cor-
bin & Lindsey, 1985).

Exercises Potentially Injurious

Reason(s)

6. Pulls on neck which tends to
put pressure on the cervical
spine. (Corbin & Lindsey,
1985).

7. May overstress the muscles
and ligaments of the lumbar
region. These are expeciaily
hazardous for a person with
back problems. Will tend to
cause problems of compres-
sion to the sciatic nerve which
runs from the low back down
the entire length of the back of
each leg. (Mazzeo, 1985;
Stokes, Moore, Moore, &
Williams, 1981; Corbin &
Lindsey, 1985).

4. Knee to Chest

A

Figure 7

5. Wall Seat

Figure 9

Alternative Exercise

6. Hands on Chest

AN

Figure 11

7. Sitting Stretches

Figure 13

T
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8. Shin & Quadriceps Stretch

b

Figure 14

9. Neck Hypertension

i

Figure 16

10. Ballistic Ballet Bar Stretches

3

Figure 18

When designing a safe, ade-
quate, and beneficial stretching
program, one would use static
stretching. Static stretching is a sus-
tained stretch where one gently
and slowly reaches and then holds a
position for a designated time.
Static stretching is highly recom-
mended for all stretching pro-
grams as it provides for a slow,
g-ntle stretch aiding in tension re-
duction of the muscles. Muscles
should be in a relaxed state while
stretching. Ballistic or bounce-type
stretching produces a contraction
or tension within the muscles. It is
for this reason that ballistic tech-

8. Where the knee is hyperflexed
120° or more may damage the
knee by stressing the cartilage
or by stretching the ligaments.
(Corbin & Lindsey, 1985).

9. Tipping the head backward or
forward during any exercise,
such as neck circling, can pinch
arteries and nerves at the base
of the skull and result in dizzi-
ness, severe compression of
the disks in the neck, or ar-
thritis of the cervical spine
area. (Mazzeo, 1985; Corbin &
Lindsey, 1985).

10. Some experts believe when the
extended leg is raised 90° or
more and the trunk is bent over
the knee, it can lead to sciatica
and pyriformis syndrome, es-
pecially in the person who has lim-
ited flexibility. (Corbin &
Lindsey, 1985).

nique is not used. When using the
static stretch, the exercise should be
done slowly and gently until a
tightness is felt within the muscle.
At no time should there be pain
involved. This tightness position is
then held for 20-30 seconds. The
exercise is performed three-five
times.
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8. Use Opposite Hand and Foot

Figure 15

9. It can be done if done
moderately or if neck is sup-
ported during exercise.

D

Figure 17

10. Bent Leg Stretches

Figure 19
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DO YOU AND YOUR WARM-UPS NEED A CHANGE?

How long have your classes been doing the same old warm-ups? Is it time for a change? What should be
considered in terms of program change?

Granted, it is important to evaluate your current warm-up routine in terms of effectiveness in meeting individual
student needs. But it is equally important to inspire student effort. Meeting these two objectives is a challeng-

" ing proposition. It requires attention to:
CONTENT: WHAT is being taught? Are the activities appropriate in terms of student age, developmental
level, skill, strength, coordination and social development?
OBJECTIVE: WHY have these activities been selected? Do they meet the intended objectives of physical
development?
DELIVERY: HOW are the selected activities being taught? Have you "marketed" the warm-ups in such a way
that you and your students are smiling and having fun while being physically challenged?
Following are some teaching tips and exercise modifications which may facilitate fun, successful, and safe
warm-up participation.
TEACHING TIPS
1. Keep your students off-balance and attentive by avoiding a dull, regimated warm-up routine. Change your
warm-up activities frequently and incorporate novel equipment to keep students active, interested, and moti-
vated.

2. Many very young students and especially young special education students are just learning to count. 4-
count exercises using series counting (1,2,3,4; 2,2,3,4; 3,2,3,4, etc...) proves confusing. Try using the name of
the body part to be touched or the action as the exercise direction.

3. Everyone exercising to the same count causes poorly skilled students to stick out like a sore thumb to the
imposed pace. Try using a circuit training or task card approach to warm-ups which allows students to exercise

at their own pace.

4. Ask students to bring in their favorite music to be used as background for warm-ups or retaped in intervals
for circuit training.

5. Using bicycle inner tubes, surgical tubing, or commercially available therabands, incorporate some resis-
tance exercises into the warm-up routine.

6. Include partner exercises: wheelbarrow, back-to-back pass, or partner tug of war. This will help develop
cooperation between students.

7. "A calisthenics-oriented fitness program is not suitable for children in grades kingergarten through two.
Utilizing selected movement experiences is a more educationally sound approach” (Dauer, p. 96).

8. Change the warm-up routine from unit to unit so that the preconditioning exercises relate to the rest of the
planned activity. '

9. Keep what works and change what does not to insure that all students are actively involved.

WARM-UP CHANGE continued on page eight

Are You A “SPEC-TATER?” )

"Don’t answer my phone

Don't open my mait

Been here 30 lohg

That my skin's gettin' pale
Can't find my shoes...

I got the Couch Potato blues..”




WARM-UP CHANGE continued from page seven

EXERCISE MODIFICATIONS
1. Rock-n-Rolls QD— % (from supine, hug your knees and rock to sit);

Curl-ups Oé—/\- %J\ (from supine with bent knees, hug yourself, place chin on chest and lift
shoulders from the floor); or assisted sit-ups should be substituted for sit-ups with lower elementary or low fitness students.
2. To avoid the possibility of students putting too much pressure on their necks during sit-ups, ask students to perform sit-ups
with arms crossed on chests rather than with their hands clasped behind their heads.
3. 4-count toe touches tend to elicit ballistic movements. If the intention of the toe touch is to stretch the hamstrings, then
ask students to walk fingers down legs, which will help students achieve a more passive stretch.
4. Head circles, if done quickly and too "well" may place stress on the cervical vetebrae due to hyperextension of the neck.
Substtute half-circle head circles forward. Begin with ear to shoulder and roll the head to the other shoulder.

5. A number of common activities can cause hyperextention of the back or put undue stress on the lower back. Here are
some suggestions for remediating these situations:

a. Hamstring leg lift: <) — Ask students to limit the upward movement of the leg lift and keep the
abdominals tight.

b. Donkey Kick: M To avoid problems with backcurve, ask students to drop to their elbows. 42:4/[
¢. Use acobra (M, rather than a rocking horse QG" to stretch the abdominals. (Gannett

News Service)
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