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Reconsidering Ability:  

Kinesiology Students’ Attitudes and Perceptions of People with Disabilities 

 

 

By 

Mai Narasaki Jara 

Doctor of Education in Educational Leadership 

 

Ableism, or the systemic inequality imposed onto people with disabilities (PWD), is a 

rampant problem in U.S. society.  Ableism is particularly problematic within the allied 

health fields in which PWD often experience marginalization and lack of quality care.  

One area of intervention is to examine the education of future allied healthcare 

practitioners in fields that prepare aspiring health and wellness advocates, including 

Kinesiology (KIN).  The purpose of this study was to explore the attitudes and 

perceptions toward PWD among KIN students and to determine what their experience 

might reveal about ableism in KIN education.  A qualitative design utilizing semi 

structured interview with phenomenological approach was employed.  Through the use of 

Disability Critical Race Studies, or DisCrit, 20 KIN students were interviewed regarding 

their perceptions and attitudes towards PWD and their experiences in KIN education in 

relation to the topic of disability.  Interview data was analyzed using thematic analysis.  
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Thematic analysis yielded three themes: (1) Prejudice towards PWD, (2) Discrimination 

towards PWD, and (3) Structural ableism within KIN education.  Participants expressed 

many positive beliefs about PWD, yet closer analysis revealed use of deficit language, 

microaggressions, discrimination, and ableism within KIN curriculum.  This study makes 

a significant contribution to scholarship by highlighting that KIN students’ might possess 

ableist attitudes and perceptions towards PWD that are not challenged and might be 

perpetuated by their exposure to able-bodied curriculum.  Further, this study highlights 

the need to raise awareness of ableism within KIN, the importance of disability cultural 

competency, and the need to develop anti-ableist KIN education. 
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Chapter One: Introduction 

My client is a quadriplegic.  There is not much I can do with him. 

—Thomas,
1
 Kinesiology student 

Thomas was enrolled in a Kinesiology (KIN) elective course I taught in 2008, 

which focused on adapted aquatic therapeutic exercise.  Thomas was paired with a client 

who experienced a complete spinal cord injury and was charged to assist in the client’s 

adapted physical activity for one semester; completion of the course would satisfy 

Thomas’ lab requirement for the KIN major.  A spinal cord injury may result in loss of 

function, sensation, and strength to certain parts of the body.  When Thomas made the 

statement, it was the first week of the adapted physical activity program and he was 

expected to spend 50 minutes per session, twice a week, for 13 weeks, working in a pool 

setting with clients.  Thomas had no previous experience working with people with 

disabilities (PWD), just like many of his peers, and aspired to be a physical therapist after 

graduation from Valley State University
2
 (VSU). 

I guided Thomas through exercise modifications and how to utilize different 

aquatic equipment.  I also suggested to him that he get to know his clients beyond their 

conditions and learn about their hobbies, what they enjoy, and their family, friends and 

caregivers.  A few weeks later, Thomas approached me and shared his client had started 

walking with parallel bars and some flotation noodles for extra support.  Thomas would 

move his client’s leg for him so that his client could mimic walking patterns in the water.  

His client told him that it was his first time in a vertical position and walking since his 

                                                
1
 Pseudonym. 

 
2
 Pseudonym. 
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accident.  Thomas also added that the accomplishment was exciting because he learned 

how his client used to be a great dancer and that his new goal was to get his client to 

dance to his favorite music.  The same student who initially doubted his client, changed 

his demeanor, and focused on his client’s ability instead of disability. 

Every semester for the past ten years, I have taught KIN courses and had to 

engage with students in such conversations.  Students have varying levels of experience 

working with PWD: Some have had previous exposure to PWD, but did not have enough 

time to develop meaningful relationships; some had experience and wanted to expand 

their knowledge working with this population; but many of the students had no 

experience working with PWD prior to the coursework.  Regardless of their previous 

exposure, I have regularly witnessed that despite students’ experiences, personality, or 

different professional goals, most students recognize changes in the clients’ abilities, and 

their own attitudes towards PWD over the course of the semester.  The latter is important 

as it reflects the quality of care that PWD receive from healthcare practitioners. 

As service professionals aim to provide successful rehabilitation and optimal 

overall health outcomes, attitudes and perceptions toward PWD play a crucial role in 

healthcare (Eberhardt & Mayberry, 1995).  Scholars have revealed that students’ attitudes 

toward PWD are often influenced by interactions with PWD; however, a majority of 

academic curriculum or studies have not established recommendations or optimal 

methods to develop positive attitudes in undergraduate students majoring in health-

related fields.  Scholars in the field of KIN acknowledge that KIN bachelor granting 

programs often do not have service learning programs or assist students with clinical 

placements that give students opportunities to interact or provide hands-on experience 
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with PWD (Bishop & Driver, 2007).  The number of service learning courses within the 

discipline of KIN is rising nationally but only a few researchers have assessed how 

students are making meaning of their experiences through these courses (Bishop & 

Driver, 2007).  Furthermore, even when students have experience in service learning 

programs, the clinical experience of students may not be long enough to positively 

influence their attitudes.  Some students may graduate without any contact with PWD and 

continue onto master- or doctoral-level education in healthcare fields. 

Other studies support that service-learning programs positively enhance students’ 

positive attitudes toward PWD (Morgan & Lo, 2013; Roper & Santiago, 2014).  In such 

studies, scholars interviewed students who were enrolled or completed service-learning 

programs focused on PWD and found that students’ anxieties about working with PWD 

dissipated during service-learning programs, and their interpersonal skills and attitudes 

towards PWD improved.  Such results added critical evidence regarding the need to 

understand the impact of service learning programs on students’ perceptions and attitudes 

toward PWD.  Yet, such work did not consider previous experiences or other underlying 

factors that may have influenced students’ attitudes toward PWD.  In this study, I assert 

that understanding factors and experiences that may have influenced students’ 

perceptions of PWD is crucial in developing academic curriculum for the training of 

future professionals and ensuring quality healthcare. 

The Field of Kinesiology 

Kinesiology is defined as “the academic discipline which involves the study of 

physical activity and its impact on health, society, and quality of life” (American 

Kinesiology Association, 2016, para. 1).  Based on data from the American Kinesiology 
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Association (2016), there are 107 institutions that are undergraduate and graduate 

Kinesiology (KIN) degree granting programs.  The field of KIN is ever growing in higher 

education because the academic training provides major career pathways to several areas 

in allied health.  The area of allied health is also on the rise due to the increase in the 

aging population worldwide (Dall et al., 2013).  At the same time the demand for exercise 

leaders will continue with growing demands for physical activity to prevent and address 

health concerns in the United States, such as obesity, diabetes, cardiovascular disease and 

specific cancers—all of which are exacerbated by physical inactivity (World Health 

Organization [WHO], 2010). 

Among the concerns of healthcare practitioners is the exclusion of PWD in 

society and the need for a paradigm shift that emphasizes varying ability over the notion 

of disability.  Previous studies have emphasized the importance of positive attitudes 

toward PWD for high quality of healthcare services, but there is a dearth of studies that 

examine healthcare practitioner preparation and students’ attitudes toward PWD.  A 

growing number of KIN students are future healthcare providers, but there is a lack of 

education focused on the issues related to PWD (Rizzo, Broadhead, & Kowalski, 1997).  

There is a need for the KIN field to take a leadership role to fill this gap in culturally 

relevant services for PWD (Rizzo, 1993).  In this study I attempt to address this gap in 

the empirical literature regarding the perceptions of KIN students towards PWD.  In 

addition, I am interested in what KIN students’ experiences might reveal about the role of 

ableism in KIN education. 
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Problem Statement 

When students express ableism, we must understand their expression not as an 

individual problem, but rather something symptomatic of something structural.  In 

particular, ableism among KIN students might be reflective of the KIN education that 

they are receiving.  Students may have come into KIN with ableist perceptions or intent 

because of society at large but given the goal of the field to understand the relationship 

among activity, health, and quality of life, how might KIN education impact students’ 

sentiments towards PWD?  In particular, how might the organization of specializations 

within KIN education challenge or exacerbate ableism among students?  Such 

information will help to identify factors that can shape the development of academic 

curriculum to foster positive perception development for students in higher education.  

Further, to date, there are few qualitative studies that have focused on the perception of 

KIN students toward PWD.  Qualitative analysis can provide rich and nuanced evidence 

of the ways that KIN students understand the experiences of PWD, as well as insight 

about students who we hope will become the leading fitness and/or healthcare 

professionals of the field.  

Research Questions and Purpose 

The primary research questions that guide this study are: 

1. What are KIN students’ attitudes and perceptions of PWD?  

2. What do the experiences of KIN students reveal about the role of ableism 

in KIN education? 

I conducted a qualitative, phenomenological study that considers the various factors that 

might shape KIN students’ attitudes and perceptions toward PWD.  My study is aligned 
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with Maxwell’s (2012) stated assertion that the interest of a qualitative study should be 

focused on “how participants make sense of what has happened, and how this perspective 

informs their actions” (p. 81), and not just a reporting of what happened, participants’ 

actions, behavior nor performance.  I used a semi-structured interview method to gain 

information about different phenomena and to understand the perspectives of participants 

(Maxwell, 2012, p. 102).  Ultimately, my goal was to identify factors that influence 

students’ attitudes and perceptions of PWD, to enhance the potential strategies that can be 

implemented to optimize KIN and other health-related curriculum.  The purpose of this 

qualitative study was to explore KIN students’ attitudes and perceptions toward people 

with disabilities (PWD).  In addition, I intended to explore students’ experience in KIN 

curriculum in relation to the topics of disability and ableism. 

Limitations 

Limitations of a study are defined as “the systematic bias that the researcher did 

not or could not control and which could inappropriately affect the results” (Price & 

Murnan, 2004, p. 66).  The first limitation of this project was a relatively small sample 

size of participants (N = 20).  Due to the small sample size factor, I may not be able to 

transfer the data to other KIN students and curriculum.  Yet, the sample size in this study 

enabled me to acquire rich, detailed information from each participant.   

Another limitation of this research is the recruitment method.  A maximum 

variation sampling design (Maxwell, 2012) was used to recruit participants in this study.  

This method of sampling was recommended for phenomenological studies (Creswell, 

2013) and it allowed me to recruit participants who have a shared experience with regard 

to the phenomenon of interest.  The use of this design may affect transferability of the 
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findings to other programs, populations and institutions.  However, I ensured the 

variation among the participants by recruiting from different gender, academic level, 

options within the KIN major, and classes.   

Last, the nature of topic as a sensitive issue combined with my position as an 

instructor in the KIN department where I recruited participants may have affected 

students’ responses.  Although I interviewed students who were not enrolled in my 

courses during the time of data collection, it is possible that because of my position as an 

instructor, it may have impacted the way participants responded to the interview 

questions.  Furthermore, it is possible that participants may have given socially desirable 

answers or those that were not explicitly ableist, which might not be representative of 

their true attitudes and perceptions.  However, I consciously tried to remain neutral 

physically and verbally during the interview and assured participants that their statements 

were confidential in hopes they would honestly share their thoughts and perspectives. 

Delimitations 

Delimitation is “a systematic bias intentionally introduced into the study design or 

instrument by the researcher” (Price & Murnan, 2004, p. 66).  Due to time constraints and 

the purposeful approach to the project, one of the major delimitations is that I conducted 

this dissertation study at one specific institution of higher education.  However, it is 

important to note that the research site enrolls more than 2,100 KIN students, making it 

the largest KIN program in the state.  This allowed me to recruit maximum variations of 

KIN students in my study.   

Another delimitation of the study is that I limited participants to only include 

students who declared KIN as a major.  While I made this methods decision to guarantee 
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that participants had extensive experience with KIN curriculum, I understand that I may 

have inadvertently left out students whose education might be more interdisciplinary and 

shaped by fields that better explore issues of ableism and power, like sociology, 

education, and/or ethnic studies.   

In this study, I did not recruit students with disabilities nor ask participants if they 

had any disabilities.  Hence my study did not capture the voices of PWD in KIN.  I 

believe that exploring the experience of students with a disability will allow me to further 

analyze the ableism issues in KIN education.  I recommend exploring the topic for future 

research in order to identify how their marginalization and/or absence in KIN is 

indicative of the level of inclusivity of the KIN field to serve such students. 

Definition of Terms 

This section will clarify several key terms that are applied in this study. The goal 

is to help readers have a clear understanding of concepts discussed in this research. 

Attitude.  “A favorable or unfavorable evaluative reaction toward something or 

someone, exhibited in ones beliefs, feelings, or intended behavior” (Meyer, 1978, p. 36). 

Cultural Competency. Cultural competency is defined as: 

Having an awareness of one’s own cultural identity and views about differences, 

and the ability to learn and build on the varying cultural and community norms of 

students and their families.  It is the ability to understand the within-group 

differences that make each student unique, while celebrating the between group 

variations that make our country a tapestry. (National Education Association 

[NEA], 2017, p. 3) 
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Perception.  “An understanding of the world constructed from information 

obtained by means of the senses” (p.476, Johnson, 1994). 

Prejudice.  “A hostile opinion about some person or class of persons.  Prejudice 

is socially learned and is usually grounded in misconception, misunderstanding, and 

inflexible generalizations” (Hirsch et al., 2002, p. 441). 

Discrimination.  “Discrimination is the selection for unfavorable treatment of an 

individual or individuals on the basis of: gender, race, color or ethnic or national origin, 

religion, disability, sexual orientation, social class, age, marital status or family 

responsibilities, or as a result of any conditions or requirements that do not accord with 

the principles of fairness and natural justice” (UNESCO, 2016, p. 1). 

Disability. “A physical or mental impairment that substantially limits one or more 

major life activities of such individual; a record of such an impairment; or being regarded 

as having such an impairment” (American Disability Association Amendments Act 

[ADAAA], 2010, para. 5).  The description behind the idea of “disability” was extremely 

vague beforehand, and many citizens with impairments, such as cancer, diabetes and 

epilepsy were denied protection as a result (U.S. Equal Employment Opportunity 

Commission, 2016).  The ADAAA (2010) clarified, “An individual meets the 

requirement of 'being regarded as having such an impairment' if the individual establishes 

that he or she has been subjected to an action prohibited under this Act because of an 

actual or perceived physical or mental impairment whether or not the impairment limits 

or is perceived to limit a major life activity” (para. 7).  

Ableism. Ableism is defined as “a set of beliefs, processes, and practices that 

produce—based on abilities one exhibits or values—a particular understanding of oneself, 
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one’s body and one’s relationship” (Wolbring, 2008, p.252).  PWD are often impacted 

with discriminatory structures, practices, and beliefs about disability deeply ingrained 

within society and institutional contexts which is also known as ableism (Connor, Ferri, 

& Annamma, 2015). 

Kinesiology. “The academic discipline which involves the study of physical 

activity and its impact on health, society, and quality of life” (American Kinesiology 

Association, 2015, para. 1). 

Map of the Dissertation 

In this dissertation, I seek to provide an empirically grounded discussion on the 

relationship among the perceptions and attitudes toward PWD, education, and ableism.  

Such a discussion is accomplished and organized as such: In Chapter Two, I review 

previous literature that informs the present study, including research on disabilities in 

social contexts and various analyses on attitudes toward people with disabilities; and 

further discuss the theoretical framework—DisCrit—that will be utilized for this study.  

Chapter Three is a detailed account regarding the methodology of the study, including the 

purpose of the research, setting, participants, data collection methods, data analysis, 

researcher role, validity and ethical considerations. In Chapter Four, I present the 

participants demographic, emerged theme, thematic analysis with the interview data.  

Finally, In Chapter Five I summarize my findings and offer a meta-analysis.  I also 

present recommendations for issues that emerged in this study, discuss the limitations of 

the study, and call for future research. 
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Chapter Two: Literature Review 

There are a number of factors that can influence the quality of care that people 

with disabilities (PWD) receive from a healthcare and/or school setting.  One factor to 

consider is health professionals and educators’ perceptions towards PWD.  Accessibility 

to a healthcare provider is essential in providing care to PWD (ADA, 2010).  PWD often 

identify inappropriate staff attitudes and behavior as the biggest barrier in health services 

(Carter, 2001).  Based on planned behavior theory, the attitudes of individuals are often 

influenced by perceptions that people have toward a targeted population (Ajzen, 1991).  

These perceptions observed in people can be prejudice and stigma, which can possibly 

lead to discrimination and ableist ideas.  This is why it is important and necessary to 

explore the perception towards PWD held by students in the pre-healthcare field in order 

to develop anti-ableist and culturally competent curriculum.  

In this chapter, I provide readers with a comprehensive background regarding the 

necessity to conduct this study, and review literature on five broad topics: (a) legislation, 

(b) prejudice and discrimination, (c) institutional ableism, (d) higher education and 

disability, and (e) studies of perception and attitudes towards PWD.  I conclude the 

chapter with an explanation of the conceptual framework for the study and a chapter 

summary. 

Definition of Disability 

A disability is defined as “(a) a physical or mental impairment that substantially 

limits one or more major life activities of such individual; (b) a record of such an 

impairment; or (c) being regarded as having such an impairment” (ADA, 2010, Sec. 

12102. Definition of disability).  Currently, more than one billion people, about 15 
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percent of the world’s population, live with some form of disability (WHO, 2016).  The 

U.S. Census (2012) indicated that there are approximately 56.7 million Americans living 

with some type of disability.  Of that total population with disabilities, 41.5 million are 

adults with various physical disabilities.  In 2015, an estimated 6.6 percent of the U.S. 

population had an ambulatory disability, 4.8 percent had a cognitive disability, 3.6 

percent had a hearing disability, and 2.3 percent had a vision disability.   

Legislation 

Despite the high prevalence of disability within our communities, public 

perception of PWD remains largely negative (Pruett, Lee, Chan, Wang, & Lane, 2008).  

National and international efforts have attempted to eliminate discrimination through the 

passage of various laws and policies such as the Rehabilitation Act (1973), the 

Individuals with Disability Education Act (2004), Convention on the Rights of Persons 

with Disabilities (2006), and the American Disability Act of 1990 (2010).  Yet, PWD 

continue to face disability-based discrimination in relation to education, employment, and 

accessibility to buildings, programs, and healthcare services.  In general, people who do 

not have disabilities or who are not close to someone with a disability may not perceive 

how society is designed for the able-bodied population.  Whether intentional or 

unintentional, our society often excludes PWD and perpetuates such ableism.  

Section 504, Rehabilitation Act of 1973 

For the first time in history, Congress recognized the need for legislation to 

eliminate discrimination against PWD and passed Section 504, The Rehabilitation Act of 

1973, hereafter referred as Section 504.  Section 504 states: 



13 

 

No otherwise qualified individuals with a disability in the United States shall, 

solely by reason of his or her disability, be excluded from the participation in, be 

denied the benefits of, or be subjected to discrimination under any program or 

activity receiving Federal financial assistance or under any program or activity 

conducted by any Executive agency or by the United States Postal Service. 

(Section 504, Rehabilitation Act, 1973) 

Prior to the passage of Section 504, inequality of employment and lack of both education 

and accessibility were considered expected consequences for PWD (Mayerson, 1992).  

Section 504 is the first disability civil right law which provides protection and services 

for PWD.  In turn, the Rehabilitation Act became the precursor of the Americans with 

Disability Act of 1990. 

Americans with Disability Act of 1990 

In 1990, Congress passed the Americans with Disability Act (ADA), the first civil 

rights law in the U.S. to address the needs for PWD in both public and private sectors 

(United States Department of Justice, 2013).  The ADA provides comprehensive civil 

rights protection to individuals with disabilities in the areas of employment, public 

accommodations, state and local government services, and telecommunications (U.S. 

Department of Justice Civil Rights Division, 2017).  The greatest impact by the ADA has 

been the establishment and improvement of accessibility to buildings, programs, and 

services for PWD (Frieden, 2010).  The law prohibits any discrimination in employment, 

public services and accommodations, and telecommunication against PWD.  In addition, 

the ADA guaranteed PWD the same opportunities as people without disabilities—to 
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participate and enjoy mainstream American life (U.S. Department of Justice Civil Rights 

Division, 2017).  

In 2009, the ADA Amendments Act of 2008 (ADAAA) became effective and 

made changes to the definition of the “disability” and directed the U.S. Equal 

Employment Opportunity Commission (EEOC) to amend the ADA regulations (U.S. 

EEOC, 2017).  The term “disability” is now defined as “a physical or mental impairment 

that substantially limits one or more major life activities; a record (or past history) of 

such an impairment; or being regarded as having a disability” (U.S. Department of 

Justice Civil Rights Division, 2017).  A recent edition on the ADA law was implemented 

on October 11, 2016, and it focused on changing the definition of the word “disability.”  

Evidently, the description behind the idea of truly having a “disability” was extremely 

vague beforehand, and many citizens with impairments, such as cancer, diabetes and 

epilepsy were denied protection as a result (U.S. Equal Employment Opportunity 

Commission, 2016).  With this update of the definition, more people of various disability 

were protected under the law. 

Individuals with Disability Education Act 

The Individuals with Disabilities Education Act of 2004 (IDEA) (2012) was 

originally developed in 1975 in order to ensure that children and youth with disabilities 

received free and appropriate public education.  The IDEA has been revised several 

times; the most recent version was published on August 16, 2006 (U.S. Department of 

Education, 2006).  This latest version was modified based on comments and questions 

from various communities in the United States.  
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While legislative pieces are present and are constantly revisited, many forms of 

discrimination against the disability community are normalized and integrated into our 

culture.  This discrimination is also known as ableism. 

Ableism 

PWD continue to face discrimination and barriers that restrict them from 

participating in daily activities on an equal basis when compared to people without any 

disabilities (Aranda, 2015; Fremstad, 2009).  Such discrimination—essentially treating 

people who have no disability as the standard of “normal living”—is also referred to as 

ableism.  Ableism is defined as “a set of beliefs processes and practices that produce—

based on abilities one exhibits or values—a particular understanding of oneself, one’s 

body and one’s relationship” (Wolbring, 2008, p. 252).  Ableism can occur intentionally 

or unintentionally and can also include both explicit and subtle discrimination against 

people perceived to have disabilities (Pruett et al., 2008).  For example, the power of 

ableism is evident in the lack of infrastructure in facilities such as wheelchair ramps, 

braille and audible instruction; the refusal to hire individuals based on their disabilities; 

the use of derogatory terms such as “retarded,” “crippled,” and “victim”; and refusal to 

provide basic services, to name a few.  Ableism exists in the healthcare and fitness fields.  

Barriers to healthcare, health, and fitness services for PWD come in the form of 

unreliable and inaccessible transportation (Ho, Kroll, Kehn, Anderson, & Perarson, 2007), 

un-insurance (Broman et al., 2005; Marquez de la Plata et al., 2007; Varma et al., 2008), 

inaccessible service and, and low cultural competency (Varma et al., 2008). 

An example of ableism can be presented through the case, Pushkin vs. Regents of 

University of Colorado (1981).  With a diagnosis of Multiple Sclerosis (MS), Dr. Joshua 
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Pushkin was denied to the psychiatric residency program at the University of Colorado 

Health Science Center.  The admissions committee stated their concerns with how 

patients would react to Dr. Pushkin, who is a person in a wheelchair.  Since this 

psychiatric residency program demands many hours of work, administrators feared that 

the high demand would put too much stress on Dr. Pushkin and consequently affect his 

ability to treat patients.  Additionally, Dr. Pushkin’s condition was presumed to require 

too much medical care to satisfy the requirements of his job.  Ultimately, Dr. Pushkin 

was excluded from participation in a residency program due to his disability even though 

he was an “otherwise qualified individual” (Section 504, Rehabilitation Act, 1973).   

In the Pushkin case, the admissions committee stereotyped students with 

disabilities without considering how each individual student could or could not meet 

program requirements.  The Tenth Circuit Court of Appeals in Colorado found that the 

residency program had discriminated against Dr. Pushkin and violated Section 504 of the 

Rehabilitation Act.  Although Dr. Pushkin was admitted to the residency program and 

took part in the program while the case was on-going, his experience demonstrates the 

insidious character of ableism. 

Additionally, ableism was exemplified in a case in which individuals with hearing 

impairments complained that various hospitals did not provide sign language 

interpretation (Eldridge, 1997).  Lack of interpreter may have subjected them to increases 

in misdiagnoses and ineffective treatment for the patients with hearing impairments.  The 

court ruled that since individuals with hearing impairments were not receiving the same 

healthcare services as hearing persons without sign language interpretation, the hospital 

had violated equality rights. 
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In the health and fitness industry, many fitness centers are designed and built with 

ADA-compliant wheelchair accessibility.  However, PWD still experience barriers and 

exclusion in terms of access to gyms.  For example, many fitness gyms are ADA-

compliant with wheelchair accessibility.  Yet there are only a few pieces of adapted 

equipment that PWD can use at facility despite the existence of numerous other pieces of 

equipment that are designed for PWD on the market, such as the Uppertone (GPK, Inc., 

2017) and NuStep (NuStep, LLC, 2017).  In addition, just a handful of trainers and staff 

are actually trained or qualified to work with people with various disabilities.  So, while a 

fitness center may be ADA-compliant, the absence of variation of equipment and the lack 

of knowledgeable staff can be hindering factors for students and community members 

with disabilities to use and enjoy the benefits of health facilities. 

Why do such ableist barriers exist when there is legislation that mandates services 

for PWD?  One factor to consider is the attitudes and subsequent behavior that people 

have toward PWD (Ajzen, 1991).  Based on Ajizen’s (1991) Theory of Planned Behavior, 

behavioral beliefs produce a favorable or unfavorable attitude, which is linked to the 

behavior.  In other words, negative attitudes associated with PWD may shape behaviors 

against PWD and in turn create significant barriers to the equality and inclusion of PWD.  

In addition, these attitudes may affect the development and implementation of legislation 

and policy designed to address such issues. 

Legislation is just a starting point.  Legislation informs society and the general 

public about what people can and cannot do.  It is a framework that empowers agencies 

and advocates enforcing it, but the legislation itself does not magically remove 

discrimination from society.  One’s attitudes, moreover, influence whether one will 
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adhere to legislation, try to find ways to accommodate, find loopholes in favor of PWD, 

or simply ignore the legislation.  My research is just an epilogue of a long journey of 

explorations and discoveries about students’ perceptions and attitudes towards PWD.  

The identification of attitudes toward those with a disability is important to recognize 

potential prejudice and develop a baseline that can be used to enhance relationships 

(McManus, Feyes, & Saucier, 2011).  I believe that my research can contribute to 

combatting ableism in the field of health and fitness.  Furthermore, the information 

gathered from the study may lead to greater awareness among academic programs in 

terms of the need for cultural competency training to develop positive attitudes toward 

PWD. 

Higher Education Practices and Disability 

With an estimated 11 percent of all U.S. students enrolled in higher education 

(Newman et al., 2011), students with disabilities are a growing subpopulation.  The 

Individuals with Disability Education Act (2004) requires higher education institutions to 

develop programs and services for students with disabilities, including free and 

appropriate public education in the least restrictive environment.  Yet Newman and 

Madaus (2014) report that less than 50 percent of students with disabilities register with 

disability student services or disclose their disabilities to their university in order to 

request support.  The work of Newman and Madaus raises the concern that a large 

portion of PWD in higher education does not feel compelled nor comfortable to disclose 

their disabilities.  

In order to qualify and receive appropriate accommodations, students must 

provide documentation from their physician that denotes a specific diagnosis (American 
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Psychological Association [APA], 2018).  For learning disabilities, campus or external 

professionals evaluate students through diagnostic interviews and validated and 

standardized assessment instruments.  Based on the interview and score, a written 

diagnostic summary will be given to the students with recommended accommodation and 

support services (APA, 2018).  Once documentation is screened by disability services on 

campus, students will meet with an intake counselor to determine which accommodations 

they are eligible to receive.  If students are approved for accommodations, they must then 

request academic or alternative testing accommodations for each individual course every 

semester.   

Students with disabilities in higher education must initiate a request for the 

service they need, which is an altogether different process from high school disability 

support systems.  This transition can be challenging for students with disabilities because 

they must self-advocate by stating their disability and discussing disability-related 

accommodations with professors and administrators (Heiman & Precel, 2003).  Hong 

(2015) reported that being intimidated by personnel, lack of knowledge and 

unresponsiveness by advisors, and skepticism of faculty members were barriers to receive 

any accommodations even though students knew they had rights to receive services. 

Hadley (2011) discussed the topic of students with disabilities in higher education 

through a student development perspective.  Hadley (2011) emphasized that each higher 

education campus can be a more welcoming environment when students feel supported 

and encouraged to develop their individual skills.  Other studies affirmed that it is crucial 

that administrators and educators in higher education support students with disabilities to 
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develop their independence and self-determination skills in addition to complying with 

legislation (Brinckerhoff, McGuire, & Shaw, 2002; Hadley, 2011).  

Although legislation continues to be created and revised to meet the needs of 

PWD, there is no mandate for higher education to update the academic curriculum to 

meet these needs, nor specific guidelines for institutions to accommodate students with 

various disabilities.  As a result, colleges and universities overlook disability as a part of 

expanding diversity on campus; in fact, very few academic or student services staff 

acknowledge disability as a social, political, and cultural identity (Shallish, 2015).  The 

inability to nurture these identities can lead to experiences of underachievement and poor 

sense of belonging for PWD (Murugami, 2009).  While scholars have stated that there 

has been some progress in higher education, many still call for more research to 

successfully develop and provide appropriate services and programs for students with 

disabilities (Hadley, 2011; Heiman & Precel, 2003; Shallish, 2015).  

Study of Attitudes toward PWD 

The definition of attitude varies and is often dependent on one’s theoretical 

framework.  Meyer (1978) defined attitude as “a favorable or unfavorable evaluative 

reaction toward something or someone, exhibited in one’s beliefs, feelings, or intended 

behavior” (p. 36).  Further, Antonak and Livneh (1988) emphasized those attitudes: 

(a) are learned through experience and interaction with other people; 

(b) are complex, multicomponent structures; 

(c) are relatively stable—even rigid—as evidenced by their resistance to change; 

(d) have a specific social object as a referent (e.g., people, situations, events, 

ideas); 
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(e) vary in their quantity and quality, possessing different degrees of motivating 

force (intensity, strength), and direction (toward, against, away from the 

attitude referent); and 

(f) are manifested behaviorally via predisposition to act in a certain way when the 

individual encounters the attitude referent. (pp. 9–10) 

PWD often identify inappropriate staff attitudes and behavior as the largest barrier in 

health services (Carter, 2001).  As such, it is important and urgent to examine the 

attitudes held by both the students in the pre-healthcare field as well as those students 

who pursue careers related to teaching health and physical education in the future. 

Healthcare Providers  

Byron and Dieppe (2000) discussed that difficulties for healthcare professionals to 

“deal” with PWD are less about the biological disability and more to do with ableist 

culture and environments.  Healthcare professionals were trained in context of biological 

science and less in terms of disability cultural competency.  Byron and Dieppe (2000) 

emphasized the need for multicultural training and preparation for healthcare 

professionals regarding their own attitudes toward PWD. 

Previous research showed that age, gender, occupation, education, years of 

experience, knowledge regarding a disability, and level of training at a worksite are the 

influential factors in shaping a health professional’s attitudes (Au & Man, 2006; Geskie 

& Salasek, 1988; Morgan & Lo, 2013; Stachura & Garven, 2007; Tervo & Palmer, 2004).  

Au and Man (2006), both of whom are cognitive rehabilitation scholars from Hong Kong, 

revealed that when pre-healthcare students had more contact with PWD, they displayed 

more positive attitudes towards working with the population than their academic 
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counterparts who did not have experience or interactions with PWD.  In this study, Yuker 

et al.’s (1970) Attitude Toward Disabled Person scale and the Contact with Disabled 

Person scale (Yuker & Hurley, 1987) were used to measure 511 healthcare students’ 

attitudes towards PWD.  Au and Man (2006) recommended incorporating clinical 

experiences as a part of the academic curriculum in order to further facilitate 

understanding for the specific population by increasing the overall interaction between 

students and individuals with disabilities.  

Similarly, a different study examined whether or not attitudes toward disabilities 

could be enhanced by an on-campus integrated curriculum program.  The enhancement of 

positive attitudes through a service learning program was examined by Morgan and Lo 

(2013) within the physiotherapy program at Monash University in Australia.  The 

discomfort subscale of the Interaction with Disabled Person’s Scale was used to examine 

any change in score between the pre- and post-semester and between second- and fourth-

year physiotherapy students.  In addition to the survey, they analyzed students’ reflective 

papers through qualitative methods in order to triangulate their findings.  While there was 

a significant difference between the pre-semester score of the second-year students and 

the pre-semester score of the fourth-year students regarding the attitudes that were 

documented, no differences were found between the post-semester score of the second-

year students and the post-score of the fourth-year students.  Notably, all the students in 

the study improved the score at the end of the semester.  

Consistent with the previously discussed research, Au and Man (2006) found that 

more exposure does not necessarily lead to more positive attitudes alone.  Rather, the 

authors propose that other factors in which the students are exposed to—such as positive 
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role models—may also have contributed to the results obtained through this curriculum.  

The study also revealed that on-campus curricula may cause attitudinal changes to 

plateau, but these distinct changes were not drastic enough to alter each student’s 

individual professional life in the future whatsoever.  It is suggested that negative 

attitudes may be developed when the curriculum focuses on impairment and disabilities 

as opposed to being centered on the ability of the individuals themselves.  The 

physiotherapy program in Morgan and Lo’s (2013) study ultimately developed an 

innovative curriculum in which they focused more on a person’s ability rather than their 

disability or impairment.  This change in the curriculum may have played a role in 

continuously improving the students’ score (Morgan & Lo, 2013). 

Several researchers compared the attitudes towards PWD across different 

professions (Stachura & Garven, 2007; Tervo & Palmer, 2004).  In Stachura and 

Garven’s (2007) study, students in a physiotherapy program showed a more negative 

attitude toward PWD when compared to students in an occupational therapy program.  It 

must be noted that when students had more knowledge about the disabilities, they 

actually developed a more negative attitude.  Since these physiotherapy students gained 

more knowledge on impairment and disability prior to exhibiting their negative attitudes, 

the progress of their curriculum could have potentially led to such results.  Overall, this 

study had similar results as Morgan and Lo’s (2013) study in regards to the change in 

attitude from first-year to fourth-year students.  In the end, a more interactive style of 

learning program is recommended for students who are pursuing healthcare professions. 

A cross-sectional survey analysis among different health professionals’ attitudes 

towards PWD was performed by Tervo and Palmer (2004).  Researchers concluded that 
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there were attitudinal and perceptual differences among the different health professional 

disciplines.  Compared to allied health professionals and medical students, nursing 

students had the least positive attitudes.  Nursing students had more clinical experience 

working with individuals with disabilities in medical or rehabilitation settings prior to 

engaging in their nursing academic programs.  Their work experience in a rehabilitation 

setting—most likely focused more on disabilities rather than abilities—may have 

contributed to their negative attitudes.  Though allied health professional students 

studying in fields such as physical therapy, occupational therapy, and psychology had the 

most positive attitudes on the survey, all students across the health professional fields had 

relatively low attitudinal scores.  Each academic curriculum needs to have specific 

training strategies in order to develop overall positive attitudes towards PWD.  

Physical Education Teachers 

The attitude towards PWD can impact the inclusion of students with disabilities in 

a school setting as well (Kozub & Lienert, 2003, p. 326).  The number of students with 

disabilities in higher education is rising; however, they are not provided with equal 

opportunities in physical activity participation (U.S. Government Accountability Office, 

2010).  Certain federal laws and regulations such as The Individuals with Disability 

Education Act (2004) and the Rehabilitation Act (1973) ensure that students with 

disabilities receive appropriate public education and prohibit discrimination against 

individuals with disabilities.  Based on the analysis by the U.S. Government 

Accountability Office (2010), there are many reasons that hinder students with 

disabilities from participating in physical activity in higher education.  For example, 

physical activity classes in higher education are taught by teachers or coaches who may 
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not have training or experience in working with PWD.  Without effective training, they 

cannot create appropriate modifications and accommodations for individuals with 

disabilities which can lead to limited participation in physical activities.  

The Individuals with Disability Education Act (2004) requires physical education 

teachers to provide services for children and youth with disabilities in the least restrictive 

environment.  Wayda and Lund (2005) called for teacher education programs to develop 

performance-based standards and assessment strategies including assessing disposition.  

Further, the National Council for Accreditation of Teacher Education (NCATE, 2014) 

updated the Professional Standards for the Accreditation of Teacher Preparation 

Institutions in 2008 to improve students’ competencies and facilitate success in the 

teaching professions. 

Many scholars discussed the attitudes of physical education teachers toward PWD 

using the developed scale to measure attitudes (Duchane, Leung, & Coulter-Kern, 2008; 

Hassanein, 2015; Rizzo, Broadhead, & Kowalski, 1997).  The 20-item rating scale, 

Attitude toward People with Disability (ATPD), that was developed by Yuker, Block, 

and Campbell in 1970 was “the best known and most widely used of the scales 

purporting to measure attitudes toward disabled people in general” (Antonak & Livneh, 

1988, p. 134).  One of the leaders for the nationally recognized organization, Association 

for Health, Physical Education, Recreation and Dance (AHPERD), Dr. Duchane reported 

that in physical education academic programs, gender and previous experience with PWD 

influenced students’ positive attitudes.  In this study, the overall score of attitudes of 

physical education students were relatively low. 
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Few qualitative analyses have examined attitudes toward PWD.  One study 

analyzed physical education teachers’ attitudes regarding teaching students with 

disabilities (Qi & Ha, 2012).  The purpose of this study was to identify the underlying 

beliefs physical education teachers held regarding teaching students with disabilities.  

This qualitative analysis was done using the theory of planned behavior (Ajzen, 2002).  

Five physical education teachers participated in semi-structured interviews.  Previous 

research and this study both concluded that teachers are positively disposed to inclusion, 

but teachers had less than favorable attitude in terms of teaching students with disabilities.  

This study also identified teachers’ motivational factors such as government policy, 

coworkers’ practices and suggestions to comply with inclusion.  Last, all five teachers 

identified that size of the class, time, and type of disabilities are factors that may aid or 

hinder inclusion. 

Roper and Santiago (2014) also studied the attitudes in regards to working with 

K–12 students with disabilities among KIN students.  Roper and Santiago examined the 

influence of service-learning (SL) on KIN students’ attitudes toward K–12 students with 

disabilities.  Nine women and five men students participated in the focus group 

interviews.  This study showed that students’ anxiety dissipated over time during their SL 

experience.  SL also affected their attitudes and interpersonal skills for working with K–

12 students with disabilities. 

Three leading scholars in Adapted Physical Education and advocates for inclusive 

society for people with disabilities called for the KIN field to take a leading role to 

address the needs of people with disabilities (Rizzo, Broadhead, & Kowalski, 1997).  

When scholars discussed the status of the KIN field, they noted that information on 



27 

 

people with disabilities has not been presented widely in KIN academic curriculum.  The 

majority of KIN programs paid little attention to the topic related to people with 

disabilities and were slow to adapt to the societal change facilitated by various 

government policies, such as the IDEA (U.S. Congress, 1990) and the Individualized 

Education Program.  In the field of KIN, the information that students learn is geared 

towards people who have average to good movement capabilities.  

Scholars also stated that too many generations of KIN graduates were not 

prepared to work with the diverse populations found in most communities, schools, and 

work settings.  The topic of individuals with disabilities should not be limited to adapted 

physical education but all sub-disciplinary subjects.  Rizzo et al. (1997) present several 

ideas for how sub-disciplinary courses can adapt this information into their current 

curriculum.  After Rizzo et al. (1997) called for KIN to take the leadership role to address 

the needs of PWD, subsequent research has provided more evidence and recommended 

development of innovative curriculum and approaches (Goodwin, Krohn, & Kuhnle, 

2004; Jin, Yun, & Wegis, 2013; Kozub & Lienert, 2003). 

Intervention 

Hassanein (2015) compared the measurement of teachers’ attitudes in three 

different interventions: (a) cognitive, (b) cognitive and behavioral, and (c) no intervention.  

The scholar used Alkoreity’s Attitudes towards People with Disabilities (1992) to 

measure teachers’ attitudes at three different occasions: (a) before the intervention, (b) 

immediately after the intervention, and (c) 12 weeks after the intervention.  After the 

intervention, the negative attitudes toward people with disability were reduced when the 

district provided a combined cognitive and behavioral training program for teachers.  
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Similarly, Atler and Gavin (2010) studied the effect of student service learning among 

occupational therapy students and found that more contact with people with intellectual 

disabilities teachers correlated with a reduction in negative attitudes toward PWD.  Based 

on their research, Atler and Gavin (2010) recommended having a practical experience for 

the professional development of teachers as well as training to acquire teaching skills to 

best meet different learner needs. 

Jin et al. (2013) introduced physical education teacher education curriculum using 

Transtheoretical Model (TTM).  According to these scholars, TTM can be used for 

students to experience behavioral and emotional changes, especially to decrease negative 

factors and increase positive factors.  In this study, scholars also emphasized that 

internship-focused course can assist students in developing relationships and reinforcing 

management.  Pre-service teachers can collaborate with others, develop cooperative skills 

as well as reflect on lessons after teaching, and identify positive factors about their 

inclusive teaching.  Scholars called for physical education and teacher education faculty 

to apply this curriculum approach so that pre-service teachers become more competent 

and will have positive attitudes toward inclusive physical education. 

Previous research identifies several efforts to improve attitudes toward PWD 

among students and healthcare professionals, yet there is a persistent lack of training (U.S. 

Government Accountability Office, 2010), cultural competency (Byron & Dieppe, 2000), 

and existence of negative attitudes towards PWD (Hassanein, 2015; Stachura & Garven, 

2007; Tervo & Palmer, 2004).  Affecting the attitudes within the specific profession starts 

when individuals are in the early stages of education (Hadley, 2011; Haile, 2015).  

Therefore, higher education must prepare their students to accommodate individuals in a 
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variety of ways.  The attitudes of students in a KIN academic program need to be 

explored because the findings will be key factors to develop an innovative curriculum 

similar to the program where Morgan and Lo (2013) conducted the study.  In my 

dissertation, I will interview students in a department of KIN and examine their 

perceptions and attitudes toward PWD.  To date, no identified study has qualitatively 

explored KIN students’ perceptions and attitudes about PWD. 

Theoretical Framework 

According to the literature, several factors can influence the development of one’s 

attitude.  Rao and his colleagues (2007) discussed how cultural differences can influence 

attitudes.  In addition to sociocultural perceptions (Yang et al., 2007), gender, the level of 

education, and previous experiences with disabilities can also influence one’s attitudes 

(Morgan & Lo, 2013).  The majority of attitudinal studies have used Yuker’s Attitude 

toward People with Disability scale (1970) to measure the outcome.  In this present study, 

the attitudes and perception of KIN students were explored through qualitative analysis 

using Disability Critical Race Studies, or “DisCrit” (Annamma et al., 2013).  

DisCrit examines “the constructs of disability and race that are intertwined within 

the educational system” and also “acknowledges that disabilities are impacted via 

individual and societal beliefs about race, positioned within social and institutional 

contexts” (Connor et al., 2015, p. 147).  DisCrit highlights the various barriers in the 

different institutional sectors that result in the exclusion of PWD from society.  Often 

times, discrimination may not be intended in society at large but systems can indirectly 

exclude PWD by not taking their needs into account and normalizing the ableist 

experiences of people without disability. 
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DisCrit scholars encourage people to consider identifying intersectional 

experiences and not to just solely focus on ability or race in and of themselves.  The 

experiences of people with disabilities are not universal: cultural background, gender, 

socioeconomic status, and sociocultural perceptions influence one’s perspective.  For 

example, the experiences of an Asian person with a spinal cord injury will be very much 

different from a white person with the same disability.  At the same time, a white person 

with a stroke might have different experiences and perceptions from the person who is 

the same race with cerebral palsy.  Every single person has his or her unique experience, 

and hence their respective perceptions and attitudes.  DisCrit as a framework enables 

scholars and policymakers to acknowledge the diversity among PWD. 

Summary 

Accessibility of healthcare providers is essential in providing care to people with 

disabilities.  Individuals with physical disabilities are less likely to get the preventative 

medical care and healthcare they need than people without disabilities (Center for 

Disease Control, 2010).  It is crucial that these professionals have positive attitudes to 

promote easier access for PWD.  Although researchers have generated a significant body 

of literature on attitudes towards PWD (Au & Man, 2006; Haile, 2015; Morgan & Lo, 

2013; Rizzo, 1993; Stachura & Garven, 2007; Tervo & Palmer, 2004) as well as 

development of scales to measure the attitudes over the past several decades (Rizzo, 

1993; Yuker, 1970), few researchers have explored the perception of KIN students about 

PWD through qualitative research methods.  To better understand the possibilities and 

barriers to develop positive attitudes towards PWD, this investigation will include an 
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examination of KIN students' perception and attitude towards PWD.  In addition, this 

qualitative research will explore how ableism shapes KIN education.  

The results of this investigation will contribute to the professional knowledge and 

practice of educators identifying what facilitates development of students' positive 

attitudes and perception about PWD.  In addition, this study may contribute to a growing 

understanding of how the university can create anti-ableist and culturally competent 

curriculum that foster professional development for KIN students.  Furthermore, the 

information gathered from the study may lead to greater awareness among academic 

programs of the need to create cultural competency training to develop positive attitudes 

towards PWD.  The next chapter will discuss the methodology, including participants, 

interview protocol, and analysis.  
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Chapter Three: Methodology 

There is a lack of education focused on the issues related to people with 

disabilities (PWD; Rizzo, Broadhead, & Kowalski, 1997).  Information on PWD has not 

been widely integrated within Kinesiology (KIN) academic curriculum and there is a 

need for the field to take a lead in addressing the needs of this population (Rizzo, 1993; 

Rizzo et al., 1997).  Further, while many scholars have examined the attitudes of physical 

education teachers and healthcare professionals toward PWD using developed scales, few 

scholars have attempted to qualitatively understand the complex factors that shape 

people’s attitudes and subsequent perceptions of minoritized groups (Duchane, Leung, & 

Coulter-Kern, 2008; Hassanein, 2015; Rizzo et al., 1997).  In this study I addressed these 

gaps by taking a qualitative approach to understand the attitudes and perceptions of KIN 

students towards PWD, and factors related to ableism that might shape KIN education 

through students’ experiences. 

My experience as a KIN practitioner definitely led me to study the topic of 

attitudes and perceptions about PWD.  Through my teaching experience in KIN, 

specifically in the area of adapted physical activity, I have witnessed students’ personal 

and professional growth nurtured by their work with PWD throughout the semester.  I 

also graduated from a KIN program and went through an adapted physical activity 

program.  My experience in this area changed my perceptions and attitudes of PWD, and 

eventually influenced my career aspiration.  In this study, I explored KIN students’ 

perception and attitudes towards PWD, as well as what KIN students’ experiences might 

reveal about ableism in KIN education. 
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In order to better understand the possibilities and barriers in the development of 

positive attitudes and perceptions about PWD, this investigation utilized a 

phenomenological exploration.  The identification of attitudes and perception towards 

PWD is important to identify potential prejudice and develop a baseline that can be used 

to enhance relationships (McManus et al., 2011).  KIN has great potential to promote 

anti-ableist perspectives and attitudes among students.  In the following section, I further 

detail the purpose statement, research questions, design, analysis, information related to 

participants, procedures, and project limitations.  

The Purpose Statement and Research Question 

The purpose of this qualitative study is to understand KIN students’ perception 

and attitudes toward people with disability (PWD) and what KIN students’ experiences 

might reveal about ableism in KIN education.  The primary research questions include: 

1. What are KIN students’ attitudes and perceptions of PWD?  

2. What do the experiences of KIN students reveal about the role of ableism in KIN 

education? 

Theory 

The use of conceptual frameworks—theories, assumptions, and beliefs that 

support a research topic—help researchers to assess and refine ideas, as well as justify the 

research (Maxwell, 2012).  Maxwell (2012) stated that, “a useful high-level theory gives 

you a framework for making sense of what you see” (p. 39).  In this research, I used 

DisCrit to understand the larger context shaping my project.  

DisCrit centers an analysis of disability to understand the social political, and 

economic issues experienced by minoritized groups (Connor et al., 2015).  Connor et al. 



34 

 

(2015) argue that PWD experience individual and structural marginalization in society 

due to ableism and it is important to understand issues related to disability as a means to 

achieve equity for this community.  Furthermore, DisCrit scholars argue that PWD are 

not only affected by ableism but also by issues such as sexism and racism.  DisCrit 

provides a conceptual framework to understand the relationship between disability, 

perceived notions of impairment, and society.  DisCrit is aligned with a 

phenomenological approach, which guides qualitative explorations of people’s meaning-

making of phenomena through their lived experiences. 

Research Design 

A phenomenological approach was used to explore KIN students’ perceptions and 

attitudes towards PWD and to understand what KIN students’ experience will reveal 

about ableism in KIN education.  Phenomenology is a research approach used by scholars 

to understand participants’ meaning-making of their lived experiences in relation to 

particular phenomena (Research Methods in Psychology, 2010).  The goal of a 

phenomenological study is to center a concept or a phenomenon—in this case, ableism—

to explore the meaning through the lived experiences of several individuals (Creswell, 

2013).  This research design was used to illuminate KIN students’ perception and 

attitudes towards PWD and how their educational experiences might have shaped their 

perspectives. 

Setting 

According to Creswell (2013), a research site is appropriate when the researcher 

can gain access to knowledgeable participants.  Unlike probability sampling that aims to 

determine statistical significance, I sought a maximum variation sample of participants 
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with similar exposure to KIN training (Creswell, 2015).  The study was conducted at 

Valley State University (VSU), a large, public 4-year institution in Southern California 

with a long-established KIN department.  This location was chosen because it has one of 

the highest student enrollments among the public universities in California: more than 

2,100 undergraduate students and about 70 graduate students were enrolled in KIN 

programs at VSU (CSU, 2016).  Out of the more than 2,200 KIN students, 48.1 percent 

were from traditionally underserved ethnic and racial groups, 21.7 percent are White, and 

19.7 percent were Asian American.  Among the undergraduates, 70.5 percent have plans 

to pursue advanced degrees upon completion of their bachelor degrees, and of these 

students, most planned to enter the field of Health Science, which includes areas such as 

physical therapy, occupational therapy, and public health.  The enrollment data of KIN 

students at VSU is consistent with the findings of the American Kinesiology Association 

(2016), which reports that a majority of undergraduate students pursue advanced training 

in healthcare fields. 

KIN curriculum at VSU has academic programs in applied fitness, dance, exercise 

science, physical education, and sport studies, in addition to its own bachelor of science 

degree in athletic training.  Each academic program has different core requirements based 

on students’ future academic and career emphasis.  For example, the applied fitness 

academic program is designed to prepare students who are interested in careers in fitness 

assessment labs or employment in fitness centers.  Additionally, sport studies prepares 

students for sport leadership—continuing graduate work in sport studies can include the 

field of sport management. 
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Participants and Sampling 

After receiving human subjects approval, participant recruitment began using 

maximum variation purposeful sampling approach.  The goal of purposeful sampling is to 

“intentionally sample a group of people that can best inform the researcher about the 

research problem under examination” (Creswell, 2013, p. 147).  The participants in this 

research included students majoring in KIN at VSU.  A total of 20 undergraduate KIN 

students (10 women; 10 men) were recruited.  Table 1 includes an overview of 

participant characteristics, including a summary of students’ career goals and total years 

at VSU.  Maximum variation sampling was utilized to seek a range of academic levels, 

career goals, and options within KIN to hear multiple experiences and voices of KIN 

students flourishing in KIN education. 

Twenty Kinesiology (KIN) students recruited in this study were sophomores, 

juniors, and seniors at Valley State University (VSU).  The professional careers to which 

they aspired included physical therapist (N=11, 55%), coaching (n=2, 10%), occupational 

therapist (n=2, 10%), physician assistant (n=1, 5%), and undecided (N=3, 15%). 
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Table 1: Description of Participants 

 

Psudonym 
Academic 

level 

Attending 

VSU (yrs) 
Desired Career 

KIN 

program* 

Taken 

APA 
M

en
 

Russel GR Sr. 3 
Grad School in 

KIN 
ex sci N 

Bob Jr 3 Coach ex sci Y 

Richard Jr. 3.5 PT ex sci N 

Jack Sr. 5 
Olympian or 

Coach  
PE N 

Reggie Sr. 1.5 PA app fit N 

Kevin Jr 0.5 PT sp study N 

Curtis Sr. 7 PT sp study N 

Miguel Jr. 3 PT ex sci Y 

Elton Sr. 5 PA ex sci Y 

Clay Sr 4 PT/OT app fit Y 

W
o
m

en
 

Chelsea GR Sr. 4 PT ex sci Y 

Adriana Sr 4 MPH app fit N 

Wendy Jr. 1 PT ex sci N 

Yosenia Sr 4 Coach AT N 

Selina Sr. 4 Undecided ex sci N 

Emily Sr. 4 PT/AT ex sci N 

Star Jr. 3 Rehab specialist app fit N 

Maria Jr. 1 PT/OT app fit N 

Alexandra Sr. 3 Undecided sp study N 

Taylor Sr. 4 PT ex sci Y 

*KIN program: ex sci: exercise science; PE: physical education; app fit: 

applied fitness; AT: athletic training 
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Data Collection 

Phenomenological studies often utilize in-depth interviews with participants as a 

method of data collection (Creswell, 2013).  Robert Weiss (1994) stated that from 

interviews we can learn about “people’s interior experiences,” or how people perceive 

and interpret their perceptions, how previous events can shape their experiences, the 

presence and meaning of relationships, and “all the experiences from joy through grief, 

that together constitute the human condition” (p. 1).  Weiss (1994) further recommended 

researchers use qualitative interview methods as a way to learn about perceptions and 

reactions, and develop in-depth and holistic descriptions of phenomena.  Thus, in-depth 

interviews were conducted to explore KIN students’ attitudes and perception of PWD and 

their experience in KIN education in regards to the topic of PWD.  The interview was 

conducted at the most convenient and comfortable location on campus and time for the 

participants.  

In this study, I conducted semi-structured, one-on-one interviews.  Semi-

structured interviews are “conversations in which you know what you want to find out 

about” (Fylan, 2005, p. 65), but are open to learning information beyond what is intended.  

Based on an extensive literature review, researchers develop a set of pre-determined 

questions to ask and are knowledgeable of topics that should be covered but are also 

aware that conversation can vary among participants to highlight information that is 

significant to particular experiences (Fylan, 2005).  Further, one-on-one interviews are 

important when inquiring about sensitive topics, such as people’s perceptions and 

attitudes towards PWD.  One-on-one interviews provide an intimate setting in which 

participants can express themselves independent of others in the room with exception of 
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the researcher (Creswell, 2015).  Overall, I conducted 20 semi-structured interviews that 

ranged in length from 10 to 44 minutes, for a total of 5.6 hours. 

In order to ensure researcher accuracy, with participant consent, I used a digital 

voice recorder (WS-600S, Olympus) during each interview.  Recording the interviews 

enabled me to better engage with participants and listen more intently to what they share.  

In addition, a semi-structured interview format enabled me to ask follow-up questions 

with respect to something participants deem important.  Follow-up questions were useful 

in helping students to develop their narrative of their experiences, describe events, and 

explain their thought processes in regards to the questions on the interview protocol (see 

Appendix A). 

Bias 

Researchers must recognize their vulnerability to bias during the qualitative 

interview process (Weiss, 1994).  Biased interviewing can take place when researchers 

encourage participants to provide responses to support their assumptions and can occur 

by asking leading questions, probing for particular responses, and/or interjecting one’s 

perspectives during the interview.  Weiss (1994) recommended the following process to 

guard against bias in the interview: 

. . . by establishing a research partnership in which the respondent understands 

that what we need is a full and accurate report, by obtaining detailed, concrete 

material rather than context-dependent generalizations, and by fashioning a 

substantive frame for our study that effectively captures the complexities of 

whatever it is we are studying. (p. 212) 
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A research partnership entails the researcher establishing a safe environment and trusting 

rapport with their participants.  In order to establish a research partnership with the 

participants, I explained the purpose of the research and emphasized confidentiality.  I 

made sure that participants felt welcomed and comfortable.  It was important so that they 

can share their thoughts, opinion, and experience in such a way that they did not feel I 

was judging them.  Participants were encouraged to ask me questions during the 

interview.  Furthermore, I reassured them prior to and after the interview process how 

their responses would help to produce information potentially useful to understanding 

issues that impact PWD and the development of anti-ableist curriculum.  Participants 

were also informed that they could opt out of any part of the data collection process, so as 

to reduce any pressure to share information with which they were not comfortable. 

Interview Questions   

Interview questions should include those that will elicit information related to the 

topic of interest and be phrased in a way that is easily understandable by participants 

(Creswell, 2013).  Weiss (1994) emphasized that questions should give a sense of what 

will give meaning to the project topic and stated: 

He chose questions not only because he thought the respondent could answer 

them but, even more important, because he anticipated that the answers would 

give substance to his eventual report. (p. 41) 

Ideally, interview questions should be piloted for clarity and relevance to the overall 

research project. 

The interview questions for this research were developed, edited, and refined 

several times prior to the proposal to achieve an interview protocol that would help 
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participants speak about their experiences.  Interview questions were revised through 

pilot research and qualitative research courses offered in the program and Kinesiology 

graduate course.  I made sure that the questions were clear and easy to understand, yet 

allowed participants to share their views in detail.  However, since I used a semi-

structured interview approach, I was able to refine questions during the interview process 

to adjust for the recruited participants.  The interview questions are organized into three 

categories: personal experience with PWD, perceptions and attitudes of PWD, and 

experiences in KIN education. 

Previous scholars stated that past experience and education level influence the 

perception and attitudes toward PWD (Duchane, Leung, & Coulter-Kern, 2008; Morgan 

& Lo, 2013;).  The questions on personal experience allowed me to understand their 

background and previous experience in relation to PWD, as well as possible influential 

factors about their perceptions and attitudes toward people with disabilities.  The second 

interview question category was about KIN students’ attitudes and perception about 

PWD.  Questions were developed to explore their understanding of PWD, their 

perception and attitudes towards working with PWD, and their peer students’ perceptions 

and attitudes toward PWD.  Mayers and Lester (2016) identified that students’ attitudes 

and perception towards PWD is often impacted by their peers.  In order to further explore 

influential factors of KIN students’ attitudes and perception, I decided to include the 

question regarding their peer’s perceptions and attitudes.  Last, questions were developed 

to explore KIN students’ experience in KIN education.  In this section of the interview, I 

explored KIN students’ experiences in relation to the topic of disability and how ableism 

shaped their KIN education.   
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Instrument 

I used a digital voice recorder (WS-600S, Olympus) during each interview.  

Creswell (2013) emphasized that the recording process is important process to record 

information using notes, mapping, sound recordings, and documents.  In this study, an 

interview protocol, and audio recordings were used.  Recording the interviews enabled 

me to better engage with participants and listen more intently to what they have as well as 

to ensure accuracy. 

An interview protocol form was developed for this study to record information 

collected during each interview session.  In this study, I included instructions about 

before, during, and after the interview sessions, scripts during interview sessions, in 

addition to eleven interview questions and samples of follow up questions. 

Data analysis was completed using QSR NVivo 11 software (QSR International, 

2017).  The software itself does not analyze the data, however, it helps to store, analyze, 

and manage data; locate common passages; and refine and conduct comparison among 

coded passage (Saldana, 2016).  NVivo 11 displays code labels in different colors and 

enables researchers to categorize and manage codes. 

Data Organization 

All interviews were audio-recorded and transcribed verbatim to develop an 

accuracy of the participants’ accounts.  The transcribed interviews were validated through 

member checking.  Member checking is the process in which researchers ask participants 

to confirm the accuracy of the collected data (Creswell, 2015).  I sent the transcribed 

interview to each participant to review and confirm the transcription.  I reviewed 

transcribed data several times to get a sense of participants’ experiences.  
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Data Analysis 

Creswell (2013) advised that researchers must follow structured processes when 

conducting phenomenological analysis.  He discussed Moustakas’ phenomenological 

data analysis process in his book.  Moustakas was a psychologist specializing in 

humanistic and clinical psychology, and leading scholar in phenomenological research 

methods (Michigan School of Professional Psychology, 2017).  Moustakas’ (1994) 

phenomenological approach focuses on the description of the experiences of participants 

instead of the interpretation of the researcher.  The phenomenological data analysis 

process includes the following: 

1. Organize the data through transcription of the interview and read through the 

data. 

2. Highlight statements, sentences, or quotes, which may provide an 

understanding of participants’ experience and form codes. 

3. Develop “clusters of meaning” (Creswell, 2013, p. 82) by narrowing these 

statements into themes. 

4. Discuss the researcher’s own experiences and situations that may have 

influenced their experiences. 

5. Write a composite description from descriptions of steps above, and present 

the “essence of the phenomenon” (Creswell, 2013, p. 82). 

In this study, Moustakas’ (1994) phenomenological data analysis process was followed. 

The coding process included assigning codes to different passages, organizing the 

text into categories, and triangulating the evidence for the code with different literature.  

Ethnographic researcher Johnny Saldana (2016) defined a code as, “a word or short 
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phrase that symbolically assigns a summative, salient, essence-capturing, and/or 

evocative attribute for a portion of language-based or visual data” (p. 4).  Coding is 

intended “to link what the respondent says in his or her interview to the concepts and 

categories that will appear in the report” (Weiss, 1994, p. 154).  Further, coding is often 

developed and defined through reading, understanding, and interacting with the data. 

In this study, items were coded to fit comparable items together into categories 

through In Vivo coding process.  The coding was performed after the interview sessions 

using NVivo software.  Through an In Vivo coding process, the researcher can derive 

codes from the participants’ actual words when they find words, phrases or paragraphs 

meaningful, or when participants frequently use the same phrase (Creswell, 2015; 

Saldana, 2016).  This coding process was used because it is the appropriate coding 

method for all qualitative studies, especially for novice qualitative researchers (Saldana, 

2016).  

Once initial coding was completed, various codes were connected to create 

categories.  Categorizing is described as consolidated meaning, which leads “the 

symbolic form of a category, theme, concept, or assertion, or set in motion a new line of 

investigation, interpretive thought, or the crystallization of a new theory” (Saldana, 2016, 

p. 10).  For example, overlapping and redundant codes will be reduced into one category.  

These codes and categories will be revisited, revised, re-coded, and re-categorized in 

order to make them more conceptual and abstract.  Abbott (2004) used the analogy of 

decorating a room.  When you are arranging your living room art décor, you put the art 

work up, step back and see the neighboring furniture, move and change the artwork, step 

back and see the entire living room, and try organizing different part of living room to 
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make it complete.  Similarly, the coding process requires the constant revisiting of codes 

and categories for their utility in highlighting information relevant to participants and the 

researcher.  For example, I coded data as deficit language every time when participants 

used terminology focused on people’s impairment referring to PWD. 

Theme Development   

I identified themes that emerged from a generic data analysis process.  The 

themes were derived from categories, and categories derived from codes.  The themes are 

broad units of information consisting of several codes that converged to form a common 

idea or philosophy (Creswell, 2013).  Saldana (2016) stated that a theory is “a rich 

statement with accompanying narrative to expand on its meaning” (p. 281), states how 

things occur, what happens, why something happens, and provides perceptions and 

direction for social life improvement.  Themes are created through “deep reflection” 

(Saldana, 2016, p. 281) using categories, and coding.  I searched for themes by 

identifying and grouping similar codes. 

Research Validity 

According to Teddlie and Tashakkori (2009), the research inference should 

capture the meaning of the phenomenon under consideration for participants in the study.  

It is crucial that the research is designed so that the main researcher’s inferences are valid.  

Creswell (2015) stated that selection of participants and interaction with participants can 

be some of the threats to internal validity.  Hence, researchers must employ strategies and 

techniques to document the accuracy and credibility of the analysis (Creswell, 2013).  In 

this study, in-depth description, triangulation, debriefing, and clarifying researcher bias 

were utilized to enhance the validity of the study.  
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In-depth Description 

I recruited KIN students through a maximum variation sampling approach.  

Although I interviewed students who were not enrolled in my courses at the time of 

interview, it is possible that my position, being the instructor in the department at the 

VSU, may have affected students’ responses.  In addition, the nature of topic is a 

sensitive issue and there was a possibility that participants could give socially desirable 

answers, which will always leave some doubt as to whether the students’ responses 

reflected their true views.  According to Weiss (1994), “Shading responses to present a 

positive picture of the self is especially likely when respondents are asked about opinions, 

attitude and beliefs” (p. 149).  However, rich descriptions of experience or vividly 

remembered events by participants are likely to be trustworthy.  Hence, I encouraged 

participants to share details of their experiences, particularly through follow-up questions 

such as tell me more about what happened and/or describe what was going through your 

mind then. 

Triangulation 

Triangulation involves verifying the findings from different sources.  In this study, 

previous literature (Atler & Gavin, 2010; Duchane et al., 2008; Morgan & Lo, 2013; Qi 

& Ha, 2012; Roper & Santiago, 2014; Stachura & Garven, 2007) and DisCrit theory 

(Connor et al., 2015) were used to provide validity to the findings.  According to 

Creswell (2015), the researcher can interpret the data through past research, showing how 

the findings may support or contradict previous studies, or both. 



47 

 

Debriefing 

Debriefing involves peers or the expert in the field, dissertation chairs and 

members, or methodology specialists (Creswell, 2013).  The debriefer helps keep the 

researcher’s analysis and interpretation authentic, and asks the researcher challenging 

questions about process, analysis and interpretations.  Saldana (2016) also stated that 

“multiple minds bring multiple ways of analyzing and interpreting the data” (p. 36).  To 

ensure that the results are valid and grounded in data, I constantly reviewed the data, 

made careful interpretations, and then had debriefing sessions regarding my data 

collection and analysis processes with the experts in the field who also conduct 

qualitative research, as well as my dissertation chair in regular meetings. 

Bias 

Many qualitative methodology scholars stated that researchers should clarify their 

bias when conducting such research (Creswell, 2013; Saldana, 2016; Weiss, 1994).  This 

is an important aspect of the research process because it allows readers to understand the 

researchers’ beliefs and how biases or assumptions may influence the analysis.  Creswell 

(2015) stated that qualitative research encourages researchers to reflect on personal views 

regarding the meaning of the data and include such reflection in the report.  By including 

self-reflection and enhancing the accuracy of the findings, researchers help to validate the 

findings (Creswell, 2015).   

My experience as a KIN practitioner definitely led to the dissertation topic.  

Through my teaching experience in KIN, specifically in the area of adapted physical 

activity, I have witnessed students’ personal and professional growth throughout the 

semester.  In addition to lecture classes, students are required to take a lab course where 
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they are paired up with clients who have physical and/or intellectual disabilities and assist 

them in various exercise.  In lab session, students apply all of the knowledge gained 

through their KIN curriculum to help clients with various physical disabilities in a real-

life setting.  Through my teaching career, I observed a change in students’ perceptions 

and attitudes towards their clients and PWD, and I wanted to empirically explore that 

observed change. 

I also graduated from VSU, went through the adapted physical activity program, 

and experienced a significant change in perception and attitudes towards PWD.  Prior to 

this program, I had no opportunity to interact with or assist PWD.  I personally had a fear 

and lack of confidence in regards to working with PWD at first.  As I interacted with 

clients in the program over the course of a semester, I gained more knowledge about my 

specific client, the ability, and the various exercise modifications that accounted for 

people with different abilities.  My experience in this KIN course changed my 

perceptions and attitudes of PWD, and eventually influenced my career aspirations. 

I have observed many of my students go through an experience similar to mine.  

However, such observations have not been documented, particularly the shift in their 

perceptions and attitudes, as well as the factors that influenced this shift.  In this study, I 

am not exploring the actual change in perception and attitudes of the students in this 

program.  My aspiration is to explore attitudes and perceptions KIN students have 

towards PWD and what factors might shape them, particularly in context of KIN 

education and the documented ableism in society.  While I was mindful not to select 

responses based on how it may fit my own experience as a student and faculty in adapted 



49 

 

physical activity, such insider knowledge helped me to understand the experiences they 

describe. 

Significance 

The results of this investigation contribute to the professional knowledge and 

practice of educators identifying what facilitates the development of students' perceptions 

and attitudes towards PWD.  In addition, this study may contribute to a growing 

understanding of how the university can adapt high impact practices that foster anti-

ableist education and professional development for KIN students.  Findings from this 

study may contribute to our knowledge on the subject of perceptions and attitudes toward 

PWD.  The information gathered from the study may lead to greater awareness among 

academic programs of the need to create cultural competency training to enhance anti-

ableism KIN education, as well as encourage all institutions to take a more equitable and 

inclusive approach in KIN curriculum.   
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Chapter Four: Findings 

Guided by DisCrit, I qualitatively explored Kinesiology (KIN) students’ attitudes 

and perceptions of people with disabilities (PWD).  Utilizing a phenomenological 

approach, I conducted semi-structured interviews to explore the experience of students in 

KIN education.  After transcribing each interview verbatim, I coded data using an In 

Vivo coding process to understand and analyze participants’ experiences through their 

quotes.  Through an In Vivo coding process, the researcher can derive codes from the 

participants’ actual narratives when they find words, phrases, or paragraphs meaningful.  

In this study, 65 codes were developed before thematic analysis was performed to 

develop major ideas that combined complementary themes.  From the data, three primary 

themes emerged: (a) Prejudice against PWD (n = 13, 65%); (b) Discrimination against 

PWD (n = 14, 70%); and (c) Institutional Ableism (n = 9, 45%).  The numbers and 

percentages in parentheses represent how many participants expressed each theme.  I was 

able to identify intentional and unintentional prejudice and discrimination that KIN 

students held toward PWD.  In addition, I uncovered from student experiences several 

instances indicative of structural ableism within KIN education.  In the following, I detail 

these ideas and use pseudonyms to ensure participants’ confidentiality and anonymity. 

Prejudice against PWD 

Prejudice can be defined as “a hostile opinion about some person or class of 

persons.  Prejudice is socially learned and is usually grounded in misconception, 

misunderstanding, and inflexible generalizations” (Hirsch et al., 2002, p. 441).  One can 

be prejudiced towards PWD but not discriminate them.  Prejudice can be expressed 

through inappropriate use of language when referring to PWD or through assumptions of 
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inability because of disability.  Thirteen out of 20 participants expressed some prejudicial 

beliefs, some of which were unintentional.  Prejudice was expressed in a few ways, 

including (a) the inappropriate use of terms regarding PWD and (b) microaggressions 

towards PWD. 

Inappropriate Use of Terms 

The terms referring to a person with a disability are always evolving.  PWD use a 

variety of terms to refer to themselves, and we must ensure that we use terminology that 

is not only compliant with legal contexts but also considered acceptable by the majority 

of people referenced and impacted by said terminology.  Deficit terms, or those with 

negative connotations, however, tend to dominate discussions regarding PWD.  Deficit 

terms include “handicap,” “retard,” “crippled,” “slow,” and “insane.”  Since these 

examples of words emphasize disability and inability, they lead to stereotyping and the 

overall devaluing of the person.  Yet, such deficit terms were historically used to refer to 

individuals with physical and/or mental disabilities. 

Deficit thinking around PWD is important to highlight because it has been found 

to have direct impact on PWD (Darrow & White, 1998; Duyvis & Whaley, 2016; Pate & 

Hardin, 2016).  This impact can include but not limited to victimizing the person when 

they are not victim of the disability, emphasizing disability and impairment instead of 

individuality, and labeling issues which results in lower expectations, and bullying 

(Davila, 2015; Sue et al., 2010).  These issues are important to consider as social 

acceptance of such deficit references influence the “meaning” of the word “disability.”  

Additionally, societal influence can affect the sociocultural definition of PWD. 
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Many participants (n=9, 45%) used “people-first” language when they referred to 

someone with disabilities.  For example, when Adriana described her experience working 

with PWD, she referred to PWD as “someone with disabilities.”  In doing so, she 

acknowledged the disability as secondary to the individual.  Similarly, Curtis used the 

term “students with special needs” when he shared his experience working at a K–12 

school as a teacher’s aid intern.  Elton, who has been working with PWD in an exercise 

setting, referred to his clients as “individuals affected with some sort of disability or 

stroke, or pediatrics that have some sort of dyskinesia” and used specific impairment 

terminology with people-first language.  Adriana, Curtis, and Elton had each previously 

worked with PWD in various settings and were aware of the impact of term usage 

referring to PWD.  By utilizing people-first language, participants did not define people 

by their disability, but described how individuals were impacted by their disability. 

In contrast, 55 percent of students (n=11) used deficit language or terminology.  

For example, when Wendy was asked to share her experience working with PWD, she 

referred to them as “disabled people” and emphasized disability, not the individual.  In 

addition, terminology such as “wheel chair bound” or “stroke victim,” are terms that 

victimize and denigrate PWD.  These terms focus on the limitations of individuals and 

perpetuate stigma and stereotypical ideas of PWD.  Deficit thinking reinforces an 

individual’s negative view of disability and prejudice against PWD (Fergus, 2016) and 

perpetuates stigma around disabilities, lowers expectations, and leads to mistreatment of 

PWD (Heward, 2006; Shobo, Meharie, Hammer, & Hixson, 2012).  

It is also important to recognize that according to the ADA, the term “disability” 

has a legal definition.  The ADA Amendments Act of 2008 (2010) defines disability: 
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. . . with respect to an individual (a) a physical or mental impairment that 

substantially limits one or more major life activities of such individual; (b) a 

record of such an impairment; or (c) being regarded as having such an impairment. 

(1, Sec. 12102) 

ADA guidelines further explain that the term “impairment” does not apply to individuals 

with “transitory and minor impairment with an actual or expected duration of 6 months or 

less” (3b, Sec. 12102).  In other words, under the ADA definition, a short-term injury 

such as a fracture or sprain is not considered an impairment or disability.  Yet participants 

in this study referred to the fracture or some joint injuries as disabilities, which suggests 

that they may not be familiar with these detailed definitions.  When I asked the 

participants if they could share their experience in KIN education in relation to the topic 

of disability, graduating senior Chelsea shared, “They mentioned in athletic training class 

about minor disability like broken joints.”  Based on the ADA definition, a fractured bone 

or a sprained ankle is not considered a disability because it is a short-term injury.  

Students like Chelsea may have misconceptions or wrong interpretations about PWD. 

Some participants understood how labeling can create negative impact on PWD.  

Jack, a senior, stated that “it [the word disabled] got more of a negative connotation.  I 

don't like the word too much.  It feels really harsh to describe someone’s social status or 

their capability whether it’s mental or physical.”  In this case, he was both very familiar 

with the impact of deficit labeling and conscientious of using the appropriate terminology 

when referring to PWD.  Jack had previous experience in special education settings as a 

teacher’s aide and observed how a classroom can be an inclusive setting.  It is possible 

that his previous experience led him to be conscientious about the impact of different 
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terminology.  Similar to Jack, Elton is a senior aspiring to become a physician assistant, 

and he explained: 

I don’t like it [the word disability].  When I hear it and a lot of the contexts I’ve 

heard it, you’re talking about someone who you assume can’t do something or is 

or is less, lesser than what we consider normal.  

Elton had extensive experience working with PWD in the student service learning 

program provided in the KIN elective course in APA at VSU.  Consequently, students 

with such experience had a great understanding of the impact that negative labeling had 

on PWD. 

The use of proper language is a complex and multi-faceted matter.  Terminology 

is confusing to people because the term referring to PWD is defined differently based on 

the field you are in, whether medical, academic, or professional.  At the same time, the 

terminology referring to PWD continues to evolve as societal understandings and 

perceptions change.  PWD may argue that they do not mind being called terms based on 

the actual disability they have.  They have every right to choose how they want to be 

referred.  In this study, I would like to emphasize that language can be a tool to enable 

and empower individuals.  This study shows that although some of participants are 

conscientious and mindful of word choice when referring to PWD, a few students 

misinterpret, misunderstand, and misuse the terminology.  Being aware and attentive to 

the fact that word choice impacts different individuals and communities is as important as 

improving society’s understanding of different abilities and well-being of PWD.   
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Microaggressions towards PWD 

Another example of prejudiced beliefs emerged in the form of microaggressions 

towards PWD in this study.  The improper use of terminology, ability profiling, and 

deficit thinking can lead to microaggressions, which are “everyday verbal, nonverbal, and 

environmental slights, snubs, or insults, whether intentional or unintentional, that 

communicate hostile, derogatory, or negative messages to target persons based solely 

upon their marginalized group membership” (Sue et al., 2010, p. 3).  Even though people 

can have positive attitudes towards PWD, they may still be unaware of how they commit 

microaggressions.   

Microaggressions have been discussed in education literature (Davila, 2015; Sue 

et al., 2010).  In Davila’s (2015) study, she discussed how microaggressions impacted 

Latina/o students with disabilities.  They often experienced low expectations and bullying, 

which resulted in creating more barriers accessing educational services and to their 

academic success.  Similar to Davila’s example of microaggressions, I was able to 

identify similar instances among KIN students.  Disability microaggressions observed in 

this research were (a) lower expectations, (b) working with PWD as a “specialized” field, 

and (c) differential treatment between PWD and people without any disabilities. 

Lower Expectations 

Low expectations “lead to unstable attributions for success and stable attributions 

for failure.  These low expectancies are perpetuated since successes are discounted and 

therefore do not lead to increased expectancies for future tasks” (Frieze et al., 1982, p. 

336).  Rojas and Liou (2017) found that sympathy conflated with negative attitudes 

associated with pity and low expectations.  In their study, they found that teachers’ lower 
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expectancy often influenced students’ poor outcomes.  In addition, students with 

disabilities often received lower educational expectations from teachers and had low 

levels of achievement (Shifrer, 2013).  In the context of KIN education, participants in 

this study presented many cases of low expectations towards PWD, often undermining 

their ability.   

For example, Emily and Yosenia both were surprised that a person who is blind 

utilizes computers for the job.  Emily, who is a senior aspiring to become a physical 

therapist, said, “She [a person who is blind] worked with computers, which kind of blew 

my mind.  Not to be mean or anything, but I was just like, ‘Wait, you can’t see, but 

you’re working with computers.’”  In this case, Emily was ability profiling based on the 

assumption that someone who is blind cannot perform a certain task, such as working 

with computers. 

Just like Emily had underestimated the ability of the person with blindness, 

Yosenia, who is a senior and who wants to become a strengthening coach, added, “She’s 

blind, but yet I find it so fascinating how she’s using a computer, and it’s just, like, ‘How 

is that possible?’”  During the interview, I asked about participants’ experience with 

PWD.  Emily and Yosenia both shared their disbelief that a person with blindness can use 

a computer and work.  Both of these participants are aspiring to get into the career of 

healthcare and fitness.  When they have this kind of lower expectation towards PWD, it 

may influence their behavior when providing a service or care to PWD. 

Other participants (n=13, 65%) presented low expectations in terms of the 

abilities of PWD.  Participants indicated that because of various disabilities, PWD are 

disadvantaged, incapable of performing certain tasks, have hindrances, and/or are in need 
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of help all the time.  Wendy, a graduating senior, said, “Disability from my understanding 

is someone who is disadvantaged in a way ‘cuz, whether it’s physical or mental, they 

have some hindrance where they can’t operate at the same capacity as an able-bodied 

person.”  Wendy emphasized that PWD cannot perform in the same way as people 

without any disability.  Wendy’s idea can be problematic, though.  Possible consequences 

of low expectations include cutbacks to opportunities for PWD.  For instance, Wendy is 

aspiring to become a physical therapist.  If she continues to hold the same 

microaggression, it could affect her behavior and performance as a healthcare provider, 

especially for PWD patients.   

Kevin, a junior, also presented a similar statement as Wendy: “They have physical 

challenges that they’re incapable of doing.”  However, Kevin wants to become a physical 

therapist in the future.  His emphasis on impairment or lack of ability can influence his 

behavior to work with PWD.  To note, PWD are often self-sufficient and do not always 

need help.  The assumption of them always needing help can lead to the ideas of lower 

expectation towards PWD.  These comments by participants are concerning factors 

because just like students from Rojas and Liou’s (2017) study, such deficit thinking may 

possibly have a negative impact on any PWD who might work with these students.   

Sympathy and patronizing pity can be difficult to judge because there may be 

times when PWD could actually use some help in daily life.  But what people must 

understand is that the majority of PWD go on with their lives perfectly well every day.  

We must have a balance between helping out someone if they are in need versus not 

patronizing, which can be considered prejudice.  Assuming someone cannot do certain 

tasks because of his or her disability should not be a response. 
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Working with PWD as a Special Field  

Another concerning factor that emerged from this qualitative study is that KIN 

students believe it is a “special” field to work with PWD.  More than one-third (n=7) of 

the participants feel that students must take specialized courses in order to gain 

knowledge about various disabilities, as well as exposure and experience with PWD.  

While specialization within KIN was a necessary step to make the field more validated in 

the research field and society at large (Rikli, 2006), there are implications when 

specialization means a lack of exposure to the experiences of minoritized groups. 

Russel, a graduating senior who has been attending VSU for three years, stated 

that there was no relationship between the topic of disability and KIN education.  “My 

whole entire KIN career I never thought that disabilities and my field, necessarily, 

coincided.  It was more of a branch, rather a specialization.”  Even though he has taken 

many courses in KIN, he failed to make the connection between what he was learning in 

KIN to PWD.  Once he becomes an instructor with this kind of belief, there is potential of 

consequences such as PWD and KIN field does not coincide. 

Another participant, Reggie, when asked about the experience in KIN field in 

relation to the topic of disability, stated that “it's [working with PWD] not something that 

you normally specialize in.”  His statement indicated that topic of disability is not 

normalized in KIN curriculum.  Further, in another example of the specialization 

argument, students expressed insufficient information provided in relation to the topic of 

disability.  Chelsea recalled, “There were some conditions that we came across in some 

of my classes but we didn’t fully go into too much depth as opposed to [APA courses].”  

Chelsea’s quote shows that KIN courses besides APA courses do have information about 
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disability but are scarce.  APA courses are not currently considered core KIN 

requirements in this institution, and many students graduate without taking any APA 

courses.  The fact that KIN graduates do not have sufficient information to work with 

PWD when they graduate is an issue considering their sizeable population.   

Furthermore, this study showed that participants used microaggressions against 

PWD.  Microaggressions can be intentional or unintentional.  Regardless, 

microaggressions toward PWD can impact PWD negatively and it is important to raise 

awareness regarding disability microaggressions within KIN education. 

When participants were asked about what they think about their peer students’ 

perceptions towards PWD, nine participants pointed out that their peers have ableist 

prejudice or negative perceptions of PWD.  For example, Elton, a fifth-year senior who is 

aspiring to become physician assistant, said, “I think a lot of people [KIN students] kinda 

view these people as they’re disabled, they’re less, they have problems.”   

Like Elton, Jack, a fifth-year senior, further explained that KIN students are 

seldom intentionally prejudiced but tend to have such beliefs due to a lack of knowledge: 

I think for people that haven’t taken those types of classes [APA courses], or had 

that exposure, they’re a little naïve about the whole realm of adaptive physical 

activity or, people with disabilities.  I don’t know if they don't have much 

knowledge about it, that they don’t really think about it but I just think there’s a 

lack of knowledge about persons with disabilities. 

While most students expressed and/or described prejudicial thoughts regarding 

disability, some demonstrated the potential that KIN education could have on shaping 

students’ perspectives.  Some students felt the opposite of comments previously stated.  
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Participants shared that KIN students usually are aware and have positive attitudes 

toward PWD because of the nature of the field which emphasizes human movement and 

honors the uniqueness of individuals with a common focus on physical activity for all. 

Bob, a junior, said, “[KIN] students have more awareness and have more 

experience with people with disabilities.  I feel like they . . . if anything they’d be more 

accepting of people with disabilities.”  Then he added: 

Through the classes that are available to us we’re able to get hands-on with people 

with disabilities not just learning about it in the textbook we actually get to work 

with people with disabilities and it helps build the confidence that we’re able to 

help out. 

Bob emphasized his experience through a student service learning program, which 

allowed him to be comfortable and confident when he worked with PWD.  His quote 

indicated that KIN curriculum can impact students’ perceptions and attitudes towards 

PWD through exposure and more knowledge about the disability. 

Another student, Clay, a senior who aims to become a physical therapist or 

occupational therapist, made a statement similar to Bob.  Clay acknowledged that KIN 

curriculum introduces students to different types of participation in sports for people with 

different abilities: 

People usually have a good mentality of people who are disabled.  There’s a lot of, 

especially wheel chair basketball or just a lot of adaptive sports.  I think that 

because that VSU is so open to showing off that there is more than just basketball 

but there are other sports people can do without having to stand up and run. 
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Based on the experiences of students like Bob and Clay, KIN education can be anti-

ableist or explicitly designed to challenged prejudice and discrimination against PWD.  

However, even though Clay generally spoke well of PWD, he still replicated deficit 

language in reference to PWD referring them as “people who are disabled.”  Despite the 

anti-ableist potential of KIN education and students, prejudice exists and so much so that 

discrimination can manifest. These prejudices are not isolated, but rather, they are acted 

upon and manifest through actions.  These actions based on prejudice are discrimination. 

There are different types of discrimination prohibited by the law: age, disability, 

compensation, national origin, race, religion, sex, and so on (U.S. EEOC, 2017).  

Individuals with a disability can experience discrimination when an individual or entity 

treats them unfavorably because of the disability they have.  Legislation to combat the 

discrimination against PWD exist and has expanded opportunities and rights, yet many 

forms of discrimination against the disability community are normalized and integrated 

into our culture.  Connor et al. (2015) discussed how discrimination can develop against 

certain races.  They stated that “assumptions conflating race and culture can fuel cultural 

racism, which involves stereotypes used to explain the standing of minorities in society.”   

Prejudicial ideas and thought can shape discrimination.  For example, when 

Richard, a senior who aspires to be a physical therapist, was asked to describe the 

experience of working with PWD, he said, “It’s definitely a struggle.  Often we feel like 

as instructors we have to baby them a lot.”  Richard’s statement shows that the student 

has deficit views of PWD that influence the perception that he needs to “baby” clients 

with disabilities, which can be considered discriminatory treatment.  This negative belief 
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or actual treatment of PWD, such as “babying them,” can have severe consequences 

which will lead to discrimination against PWD. 

Also, participants expressed that their peer KIN students are uncertain and have 

fear of working with PWD.  When I asked if they are willing to work with PWD, all 

participants said they want to work with PWD.  Few participants, however, expressed 

that KIN students hesitate working with PWD because of a lack of knowledge.  Elton felt 

that many of his peers are “afraid to work with PWD due to the lack of knowledge,” 

expressing that if KIN students had more knowledge, they would be more willing to work 

with PWD. 

Miguel also stated the similar idea as Elton.  Miguel who is a junior and aspires to 

be a physical therapist, said that “KIN students are hesitant to work with PWD because 

PWD won’t be able to move the same way as everyone else.”  Miguel’s statement shows 

that information on people without any disability is normalized in KIN curriculum and 

KIN students are not equipped to adapt based on people’s ability. 

Another student, Adriana, expressed that discrimination occurs in the classroom 

setting in KIN education.  She said that educators are not prepared when students with 

disabilities are in the classroom.  Adriana said, “I don’t think professors are usually 

prepared for students that are disabled in class.”  She expressed her disbelief in the 

pedagogy she has observed, but this underscores that there is room for improvement in 

professional development in relation to ableism and cultural competency for faculty and 

administrators in a university setting. 
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Institutional Ableism in KIN Education 

Institutional ableism involves the systematic discriminatory practices against 

PWD (Conner et al., 2016).  It is a set of practices and beliefs that assign inferior values 

to people who have disabilities.  Example of institutional ableism is the special education 

system in the United States.  Students with disabilities are marginalized and assigned to 

special education instead of providing inclusive education environment with other 

students.  Since society at large has ableist ideas which treat people without any disability 

as the standard, one result is that public and private sectors have been built for people 

without disabilities, thereby excluding PWD.  The issue of structural ableism in KIN field 

is evidenced by the absence of disability-centered curriculum and requirements within 

KIN education. 

In this qualitative study, participants expressed their belief that there were 

limitations in KIN education in regards to addressing the movement, health, and well-

being of PWD.  Students felt that KIN education does not cover enough information 

about PWD or working with PWD unless students take classes in the specialized area of 

adapted physical activity (APA).  There are elective classes which specialize in principles 

and theories of APA at VSU; however, not all KIN students take the course because it is 

not required to satisfy the bachelor of science degree in KIN.    

In this study, some students highlighted ableism in course requirements that do 

not take PWD into consideration.  Adriana, a senior attending VSU for four years, said: 

We take test like the Bruce test, YMCA test and all that . . . the bike test or the 

treadmill test or the perfect mile.  What if you find someone that’s in a wheelchair, 

what now right?  I’ve never heard of “Oh, we have this alternative if you’re in a 
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wheelchair” right.  Like no hand, like wheel for the hand or something.  So I 

guess that would be considered discrimination. 

In her quote, she states that KIN curriculum is not preparing students for adapting fitness 

testing for PWD.  Adriana also expressed that PWD are often neglected, which motivates 

her to help the population more. 

Interestingly, all participants stated that they have willingness to work with PWD, 

however, when they were asked about the population they wish to work with, their 

desired population often did not include PWD.  For example, Russel said, “The reason 

why I haven't done so [working with PWD] is just ‘cause I don't have the knowledge for 

it.”  Russel’s statement raised the concern that the institutional ableism may have led to 

KIN students’ prejudice and discrimination towards PWD.  The absence of disability-

centered curriculum prevented students from understanding the utility and applicability of 

KIN education to careers working with PWD.   

Similarly, several other examples included students who did not learn information 

about PWD unless they took the specific adapted physical activity elective course offered.  

For example, Chelsea, who is a graduating senior, said, “There were some conditions that 

we came across in some of my classes, but we didn’t fully go into too much depth as 

opposed to [adapted physical activity courses].”  Emily, who is a senior, echoed 

Chelsea’s statement: “I don’t think any of my classes had anything to do with people with 

disabilities.”  KIN students feel that unless you take specific APA courses, students are 

not informed or provided with information on PWD. 

Due to this institutional ableism, participants felt that KIN students are not 

prepared to work with PWD.  Participants expressed that KIN students do not get enough 
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information on PWD during their undergraduate degree, hence they lack experience 

working with PWD and remain ignorant about the topic of disability.  Jack, a fifth-year 

senior, said: 

I think for people who have not had that exposure, they’re a little naïve about the 

whole realm of adaptive physical activity or people with disabilities.  I just think 

there’s a lack of knowledge about persons with disabilities. 

Jack emphasized his peer’s lack of knowledge about PWD and lack of exposure during 

KIN education. 

Like Jack, Miguel also acknowledged that “KIN students are uneducated about 

people with disabilities.”  It is critical to emphasize these students’ data because KIN 

students are cognizant of their lack of knowledge on the topic of PWD and how that does 

not bode well for a field predicated on exercise and health. 

On the other hand, some participants stated that KIN education is well-designed 

so that students gain experience and knowledge working with PWD.  Interestingly, those 

participants who stated that KIN education prepares students to work with PWD were 

students who have taken adapted physical activity courses as electives at VSU, and/or 

who have some working experience with PWD outside of campus.  Miguel suggested:  

I think the way that they [KIN education at VSU] planned the scheduling and 

classes is good, because let’s say that you’re a freshman in college that came from 

high school, you might not be the maturest person so you wouldn’t be able to 

really connect and work with somebody and actually care for them the way that 

you would if you were older. 
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He feels that the current KIN program at VSU is designed well.  These hands-on classes 

are offered in the latter stage of one’s academic career and more mature students can take 

courses emphasizing PWD.  Based on his statement, KIN curriculum has the potential to 

provide anti-ableist ideas.   

Emily, a senior, said that KIN major is more “open to the possibilities . . . being 

able to help someone, like maintain their movement” compared to other majors.  Because 

KIN education is about the study of different human movements, Emily feels that KIN 

students are more open for the ideas of different possibilities for various abilities. 

Maria agreed that KIN peers have positive attitudes towards PWD.  She stated 

that “they would think about them [PWD] in a more positive way than probably your 

average person because anybody who’s in the Kinesiology field is likely to go into 

something kind of dealing with people with disabilities.”  Similar to Emily, Maria also 

emphasized that the nature of KIN education—to focus on human movement—allows 

students to be able to adapt and have accommodating attitudes towards PWD. 

It was concerning to find out that if KIN students did not take any classes from 

APA student service learning program, then those students were not academically or 

technically ready or prepared to work with PWD.  Currently, the adapted physical 

activity student service learning program is an elective course and not required for KIN 

students to graduate with a bachelor’s degree.  That means there are many KIN students 

who earn a bachelor degree without taking any student service learning program or 

having any exposure to working with PWD. 
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Summary 

Based on qualitative data retrieved during the interviews, many KIN students 

presented ableist ideas regarding PWD.  In particular, their perspectives emerged as three 

themes: (a) Prejudice against PWD, (b) Discrimination against PWD, and (c) Institutional 

Ableism.  The ableism expressed by students do not indicate individual problems, but 

rather, these issues have to do with the KIN curriculum that they are receiving, namely 

deficit or marginalizing ideas about PWD.  There are 51 to 57 units of various upper-

division required courses and 6 units of elective courses to earn KIN bachelor’s degree at 

VSU.  Based on this qualitative data, students are not receiving enough information on 

PWD in the majority of their core required classes.  Because KIN education structurally 

excludes information relevant to PWD experiences and issues, it is possible that KIN 

students see the exclusion of PWD as the standard as opposed to an exception.  This is a 

significant and far-reaching problem because 75 percent of this study’s participants 

aspired to be a healthcare provider such as a physical therapist and occupational therapist, 

two careers that inevitably encounter PWD in healthcare.   

When the ableist idea is normalized in KIN education, we may risk sending out 

underprepared students into society, mainly because they are not culturally competent 

with the disability community.  This is a major concern of mine as a KIN practitioner, 

educator, and scholar.  It is evident from this data that embedded ableism in society can 

manifest itself into KIN education: from the implicit or explicit discrimination, 

marginalization, or disregard for PWD.  In addition, ableism is institutionalized through 

the curriculum and practices of the KIN education and field.  In the following chapter, I 
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will present a summary of the qualitative data and recommendations based on the 

findings to combat ableism in KIN education. 
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Chapter Five: Discussion 

In this chapter, I will summarize the findings, share recommendations to combat 

structural ableism, as well as discuss limitations and future research recommendations.  

Through this research, I was able to identify not only students’ prejudice and 

discriminatory ideas and beliefs, but the structural ableism embedded deep in the KIN 

curriculum.  We must raise awareness surrounding this important issue because KIN 

curriculum is currently designed with the idea of normalizing the exclusion of PWD, 

which may lead to students’ prejudice and discriminatory ideas.  These KIN students are 

our future healthcare providers.  If KIN curriculum does not prepare them for the ideas of 

inclusion of PWD and anti-ableism, we are normalizing ableism as we send these 

students into professional careers.  It has been documented that student service learning 

programs and exposure to PWD in educational settings can positively impact students’ 

perception and attitudes (Morgan & Lo, 2013; Roper & Santiago, 2014).  These 

perceptions and attitude changes, moreover, must happen in the early stages of a person’s 

academic life.  If we do not raise these concerns now, it results in further normalization of 

ableism in KIN curriculum, which contributes to ableism in society at large.  On the other 

hand, anti-ableism ideas can flourish by improving the cultural competency as well as 

emphasizing an equity and inclusion approach in KIN education.   

I used semi-structured interviews with 20 KIN undergraduate students at Valley 

State University (VSU) to explore their attitudes and perceptions toward PWD.  I was 

able to achieve an intentionally heterogeneous sample of convenience by utilizing 

maximum variation sampling methods, which reflected a substantial range of KIN 

students and their experience with KIN curriculum.  I interviewed 10 women and 10 men 
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and was able to recruit participants majoring in various options within KIN.  The 

participants also represented different personal backgrounds (e.g., race) and a wide array 

of career aspirations.  Although the findings that emerged are not generalizable to other 

KIN programs at different institutions, I was able to qualitatively depict the complex 

ways in which students perceive PWD and the potential for KIN education to both 

perpetuate and challenge ableism.   

In addition, the current study applied a phenomenological approach.  The goal of 

a phenomenological study is to center a concept or a phenomenon—in this case, 

ableism—to explore the meaning through the lived experiences of several individuals 

(Creswell, 2013).  This research design was used to illuminate KIN students’ experience 

through their exact quotes from semi-structured interviews. 

Prejudice, Discrimination, and Structural Ableism 

In turn, the interpretation of each perception still employed the researcher’s own 

subjectivity.  Despite these limitations, the study produced some important findings.  

Three substantive themes were identified: prejudice, discrimination, and structural 

ableism.  These findings highlight the importance of considering anti-ableism when 

developing and modifying KIN education. 

Some KIN students approached PWD with positive beliefs and emotions.  

However, participants also displayed unintentional or intentional prejudice towards PWD 

that mirror those outlined by Allport (1954/1979) and others (Jefferson, 2012; Morris, 

2014).  Participants showed examples of microaggressions towards PWD through the use 

of an inappropriate term referring to PWD.  PWD were described with reference to 

negative prejudice that undermined their ability.  Similar attitudes have been reported 
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among students in other fields, including the medical field (Roush & Sharby, 2011).  

These perceptions observed in people can be heavily influenced by prejudice and stigma, 

and can possibly lead to discrimination, which is the second theme that emerged in this 

study. 

Furthermore, I also found that KIN students have deficit views of PWD which 

shaped their discriminatory behavior.  Since participants felt that PWD had to be treated 

differently, they were hesitant to work with PWD.  Such discrimination towards PWD by 

students can be detrimental in the field of KIN because many KIN students are aspiring 

to work within the healthcare field.  Of the 56.7 million PWD, many require heathcare 

and wellness services.  Historically, barriers for healthcare have included poor staff 

attitudes, inaccessible service, and low cultural competency (Varma et al., 2008).  For 

KIN students, prejudice and discriminatory ideas can contribute to material barriers for 

accessibility for PWD. 

Additionally, the third theme that emerged from this study was institutional 

ableism.  KIN students feel that working with PWD requires specialization.  Unless 

students take specialized courses within the area of adapted physical activity, they will 

not have an opportunity to gain enough knowledge of, experience with, and exposure to 

PWD.  This lack of knowledge can develop anxiety in KIN students due to the fact that 

they fear negative consequences.  These negative consequences could be fear of or 

discrimination against working with PWD (Stephan & Stephan, 2004).  But it is 

important to clarify that PWD should not be a specialization, just as all the students’ 

expressions of ableism are not an individual problem.  Rather, these issues have to do 

with the broader structure of KIN education that they are receiving.   
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KIN students’ idea of specialization may be simply reproducing the way current 

KIN education curriculum is structured.  Students may have come in to the KIN 

education with ableist perceptions or intent because of society at large.  But how is KIN 

education exacerbating it with the specialized approach to the field?  Changing individual 

perceptions and attitudes in general must happen in the early stages of academic life, 

otherwise it is difficult to change (Hadley, 2011; Haile, 2015).  These findings highlight 

the need to raise awareness of cultural competency enhancement in KIN curriculum.  In 

addition, the data suggests a call for reforms to KIN curriculum to have a more equitable 

and inclusive approach instead of an overly specialized one.  Although more qualitative 

work on this topic is needed, these findings indicate a need for KIN education to 

intervene to improve their students’ perception and attitudes through curriculum and help 

them to develop anti-ableist ideas. 

Recommendations 

The KIN curriculum and coursework need to be re-examined periodically to 

ensure that current contents represent societal needs.  In an article regarding new 

direction in KIN, Ennis (2010) stated, “It is the responsibility of each department chair 

and faculty to address these questions within their own educational, economic, historical, 

and futuristic context” (p. 82).  The perspectives of students who have solid and 

meaningful experience with KIN undergraduate education provided rich and attention-

grabbing data about the current KIN education.  They direct me to a call for KIN 

curriculum reform and transformation.  As it was recommended by Gill’s (2007) 

scholastic work on sustainability of KIN curriculum, KIN curriculum requires 

“integration as inclusion and social justice” (p. 282) so that all KIN professionals will 
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promote inclusive physical activity for the diverse communities in the United States.  As 

such, my recommendations are to (a) develop cultural competence around disabilities in 

KIN curriculum, and (b) modify KIN undergraduate curriculum to embrace equitable and 

inclusive approaches rather than emphasize specialization. 

Developing Cultural Competence in KIN Education 

The National Education Association (NEA; 2017) defines cultural competency as: 

Having an awareness of one’s own cultural identity and views about differences, 

and the ability to learn and build on the varying cultural and community norms of 

students and their families.  It is the ability to understand the within-group 

differences that make each student unique, while celebrating the between group 

variations that make our country a tapestry. (p. 3) 

Culture is central to learning and it shapes the thought processes of groups and 

individuals.  A pedagogy that acknowledges the fundamental character of culture offers 

sufficient, saturated, and nondiscriminatory access to education for students from all 

backgrounds (Ladson-Billings, 1994).  Culturally competent education is essentially a 

system that promotes inclusion, and appropriate responses to difference among 

individuals (Nelson et al., 2008).  By developing culturally competent education, we can 

encourage stakeholders such as administrators, faculty, and students to integrate 

information about PWD.  Culturally Responsive Pedagogy (CRP) is also discussed in 

DisCrit theory (Connor et al., 2015).  CRP highlights the absence of social experiences of 

marginalized populations in pedagogy and curriculum and provides an important outline 

of racial and cultural differences in the system.  How can we close the gap in CRP 

highlighted in KIN curriculum?  How can we develop more cultural competence in KIN 
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education curriculum?  Although past research has described culturally responsive 

programs, training, and policies, minimal research has been conducted to identify the 

most effective strategies and implementation of such work. 

The idea of integrating information about PWD should be institutionalized within 

the curriculum regardless of KIN options.  For example, KIN students with an interest in 

physical education are required to take an APE course, which is built into the curriculum 

and also a specialty class, but taught under the premise of integration and co-teaching 

with APE professionals in the field.  Students pursuing physical education can learn and 

gain knowledge working with students with various disabilities, as can KIN students with 

other interests.  Cultural competency should not be isolated to individuals teaching in the 

classroom, but needs to be applied curriculum-, college-, and institution-wide to achieve 

optimal results for inclusive program reform (Hanover Research, 2014). 

Curriculum cultural competency development.  Cultural competency does not 

happen in a one-day training, reading, and/or enrollment in a single course.  Developing 

cultural competence is an ongoing process.  The process includes, but is not limited to, 

developing cultural awareness, knowledge, and skills in order to work with various 

people (Cartwright & Singles, 2011).  KIN curriculum can improve and sustain cultural 

competency through various steps: (a) reviewing the curriculum to assess the current 

cultural competency (Roberts et al., 2005); (b) redesigning the curriculum to incorporate 

elements of cultural responsiveness (Gay, 2010); and (c) continuing to expand the level 

of content integration about PWD (Barton, 2017). 

National Culturally Linguistically Appropriate Service (CLAS) Standards.  

The National CLAS Standards can be utilized for cultural competency assessment and 
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development.  The National CLAS Standards “are intended to advance health equity, 

improve quality, and help eliminate health care disparities by establishing a blueprint for 

health and health care organizations” (U.S. Department of Health and Human Services, 

2018, p. 1).  Since the National CLAS Standards were designed to enhance culturally 

competent healthcare services, these standards can offer the guidance of cultural 

competency for any leadership, workforce, engagement, and continuous improvement.  

Additionally, they can be used for educational curriculum in order to improve cultural 

competency within the field of KIN.  I believe that KIN curriculum can benefit from 

National CLAS Standards to assess its current cultural competency level, as well as strive 

for institutional improvements in cultural competency. 

Individual cultural competency development.  Cultural competency is most 

directly impactful in the classroom setting where professionals are effectively 

communicating culturally diverse content with diverse students (Richards et al., 2006).  

Gay (2010) defined culturally responsive teaching as: 

Using cultural knowledge, prior experiences, and performance styles of diverse 

students to make learning more appropriate and effective for them; it teaches to 

and through strengths of these students. (p. 31)   

In order to have the skills of culturally responsive teaching, one must identify and be 

aware of their attitudes and beliefs, learn students’ diverse culture in addition to the 

assistance from institution such as professional development training, and employ 

culturally competent pedagogy (Stronge, 2018).  Culturally competent pedagogy 

promotes inclusion and appropriate responses to difference among individuals.  

Additionally, Richards et al. (2006) stated: 
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By honestly examining their attitudes and beliefs about themselves and others, 

teachers begin to discover why they are who they are and can confront biases that 

have influenced their value systems. (p. 4) 

By developing culturally competent professionals through culturally determined relating 

strategies, it allows students to see how KIN professionals can employ principles that 

respect and value diversity and equity (Block & Weatherford, 2013).  KIN students have 

more opportunities for participation that serves individual needs and favorable conditions 

for inclusion.  

Reform KIN Curriculum through an Equity and Inclusion Approach  

I found that KIN students feel that working with PWD is a specialty area and 

some did not understand the relationship among disability and KIN education.  

Participants expressed that unless you take specific courses that specialize in adapted 

physical activity, students do not get enough information, exposure, and experience in 

working with PWD.  Specialization has its own merit and advantages; however, current 

KIN curriculum is structured in such a way that the content becomes so narrow that it 

neglects the information about PWD. 

The consequences of undergraduate specialization not only are exclusionary to 

students and clients with disabilities but can also reproduce unintended prejudices toward 

PWD.  Such a concern was raised by Rikli (2006), who stated that KIN has become more 

specialized over the years and few faculty members actually work collaboratively 

through cross-disciplinary approaches within KIN education.  Rikli (2016) also discussed 

the possible consequences such as program reduction or elimination due to overly 

specialized programs and lack of attention to the overall purpose and mission of the field. 
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This issue of over-specialization is also discussed in the effect known as 

educational silos.  The term silo comes from a farming silo that separates each crop.  An 

educational silo describes the isolation of each discipline by faculty or the program, and 

consequently the experience of minimal collaboration and interaction with colleagues 

(Linton, 2009).  In addition, in DisCrit theory, Connor et al. (2015) discussed that PWD 

are structurally marginalized in society due to ableism and it is important to understand 

issues related to disability as a means to achieve equity for this community.  DisCrit 

provides a conceptual framework to understand the relationship between disability, 

perceived notions of impairment, and society. 

For these stated reasons, KIN education needs to take a more comprehensive, 

robust, inclusive, and equity approach to better integrate the curriculum that addresses 

PWD in all options.  Equity is defined as “ensuing that there is a concern with fairness, 

such that the education of all learners is seen as being of equal importance” (United 

Nations Educational, Scientific and Cultural Organization [UNESCO], 2016, p. 3).  

UNESCO (2016) developed the guide for inclusion and equity in education in 2016 in 

order to create systemwide change to strengthen the national educational systems among 

attending countries for “overcoming barriers to quality educational access, participation, 

learning processes and outcomes and to ensure that all learners are valued and engaged 

equally” (p. 10).  Equity and inclusive practice can be facilitated or inhibited through 

many factors such as individuals’ skills and attitudes, infrastructures, and curriculum.  

Based on this research, it is evident that possible negative perceptions and attitudes as 

well as curriculum may have been the inhabitance factor for the KIN curriculum to be 

equitable and inclusive. 
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I believe that KIN education must make the shift from being overly specialized to 

utilizing an equity and inclusion approach so as to encourage KIN students to become 

more well-rounded and trained individuals.  Applying equity and inclusive KIN 

curriculum can develop more students with anti-ableist ideas and integrated and inclusive 

perceptions.  I propose to reform KIN curriculum so that when KIN students graduate, 

they will (a) be more equity-minded with regards to healthcare access, (b) have 

experience working with all populations, and (c) be better equipped to address more 

complex issues in the field of KIN. 

In order to provide equitable and inclusive KIN curriculum, I recommend that 

APA courses becomes core requirement classes in all KIN programs.  Currently KIN 

curriculum at VSU does not include an APA course as a core requirement; rather, it is an 

elective course.  Many participants in this study expressed that when students take APA 

courses, their perception and attitudes towards working with PWD are influenced 

positively.  Additionally, scholarly literature supports the claim that exposure through 

student service learning programs positively influences students’ attitudes (Morgan & Lo, 

2013; Roper & Santiago, 2014).  Making the APA course a core requirement for all KIN 

academic programs will enhance equity and inclusion in the curriculum.  In addition to 

the change in the curriculum requirement, the inclusive and equity issues must be 

addressed among faculty and administrators in KIN curriculum.  These issues need to be 

raised and discussed so that sustainable and effective strategies can be developed.  The 

proposed curriculum change can influence and support inclusive thinking and practices 

by KIN students, faculty, administrators, and future healthcare professionals. 
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Lastly, I want to emphasize the need for more participation of KIN students and 

practitioners with various disabilities in the research.  In this study, though, I did not 

recruit students with disabilities nor ask participants if they had any disabilities.  Hence 

my study did not capture the voices of PWD in KIN.  The DisCrit theory allowed me to 

understand how systems can marginalize certain groups of a population with ableist ideas, 

and as a result, exclude PWD.  Though it was not part of my study to explore the 

experiences of students with disability in KIN curriculum, I feel that this curriculum 

reform can potentially shift who participates in KIN education and the field at large.  The 

equity and inclusion approach to KIN education may lead to the greater participation of 

KIN practitioners with disabilities. 

Conclusion 

Findings provided an initial conceptualization of the institutional issues of 

ableism in KIN curriculum through students’ perceptions, attitudes, and experiences with 

PWD.  Diminishing the idea of ableism from KIN students and curriculum can be 

accomplished by creating an awareness of reality through the use of cultural competency 

and an equitable and inclusive approach curriculum.  Connecting with individuals with 

disabilities and welcoming them into the culture of the group can accomplish anti-

ableism.  I hope this research leads to further investigations of ableism in KIN curriculum, 

and the application of initiatives to realize the potential need to reform the field of 

Kinesiology.  I am not arguing that KIN education should not have specializations; 

however, we need to ensure that the information and experience of working with PWD 

are well-represented in KIN education.  Decisions made today will have an impact on the 

growth, flexibility, and coherence of the KIN field for years to come. 
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Appendix A: Interview Protocol 

Before the Interview 

The participant and researcher will arrange to meet using the preferred contact 

method of the participant (email or telephone). Meetings will take place at VSU at a 

mutually agreed upon time. The researcher will work with administrative staff in the 

Department to access an office or conference room in which to interview participants.  

 

Interview Script 

 Thank you for coming today. Before we get started on the interview, I wanted to 

share my reason for interviewing you. I have seen many students go through VSU KIN 

program and become health care professionals and fitness leaders. I wanted to understand 

their perception about people with disabilities, previous experience, and how KIN 

education helps or does not help students’ attitudes towards people with disabilities. So I 

thought it might help teachers and researchers learn more about students’ attitudes and 

perception. In order to make sure I get as much information as possible, I have prepared a 

list of questions. I also want to hear what you think is important for me to know. The 

interview should last about 50-60 minutes. 

 

Interview Session 

When the researcher and participant meet, the participant will read and sign the 

informed consent form and then the participant will be interviewed. A developed 

interview protocol will be implemented every interview session. The following questions 

will be asked to all participants:  

 

Basic Information 

1. Do you have consent to be recorded today? 

2. How long have you attended VSU? 

3. Where are you from originally? 

4. What is your plan after graduating from VSU? 

5. What population do you see yourself working with after graduating from college?  

6. Have you ever considered working with PWD?  

7. Tell me about your experience with PWD. 

8. What do you think of when you hear the word "disability"?  

9. What do you think of when you see PWD? 

10. How do your peers/KIN students tend to think about PWD? 

11. Ableism is subtle or explicit discrimination against PWD. Have you ever 

witnessed or experienced abelism in KIN education? Can you describe an 

example? 

 

Follow up questions will be used to help participants develop information. In this 

study, following six forms of development recommended by Weiss (1994) will be used. 
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1. Extending: What led to that? Could you go on with that? 

2. Filling in detail: Could you walk me through it?  

3. Identifying actors: Who else was there and what did they do? 

4. Others the respondent consulted: Did you talk to anyone about the issue? 

5. Inner events: When that was happening, what thoughts did you have? What were 

your feelings when he/she said that? Can you remember how you reacted? 

6. Making indications explicit: What were the feelings you had? (Weiss, 1994, p.75) 

 

When interview is completed, the researcher will encourage participants to ask 

questions or comment about the interview, and to contact the researcher at any time 

through email when questions arise. Researcher will acquire a permission to contact the 

participant if there are any clarification questions about the interview. 

 

After the Interview 

 The recording of the interview will be saved on the PC. The recording of the 

interview will be transcribed verbatim. If participants’ statement is not clear through the 

recording, researcher will email participants for clarification. After the transcription is 

completed, the transcript will be sent to the participant and to confirm the content. If 

participant decides to change the statement, the statement will be changed, however, the 

original statement will be noted under the researcher’s memo. 
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Appendix B: Consent Form  

Consent Form for Participation in a Dissertation Research Entitled 

Reconsidering Ability: Kinesiology Students’ Perceptions of People with Disabilities 

 

Primary researcher 

Mai Narasaki Jara 

California State University, Northridge 

18111 Nordhoff Street 

Northridge, CA 91330 

 

Purpose: You are invited to voluntarily participate in a dissertation research study. The 

purpose of the study is to examine how Kinesiology students perceive individuals with 

disabilities.  

 

 I am inviting you to be in this study because you are registered student at Valley 

State University. You are being provided this packet because you are interested in 

participating in this research. Approximately 10 students will be recruited in this study at 

Valley State University conducted by a doctorate student. 

  

Description of the procedure: If you agree to participate, your participation is likely to 

involve a total of 3 hours of your time in the Fall semester 2017. You will be asked to do 

following steps; 

 

1) Read this consent form carefully and contact primary researcher, Mai Jara if 

you have any questions; I can be reached by email at mai.narasaki@csun.edu. 

 

2) If, after reading this consent form and all of your questions are answered, you 

are willing to participate, please initial and date each of its pages AND sign 

and date the last page. 

 

3) Return the completed consent form to Mai Jara. 

 

4) Mai Jara will coordinate schedules with you to find a date and time for an in-

person interview that works for you. The interview will take about 50-60 

minutes of your time. Mai Jara will conduct the interview on the agreed-upon 

date, time and location. To enable you to make an informed decision as to 

whether you are willing to participate in this research, you will be provided 

with a list of the questions that Mai Jara anticipates asking during the 

interview. You may choose to spend 15-30 minutes thinking about these 

questions prior to the scheduled interview time but that is up to you; your 

spontaneous answers to these questions would be perfectly fine. The interview 

session will be recorded via audio digital recorder with your approval. 

5) Once interview is completed, Mai Jara will transcribe the interview and you 

will be asked to review the transcript. The transcript will be sent to you 

mailto:mai.narasaki@csun.edu
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through email. At that time, Mai Jara invites any feedback on the accuracy of 

the transcript. You may choose to provide written feedback using comments 

in Word, or using email. This should take about one (1) hour of your time. 

Your transcribed interview will then be coded and analyzed using your words 

in quotes (also referred to as a “In Vivo coding”). 

 

6) Once the analysis is completed Mai Jara will send the transcript with the 

analysis to you via email. At that time, Mai Jara invites any feedback on the 

accuracy of the interpretation and analysis. You may choose to provide 

written feedback using comments in Word, or using email. This should take 

about one (1) hour of your time. After receiving your feedback, the transcript 

with the analysis will be shared with one doctorate student and one graduate 

student at VSU, a dissertation chair, Dr. Tracy Buenavista and committee 

members, Dr. Todd Hampton and Dr. Belinda Stillwell, for discussion, further 

data analysis, and dissertation writing.  

Audio recording: This study will include an audio recording of the interview by Mai 

Jara using a handheld recorder. This audio recording will be available to be heard by the 

primary researcher, Mai Jara. Mai Jara will listen to the recording to ensure the transcript 

is accurate. Mai Jara will listen to the recording in a private room to secure your privacy. 

The recording will be kept securely in Mai Jara’s office in a locked cabinet. The 

recording will be kept for next eight years (till end of the Fall semester 2026) as it is 

required by the office of Research and Graduate Studies. Mai Jara will delete electronic 

files and audio-recording containing identifiable information and shred any hard copy 

documents containing identifiable information at the end of the Fall semester 2026. Mai 

Jara will limit access to the recording. 

 

Risks for participation: The risks to you in this study are minimal. The time you spend 

participating in an interview and a written or verbal member check would be time you 

could have spent doing something else. The questions that Mai Jara anticipates asking 

you are questions that would be reasonable subjects of conversation in a public place. 

Additionally, a list of questions is provided prior to the interview to make an informed 

decision as to whether you are willing to participate in the requested interview. 

 

Confidentiality: To avoid confidentiality issues, Mai Jara has established secure 

procedures to protect your identity in the interest of preventing potential harm. No 

personally identifying information is collected in this research project. All transcript and 

data analysis will be reported with pseudonym name. Mai Jara will not use your actual 

name in the written transcript. Mai Jara will keep electronic versions of the original 

transcript and consent form on a password-protected computer with original hard copies 

and back-up electronic copy on a USB drive kept in a locked file cabinet in her work 

office. 

 

Benefit: There are no direct benefits to you for participating in this research study. 

However, participating in this study is likely to enable you to engage in thoughtful 

reflection about how you perceive individuals with disabilities. There will be no financial 

compensation available to you, nor is there any cost to participating. 
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Refusal/Withdrawal: Participation in this study is entirely voluntary. You have the right 

to choose not to participate at any time without penalty. If you agree to participate in the 

study, you are free to withdraw at any time without penalty. 

 

Voluntary Consent by Participant: 

 

By signing below and initialing each of the pages, you indicate that: 

 

a) This study has been explained to you. 

b) You have read this document or it has been read to you. 

c) Your questions about this study have been answered. 

d) You have been told that you may ask the primary investigator any study-related 

questions in the future or contact them in the event of a study-related concern. 

f) You are entitled to a copy of this form after you have read and signed it. 

g) You voluntarily agree to participate in a study entitled, “Reconsidering Ability: 

Kinesiology Students’ Perceptions of People with Disabilities.” 

h) Your signature below also grants permission for Mai Jara to use your transcribed 

interview for data analysis and report writing. 

 

 

 

 

Participant’s Signature: _____________________________     Date: _______________ 

 

 

Participant’s name (Print): ___________________________     

 

 

Person Obtaining Consent: ___________________________    Date: _______________ 
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Appendix C: Coding Table 

Name of Code Participants 
Psudonym 

Data 

Discrimination Adriana For example, like exercise physiology classes... specifically (APA 

course) right. Uhm, we take test like the Bruce test, YMCA test and all 

that right. It’s, uhm, the bike test or like the treadmill test or like the 

perfect mile. What if you find someone that’sin a wheelchair, what’s, 

what now right? I’ve never heard of “oh we have this alternative if 

you’re in a wheelchair” right. Like no hand, like wheel for the hand or 

something. You know? They, so I guess that would be considered 
discrimination. 

  I don’t think professors are usually prepared for students that are 

disabled in class 

 Elton I think myself and a lot –first it’s actually, it’s real scary.  It’s kinda, 

you’re so, you’re treating these people like porcelain dolls like anything 

you say, they won’t be able to keep up and if you touch them just a little 
bit too hard or you do that wrong thing, they’ll break and a lot of people 

think they’re not mentally there so when we first talk, it’s kind of funny 

  I don’t wanna say it’s intentionally but they just assume this stereotype 

this grandpa that’s always angry, that’s not quite there, that’s losing his 

mind slowly or a grandma that’s too weak to stand up and they 

unintentionally do it. 

 Emily I don’t think any of my classes had anything to do with people with 

disabilities. 

  I felt like... my patience isn’t to that level yet. I’m not—I’m not, like, 

mean or anything, or I don’t see them any less, it’s just I haven’t been 

ex—fully exposed to that population since I was a kid and I think... 

being exposed to that, if I were younger, it would make me go more into 

that, but the people that I’ve been exposed to haven’t been at the level of 

the disability level. 

Perception 

about PWD 

Adriana I feel like I grew up with someone with a disability and I learned how to 

interact with someone with a disability, and how to... like perceive 

someone, you know not to judge, like to be kind to them because at the 

end of the day they’re still a regular person, they’re still normal. And 

that’s exactly what I learned actually, like. My grandpa still a normal 

person, he’s still human, he’s not... anything else that’s not us 

  as much as I hate to say but I would have to say different... because... 

yes, they’re human and yes uhm, they, they do the same thing we do. 

They wake up, they go to sleep, they sleep, go to the restroom. Like 

there’s certain things that they act differently or like disability, just 

reminds me of just like different. 

  I get like emotional, I’m a very sentimental person so... I just wanna the 

best I can to them because I feel like they feel neglected by people, so I 

try my best to do the opposite of that... and I know this because I’ve 
even talkto people that have disabilities and they tell me “you’re so nice, 

like people aren’t that nice” and so that’s what also motivates me. 

 Chelsea If it’s something, a disability that I’ve never come across before, I do 

(laughs) tend to be a little more interested, and so I tend to... um... I try 

my best not to stare, but sometimes I find it interesting with... uh... 

physical deformalities 



101 

 

  I know it's rude to stare but I think I’m not staring in, in a sense where 

I’m, like, wow that’s really weird... I’m staring in a sense where, like, 

how does that happen, I’m more curious to... why they have that 

deformality. 

  I do notice that when I come across, like, people in, in wheelchairs... I... 

I try my best to keep an eye, eye on them to see if they need any help. 

  I don’t think... they were treated, maybe the people who were deaf were 

treated slightly differently because not everyone can really communicate 

with them too well 

  it was probably harder for them to make friends as opposed to people 
who already understand sign language or... um... or if they were put into 

a group with them 

 Jack I thought it was a really rewarding experience just because there’s a lot 

of things that... special education students can do, at least physically that 

they can benefit a lot being and engaging with their general, uh, 

education peers.  

  there’s a lot of, uh, special ed. students that are fully capable of 

engaging and apprehending the information in a general ed. setting and 

they probably benefit more in that sense than if they were to be isolated 

and to do, you know, like their own little group. 

  one of the classes that I observed were, they were all together, it was 

just a special ed., uh, class, it wasn’t inclusive it was just all special ed.. 

Um... that was a little interesting because they were—there was a lot of 

personalities there, you know, there—um, it was really cool to see them 
interact with each other. There was a couple general ed. students helping 

out in the class, but for the most part they were just kind of like their 

own class 

  it seems a little more, um...it’s got more of a negative connotation, you 

know, “disabled.” Um, I-I don't like the word too much. It just, it, it 

feels really harsh to describe someone’s, uh, social status or their 

capability, whether it’s mental, mental or physical. Um... I think 

physical, it’s a little more, um, tolerable, I guess, ‘cause you can 

actually have a physical disability where, you know, you’re an amputee 
or something, but I think a lot people—I c-I, uh, think of it as more—

people use it as more mental aspect, and so that’s, that’s where I’m kind 

of like, “Mm. That’s a little harsh.” about the extremes. Whether 

extremes that there are like, you know, your athletes or the extremes 

where you have those persons with disabilities 

 Kevin I’ve actually volunteered at Ability First. Um... it was from the 

Kinesiology Club at East Los Angeles College. And this—that was 

actually my first time, you know, working with children with 
disabilities, and I, you know, they’re just kids, you know.... That—to me 

then they’re just kids. I mean... I don’t really see much (laughs) 

difference 

  someone who’s, like disadvantaged. They have maybe something that 

hindering them from doing something. 

  I have friends that have like a, like a disability like sometimes they 
would have, like, a simple tick, or something, like, maybe their—I know 

one of them, our club members, he was blind in one eye, but I mean, I 

mean, they’re just...they’re who they are, I mean, you know, they’re—

I’m cool with them, they’re cool with me. They’re just like anybody else 

kind of thing. 
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  they have, like... like physical, you know, challenges that, that they’re 

incapable of doing, and I-I get it, I mean... that’s just how it is, I mean, 

it’s not—I wouldn’t say it’s necessarily their fault, ‘cause well it’s not, 

but I mean... just acknowledge the fact that, hey, you know, this person 

may need some special needs because of this... lack of maybe a 

movement or just a lack of something. 

  I try to just... approach them like a regular person because, I mean, I 

think... well this—well I think they just want to be like anybody else. 

Like, one of my good friends, I-I don’t know what condition he has, but 

he can’t—he’s, he’s wheelchair bound, he can’t really go anywhere, but 

I just see him, like, as, you know, one of my homies 

  We crack jokes like any other person would. So I-I think that would be 

the best thing for anybody is to treat whoever has a disability just as a 
regular person 

 Reggie I try to think of is try not to offend anybody 

  actually able to do a lot of things on their own and they generally don't 

like people to assume that they need help with everything 

  treat them as I would treat anybody else 

  That we don't assume anything, we talk to the talk to them if there's any 

limitations that they truly have, we take that into consideration.  

 Russel it's sad to see them undergo such a process 

  don't think of them as anything less, anything more we're all humans 

and we all still have the capac-, capacity to grow 

  I really feel that you're very limited 

  I don't see, view them as a lesser or better human, I just see them as 

another person getting through, get through their lives 

  If anything kudos for them for having a smile on their face, cause it's 

funny cause I see a lot of disabled people happy. I see a lot of them 

smiling, and I believe it partially has to do with them just not taking for 

granted the life that they have 

  everywhere I go you know I go to the mall, uh go shopping, go to the 

supermarket, just walking around the street they always smile, always 

smiling 

  they wouldn't necessarily be happy with their disability because, since 

we are in uh Kin department or Kinesiology we, we understand how the 

body moves and what the body can do for you when it does work. And, 

so I.. some of them are in sports, many of them are in sports, most of 

them are active people and it's funny because you don't see them smiling 

too often (...unclear...) right, because they don't get to do the things they 
do 

  people less fortunate 

Experience with 

PWD 

Adriana I have actually because my grandfather actually suffers from ALS. So, 

that’s a disability and I take care of him, so I feel like I do work with 

someone with a disability already. and so of course I would because 
uhm, I wanna give back to the community andthat’s something that 

correlates to that, so. 

  Yes, so,... mm... it’s not, its, its different, it doesn’t seem like a job 

because he is my grandfather. Its more out of love and it’s... the way my 

family and I carry ourselves is different. Uhm we do everything for him. 

Hes immobile, he cannot move. So we feed him, we bathe him, we 



103 

 

clean him, we shower him, we do absolutely everything, we give him 

water from, from literally to like... uhh... like uhm smashing his pills, to 

liquefying all of his food. And so... he’s like a baby. Like he wakes up 

in the middle of the night just like a baby because he wants to get 

moved over to the side, or something is itchy, like you know things like 

that, that you have to be attentive about, so.  

  I was never... pushed through. I was never pushed to join, it was because 

I saw it, (...unclear...), I took my own initiation. However, (professors 

name) has been the one that has guided me and showed me what I could 

do and what I had my, what potential I had, pretty much, essentially. 

  I get like emotional, I’m a very sentimental person so... I just wanna the 

best I can to them because I feel like they feel neglected by people, so I 

try my best to do the opposite of that... and I know this because I’ve 
even talk to people that have disabilities and they tell me “you’re so 

nice, like people aren’t that nice” and so that’s what also motivates me. 

  I hope they don’t think they’re weird or... any other thing... so. At least 

from the people that I uhm interact with, they’re just as like sentimental 

and uhm... I would say professional as well, so 

  I think so, sometimes. For example, like exercise physiology classes... 
specifically (KIN courses) right. Uhm, we take test like the Bruce test, 

YMCA test and all that right. It’s, uhm, the bike test or like the treadmill 

test or like the perfect mile. What if you find someone that’s in a 

wheelchair, what’s, what now right? I’ve never heard of “oh we have 

this alternative if you’re in a wheelchair” right. Like no hand, like wheel 

for the hand or something. You know? They, so I guess that would be 

considered discrimination. 

  I don’t think professors are usually prepared for students that are 
disabled in class 

  I think one of like bettering the physical disabilities is creating more 

uhm, test that uhm, that will allow in a wheelchair or someone with a 

broken bone to do. 

 Bob I took (APA course). It..It help me umm learn how to deal with people 

with disabilities and help come up with exercises for them. 

  I think they have a good understanding and knowledge on how people 

with disabilities are especially through classes that we take 

  just through the classes that are available to us we’re able to get hands-

on with people with disabilities not just learning about it in the textbook 

we actually get to work with people with disabilities and it helps build 

um the confidence that.. that we’re able to help out. 

  I meet with advisors, they usually help meselect, but that semester I 

didn’t have an advising meeting so I just chose it on my own 

  I feel it’s sort of the opposite in Kinesiology education which is because 

students have more aware and have more experience with people with 

disabilities. I feel like they.. if anything they’d be more accepting of 
people with disabilities 

 Chelsea  worked here at the (APA related work) (laughs), um... for two years, 

um... I really enjoyed it... um... because, not only the community that's 

specifically here, but... um... the different disabilities that I came across 

that I... didn’t know existed and... um... getting to work with those type 

of people, and trying to help them... get better and seeing their 

improvement...um... I really enjoyed that. 
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  (APA courses).  Um... because that’s... more specific to people with 

disabilities as opposed to the other kinesiology classes. 

  other kinesiology classes did help me understand, like, the body 

functioning better and how to help... with people with disabilities. 

  there were some conditions that we... um... came across in some of my 

classes... but we didn’t... fully go into too much depth as opposed to 

(APA courses) psychology class, like... um... they would mention 

people and how to approach those people with disabilities a little bit. 

  If not, maybe make friends with them because of the (APA related 

work)… um… I don’t know, I have a drawing towards people with 
disabilities and so that’s why 

  I would say people outside of the (APA related work), they… they try 

their best not to stare.  They… they may feel a little uncomfortable 

around them… uh… they may think it’s a little weird. 

  overall, I think the people I’m around are willing to help, if needed. 

  I have come across a person that, um… had a stroke… um… four years 

before I met her, and then… um… I’ve come across some… uh… 

people who are deaf and hard of hearing.  

  I don’t think… they were treated, maybe the people who were deaf were 

treated slightly differently because not everyone can really communicate 

with them too well 

  it was probably harder for them to make friends as opposed to people 

who already understand sign language or… um… or if they were put 

into a group with them 

  my friend who had a stroke… um… she had an easy time… um… 

talking to people and stuff like that.  But I know because it was a 

kinesiology class, we participated in sports and she couldn’t participate 
in them due to her disability. Mhm. 

 Clay my mom is a nurse and my grandma was a nurse and I always liked to 

rehab sector 

  I took I believe it was (KIN course) where that had a day that were we 

played wheel chair basketball and I thought that was really really fun.  

  help someone (inaudible) who would on land just not be able to do 

much but on water it is amazing how much they could do, and it feel 

nice to be there and help them and motivate them, push them to be able 

to do better. It feels good. And I like that feeling that you know you’re 

influencing them and you’re also learning from it. I love that hands-on 

experience 

  It’s widened my perception of it has definitely been expanded.   

  I thought it would look nice to like have on your resume or to tell people 

“oh I worked with people with special needs in aquatic therapy” and I 

thought it would be nice especially since I would want to be an 

occupational therapist 

  our major does a pretty good job of teaching people that, even though 
that someone is disabled doesn’t meant that they’re hopeless and the 

cant do physical activity.  So especially here at CSUN.  So I think that 

people usually have a good mentality of people who are disabled 

because if doesn’t seem to bother people and we enforce a lot of sports.  

There’s like a lot of, especially wheel chair basketball or just a lot of 

adaptive sports.  I think that because that CSUN is so open to showing 
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off that there is more than just basketball but there is other spots that, 

you know, people can do without having to stand up and run. 

 Curtis the patients keep coming and they’re happy to see the physical therapist 

because they actually, like, there’s noticeable change in their range of 
motion and their mood and overall health. 

  the way he acts around people in public. It’s much different, it’s really 

noticeable. But I think I’ve grown to… its, it’s become normal to me, 

the way he acts because of how long I’ve been with him. 

  I’ve heard a student say that… says the parents has an autistic child why 

would she keep having an autistic children because past two chi, 
children she’s had were autistic. 

 Elton when you first pick Kinesiology – well that’s just mine – it’s more of 

you know I was a good football player, I like lifting weights and I like – 

Oh I’ll be a PT or an athletic trainer and this and it’s like the first 2 and 

half years, 3 years and you don’t – they don’t really focus on geriatric 

population. They kinda, it’s the same, but then you work in a – you take 

(APA course), and I’m surprised at how much their perceptions changed  

  I remember the first (APA course) with a (Named Professors) and first 

thing they were saying was like “Talk to your clients. Ask them and 

don’t be afraid, ask them ‘You know what happened? How was your 

day’? or talk.” And when you get that hands on, you kinda realize these 

are people.  

   think people look at him and see just a wheelchair rather than a person 

so (APA course) just lets you, gives you a Hey you get to interact and 
talk to this person 2 hours a week and you realize, some of the clients 

here they’re my friends. 

  I don’t think their learning is impeded by their disability or that other 

students are discriminating because they’re Kinesiology with a 

disability. I think they get the same education, if not they have other 

umm outlets to receive information 

  the general classes in Kinesiology I don’t think, no. I don’t think – no 

you don’t cover certain populations – you don’t talk about let’s say the 

geriatrics as much percentage of working with uh individuals affected 

with some sort of disability or working with the geriatrics. 

  I think there are certain classes – (APA courses) and all that – if you 

take them, you see and those students I see they - as long as you 

continue with the education, they see, they understand and they get such 

a good 

  I think in the more introductory courses, you can. That is something that 

I can easily see that being more incorporated whether you add let’s say a 

few chapters in the curriculum saying – I believe when I was in (KIN 

course), I know they’ve changed it, but I could easily see a chapter 

dedicated to like dance or exercise or individuals affected with some 

sort of disabilities.  

 Emily I never thought about it, but I’ve-I’ve—well I would like, like to learn… 

about it 

   I don’t think any of my classes had anything to do with people with 

disabilities 

  I volunteered at a 5K, and that was for the Council of the Blind. Um, 

so… I didn’t do anything medical to them, but I just, like, wor—I, um… 
I was there for—as a guide to help, you know, the people hard of seeing 
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to like maneuver around the obstacle. 

  I talked to her to see what her background was and she said that she 

worked with computers, which kind of blew my mind.  I was like—not-

not to be mean or anything, but I was just like, “Wait, you can’t see, but 
you’re working with computers.”  

  I think they would be open enough to go and try it out. I mean, if you 

noticed the (APA course) classes are always full (laughs), so a lot of 

people want them. I think—I think kinesiology major, you’re, like, open 

to the possibilities, just being able to help someone, like, maintain their 

movement or, like, gaining that movement back is, like… what’s 

important. 

  if they’re hard of hearing then, you know, there’s also those people who, 

like, try to write it out, so as long as they’re following that, um… you 

know, I think that they’re still going to have the same experience, but a 

little bit more difficult 

 Jack I thought it was a really rewarding experience just because there’s a lot 

of things that… special education students can do, at least physically 

that they can benefit a lot being and engaging with their general, uh, 

education peers. And so… I kind of like the inclusive model of 
education. Being able to include them in a general education setting, 

um, especially ‘cause most of—a lot—there’s a lot of, uh, special ed. 

students that are fully capable of engaging and apprehending the 

information in a general ed. setting and they probably benefit more in 

that sense than if they were to be isolated and to do, you know, like their 

own little group 

  There were certain points where you could see that they weren’t really 

quite sure, or maybe they, they just lost interest, or something like that, 
um, but that’s when the aides kind of came in to kind of mellow them 

back into the class 

  I didn’t have too much interaction with them just because the aides were 

there and we were told to just kind of let the aides handle it, but I think 

it would have been nice to been able to figure out a way to incorporate 

them a little bit more. 

  even though they were part of the general class they were still pushed 

off to either a different room or a different section of the class, and it 

was just like, well where is the inclusion? Where is the point of them 

even being in a general ed. class if you’re just going to send them out? 

  a lot these students or these kids, they’re more than capable of being and 

interacting with general ed. population, it’s just that, I think society kind 

of shunned that and tabooed it where it’s not okay, um, so that’s kind of 

been my experience with it 

   it seems a little more, um… it’s got more of a negative connotation, you 

know, “disabled.” Um, I-I don't like the word too much. It just, it, it 

feels really harsh to describe someone’s, uh, social status or their 

capability, whether it’s mental, mental or physical. Um… I think 

physical, it’s a little more, um, tolerable, I guess, ‘cause you can 

actually have a physical disability where, you know, you’re an amputee 

or something, but I think a lot people—I c-I, uh, think of it as more—

people use it as more mental aspect, and so that’s, that’s where I’m kind 

of like, “Mm. That’s a little harsh.” 

  I think for people that haven’t taken, you know, like (APA course), like 

the aquatic therapy, the um… that have not taken that, those types of 
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classes, or have had that, uh, exposure, they’re a little… I guess you can 

say naïve about the whole, you know, the, the whole realm of, you 

know, um… adaptive, uh, physical activity or, you know, people with 

disabilities or something like that, I think… I don't, I don’t know if they, 

it’s just that they don't have much knowledge about it, that they don’t 

really think about it, um, but I just think there’s a lack of knowledge 

about, you know, persons with disabilities or persons with, you know, 
things like that. 

  there’s been a couple times in lectures and, or like discussions where 

someone brings up the question, “Well what if, what if we have, you 

know, this person with this type of, you know, disability, you know, 

while working with our clients or in a group class or something like 

that?” Um, those are always interesting and I feel like we should do a lot 

more of that because, I mean… again, the whole… uh, goal is to really 

bring inclusiveness into everything that we do, whether we’re in the 

workforce, whether we’re training people, in school. Um, I think it’s 
beneficial for us to know how to approach those types of situations or at 

least know the resources in order to provide, you know, whatever 

service we’re providing, you know, for those types of individuals. 

  I think really any field that we kind of go into, the knowledge that we’re 

presented to it's in a form of this is how it’s supposed to generally, and I 

think we should take more time where, “This is how we do it generally, 

but this is what we can do to keep it more inclusive.” Kind of give a 

more—not necessarily a one size fits all, but more kind of like a, “This 
is how we can target, you know, everyone.” Because what you do for… 

maybe those with, persons with disabilities and those that are, you 

know, like your honor students or your athletes, you can tailor it to 

match the general. So you can do the outside in, you know, like aim for 

the outliers and you’ll still kind of be able to benefit, 

 Kevin I’ve actually volunteered at Ability First. Um… it was from the 

Kinesiology Club at East Los Angeles College. And this—that was 

actually my first time, you know, working with children with 

disabilities, and I, you know, they’re just kids, you know…. That—to 
me then they’re just kids. I mean… I don’t really see much (laughs) 

difference 

  try to just… approach them like a regular person because, I mean, I 

think… well this—well I think they just want to be like anybody else. 

  he’s, he’s wheelchair bound, he can’t really go anywhere, but I just see 

him, like, as, you know, one of my homies from, you know, ELAC, he’s 
just a—he’s a friend of mine. We crack jokes like any other person 

would.  

  I guess, they think they would be a little more fragile than they actually 

are, maybe they are, I-I personally don’t know, but I think that once they 

get an understanding of… their situation, I think they’d be able to 

approach things better—uh, differently. So, I think, I think they, they 

just need to, I guess… ed—you know, be educated in what their 

disadvantage is. 

  I think maybe the p—the person who’s doing that probably thinks that 

they’re kind of weaker or something, maybe because they’re like, “Oh, 

this person is disabled, they’re sort of weaker in a sense so let’s take it 

easy, like really easy on them.” But, I mean, really they want to, like, 

maybe they—that person with the disability wants to, to try as hard as 

they can, but maybe they’re hindering them in fear that they might end 
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up getting them hurt. 

  like, ADD, but—or some kind of attention—something with attention, 

but, I mean… he seemed to do, be doing the workouts just fine or 

anything like that. Uh… I mean, we just, you know, you just—we just 
got to remind him, like, “Hey, you know, we’re doing this” kind of 

thing… but, I mean, other than that, I mean… he seemed to function 

like anybody else, I mean. 

 Maria my mom is a Special Education teacher and she does younger grades so 

it’s you know very much part of what I grew up with having my mom 

being a teacher umm for that group and then umm in high school I did 

my senior year I did work and our moderate to severe special education 

classroom which was really fun.  

  we take them on umm outings and and we go places you have like that 

kind of – you have like a really good relationship with them so it’s not 

only like – like it’s just like a client – they kind of become your friend 

almost. 

  Kinesiology classes I’ve taken so far aren’t about like necessary like the 

interactions or your perceptions it’s more like how the muscle work and 

you know all that stuff so you don’t really have that umm that kind of 
like discussion or uh you know topic about that. 

  they would think about them in a more positive light than probably your 

average person because anybody who’s in the Kinesiology field is likely 

to go into something kind of dealing with people with disabilities or you 

know it’s a uhh study that works a lot with so even if you’re a physical 

education teacher that’s part of your umm that’s part of Kinesiology –

and so I think that they probably do have you know like a better 

outlook. 

 Miguel physical therapy because I’ve gone through a lot of injuries myself 

when I was younger. Um… and I realized that my injuries aren’t just to 

myself, that they’re also to other people… and I think that the body is 

the most basic form—source of happiness because if you’re not 

physically feeling then how are you supposed to mentally or spiritually 

feel well 

  My dad is on the older side… Um, he got bacterial meningitis a few 

years ago, and he got better because of physical therapy… um… so that 

played a role in me wanting to work with not only the younger 

population but also the older population. 

  I felt like… my patience isn’t to that level yet. I’m not—I’m not, like, 

mean or anything, or I don’t see them any less, it’s just I haven’t been 

ex—fully exposed to that population since I was a kid and I think… 

being exposed to that, if I were younger, it would make me go more into 
that, but the people that I’ve been exposed to haven’t been at the level of 

the disability level. 

  I think in terms of the third and fourth year, when you’ve matured a bit, 

most definitely. I think—I think the way that they planned the 

scheduling and classes is good, because let’s say that you’re… a 

freshman in college that came from high school, you might not have 

been exposed and you might not be the maturest person so you—you 

wouldn’t be able to really connect and work with somebody and 

actually care for them the way that you would if you were older. 

  we have so many KIN majors, but there are a lot of kinesiology majors 

that… um, might go into kinesiology just because they’ve been going to 
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the gym a lot, or just because they met someone who’s a physical 

therapist and the only thing they think about for their career option is 

physical therapy… Um… So there are a lot of people that are very 

uneducated in that aspect, so maybe they might see the disabled 

population as something of—something that they don’t want to… um, 

touch upon. Um… but I have met a lot of individuals—a lot—a group of 

my friends that actually are really interested in working with the 
disabled population, which is great, but I-I’ve only—I only know like 

twenty to thirty people… um, on top of the 2,000 KIN majors that are 

here. So, I can’t speak for everybody 

  Because a lot of the things that I learned, um… might—might have to 

make them—for the labs, for example, be able to move… in a certain 

way, and maybe if someone has a disability they won’t be able to move 

the same way as everyone else, thus not giving them the full, 100% 

understanding… of the movement. Visual learning is great, um, reading 

is great, but in terms of actually feeling it, that’s—that’s a whole 
different story. 

 Reggie most people, at least I've interacted with, they feel the same way 

 Ricky it’s fun trying to cater to them because you also discover new exercises 

that you didn’t know to uh, so they can perform it.  So like a jumping 

jack, you do both hands like a star but, uh for some people who can’t 
really jump, because of ankles injuries, we do one side a time.  

 Russel she didn't enforce me to go to the direction 

  she did (...unclear...) certain (...unclear...) procedures to get me to where 

I really wanted to be 

  primarily because it was seen as more of-as an elective class instead of a 

class that you should have taken 

  It was a lot of word of mouth, so oh you should take this class or you 

should not take this class 

  I would click on it and see what it's about and whatever peaks my 
interest I would, then I would select it 

   the reason why I haven't done so, is just cause I don't have the 

knowledge for it. You know, if I knew how to correct them and how to 

you know facilitate better posture, better range of motion I would 

absolutely do it. I just don't have that knowledge, as of now.  

  personally I've (...unclear...) a knee injury in my days 

  I really feel that you're very limited 

  Stairs probably stairs, uh crutches, you know not being able to 

maneuver as much as I'd like 

  it just it made me limited to what I can physically do but I was still 

emotionally content and happy. 

  walking to and uh walking past the (APA centered work) 

  everywhere I go you know I go to the mall, uh go shopping, go to the 

supermarket, just walking around the street they always smile, always 
smiling 

  they wouldn't necessarily be happy with their disability because, since 

we are in uh Kin department or Kinesiology we, we understand how the 

body moves and what the body can do for you when it does work. And, 

so I.. some of them are in sports, many of them are in sports, most of 

them are active people and it's funny because you don't see them smiling 
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too often (...unclear...) right, because they don't get to do the things they 

do 

  I've never asked them, it's just something that we.. we've never got 

around talking to. 

  But I never really associated myself with people from the (APA 

centered work), or fr-.. people that are taking classes that are, have to do 

with you know adapted physical therapy or just, you know, disabilities 

  when we are in this top society we don't necessarily bat an eye to people 

less fortunate 

  we notice them but we don't talk about that. Same here, we notice them 

but what are we gonna do to help them 

  anyone in the realm of Kinesiology we should.. we should be actively 

talking about people that are are disabled like different ways to well hel-

.. help them out. But then again, we wouldn't talk about them just cause, 

we don't have the knowledge for it. 

  some people that have taken classes here but they don't actively talk 

about disability outside. They talk about helping people in, in the Brown 

Center but they don't actively you know, like oh so how do you feel 

about the Brown Center 

  It was more of a branch, rather a specialization 

  helping people with disabilities should be more integral, in part of the 

Kin education 

   I really feel that it needs to be a part of our education. 

  I know that the (APA centered work) is technically separated from (KIN 
building), and I think that's what students somewhat embody is oh this is 

a whole different, even whole different department. 

 Star I think because...I just learned more about the human body and so I 

learned so many things that can go wrong with our bodies and in the 

military there's a lot that could happen there too. So knowing how to fix 

that, I think it/ll work well with them. 

  they wanna help them because they, they obviously know what it's 

probably like to be injured and they obviously you don't feel like you're 

the same person. So they wanna help them as well.  

  do you think any Kinesiology education will help them understand the 

knowledge about population with disability? P: I, I definitely think so 

because we're the, I think we're the closest to knowing most about the 

human body. So. Knowing that I think it will translate directly into that. 

 Taylor not really influence it just made me more, like… it made me… um… 

have a better understanding and made me more, like, like it more. 

  as the weeks went on, like, now I’m getting more comfortable 

  feel like every kines major is aware, so I feel like they would feel the 
same way as I do, like, they’ll know that, that person is still a person, 

like, just because they have, like, disabled doesn’t mean anything. 

  I’ve had this one guy in my class, um, he has a problem with hearing 

and, like, people still treated him the same way, like, even though he 

needs someone to record or, like—um, yeah, record or, like, take notes, 

like, people still are nice to him 

  I think it matters what major you’re in. 
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  we’re basically learning about, um, people, so I don’t think every single 

major will have the same way towards people. 

 Wendy  I think it was also because I had worked at the Y where I’ve seen those 

types of people day in and day out at my job that I was familiar with that 
population and so it wasn’t it wasn’t uncertain ,It wasn’t new, so it was 

everyday routine to me and I didn’t really see any difference as to 

whether somebody came in that needed to use the chairlift vs. somebody 

that can just get into the pool. 

  some of the reactions of the Arc people could be a little unpredictable –

well it wasn’t anything dramatic or anything, they were pretty well-

behaved, but that they kind of creeped her out a little bit, because it’s 

like it wasn’t that she didn’t wanna be nice to them but she just didn’t 

know how to react if they were to say something weird to her or 
something like that 

 Yosenia there’s people that are deaf, they can’t s—and then blind people, and it’s 

just like you need to approach to them more, like, differently, and it’s 

just, like, like, with more respect 

  we, like, learn about, like, how, like, things work, like, through the 

psychological and then the mechanical, and then just apply the things 
that, um, we’ve learned, and how things work, will then, like, give a 

bigger understanding of that knowledge. 

Prejudice Adriana there’s those people that also have like chronic diseases or metabolic 

diseases, uhm, that is considered disability 

  we take test like the Bruce test, YMCA test and all that right. It’s, uhm, 
the bike test or like the treadmill test or like the perfect mile. What if 

you find someone that’s in a wheelchair, what’s, what now right? I’ve 

never heard of “oh we have this alternative if you’re in a wheelchair” 

right. Like no hand, like wheel for the hand or something.  

 Bob It help me umm learn how to deal with people with disabilities 

  I-I feel it’s sort of the opposite in Kinesiology education which is 
because students have more aware and have more experience with 

people with disabilities. I feel like they.. if anything they’d be more 

accepting of people with disabilities. 

 Chelsea I think of any person who is… um… unable to… to perform, like 

average movements or normal movements, that people typically could 

due to, like… um… like, joint injuries, or breaking bones, or… um… 

uh… what is it?... like diseases 

  I know it's rude to stare but I think I’m not staring in, in a sense where 

I’m, like, wow that’s really weird… I’m staring in a sense where, like, 

how does that happen, I’m more curious to… why they have that 

deformality.  

  I try my best to keep an eye, eye on them to see if they need any help. 

  If not, maybe make friends with them because of the (APA centered 

work)… um… I don’t know, I have a drawing towards people with 

disabilities and so that’s why 

  it was probably harder for them to make friends as opposed to people 

who already understand sign language or… um… or if they were put 

into a group with them 

  my friend who had a stroke… um… she had an easy time… um… 

talking to people and stuff like that.  But I know because it was a 
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kinesiology class, we participated in sports and she couldn’t participate 

in them due to her disability. Mhm. 

 Clay I usually think of it as more an injury more than anything else that they 

can’t do. Or they can’t do daily activity as well as people who are not 
disabled. 

  stroke victims. 

  from what I experienced a lot of people really undermined them, but for 

me its like even though they can’t walk, I know that their brain is still 

very healthy.  They learn in some way.  Even if they can’t physically do 

something, I feel like their brain is still fresh, just as fresh as someone 
else who can walk.  So I don’t undermined them especially since I live 

here. 

  people with handicapped 

 Elton I think a lot of people kinda view these people as they’re disabled, 

they’re less, they have problems. 

  to label him as disabled just because he’s had a stroke it would be such, 

such an insult. 

  just ‘cuz she can’t talk people say she’s disabled, but she’s got a 

different way to communicate. 

 Emily I talked to her to see what her background was and she said that she 

worked with computers, which kind of blew my mind.  I was like—not-

not to be mean or anything, but I was just like, “Wait, you can’t see, but 

you’re working with computers.”  

 Jack I thought it was a really rewarding experience just because there’s a lot 

of things that… special education students can do, at least physically 

that they can benefit a lot being and engaging with their general, uh, 

education peers. 

  I think physical, it’s a little more, um, tolerable, I guess, ‘cause you can 

actually have a physical disability where, you know, you’re an amputee 

or something, but I think a lot people—I c-I, uh, think of it as more—

people use it as more mental aspect 

 Kevin they have, like… like physical, you know, challenges that, that they’re 

incapable of doing, 

  he’s wheelchair bound 

 Miguel it’s either pity… or it’s either a little bit, like, oh, maybe I shouldn’t 

look too long because it might come off as rude ‘cause I don’t know 

how they’re feeling ‘cause I’m not disabled 

  Because a lot of the things that I learned, um… might—might have to 

make them—for the labs, for example, be able to move… in a certain 

way, and maybe if someone has a disability they won’t be able to move 

the same way as everyone else, thus not giving them the full, 100% 

understanding… of the movement. Visual learning is great, um, reading 

is great, but in terms of actually feeling it, that’s—that’s a whole 

different story. 

 Reggie somebody that's not able to do something that we as a population 

perceive as “normal” 

  what the majority of people would actually be able to do without any 

assistance 

 Russel it's sad to see them undergo such a process where you cannot move, they 
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have certain limited ranges of motion 

  we are in this top society we don't necessarily bat an eye to people less 

fortunate 

   my whole entire Kin career I never thought that disabilities and my 

field, necessarily, coincided. It was more of a branch, rather a 

specialization, 

 Selina they don’t have full mobility of a certain joint or can’t really move 

certain body parts. Like its hard, I feel, I feel bad like I’m sorry.  

 Star I think it's someone who is immobile,they don't have their full range of 

motion there, um they can't really sit down properly or stand up properly 

 Wendy they have most of the people that come in they’re more on the mental 

side of the disabilities  

Structural 
Ableism 

Adriana I think so, sometimes. For example, like exercise physiology classes… 
specifically (KIN courses) right. Uhm, we take test like the Bruce test, 

YMCA test and all that right. It’s, uhm, the bike test or like the treadmill 

test or like the perfect mile. What if you find someone that’s in a 

wheelchair, what’s, what now right? I’ve never heard of “oh we have 

this alternative if you’re in a wheelchair” right. Like no hand, like wheel 

for the hand or something. You know? They, so I guess that would be 

considered discrimination. 

  I don’t think professors are usually prepared for students that are 
disabled in class 

  I think one of like bettering the physical disabilities is creating more 

uhm, test that uhm, that will allow in a wheelchair or someone with a 

broken bone to do. 

 Bob I took (APA course). It..It help me umm learn how to deal with people 

with disabilities and help come up with exercises for them. 

  I think they have a good understanding and knowledge on how people 

with disabilities are especially through classes that we take. 

   just through the classes that are available to us we’re able to get hands-

on with people with disabilities not just learning about it in the textbook 

we actually get to work with people with disabilities and it helps build 

um the confidence that.. that we’re able to help out. 

  I meet with advisors, they usually help me select, but that semester I 

didn’t have an advising meeting so I just chose it on my own. 

  I feel it’s sort of the opposite in Kinesiology education which is because 

students have more aware and have more experience with people with 

disabilities. I feel like they.. if anything they’d be more accepting of 

people with disabilities. 

 Chelsea I worked here at the (APA course) (laughs), um… for two years, um… I 

really enjoyed it… um… because, not only the community that's 

specifically here, but… um… the different disabilities that I came across 

that I… didn’t know existed and getting to work with those type of 

people, and trying to help them… get better and seeing their 

improvement…um… I really enjoyed that. 

  (APA courses).  Um… because that’s… more specific to people with 

disabilities as opposed to the other kinesiology classes. 

  there were some conditions that we… um… came across in some of my 

classes… but we didn’t… fully go into too much depth as opposed to 
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(APA courses) 

  psychology class, like… um… they would mention people and how to 

approach those people with disabilities a little bit. 

  I think they just think that people are not exactly ignorant, but maybe 

don’t think fully through… um… how necessary it is to have certain 

precautions for people with disabilities, and so… he just thought they 

were kind of unknowledgeable and he wanted them to kind of, you 

know (laughs)— I: Mm. P: —fig-figure out and learn. 

   It, it was more along the lines of there were two parking spaces closest 

to the building that he works in, and they took away… um… one of 
them, I think, and… and, that’s usually the spot that he parked in, but he 

had a very high car because he was in a wheel chair, and so he needed… 

um… hi… um… bye… um… and so… he, he complained to his work 

about how he needed that parking spot and so… um… and he was 

trying to explain to them how important it is, how, like, “My car can 

only fit in this spot.” I: Mm. P: “And it’s, it’s closest to, to where I 

work, and stuff, instead of parking, like, all the way across the parking 

lot.” I: Mm. P: And… um… like, outdoor in the rain. And there was, 

like, one time where he parked in the rain and that’s not good for his 

wheelchair and so he needed to park indoors but they didn’t have that 

parking spot any more 

  I don’t think… they were treated, maybe the people who were deaf were 

treated slightly differently because not everyone can really communicate 

with them too well 

  it was probably harder for them to make friends as opposed to people 

who already understand sign language or… um… or if they were put 

into a group with them 

  my friend who had a stroke… um… she had an easy time… um… 

talking to people and stuff like that.  But I know because it was a 

kinesiology class, we participated in sports and she couldn’t participate 

in them due to her disability. Mhm. 

 Clay I took I believe it was(KIN course) where that had a day that were we 

played wheel chair basketball and I thought that was really really fun.  

  help someone (inaudible) who would on land just not be able to do 

much but on water it is amazing how much they could do, and it feel 

nice to be there and help them and motivate them, push them to be able 

to do better. It feels good. And I like that feeling that you know you’re 

influencing them and you’re also learning from it. I love that hands-on 

experience.  

  It’s widened my perception of it has definitely been expanded.   

  I thought it would look nice to like have on your resume or to tell people 

“oh I worked with people with special needs in aquatic therapy” and I 

thought it would be nice especially since I would want to be an 

occupational therapist 

  our major does a pretty good job of teaching people that, even though 

that someone is disabled doesn’t meant that they’re hopeless and the 

cant do physical activity.  So especially here at (VSU).  So I think that 

people usually have a good mentality of people who are disabled 

because if doesn’t seem to bother people and we enforce a lot of sports.  

There’s like a lot of, especially wheel chair basketball or just a lot of 

adaptive sports.  I think that because that (VSU) is so open to showing 
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off that there is more than just basketball but there is other spots that, 

you know, people can do without having to stand up and run. 

 Elton when you first pick Kinesiology – well that’s just mine – it’s more of 

you know I was a good football player, I like lifting weights and I like – 
Oh I’ll be a PT or an athletic trainer and this and it’s like the first 2 and 

half years, 3 years and you don’t – they don’t really focus on geriatric 

population. They kinda, it’s the same, but then you work in a – you take 

[APA course], and I’m surprised at how much their perceptions changed  

  I remember the first (APA course) with a (named professor) and first 

thing they were saying was like “Talk to your clients. Ask them and 

don’t be afraid, ask them ‘You know what happened? How was your 

day’? or talk.” And when you get that hands on, you kinda realize these 

are people.  

   think people look at him and see just a wheelchair rather than a person 

so (APA course) just lets you, gives you a Hey you get to interact and 

talk to this person 2 hours a week and you realize, some of the clients 

here they’re my friends. 

  I don’t think their learning is impeded by their disability or that other 

students are discriminating because they’re Kinesiology with a 
disability. I think they get the same education, if not they have other 

umm outlets to receive information. 

  the general classes in Kinesiology I don’t think, no. I don’t think –no 

you don’t cover certain populations – you don’t talk about let’s say the 

geriatrics as much percentage of working with uh individuals affected 

with some sort of disability or working with the geriatrics. 

  I think there are certain classes – (APA courses) and all that – if you 

take them, you see and those students I see they - as long as you 

continue with the education, they see, they understand and they get such 

a good 

  I think in the more introductory courses, you can. That is something that 

I can easily see that being more incorporated whether you add let’s say a 

few chapters in the curriculum saying – I believe when I was in (KIN 

course), I know they’ve changed it, but I could easily see a chapter 
dedicated to like dance or exercise or individuals affected with some 

sort of disabilities.  

 Emily I never thought about it, but I’ve-I’ve—well I would like, like to learn… 

about it. 

   I don’t think any of my classes had anything to do with people with 

disabilities.  

  I think they would be open enough to go and try it out. I mean, if you 

noticed the [APA courses] are always full (laughs), so a lot of people 

want them. I think—I think kinesiology major, you’re, like, open to the 

possibilities, just being able to help someone, like, maintain their 

movement or, like, gaining that movement back is, like… what’s 

important. 

  if they’re hard of hearing then, you know, there’s also those people who, 

like, try to write it out, so as long as they’re following that, um… you 

know, I think that they’re still going to have the same experience, but a 

little bit more difficult 

 Jack one of the classes that I observed were, they were all together, it was 

just a special ed., uh, class, it wasn’t inclusive it was just all special ed.. 
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Um… that was a little interesting because they were—there was a lot of 

personalities there, you know, there—um, it was really cool to see them 

interact with each other. There was a couple general ed. students helping 

out in the class, but for the most part they were just kind of like their 

own class 

  I saw a couple of students that were, in that class that I saw, I observed 

them in their regular general class, um… that one was a little, kind of 

heartbreaking because, you know, even though they were part of the 

general class they were still pushed off to either a different room or a 

different section of the class, and it was just like, well where is the 

inclusion? Where is the point of them even being in a general ed. class if 

you’re just going to send them out? Um… but from my experience, a lot 

these students or these kids, they’re more than capable of being and 

interacting with general ed. population, it’s just that, I think society kind 

of shunned that and tabooed it where it’s not okay, um, so that’s kind of 

been my experience with it. 

  I think for people that haven’t taken, you know, like(APA courses), like 

the aquatic therapy, the um… that have not taken that, those types of 

classes, or have had that, uh, exposure, they’re a little… I guess you can 

say naïve about the whole, you know, the, the whole realm of, you 

know, um… adaptive, uh, physical activity or, you know, people with 

disabilities or something like that, I think… I don't, I don’t know if they, 

it’s just that they don't have much knowledge about it, that they don’t 

really think about it, um, but I just think there’s a lack of knowledge 
about, you know, persons with disabilities or persons with, you know, 

things like that. 

   there’s been a couple times in lectures and, or like discussions where 

someone brings up the question, “Well what if, what if we have, you 

know, this person with this type of, you know, disability, you know, 

while working with our clients or in a group class or something like 

that?” Um, those are always interesting and I feel like we should do a lot 

more of that because, I mean… again, the whole… uh, goal is to really 

bring inclusiveness into everything that we do, whether we’re in the 
workforce, whether we’re training people, in school. Um, I think it’s 

beneficial for us to know how to approach those types of situations or at 

least know the resources in order to provide, you know, whatever 

service we’re providing, you know, for those types of individuals. 

  I think a lot of what is taught is based on the general, based on your 

typical. Um… and so we kind of gone through all of our schooling all 

through everything we do in life where there, it’s just this typical 

template where this is for your general population, but we don’t really 
think about the extremes. Whether extremes that there are like, you 

know, your athletes or the extremes where you have those persons with 

disabilities 

  I think really any field that we kind of go into, the knowledge that we’re 

presented to it's in a form of this is how it’s supposed to generally, and I 

think we should take more time where, “This is how we do it generally, 

but this is what we can do to keep it more inclusive.” Kind of give a 

more—not necessarily a one size fits all, but more kind of like a, “This 

is how we can target, you know, everyone.” Because what you do for… 
maybe those with, persons with disabilities and those that are, you 

know, like your honor students or your athletes, you can tailor it to 

match the general. So you can do the outside in, you know, like aim for 
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the outliers and you’ll still kind of be able to benefit, 

  I feel like a lot of, again, like a lot of the way things are presented are in 

such a way where people think only of your general population and 

people that can’t do it well 

  I think there needs to be a little bit more specificity in that respect, um, I 

think it’d benefit… any kinesiology major going into the field, um, 

whether it being a personal trainer or they’re going into education or, 

you know, what have you. Um, but I, I don’t think anything has been 

blatant where like, you know like, “Oh well we ca—we only do general 

pop. because, you know if they can’t do it, they can’t do it.” I just think 

the way the classes have been set up, there is that sense of, I guess you 

can say, ableism. 

 Kevin like, ADD, but—or some kind of attention—something with attention, 

but, I mean… he seemed to do, be doing the workouts just fine or 

anything like that. Uh… I mean, we just, you know, you just—we just 

got to remind him, like, “Hey, you know, we’re doing this” kind of 

thing… but, I mean, other than that, I mean… he seemed to function 

like anybody else, I mean. 

 Maria Kinesiology classes I’ve taken so far aren’t about like necessary like the 
interactions or your perceptions it’s more like how the muscle work and 

you know all that stuff so you don’t really have that umm that kind of 

like discussion or uh you know topic about that. 

 Miguel I felt like… my patience isn’t to that level yet. I’m not—I’m not, like, 

mean or anything, or I don’t see them any less, it’s just I haven’t been 

ex—fully exposed to that population since I was a kid and I think… 

being exposed to that, if I were younger, it would make me go more into 

that, but the people that I’ve been exposed to haven’t been at the level of 
the disability level. 

  I think in terms of the third and fourth year, when you’ve matured a bit, 

most definitely. I think—I think the way that they planned the 

scheduling and classes is good, because let’s say that you’re… a 

freshman in college that came from high school, you might not have 

been exposed and you might not be the maturest person so you—you 

wouldn’t be able to really connect and work with somebody and 

actually care for them the way that you would if you were older. 

  we have so many KIN majors, but there are a lot of kinesiology majors 

that… um, might go into kinesiology just because they’ve been going to 

the gym a lot, or just because they met someone who’s a physical 

therapist and the only thing they think about for their career option is 

physical therapy… Um… So there are a lot of people that are very 

uneducated in that aspect, so maybe they might see the disabled 

population as something of—something that they don’t want to… um, 

touch upon. Um… but I have met a lot of individuals—a lot—a group of 

my friends that actually are really interested in working with the 
disabled population, which is great, but I-I’ve only—I only know like 

twenty to thirty people… um, on top of the 2,000 KIN majors that are 

here. So, I can’t speak for everybody 

  Because a lot of the things that I learned, um… might—might have to 

make them—for the labs, for example, be able to move… in a certain 

way, and maybe if someone has a disability they won’t be able to move 

the same way as everyone else, thus not giving them the full, 100% 

understanding… of the movement. Visual learning is great, um, reading 

is great, but in terms of actually feeling it, that’s—that’s a whole 
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different story. 

 Reggie it's not something that you normally specialize in so it never crossed my 

mind 

  I feel like with that subject, you need to take specific classes, I don't 

think that a lot of these really dabble in that that topic.  

 Ricky it’s fun trying to cater to them because you also discover new exercises 

that you didn’t know to uh, so they can perform it.  So like a jumping 

jack, you do both hands like a star but, uh for some people who can’t 

really jump, because of ankles injuries, we do one side a time.  

 Russel primarily because it was seen as more of-as an elective class instead of a 

class that you should have taken 

  It was a lot of word of mouth, so oh you should take this class or you 

should not take this class 

  I would click on it and see what it's about and whatever peaks my 

interest I would, then I would select it 

   the reason why I haven't done so, is just cause I don't have the 

knowledge for it. You know, if I knew how to correct them and how to 

you know facilitate better posture, better range of motion I would 

absolutely do it. I just don't have that knowledge, as of now.  

  Stairs probably stairs, uh crutches, you know not being able to 

maneuver as much as I'd like 

  But I never really associated myself with people from the (APA 

centered work), or fr-.. people that are taking classes that are, have to do 

with you know adapted physical therapy or just, you know, disabilities 

  we notice them but we don't talk about that. Same here, we notice them 

but what are we gonna do to help them 

  anyone in the realm of Kinesiology we should.. we should be actively 

talking about people that are are disabled like different ways to well hel-

.. help them out. But then again, we wouldn't talk about them just cause, 

we don't have the knowledge for it. 

  It was more of a branch, rather a specialization 

  helping people with disabilities should be more integral, in part of the 

Kin education 

   I really feel that it needs to be a part of our education. 

  I know that the (APA centered work) is technically separated from (KIN 

building), and I think that's what students somewhat embody is oh this is 

a whole different, even whole different department. 

 Star I think because...I just learned more about the human body and so I 

learned so many things that can go wrong with our bodies and in the 

military there's a lot that could happen there too. So knowing how to fix 

that, I think it/ll work well with them. 

  do you think any Kinesiology education will help them understand the 

knowledge about population with disability? P: I, I definitely think so 

because we're the, I think we're the closest to knowing most about the 

human body. So. Knowing that I think it will translate directly into that.  

  not really influence it just made me more, like… it made me… um… 

have a better understanding and made me more, like, like it more. 

  as the weeks went on, like, now I’m getting more comfortable 
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  I’ve had this one guy in my class, um, he has a problem with hearing 

and, like, people still treated him the same way, like, even though he 

needs someone to record or, like—um, yeah, record or, like, take notes, 

like, people still are nice to him 

  I think it matters what major you’re in. 

  we’re basically learning about, um, people, so I don’t think every single 

major will have the same way towards people. 

 Yosenia we, like, learn about, like, how, like, things work, like, through the 

psychological and then the mechanical, and then just apply the things 

that, um, we’ve learned, and how things work, will then, like, give a 
bigger understanding of that knowledge. 

 

 


