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Preparing the Inclusion Classroom
for Students with Special Physical

and Health Needs

DONNA F. DUGGER WADSWORTH AND DIANE KNIGHT

The Classroom Ecological Preparation Inventory
(CEPI) is a vehicle designed to assist the instruc-
tional team in gathering critical information for
the successful inclusion of students with physi-
cal impairments and health needs in the general
education classroom. The CEPI focuses on health-
related issues and medical concerns, arrange-
ment of the physical environment, assistive

equipment, instructional adaptations, and social
skills management. Each of these issues is dis-
cussed briefly, followed by a case study and a
sample of CEPI.

he inclusion movement and the increasing atten-
~ dance of students with special physical and health
~ needs at neighborhood schools call for a new level
~ of teacher preparation. Classroom teachers need
t to understand students’ specific physical or health

impairments and their educational implications which
may require accommodations and adaptations to assist
students in the learning process.
Within the categories of physical impairments and

major health impairments, a wide variety of conditions
may be found. For example, the category of physical
impairments usually includes neuromotor impairments
such as spina bifida, traumatic brain injury, seizure disor-
ders, and cerebral palsy; degenerative diseases such as
muscular dystrophy; and orthopedic and musculoskeletal

disorders such as scoliosis, juvenile and rheumatoid
arthritis, and arthrogryposis (Heller, Alberto, Forney, &

Schwartzman, 1996). Typical conditions included in the
category of major health impairments, on the other
hand, are congenital heart defects, hemophilia, sickle cell
anemia, diabetes, and childhood cancer and leukemia. A
more recent group of students with special needs enter-
ing the classroom consists of those who are ventilator-
dependent (Wadsworth, Knight, & Balser, 1993) and
those with infectious diseases such as AIDs or those who
are HIV-positive (Wadsworth & Knight, 1996). Students
who have multiple impairments present even more chal-
lenges to the classroom teacher.
The characteristics of students with physical, sensory,

and health impairments vary significantly. Even for stu-
dents with the same disability or diagnosis, it would be
inappropriate to conclude that their needs and charac-
teristics were identical or similar without first assess-

ing the individual student (Caldwell, Sirvis, Todaro, &

Accouloumre, 1991). For example, for a child who is
ventilator dependent, the warning signals or symptoms
of potential problems are very different from those for a
student with severe asthma, muscular dystrophy, or cere-
bral palsy.
When the classroom teacher is notified by the princi-

pal or the special education supervisor of a possible
placement of a student who has a unique physical or
health impairment, the teacher may be apprehensive
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about potential additional responsibilities and the
&dquo;unknown&dquo; factor. If the teacher is fortunate, he or she
will have completed an intensive teacher training pro-
gram or a recent inservice on physical and medical man-
agement of students with special needs in the classroom.
But more often, the typical special education teacher has
been exposed to the general characteristics of physical
and major health impairments through only one course,
and the specific details of a given condition and its

management were not likely covered in this course.

Therefore, if the teacher is to plan and manage effec-
tively for these students, additional resources will be
needed (Lynch, Lewis, & Murphy, 1993).
This article illustrates the Classroom Ecological

Preparation Inventory (CEPI), compiled by the authors
from their own experiences and interviews of other teach-
ers (see Figure 1). The CEPI is designed to assist the
instructional team in gathering critical information for
the successful inclusion of students with physical impair-
ments and health needs in general education. The primary
foci of the inventory are (a) health-related issues/medical
concerns, (b) arrangement of the physical environment,
(c) assistive equipment, (d) instructional adaptation, and
(e) social skills and management. Each of these compo-
nents is discussed briefly, followed by a brief case study
and an illustration of how the CEPI may be used.

HEALTH-RELATED

ISSUES/MEDICAL CONCERNS

Health and medical concerns include the areas of

warning signals, universal precautions, legal issues,
emergency care plans, routine treatments, medication,
nutrition, and self-help. Both family members and med-
ical personnel should be primary sources of this type of
information.
A warning signal for a student with respiratory prob-

lems, for example, might be a change in color of skin; for
a student with a heart condition the signal might be
fatigue, and for a student with cerebral palsy it might
be pressure sores from braces or ankle/foot orthotic
devices.
The area of universal precautions is of utmost important

when working with students with special physical and
health needs, who may be more susceptible to commu-
nicable diseases. All regulations must be adhered to

closely to protect both the student and the treatment
provider. For example, rubber gloves should always be
worn during treatments or when handling body fluids-
whether treating open wounds, suctioning, or disposing
of fluids.

Legal issues should address who is authorized to perform
specific procedures, liability concerns of school person-
nel (they vary according to state and treatment required),
and the need for frequent personnel training updates.

Emergency care plans for students might include acquir-
ing emergency equipment in case of equipment failure,
planning for natural physiological breakdowns such as
trachea blockage, preparing for natural disasters, and
establishing procedures for notifying appropriate local
authorities.

Routine treatments that need to be performed during
the instructional day must also be determined. With
each treatment it is important to determine both who
will perform the treatment and when. Instructional
schedules for a student with special needs may also
require adjustment to accommodate treatments.

Original medical orders must be obtained for school
personnel. Information about medication the student
may need during the instructional day or in emergency
situations-including administration directions-also
needs to be gathered along with indications of possible
side effects.

Nutritional needs may be of concern. Several modifi-
cations may be required, including arranging with the
school cafeteria for special diets for the student with cys-
tic fibrosis or diabetes, eliminating foods to which the
student is allergic, or following special feeding instruc-
tions for the student fed via a gastronomy tube or intra-

venously.
Finally, information needs to be gathered on the level

of self help proficiency or participation the student should
be encouraged to acquire in treatment activities. This
information should be included on the student’s Individ-
ualized Education Program (IEP).

PHYSICAL ENVIRONMENT

The second focus of the CEPI, the physical environ-
ment, includes consideration of building accessibil-

ity, classroom design, lighting, electrical outlets, water
access, room temperature, and special transportation.
Although both the Americans with Disabilities Act

(1990) and the Vocational Rehabilitation Act (1973) call
for building accessibility for individuals with disabilities,
not all facilities are in compliance. The physical therapist
or occupational therapist might be included in an assess-
ment of the school to determine needs such as ramps,
handrails, widening of sidewalks and doors, and adjust-
ment of equipment heights.

Classroom design should address whether the student
with special needs can access all centers and materials
available to other students and assess what adjustments
might be needed. For example, more intense lighting
may be needed in the classroom to monitor gauges on

equipment. Additional electrical outlets may need to be
added to a classroom to permit operation of a student’s
health equipment in order for the student to participate
in all activities. Other student health needs may require
that the classroom have immediate access to water for
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Figure 1. Classroom Ecological Preparation Invento7^y.
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operation and rinsing of equipment. Even the classroom
temperature may need to be adjusted to accommodate a
student’s health needs. If the school system has a set pol-
icy on thermostat settings or the thermostat is computer
controlled from a central office, modifications may need
to be made.
Also included in the physical environment category

are transportation needs. These might include consider-
ation of a child-specific assistant on the bus, a special
van with air conditioning, or the availability of a 12-volt
power source to operate equipment.

ASSISTIVE EQUIPMENT

The third category of focus of the CEPI, assistive

equipment, encompasses any device that helps to

increase student independence in positioning, mobility,
communication, or daily living. This category includes
consideration of augmentative communication devices,
understanding of how to operate health care machines,
vendor availability, mobility supports required by the
student, positioning aids, and adaptive living tools.
Understanding how the student communicates and, in

particular, understanding any augmentative communica-
tion devices used by the student is critical to successful
inclusion of the student with special physical and health
needs. Health care machines required by students during
the instructional day might include nebulizers, glucome-
ters, or suctioning machines. Inservices may need to be
arranged to demonstrate proper operation of these
machines. Transporting the equipment between home
and school also needs to be discussed unless duplicate
equipment is available. Information about health care
machine vendor availability may be beneficial, also. Fam-
ilies can frequently provide the names and telephone
numbers of vendors and other resources who can diag-
nose equipment malfunctions, provide repairs, train
school personnel on proper operation of equipment, or
even provide emergency backups.

In the area of mobility equipment, questions to be asked
may include, Does the student use any special equipment
for mobility, such as a wheelchair or rollator walker,
and what level of assistance does the student require to
use the same? The care of braces or ankle/foot orthoses

(AFOs) to ensure proper fit may be considered under
either mobility equipment or positioning aids. Some stu-
dents may require special chairs with abductors or adduc-
tors, standing boxes or prone standers, or wedges to
maximize their learning opportunities. Although physical
or occupational therapists typically address acquisition
of appropriate positioning equipment, the classroom
teacher and other members of the instructional team will
need to know when and how such equipment should be
used throughout the instructional day.

Finally, adaptive living tools include any special tools a
student might need to facilitate independent functioning

in the school setting. Bent eating utensils, specially
designed cups, pencil adaptors, and adjustable lap tables
are but a few items that might fall into this category.

INSTRUCTIONAL ADAPTATION

The fourth category on the CEPI is instructional adap-
tation. Areas of concern here include scheduling, seat-
ing arrangements, specialized materials, response mode,
assignment completion, test modifications, and home
learning.

Scheduling of instructional times is often complicated
by issues identified in the medical concerns category. For
example, a particular subject may need to be presented
individually to the student because he or she needs to
receive a treatment during the regular instructional

period.
Seating arrangements should take into consideration

assistive equipment used by the student along with
opportunities to access all areas of the classroom and
maximize student potential. At the same time, seating
arrangements must minimize disruptions to other stu-
dents when the student with special physical and .health
needs might need to leave for a treatment.

Specialized materials are used to present information in
a different format, such as enlarged, in contrasting col-
ors, on the computer, or on audiotape. Even if the student
does not use an augmentative communication device, he
or she might have a unique response mode to individual
assignments or when called upon in class. For example,
the student might be capable only of typing responses or
responding orally. Adaptations in instructional materials
might also affect assignment completion or require test
modifications. To improve assignment completion rates,
the teacher might give students extended time to fulfill
the requirements or break the task into smaller compo-
nents. Test modifications include permitting the student
to respond orally or by computer to test questions,
reducing the number of items on the test, and giving the
test in sections. Factors such as fatigue might also affect
a student’s ability to complete a typical assignment or
require modification of home learning. activities. The
teacher will also want to consider whether the necessary
technological equipment for the student to complete the
task is available in the home.

SOCIAL SKILLS AND MANAGEMENT

The fifth CEPI category is social skills and manage-
ment, which includes consideration of peer interactions,
extracurricular activities, a discipline plan, and counsel-
ing. Students with and without physical and health
impairments frequently need guidance and facilitation of
peer interaction experiences. This may involve having the
teacher and the student with a disability orient other stu-
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dents about the student’s disability and any assistive
equipment he or she uses. This type of orientation often
increases the comfort level of all students.
Information gathered through interviews with both

the student and the family will help in determining
which extracurricular activities to encourage. The stu-
dent’s special interests, the type of support needed for
the student to participate, and sometimes the availability
of the family to assist with transportation may all affect
the decisions about extracurricular activities. For exam-

ple, the student interested in learning to play a musical
instrument in the band might be encouraged to join the
concert band or orchestra rather than the marching band
because of both physical limitations and the availability
of transportation after concert band practice.
The classroom discipline plan does not require modifi-

cation for most students with physical or health impair-
ments because behavioral expectations are often the same
as for all other students. To avoid possible misunder-
standings, however, the teacher should discuss the class-
room discipline plan with the family and make note of
any potential problems.

Finally, some students may be in private therapy or
require counseling services as they move through particu-
lar stages or crises associated either with their physical or
health impairment or with their self-perceptions sur-
rounding their special needs. Families should be invited
to share this type of information in confidence both at
the time of placement and throughout the school year.

The description of one student illustrates how the
CEPI may be used to gather and organize information
prior to placement of a student with physical or health
impairments in the general education classroom (see
Figures 2 and 3).

SUMMARY

The successful inclusion of students with physical
impairments or health needs in a general education
classroom requires careful planning by the family and
the instructional team. The primary foci of the CEPI-
medical concerns, physical environment, assistive equip-
ment, instructional adaptation, and social skills and

management-provide a framework to develop an

appropriate educational program for all children.
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Figure 2. Denise: A sample case description.
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Figure 3. Sample filled-out Classroom Ecological Preparation Inventory.
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