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Abstract: Due to medical advances, many students with acute chronic illnesses, 

like pediatric cancer, are able to attend school. The professional literature reflects 

the need for reform of educational strategies for children facing cancer treatment 

and who will be absent for extended periods of time. In order to promote 

successful educational services and the reintegration of students into school, it is 

vital for multidisciplinary teams and families to collaborate effectively. This 

article provides a plan to promote successful integration of students with cancer 

within regular classrooms. 
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Introduction 

 

Daniel is a nine-year-old boy who enjoys playing Nintendo with his family and soccer with his 

friends. He is talented on the soccer field. At school he likes math and science, but is not fond of 

his language arts lessons. Overall, he is a typical nine-year-old boy. One day Daniel fell while 

playing soccer, which caused bruises on his leg. As time passed, his parents noticed a hard, 

painless lump on his neck, continued bruising, and fatigue. His parents attributed the symptoms 

to his rough and tumble soccer playing. Eventually, his parents decided to take Daniel to their 

family doctor.  

 

After a battery of tests, Daniel was referred to an oncologist, who diagnosed Daniel’s condition 

as Neuroblastoma, a rare form of cancer. This diagnosis resulted in a protocol that would 

require Daniel to miss school for several months, to undergo chemotherapy and radiation. Along 

with medical personnel, Daniel’s concerned parents immediately went to his school to meet with 

his classroom teacher, school psychologist, school counselor, the school nurse, principal, 

homebound teacher, child life specialist, and hospital oncology nurse. Together they created 

successful education and health plans, which required his teachers, medical personnel, and 

parents to work closely together to ensure Daniel could continue his fourth-grade education 

without missing a beat. Using Skype, telephone calls, visits, and cards, Daniel remained close 

with his classmates, avoiding the feeling of isolation upon returning to school. This young boy’s 

story is the exception not the norm. The literature suggests that there are few courses of action in 

place for parents, teachers, and administrators to follow when dealing with a child with cancer. 

This article suggests a plan to assist school personnel in meeting the needs of students like 

Daniel.  

 

Overview of Pediatric Cancer 

At this time, pediatric cancer is the leading cause of death by disease in children from infancy to 

age 15 in the United States. In 2008, there were approximately 10,730 children diagnosed with 

cancer (National Cancer Institute [NCI], 2008). Major types of childhood cancer include 

leukemia (30%), brain and nervous system (22.3 %), neuroblastoma (7.3%), Wilms tumor 

(5.6%), Non-Hodgkin lymphoma (4.5%), rhabdomyosarcoma (3.1%), osteosarcoma (2.4%), and 

Ewing sarcoma (1.4%). Despite a slight increase in the diagnosis of invasive cancer in children 

in the past 30 years, the combined 5-year survival rate for all pediatric cancers has improved 

from less than 50% in the 1970s to 80% today (American Cancer Society, 2007). Due to the 

advancements of pediatric oncology, biomedical science, and medical technology what was once 

often a fatal condition for many children, pediatric cancer has evolved into a chronic illness, “…. 

an illness that has no cure, but is not necessarily terminal” (Kaffenberger, 2006, p. 380). 

Approximately 20% of children have a chronic illness, like cancer, and it is critical to note that 

approximately one-third of children with chronic illnesses experience consequences severe 

enough to interfere with school function and performance (Kaffenberger, 2006; Shaw & McCabe, 

2008). 

 

The diagnosis and treatment of pediatric cancer has both short- and long-term impacts on 

children and their families. Cancer affects a child’s physical, psychological, and academic 

development (Brown, Bolen, Brinkman, Carreiri, & Cole, 2011; Prevatt, Heffer, & Lowe, 2000; 
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Vance & Eiser, 2001). Many pediatric cancer survivors develop cognitive impairments and 

learning difficulties, have extensive school absences, and experience diminished academic 

performance, which affects the child’s desire to return to school and ability to be successful in 

school (Brown et al., 2011). 

 

It is important for educators, along with health care workers, to address concerns such as a 

child’s quality of life, psychosocial and cognitive development, and the family’s challenges of 

dealing with complicated treatment options for their child (Bessell, 2001; Searle, Askins, & 

Bleyer, 2003). At this time, quality of life issues, like a child’s education, have not been 

sufficiently addressed in the professional literature (Irwin & Elam, 2011). It is important for 

teachers and school personnel to recognize that they are in the position to positively impact a 

child’s quality of life by working together to develop comprehensive and flexible educational 

and health plans for a child undergoing cancer treatment. School personnel should keep in mind 

that after cancer treatment has been completed, a child may continue to struggle with short- and 

long-term cognitive difficulties, as well as emotional, social, and behavioral challenges (Irwin & 

Elam, 2011). Prevatt et al. (2000) noted that “Although not empirically documented, there is 

clinical consensus that a sense of normalcy can be very beneficial in facilitating adjustment of 

the ill child, and that returning to school is one of the best ways to ensure this normalcy” (pp. 

461-462). 

 

An extensive review of the literature did not reveal any one policy or procedure for continuing 

education while providing for a child with cancer. However, the literature did suggest the role of 

the classroom teacher in the education of a child with cancer cannot be underestimated (Brown et 

al., 2011; Shiu, 2001; Taras & Potts-Datema, 2005). This being said, the general education 

teacher is usually not trained to academically address or emotionally handle such a challenging 

role or to develop an academic plan for a child with cancer (Brown et al., 2011). The American 

Academy of Pediatrics (2009) calls for school personnel to receive additional education about 

students with chronic conditions and related health care management (Hopkins & Hughes, 2015).  

 

Relevant Laws & Services 

Many teachers will provide services to a child with cancer at some point in their teaching careers 

(Huffman, Fontaine, & Price, 2003).
 
Unfortunately, educational training programs and policies 

for pre-service and in-service teachers have not been sufficiently developed to meet the needs of 

students with cancer (Irwin & Elam, 2011).
 
Despite mandates of federal laws, like the 

Individuals with Disabilities Education Improvement Act (IDEA, 2004) and Section 504 of the 

Rehabilitation Act of 1973, to provide reasonable accommodations for students with disabilities 

in the least restrictive environment, children with cancer do not clearly fit into existing programs. 

IDEA’s category of “other health impairment” is “restrictive as it requires a child to be actively 

experiencing ‘...limited strength, vitality, or alertness due to chronic or acute health problems’ 

and this lack of vigor must adversely affect the child’s educational performance. This definition 

is not comprehensive in that children who are chronically ill can experience multiple issues 

related to their illness that interfere with school that may or may not be rooted in vivacity” (Irwin 

& Elam, 2011, p. 69).  
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Unlike IDEA, Section 504 of the Rehabilitation Act of 1973 is not specifically a school law, but 

more of a civil rights law, which provides for students whose disabilities do not fit under existing 

IDEA disability definitions. Using a categorical approach to disability, Section 504 protects 

students with conditions like communicable diseases; temporary disabilities from accidents; and 

asthma, allergy, and environmental illnesses. The Section 504 guidelines provide for equal 

protection from discrimination in school, employment, social, and health settings (McClesky, 

Rosenberg, & Westling, 2013).  

 

This being the case, many students with cancer do not meet the criteria for existing programs and 

are, therefore, ineligible for program funding
 
(Irwin & Elam, 2011; Thies, 1999). Additionally, 

with the push to meet the No Child Left Behind (NCLB) Adequate Yearly Progress (AYP) 

attendance expectation of 92%, some schools have been known to withdraw students who are 

chronically ill, further impacting their quality of life by isolating them from their peers and 

leaving families to contemplate options like home schooling (Bessell, 2001; Irwin & Elam, 

2011). “Under Section 504, a chronic illness can be categorized as a disability, consequently 

providing individuals with chronic illness protection from discrimination. Yet many children 

suffering from chronic illness are being withdrawn from school due to their inability to attend 

school on a regular basis. School districts do not withdraw students with learning disabilities as a 

result of their disabling condition; therefore it should be unacceptable to withdraw children 

suffering from an illness” (Irwin & Elam, 2011, p. 71). 

 

Due to inadequacies in current laws, schools and healthcare systems are left to interpret existing 

guidelines and policies when developing educational and healthcare plans for a student with 

cancer (Hopkins & Hughes, 2015; Irwin & Elam, 2011; Thies, 1999).
 
The needs of a child with 

cancer are different from other students and their needs will likely not be classified in the same 

manner as those of children whose characteristics and assessment data meet the criteria for other 

established disability classifications (Bessell, 2001). Students with cancer need support so that 

they do not fall between the cracks of educational and health systems that are not well connected. 

It is, therefore, critical that effective, ongoing communication occurs between parents, medical, 

and school personnel (Brown et al., 2011; Hopkins & Hughes, 2015). Typically, the school nurse, 

if one exists, is left to handle health issues while the classroom teacher is left to focus on a 

child’s education (Thies, 1999).  

 

It is, therefore, imperative for schools to be prepared to best meet the needs of a student with 

cancer by creating a multidisciplinary team to collaborate and develop an Individualized 

Education Program (IEP) for children whose educational performance is significantly impacted 

and who will need special education services. If the child’s educational performance is not 

adversely affected by their medical condition, a 504 plan can be created to ensure that the child 

receives an appropriate education as well as equal access to educational services (Irwin & Elam, 

2011). Additionally, in close collaboration with the family and the child’s medical team, the 

school nurse should oversee the development of an Individualized Health Plan, a plan 

collaboratively developed by school nurses, teachers, and other school personnel (e.g., 

nutritionist, physical therapist, occupational therapist), which provides up to date information 

about the child’s medical condition, case managers, daily treatments, monitoring responsibilities, 

emergency procedures, and additional accommodations such as school and classroom access, 

changes in instruction and activities (e.g., rest breaks, changes in length of activities) and 
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assistive technology (DaPaepe, Garrison-Kane, & Doelling, 2002). Finally, the National 

Association of School Nurses (NASN, 2015) recommends that the team consider developing and 

implementing an Emergency Care Plan that specifies how to handle a medical emergency while 

at school. It may be necessary to develop a combination of two or more of the educational and 

health care plans in order to comprehensively address the academic, social, emotional, and 

physical needs of a child living with cancer (Clay, Cortina, Harper, Cocco, & Drotar, 2004; 

Hopkins & Hughes, 2015; Kaffenberger, 2006; Thies, 1999). 

 

Multidisciplinary Team Approach  

 

Due to long-term side effects (e.g., cognitive problems due to chemotherapy, behavioral 

challenges, and language problems) of his treatment, Daniel’s multidisciplinary team, including 

the principal, school psychologist, guidance counselor, school nurse, classroom teacher, 

homebound teacher, child life specialist, hospital oncology nurse, and parents, met to reevaluate 

Daniel’s academic, medical, and social needs. The team determined that Daniel would benefit 

from an IEP to meet his academic and social needs and an Individualized Health Plan and 

Emergency Care Plan to address his health care needs upon re-entry into the classroom.  

 

Schools should designate an individual, oftentimes the school psychologist, as a point of contact 

to bring together a multidisciplinary team. Given that children with cancer often experience 

problems related to school functioning as well as educational development and performance, the 

school psychologist’s role is crucial. Adhering to the eco-triadic model of consultation designed 

specifically for children with cancer (Shields, Heron, Rubenstein, & Katz, 1995), school 

psychologists can examine the interplay between home, hospital, and school settings for the child 

in order to facilitate the child’s successful transition back into the school setting (Harris, 2009).  

 

Along with the psychologist, the team may consist of the child with cancer (if the child is 

comfortable with the idea), parents and family members, school administrators, teachers, other 

school personnel, and medical personnel (Brown et al., 2011; Prevatt et al., 2000). The team will 

develop and monitor flexible educational and health care plans for the child (Bessell, 2001; Clay 

et al., 2004). The multidisciplinary team will determine the optimal setting for educational 

instruction such as home schooling, homebound instruction, or use of a certified hospital teacher 

(Friend & Bursuck, 2015).
 
Some suggested school and classroom strategies to consider are 

differentiated instruction, shortened class or homework assignments, copies of class notes, 

flexible school days, and strategies to promote child autonomy and to address affective issues 

(Friend & Bursuck, 2015; Shaw & McCabe, 2008). The designated contact person will be 

responsible for keeping the teacher and other multidisciplinary team members apprised of any 

changes in the child’s educational and health progress and if any new problems arise. Figure 1 

provides a suggested list of roles and responsibilities for multidisciplinary team members.  
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Roles and Responsibilities of Multidisciplinary Team Members 

The Child with Cancer 

1. Express desire to share information about illness with classmates or other 

peers. 

2. Express further interests in social, athletic, and extracurricular activities. 

3. Express concerns such as hair loss, body image, and fear of infection (Prevatt 

et al., 2000). 

Parents and Family Members 

1. Provide information about the student’s evolving healthcare needs, prescribed 

medications, and updated emergency contact information (Students with 

Chronic Illnesses, 2003). 

2. Provide a written description of the student’s health needs at school, including 

authorizations for medication administration and emergency treatment signed 

by the student’s healthcare provider (Hopkins & Hughes, 2015).  

3. In order to release medical information to schools, provide health care consent 

in compliance with Health Insurance Portability and Accountability Act 

(HIPPA) regulations (Hopkins & Hughes, 2015).  

4. Educate their child to develop age-appropriate self-care skills (Students with 

Chronic Illnesses, 2003). 

5. Give written consent to share information with class peers. 

6. Be aware of rights and federal legislation about the number of student 

absences. 

7. Provide a calendar of appointments, schedules, and treatment regimens; a list 

of names and phone numbers of school and medical personnel; and the 

identification of a liaison member.  

School Educational Liaison (School Psychologist or Guidance Counselor) 

1. Contact parents as soon as possible after learning of a student’s diagnosis 

(Harris, 2009; Kaffenberger, 2006).  

2. Discuss school re-entry expectations (Harris, 2009; Kaffenberger, 2006). 

3. Help school personnel, teachers, and classmates understand their roles in 

supporting the child, family, and siblings (Harris, 2009; Kaffenberger, 2006). 

School Psychologist 

1. Call the multidisciplinary team together to determine the student’s academic, 

medical, social and emotional needs and determine if a full evaluation is 

needed (Harris, 2009). If the hospital conducted neuropsychological, physical, 

and occupational evaluations, the psychologist can request, with parent 

permission, the records for the team to review (Katz & Madan-Swain, 2006). 

2. Serve as a liaison between the hospital and school to analyze child’s current 

level of functioning within eco-triadic model of home, hospital, and school 

settings (Harris, 2009). 

3. Oversee implementation, ongoing review, and evaluation of the child’s IEP 

and health plans (Harris, 2009).  

School Guidance Counselor 

1. Provide resources and coordinate support services for the child and the child’s 

family (Kaffenberger, 2006). 
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2. Determine if the child appears teased or rejected by peers. Plan and conduct a 

peer program for a better understanding of childhood cancer (Sullivan, 

Fulmer, & Zigmond, 2001). 

3. Provide support to the siblings of the child undergoing cancer treatment. 

Siblings are often left to fend for themselves and have expressed sadness and 

that they felt unsupported during the family crisis (Kaffenberger, 2006). 

School Health Liaison (School Nurse)  

1. Serve as the coordinator of care by providing healthcare assessment, 

intervention, and follow-up for all children within the school setting (Council 

on School Health, 2008). School nursing standards are used to develop an 

individualized healthcare plan and emergency care plan (NASN, 2015). 

2. Develop an individualized health plan and emergency care plan for the child.  

3. Write and implement the emergency care plan to guide emergency procedures 

for school personnel (Kruger, Toker, Radjenovic, Comeaux, & Macha, 2009). 

Classroom Teacher 

1. Have a realistic understanding of cancer, treatments, and side effects. Assess 

the child’s former and current academic achievement. Document effect of 

absences on the child’s school progress. Determine if a tutor is necessary 

(Prevatt et al., 2000). 

2. Assist with IEP development and daily lesson plans that allow for flexibility 

and remediate lost attendance. For academically advanced students, it is 

recommended that teams consider compacting the curriculum to develop 

academic priorities for the student (Friend & Bursuck, 2015).  

3. Maintain classroom social connections by establishing ongoing peer 

communication and collaboration through technology, VoiceThread, Google 

Docs, Diigo, VGO robots, email, class blog, and letter writing (Beeman & 

Henderson, 2012; Bessell, 2001; Ferriter, 2009; Han, 2012; Kaffenberger, 

2006; Shaw & McCabe, 2008).  

School Administrator 

1. Oversee that an action plan is properly implemented and necessary materials 

are provided (Thies, 1999).  

2. Share knowledge about the school community, explain school district’s 

special education policies and procedures, and address family’s questions and 

concerns (Friend & Bursuck, 2015). 

3. Promote normalcy and the full integration of the child into school (Spinetta et 

al., 2009). 

4. Have a realistic understanding of cancer, treatments, and side effects (Prevatt 

et al., 2000) and be closely apprised about child’s medical condition (Katz & 

Madan-Swain, 2006). 

5. Ensure that curriculum and assessment standards are addressed in the child’s 

educational plan. 

6. Determine if adaptations need to be made in regards to transportation, 

architectural barriers, diet, medications, or activity level (Prevatt et al., 2000). 

Hospital Medical Personnel  

1. Hospital heath care social workers arrange for at-home services when needed. 

Help the school counselors with the transition from the hospital back to the 
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school (Claiborne & Vandenburgh, 2001).
 
 

2. Hospital oncologist and oncology nurse describe possible illness-related 

complications that may impact educational performance (Prevatt et al., 2000). 

3. Hospital child life specialists or psychologists may be needed if the child is 

displaying any behavioral problems, noncompliance with treatment, or 

emotional symptoms such as stress, anxiety, or depression (Prevatt et al., 

2000). 

Figure 1. Potential roles and responsibilities for multidisciplinary team members. 

 

School Re-Entry and Transition 

As Daniel completed his final treatment, he was eager, yet nervous to return to school. At this 

time, he had missed several months of school and had only been able to visit his class a few times 

due to his compromised immune system and the risk of infection. Despite his teacher’s and 

classmates’ continued contact, through lessons over Skype, email, cards, and visits, Daniel still 

worried about his acceptance amongst his peers and the reactions he would have due to his 

changed physical appearance and decreased stamina. Previously, he had been one of the top 

students in the class, but now he struggled with literacy skills. He wondered if his friends would 

think that he was less capable than them now. His friends worried if Daniel would be strong 

enough to play and participate in school activities. To address his and his parent’s concerns, the 

multidisciplinary team reconvened to develop a re-entry plan. Together they developed a child- 

and family-centered plan, which promoted a smooth transition back to school and positive 

interactions with classmates. 

 

The multidisciplinary team members participated in training workshops that combined medical 

and educational personnel. These workshops lasted two days and included lectures, video 

presentations, discussions, and a tour of the hospital where Daniel was treated. These workshops 

provided knowledge for the participants about the Daniel’s cancer, treatment, and the emotional 

impact on the child (Prevatt et al., 2000). Team members who could not participate in the face-

to-face workshop could have the option to receive the same information through self-paced, 

computer based training modules (Brown et al., 2011).  

 

After the training workshop, the school psychologist, the educational liaison for Daniel’s case, 

reconvened the multidisciplinary team to review Daniel’s progress and to formulate a plan for a 

successful re-entry to the classroom (Kaffenberger, 2006; Thies, 1999). Schools should remain 

flexible as multidisciplinary teams design and reevaluate individualized education programs for 

children based upon the student’s evolving medical, academic, social, emotional and physical 

needs (Thies, 1999). The multidisciplinary team should carefully monitor the success of 

implemented strategies and determine whether methods should be continued, modified, or 

discontinued (Friend & Bursuck, 2015). 

 

During the child’s treatment and absence from school, the multidisciplinary team should 

maintain ongoing communication with the child’s family and homebound or hospital teacher to 

monitor the child’s educational progress and to make any changes to the child’s educational plan. 
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Typically, the school psychologist will serve as the liaison and will take an active role in 

analyzing and evaluating the child’s current level of educational functioning in order to 

determine the most appropriate educational and health care plans (i.e., IEP, 504 plan, 

individualized health plan, and/or an emergency care plan) to put in place for the student’s 

successful re-entry into school. Most children treated for cancer will have two or more of the 

aforementioned plans.  

 

Key to the success of the re-entry plan is for team members to directly and effectively 

communicate with the child and his family. When working with children who have special needs, 

it is recommended to utilize family-centered practices, an approach that is sensitive to the 

family’s and the child’s expressed needs and concerns (Sewell, 2012). To facilitate this process, 

it is the responsibility of schools and the medical community to provide the family information, 

so that they can make the best decisions for their child (Friend & Bursuck, 2015; Sewell, 2012). 

If the family and child feel comfortable and sense that their input is welcomed, the devised plan 

will likely produce better outcomes.  

 

To further facilitate the success of the re-entry plan, teachers and school personnel need training 

by medical personnel and members of the multidisciplinary team. Teachers typically indicate 

that they lack the knowledge and training to adequately meet the needs of children with cancer 

(Brown et al., 2011). In a recent study, teachers were asked to rate how prepared they believed 

they were to handle issues when dealing with a child with cancer (e.g., classwork, homework, 

discipline/behavioral problems, making up missed work). The survey scale used was 1 (not at all 

prepared) to 4 (very prepared). The results showed 81% of the teachers rated themselves below 3 

indicating that they did not feel prepared (Brown et al., 2011). In an effort to provide support and 

to train teachers, a group of medical personnel, including two physicians and a child life 

specialist, developed and piloted a collaborative self-paced, computer-based training program for 

teachers (Brown et al., 2011). Due to time constraints, medical personnel have typically had 

difficulty directly collaborating with school personnel (Brown et al., 2011). Findings from this 

pilot study revealed that the time commitment for medical personnel was reasonable and teachers 

felt better equipped to provide “more consistent, patient, understanding, and involvement with 

their student with cancer” (Brown et al., 2011, p. 162).  

 

Similar to the training workshop for the educational and medical professionals, peer workshop 

programs should be implemented. The workshop provides a forum for healthy classmates to have 

their questions and misconceptions about pediatric cancer answered in order to reduce their 

worry and distress about childhood cancer. The program helps to foster interaction between the 

child with cancer and his or her peers. Peer education efforts help foster a sense of compassion 

for the classmate with cancer and should help eliminate the potential for bullying (Sentenac et al., 

2012). 
 

If the child’s condition is terminal, it is advisable for teachers and counselors to include death 

education for the student’s classmates (Friend & Bursuck, 2015). Classroom teachers may wish 

to seek assistance from a special education teacher, school guidance counselor, or social worker 

to develop a unit of instruction on how to meet the educational needs of the student. As a teacher, 

it is also important to obtain needed emotional support as you prepare yourself and your students 

for the potential death of a classmate (Friend & Bursuck, 2015).
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Recommendations 

The literature has stressed the importance of the classroom teacher’s role in the education of a 

child with cancer (Patterson & Tullis, 2007; Shiu, 2001; Taras & Potts-Datema, 2005). However, 

classroom teachers are often unable to adequately deal with such a challenge on their own. This 

topic is rarely addressed in their pre-service and in-service training. Teachers “rate themselves as 

not knowledgeable about cancer and feel unprepared to manage various issues that may arise 

when teaching children with cancer” (Brown et al., 2011, p. 162). It is, therefore, suggested that 

teacher education programs include such training in their curriculum.  

 

Inadequacies in laws and services for students with chronic illness need to be reconsidered and 

creative solutions for their unique needs must be determined to ensure that these students are not 

left behind. It is time for schools to rethink policies and procedures to ensure that best practice is 

in place for this unique population (Irwin & Elam, 2011). It is crucial for schools to form 

multidisciplinary teams that use flexible approaches when addressing the needs of children with 

cancer and to provide classroom teachers ongoing training and support when meeting any 

physical, cognitive, academic, or psychosocial needs of their students. A child’s academic and 

social development will be fostered and the child’s transition back to school will be facilitated by 

maintaining a child- and family-centered approach where ongoing communication and 

collaboration occurs between families, school personnel, and medical personnel (Bessell, 2001).
 

By having each team member’s roles and responsibilities clearly delineated, multidisciplinary 

teams can effectively collaborate and devise plans that provide comprehensive support for the 

student’s medical, academic, and social needs in order to promote the student’s success (Shaw & 

McCabe, 2008). 
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Keywords: young adult; physical impairments; systematic review 

http://scholarworks.iu.edu/journals/index.php/pders/index


Physical Disabilities: Education and Related Services, 34(2), 14-31 15 

 

Introduction 

 

Modern service provision for college students with disabilities can largely trace its roots to 

programs that began as ad hoc supports for returning veterans with disabilities on college 

campuses, particularly those with physical or sensory difficulties (Gelber, 2005; Madaus, 2011; 

Scales, 1986)
i
. One of the earliest articles on college students with disabilities was written by 

Byron Atkinson in 1948 and published in a non-referred journal. Called “Students in 

Wheelchairs,” the article began as follows: 

 

An interesting and unusual educational program for handicapped students in the 

United States is currently being carried on at the University of California at Los 

Angeles. Here, eighteen veteran students in wheelchairs live, study, go to classes, 

and otherwise maintain a normal student existence. (p. 295) 

 

In the next several years, other articles appeared in the literature specific to the handicapped 

student (Condon, 1951), the physically handicapped student (Condon, 1957; Condon & Lerner, 

1956), or physically disabled students (Berdie, 1955). These articles largely focused on veterans, 

but also discussed other postsecondary students with physical disabilities and provided 

descriptive examples of collaborations with state rehabilitation agencies, program descriptions, 

examples of accommodations provided to students, and even processes involved in providing 

services to students. Condon published what appeared to be the first two data-based research 

articles on the topic in 1957. In the first paper, Condon (1957a) presented the results of a national 

survey of 238 colleges and universities related to whether there was an “organized program” on 

campus, and if so, the number of students with different types of physical disabilities, as well as 

the available services. Completed surveys were received from 56 institutions and results 

indicated that the average number of students with disabilities was 15-25, and larger numbers of 

students with physical disabilities tended to be at larger institutions. It was also reported that 

although no institutions had a set policy regarding admissions, “practically all of the colleges 

required the approval of the college physician, the registrar, and the dean of students before the 

handicapped student was admitted” (p. 582). Services provided included ramps, elevator passes, 

recording devices, take-home exams, and preferential seating. In the second paper, Condon 

(1957b) presented the results of a survey sent to both current college students and students who 

had left college (i.e., graduates, drop outs, enrolled as graduate students). All participants had 

physical or sensory disabilities. Condon summarized that “the college trained physically 

handicapped student is competing quite well with the non-handicapped in the world of work” (p. 

270), noting that with the exception of adults with cerebral palsy, the alumni were receiving 

salaries that were competitive with those received by workers without disabilities. 

  

The impact of these postsecondary services, and advances in the field of special education 

(Jaques, 1962), lead to slow but steady access to college for individuals with disabilities. By 

1962, Rusalem observed that "Physically disabled college students requiring one or more special 

education services are no longer a rarity on the American campus" (p. 161). However, despite 

this progress, Rusalem also noted that although more people with disabilities were ready for 

college, most institutions were not, as a whole, ready for them (cited in Jaques, 1962). 
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It is important to bear in mind that these early postsecondary programs for students with 

disabilities pre-dated the access and accommodations mandated by Section 504 of the 

Rehabilitation Act of 1973 and the Americans with Disabilities Act of 1990. These programs 

were also often collaborations between colleges and state bureaus of rehabilitation (Atkinson, 

1948; Berdie, 1955; Brooks & Brooks, 1962; Condon, 1951 & 1962; Rusalem, 1962) and often 

had both rehabilitation and training objectives (Chatterjee & Mitra, 1998). These programs faced 

concerns similar to those expressed today, such as dealing with physical and instructional 

barriers, as well as attitudinal barriers, such as instructors' beliefs that accommodations and 

modifications "water down" the college curriculum (Jensen, McCrary, Krampe & Cooper, 2004, 

Nugent, 1978; Skinner, 2007; Tuscher & Fox, 1971). Literature on early programs emphasized 

the reality that students with physical disabilities were only seeking accommodations that 

resulted in college curricular access. As Atkinson (1948) stated, "The basic philosophy is that no 

special academic considerations, other than for admission, are made for [students with physical 

disabilities]" (p. 295).  

 

Thus, in many ways, these groundbreaking postsecondary programs created the precedents of 

access in the form of accommodations that were codified in Section 504 (Bailey, 1979). Bailey 

elucidated that Section 504 was both "evolutionary and revolutionary" (p. 81). It was 

evolutionary in that it systemized the policies of existing programs and revolutionary because the 

law mandated those policies be implemented on any campus that received federal funding. At its 

core, Section 504 required that reasonable and appropriate accommodations be provided to 

individuals with disabilities to allow access to the college curriculum and physical plant (34 

C.F.R. Part 104.4). 

 

The impact of Section 504 and later, the ADA, on student access to higher education cannot be 

understated, as these mandates led to the "scaling up" of disability services on college campuses 

across the United States for all students with disabilities, including those with physical 

disabilities. Ultimately, this led to the evolution and eventual professionalization of student 

disability services programs (Madaus, 2011). 

  

While the initial focus of disability services and the corresponding professional literature was on 

students with physical disabilities, student demographics have since changed. Students with 

disabilities make up 11% of all undergraduates (U.S. Department of Education, 2015), with 

services provided to individuals with a range of disabilities, most often mental illness/depression 

(31%) and attention deficit disorder (22%; U.S. Department of Education, 2014). Consequently, 

research on postsecondary disability services focuses largely on "invisible" disabilities (Madaus, 

Gelbar, Dukes, Lalor, Lombardi, Kowitt, & Faggella-Luby, submitted); however, colleges 

continue to admit and serve individuals with physical disabilities with these students currently 

constituting 9.3% of college students with disabilities or approximately 1% of the total 

population of college students (U.S. Department of Education, 2014). Given that published 

professional literature guides policy, professional development, and to what extent a topic is 

acted on or ignored, it is important to understand the current and evolving status of the 

professional literature specific to students with physical disabilities (McFarland, Williams, & 

Miciak, 2013; Peña, 2014; Plotner, Shogren, & Strauser, 2011). The present study examined 615 

data-based manuscripts related to postsecondary education and disability to determine how many 

included at least one participant with a physical disability. In addition, the number of such 
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articles published was examined over time periods, as was the broad area under investigation, 

key findings, the sample sizes explored, and the methodologies employed.  

 

Methods 

 

In order to complete the current study, the authors conducted a secondary analysis of data culled 

from a systematic review of the literature on college students with disabilities (Madaus, Lalor, 

Gelbar, & Kowitt, 2014; Faggella-Luby, Lombardi, Lalor, & Dukes, 2014). A complete 

description of the methods used in the comprehensive examination is provided in Madaus and 

colleagues (2014), and will also be briefly explained here. The following Boolean codes were 

entered into ERIC, Academic Search Premier, PsycInfo, and Medline: (university student or 

college student or postsecondary education) AND (disability or visual impairment or hearing 

impairment or deaf or ADHD or dyslexia or blind or handicapped or mental illness or mobility 

impairment). The search, spanning the years 1955-2012, yielded 9,131 entries. An additional 

hand search of peer reviewed articles was also included and expanded the date range to 1951.  

 

The title and abstract of every article was examined yielding 1,036 that met screening criteria. 

Inclusion criteria were as follows: First, the study had to be about postsecondary education for 

students with disabilities (including students, faculty, disability services, and college personnel). 

Second, articles specific to students focused on those who were accepted to, matriculated in, 

withdrawn from, or graduated from a postsecondary institution. Articles about secondary school 

students in transition and secondary transition programs were excluded. Finally, articles had to 

be published in peer-reviewed journals.  

 

The articles that met the inclusion criteria were sorted into a set of topical domains and 

subdomains to organize their analysis (see Madaus et al., 2014 for a description of the process 

used to create and validate the domain structure). The four domains were (a) student-level 

studies, (b) program or institution-level studies, (c) faculty/non disability support staff-level 

studies, and (d) construct development-focused studies. Table 1 contains definitions of each 

domain. The four domains make up a taxonomy of the literature on postsecondary education and 

disability.  

 

Table 1 

Definitions of Domains and Subdomains 

 

Domain Domain Description 

Student-level studies Articles describe experiences and/or perceptions of students with 

disabilities in and after higher education. 

 

Program or 

institution-level 

studies 

Articles describe service provision by the disability services office in a 

higher education institution. They can also relate to institutional policies 

and procedures pertaining to students with disabilities. 

 

Faculty/ 

non-disability support 

staff-level studies  

Articles describe knowledge, attitudes, and beliefs of faculty and non-

disability services personnel to enhance access to higher education for 

students with disabilities. They can also relate to education or support for 
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faculty and staff in this practice. 

 

Construct Develop-

ment-level studies 

Articles describe development, evaluation, or validation of a variable that 

includes development/validation of assessment instruments, evaluation 

metrics, theoretical models of service delivery, standards of practice, or 

ethics. The variable must be under proposal, in development, or being 

used in practice to gather empirical evidence.  

 

The articles in the comprehensive analysis were divided into two broad categories based on 

whether or not an article presented original data. This was defined as articles presenting data 

through the use of surveys, measurement or evaluation tools, observations, or interviews. 

Program descriptions and literature reviews were not considered to be original data. Of the 1,036 

articles that met the inclusion criteria, 615 presented original data (59.3%). Several study 

characteristics were coded, including the research methodology employed, location (U.S. or 

international), and setting (2-year or 4-year institution). Additionally, sample characteristics were 

documented including race/ethnicity, disability category, gender, and class standing (when the 

number of individuals in the sample meeting these criteria was present in a table or the text
ii
). 

For the current inquiry, the data base was further filtered to include only those articles that 

featured at least one student with a physical disability. Thus, articles about programs that served 

students with disabilities, including those with physical disabilities, were not included in this 

analysis.  

 

 

Results 

 

Number of Articles 

  

Eighty one of the 615 (13.2%) articles with at least one participant with a physical disability 

were selected. As depicted in Figure 1, approximately 50% of the studies (n = 40) were 

published between 2007 and 2012 and 84% (n = 68) were published since 1995 emphasizing the 

recency of this research base, which represent 6.5% and 11.1% of the original sample 

respectively. Table 2 contains a summary of the number of articles including students with 

physical disabilities across each domain and subdomain. 

  

Area of Research 

  

The majority of the articles meeting criteria for this review (86%) were published in the Student-

Level Studies domain. Fifty-five (68%) were about the experiences of students with disabilities 

in college, 19 articles (23.5%) included profiles of students with disabilities, and an additional 18 

(22.2%) were related to access issues.  
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Table 2 

Number of Articles on Physical Disability Only by Domain and Subdomain 

 

Domain/Subdomain n 

Student-Level 70 

Experience 55 

Profile/Stats 19 

Access 18 

Learning/Study Skills 1 

Self Determination 7 

Technology 7 

Career 4 

Disability Services 4 

Description of Disability Programs 3 

Policies/Procedures 2 

Programs for Specific Cohorts 2 

Faculty-Level 1 

Faculty Knowledge 1 

Conceptual Level 6 

Conceptual Models 1 

Assessment/ 

Instrument Development 6 

Note. Articles could be coded into multiple subdomains. 

0

5

10

15

20

25

30

35

40

45

Figure 1. Number of Articles with at Least One Participant with a 
Physical Disability by Year 
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Sample Sizes  

As depicted in Table 3, the sample size of persons with physical disabilities in many of the 

studies represented only a small percentage of the overall study population. For example, only 10 

studies included sample sizes of individuals with physical disabilities greater than 100. Five 

studies described sample sizes of persons with physical disabilities between 51 and 99, while 27 

had samples sizes between 11 and 50. Thirty-nine studies (49%) had sample sizes of less than 10. 

Only 21 studies (26%) were predominantly composed of college students with physical 

disabilities (see the bolded diagonal cells in Table 3) and 10 studies included samples of greater 

than 100 individuals with physical disabilities (see the italicized cell in Table 3). 

 

Table 3 

Total Sample Size versus Sample Size with Physical Disability  

Total Sample Size Sample Size with Physical Disability 

 

1-10 11-50 51-99 100+ 

1-10 12 0 0 0 

11-50 18 8 0 0 

51-99 3 11 1 0 

100+ 6 8 4 10 

 

Research Methods Used 

  

Research methods were also documented and the proportion of the sample with physical 

disabilities varied by methodology. For example, eleven of the studies (13.6%) utilized mixed 

methods, but only one of these included a comparison group. This study compared the 

performance of students with and without disabilities on the Learning for All Questionnaire 

(Avramidis & Skidmore, 2004) and included only three participants with physical disabilities 

resulting in a sample size too small to allow for meaningful between group comparisons. Six 

studies employed interviews/focus groups and surveys. Three included open-ended 

questionnaires and surveys and two described case studies and surveys. The data from the mixed 

methods studies were included in the other research methodology categories to enable relative 

comparisons of their use across the entire sample. 

  

The most commonly employed methodology was the descriptive-quantitative approach (n = 38; 

47%; see Table 4). Eleven of the study samples were comprised primarily of individuals with 

physical disabilities. Most were simple descriptive studies using surveys or focus groups (n = 26; 

32.1%) and eight of the survey studies primarily contained individuals with physical disabilities. 

Eighteen of the 81 studies compared two or more groups (22.2%) with two including large 

samples of individuals with physical disabilities. Fourteen (17.2%) were correlational studies and 

four of these were composed primarily of individuals with physical disabilities. Qualitative 

methodology was the next most common technique employed (n = 30; 37%) with 16 of the 30 

studies focusing primarily on individuals with physical disabilities. Only two of the 81 studies 
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(2.5%) used group designs to test interventions and only one study met the criteria to be 

considered a randomized control trial.  

 

Summary of Key Findings 

 

Table 4 provides a summary of the research methodology used in the studies summarized here. 

One of the eight survey studies reported the experiences of university students with disabilities 

using augmentative and alternative communication (Atanasoff, McNaughton, Wolfe, & Light, 

1998) and found that e-mail communication was more effective than face-to-face or other written 

forms of communication. Fichten and colleagues (2000; 2001) reported on the accessibility of 

computers for postsecondary students with disabilities in two articles; the studies included focus 

groups (n = 12), interviews (n = 37), and surveys (n = 725). Twenty-three of the interviewed 

students and 358 of the surveyed students reported a physical disability. A high proportion (41%) 

of students indicated they needed adaptions to access computers. A similar study surveyed the 

need for information technology training among 324 college students with disabilities in South 

Korea (Kim, Son, & Vance, 2012) and, of those, 52% reported having a physical disability. 

These college students with disabilities indicated a need for further training in the area of 

information technology.  

 

Table 4 

Number of Articles by Research Methodology 

 

Research Methodology 

Number of Articles 

Total Primarily Physical 

Disability 

Descriptive-Quantitative 38 11 

Simple Descriptive 27 8 

Comparative 18 2 

Correlation 14 4 

Group Design 2 1 

Mixed methods 11 3 

Qualitative 30 16 

Phenomenological designs 29 10 

Case Study 9 6 

Grounded Theory 4 4 

  

Mamiseishvilli and Koch (2011) analyzed data from the Beginning Postsecondary Students 

Longitudinal Study to understand the characteristics that influenced persistence from first to 

second year for the 1,910 individuals who began college in Fall 2003, of which a plurality (n = 

400, 20.9%) reported having a physical impairment. Individuals with physical disabilities were 

less likely to persist than students in other disability categories. Two hundred and eighty of the 

400 persisted; which was a statistically significant proportion (70%) when compared to the other 

participating disability categories (76.4% persisted). A similar study investigated the quality of 

life of 203 college students with disabilities in the Cote D’Ivoire (Nandjui et al., 2008). Most of 
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the sample (89.2%) reported having a physical disability. The participants reported that building 

accessibility was a major barrier, but that the instructional staff at their college was very 

accessible. In another survey of international college students with physical disabilities (n = 12), 

physical access was again identified the largest barrier (O’Connor & Robinson, 1999) and it also 

determined that students did not perceive disability services staff as having adequate knowledge 

of the experiences of people with disabilities. 

  

Sanders and Dubois (1996) conducted a survey of 29 university students with disabilities of 

whom 17 had physical disabilities; with 12 participants using wheelchairs. These 12 reported a 

need for greater campus resources and having more negative daily events as compared to 

students who did not use wheelchairs. 

 

Of the 18 studies that compared one or more groups, one study investigated the relationship 

between gender and disability category on GRE performance (Bennett, Rock, & Jirele, 1989). 

Five hundred individuals without disabilities were compared to 105 individuals with physical 

disabilities and 337 individuals with visual impairments. Gender was a statistically significant 

predictor of Verbal and Quantitative scores (but not for Analytical scores) for the population 

with physical disabilities as compared to those with no disability. Males outperformed females 

on both scales. The second study, conducted in the UK, investigated the relationship between 

degree classes (the UK degree ranking system) and disability status for 270,180 students who 

received degrees in the 2004-2005 school year (Richardson, 2009). Of these, 480 individuals 

with physical disabilities received degrees and 58.9% of them were high value degrees (Level I 

and II(i)), indicating superior academic performance. This was comparable to the percentage of 

individuals without disabilities (62.4%) and the odds ratio for the comparison was not 

statistically significant. 

 

In one of the 14 correlational studies, data from the 2008 American College Health Association-

National College Health Assessment II was analyzed to determine the sexual and substance-use 

behavior of college students with disabilities. Individuals with physical disabilities made up 

0.7% (n = 426) of the sample (Bernert, Ding, & Hoban, 2012). Overall, college students with 

disabilities were more likely to engage in these behaviors as compared to students without 

disabilities. The data were not analyzed by disability category, so it is not possible to examine 

the behavioral prevalence for students with physical impairments. 

  

In another correlation study, a secondary analysis of Career Workforce Skills Training programs 

at community colleges was conducted (Flannery et al., 2011). Approximately 50% of 465 

students participating had a physical impairment (n = 199). Ultimately, 44% of the individuals 

with physical disabilities dropped out of these programs (n = 88). The average annual income for 

individuals of all disability types completing the program was more than double the non-

completers ($20,178 vs. $8,484). 

  

In the third of the four correlational studies, students with disabilities who transferred from two- 

to four-year colleges were examined (Ponticelli & Russ-Eft, 2009) with the data being gathered 

over a period of 12 years. The sample included 31,590 students with disabilities of whom 10,769 

had a physical disability. Of these, 5,395 were described as having a mobility impairment, and 

5,373 were defined as having some other physical disability. Persons with a mobility diagnosis 
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were 67% less likely to transfer to a 4-year institution, which was statistically significant. Having 

another physical impairment, however, was not a statistically significant predictor of four-year 

college transfer. 

 

The remaining correlational study being highlighted was a measurement validation of the 

Rosenberg Self-Esteem (RSE) scale. The RSE was administered to 68 college students who 

played wheelchair basketball (Vermillion & Dodder, 2007). It was determined the instrument 

demonstrates acceptable reliability for this population (Cronbach’s alpha = 0.86) and the one-

factor structure RSE was confirmed using confirmatory factor analysis. It should be noted that 

this is the only study to use college students with orthopedic disability as a norming sampling to 

demonstrate the validity of an instrument. 

 

Of the 30 qualitative studies, most (n = 29; 35.8%) utilized a phenomenological design, while 

nine used the case study method (11.1%), and four employed a grounded theory approach (0.5%). 

The vast majority of these articles generally addressed the experiences of college students with 

physical disabilities (n = 13; Bessant, 2012; Cortes, Hollis, Amick, & Katz, 2002; Nelson, et al., 

1993; Papasotiriou & Windle, 2012; Poussu-Olli, 1999; Roessler & Kirk, 1998), with seven 

articles specifically discussing access issues (Gibson & Kendall, 2010; Gilson & Dymond, 2012; 

Israelite, Swartz, Huynh, & Tocco, 2005; Moswela & Mukhopadhyay, 2011; Opini, 2012; Parker, 

1999; Wessel, Wentz, & Markle, 2011). Additionally, one article addressed self-determination 

(Parker, 1999), while three discussed the transition from college to career (Israelite, Swartz, 

Huynh, & Tocco, 2005; Roessler et al., 2009, Roessler & Kirk, 1998). Two studies described 

disability programs for individuals with physical disabilities and included descriptions of 

program/university policies (Hadjikakou & Hartas, 2008; Lechtenberger, Barnard-Brak, 

Sokolosky, & McCrary, 2012).  

 

As noted, only two of the 81 studies (2.5%) used group designs to test interventions and only one 

study met the criteria to be considered a randomized control trial. One explored the use of a 

computer-based educational center on students' academic achievement (Shell, Horn, & Severs, 

1988) while the other was a randomized control trial investigating the effect of self-advocacy and 

conflict resolution training on students' requests for accommodations (Palmer & Roessler, 2000). 

The sample in the latter study was composed primarily of individuals with physical disabilities. 

These studies and one study that used a mixed methods approach (Avramidis & Skidmore, 2004) 

were the only studies to employ any control or comparison group.  

 

Location of the Studies 

 

The location and setting of the studies were also examined, however studies often involved 

multiple locations or settings so the results add to more than 81. A majority of the studies were 

conducted in the United States (n = 42; 51.9%), 15 studies were conducted in Great Britain 

(18.5%), 10 in Canada (11.1%), and 14 (17.3%) in other international locations. Forty (49.4%) 

were conducted at four-year colleges and universities with 38 carried out at international 

institutions (47%). Eleven were completed at 2-year colleges (13.6%). 
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Disabilities Studied 

  

Table 5 contains a summary of the other disability categories represented in the studies and 

summarized by frequency, with the most common being visual impairment (n = 50), hearing 

impairment (n = 48), learning disability (n = 37), and psychiatric disability (n = 34). A majority 

of these included demographic information on the gender of the sample (n = 53), while 19 

provided information on race/ethnicity or class standing. 

  

Table 5 

Number of Articles by Sample Demographics 

 

Demographic n 

Disability  

Visual Impairment 51 

Hearing Impairment 49 

Learning Disability 47 

Psychiatric 34 

Other 32 

Multiple 24 

Other Health Impairment 24 

Students without disabilities 16 

Speech/Language 14 

Autism 7 

Acquired Brain Injury 7 

Developmental 2 

Intellectual Disability 1 

Not clear 9 

Race/ethnicity 19 

Gender 53 

Class standing 19 

 

Discussion 

 

It is important to examine the experiences of students with physical disabilities in higher 

education as they have unique strengths and challenges in relation to others; yet the present 

results indicate that research on college students with this type of disability is both sparse and 

fragmented. Moreover, given the broad range of study topics, methods used, findings and results 

across the existing literature on the population, it appears that results regarding college students 

with physical disabilities can be best described as idiosyncratic. Most of the summarized 

research focused on the experiences of students with physical disabilities in the college 

environment. 

 

Another significant finding of this analysis was that no studies investigated the effectiveness of 

specific practices or accommodations for these students and there is a paucity of experimental or 
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quasi-experimental research to measure the effectiveness of given practices. In fact, only a few 

studies provided examples of specific instructional or access approaches designed for college 

students with physical disabilities and none of these provided evidence of their efficacy or 

success. Further research should provide a more holistic understanding of the experiences of 

college students with physical disabilities and the programs that serve them. 

  

The studies included in this analysis describe the who is or what is of college students with 

physical disabilities. Given the idiosyncratic nature of the current literature base and research 

findings, many questions remain to be answered. What works well with regard to college-level 

supports and services for this group? Additionally, more focus on research studies that could be 

categorized within the three remaining domains (program or institution-level studies, 

faculty/non-disability support staff-level studies, and construct development-focused studies) are 

important to prioritize. Such research studies will allow the field to address the what works 

question with regard to effective programs and support for students with physical disabilities. 

  

Summary 

 

While students with physical disabilities were a major impetus for the birth of the postsecondary 

disability services field, the current examination of the literature base highlights a dearth of 

studies related to this cohort, few that provide evaluative data related to practices, and fewer still 

that are experimental or quasi-experimental. Furthermore, the current research base is 

fragmented and does not focus solely on the experiences of college students with physical 

disabilities, as they were often included with heterogeneous samples of college students with 

disabilities. Fortunately, the current trend over the past five years suggests that more studies are 

now focusing on the population. Potentially, the results offer suggestions to researchers who 

have interest in addressing students with physical disabilities, and in so doing, may offer the 

discipline with data-based recommendations intended to improve services. 
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Abstract: P-12 students who have mobility limitations often face environmental 

and social barriers that have an impact on educational performance; thus, teachers 

who work with these students need to have an understanding of these barriers. 

One potential way for teachers to understand environmental and social barriers is 

to experience them from a first-hand perspective such as through the usage of 

mobility devices. The provision of such “disability simulation” experiences 

during university training programs is somewhat controversial. The authors of the 

current study do not feel it is possible to simulate the experience of having a 

disability; however, they feel that providing wheelchair experiences can aid 

preservice special education teachers in identifying the barriers that need to be 

considered for their students with mobility issues. Thus, the purpose of this mixed 

methods study was to examine the impact of an accessibility assessment 

assignment on preservice special education teachers. Data sources included 

written reflections about the experience, follow-up surveys, and interviews with 

preservice teachers. An overwhelming majority of preservice teachers reported 

positive benefits from participating in the experience, with the largest reported 

benefit being new insights into accessibility barriers. 
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Introduction 

 

A position statement regarding the need for teacher certification in physical/health disabilities 

available on the website of the Division for Physical, Health and Multiple Disabilities (DPHMD) 

of the Council for Exceptional Children outlines the need for teachers to have specialized 

training to meet the educational, technological, and health care needs of students with 

physical/health disabilities. This position statement proposes that these students are at higher risk 

than other students served in special education if the teacher does not have the required 

knowledge and skills to meet their needs (Division for Physical and Health Disabilities, n.d.). 

One area of specialized knowledge for teachers who work with students who have physical 

disabilities, that include mobility limitations, is an understanding of environmental and social 

barriers that can impede access to learning environments and community resources. In order to 

learn about providing adaptations to help students overcome barriers, preservice teachers need to 

be involved in activities that allow them to gain direct knowledge of the variety of barriers that 

exist. One way of providing teachers in training with this knowledge is through experiencing the 

barriers from the perspective of an individual using a mobility device such as a manual 

wheelchair. Some people propose this form of activity as a “disability simulation,” which is 

considered a somewhat controversial practice. 

  

However, disability simulation experiences have been used to prepare preservice professionals in 

a number of fields including psychology (Wurst & Wolford, 1994), therapeutic recreation 

(Williams & Dattilo, 2005), rehabilitation (Crotty, Finucane, Ahern, & Crotty, 2000; Pernice & 

Lys, 1996), nursing (Van Boxtel, Napholz, & Gnewikow, 1995), occupational therapy (Reid, 

1999), physical education (Leo & Goodwin, 2013) and general education (Stamou & Padeliadu, 

2009). This practice has been deemed anywhere from objectionable (Brew-Parrish, 1997) to 

questionable (Flower, Burns, & Bottsford-Miller, 2007; Leo & Goodwin, 2013) to beneficial in 

the right context (Behler, 1993; Williams & Dattilo, 2005) by different disability advocates and 

researchers. For example, disability activist and newspaper columnist, Valerie Brew-Parrish 

(1997) has spoken out fervently against disability simulations believing they reinforce negative 

stereotypes and conjure up feelings of pity, which does not equate with dignity. She claims 

simulations rob persons with disabilities of their dignity and self-respect, portraying simulations 

as phony because they assume the mere appearance of a disability without the reality. In reality a 

person who does not have a disability can never understand what it is like to have a disability by 

jumping in a wheelchair, wearing a blindfold, or having blocked ears for a few minutes. Along 

these lines, Connor and Bejoian (2007) proposed that disability simulations, even if well-

intended, may be misleading or perceived as nothing more than entertaining for individuals 

without disabilities. Furthermore, simulations can arouse negative reactions on the part of 

participants (e.g., frustration, embarrassment), and/or make people with disabilities look like 

victims or heroes, especially if the simulations focus on limitations rather than the abilities of 

people who have disabilities (Stamou & Padeliadu, 2009).  

 

Often, the focus of providing a disability simulation experience has been to improve attitudes, 

empathy, or acceptance toward people with disabilities or to promote inclusion of individuals 

with disabilities into social, educational, or recreational environments. Flower, Burns, and 

Bottsford-Miller (2007) conducted a meta-analysis examining 10 studies in which participants, 

primarily adults, engaged in simulations of disability with the most common being blindness or 
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physical disabilities. Due to low effect sizes and limited research, their analysis did not support 

the use of disability simulations in changing attitudes or behaviors toward individuals with 

disabilities and caused them to question the large-scale use of this practice. 

  

Others have documented positive benefits of wheelchair experiences for students enrolled in a 

therapeutic recreation program (Williams & Dattilo, 2005), such as heightened awareness of 

challenges, enhanced appreciation for abilities, and newly-found empathy. Williams and Dattilo 

(2005) believed that providing a wheelchair experience affords students with an opportunity to 

see the world in a previously unexperienced way and to gain valuable insights into the life 

experiences of people with disabilities. Behler (1993), from the perspective of a researcher and 

professor who happens to have first-person experience of having a disability, cautiously 

suggested that there are some potential benefits of disability simulations. He advocates that 

qualitative accounts suggest disability simulations can play an active role in participants’ 

reevaluation of their present attitudes and value orientations toward disabilities and individuals 

with disabilities as well as their everyday interactive encounters with individuals with disabilities. 

Behler believes that truly simulating a disability is not realistic, but such experiential simulation 

may provide benefits related to examining physical barriers and, to a lesser extent, social barriers 

if framed in the correct context. It is within this context that the current study is framed. 

  

Although the idea of a disability simulation experience is controversial, the research does support 

increased learning outcomes in educational settings when learners are provided hands-on 

experiences (Carbonneau, Marley, & Selig, 2013; Konak, Clark, & Nasereddin, 2014; Leo & 

Goodwin, 2013; Selco, Bruno, & Sue, 2013). Experiential Learning Theory (ELT) proposes that 

learning is enhanced when learners engage in activities involving concrete experiences and 

reflections from which new concepts may be drawn (Kolb & Kolb, 2005). ELT suggests that 

students examine their beliefs and ideas about a topic so that they can refine, test, and integrate 

these ideas into existing knowledge. According to Kolb and Kolb (2005), “…learning is a 

holistic process of adaptation to the world. Not just the result of cognition, learning involves the 

integrated functioning of the total person—thinking, feeling, perceiving, and behaving” (p. 194). 

In other words, experiences that provide a learner with unique opportunities to view a concept in 

a direct, personal way may yield more meaningful learning. Within ELT, learners must reflect on 

their experiences in order to make the connection between these experiences and the future 

application of gained knowledge (Clark, Threeton, & Ewing, 2010). Along these lines, 

preservice teachers require knowledge and skills drawn from multiple types of educational 

experiences; hands-on experiences paired with accompanying reflections may be a valuable tool 

for teacher educators to employ.  

 

Teaching children who have mobility limitations involves understanding that multiple factors 

may have an impact on a student’s ability to participate in and receive maximum benefit from an 

educational environment. Students with physical disabilities often have different background 

experiences that impact foundational knowledge for content comprehension, health issues that 

reduce school attendance, or issues with fatigue and endurance that interfere with attending to 

relevant instructional stimuli (Heller, 2009). Additionally, having reduced mobility or a different 

physical appearance (e.g., using a wheelchair) can affect participation in some school activities 

because of environmental and social barriers. Special education teachers need to have an 

understanding of the barriers that may be faced by their students with physical disabilities. One 
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potential way to increase their understanding is by providing a hands-on experience where they 

must face barriers directly and increase their awareness of the barriers faced by their students 

who have physical disabilities. Thus, the wheelchair assignment was created so that preservice 

teachers became aware of physical barriers (e.g., curb cuts, location of ramps and elevators, 

accessible restrooms and doors), not as a simulation of a person with limited mobility. 

 

  

Purpose and Context of Study 

  

The authors of the current study agree that the idea of a “disability simulation” is not possible 

and as such a simulation does not accurately portray living with a disability that limits mobility 

(Lalvani & Broderick, 2013). However, we do believe that direct, personal experiences can focus 

participants’ attention on the constraints imposed by physical and social barriers. We also note 

that, while disability simulations are often designed to change attitudes about people with 

disabilities, this was not the purpose of this study, since many individuals who enter teacher 

preparation programs in the field of special education tend to enter having background 

experiences with people who have disabilities and generally enter with positive attitudes toward 

disabilities. With this in mind, the first author created an “accessibility assessment” assignment 

for students enrolled in a course focused on the characteristics of and instructional strategies for 

meeting the needs of students with physical and health impairments. The purpose of this study 

was to document the perceived impact of the assignment and preservice special educators’ 

awareness of accessibility issues after participating in this assignment. Specifically, the research 

questions were: 

 

1. What environmental and social barriers to accessibility do participants 

identify after completion of a wheelchair experience? 

2. What impact did the assignment have on participants’ ideas and conceptions 

of accessibility and on their future careers working with students with 

mobility limitations?  

 

Method 

 

The research questions suggest a qualitative approach for the study, as we wanted to document 

preservice special education teachers’ perceptions and their ability to identify physical and social 

barriers during the wheelchair assignment. Our views also aligned with prior research in that we 

felt simulating a disability was unrealistic, yet, it could provide benefits related to identifying the 

physical and social barriers that these participants’ future students might face in their educational 

settings. Other researchers also suggested that qualitative accounts of disability simulations could 

play a positive role in developing attitudes toward individuals with disabilities by focusing on 

their abilities rather than limitations (Behler, 1993). Drawing from ELT literature, we felt that 

reflection upon the wheelchair assignment that provided an opportunity to view the use of a 

wheelchair in a direct, personal way may yield more meaningful learning. 
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Participants 

  

After using this assignment for several years, the first author wanted to determine its impact on 

preservice special education teachers’ awareness of physical and social barriers faced by those 

using wheelchairs and if the assignment was helpful in their current position. IRB approval was 

granted to use de-identified data from student papers for a three-year period. Identifying 

information was removed from 59 archived student papers. The de-identified papers were then 

saved into qualitative data mining software for analysis. An attempt was made to contact all 59 

students for follow-up surveys and interviews. Twenty-one former students completed surveys 

and nine completed interviews.  

 

The participants had been enrolled in a special education course regarding characteristics and 

instructional strategies for students with physical disabilities offered in the years 2011 (n = 16), 

2012 (n = 23), and 2013 (n = 20). As in many teacher education programs, participants were 

disproportionately female with 50 females (85%) and 9 males (15%). Ethnicity or cultural 

background was aligned with the university population: 50 Caucasian (85%), 5 African-

American (8%), 3 Asian (5%), and 1 Biracial (2%). See Table 1 for complete demographic 

information. One of the course requirements was the wheelchair experience assignment. This 

course is required for all undergraduate students majoring in special education and most often 

taken during their senior year. Consequently, at the time of the assignment, all participants had 

taken an introduction to special education and diversity course, at least one additional special 

education course, and completed at least one practicum experience (therapeutic recreation class 

camp experience, independent study working with postsecondary education students who have 

disabilities, and/or a semester-long practicum working in classrooms with students who have 

mild to moderate disabilities). Additionally, earlier in the semester, each participant had 

completed a case study requiring an observation of an individual with a physical disability 

specifically noting barriers experienced. Disability awareness/etiquette, disability-appropriate 

language (i.e., people-first language), and the importance of maintaining high educational 

expectations regardless of a student’s physical limitations had been addressed prior to this 

assignment. 

  

Data Sources 

  

Data sources consisted of the wheelchair assignment, a survey, and interviews. Each source is 

described in more detail below. 

  

Wheelchair assignment. This assignment required pairs of students to use a wheelchair to travel 

to four pre-selected locations on campus. At each location, participants engaged with people (e.g., 

asking for directions to the elevator, asking for the location of the vending machines). 

Assignment directions instructed students to note environmental barriers to accessibility, 

interactions with other people, accessibility-related signage, and the availability of accessible 

parking. Their written descriptions of the experience were to include a discussion of these four 

areas and a personal reflection on the experience. Although an individual who uses a wheelchair 

in real-life would not be able to abandon the wheelchair when perceiving danger, participants 

were instructed to put their safety first and get out of the wheelchair or have their partner push 

the wheelchair if they perceived danger in any form.  
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Table 1.  Participant Demographics for Completion of Papers, Participants in Survey, and 

Participants in Interview  
 

Participant Demographics: Enrollment in Course/Completion of Paper (n = 59) 

  Ethnicity or Cultural Identity   Enrollment Status  

  African-

American 
Asian Biracial Caucasian  Undergraduate Graduate 

2011 Course        

 Males 0 0 0 5  5 0 

 Females 1 1 0 9  7 4 

2012 Course        

 Males 1 0 0 0  1 0 

 Females 2 0 0 20  19 3 

2013 Course        

 Males 0 0 0 3  3 0 

 Females 1 2 1 13  17 0 

Totals 5 3 1 50  52 7 

Demographics of Participants Completing Survey (n = 21) 

  Ethnicity or Cultural Identity 

  African-American Asian Biracial Caucasian 

2012 Course     

 Males 0 0 0 0 

 Females 0 0 0 2 

2013 Course     

 Males 0 0 0 3 

 Females 1 2 1 12 

Survey Totals 1 2 1 17 

Demographics of Participants Completing Interview (n = 9) 

  Ethnicity or Cultural Identity 

  African-American Asian Biracial Caucasian 

2012 Course      

 Males 0 0 0 0 

 Females 0 0 0 1 

2013 Course      

 Males 0 0 0 1 

 Females 1 0 1 5 

Interview Totals 1 0 1 7 
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The campus sits in a valley characterized by long, narrow ridges, flanked by broad valleys. Thus, 

the campus has many hills, some of which are quite steep, contributing to its inaccessibility with 

a manual wheelchair. The oldest building on campus was built in 1921 and has recently been 

renovated to include elevators and accessible restrooms. Many campus buildings were built 

between 1959 and 1970 and have been retro-fitted to comply with the requirements of the 

Americans with Disabilities Act (ADA) of 1990. This retrofitting made buildings technically 

accessible and ADA compliant, but not nearly as accessible as buildings designed to comply 

with ADA requirements and built after 1990. For example, curb cuts and ramps were added at 

intersections and ramps were added alongside stairs at entrances to buildings. Extensive building 

and renovation was occurring across the campus at the time during which students completed the 

accessibility assessment assignment and at the time of this paper’s submission for publication.  

 

Survey. Twenty-one of the 59 participants completed the survey. Ethnic or cultural identity of 

survey completers was 17 (80%) identifying as Caucasian, 1 (5%) as African-American, 2 as 

Asian (10%), and 1 (5%) as Biracial. The open-ended survey questions were created after 

analyzing the wheelchair assignment papers. These questions asked participants to indicate 

barriers they remembered encountering during the assignment completion, to list five words or 

phrases about the assignment, and to answer specific questions about the impact of the 

assignment (e.g., Have you thought about this experience at any time after receiving your grade 

for the course? If so, please explain; Do you think this experience has had/will have an impact on 

how you work or will work with students who have physical disabilities? If so, please explain). 

Survey respondents were also asked to provide suggestions for changes to the assignment that 

would make it more meaningful. The final item on the survey asked if the participant would be 

willing and interested in participating in an interview. (The survey is available upon request from 

the first author).  

 

Interviews. Nine of the survey completers also agreed to be interviewed: 8 (89%) females and 1 

(11%) male. Ethnicity demographic information was 7 (78%) Caucasian, one (11%), Biracial, 

and one (11%) African-American. The purpose of the interview was to ask for clarification of the 

data collected through the survey and the written wheelchair assignment. The semi-structured 

interview protocol consisted of several open-ended questions designed to stimulate recollection 

of the assignment and reflection. Interview questions included, “What environmental barriers do 

you remember experiencing?” “Talk about your interactions with people during the experience.” 

“How would you identify the purpose of the wheelchair assignment?”  

 

Data Analysis 

  

The 59 archived participant papers were imported into text analysis software (QDA Miner 4). 

The first pass through the data identified passages related to environmental barriers to 

accessibility, accessibility-related signage, availability of accessible parking, other accessibility 

issues, and the impact of the assignment on participants’ ideas regarding accessibility. Each 

category was then reexamined and coded based on common themes that emerged. Continued 

passes through these excerpts led to codes being separated into two or three categories or 

combined. For example, the original code “elevators” was divided into three codes because the 

issues discussed were different: (a) elevators that were too small for a wheelchair to adequately 

maneuver within, (b) elevators that were difficult to find or located in inconvenient locations 
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within buildings, and (c) elevators that were dangerous, or closed too quickly for a wheelchair to 

enter. Other codes were combined such as “ramps” and “curb cuts” as some participants were 

using the terms incorrectly or interchangeably. After codes were refined, papers were re-

examined using the revised code list. This procedure is most closely aligned with the constant 

comparative analysis method describe by Corbin and Strauss (2008). Descriptive statistics 

showing the percent of participants identifying a specific physical or social barrier were 

compiled to document its prevalence. 

 

After refinement of codes, interrater agreement (IA) was calculated. Due to the large number of 

coded segments (1,281), a second rater coded every tenth segment. Researchers agreed on 87% 

of these coded segments. Disputed segments were discussed and raters agreed that some 

segments were lengthy, should be split into two segments for coding purposes, and would, 

therefore, fall into two categories. After discussion and with recoding of a few segments, IA was 

100%.  

 

The survey data were analyzed in a similar manner to the papers making several passes through 

the data and creating codes or themes. The themes that emerged from the analysis of the 

responses to the survey questions were compared to the themes from the papers. Data from the 

interviews, surveys, and papers of the nine students who completed all three data sources were 

then compared to determine if participants’ responses were similar or radically different 

depending on the data source. Thus, comparisons were made between data sources to see if 

participants noted similar or different environmental barriers or social interactions. 

 

  

Results 

 

In the wheelchair assignment, participants were required to note environmental barriers and 

social barriers they encountered. The focus of this paper is the assignment’s impact; however, 

documenting the barriers identified by participants and how these barriers were perceived is 

important when considering how effective the assignment was in raising awareness of barriers 

that impact the lives of individuals with mobility limitations. The remainder of this section will 

focus on responses from all data sources regarding the barriers to accessibility identified by 

participants and the impact of the wheelchair assignment. 

 

Barriers 

  

Within the environmental theme, several sub-categories existed including: (a) physical barriers 

(e.g., hills, restrooms), (b) elevators, (c) signage and parking, and (d) legal issues. With regard to 

social barriers, social interactions were subdivided into neutral, friendlier, or negative. The same 

barriers were mentioned across the assignments, surveys, and interviews.  

 

Environmental barriers. All but one participant mentioned more than one specific 

environmental barrier with 98% reporting two or more, 90% reporting four or more, 64% 

reporting five or more, and 35% reporting six or more. Environmental barriers were categorized 

into physical barriers (e.g., restrooms, doors, curb cuts, hills), elevators, parking and signage, and 

other barrier-related issues. The percentage of students who noted each environmental barrier in 
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their papers is included in Table 2. The same barriers were mentioned in surveys and interviews. 

Survey responses are included in Table 4. Some notable results and comments about barriers are 

provided below. 

  

Table 2.  Environmental Barriers and Issues with Wheelchair Use: Number and Percentage of 

Students Stating Each in Wheelchair Experience Papers 

  

Physical Barriers N Percentage 

 Inside restroom difficult to navigate 57 96.61 % 

 Hills affected accessibility 46 77.97 % 

 Doors were difficult to open 45 76.27 % 

 Steepness or inappropriate location of curb cuts and ramps 41 69.49 % 

 Surfaces affected accessibility 34 57.63 % 

 Navigation required longer distance or change in route 30 50.85 % 

 Narrow passageways affected accessibility 28 47.46 % 

 Height of counters or other items affected accessibility  15 25.42 % 

Elevators   

 Too small and difficult to maneuver within 42 71.19 % 

 Located in hard to find or inconvenient part of building 33 55.93 % 

 
Doors did not stay open long enough for wheelchair user to 

enter 
14 23.73 % 

Parking   

 Sufficient parking 21 35.59 % 

 Insufficient parking 19 32.20 % 

Signage   

 Insufficient or inappropriately-worded signage 26 44.07 % 

 Sufficient signage 13 22.03 % 

Other Barrier-Related Sub-theme   

 Labeled as accessible but not truly accessible 39 66.10 % 

 Had to use an alternate solution (e.g., getting out of chair) 11 18.64 % 

 Felt University is not meeting accessibility laws 6 18.64 % 

Issues with Wheelchair Use  

 
Physical strength or stamina required to maneuver 

wheelchair 
49 83.05 % 

 Wheelchair difficult to control 15 25.42 % 

 Managing materials while using wheelchair was difficult 5 8.47 % 
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Physical barriers. Nearly 97% of participants mentioned inaccessibility of restrooms in their 

responses. One student noted:  

I literally was trapped in the bathroom stall. If I could not have gotten up, I would 

have been stuck until someone came into the bathroom to help me. I thought 

about how embarrassing it would be to go to the bathroom with the stall door 

open. 

Another said:  

The bathroom on the third floor of the (name of building) is equipped with an old-

fashioned handle that has to be twisted in order for the door to be opened. This 

was very difficult to do without repositioning the wheelchair, and when I did 

reposition the chair, I could open the door but I could not keep it open and turn 

into the bathroom. 

 

In her response to being asked about the most memorable environmental barriers, one 

interviewee stated, “Doors. It was so hard to pull the door then roll backwards and turn to get 

into the door.” Another participant who was interviewed mentioned curb cuts: “When you are 

walking, you don’t think about curbs, but the curb cuts were where you had to roll into the street 

and in the direction of traffic, then turn and go across the street.” Surfaces were mentioned as the 

most memorable barrier by another interviewed participant: “I never realized how detrimental a 

crack in the sidewalk can be. I literally flipped out of the wheelchair.” These comments seem 

indicative of issues that would not have been noticed without the assignment including first-hand 

experience of barriers through use of the wheelchair.  

 

Elevators. Approximately 97% of participants mentioned inaccessibility of elevators, either size 

or inconvenient location, in their papers. This is not surprising because many buildings on 

campus were built before the passage of the Americans with Disabilities Act (ADA) of 1990, 

resulting in many buildings having to be retrofitted with elevators. In an interview, one 

participant said, “The elevators in the library are crazy because you have to get on two different 

ones.” In her paper and in the interview, another participant conveyed multiple concerns about 

elevators:  

I thought I was being smart when I decided to back into the elevator, but I learned 

that that wasn’t always the best idea because the elevator door didn’t stay open 

long enough for me to turn around and back in… One time, the elevator didn’t 

come all the way down, so there was an uneven surface between the floor and the 

elevator. [Participant name] and I looked at each other and were like, ‘What do 

we do now?’ It was really dangerous. And, the (student center) elevator was so 

small that you can’t even turn around inside. 

 

Signage and parking. In the assignment, participants were told to note accessible parking and 

accessibility-related signage, but were not required to perform any actions related to either for 

the assignment. Responses were almost equally divided among the following categories: 

insufficient accessible parking (32.20%), sufficient accessible parking (35.59%), and no mention 

of accessible parking (33.9%). Regarding signage, twice as many participants felt there was not 

enough accessibility-related signage or that signage contained inappropriate language (e.g., 

“Handicapped” instead of “Accessible”), compared to those who stated signage was sufficient 

(see Table 1), while 35.59% did not mention signage. 
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Two-thirds of the participants noted the inaccessibility of bathrooms, ramps, or other facilities 

that contained signage labeling them as accessible. As reported in Table 2, 92.86% of 

participants surveyed checked, Bathrooms that were labeled as accessible either had no 

accessible stall or were too small for a wheelchair. Certainly, participants were expecting some 

level of inaccessibility because they were being given the assignment; however, several 

participants made statements indicating surprise or outrage at the “false advertising.” Interview 

participants, in the quotes below, noted this discrepancy between presence of accessibility 

signage and true accessibility, “I was most surprised that the wheelchair would not even fit in the 

(gestures to make air quotes) accessible stall.” Another said, “I was shocked and saddened to see 

that most things were marked as accessible, but they were not. It was almost like the signs were 

there for show.” One paper summarized this issue with: 

It seems as if accessibility is more of a surface concern. As long as there are 

entrance and exit ramps somewhere, then a building is accessible. As long as there 

are buttons that open doors automatically at the entrances to buildings, then that 

entire building is accessible. The problem is that those surface changes do not 

make the entire building accessible. How useful is an accessible doorway if none 

of the other doorways in the building can be entered independently and safely? 

How useful is an accessible ramp into a building if someone has to circle the 

entire building just to find it? Accessibility should be a legitimate concern instead 

of something where the minimum is enough. 

 

Social barriers. Types of social interactions noted by students in the personal reflections 

associated with the wheelchair assignment were categorized by neutral or similar interactions, 

friendlier than usual interactions, and negative or unusual interactions. Each category was then 

further subdivided (see Table 3). In the wheelchair assignment papers, 64.41% of students 

described interactions that were friendly or nice, but not out of the ordinary when they were 

using the wheelchair. Some students who described these incidents also described interactions 

that fell into other categories (i.e., some papers contained descriptions of several interactions and 

not all fell into the same category.) Ten students (16.95%) specifically said that they did not 

notice any behavior differences at all during their experience. One-third of participants reported 

incidents where they felt people were nicer to them in some way when they were using the 

wheelchair. Six participants (10.17%) reported people going out of their way to help without 

asking (e.g., not just holding open a door, but rushing to push the wheelchair) and two 

participants (3.39%) stated that they encountered people who were unusually “smiley.” Survey 

results indicated 90.48% indicated they thought people were friendlier than usual and 80.95% 

said people offered help more than usual. Survey results may have been higher than interactions 

reported in papers due to the fact the survey provided a list of possible social interactions. As 

previously noted, the assignment required students to describe environmental and social barriers. 

Students also were required to provide a personal reflection of the assignment. Themes regarding 

impact of the assignment emerged in the personal reflections. 
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Table 3. Social Interactions: Number and Percentage of Students Stating Each in Wheelchair 

Experience Papers 

  

Neutral Interactions N Percentage 

 
People were just friendly or nice, but not out of the 

ordinary 
38 64.41 % 

 No behavior differences were noted 10 16.95 % 

 People could not see the wheelchair user 10 16.95 % 

 
People were unable to provide help (had no knowledge of 

accessible facilities) 
10 16.95 % 

 
People acknowledged that the facilities were inaccessible in 

some way 
9 15.25 % 

Friendlier interactions N Percentage 

 People seemed friendlier or more helpful than usual 20 33.90 % 

 People helped without asking 6 10.17 % 

 People smiled excessively  2 3.39 % 

Negative or unusual interactions N Percentage 

 People seemed to be staring 29 49.15 % 

 
The interaction was unusual in some way, but not fitting 

into another code 
19 32.20 % 

 
People treated the wheelchair user as cognitively less 

capable or inappropriately for age 
18 30.51 % 

 People acted in a way that indicated pity or sympathy 13 22.03 % 

 People were rude in some way 9 15.25 % 

 People seemed to look away or avoid eye contact 7 11.86 % 

 People acted as if they were uncomfortable 7 11.86 % 
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One participant relayed an interesting interaction in her paper and recapped it in her interview: 

Well, people were nicer to me than normal - like the guy who gave me two hot 

dogs and a drink but did not even say one word to (partner’s name)! 

Another participant noted several examples of people being overly nice in her paper:  

As a matter of fact, it seemed that people were nicer to me while I was in the 

wheelchair than they are when I am not. At the library, a man rushed to get ahead 

of us and open the door. Another man dropped his crutches so that he could keep 

an elevator door from closing on me and my partner. From the moment one of us 

sat down in the wheelchair, people began asking us if we needed help with 

anything.  

Another participant who told a story about his partner receiving assistance with directions from 

multiple people at once stated, “The amount of help people kept trying to give was 

overwhelming at times.” 

  

Some of the negative interactions reported were people staring, people treating the participant 

using the wheelchair as cognitively less capable or in a manner fitting someone of a younger age, 

people treating the wheelchair user with pity or sympathy or people tending to look away or 

ignore the wheelchair user. One participant expressed:  

We (the two partners) discussed the sad reality that almost everyone seemed to 

stare. This was actually the most eye-opening part for me. I was shocked to see 

young adult college students react so unfamiliar and strange towards us. 

These participants were struck by the amount of staring they encountered. However, we do 

acknowledge that most people using wheelchairs for permanent disabilities have motorized or 

custom-made chairs, of which our students did not have access. In addition, others may have 

recognized the student as someone they had seen on campus before who did not require a 

wheelchair and was, therefore, taken by surprise. In one paper, the participant stated:  

When I asked for directions to the drink machine in the nursing building, the lady 

who gave me the directions sort of treated me like I was not as intelligent, which 

was offensive.  

One paper contained a variety of reactions:  

I found that there were two completely different reactions that people tended to 

have to someone using a wheelchair. The first was an urgency to help in whatever 

way they could: hold a door, quickly get out of the way, answer a question. The 

second was avoidance, an averted glance or a walking the other way. One student 

in the library walked into the bathroom where I was, stared for a moment, and 

immediately turned and walked out. Whether she was trying to keep the crowding 

in the bathroom down or just felt uncomfortable, I do not know. Either way, I felt 

bad for deterring her and was also a little hurt and discouraged. 

  

Stories on which participants elaborated that reflected unusual interactions that did not fall into 

another coded category were found in 32.20% of papers like the story conveyed in one 

participant’s paper:  

When I arrived at the library door, an extremely kind man said, “I would like to 

push you, if that's okay.” I thought this was unique that he didn't ask; he said that 

he wanted to. He and I had a conversation about his five-year-old niece who has 
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cerebral palsy. He was thankful that I had an opportunity to gain wheelchair 

experience and that I was going into Special Education. 

 

Table 4. Responses to Survey Items by Percentages 

 

Environmental Issues and Wheelchair Use Percentage 

 Navigation requiring longer distance or change in route because of 

inaccessibility 
95.24 % 

 Elevators with inadequate space 95.24 % 

 Hills affected accessibility 95.24 % 

 Physical difficulty of using the wheelchair 95.24 % 

 Bathrooms labeled as accessible either had no stall or were too small for a 

wheelchair 
92.86 % 

 Steepness or inappropriate location of curb cuts and ramps 90.48 % 

 Elevators in inconvenient or hard-to-find location 80.95 % 

 Doors were difficult to open 80.95 % 

 Lack of signage or inappropriately labeled signage  45.24 % 

Social Interactions   

 Friendlier than usual 90.48 % 

 Offered help more than usual 80.95 % 

 Tended to look away or ignore 28.57 % 

 Treated wheelchair user in a way that seemed to indicate cognitive or age-

level difference 
23.81 % 

 Behaviors no different than usual 9.53 % 

 

Impact of the Assignment 

  

Although part of the assignment was to provide a personal reflection of the experience, 

participants were not given specific instructions on how to respond. Out of 59 papers, fifty-five 

participants (93.22%) acknowledged some benefit from completion of the assignment. The most 

common statements in participants’ papers expressed how the assignment provided new 

awareness or new realizations about the barriers encountered by wheelchair users which occurred 

in 80% of papers. This indicates that the instructional goal for providing this assignment was met 

(see Table 5).  
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Table 5. Benefits and Emotions Experienced: Number and Percentage of Students Stating Each 

in Wheelchair Experience Papers 

 

Benefits of Assignment  N Percentage 

 

Stated that assignment led to new realizations or new 

awareness about barriers encountered by people with 

disabilities 

47 79.66 % 

 Stated experience was beneficial 25 42.37 % 

 
Stated that assignment will affect teaching and/or advocacy 

for people with disabilities 
20 33.90 % 

 Stated thankful for having experience 7 11.86 % 

 Stated experience will not be forgotten 3 5.08 % 

 No positive impact stated 4 6.78 % 

Emotions Experienced  N Percentage 

Perceived danger or risky situation due to campus 

inaccessibility or actions of others 
27 45.76 % 

Felt helpless or loss of independence 12 20.34 % 

Felt thankful for own abilities / felt take own abilities 

for granted 
11 18.64 % 

Felt awkward or embarrassed 11 18.64 % 

Felt disappointed that University does not do more to 

make sure facilities are accessible 
8 13.56 % 

Felt maneuvering on campus in a wheelchair is much 

more difficult than expected  
7 11.86 % 

 

Some of the new realizations had to do with accessibility, such as:  

The experience navigating campus using a wheelchair was certainly an eye-

opener. I noticed so many things I had previously overlooked, such as how large 

an accessible stall needs to be to actually be accessible, how even the slightest 

incline makes it almost impossible to gain momentum when wheeling yourself, 
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and how confusing and stressful it can be to try to find [accessible] entrances into 

buildings and elevators. 

One participant noted,  

This experience has shown me that little details like the placement of a trashcan 

can make all the difference for someone using a wheelchair. 

Other participants summarized how using the wheelchair brings about a different perspective 

than just observing barriers during one’s regular routine in comments such as, “The wheelchair 

experience made me think that what I had previously considered accessible is not truly accessible 

for people who use wheelchairs,” and 

This wheelchair experience was both difficult and invaluable. My eyes were 

opened to both the physical and relational barriers that wheelchair users face on a 

daily basis, barriers that I had never even thought of until I was sitting in the chair.  

 

Other segments of participants’ papers coded as bringing about new realizations had to do with 

interacting with people who use wheelchairs:  

We felt emotionally exhausted after being ignored and stared at by other students, 

being cut off, having doors slammed in our faces, and being belittled by others 

who were trying to be kind and offer help to us. I not only gained respect for how 

physically exhausting using a wheelchair can be, but I also took mental notes of 

how I should start treating individuals who use wheelchairs. They are individuals 

just like the rest of us and do not want to be babied or belittled in any way. 

Slamming doors in their faces is completely unacceptable but going out of your 

way to jump in front of them to press the elevator button is not necessary when 

they are completely capable of doing it on their own.  

Some participants wished this assignment on their peers who are not majoring in special 

education, stating things like, “I really believe everyone needs to spend a day in a wheelchair and 

experience the different obstacles a person encounters,” and 

I believe that maybe I have been ignorant to the needs of individuals with a 

physical disability. This assignment was definitely an eye opener for life in 

general and I wish participants from every major had to complete this assignment 

as a first year prerequisite class. This assignment made me take a close look at 

myself and for me to evaluate how I treat individuals in general both with and 

without a physical disability.  

 

In one third of papers (34%), participants specifically stated how the assignment will impact 

their future careers either related to teaching or advocating for their future students with physical 

disabilities. One participant elaborated with,  

When I think about my personal experiences in light of what I have learned from 

this assignment, I now better understand how I can help my students who use 

wheelchairs or have limited mobility. I am first going to make sure that the 

environment that I can control is set up in a way that allows them to navigate in 

the easiest way possible. I found from my time in the chair that figuring out how 

to get somewhere was enough to worry about without bumping into things, but 

having freedom to move in the way you want also helps you learn those things 

that come from being able to explore your environment. I want my students to be 

as independent as possible, so I want to do whatever I can to help them with that. 
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One thing I can do is make sure that anything they might need like pencils, papers, 

or books are in a place where they can easily access them as opposed to being on 

a high shelf or in low cabinets.  

Other discussions related to applications to future practice included, 

I will also make sure to get on my student's level when speaking with him or her. 

I really did not enjoy having to look up at everyone I needed to talk to or have 

them look down at me. Not only is it uncomfortable, but there is something 

gained from social interaction when you can look the person you are talking to in 

the eye. Again, I really think this was a worthwhile experience, and I am glad for 

the knowledge I've gained. 

 

Further positive statements about the wheelchair experience included participants specifically 

stating that the assignment was beneficial (42%), participants thanking the instructor for 

providing the experience (12%), or participants stating that the experience will not be forgotten 

(5%). One participant stated, “This was an eye opening activity. It was difficult, but I'm glad we 

got the opportunity to have this meaningful experience.” Another said,  

Overall I feel that the wheelchair experience has been one of the most educational 

experiences throughout my college career. I learned so much about the lack of 

accessibility on campus and got a glimpse of the barriers and difficulties that 

individuals using wheelchairs face on a daily basis. I will use this knowledge not 

only in my future classroom but also in my day-to-day interactions with 

individuals who use wheelchairs. 

Another participant expressed gratitude for the assignment:  

I want to thank you for requiring us to do this assignment. It helped me 

understand just a fraction of what students with physical disabilities go through, 

and how I can become a better advocate for them. 

 

As previously indicated, the survey and interviews asked participants to reflect on the assignment 

in more specific ways than were required for the wheelchair experience assignment. On the 

follow-up survey, when participants were asked to provide five words or phrases describing the 

assignment, the most used words (clumped together semantically) were “eye-opening,” 

“enlightening,” or “insightful.” Other words used were “educational,” “informative,” and 

“learning experience.” One participant took the five-word limit very literally and wrote only, 

“Mind blowing world changing experience.” Others included, “Everyone should experience 

this,” and “Two hours ‘in another’s shoes’ I will never forget.”  

 

When asked on the survey if they have thought about the experience since receiving the grade for 

the course (which ranged from six months to 18 months), all participants said that they had 

thought about it. Some of the responses included lasting effects such as, “Yes – anytime I’m 

walking somewhere or using the bathroom in public, I am aware of how accessible it is,” and 

“Yes. I have since been in restrooms and thought, ‘There is no way you could maneuver a 

wheelchair in here.’ I also have been very conscious of ‘handicapped’ parking signs and even 

had my company at my summer job begin switching their old signs out for ‘van accessible’ or 

‘reserved’ signs.”  
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Another question on the survey asked about the impact of the assignment on how the participants 

work with or will work with students who have physical disabilities. Participants responded that 

they are more aware of accessibility or making sure not to treat people who use wheelchairs 

differently. Some of the responses included, “I will set up my room with accessibility in mind,” 

“I will make sure to double check all areas when planning field trips and so forth,” “I’ll be so 

much more understanding of exhaustion and time,” and “It made me realize not to pity or allow 

learned helplessness.”  

 

Interview responses to the same question regarding impact on teaching were similar. One 

participant said, “I realize the smaller hurdles that my kids might face, not just things that are 

more obvious.” Another participant summed up one of the assignment’s major purposes with,  

I realize that things that are supposed to be accessible are not really accessible… I 

know I have to be more intentional with accessibility. I need to try doing activities 

from my students’ perspective.  

 

Emotions experienced. Even though participants were not given any guidance about how to 

reflect in the wheelchair experience paper, three-fourths mentioned specific emotions surfacing 

during the experience. Responses about emotions are located in Table 5. The more commonly 

mentioned emotions were (a) perceived danger or risky situation due to campus inaccessibility or 

actions, (b) feelings of helplessness or loss of independence, (c) feelings of awkwardness or 

embarrassment, or (d) feeling thankful for own abilities or feelings of taking own abilities for 

granted. Others expressed disappointment that the University does not make more effort to be 

truly accessible. Most of the dangerous situations reported were about participants tipping or 

almost tipping out of the wheelchair due to cracks in the sidewalk or steep hills or ramps. One 

story in particular confirmed the need to maintain the assignment directions instructing 

participants to push each other across the street if they do not have time to cross independently 

using the wheelchair:  

When trying to cross the road during our assignment, my partner pushed me 

through three lanes of traffic and before we could make it across the fourth lane, a 

car rolled right in front of us, literally almost hitting me. She was texting while 

driving and did not even see me. Had my partner not been pushing me, I do not 

know if I would have been able to stop in time to avoid being hit. 

 

Understanding of the assignment’s purpose. During the interviews, participants were asked to 

state their understanding of the assignment’s purpose. None of the participants stated the purpose 

as being to simulate a disability or increase empathy. Most of the participants provided 

statements that explicated the assignment’s intended purpose. The first participant stated, “My 

understanding was that we were not simulating a disability because there is no way to really have 

that experience. I thought it was just to investigate the actual accessibility of buildings.” Similar 

responses included, “To increase awareness of the environment that you wouldn’t notice 

otherwise,” and, “I think the purpose was to experience accessibility from a different 

perspective.”  

 

When the survey and interview questions asked participants for suggestions to improve the 

assignment and make it more meaningful for future students in the course, most of the 

participants responded they felt the assignment was meaningful as it was and did not have 
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substantial recommendations for changes. Some suggestions for minor changes to the assignment 

included (a) having participants go into a bathroom that had been recently adapted with an 

automatic door opener, (b) having participants visit more (or different) locations on campus, (d) 

requiring more social interactions, (e) surveying/interviewing people who use wheelchairs 

regularly as part of the assignment, and (f) having general education preservice teachers 

participate (e.g., “Bring one non-special education individual along,” or “I think having all 

teacher interns doing the assignment would be beneficial because it would be insightful”).  

 

None of the recommendations would substantially alter the assignment and no participants 

indicated that the assignment should not be given. This also seems indicative of the overall 

beneficial nature of the assignment’s main component, examining barriers. One change we felt 

might help preservice teachers connect information gleaned from the experience to classroom 

practice was to add a component requiring students to create a barriers checklist during the on-

campus experience and then use the checklist to examine the accessibility of school settings or 

field trip sites for students with physical disabilities. This change has been incorporated into the 

course assignment, but did not occur until after data were analyzed for this study.  

 

Anecdotally, the course instructor (first author) remains in contact with a lot of former students 

via social media. When soliciting participants for follow-up, several former students contacted 

her and were disappointed to learn they would not be able to participate because they took the 

course prior to the years in which data from the assignment were collected. Several former 

students stated things like, “That was the best assignment of my entire college career,” and, “I 

think about that assignment all the time when I see that places are not accessible.” 

  

Discussion 

 

Certainly, participants were expecting some level of inaccessibility because they were being 

given the assignment; however, they were not told what barriers constituted inaccessibility. We 

expected participants to identify obvious barriers such as ramps and curb cuts, but the depth of 

their reflections surprised us. For example, while many had seen signs for elevators, accessible 

entrances, and restrooms, they were surprised at the distances they had to travel or how difficult 

it was to maneuver a wheelchair in these tight spaces (elevators and restrooms). Some even 

realized that a small crack in the sidewalk becomes an issue when using a manual wheelchair. It 

is also not surprising that so many mentioned the inaccessibility of elevators as many buildings 

on campus were built before the passage of the ADA, resulting in many buildings having to be 

retrofitted with elevators. As mentioned before, our campus is hilly, so it is not surprising that a 

lot of participants mentioned hills as a barrier or the need for more upper body strength to 

navigate campus with a wheelchair. Participants were required to document accessibility signage 

which perhaps led to more discussion about signage that probably would not have been noticed if 

this was not a requirement.  

 

A few of the participants’ statements (e.g., feeling grateful for own abilities) may also 

corroborate the notion of ableism, or the idea that having a disability is in some way tragic or 

detrimental to quality of life (Lalvani & Broderick, 2013). However, over 93% of papers stated 

at least one positive impact of the assignment and all participants surveyed and interviewed felt 

the assignment was beneficial while none felt the assignment was inappropriate. This suggests 
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that the benefits of such an experience may outweigh the negatives for preservice special 

educators.  

 

On the survey, more participants noted barriers that they had not mentioned specifically in their 

papers, resulting in higher percentages of students reporting those items as barriers. This is not 

surprising given that participants were not told specific barriers to note during completion of the 

paper, but were given options to check on the survey. Other coding discrepancies also occurred. 

For example, when researchers were coding social interactions segments from the papers, 

segments were coded as “Friendlier than usual” only if the participant explicitly stated that the 

person’s friendliness was out of the ordinary in some way. While in the survey, some of the same 

interactions coded “Friendly or nice” in papers may have been brought to participants’ minds as 

being exceedingly friendly when responding on the survey due to the lapse in time. 

  

There were additional limitations to this study. As with any type of research requiring coding, 

there could have been some subjectivity in the data analysis process because the primary 

researcher and the co-authors came with their own biases and had preconceived ideas about 

accessibility and what students should take away from the assignment. For example, the first 

author’s bias stemmed from providing and grading the assignment for several years, teaching P-

12 students with physical disabilities for over a decade, and having to participate in a similar (but 

more in-depth) experience during college. The second author experienced accessibility issues 

first hand after having a hip replaced. The third author is a former physical education instructor 

who adapted activities for students with disabilities, including mobility limitations, and has 

served over a decade as dean of a university unit that prepares students in education as well as 

therapeutic recreation. Bias may also exist based on the nature of the data sources and analysis 

methods even though interrater agreement was high. 

  

Conclusion 

 

The purpose of this study was to determine the environmental and social barriers faced by 

individuals who use wheelchairs reported by preservice teachers as a result of completing a 

wheelchair experience assignment and to examine the impact of the assignment as reported by 

the participants. Results indicated that participants did achieve the assignment’s purpose. All 

participants gained some understanding of environmental and social barriers from direct personal 

experience. As seen in the tables and comments, numerous environmental and social barriers 

were noted, many of which were only noticeable to someone using a wheelchair (e.g., opening 

the bathroom door required excessive maneuvering of the wheelchair). 

  

Additionally, results showed that participants believed the assignment was beneficial and had an 

impact on their future careers as special education teachers. Given that participants were not told 

how to reflect, the high percentage of responses noting that the assignment had positive benefits 

is interesting. These findings suggest that such an assignment can have a meaningful and lasting 

impact on preservice teachers. Particularly during follow-up surveys and interviews, students 

noted that using the wheelchair gave them an understanding of barriers they would not have 

gained otherwise. Thus, despite admonishments from some researchers and disability advocates 

regarding the use of “disability simulations,” the authors feel that providing an “accessibility 

assessment experience” may be valuable to participants who are preparing to be special 
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education teachers. As demonstrated by survey results, participants did not perceive the 

assignment as a disability simulation, but rather saw its purpose as assessing accessibility, which 

was the instructor’s intent. 

  

The authors agree with Connor and Bejoian (2007) that disability simulation experiences are not 

realistic; thus, we were pleased that students did not view the assignment as a simulation. This 

also follows along Behler’s (1993) suggestion that there is no way to simulate having a disability, 

but provision of an experiential simulation can provide insights into physical barriers and, to a 

lesser extent, social barriers, if framed in the correct context. 

  

Certainly, there are potential negatives that arise with this type of assignment (e.g., participants 

almost being hit by a texting driver, participants feeling uncomfortable or embarrassed when 

using the wheelchair). This is aligned with the concerns of Brew-Parrish (2007),  

People who have never been disabled who simulate a disability are often 

terrified… They breathe a collective sigh of relief knowing full well that their 

charade will soon come to an end and their momentary disability will gratefully 

vanish. (Paragraph 5) 

 

Because “disability simulation” is controversial, future research is needed to examine situations 

and circumstances in which such experiences as using mobility devices may be warranted. 

Future research might include getting perspectives on the assignment from individuals who use 

mobility devices or from a larger range of individuals with interest in disability-related issues. 

This would provide unique insight into various issues surrounding provision of an accessibility 

assessment assignment for preservice special educators or in other contexts (e.g., therapeutic 

recreation students). Additional research should be designed to determine the best format in 

which to provide this type of experience. The assignment in this study involved two students 

traveling together and switching places at predetermined points in the assigned route. The on-

campus experience was designed to last no more than a few hours. When the first author 

completed a similar assignment over two decades ago, she was required to take the wheelchair 

home and spend at least eight hours using it, but was not given specific tasks to complete. Future 

studies could be designed to determine how to provide an assignment that is most meaningful 

and appropriate. 

  

Given the positive benefits of completing a wheelchair experience noted by participants in this 

study, it seems that the provision of such an experience may be appropriate for preservice special 

educators. Lalvani and Broderick (2013) stated, “Rather than throwing out the idea of disability 

simulation altogether, we propose recasting it as a powerful tool of social justice pedagogy with 

which to enable teacher candidates to think more critically about and, indeed, to work to disrupt 

the sociocultural and political-economic dimensions of disability oppression” (p. 480). This may 

be a loftier goal than that of the course instructor; however, using the assignment as a tool to 

teach preservice special educators to assess accessibility and improve awareness of barriers to 

accessibility seems to have merit. If situated in an appropriate context, preservice teachers can 

benefit from “hands-on” experiences that forced them to examine accessibility barriers in a 

manner not afforded in any other way. Personal experience can be important to teachers who will 

be designing instruction for students with physical disabilities since, as stated by one interviewee, 

“The idea of accessibility and the reality of accessibility are very different!” 
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