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1	 EUSAPA: An Introduction
Martin KudlÆ�ek

1.1	 Adapted Physical Activity
Adapted Physical Activity (APA) is a service delivery profession and an academic �eld of study which 
supports an attitude of acceptance of individual di�erences, advocates enhancing access to active life-
styles and sport, and promotes innovation and cooperative service delivery and empowerment systems. 
Adapted Physical Activity includes, but is not limited to, physical education, sport, recreation, and reha-
bilitation of people with disabilities (EUFAPA, 2006). Adapted physical education is a relatively young 
scholar discipline. On the other hand this discipline can be traced back as far as 3000 BC. Ancient Chi-
nese believed in the importance of a healthy body and early on developed exercises that promoted health. 
�ese were internal forms of Kung fu; Taichi and Chikung. Most adapted physical education textbooks 
trace its roots to Europe and acknowledge Swedish gymnastics as the forerunner of adapted physical 
education Per Henrik Ling (1776�1839) started gymnastics in Sweden. His approach to gymnastics was 
more calisthenics then gymnastic. Ling explored the bene�cial in�uence of exercise, when it helped him 
to cure his weak arm. 

Some readers will be familiar with term Adapted Physical Education, which is the most com-
monly used term for the discipline, profession and service delivery in the USA. It encompasses mainly 
direct teaching of students with special education needs (SEN) and providing support to general PE 
teachers. �e French-speaking leaders of Canada and Belgium who founded Federation Internationale 
de l�Activite Physique Adaptee � International Federation of Adapted Physical Activity (IFAPA) in 
1973 had a broader vision, which included many professions, age groups, and service delivery settings. 
IFAPAs original purpose was �to give global focus to professionals who use adapted physical activities 
for instruction, recreation, remediation, and research�  

In the 1970s, the concepts of adapt and adapted were believed to be well understood in French, 
English, and other Romance languages. Techniques for adapting activities, instruction, programs, and 
facilities were described in sources with such titles as corrective physical education, corrective sport, APE, 
sport therapy, and sports for the handicapped In countries like Germany, Czech Republic, and Japan, whose 
languages were derived from di�erent roots, adaptation strategies were used also, although the word 
adapted was not well understood (Hutzler & Sherrill, p. 3)

Hutzler and Sherrill (2007) also propose to utilise the conceptual framework ICF 2001 developed 
by the World Health Organization and in their article provide example of implementation of APA con-
text and terminology within ICF 2001 (Table 1).
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Table 1. Speci�c Example for APA Practices Using Across ICF Categories in APA Planning
ICF Category Signiýcance to 	

participant
APA practices Service provider, 

level; track accent
Examples of 
aktivity goals

Body structure Have physical 
foundation & 
acceptable 
appearance

Prevent from 
deterioration, 
enhance or improve

APA specialist; 
accent on 
rehabilitation 
(European 
perspective)

Reduce weight; 
align posture; 
increase bone 
density

Body function Be able to perform Prevent from 
deterioration, 
develop, 	
improve

APA specialist; 
accent on 
rehabilitation 
(European 
perspective). In 
USA, this could be 
ýtness training.

Restore range of 
motion; increase 
power; lose weight

Activity or task 
performance, 
related to physical 
activity

Doing meaningful 
tasks

Teach, train, coach APA specialist 
teacher; General PE 
teacher / Instructor 
/ Coach, each with 
additional APA 
knowledge; 	
accent on education, 
recreation, & sport

Reach for the ball; 
ýnish 10 laps in 
swimming; maintain 
position; cross the 
road; enter a bus

Participation in 
physical activity for 
enjoyment

Being accepted as 
part of a reference 
group

Educate, reþect, 
empower,

APA specialist 
co-working with 
Class teacher / 
Social worker / 
Psychologist / 
important signiýcant 
others; accent 
on education & 
recreation

Participate in 
ball games; be 
assertive; be 
accepted among 
peers; achieve 
leadership

Elimination of 
barriers to goal 
achievement

Having no 
restrictions, or 
opposition to 
participation (Equity) 

APA practices APA practitioner 
across levels 
together with social 
worker, volunteer 
community activist; 
accent on recreation 
& sport

Change attitudes, 
set rules for; use 
law and afýrmative 
action

1.2	 Adapted Physical Activity in Europe
�e area of adapted physical activity on a European level is promoted mainly by the European Federa-
tion of Adapted Physical Activity, which dates its beginning in the 80s, when the �rst European congress 
was organized by Dr. Jean-Claude DePotter, at the UniversitØ Libre de Bruxelles (Belgium), in order to 
found a European branch of the international federation (IFAPA). DePotter became then also the presi-
dent of IFAPA (1987�1991) and was a very active collaborator for the development of the respective 
study programs (EMDAPA and DEUAPA). �e European chairpersons of the European Association of 
Research into Adapted Physical Activity (EARAPA) in the following years have been: Dr. Gudrun Doll-
Tepper, Free University Berlin, Germany (1987�1993), Dr. Herman Van Coppenolle, K.U. Leuven, Bel-
gium (1993�2002), Dr. Maria Dinold, University of Vienna, Austria (2002�2006), and Dr. Jean-Claude 
DePotter (2006�2010, new name: European Federation of Adapted Physical Activity � EUFAPA) and 
currently Dr. Martin KudlÆ�ek, Palacký University Olomouc, Czech Republic. 
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EUFAPA is a European organisation concerned with the promotion and dissemination of experi-
ences, results and �ndings in the �elds of adapted physical activity and sport science, and their practical 
application to the bene�t of individuals across the life span. �e fundamental purposes of EUFAPA 
are: (a) To encourage European cooperation in the �eld of physical activity to the bene�t of individuals 
of all abilities; (b) To promote, stimulate, and coordinate scienti�c research and experiences in the �eld of 
Adapted Physical Activity (APA) throughout Europe, and to support the application of research results 
in various areas of professional practice such as education, adaptation, inclusion, coaching, leisure, recrea-
tion, and rehabilitation.; and (c) To make scienti�c knowledge of adapted physical activity and practical 
experiences available to all interested national and international organizations and institutions.

EUFAPA also promotes scienti�c �nding in the discipline in the European Journal of Adapted 
Physical Activity (EUJAPA) and European congresses (EUCAPA). EUJAPA is an international, multidis-
ciplinary journal, introduced to communicate, share and stimulate academic enquiry focusing on physical 
activity of persons with special needs. Articles appearing in EUJAPA re�ect the cross disciplinary nature 
of the academic discipline of adapted physical activity ranging from physical education, through sport, 
recreation, rehabilitation, dance, sport medicine or health care.  �is multidisciplinary journal provides 
the latest academic inquiry related to physical activity for special populations. Regular features include 
qualitative and quantitative research studies, case studies, review articles, viewpoints, methodological 
guidelines, and editorial commentary. 

�e European conferences (EUCAPA) took place in following places:
1993 Leuven (Belgium) 
1995 Leuven (Belgium) 
1998 �essaloniki (Greece) 
2001 Vienna (Austria) 
2002 Amiens (France) 
2004 Dortmund (Germany) 
2006 Olomouc (Czech Republic) 
2008 Torino (Italy) 
2010 Jyväskylä (Finland)
Planned 2012	 Killarney (Ireland)

�ere are multiple organisations on European and national levels, which focus on activities related 
to sport and physical education of persons with disabilities. �e most in�uential include: International 
Paralympic Committee/ European Paralympic Committee, Special Olympics International, IWAS, CP-
ISRA, INAS-FID and IBSA. Many of these organisations or their national members play an important 
role in service delivery and training professionals, �erefore there are many initiatives in the �eld of 
APA, although many of them can be named by terms alternative to APA. However our knowledge of 
the state of the APA profession in Europe is very limited and at many times outdated (in relation to 
relatively fast developments in legislation and social inclusion of persons with disabilities in Europe). A 
closer look into state of APA in three areas: (a) adapted physical education, (b) APA in rehabilitation 
and (c) APA in sports will be provided in following chapters.
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1.3	 European Standards in Adapted Physical Activities
It has been shown that sport and physical activity in general can lead into the empowerment of those 
who have both acquired and congenital disabilities. As societal paradigm and attitudes toward persons 
with disabilities changed, they are facing new challenges. All developed societies should be establishing 
support services and networks, which would aim towards greater acceptance, involvement and inclusion 
of persons with disabilities. �ese changes should not be only �paper based suggestions� but the set of real 
initiatives. �e education of professionals working in education, recreation and sport in both segregated 
and inclusive settings should be a priority in all EU countries as competent professionals (e.g. teach-
ers, coaches, physiotherapists)  are one of the keystones to inclusion (European Charter of Sport for all 
person with disabilities, 2001). In order to ensure this there should be clear requirements on competen-
cies that all specialists in this area should acquire as well the competencies that should be transferred to 
general PE, sport and recreation specialists. �is project is initiated by European Federation of Adapted 
Physical Activity, whose aim is among others: �To encourage European cooperation in the �eld of physi-
cal activity to the bene�t of individuals of all abilities.� According to the published studies teachers of 
physical education still do not manage to include children with disabilities in general physical education 
and the level of sport participation of persons with disabilities is signi�cantly lower than in mainstream 
society. 

Our project aimed to contribute to more social inclusion by setting up the standards for training 
professionals who will be responsible for inclusion in the areas of physical activities. In accordance with 
the recommendation of ministers of education of EU country from 30.4.2003 (rec. Nr.1 improvement of 
physical education for children, including those with disability). �e objectives of the project are: (a) To 
describe the professional competencies in each of the three areas of Adapted Physical Activities: (1) 
adapted physical education in schools; (2) APA in sport, and (3) APA in rehabilitation; (b) To identify 
the needs for each APA area in all partner counties and; (c) To de�ne academic standards (subject spe-
ci�c competencies and learning outcomes) in the three areas of APA. �is book is one of key outcomes 
of the project presenting a theoretical framework of professional competencies needed by those working 
in the area of APA. �e present book consists of two parts. �e �rst part, EUSAPA FRAMEWORK, 
presents three areas of Adapted Physical Activities and a functional map with the knowledge compe-
tence and skills framework for each of the areas. �e second part of the book is devoted to the EXAM-
PLES OF GOOD PRACTICES IN APA. Examples are presented separately in three areas and are 
accompanied by a DVD. 
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2	 Adapted Physical Education in School
	 Martin KudlÆ�ek and Aija Klavina

2.1	 Education of students with special education needs in Europe
Education of students with special education needs (SEN) in Europe has undergone major changes in 
past 20 years and the situation in di�erent European countries is signi�cantly di�erent. Teaching of stu-
dents with SEN is driven by educational legislation, which de�nes SEN, appropriate education and sup-
port services. In the following text we can see di�erences in SEN services and APE in selected countries 
of the project partners. Updated information about the area of APE and support services in European 
countries can be found on the EUFAPA website at www.eufapa.eu 

Belgium
In Belgian legislation special education is reserved for children and adolescents, on the basis of a multi-
disciplinary assessment. Specialised education is provided for students whose needs are of the same 
type, their needs de�ned in terms of the principal disability common to one of eight groups. APE is 
not explicitly mentioned in legislation. Professional preparation in relation to APA is being delivered at 
Catholic University in Leuven. 

Finland 
In Finland students have special educational needs when their possibilities for growth, development 
or learning are decreased by the reason of disability, sickness or decreased working order. Students in 
need of psychological or social support or who are at risk in these areas have the right to have assist-
ance for their learning. Students with minor learning or adjustment di�culties have the right to receive 
part-time special needs education in conjunction with mainstream instruction. If a student cannot be 
included in mainstream education due to disability, illness, delayed development, emotional disorder 
or other reasons, he or she may be admitted to special needs education. Special education is provided 
primarily in conjunction with mainstream instruction or in a special class or at some other appropriate 
location. Adapted physical education can be delivered by teachers (daycare/classroom/special education/
basic education/P.E. teachers/APA-teachers etc.) according to the age of pupils.  Teacher preparation in 
relation to APA is being delivered in multiple institutions (e.g. University of Jyväskylä or Haaga-Helia 
University of Applied Sciences in Vierumäki).

France
�ere is no established term in France which refers to the population of children who bene�t from 
speci�c measures de�ned on the basis of special educational needs: the terms used (disabled children, 
non-adapted children) are all very speci�c, linked to certain connotations, and marked by a historical 
situation. According to the Law n° 2005-102 of February 11, 2005 for equal rights and opportunities, par-
ticipation and citizenship of disabled persons, the de�nition of disability is constituted by any limit on 
activity or restriction on the participation in social life in person�s environment due to a substantial, du-
rable, or permanent alteration of one or several physical, sensorial, mental, cognitive, or psychic functions, 
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to a multiple disability or to a disabling health problem.  APA professionals in France have an advantage 
over colleagues from other European countries because APA is explicitly mentioned in law. Article L.212-1 
of Sport Code, Decree of 12/10/2006 published (o�cial Journal JO: n° 259 du 08/11/2006 text number 21) by 
the Ministry of Health, Youth, Sports and Associative Life states: A professional with a Bachelor degree in 
APA can lead physical activity sessions in the aims of maintaining health, of rehabilitation or integration 
for persons with motor or psychological disabilities, except in the sport �eld. APA studies are o�ered in 
multiple French institutions. 

Ireland
In Ireland �Special educational needs�  are de�ned in relation to a person as a restriction in the capacity 
of the person to participate in and bene�t from education on account of an enduring physical, sensory, 
mental health or learning disability, or any other condition which results in a person learning di�erently 
from a person without that condition.� Adapted physical education is not explicitly mentioned, but the 
Special Needs Education Act 2004 (EPSEN) de�nes Support Services for inclusion, which should be 
responsible also for support in inclusive PE. Relevant services can be: (a) Junior Cycle PE Programme-
Inclusion O�cer, (b) Physical Education Association of Ireland, (c) Primary Curriculum Support Pro-
gramme or (d) Special Education Support Services. APA studies or modules are delivered in multiple 
institutions with the Institute of Technology Tralee being leading institution in multiple national and 
international APA projects (e.g. Sport inclusion disability o�cers).   

Portugal
In Portugal students with SEN are de�ned as children and young people receiving special education 
because they have di�culties in their learning process and participation in education, considering the 
interaction between inter-related factors and limitations in their functioning (DGIDC Direcçªo-Geral de 
Inovaçªo e de Desenvolvimento Curricular (Innovation and Curricular Development Department), Ministry 
of Education). PE (APE) is not explicitly mentioned in the law, but the law includes statements about 
areas where special needs have been identi�ed and requires a certain type of specialised support. PE is 
one of those areas, however without indicating it as the APA/APE. �e professionals that work with 
children with special needs in PE (APA/APE) on a daily basis are PE teachers. Among them are PE 
teachers with complementary formation on APA (at undergraduate and pos-graduate level) taught for 
example at the University of Coimbra.

Latvia
In Latvia the term �special needs� is given to the child if she/he has an assigned impairment that is 
included in the list developed by the Latvian Ministry of Education and Science (LMES): (1) visual 
impairments, (2) hearing impairments, (3) learning disability, (4) moderate and light mental retarda-
tion, (5) language problems, (6) chronic diseases like diabetes, asthma, (7) physical problems, and (8) 
some psycho neurological diseases (Regulation Nr.542, LMES, 2003). Adapted physical education is not 
explicitly mentioned in law. Requirements for pedagogical sta� at education settings: teacher must have 
highest education study programme diploma in particular subject (for example, in sport education). �e 
APE teacher is not included in the list of professions in education and accommodations in sport educa-
tion are not explicitly listed. Adapted physical education is being taught as part of studies of PE and 
physiotherapy at the Latvian Academy of Sport Education in Riga.

Poland
Special Needs Education (SNE) in Poland concerns children and youths with developmental disabilities 
who require special organisation of work, working methods and special equipment. It can take place in 
general schools, integration schools/classes, or special schools/classes. Special Education covers the fol-
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lowing groups of students with special educational needs: slight mental disability, moderate and severe 
mental disability, profound mental disability, hearing impairment, visual impairment, physical disabili-
ties, chronic diseases, psychiatric problems, multiple disabilities, autism, social and behavioural problems, 
language disorders and communication problems. SNE is regulated by the Act on School Education of 7 
September 1991, with further amendments and the resolution of Minister of National Education about 
special needs education. All pupils with SEN receive the assistance from Psychological and Educational 
Services Centres free of charge and on the voluntary basis. Results of psychological, pedagogical and 
medical assessment serve as a basis for qualifying pupils for suitable forms of education (general schools, 
integration schools, special schools) although the �nal decision is up to the parents. �ere is no informa-
tion about APE. However, the educational system in Poland created the so called special educational 
system (ACT about System of Education, 7/09/1991).  Teachers in special PE should participate in special 
life-long learning courses for developing their own competencies.

2.2	 State of inclusive physical education in Europe 
Growing number of students with disabilities being included in general education results in a situation 
where more and more physical education teachers are faced with the reality of teaching these students 
together with the rest of the children. In most cases teachers are not permitted to decide if they will have 
a student with a disability in their class, but they can decide to which extent they will include this student 
(Lienert et al., 2001). According to Sherrill (1998, p. 107),��e practice of assigning almost everyone to 
regular physical education and assuming that teachers will take the initiative in adapting instruction is 
widespread.� 

�e process of educating children together has had many titles in past starting with mainstream, 
changing into integration and �nally arriving to current title of INCLUSION. Inclusion means provid-
ing students with appropriate support and assistance as need to ensure success. Inclusion means that 
the student with a disability is part of the classroom and not an outsider. �e student is thus included 
in activities, and activities are adapted to ensure participation. �e term �inclusion� is almost universally 
accepted in English terminology, but in some countries di�erent terms (e.g. integration) are still used 
preferably. Recently Block and ObrusníkovÆ (2007) as well as O·Brien, KudlÆ�ek and Howe (2009) 
presented extensive reviews of studies on inclusive physical education and criticised the limited numbers 
and quality of published studies. To understand the nature of inclusion and service delivery in adapted 
physical education is crucial for the improvements of physical education of students with SEN. Lienert 
et al. (2001) focused on the experiences and perceptions of physical educators from the USA and Ger-
many. Teachers had personal concerns about uncertainty and worry about everyday demands and their 
competence to meet these demands. In managerial concerns teachers were worried about lack of resourc-
es, large class sizes and inadequate facilities. Teaching was also reported to be much more di�cult in 
an inclusive setting. Finally teachers held collaboration concerns about support and team teaching with 
other professionals or support personnel. Morley, Bailey, Tan and Cooke (2005) found that teachers were 
concerned with the lack of support services and training and also about the accessibility of environment. 
Fitzgerald (2005) also found discrepancies between inclusive curriculum policies and school-day reali-
ties. Herold and Dandolo (2009) emphasized the need to upgrade initial teacher training programmes to 
address inclusive physical education more e�ectively and pointed out the limitations of British National 
Curriculum in PE as a framework for inclusion. Learning more about teachers concerns, perspectives 
and experiences with inclusive physical education can help European and National policy makers with 
policy and decision making related to school rules and curriculum guidelines. Teachers can also feel like 
their voice is being heard and �nally this information can be used for teacher preparation programmes. 
Currently most teachers do not feel competent to teach students with SEN in inclusive physical educa-
tion and in most cases there is absence (or lack of ) support services and resources to facilitate inclusion 
in PE. 
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�erefore the following changes should be made in order to bring together educational policies 
and strategies of social inclusion with the everyday school reality of inclusion/exclusion of students with 
special education needs in physical education:  
	(a)	 All physical education teachers should receive appropriate training, which should empower them 

to teach students with SEN in an inclusive setting. Suggested model for such training can be found 
on website of project EIPET European inclusive physical education training (www.eipet.eu). 

	(b)	 All professional teaching physical education in special schools or institutions should have an 
appropriate training. While inclusion of students with SEN is the preferable mode of teaching, 
there are still a signi�cant number of special schools and countries should make sure that physical 
education is part of schools services and these services are being delivered by quali�ed professio-
nals. 

	(c)	 Adapted physical education consultants should be employed in all European countries in order 
to provide an appropriate support for physical education teachers in inclusive PE. �ese professi-
onals could also work part time as PE teachers in special schools or classes and part time as APE 
consultants. �e framework of competencies needed to become a quali�ed APE professional is one 
of key outcomes of this project (Appendix 1 and 2). Adapted physical education builds its APE 
related competencies on professional foundations in physical education and special education trai-
ning programmes.

 (d)	 Appropriate support to physical education of students with SEN should include also: 
(i)  trainer paraprofessionals (teacher assistants), 
(ii)  programmes for peer tutoring, 
(iii) adapted equipment and 
(iv) support by community or disability sport services. 

2.3	 Competencies of physical education teachers 
Physical education is a compulsory part of education in most European countries. What di�ers is the 
amount of allocated teaching hours for PE in EU countries, the approach to curriculum and the require-
ments for professional preparation of physical education teachers. �e key European project in the area 
of PE aimed to align professional preparation and develop European quali�cation framework in physi-
cal education and other sport studies was titled AEHESIS (Aligning a European Higher Education 
Structure In Sport Science). As we strongly believe that European Quali�cations Framework (EQF) 
in adapted physical education should be based on foundation of EQF in physical education we present 
key outcomes of AEHESIS project in the area of physical education. �e presented text is the digest 
from the publication Implementation of the Bologna Process and Model Curriculum Development 
in Physical Education Teacher Education authored by Ken Hardman, Gilles Klein, Göran Patriks-
son, Antonín Rychtecký & Francisco, Carreiro da Costa (pp. 75�77) , which covers the outcome of 
AEHESIS project in relation to knowledge and skills needed by physical educators in Europe. 

Programmes of Study Outcomes (Knowledge)
 ¶ Generic knowledge related to education

- Knowledge and understanding of pupils� individual needs and development
- Knowledge of a curriculum that is formatively/developmentally based and progressively se-

quenced with clearly de�ned aims, learning outcomes and key concepts
- Knowledge of a range of pedagogical and didactical processes and skills to include evaluation 

of student progress, re�ective thinking, appropriate decision-making and initiative taking, and 
adaptive behaviours
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- Knowledge and skills to support pupil�s learning, progression and development within the school 
curriculum in an informed and imaginative manner

- Knowledge of ethically and professionally sound attitudes, values and safe behaviours (teaching 
and learning, physically and socially)

- Knowledge of the school as a social institution and contextualisation of professional practices.
- Management of risk-taking

 ¶ Speci�c knowledge related to physical education 
- PE-related subject (specialist) knowledge and understanding to include acquisition of a subject 

content knowledge base in a variety of physical activities and related scienti�c areas of study em-
bracing key concepts and skills that provide the material to be taught and the ability to employ 
a range of teaching styles and methods within a variety of contexts

- Knowledge of PE curriculum development and implementation
- Knowledge of structure, function and control of physical systems as well as understanding and 

application of anatomical and biomechanical principles to movement
- Knowledge of PE/Sport in society, historical, cultural and sociological developments
- Psychological/sociological knowledge of human movement
- Knowledge of preparation, conduct and reporting of a PE-related project

Competencies speci�c skills (Do)
 ¶ Generic skills related to education

- Curriculum planning and delivery competence with a range of teaching interventions
- E�ective classroom management with the ability to respond to, and manage, change learners, 

and handle issues in an informed way so as to develop their practice in a changing world.
- Application of a range of pedagogical and didactical processes and teaching/learning manage-

ment techniques/skills that guarantee di�erentiation of learning tasks and teaching styles, 
which are appropriate both to the tasks and to the students

- E�ective planning and setting of expectations
- Undertake assessment and evaluation and monitor formative progress and achievement
- Manage own performance and development
- Manage and develop sta� and other adults
- Manage resources
- Policy formulation and strategic leadership

 ¶ Speci�c skills related to physical education
- Actively commit to the provision of equal opportunities respecting principles of inclusion and 

di�erentiation of teaching in PE
- Ability to demonstrate competence in PE curriculum planning and review and appreciate the 

need for curriculum development connecting theory with practice
- Apply a range of PE-related practical and teaching skills
- Ability to synthesise and apply knowledge and understanding to the critical analysis and evalu-

ation of physical education theory research and practice
- Relate aims of PE to more general curricular objectives
- Prepare, conduct and report on a PE-related project

It is important to build any APE related activities on already existing physical education pro-
grammes. In our case the e�orts on strengthening competencies of PE teachers should be built on the 
�ndings and outcomes of previously mentioned AEHESIS project. �e AEHESIS PE Area Research 
Group (Hardman et al.) identi�ed categories of teachers quali�ed to teach PE in schools across Europe 
and, in accordance with the existing diverse practices, recommends that consideration be given to rec-
ognising three dedicated category levels of PE Teacher: (a) Physical Education Teacher (One Subject 
Specialist) usually 240 ECTS dedicated to acquiring PE related competencies; (b) Physical Education 
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Teacher (2�3 Subjects) usually minimum of 35�50 % (that is 84�120 ECTS) of content excluding pro-
fessional training is PE-related; and (c) Generalist Teacher usually minimum of 10 % (that is 24 ECTS) 
of content is PE-related. �e �Generalist Teacher� will usually be responsible for teaching PE in primary 
schools. In light of these facts we must advocate for an appropriate training in pre-service and in-serv-
ice PE teachers education related to inclusive PE, which should empower them to teach students with 
SEN in an inclusive setting. Considering limited space allocated for PE area in PE teachers studying 
also another subject or generalist teacher, we should expect that it might be challenging to introducing 
courses or topics aimed to teach APE speci�c competencies. For minimum appropriate training we sug-
gest to follow EIPET module aims to provide an appropriate training for PE teachers to be successful 
in inclusive PE. In the EIPET module (course) students learn to: (a) Plan developmentally appropriate 
learning experiences in physical education, which are also suitable for students with special educational 
needs (with disabilities); (b) Teach students with special educational needs in an inclusive setting; (c) 
Evaluate progress of learning of students with special educational needs; (d) Advocate for the needs and 
rights of students with special educational needs. �e module consists of 48 contact hours (12 weeks x 4 
hours) with 24 hours of lectures aimed to cover the knowledge base identi�ed on the knowledge, skills 
and competencies framework, 12 hours of tutorial aimed to assist student in planning, discuss speci�c 
needs, encourage sharing of ideas and encourage re�ective practice and 12 hours of practicum aimed 
to give students a positive experience, provide progression which will increase student con�dence and 
provide contacts and experiences with local disability organisations. �e suggested model for such train-
ing can be found on website of project EIPET European inclusive physical education training (www.
eipet.eu). It is important to emphasise the need to have practicum as integral part of this module as 
only contact and positive experience in work with students with SEN can assure acquiring substantial 
competencies needed in inclusive PE.  

2.4	 Adapted physical education teacher/consultant occupation 
description  

In light of previous facts, we strongly believe that there is a great need to introduce APE professionals in 
Europe. �ese professionals should be the main source of support to general physical education (GPE) 
teachers to ensure true and appropriate inclusion in physical education of students with SEN without 
too great burden on GPE teachers. However to our understanding based on a thorough literature review 
as well as studies of project partners in their countries, currently APE school based professionals do not 
exist (or are very limited) in Europe. �e nature of work of adapted physical education teachers is Europe 
has not been studied and thus we provide examples from the USA, where this profession has been well 
recognised since 1960s. Kelly and Gansender (1998) have pointed out that adapted physical educators 
can provide both direct and indirect services, while direct services mean direct teaching of children with 
disabilities and indirect service means providing support to teachers attempting to include children with 
disabilities in their general physical education.  A study by Lytle and Collier (2002) investigated APE 
specialists� perceptions of consultation. Results indicated that the skills, attitudes and knowledge of the 
APE specialist combined with the educational environment were in�uential factors in the types of serv-
ices provided.  �e use of consultations and their implementation were often in�uenced by the social, 
intellectual and physical environment.  All participants commented that no formal training in consulta-
tion was provided as part of their training.  In another study Lytle and Hutchinson (2004) discovered 
the following roles of the APE teachers in the USA: (a) advocator; (b) educator; (c) courier; (d) resource 
coordinator; and (e) supporter/helper. �ere were some negative reactions to the supporter/helper role, as 
the situation of territorial issues with the GPE teacher often arose.  Overall it was highlighted that the 
various roles in the consultation process is a huge part of the APE teacher�s daily life.  Speci�c training 
in consultation was not part of the participants� APE training.  Lytle and Hutchinson suggested that 
more training in areas such as adult interactions and e�ective communication in the consultation process 
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is required. KudlÆ�ek et. al. (2008) studied the nature of work and roles of public school adapted physi-
cal educators in selected school districts in the United States with the aim of adding to the information 
base to enable the improvement of service delivery and professional preparation. Results showed the 
di�erences in the nature of work among APE specialists. Participants had high teaching loads (44�90 
students) and served a wide range of schools (1�20), which created quite di�erent teaching pro�les. 
Most teachers were involved in APE consulting. Results also indicated the need to incorporate issues of 
consulting into teacher preparation and to change the university studies to make them more relevant to 
�real life teaching�.  �e EUSAPA project partners also studied the situation of APE in their country but 
found very limited evidence by di�erent professionals somehow related to inclusive physical education 
or PE in special schools. �eir �nding and report were incorporated in creation of functional map and 
knowledge, competence and skills framework for APE professionals. It is important to mention that in 
the USA there are national standards APENS (Adapted Physical Education National Standards) and 
APE professionals passing the exams can become Certi�ed APE specialists (CAPEs). EUSAPA project 
aims to be �rst step by creating framework of competencies needed by APE professionals in functional 
map and knowledge, competence and skills framework. 

2.5	 Functional map (FM) in Adapted Physical Education
�e functional analysis of the survey led to the development of the Functional Map (appendix 1), which 
is a structured way of describing the functions of the Adapted Physical Education teacher/consultant. 
�e Key Purpose of APE professional is: (a) to plan developmentally appropriate learning experiences 
for students with SEN, (b) Teach students with special educational needs together with students without 
SEN; (c) Evaluate learning progress of students with SEN and e�ectiveness of applied teaching and sup-
port strategies; and (d) to take part in professional collaboration to improve teaching quality for students 
with SEN. 

Key Areas (planning, teaching, evaluating and collaborating) need to be ful�lled with Key Roles 
and Key Functions. Key roles (�basic functions�) are understood as the essential functions needed to 
achieve particular key areas (�major functions�), while the key functions (�sub-functions�) are detailed 
functions needed to be performed in order to achieve particular key roles. �erefore each key area is bro-
ken into the key roles (A.1 to A3, B.1 to B4, C.1, etc.), which are composed of the key functions (A.1.1 
to A.1.2, A.2.1 to A.2.3, A.3.1 to A.3.4, etc.). �e functional map provides a substantial framework of 
expected tasks that the APE professional will be responsible for. �e functional map was developed as 
part of EUSAPA project by the working group on education, which took into consideration PAPTECA 
model published by Sherrill (2004) as well as �ndings of published studies in the area. Following is the 
structured description of job expectation. 
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 A. Plan developmentally appropriate learning experiences in physical education (PE), which are also 
suitable for students with special educational needs (SEN)

  Many professionals consider the most challenging part of APE profession teaching and adaptati-
ons, but careful and responsible preparation creates solid foundation for successful   teaching. APE 
teacher must be able to: (1) assess the needs of students, (2) adapt school curriculum, (3) plan deve-
lopmentally appropriate learning, (4) prepare teaching environment and (5) be able to collaborate 
with relevant partners. �ese key roles are listed below together with key functions to describe job 
expectations in detail. 
A.1  Assess the needs (current level of performance) of students with (SEN)

A.1.1 Identify the special needs of students in relation to adapted physical education (APE) 
(e.g. information from family, using appropriate screening tests)

A.1.2 Identify the support services and resources, which can facilitate APE (e.g., assistant 
personnel, equipment, environment)

A.1.3 Identify special needs for the purposes of prescription of individual goals and the most 
appropriate teaching strategies

A.1.4 Identify competencies and attitudes of students, teachers and other sta� in relation to 
participation of students with SEN in physical education.  

A.2  Adapt school curriculum in physical education to meet the individual needs of all students  
  with special educational needs

A.2.1 Identify the strengths and weaknesses in school physical education curriculum in rela-
tion to adapted physical education

A.3  Plan developmentally appropriate learning experiences in adapted physical education
A.3.1 Prepare individual educational plan for the physical education of students with special 

educational needs
A.3.2 Identify the most appropriate level of support (e.g. no support/ part time support/ full 

time support)
A.3.3 Plan the most appropriate communication strategies in relation to students with spe-

cial education needs
A.3.4 Plan the most appropriate behavioural management strategies in relation to students 

with special education needs
A.4  Prepare teaching environment before arrival of student with special educational needs

A.4.1 Prepare assistant personnel (e.g. teacher assistants, peer tutors)
A.4.2 Prepare other students 
A.4.3 Prepare school sta�
A.4.4 Ensure that facilities, equipment and environment are appropriate and safe

A.5  Collaborate with out of school organisations
A.5.1 Contact relevant community based disability organisations for potential cooperation 

(e.g. Special Olympics, Local sports clubs)
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 B. Teach students with special educational needs together with students without SEN
  �e art of teaching is the core of adapted physical education teachers. Some say that all good 

teaching must (should) be adapted to the needs of students with various disabilities and thus all 
PE should therefore be adapted PE. However it is crucial to recognise possible di�culties and 
challenges PE teachers can face in teaching students with SEN (e.g. accounts of studies by Lienert 
et al, 2001; Morley, Bailey, Tan and Cooke, 2005). �e following three key roles can be expected: 
(1) adapting teaching to meet the needs of all students, (2) managing student�s behaviours and (3) 
communication with students with SEN. �ese key roles are listed below together with key functi-
ons to describe job expectations in detail.
B.1  Adapt teaching in order to meet the needs of ALL students in adapted physical education. 

B.1.1 Use appropriate adapted equipment, which can facilitate inclusive physical education 
(e.g. brightly coloured, sounded, lighter or heavier, bigger)

B.1.2 Use task analysis for desirable skills
B.1.3 Adapt the rules of games, teaching style and physical setting (current environment) to 

facilitate participation
B.1.4 Use appropriate instructional accommodations (e.g., physical/verbal cues, prompts, 

feedback, reinforcement)
B.2  Manage students� behaviour to assure the most appropriate and safe learning for ALL   

  students  in APE
B.2.1 Positive/negative reinforcement of desirable/undesirable students� behaviours where 

appropriate
B.2.2 Keep records related to behavioural management plan

B.3  Communicate with students with SEN to assure their understanding and maximum   
  participation

B.3.1 Use appropriate communication tools (e.g., Braille, sign language, augmentative and 
other alternative communication tools)

 C. Evaluate learning progress of students with SEN and e�ectiveness of applied teaching and support 
strategies

  A crucial aspect of teaching students with SEN is evaluation of their learning progress and success 
of our teaching strategies. Many times the progress in learning of our students is very slow and we 
need to keep evidence of learning in relation to students IEP. Key roles in this area are: (1) evalua-
tion of learning progress, (2) evaluation of suitability of curriculum and (3) evaluation of applied 
strategies. �ese key roles are listed below together with key functions to describe job expectations 
in detail.
C.1  Evaluate learning progress of student with SEN in relation to his/her Individual Education  

  Plan (IEP) goals
C1.1 Use appropriate evaluation tools to measure students� progress in relation to the IEP 
C1.2 Assign appropriate grade according to IEP

C.2   Evaluate the suitability of the curriculum adaptations to students with SEN
C.2.1 Assess appropriateness of curriculum to individual needs and abilities 

C.3  Evaluate e�ectiveness of applied teaching and support strategies.    
C.3.1 Assess appropriateness of applied teaching
C.3.2 Assess appropriateness of support strategies  
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	 D.  Professional collaboration to improve teaching quality for students with SEN
  Adapted physical education is cross disciplinary in nature and frequent collaboration with other 

professionals or parents of students with SEN can be expected by APE professionals. Key roles in 
this area are: (1) collaboration with other professionals, (2) collaboration with parents of students, 
(3) advocacy for rights of students with SEN and �nally (4) professional life-long learning in. �ese 
key roles are listed below together with key functions to describe job expectations in detail.
D.1  Collaborate with professionals in APE

D1.1 Collaborate with other specialists providing PE/APE
D1.2 Collaborate with health and rehabilitation professionals (e,g., Physiotherapist, Occu-

pational �erapist, Speech �erapist, psychologists)
D1.3 Collaborate with the disability sport and recreation representatives

D.2  Collaborate with other advocates of students with SEN
D.2.1 Collaborate with parents/guardians of students with SEN
D.2.2 Collaborate with Non- Governmental Organisations (e.g., in children rights)

D.3  Improve professional skills and knowledge
D.3.1 Identify needs for professional development in the area of APE.
D.3.2 Engage in continuing professional development activities (e.g. reading professional 

publications; attending conferences (workshops, seminars) to learn about new trends 
in APE)

D.3.3 Communicate with other PE/APE specialists to share your experiences and learn 
about the examples of best practices

D.3.4 Self-evaluate
D.4  Advocate for the needs and rights of students with special educational needs

D.4.1 Advocate appropriate support in physical education service delivery for students with 
SEN

D.4.2 Advocate the utilisation of adapted physical education specialist, teacher assistants or 
peers tutors where appropriate

D.4.3 Advocate for the rights of persons with SEN for physical activities

2.6	 Knowledge, competence and skills framework (KCSF) in APE
After the completeness of the functional map more detailed analysis was carried out to develop the 
Knowledge, Competence and Skills Framework (KCSF), which describes Performance Requirements 
for adapted physical education teacher/consultant (appendix 2). Key competencies APE professionals 
should acquire can be divided in four areas focused on (1) preparation, (2) teaching, (3) evaluation and 
(4) collaboration and life-long learning. Competencies described in KCSF are (being able to perform): 
(a) Assess the needs (current level of performance) of students with special educational needs (SEN); (b) 
Adapt school curriculum in physical education (PE) to meet the individual needs of all students with 
SEN; (c) Plan developmentally appropriate learning experiences in adapted physical education (APE); 
(d) Prepare teaching environment before arrival of student with SEN; (e) Adapt teaching in order to 
meet the needs of ALL students in PE; (f ) Manage students� behaviour to assure the most appropriate 
and safe learning for ALL students in PE; (g) Communicate with students with SEN to ensure their un-
derstanding and maximum participation; (h) Evaluate learning progress of student with SEN in relation 
to his/her IEP goals; (i) Evaluate the suitability of the curriculum adaptations to students with SEN; (j) 
Evaluate the e�ectiveness of applied teaching strategies; (k) Collaborate with various relevant profes-
sionals; (l) Collaborate with other advocates of students with SEN; (m) Improve professional skills and 
knowledge; and (n) Advocate for the needs and rights of students with special educational needs. With 
all competencies we should consider range of students of school age with various SEN among which we 
can include (1) visual impairments, (2) hearing impairments, (3) learning disability, (4) moderate and 
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light mental retardation, (5) language problems, (6)chronic diseases like diabetes, asthma, (7) physical 
problems, and (8) some psycho neurological diseases (Regulation Nr.542, LMES, 2003 from Latvia). 
�us all APE professionals should acquire bellow speci�ed knowledge also in relation to these SEN (and 
possible more in accordance with national regulations and legislation).

Assess the needs (current level of performance) of students with special educational needs (SEN) 
In order to plan developmentally appropriate education to students with SEN APE professional must 
be able to: (a) Select appropriate assessments �tting the students pro�le; (b) Administer assessment; and 
(c) Write the report. 

�e knowledge the individual needs to learn to do this:
 ¶ Special education needs (di�erent functional abilities, motor, cognitive, social, behavioral, commu-

nication)
 ¶ Variety of assessments approaches (holistic, norm reference, criterion based etc)
 ¶ Variety of assessments (Movement ABC etc)
 ¶ Relevant regulations on report writing and dissemination

Adapt school curriculum in physical education (PE) to meet the individual needs of all students 
with SEN
In order to adapt school curriculum in PE in relation to the needs of students with SEN APE profes-
sional must be able to: (a) Analyse current PE curriculum in relation to students needs and (b) Adapt 
curriculum.

�e knowledge the individual needs to learn to do this:
 ¶ Current curriculum (school district/national)
 ¶ Curriculum development principles
 ¶ Curriculum adaptation principles and strategies

Plan developmentally appropriate learning experiences in adapted physical education (APE) 
In order to plan appropriate learning APE professional must be able to: (a) develop Individual Education 
Plans (IEP) in PE; (b) plan inclusive PE lesson to ensure appropriate and safe learning for all students; 
(c) plan appropriate behavioural management strategies; (d) plan motivation strategies for students to 
participate; and (e) plan appropriate communication strategies.

�e knowledge the individual needs to learn to do this:
 ¶ Relevant regulations on IEP development
 ¶ Philosophy, purpose and aims of IEP
 ¶ Strategies for development of an IEP (e.g. multidisciplinary team)
 ¶ Concept of the least restrictive environment and continuum of support in physical education 
 ¶ Health and safety issues in relation to inclusive  PE (e.g. contraindications)
 ¶ Causes and consequences of behavioral problems
 ¶ Behaviour management and modi�cation techniques
 ¶ Motivation strategies
 ¶ Communication strategies (interpreter, communication boards etc)

Prepare teaching environment before arrival of student with SEN 
In order to prepare environment APE professional must be able to (a) prepare human environments 
(assistant personnel e.g., teacher assistants, peer tutor, students without disabilities and school sta� ); and 
(b) prepare the physical environment (facilities, equipment, temporal).

�e knowledge the individual needs to learn to do this:
 ¶ Knowledge of peer tutor/para-educator programmes
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 ¶ School structures and functions
 ¶ Attitudinal theories and  disability awareness
 ¶ Adaptation theory and practical application in relation to equipment etc.
 ¶ Physical access issues

Adapt teaching in order to meet the needs of ALL students in PE 
In order to adapt teaching APE professional must be able to: (a) use appropriate instructional strategies 
(e.g., physical/verbal cues, prompts, feedback, and reinforcement); (b) adapt the rules of games, physical 
setting and equipment; and (c) use task analysis for desirable skill.

�e knowledge the individual needs to learn to do this:
 ¶ Instructional strategies 
 ¶ Adaptation strategies
 ¶ Adapted games, rules, teaching styles
 ¶ Task analysis

Manage students� behavior to assure the most appropriate and safe learning for ALL  
students in PE. 
In order to successfully many students behaviour APE professional must be able to: (a) provide positive/
negative reinforcement of desirable/undesirable students� behaviours where appropriate; (b) observe and 
keep records related to behavioural management plan; and (c) counsel/ guide students towards adopting  
more appropriate behaviours � choice.

�e knowledge the individual needs to learn to do this:
 ¶ Identify and understand the causes of behavioural problems
 ¶ Appropriate behavioural management strategies and theories (e.g., positive and negative reinforce-

ment, self -actualisation, self- empowerment, Hellison model etc.)

Communicate with students with SEN to ensure their understanding and maximum participation 
In order to teach students we must assure maximum understanding and thus appropriate communica-
tion. �us APE professional must be able to use appropriate alternative and augmentative communica-
tion tools. 

�e knowledge the individual needs to learn to do this:
 ¶ Appropriate communication strategies for students with SEN (e.g. Braille, sign language, augmen-

tative and other communication tools)

Evaluate learning progress of student with SEN in relation to his/her IEP goals
As teaching in relation to all students but specially those with SEN must be evaluated the APE profes-
sional must be able to use appropriate assessment methods to measure students� progress and grade the 
student according to his/her potential and progress.

�e knowledge the individual needs to learn to do this:
 ¶ Di�ering methods of assessment 
 ¶ Individualised holistic approach for evaluating student�s progress

Evaluate the suitability of the curriculum adaptations to students with SEN
In order to evaluate the suitability of curriculum adaptations APE professional must be able to assess 
appropriateness of curriculum to individual needs and abilities. 

�e knowledge the individual needs to learn to do this:
 ¶ National PE standards 
 ¶ Curriculum adaptation strategies
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Evaluate the e�ectiveness of applied teaching strategies
In order to evaluate the e�ectiveness of applied teaching strategies APE professional must be able to 
evaluate e�ectiveness of applied teaching and support strategies.    

�e knowledge the individual needs to learn to do this:
 ¶ Methods and tools to assess teaching and support strategies (e.g., peer tutor programme, use of 

behaviour plan, adaptations to environment, rules, task etc.)    

Collaborate with various relevant professionals
�e nature of teaching of students with SEN requires frequent collaboration with other related pro-
fessionals APE professional therefore must be able to: (a) collaborate with other specialists providing 
PE/APE; (b) collaborate with health and rehabilitation professionals (e.g., physiotherapist, occupational 
therapist, speech therapist, psychologists); and (c) collaborate with sport organisations, relevant profes-
sional organisations for persons with disabilities.

�e knowledge the individual needs to learn to do this:
 ¶ �e role of relevant professionals and their approaches in relation to APE
 ¶ Nature of cooperation and communication with support sta�
 ¶ Team working 
 ¶ Disability sport organisations for potential cooperation (e.g., local sports clubs)

Collaborate with other advocates of students with SEN
Parents or guardians of students with SEN are key partners in teaching in APE (legally responsible), as 
are government and non-governmental organisations. �e APE professional therefore must be able to 
collaborate with parents/guardians of students with SEN and collaborate with Non-Governmental and 
governmental organisations (e.g., in children rights).  

�e knowledge the individual needs to learn to do this:
 ¶ Roles and rights of parents guardians (legally responsible) 
 ¶ Nature of cooperation and communication with support parents guardians (legally responsible)
 ¶ Team working 
 ¶ Rules and roles of relevant organisations

Advocate for the needs and rights of students with SEN
As currently situation in most EU countries is not appropriate in the area of teaching APE/PE to stu-
dents with SEN APE professional should be able to advocate for equal provision of PE for all students 
as well as advocate for the rights of students with SEN for participation in PE/APE (e.g., support serv-
ices, adapted equipment).

�e knowledge the individual needs to learn to do this:
 ¶ Legislation and relevant national and international  policies 
 ¶ Disability services, APA and disability sports structures
 ¶ Educational structures and services
 ¶ Advocacy approaches (leverage, literature etc)

Improve professional skills and knowledge
Finally in every changing post-modern societies and professional field of education of students with SEN the 
APE professional must be able to: (a) identify needs for professional development in the area of APE; 
(b) engage in continuing professional development activities (e.g. reading professional publications; at-
tending conferences (workshops, seminars) to learn about new trends in APE; (c) share their experiences 
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with other APE teachers (e.g. learn about the examples of best practices) and (d) self-evaluate him/her-
self in relation to professional issues (e.g. burnout, need for support or learning).

�e knowledge the individual needs to learn to do this:
 ¶ Appropriate professional development opportunities
 ¶ Sources of information (e.g. in-service training, associations, organisations etc.)
 ¶ Tools for self evaluation in relation to the ability to implement PE/APE (e.g. video recording and 

analysis of sessions, written reports etc.)

2.7	 Summary
In summary of this chapter we must say that the situation in educating students with SEN in PE in Eu-
rope currently needs substantial improvements. As mentioned in previous text we suggest the following 
changes in order to bring together educational policies and strategies of social inclusion together with 
the everyday school reality to inclusion/exclusion of students with special education needs in physical 
education:  (a) All physical education teachers should receive an appropriate training; (b) All pro-
fessionals teaching physical education in special schools or institutions should have an appropri-
ate training; (c) Appropriate support to physical education of students with SEN should include: (i) 
training of paraprofessionals (teacher assistants), (ii) programmes for peer tutoring, (iii) adapted equip-
ment and (iv) support by community or disability sport services and  (d) adapted physical education 
consultants should be employed in all European countries in order to provide an appropriate support 
for physical education teachers in inclusive PE. �ese professionals could also work part time as PE 
teachers in special schools or classes and part time as APE consultants. �e framework of competencies 
needed to become quali�ed APE professional is one of key outcomes of this project (Appendix 1 and 2). 
Adapted physical education builds its APE related competencies on professional foundations in physical 
education and special education training programmes. We suggest that APE professionals are being 
prepared as a specialisation within physical education teacher education training with substantial 
space allocated for acquiring APE speci�c competencies developed as part of EUSAPA KCSF in 
adapted physical education. 
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3	 Adapted Physical Activities in Rehabilitation
	 Joeri Verellen, Bartosz Molik and Yves Vanlandewijck

�e following chapter aims to de�ne the purpose and the added value of an Adapted Physical Activ-
ity programme as a part of the rehabilitation programme. Furthermore, pointing out the goals and the 
bene�ts of adapted physical activities, and de�ning the key activities of an Adapted Physical Activity 
programme in rehabilitation, will result in the speci�cation of a number of competences required to 
successfully ful�l such a programme. From these competencies, suggestions will be made for the opti-
misation of current curriculum requirements in order to enhance the education of professionals. Finally, 
recommendations will be outlined to de�ne, develop and safeguard a legislative professional status for 
the Adapted Physical Activity programme and its therapists, specialists, instructors, etc�, i.e. those who 
are coordinating the Adapted Physical Activity programme.

3.1	 De�nition of rehabilitation
Rehabilitation is a health care profession that provides treatment to individuals to develop, maintain 
and/or restore maximum movement and function throughout life. �is includes providing treatment in 
circumstances where movement and function are threatened by aging, injury, disease or environmental 
factors. Rehabilitation is concerned with identifying and maximising quality of life and movement po-
tential within the spheres of promotion, prevention, treatment/intervention, habilitation and rehabilita-
tion. �is encompasses physical, psychological, emotional, and social well being. Rehabilitation therefore 
requires a multidisciplinary approach. Depending on the target group (cf. supra), contributing disciplines 
to the rehabilitation programme include among others medicine and nursing, physiotherapy, occupa-
tional and physical therapy, psychological therapy and social therapy.

Rehabilitation programmes can comprise both in and outpatient settings. Often, a distinction can 
be made between formal rehabilitation settings such as rehabilitation centres and rehabilitation units or 
departments in local hospitals, as well as informal settings such as service-homes and departments for 
patients/clients with particular needs (e.g. persons with physical, physiological, intellectual or psychiatric 
impairments, elderly, war veterans, abuse victims, etc.). 

However, both the relative contribution of the various aforementioned disciplines in rehabilita-
tion and the de�nition of the rehabilitation setting (formal and/or informal) is largely varying between 
the di�erent cooperating European partner countries. As a consequence, although rehabilitation across 
European countries has a number of similarities, the interpretation of rehabilitation with respect to pro-
gramme content and programme environment is dependent of each country�s policies and legislation. 
Nonetheless, the suggestions and recommendations stated in the further course of this chapter can be 
applied to all countries.
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3.2	 Adapted Physical Activities in rehabilitation
In the last decades, Adapted Physical Activity has been acknowledged as a valuable addition to the afore-
mentioned disciplines within the rehabilitation programme. Similar to rehabilitation, the de�nition, 
the purpose and evolution, the setting and the character of the Adapted Physical Activity programmes 
is largely varying between the di�erent cooperating European partner countries. �erefore, a survey 
was performed to analyse these di�erences. �e results of this survey indicate that in some countries, 
Adapted Physical Activity is not included in the rehabilitation programme. Other countries have a 
modest sports programme, which is mostly optional for patients/clients, and should therefore not be 
considered a signi�cant part of the rehabilitation programme. At present, more and more countries have 
a fully developed physical activity programme. However, these programmes are also often optional for 
patients/clients. As well, in most countries the Adapted Physical Activity programme is not considered 
as a separate entity within the multidisciplinary character of rehabilitation. Adapted Physical Activity is 
mostly embedded within the physiotherapy programme, possibly due to the fact that there is no legisla-
tive nomenclature for the inclusion, and the application of an Adapted Physical Activity programme as 
a separate discipline in rehabilitation in any of the cooperating European partner countries, nor is there 
a legislative professional status for adapted physical activity therapists, specialists, instructors, etc�, 
i.e. those who are responsible for the Adapted Physical Activity programme within the rehabilitation 
programme. Consequently, it can be concluded that although most countries have done many e�orts to 
implement adapted physical activities within the rehabilitation programmes, there are still a number of 
steps that can be taken with respect to the formation and legislative protection of therapists, instructors, 
specialists, and all those who are involved in the rehabilitation programmes, and the legislative structure 
and nomenclature of adapted physical activity as a fully acknowledged discipline in rehabilitation.

Bene�ts of APA in rehabilitation
�e meaningfulness of an Adapted Physical Activity programme as an additional discipline to the reha-
bilitation programmes is situated on three echelons. �e �rst is directly related to the rehabilitation pro-
gramme, and is associated with the complementary character of physical activity and sports participation 
to the classical physiotherapy programmes. Previous investigations in scienti�c research have already 
suggested that physiotherapy programmes often have an insu�cient attention for the patient�s/client�s 
general physical �tness level, their functionality and functional potential, and the adaptation and opti-
misation of potential aids, taking into consideration the patient�s/client�s functionality, and the activities 
of daily living to be performed. Nonetheless, it has already been demonstrated that adapted physical 
activities during, but also after the rehabilitation phase have a bene�cial e�ect on these indications. As 
such, implementing adapted physical activities within the rehabilitation programme may result in an 
enhanced quality and successfulness of the rehabilitation programme, and prevent for patients/clients 
to relapse.

Secondly, adapted physical activities have a bene�cial e�ect on the patient�s/client�s psychosocial 
well-being. Patients/clients with irreversible impairments /disorders often slide into a downward spiral 
of social isolation due to a sedentary lifestyle. It has been suggested that adapted physical activities in a 
non-disability oriented approach enhances personal contacts during sports participation, therefore creat-
ing opportunities to share experiences and to learn how to accept or come to terms with an impairment, 
disorder, etc�

A third major purpose of adapted physical activities in rehabilitation applies to educational and 
health related issues. �rough physical activity and sports patients/clients experience how their body re-
sponds to exercise in a variety of circumstances with respect to intensity (both maximal and sub maximal 
e�orts) and external conditions (weather, environment, etc�). As well, through adapted physical activi-
ties in rehabilitation, patients/clients learn how to interpret these responses, how to recognise symptoms 
that contraindicate physical activity and sport, and how to counteract or treat these symptoms. In ad-
dition, patients/clients experience the bene�ts of physical activity and sports with respect to their qual-
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ity of life, and the execution of activities of daily living. Consequently, the Adapted Physical Activity 
programme has to convince patients/clients about its usefulness, to ensure a continuation of an active 
lifestyle after rehabilitation.

Due to the arguments and bene�ts discussed previously, the strategy to realise an Adapted Physical 
Activity programme in rehabilitation is of the upmost importance. It is necessary to o�er a wide range of 
sports disciplines to get acquainted, and be initiated with, allowing for patients/clients to select a proper 
sports discipline for post-rehabilitation continuation. Moreover, through the inclusion of a wide variety 
of physical activities in the programme, the functionality of the patients/clients is optimally stimulated, 
therefore maximising the functional potential of each patient/client. As well, the extreme characteristics 
of certain sports disciplines allow an optimal adjustment and �ne-tuning of the aid to the patient�s/cli-
ent�s functional abilities. Finally, the Adapted Physical Activity programme is preferably organised in an 
integrated setting, including recreational and competitive athletes, i.e. hands-on experts, to maximise 
the transfer of knowledge and experience from hands-on experts to patients/clients in rehabilitation, 
optimise the social reintegration into society.

3.3	 Standard occupations
Only in a few rehabilitation centres across Europe, the Adapted Physical Activity programme is consid-
ered as a separate entity within the rehabilitation programme, and coordinated by professionals (physi-
otherapists or physical educators) with a specialisation in Adapted Physical Activity. �e Adapted Physi-
cal Activity programme however, is often considered as a part of the physiotherapy programme, and is 
therefore mostly coordinated by physiotherapists. As mentioned previously, currently there is no legisla-
tive professional status for Adapted Physical Activity therapists, specialists, instructors, etc�, i.e. those 
who are responsible for the Adapted Physical Activity programme within the rehabilitation programme 
(in future references the term programme coordinator will be used). �e development and safeguarding 
of such a professional status for the Adapted Physical Activity coordinator is therefore warranted to op-
timise the implementation and quality of an Adapted Physical Activity programme in rehabilitation. 

3.4	 Key activities
�is section describes the key activities associated with the Adapted Physical Activity programme coor-
dinator. �ese key activities constitute a set of tasks and duties that correspond with the responsibilities 
of coordinating an Adapted Physical Activity programme. �ey are subdivided in a number of key areas, 
consisting of various key roles with a number of speci�c key functions. �e key activities of an Adapted 
Physical Activity programme comprehend 4 major responsibilities: planning, information and educa-
tion, assessment and evaluation, and implementation (Appendix 3).

Planning
Implementing a qualitative and successful Adapted Physical Activity programme requires careful plan-
ning and cooperating with the other disciplines within the rehabilitation programme. Programme co-
ordinators need to realistically assess the values, the bene�ts and the responsibilities of adapted physical 
activities within the multidisciplinary character of rehabilitation, taking into consideration the patient�s/
client�s well-being both during and after the rehabilitation phase. �is also demands a profound un-
derstanding of the patient�s/client�s condition, functional abilities and potential, and the impact of the 
Adapted Physical Activity programme here on. �is includes the possible bene�ts as well as potential 
contraindications, health risks and risk factors to participate in physical activities.
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�e planning activities of the Adapted Physical Activity programme coordinator can be summa-
rised as follows:
 ¶ Assess the role and added value of an Adapted Physical Activity programme within the multidisci-

plinary character of the rehabilitation programme.
- Identify the responsibilities of the Adapted Physical Activity programme as a complementary 

part of the rehabilitation programme.
- Identify the strengths and weaknesses of the currently used rehabilitation and Adapted Physical 

Activity programme.
- Identify the available and required resources (facilities, equipment) to implement the APA pro-

gramme.
- Develop a structured Adapted Physical Activity programme in collaboration with rehabilitation 

team. 
- Identify the short and long term aims of the Adapted Physical Activity programme.

 ¶ Assess the (dis)abilities, risk factors, needs and potential of the patient / client.
- Understand the condition of the patients / clients and its consequences in terms of functional 

(dis)abilities, health conditions, etc...
- Understand clinical investigation data (e.g. X-rays, gait analyses, cardiorespiratory tests) and the 

conclusions and recommendations of rehabilitation specialists.
- Assess the patient�s / client�s current and potential level of functioning.
- Understand the patient�s / client�s response to physical activity; identify and remediate potential 

contraindications, health risks and risk factors.

Information and education
As mentioned previously, the bene�ts of physical activities and sports during and after rehabilitation are 
countless. In order to ensure a continuation of an active lifestyle after being discharged from rehabilita-
tion, patients/clients need to be provided with su�cient information regarding possible physical activi-
ties and sports disciplines, and the existing community based physical activity programmes and sports 
organisations in the patient�s/client�s home region.

As well, patients/clients are often unaware of the consequences of an impairment or disorder on 
their functional potential. Moreover, an impairment or disorder often results in an altered response to 
exercise and sports, and may even lead to hazardous health situations if not taken into consideration. 
Patients/clients need to be educated about the bene�ts of physical activities and sports, and the potential 
risks of a sedentary lifestyle on their well-being. �erefore it is important for a programme coordinator 
to educate patients/clients about the consequences of an impairment or disorder on the patient�s/client�s 
functional potential, how the body responds to exercise, how to interpret these responses, how to rec-
ognise symptoms that contra-indicate physical activity and sport, and how to counteract or treat these 
symptoms.

�e information and education responsibilities of the Adapted Physical Activity programme coor-
dinator can be summarised as follows:
 ¶ Provide the appropriate information to guarantee a continuation of an active lifestyle post rehabili-

tation.
- Inform the patient/client about community based physical activity programmes and the short 

and long term bene�ts of physical activity.
- Provide a database with information regarding companies and community based organisations 

to ensure a continuation of active life style post rehabilitation.
- Provide information regarding legislation about possible bene�ts from national, regional and 

local governing bodies with respect to physical activity and sports post rehabilitation.
 ¶ Educate patients/clients about their (dis)abilities and potential through physical activity.

- Educate the patient / client about his/her functional (dis)abilities, response to exercise, potential 
health risks, risk factors and contraindications with regards to physical activity.
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- Educate the patient / client about the recognition and remediation of symptoms that potentially 
lead to health risks, injuries, etc...

- Educate patients / clients about the APA programme and its bene�ts during rehabilitation.

Assessment and Evaluation
In order to guarantee a qualitative and successful Adapted Physical Activity programme, evaluations of 
the quality of the Adapted Physical Activity programme are necessary. �is requires a regular monitoring 
of the programme outcomes, and regular programme re�nements in dialogue with the other discipline 
coordinators in the rehabilitation programme.

In addition, to ensure a maximal participation and optimal result of all patients/clients, the progress 
of the patient/client needs to be assessed on a regular basis as well. �is includes evaluating the physical 
�tness level, the psychological well-being, and the social status of the patient/client, and adapting the 
programme content to these evaluations if necessary.

�e evaluation activities of the Adapted Physical Activity programme coordinator can be summa-
rised as follows:
 ¶ Evaluate the e�ects of the Adapted Physical Activity programme as a part of the rehabilitation and 

post-rehabilitation process.
- Monitor the long term health related outcomes of the Adapted Physical Activity programme.
- Determine the e�ects of the Adapted Physical Activity programme on functional ability of the 

patients/clients in collaboration with rehabilitation team.
 ¶ Evaluate the patient�s/client�s response to physical activity, his/her progress, and compare with the 

preset goals.
- Assess and evaluate the patient�s / client�s physical and psychological well being and its progress, 

and remediate if necessary.
- Assess the motivation of the patient/client toward the Adapted Physical Activity programme, 

and remediate if necessary.
- Monitor and assess the responses to physical activity to ensure safe and successful participation.
- Document individual development and progress according to the aims of the rehabilitation and 

the APA programme.
- Identify tools, methods, etc� to optimise the patient�s / client�s functional abilities in daily life 

and in physical activity.

Implementation
�e main key activity of the Adapted Physical Activity programme coordinator is the implementation, 
coordination and application of the Adapted Physical Activity programme. �is includes the develop-
ment of an individualised programme, �ne-tuned to the speci�c needs of each patient/client, and yet 
applicable in a group setting within the total schedule of the rehabilitation programme. �e implementa-
tion of a successful Adapted Physical Activity programme coordinator also comprises optimal participa-
tion through the implementation of a wide variety of physical activities and sports in the programme, 
and through the adaptation of the instructions, encouragements, rules and settings when appropriate. 
Finally, it is recommended to organise part of the Adapted Physical Activity programme in a com-
munity based setting to ensure an active lifestyle post rehabilitation, to guarantee a maximal transfer of 
experience from athletes and hands-on experts to patients/clients in rehabilitation, and to optimise the 
patient�s/client�s reintegration process into society.

�e implementation activities of the Adapted Physical Activity programme coordinator can be 
summarised as follows:
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 ¶ Implement an individualised Adapted Physical Activity programme complementary to the other 
disciplines within the rehabilitation programme.
- Develop a structured and individualised APA programme in collaboration with the multidisci-

plinary team. 
- Facilitate and optimise participation through adaptation of the instructions, encouragements, 

rules and settings when appropriate.
- Initiate community based physical activity.

3.5	 Competences
Mastering the aforementioned key activities to run a qualitative, safe and successful Adapted Physi-
cal Activity programme in rehabilitation requires the development of various competences interwoven 
within those key activities. �ese competences comprehend speci�c background knowledge in combina-
tion with a variety of skills, and can be subdivided in a number of therapeutic, pedagogical and manage-
ment aspects (Appendix 4).

�erapeutic competences
Competences regarding the therapeutic aspects in Adapted Physical Activity programmes are mainly 
associated with the characteristics of the target population, and the impact of physical activity and sports 
on the target population�s potential and well-being. Coordinating an Adapted Physical Activity pro-
gramme in rehabilitation demands a profound knowledge of the consequences of an impairment or dis-
order on the patient�s/client�s functional status and general well-being, and its consequences with respect 
to the patient�s/client�s response to physical activity and sports. �is includes an understanding of the 
pathology of the patients/clients and its consequences in terms of functional (dis)abilities, health condi-
tions, etc...; an understanding of clinical investigation data (e.g. X-rays, gait analyses, cardiorespiratory 
tests, psychological evaluations) and the conclusions and recommendations of rehabilitation specialists 
from other disciplines; the assessment of the patient�s/client�s current and potential level of functioning; 
and an understanding of the patient�s/client�s response to physical activity; identify and remediate poten-
tial contraindications, health risks and risk factors. �e main goal of these competences is to guarantee 
a qualitative and successful Adapted Physical Activity programme, and to ensure a safe environment for 
the implementation of and participation to the programme.

In addition, in order to match the patient�s/client�s functional status to the pre-set programme goals 
and targets, it is necessary to develop, conduct and interpret regular progress evaluations through direct 
assessments such as �eld and laboratory tests, questionnaires, etc�, and indirect assessments such as 
team meetings, observations, etc� furthermore, it is important to understand these progress evaluations 
according to the aims of the programme and the potential of the patient/client, and adjust the individu-
alised schedule if necessary.

�erapeutic knowledge and skills further include:
 ¶ Understand the general recreation and sport adaptation model for patients/clients including their 

personal pro�le, the function related implications, the speci�c activity requirements, and the aim of 
participation.

 ¶ Understand and evaluate the interrelation between determinants of human functioning.
 ¶ Understand and evaluate the impact of impairment on human functioning.
 ¶ Estimate and assess the activity potential of a patient/client through tests, observations, etc� and 

describe the resulting functional pro�le.
 ¶ Understand the pathophysiological basis of chronic disease, disability and disorder.
 ¶ To understand the impact and risks of physical activity.
 ¶ To know the impact of medication on exercise performance.
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 ¶ Understand indications and contra-indications of sports and adapted physical activities in the reha-
bilitation of speci�c populations.

 ¶ Master the ability to safely apply the Adapted Physical Activity programmes, including regular 
evaluations, using risk strati�cation and pre-programme screening.

Pedagogical competences
Pedagogical aspects in Adapted Physical Activity programmes mainly include skills regarding working 
with groups, teaching strategies, and principles of adapting physical activities and sports. Due to speci�c 
target population characteristics, the instructions, encouragements, rules and settings of the physical 
activity or sport often need adaptations to maximally motivate patients/clients, and ensure optimal and 
successful participation. Pedagogical aspects are often neglected in rehabilitation settings, but nonethe-
less, they constitute a key determinant in the quality and successfulness of the Adapted Physical Activity 
programme. Pedagogical knowledge and skills further include:
 ¶ Understand the theory of programme development.
 ¶ Master teaching, training and coaching skills (didactical skills), needed for a well-balanced approach 

in a therapeutic environment.
 ¶ Understand the principles of adapting activities, games and sports.
 ¶ Master a comprehensive overview on disability sports.
 ¶ Understand the sport-speci�c equipment � user � interfaces.
 ¶ Be able to adapt activities to the functional potential of the participants.
 ¶ Understand the major components in�uencing the process of adapting activity situations.
 ¶ Master the professional skill to initiate and e�ectively process adaptation.

Management competences
Optimising the quality of both the Adapted Physical Activity programme and the entire rehabilitation 
programme as a whole requires an understanding of the multidisciplinary character of rehabilitation, 
and the content and relative contribution of the di�erent disciplines within the programme. As such, 
programme coordinators need to be able to o�er the best suitable Adapted Physical Activity programme 
taking into consideration the various disciplines in rehabilitation, and the value of the relative contri-
bution of the Adapted Physical Activity programme to the rehabilitation programme. Management 
knowledge and skills further include:
 ¶ Master management strategies including a planning model approach in providing sport and physi-

cal activities for people with impairments, disabilities handicaps, disorders, etc�
 ¶ Master those skills which are necessary in the preparation of a strategic policy for management 

and integration of Adapted Physical Activity programmes within the multidisciplinary character of 
rehabilitation.

 ¶ Understand the various community based physical activity and sports organisations eligible for 
patients/clients in the Adapted Physical Activity programme. 

3.6	 Curriculum requirements
Current status: Adapted Physical Activity courses and orientations in academic curriculums
Most European countries have implemented Adapted Physical Activity courses in the academic curricu-
lums of Physiotherapy, Physical Education and Human Movement Sciences. However, these are often 
introductory course aiming at o�ering a brief overview of Adapted Physical Activity as a domain. As 
a consequence, the course often dissolves within the curriculum as it o�ers only little practical tools or 
none whatsoever for future professionals encountering Adapted Physical Activity. In addition, with re-
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spect to the development of the aforementioned competences for Adapted Physical activity programme 
coordinators, the strengths of the physiotherapy programmes are often the weaknesses of the physical 
education and kinesiology programmes, and vice versa. Screenings of the content of the physiotherapy, 
physical education and kinesiology programmes related to the required competences for Adapted Physi-
cal activity programme coordinators indicate that physiotherapy programmes pay maximal attention to 
the therapeutic context, whereas pedagogical aspects of Adapted Physical Activities are often neglected. 
On the other hand, the main focus in physical education and kinesiology programmes is mostly peda-
gogical, with less attention for adapted physical activities in a therapeutic context. In addition, the imple-
mentation of Adapted Physical Activity courses in the physical education and kinesiology programmes 
across Europe is organised less universally. Some programmes exclusively pay attention to pedagogical 
aspects of Adapted Physical Activities, whereas others mainly focus on active lifestyles and recreational 
sports in speci�c populations. Consequently it can be stated that the existing programmes are not opti-
mal to deliver professionals capable of coordinating a qualitative Adapted Physical Activity programme 
as a part of the rehabilitation programme. 

Many European universities and colleges have a special orientation �Adapted Physical Activity� on 
a Master level within the curriculums of Physical Education or Kinesiology besides other orientations 
such as �Fitness and Health�, Training and Coaching�, �Sports Management�, �Sports Psychology�, 
�Sports Pedagogies�, etc� However, all the existing Adapted Physical Activity orientations across Eu-
rope include all target populations (e.g. persons with physical, physiological, intellectual or psychiatric 
impairments, elderly, war veterans, abuse victims, etc�), all target levels (from health related physical 
activities to recreational and elite sports), and all professional disciplines (education, �tness and health, 
training and coaching, management, sports psychology, etc�). �e currently existing programmes are 
therefore only able to o�er an extensive but still limited overview of the entire domain, rather than spe-
cialising professionals in a speci�c professional discipline. As a consequence, students graduating from 
Adapted Physical Activity orientations are discipline wise insu�ciently armed to compete with peers 
graduating from other specialised orientations. 

Future recommendations for studies in  APA
Because of the aforementioned arguments, the existing Adapted Physical Activity courses need to be 
expanded, optimised and integrated in the curriculums to alleviate the shortcomings of the existing 
programmes. �is can be realised with complementary obligatory courses such as �Indications and con-
tra-indications of sports and adapted physical activities in rehabilitation� and �Pedagogical aspects in 
Adapted Physical Activities� in the existing curriculums for medical and paramedical professionals as 
well as physical educators and kinesiologists.

As well, with respect to academic orientations, it is recommended to develop an orientation Adapted 
Physical Activity consisting of a �rm introductory truncus communis covering all areas of Adapted Physi-
cal Activity, with specialisations using a discipline based rather than a population based subdivision, as 
presented later in text. For future references however, it is recommended to strive to an implementation 
of su�cient Adapted Physical Activity courses in the curriculums of Physiotherapy, Physical Education 
and Kinesiology and its special orientations, rather than organising a separate orientation �Adapted 
Physical Activity�. 

In the end, the aim of all courses and curriculums should be to deliver professionals (physiothera-
pists, �tness and health instructors, trainers and coaches, managers, sports psychologists, etc�), all with 
su�cient competences, background knowledge and skills (cf. supra) to master the key activities (cf. su-
pra) necessary to develop, organise and coordinate a valuable, qualitative and successful Adapted Physi-
cal Activity programme within the multidisciplinary character of rehabilitation.
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3.7	 Future recommendations
�e surveys and partnership meetings conducted throughout the course of this project have revealed a 
number of new insights with respect to the implementation of adapted physical activities in rehabilita-
tion programmes, the professional status of Adapted Physical Activity programme coordinators, and the 
education of professionals in rehabilitation. �e following future recommendations to optimise the qual-
ity of the Adapted Physical Activity programme within the multidisciplinary character of rehabilitation 
can be summarised:
 ¶ Develop a legislative structure and nomenclature of adapted physical activities, so that the Adapted 

Physical Activity programme can be considered as a fully acknowledged discipline in rehabilitati-
on.

 ¶ Fragmentation of medical and paramedical care in various small rehabilitation units results in redu-
ced expertise and funding per unit. A centralisation of rehabilitation programmes in only a few 
specialised centres is therefore warranted to ensure an optimal and qualitative rehabilitation pro-
gramme.

 ¶ Initiate and facilitate co-operations between rehabilitation centres and community based sports and 
physical activity organisations through a subsidised regional sports and physical activity administra-
tion.

 ¶ Create governmentally acknowledged and subsidised mandates for the employment of a programme 
coordinator in all rehabilitation centres, responsible for the development, organisation and coordi-
nation of the Adapted Physical Activity programme complementary to the other disciplines within 
the rehabilitation programme.

 ¶ Provide the means to allow academic Adapted Physical Activity experts to develop, optimise, imple-
ment and evaluate an Adapted Physical Activity programme as a special orientation in the existing 
curriculums for medical and paramedical professionals as well as physical educators and kinesiolo-
gists.

 ¶ Provide the means to allow academic Adapted Physical Activity experts to de�ne, develop, optimise, 
add and/or expand, implement and evaluate the necessary Adapted Physical Activity courses in the 
existing curriculums for medical and paramedical professionals as well as physical educators and 
kinesiologists.

 ¶ Integrate complementary obligatory courses such as �Indications and contra-indications of sports 
and adapted physical activities in rehabilitation� and �Pedagogical aspects in Adapted Physical Acti-
vities� in the existing curriculums for medical and paramedical professionals as well as physical edu-
cators and kinesiologists to deliver professionals with su�cient competences to develop, organise 
and coordinate a valuable, qualitative and successful Adapted Physical Activity programme within 
the multidisciplinary character of rehabilitation. 

 ¶ Enhance the attitude of medical and paramedical professionals regarding the role of sports and 
physical activities as a complementary discipline in the existing rehabilitation programmes through 
the integration of Adapted Physical Activity courses in the respective curriculums.
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4	 Adapted Physical Activities in the Sport Area
	 Natalia Morgulec-Adamowicz and JosØ Pedro Ferreira

Sport is often considered part of play. Play by de�nition is a non-utilitarian practice that has both intel-
lectual and physical components (Guttmann 2004) that is pursued simple for the joy of it. In an organ-
ised form play becomes a game. However games can be competitive or non- competitive. �e competi-
tive games are known as contests that can again be divided into intellectual and physical components. 
Sport has both intellectual and physical components but trationally in Europe we celebrate the physical 
nature of sporting context.  Because of the complex interrelationship between play, games and sport the 
de�nition of sport varies greatly across Europe . Generally sport can be divided on: (a) participation 
sport and (b) performance sport. Some authors then further di�erentiate on sports for children and elite 
performance sports (Sports Coach UK), while other also include physical �tness and health and outdoor 
recreation (adventure) as part of sport sector (Pilkington). Regardless sport is growing social phenom-
enon in Europe and its importance can be documented by EU commission publishing White paper on 
sports (EU Commission, 2007, p. 3) which de�nes sport as: 

�an area of human activity that greatly interests citizens of the European Union and has enormous po-
tential for bringing them together, reaching out to all, regardless of age or social origin. According to a November 
2004 Eurobarometer survey, approximately 60 % of  European citizens participate in sporting activities on a 
regular basis within or outside some 700,000 clubs, which are themselves members of a plethora of associations 
and federations. �e vast majority of sporting activity takes place in amateur structures. Professional sport is 
of growing importance and contributes equally to the societal role of sport. In addition to improving the health 
of European citizens, sport has an educational dimension and plays a social, cultural and recreational role. �e 
societal role of sport also has the potential to strengthen the Union�s external relations.

Clearly it is important topic and part of the potential of sport identi�ed by sport science experts as 
well as European political leaders is its ability for sport to include participation of persons with disabili-
ties at all levels. EU commission encourages Member States and sport organisations to adapt a sporting 
infrastructure to take into account the needs of people with disabilities. �.Member States and local au-
thorities should ensure that sport venues and accommodations are accessible for people with disabilities. 
Speci�c criteria should be adopted for ensuring equal access to sport for all pupils, and speci�cally for 
children with disabilities. Training of monitors, volunteers and host sta� of clubs and organisations for 
the purpose of welcoming people with disabilities will be promoted (White paper on sport, pp. 7�8).�

4.1	 State of Adapted Sports in Europe
�e present situation of Adapted Physical Activity (APA) in Europe is deeply and clearly in�uenced by 
the idea of heterogeneity. In spite of the common European Union guidelines and policies for Education 
and Sport supported by di�erent agreements and o�cial reports (the Bologna Process, the 2010 Edu-
cation and Training Programme,  the 1997 Amsterdam Treaty�s Declaration on Sport, 1998  Helsinki 
Report on Sport, the 2000 Nice�s Council Declaration on Sport, the 1992 Recommendation 1185 on 
rehabilitation policies for the disabled) built up over the two last decades, aiming to provide similar op-
portunities to all the European citizens, the reality is slightly di�erent. Europe is still characterized by a 
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huge diversity of social, educational and health systems with di�erent priorities, very much in�uenced by 
regional policies and by the strength of each individual member�s economy. 

In Sport, this heterogeneity of policies is clearly accepted as the European Union assumes to play 
a minor and mostly indirect role in sport policy, because (a) sport is normally considered to be outside 
the competences conferred by the member states to the European Union and (b) sport is in general or-
ganised internally, on a European continental level (which is not the same as the level of the European 
Union), or globally. �e idea of heterogeneity is also very much supported by the continuous increase of 
new members, ever increasing the Union�s diversity as a result of enrichment and enlargement, but also 
di�erent levels of development which directly in�uence the type of services and the quality of the serv-
ices provided to di�erent European citizens in di�erent state members.

Because APA is essentially focused on a service delivery profession and as an academic �eld of study, 
it is expected that the quality and availability of services in APA di�ers from one European country 
to another, very much in�uenced by Education, Sport and Health policies and priorities in each State 
member. Some countries o�er good quality service delivery and training systems for professionals work-
ing with persons with disabilities while other countries have well developed academic study programs 
in APA but limited service delivery and some other countries have neither service delivery nor study 
programmes.

Four distinct groups of European countries could be identi�ed based on the information collected 
during this project, in ten di�erent European countries:
 ¶ Countries where APA already exists as a profession, providing services in the three di�erent areas 

of intervention (education, sport and rehabilitation) and the services provided are �nanced by the 
national educational, sport and health systems (ex: Finland).

 ¶ Countries where APA exists as a profession in one of the three intervention areas and services on 
the other two are o�ered by other professionals with expertise in APA (ex: Belgium, Czech Repub-
lic, France, Sweden).

 ¶ Countries where APA does not exist as an o�cial profession but where APA services are provided 
for all the areas of intervention (education, sport and rehabilitation) by other professional with bac-
kground in APA� (P.E. teachers, coaches or physiotherapists) (ex: Ireland, Latvia, Poland, Portugal, 
United Kingdom).

 ¶ Countries where APA does not exist as an o�cial profession and where APA services are o�ered by 
none or poorly quali�ed professionals (volunteers).

4.2	 Do we need APA professionals? If so why? 
Some people may consider this as an utopia position but we stand for the idealistic approach that if 
inclusion would be a reality in each European State Member we would not need APA professionals. 
All professionals would have an APA background for education, sport and rehabilitation, and would be 
quali�ed to answer the speci�c needs of children, youngsters and adults with disability. From this point 
of view, perhaps we will not need APA professionals in the future in Europe and the present need would 
be a temporary one.  

However, the present reality in Europe is much di�erent, and yes we need APA professionals in 
Europe and yes we will probably need them for longer than we expect because many European countries 
are not yet providing good quality services in APA, and many children, youngsters and adults with dis-
ability still do not have the same sport and exercise opportunities o�ered to other individuals without 
disability. Unfortunately the future is not bright as recent policies in some state members show a slow 
down or even important cuts in the investment made to maintain or improve the quality of APA services 
already provided based upon political and economical decisions.  

 �  In these countries Professional providing APA services could be considered as APA Professional if APA would be recognized as a pro-
fession.
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4.3	 Do we need APA professionals in sport? 
Yes we do. In the last decades, the number of athletes with disability participating in sport has increased 
dramatically. Top level sport for athletes with disabilities has become increasingly organized, highly 
competitive and achieved the potential to create additional needs both at physiological, technical and 
tactical domains, requiring higher levels of expertise and deeper levels of training skills and knowledge 
di�erent from those required until then just for therapeutic and recreational purposes. 

Over the years the impact of disability sport on society has been increasing much as a result of the 
growing exposition of disability sport on the media and the inclusive policies implemented in most of 
the European countries. On the other end, economic interests realized that disability world is still an 
unexplored diamond for publicity and business purposes so better opportunities and conditions are pro-
vided to elite disability sport athletes, however there is a price to be paid. Higher levels of competition, 
pressure for better results, di�erent competitive environments, more pressure from the media, sponsors 
commercial interests are just a few examples how disability sport achieved the potential to create anxiety 
in many disability sport participants. �is new reality requires further specialised services in psychologi-
cal counselling and training as well as the development of new competences and expertise for a new 
generation of APA coaches involved both in recreational and/or performance sport contexts. 

�is need for APA specialists in sport is also recognised and reinforced by a recent review of the 
European Union 5-level structure for the quali�cation and recognition of coaching quali�cations, when 
highlighting the need for equality of opportunity in sport as a key underpinning principle of the Euro-
pean Quali�cations Framework, and providing a strong emphasis on the inclusion of minority groups 
(ENSSEE, 2007) and the need for adequate coach quali�cations to provide opportunities to work with 
these groups.

4.4	 What kind of professionals do we need?
We need quali�ed and skilful professionals able to meet athlete�s needs related to disability sport. Also 
of importance are quali�ed sport professionals that are able to assess, plan, prescribe and monitor good 
quality training sessions, according the speci�c needs of the athletes, in di�erent disability sports, as 
well as to understand athletes behaviour both in training and in competition and able to motivate them 
to focus in pre-de�ned goals in order to empower them as athletes and give them the opportunity to 
improve performance. 

EUSAPA project aims to establish the major guidelines for key roles and key functions as well as 
knowledge, competences and skills framework for professionals working in disability sport/ APA coach-
ing. �ese types of guidelines developed in this �rst stage of the project are general ones, applicable to 
both levels identi�ed for professional purposes in the area of coaching (ENSSEE, 2007): 
 a) Coach of participation-oriented sportspeople, i.e., coaches involved in leisure and non formal com-

petitive training as well as coaches involved in lower non-competitive development levels.
 b) Coach of performance-oriented athletes, i.e., coaches involved in formal talent orientation athletes/

teams and high performance levels. 

Future stages of this project will focus their attention on the de�nition of speci�c competences, 
skills and knowledge based on the revised structure of 4 levels for recognising the competences and 
quali�cations of coaches suggested by the ENSSEE (2007), providing further in-depth for the mini-
mum quali�cations needed to achieve each level.
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4.5	 What can we do to improve this situation?
�e major contribution of European Standards in Adapted Physical Activities project is to provide 
guidelines to improve the level of service delivery in APA both at local and European level providing 
further evidence for the importance and need of APA as a profession in Europe. �e main objectives of 
project are: 
 (a) Describe the professional competencies in each of the three areas of Adapted Physical Activities: 

(1)  Adapted physical education in schools; 
(2)  Adapted sports and recreation; 
(3)  Adapted physical activities in rehabilitation; 

 (b) Identify the needs for each APA area in all partner counties; 
 (c) De�ne academic standards (subject speci�c competencies and learning outcomes) in the three areas 

of APA and develop international academic framework to guarantee the quality of professional 
preparations in the �elds of APA at European level.

4.6	 APA coach � occupation description  
�e nature of work of sports coaches (in some countries also named trainers) and instructors is already 
described by European Classi�cation of Sport and Sport Related Occupations (NEORS�) which is a 
European classi�cation of occupations for the sport sector produced by European Observatoire of Sport 
and Employment (EOSE). Sport coaches and instructors plan, develop, implement and evaluate coach-
ing programmes and sessions meant to guide improvement of athletes/teams (performance-oriented 
sports participants at a competitive or a high performance stage) or sportspersons (participation-ori-
ented sports participants, including children, adolescents and adults at a initiation stage or a ongoing/
non-competitive stage) in a single sport and at identi�able stages of the athlete/sportsperson pathway 
(EOSE, 2008a). 

In order to describe and specify the nature of work of the APA coaches, the methodology of �e 
Sport and Active Leisure Sector Quali�cation Strategy (step 3) was used (EOSE, 2008b). To identify the 
key tasks and activities undertaken by the worker it is recommended by EOSE approach (in the step 3rd 
of the strategy) to use surveys and focus groups of practicing professionals. In EUSAPA project the sur-
vey was prepared by experts from 10 participating countries (Belgium, Czech Republic, Finland, France, 
Ireland, Latvia, Poland, Portugal, Sweden, United Kingdom) and addressed to coaches from sport and/or 
recreation federations, organizations and associations for individuals with and without disability at the 
national, regional and local level (e.g. Czech Olympic Committee, Polish Paralympic Committee, Great 
Britain Wheelchair Basketball Association, Special Olympics Ireland, Swedish Basketball Federation, 
Rekryteringsgruppens, Association of Physical Culture, Sport and Truism of Blind and Weakseeing 
�CROSS�) in all partner countries. Additionally, the experts asked selected APA coaches about the work 
activities in which they are engaged; the knowledge and skills needed in their occupation; the behaviours 
required in their work; the tools and equipment used; and the future trends and concerns that may a�ect 
what they do and how they do it (EOSE, 2008b). 

4.7	 Functional map (FM) of APA coach
�e functional analysis of the survey led to the development of the Functional Map (appendix 5), which 
is a structured way of describing the functions of the APA coach. �e Key Purpose of APA coach is to 

 �  Nomenclature EuropØenne des Professions/Occupations du sport et en relation avec le sport
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plan, develop, implement and evaluate adapted coaching programmes and sessions meant to guide im-
provement of athletes with disabilities/teams (performance-oriented sports participants with disabilities 
at a competitive or a high performance stage) or sportspersons with disabilities (participation-oriented 
sports participants with disabilities, including children, adolescents and adults at a initiation stage or a 
ongoing/non-competitive stage) in a single sport and at identi�able stages of the athlete/sportsperson 
pathway. To achieve the above key purpose the �ve Key Areas (planning, management, coaching/in-
structing, monitoring, adapted sport development) need to be ful�lled with Key Roles and Key Func-
tions. Key roles (�basic functions�) are understood as the essential functions needed to achieve particular 
key areas (�major functions�), while the key functions (�sub-functions�) are detailed functions needed 
to be performed in order to achieve particular key roles. �erefore each key area is broken into the key 
roles (A.1 to A3, B.1 to B4, C.1, etc.), which are composed of the key functions (A.1.1 to A.1.2, A.2.1 
to A.2.3, A.3.1 to A.3.4, etc .). 

Following functional map describes what job roles and functions can be expected from APA 
coach:
 A. Planning 
  Many professionals consider the most challenging part of APA profession coaching athletes with 

disabilities, but careful and responsible preparation creates solid foundation for successful     and 
safe instructions in sport. APA coach must be able to: (1) Develop and adapt exercise and training 
programs, (2) assessment the current situation and past history of athletes with disabilities; and (3) 
Develop and adapt exercise and training plans. �ese Key roles are listed bellow together with key 
functions to describe job expectations in detail. 
A.1  Develop and adapt exercise and training programmes for individuals with disabilities   

  for speci�c sports
A.1.1 Identify mission, vision, aims and objectives of the organization in relation to provi-

sion of opportunities for people with disabilities in sport and recreation in di�erent 
settings (e.g. inclusive/segregated/uni�ed or competitive/recreational)

A.1.2 Identify competencies, environments and attitudes needed to meet programme obje-
ctives 

A.2  Initial assessment of current situation and past history
A.2.1 Compile a comprehensive account of previous history relevant to future participation 

in sport/recreation (e.g. medical, achievements, social, communication etc)
A.2.2 Assess individual in the following areas: interest and motivation; sports speci�c (i.e. 

anthropometrics, bioenergetics, neuromuscular, psychological, functional ability, clas-
si�cation); communication

A.2.3 Assess the environment of the individual (e.g. economics, sport and recreation structu-
res, extrinsic barriers, family, supports etc)

A.3  Develop and adapt exercise and training plans
A.3.1 Agree short, medium and long term goals based on strengths and weaknesses.
A.3.2 Identify resources (e.g. human, equipment, �nance)
A.3.3 Devise training plan to cover following areas: physical, tactical, technical and psycho-

logical
A.3.4  Agree monitoring process and schedule

 B. Management 
  In disability sport APA coach can many times also be expected to deal with management issues 

including: (a) communication and cooperation with key partners, (b) administration, (c) �nancial 
tasks, and (d) human resources related responsibilities. �ese Key roles are listed bellow together 
with key functions to describe job expectations in detail.
B.1  Communication and Cooperation 

B.1.1 Consult with other professionals as part of a multi-disciplinary team
B.1.2 Communicate with sta�/volunteers, athletes, families, school, organizations and 

media
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B.2  Administration
B.2.1 Prepare reports
B.2.2 Make bookings
B.2.3 Maintain correspondence

B.3  Finances
B.3.1 Plan budgets
B.3.2 Organize fundraising strategy

B.4  Human Resources 
B.4.1 Recruit and evaluate sta�
B.4.2 Recruit and evaluate volunteers

 C. Coaching/Instructing 
  Most expectations from APA coach will be in the area of adapting coaching methods and strategies 

to the needs of persons with various disabilities. �ese Key roles are listed bellow together with key 
functions to describe job expectations in detail.
C.1  Adapt coaching strategies 

C.1.1 Adapt coaching styles to meet the needs of the individual
C.1.2 Adapt coaching methods 
C.1.3 Plan communication strategies
C.1.4 Plan behavioural Strategies

	 D. Monitoring 
  Key part of good coaching also relates to the monitoring of progress in relation to training or exer-

cise plans. �ese Key roles are listed bellow together with key functions to describe job expectations 
in detail.
D.1  Evaluate impact and re-adjust the plan

D.1.1 Regularly establish if goals have been met (as per plan) 
D.1.2 Re-assess individual and social strengths and weaknesses according to plan
D.1.3 Identify causes for under/over achievement of goals
D.1.4 Re-agree short, medium and long term goals based on strengths and weaknesses.
D.1.5 Re-Identify resources (e.g. human, equipment, �nance)
D.1.6 Re-devise training plan to cover following areas: physical, tactical, technical and Psy-

chological
 E. Adapted sport development
  As adapted sports (in some countries disability sports) and inclusion of athletes with disabilities into 

mainstream sports is in many EU countries underdeveloped expectations from APA coach can also 
be in the areas of: (a) advocacy for the adapted sports and (b) life-long learning. �ese Key roles are 
listed bellow together with key functions to describe job expectations in detail.
E.1  Advocacy

E.1.1 Promote adapted sport 
E.1.2 Lobbying for realization of rights
E.1.3 Advocate for standards in APA including the need for specialists

E.2  Lifelong learning
E.2.1 Identify own needs for professional development
E.2.2 Engage in continuing professional development activities (e.g. reading, workshops 

etc)
E.2.3 Networking 
E.2.4 Self-evaluation

It is important to state that it was decided in EUSAPA project to focus on general/complex model 
of APA coach functions. However the extent and number of functions needed to achieve the key purpose 
depend on APA coach environment and context. �e application of this approach also need to take into 
account the disability sport structure di�erences among EU countries, for example APA coach working 
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for a big national federation (e.g. Special Olympics Poland) will not make bookings (B.2.2), while for 
APA coach in a small association (e.g. Warsaw Goalball Club) it may be the regular function. In addi-
tion, the detailed recognition of APA coaching functions with respect to the existing levels of coaching 
and including 8-level structure of European Quali�cation Framework (EQF) will be the following step 
in the next project.    

4.8	 Knowledge, competence and skills framework (KCSF) of APA 
coach

After completing the functional map more detailed analysis was carried out to develop the Knowledge, 
Competence and Skills Framework (KCSF), which describes Performance Requirements for APA 
coach (appendix 6). In the present KCSF approach the performance requirements are based on the key 
roles from the functional map (A.1 to A.3, B.1 to B.4, C.1, D.1 to D.2, and E.1 to E.2). All performance 
requirements are described in terms of skills� and knowledge� needed for APA coach. Moreover KCSF 
provide information of appropriate evidence to demonstrate the particular performance requirements.

Recently, some changes in the EU have occurred that impact on the structure of coach education. 
ENSSEE (2007) has observed important new perspective on the education of coaches, where coach 
education has been strongly embedded within the higher education sector. Focus on the employability 
and the need of the labour market is likely to lead to a greater degree of interaction between the higher 
education sector and national/international federations than than previously has been the case (ENS-
SEE, 2007). Taking into account this new context the European Standards of Adapted Physical Activ-
ity (EUSAPA) were prepared together with reviewed version of Erasmus Mundus Master in Adapted 
Physical Activity (EMMAPA), which now incorporates an  introductory course on coaching. However, 
there is still an emerging doubt about the recognition of APA coach�s quali�cations (knowledge, skills 
and competences). It should be recommended that university-based APA coach education will be rec-
ognized by the relevant federation/organizations which are issuing the coaching licences. Moreover, 
future recognition of APA coach vocational quali�cation has also to identify non-formal learning � (e.g. 
volounteers in disability sport) and informal learning � (e.g. family members of individuals with disability 
who get involved in disability sport). 

Develop and adapt exercise and training programmes for individuals with disabilities and/or 
special needs for speci�c sports
In order to develop and adapt exercise and training programmes for individuals with disabilities profes-
sional must be able to: (a) develop appropriate programme; (b) communicate in the appropriate environ-
ment; and (c) adapt in the appropriate environment.

�e knowledge the individual needs to learn to do this:
 ¶ Mission, vision, aims and objectives of the programme
 ¶ Individuals with disabilities and/or special needs in relation to sport (exercise and training)
 ¶ Sport opportunities and settings for individuals with special needs
 ¶ Sports Sciences and theory of sport training

 � Abilities to perform tasks and solve problems (Cedefop, 2008).
 � �e outcome of the assimilation of information through learning. Knowledge is the body of facts, principles, theories and 

practices that is related to a �eld of study or work (Cedefop, 2008).
 � Learning which is embedded in planned activities not explicitly designated as learning (in terms of learning objectives, 

learning time or learning support), but which contain an important learning element. Non-formal learning is intentional 
from the learner�s point of view. It normally does not lead to certi�cation (ENSSEE, 2007).

 � Learning resulting from daily activities related to work, family or leisure. It is not organized or structured in terms of 
objectives, time or learning support. Informal learning is in most cases unintentional from the learner�s perspective. It 
typically does not lead to certi�cation (ENSSEE, 2007).
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 ¶ Sports speci�c background with rules and classi�cations
 ¶ Legal and ethical issues
 ¶ General principles of adaptation 

Initial assessment of current situation and past history
In order to execute initial assessment APA professional must be able to: (a) consider and assess accessi-
bility in the sports speci�c context; (b) use speci�c assessment instruments; and (c) analyze and interpret 
the data on the basis of theory.

�e knowledge the individual needs to learn to do this:
 ¶ Protocols, test measurements, batteries, biographical information, techniques for questioning
 ¶ Accessibility issues

Develop and adapt exercise and training plans 
In order to develop and adapt training plans APA professional must be able to: (a) identify resources; (b) 
adapt and use appropriate equipment; (c) apply principles of theory of sport training; and (d) set realistic 
goals.

�e knowledge the individual needs to learn to do this:
 ¶ Rules and classi�cations 
 ¶ Sports Science
 ¶ �eory of sport training
 ¶ Sports speci�c background

Competencies related to communication and cooperation
In order to cooperate e�ectively APA professional must be able to: (a) communicate with the appropri-
ate support networks; (b) communicate e�ectively with participants and target groups; and (c) identify 
and choose appropriate strategies to communicate with key individuals or networks. 

�e knowledge the individual needs to learn to do this:
 ¶ Methods of alternative communication 
 ¶ General communication strategies as required  

Competencies related to Administration 
In order to be e�ective administrator APA professional must be able to: (a) perform administrative tasks 
and organize and prioritize information.

�e knowledge the individual needs to learn to do this:
 ¶ Basic administration systems
 ¶ Language and information technology
 ¶ Prepare reports

Finances
In order to be successful in �nancial issues APA professional must be able to e�ectively manage accounts 
and be able to source appropriate funding.

�e knowledge the individual needs to learn to do this:
 ¶ Basic Book Keeping 
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Human Resources
In order to be successful in human resources area APA professional must be able to manage people and 
recruit and evaluate sta� and volunteers.

�e knowledge the individual needs to learn to do this:
 ¶ Motivation, coping, leadership strategies
 ¶ Recruitment process principles

Adapt coaching strategies
Adapted coaching is at the heart of APA profession. In order to be good in this areas APA professional 
must be able to: (a) use appropriate coaching methods; (b) communicate; and (c) actively engage with 
the coaching environment e.g. interaction, learning process, cooperation, cohesion. 

�e knowledge the individual needs to learn to do this:
 ¶ Coaching styles and coaching methods
 ¶ General communication strategies and methods of alternative communication as required
 ¶ Appropriate Sports Science knowledge

Evaluate impact and re-adjust the plan
To be able to evaluate the impact of training plan APA professional must be able to: (a) use speci�c as-
sessment instruments; (b) practically interpret, reassess and re-adjust the plan; and (c) be self re�exive.

�e knowledge the individual needs to learn to do this:
 ¶ Protocols, observation techniques, test measurements, batteries, biographical information, techniqu-

es for questioning 

Advocacy
As currently situation in most EU countries is not appropriate in the area of including persons with 
disabilities in sports APA professional should be able to advocate for equal provision of sport for all. 
�erefore APA professional needs to acquire the ability to communicate and develop networks as well 
as the ability to create opportunities for empowerment. 

�e knowledge the individual needs to learn to do this:
 ¶ Legislation at local, national and international levels
 ¶ Support services
 ¶ Marketing

Lifelong learning 
To keep up to date with new trend and �ndings in the area of sport training and adapted physical activi-
ties all APA professionals must be able to: (a) e�ectively manage time; (b) accept/re-act to new trends; 
(c) identify individual needs for professional development; and (d) actively engage with other relevant 
professions. 

�e knowledge the individual needs to learn to do this:
 ¶ Access  and evaluate appropriate resources 
 ¶ Educational/career progression opportunities
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5 	 Summary of Project 
	 Martin KudlÆ�ek

Adapted physical activity is a profession needed in Europe in the year 2010. �ere is growing social 
inclusion of people with disabilities and with their emancipation also growing participation in physical 
activity, sports and physical education. �e International Paralympic movement was pioneered in Eu-
rope, where sport was considered an integral part of rehabilitation at Stoke Mandeville in United King-
dom, Kladruby in Czech Republic and many other rehabilitation places since 1940s. On the other hand 
currently in most European countries coaches and instructors of various sports are usually not being 
prepared to include people with disabilities in their everyday practice. �ere are also numerous accounts 
of the need to ensure support systems for inclusion in physical education. We believe that without appro-
priate support there is danger that inclusive PE becomes only a political statement or clichØ without true 
participation. �erefore we strongly advocate for inclusion of APE related services in national legislation 
and education, therapeutic and coaching practice.    

Adapted physical education must be built on the foundation on physical education teacher prepara-
tion (PETE) programmes and APA in sport or rehabilitation settings should be built on a foundation 
of sport coaching. We should hope that in future APA speci�c competencies will become integral parts 
of PETE programmes and programmes for sport coaches and instructors at all levels in all sports. �ere 
is always a danger that inclusion related issues will be changed only �on paper� as a �political initiative� 
rather than a professional approach. �erefore we must work: (a) on further developments and promo-
tion of APA related competencies and standards; (b) changes in national legislation and practices; and 
(c) introduction of specialised studies at all levels of professional preparations before APA competencies 
will be fully integrated in all professional preparations in the sport sector. A good example of such a study 
programme is the EU masters in APA EMMAPA 2 (appendix 7). 
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6	 Examples of Good Practice in Adapted 
Physical Education

	 Ursula Barrett, Niamh Da�y, Christina Evaggelinou,  
Lena Hammar, Aija Klavina, Kaisu Laasone,  
Pauli Rintala

6.1	 Adapted aquatics and outdoor education physical education 
undergraduate training at the Institute of Technology Tralee, 
Ireland

�e Institute of Technology Tralee o�er Health and Leisure studies with an option of transferring to 
Physical Education Studies in year 3. In the �rst 2 years of their Health and Leisure studies approxi-
mately half of the cohort of students completes a major in aquatics completing level 1 Assistant Swim-
ming Teachers and Full Swimming Teachers Quali�cations. As part of the full Swimming Teachers they 
will discuss the di�erent disabilities and working with people with disabilities. �ey would sometimes 
teach a child with a disability in their teaching classes. �ey also cover activities to develop water con-
�dence in the water and later to progress onto all strokes. �ey cover an introduction to the Halliwick 
concept covering entries, exit�s supports and activities related to the Ten Point Programme. �ey also 
complete the National Rescue Award for Swimming Teachers and Coaches and the National Pool Life-
guard Quali�cation. As part of the National Pool Lifeguard quali�cation they become aware of issues to 
consider when supervising and rescuing all groups including people with disabilities. �e second half of 
the student group completes a major in outdoor education and a minor in aquatics. �e minor includes 
a foundation level Halliwick course during their second year of study. 

In third year the students who have selected Physical Education Studies will all complete a module 
in Adapted Physical Activity: Outdoor Environments.  �is module is designed to help students to work 
in the area of adventure/outdoor activities with individuals with a variety of disabilities. �e module 
aims to prepare and enable students to deliver activities for speci�c populations promoting full inclusion, 
enjoyment and success. Activities include Kayaking, sur�ng, adventure games, and rock climbing among 
others. Students work alongside Adventure Activity instructors in the implementation of activities with 
speci�c population groups. �ese sessions act as practical workshops and allow the students to put to 
practice the theoretical knowledge they have gained at lectures. Students are also given opportunities to 
lead activities in a closely supervised and supportive environment. Following this, students are required 
to design a programme for a speci�c population group and o�er means of review for the individuals. Re-
�ective journals are kept of the work they undertake.  Formal lectures are used to ensure the learners are 
aware of the special needs of a participant with disability in an adventure sports setting. Case studies and 
lesson planning exercises help prepare the students for the practical workshops run under the supervision 
of Specialist Outdoor instructors.

In the fourth year of their studies the Physical Education undergraduates undertake a module in 
adapted physical education. �is module aims to give the student the knowledge and skills to design, 
implement and assess physical education classes for people with disabilities in both inclusive and segre-
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gated settings. �e lectures provide the theoretical underpinning for the module area, while the practicals 
allow the students to implement a series of classes for people with disabilities under supervision.  While 
this module covers all strands of the Irish PE Curriculum some students will receive additional experi-
ence in either the aquatics or outdoor education settings. One example is the swimming classes for chil-
dren with intellectual disabilities where students work with participants in low ratios for 45 minutes per 
week over a 10 week period. �e session consists typically of 30 minutes developing water con�dence, 
motor ability and stroke technique. �e �nal 15 minutes is usually a games session with activities rang-
ing from aqua aerobics to Halliwick style games or aquatic basketball.  Swimmers are examined relative 
to their ability level through an aquatic examination pack called �Aquaducks� which was developed and 
produced by the ITT students, which ranges from basic water con�dence, stroke technique and basic 
lifeguard techniques. 

Graduates of the Physical Education Studies honours degree at ITT go on to complete a Post-
graduate Diploma in Education and to teach Physical Education in second level schools. �e adapted 
elements of the aquatics and outdoor education training they receive as part of their undergraduate de-
gree cover all of the knowledge skills and competencies identi�ed in the EUSAPA project in relation to 
the strands of aquatics and outdoor education.

Contact details
Outdoor Education: Tomas Aylward,  Tomas.Aylward@sta�.ittralee.ie
Aquatics: Aoife Ni Mhuiri, Aoife.NiMhuiri@sta�.ittralee.ie or Karen Weekes, 
Karen.Weekes@sta�.ittralee.ie

Relevance of EGP to EUSAPA project
Adapted aquatics and outdoor education physical education undergraduate training at the Institute of 
Technology Tralee is an excellent example in physical education teacher training helping students to ac-
quire competencies needed to work with students with special needs. Key to success of ITT APE related 
programs is supervised and supported practicum where students get positive experiences in work with 
persons with disabilities.

EUSAPA competencies presented in this EGP 
 a. Ability to use appropriate instructional strategies (e.g., physical/verbal cues, prompts, feedback, 

reinforcement)
 b. Ability to adapt the rules of games, physical setting , equipment
 c. Ability to use task analysis for desirable skill
 d. Ability to collaborate with other specialists providing PE/APE 

Example of good practice was described by Ursula Barrett from Institute of Technology in Tralee, Ireland. 


