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Should Social Inclusion Be a Major Goal of Physical Education?

Claudine Sherrill, Guest Issues Editor

Inclusion of students with and
without disabilities in general physical
education, with appropriate supports,
is a desirable practice (Block, 2000;
Rizzo & Lavay, 2000; Sherrill, 1998,
in press). Everyone knows, however,
that physical inclusion (students with
and without disabilities receiving
instruction, with appropriate supports,
in a common space) is not the same
as social inclusion (students with and
without disabilities interacting with
each other in meaningful, satisfying,
socially connected ways that con-
tribute to active healthy lifestyles for
all). While physical inclusion can be
mandated by law and supported by
administrative and instructional poli-
cies, authentic social inclusion can be
achieved only by cooperative home-
school-community programming in
which inclusion is given high prior-
ity both day and night. To give any
phenomenon high priority essentially
means to make it a primary goal. to
break it down into measurable objec-
tives and benchmarks, to frequently
assess performance, to count specific
inclusion behaviors toward grades, and to reward improvement.
Goals ensure accountability!

AAHPERD Position Statement on Inclusion:
A Brief Critique

The AAHPERD (1995) Position Statement on Inclusion
does an excellent job of describing procedures for facilitating
inclusion in physical education. It stops short, however, of rec-
ognizing that procedures are best operationalized by specific,
concrete goals and objectives that everyone understands and
works toward. Steeped in the lore that our unique contribution
to education is helping students become active, efficient, and
healthy movers, the writers of the AAHPERD document empha-
sized that the major IEP/IFSP goal should never be social devel-
opment. This ill-conceived statement sabotages well-written
procedures and good intentions. The document does not define
social development and, thus, allows free reign to stereotyped
notions that the social is play, recreation. or fun and, therefore,
not worthy of emphasis in the school curriculum and its grading
system.

I contend that, for most persons, a physically active lifestyle
and health-enhancing level of physical fitness require social
competence to enable lifespan inclusion in physical activities.

56 o PALAESTRA

Both includers and inc.‘udees must feel good about
inclusion. Photo Credit: Lupe Castenada

Research shows unequivocally that
persons with exercise/sports partners
and friends are more likely to engage
in daily, moderate-lo-vigorous activ-
ity than those without. Research also
indicates that persons with disabilities
list lack of companions as a major
barrier to participation in physical
activities. This finding applies to indi-
viduals with and without disabilities.
To achieve inclusion, [ believe that
social competence must be a primary
physical education goal for all stu-
dents and that it should be treated as

a companion goal to motor skill and
fitness competence, equal in status and
deserving of conceptualization as pri-
mary, not secondary, not concomitant.
It is time for the AAHPERD inclusion
statement to be revised.

The Social Competence Goal
Area

Sherrill (1998, in press) defines the
social competence goal area as social
behaviors that promote inclusion in
exercise and sport activities (i.e., such
personal interactions as greeting,
smiling, sharing, cooperating, taking turns, helping, following,
leading, cheering, supporting). Of special importance are such
behaviors as gaining access to an activity, inviting someone Lo
enter into an activity, accepting and rejecting invitations, and
leaving an activity. When [ was in graduate school, many of
these behaviors were considered sportsmanship and included in
grading protocols.

The acronym “FIT.” which is used to quantify fitness goals,
can be applied to measurement of the social inclusion goal:

F for frequency of social interactions (this includes who ini-

tiates each interaction)

[ for intensity of social interactions (meaningfulness, appro-

priateness, carryover value)

T for time or duration of social interactions

What Research Has to Say about Social Inclusion

For over two decades, adapted physical education leaders
have supported contact theory (Allport, 1954) as a means of
facilitating social inclusion of children with and without dis-
abilities (e.g., Archie & Sherrill, 1989; Slininger, Sherrill, &
Jankowski. 2000; Tripp & Sherrill, 1991). Until recently, how-
ever, no physical educators have gathered concrete data on social
interactions in an integrated instructional setting. Research on



sixth graders and eighth graders, respectively, has now examined
social interactions over a period of six weeks (Place & Hodge,
2001; Wells & Sherrill, 2003). The findings are powerful, sup-
porting the need to give primary attention to the goal of social
inclusion in physical activity. Place and Hodge (2001) reported
that the average percentage of time that 19 classmates gave to
three girls with mild cerebral palsy and spina bifida was 2%
social talk and less than 1% in each category for praise, use of
first name, feedback, and physical contact. Wells and Sherrill
(2003) observed that during physical education classes, most

of the 30 students made no observable contacts with five boys
with emotional disorders who had been integrated in their class
for over six months. The low number of contacts was supported
also by self-reports filled in twice a week for six weeks. These
studies document what many teachers have been telling those of
us who ask. Students with and without disabilities simply do not
interact unless a social intervention or grading system requires
speaking to, smiling, gesturing, or touching.

Little research on the efficacy of social interventions in phys-
ical education has been conducted (see Sherrill, 1998, Chapter
9, for illustrative models and measurable objectives). Of these
social interventions, peer tutoring has been researched most, but
data on improvement in quantity and quality of social interac-
tions have not been collected.

IEP teams place students with disabilities into integrated
physical education settings based on the assumption that the
tenets of social justice are being met. Everyone seems to believe
that improved social interactions will occur naturally, without
the hard work that goes into the attainment of other instructional
goals. Is it not time to reconsider social inclusion as a major
goal in physical education and to teach professionals how to

_help children achieve this goal?
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