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Michael K. Laughlin , Sarah Benes , and Rebecca Sherlock-Shangraw

Henry, a 17-year-old high school student, mostly enjoys his time at 
Regency Central High School. He has a close network of friends and is 
typically respected by most students. He receives special education ser-
vices under the category of multiple disabilities, a result of being diag-
nosed with autism and non-spastic cerebral palsy in elementary school. 
Henry recently found himself waiting outside the school principal’s office 
for a second time this school year. His mother, Cynthia, joined him with 
a look of frustration and embarrassment. Henry was accused, again, by 
female peers of sending inappropriate texts to them in a group chat. 
Cynthia’s frustration stems from her own failure to help Henry compre-
hend the complexities of human and technological etiquette, a repetitive 
challenge since early childhood that has now become more prominent in 
adolescence.

Two weeks later, Henry’s health education teacher, Ms. Taylor, is invited 
to an emergency individualized education program (IEP) meeting with 
Henry and his IEP team. Citing the social-emotional learning goals in 
Henry’s IEP, the team lead asks Ms. Taylor how she 
can make her health content 

— notably, content and skill practice centered around interpersonal and 
online communication — more accessible to Henry.

Ms. Taylor is taken aback. In her five-year career, she has taught students 
with disabilities, but this is the first time special education has requested 
anything more than extra time or alternative test environments. Ms. Taylor 
reflects on her undergraduate teacher education training and tells herself, 
“I maybe had one class that dealt with disabilities.” She then ponders the 
professional development received in her short career, but any disability- 
related training seemed to only be about medical emergencies. At this 
point, Ms. Taylor’s anxiety levels are spiking, with one question contin-
ually echoing in her mind, “What am I supposed to do?”.

Ms. Taylor’s dilemma represents a growing con-
cern across American school systems in which 
PreK-12 health education (HE) teach-
ers are tasked with providing 
meaningful access 
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to curriculum content for students with disabilities, despite disparate 
levels of relevant training. In this scenario, Ms. Taylor possesses a teach-
ing license, but — like many health educators in her state — she was 
trained primarily in physical education (PE) with just a few courses in 
HE-specific content. Notably, her preparation to serve students with 
disabilities included only one undergraduate course in adapted physical 
education (APE). A known concern for trained PE teachers (Kwon, 
2018; Piletic & Davis, 2010), research points out that a single APE 
course does not delve into HE-related topics, let alone provide physical 
educators with adequate levels of training and preparation (McNamara 
et al., 2022).

The lack of HE teacher preparation for instructing students with 
disabilities stems in large part from the absence of conceptualization 
of HE for students with disabilities and supportive frameworks to 
advance research and practice. Within PreK-12 HE, the teaching of 
students with disabilities lacks definition, identity, and a robust body 
of research and theory, all of which are needed to inform policy, 
teacher competencies, and instructional practices (Johnson & Carter, 
2011). Challenges for students, families, and teachers will continue 
to mount if critical questions remain unanswered and if a more 
inclusive and cohesive framework for HE for students with disabil-
ities is not developed. Therefore, the authors pose the following three 
fundamental questions to advance the work of providing meaningful 
and accessible HE to students with disabilities: (1) Why do students 
with disabilities need access to HE?; (2) How should HE for students 
with disabilities be conceptualized?; and (3) What are the next imme-
diate action steps?

The intent of these questions is to provide a starting point for 
future research and literature and to begin the long journey of estab-
lishing the educational theory, framework, and practice that will one 
day yield improvement for students with disabilities. It is important 
to stress that the purpose of this article is not to define or brand HE 
for students with disabilities; rather, the goal is to start conversation 
and facilitate action. The future of meaningful and accessible HE 
for students with disabilities must include evidence to inform prac-
tice, theoretical frameworks, teacher training, school policies, 
engagement with the disability community, and more. As this col-
laborative work is done, the field will become more defined. This 
article is meant to be a call to action. Each section begins with one 
of the three critical questions just outlined, followed by author sug-
gestions to future contributors, partners, and collaborators working 
to increase access and quality of HE for students with disabilities.

Engaging in work to address the inequities faced by historically 
marginalized groups (including students with disabilities in HE set-
tings) should also involve acknowledging identity and systems of 
power that shape the lens and paradigms through which the work is 
viewed and accomplished. Additionally, reflexivity is important and 
beneficial in both qualitative and quantitative methodologies, as it 
impacts all aspects of the research process and is particularly import-
ant when there are social “power differentials” between the research-
ers and those they study (García & Ortiz, 2013, p. 42; Gonzalez et al., 
2017; Holmes, 2020; Jamieson et al., 2023). Without the acknowl-
edgement of positionality, power (or knowledge creation) tends to 
embody the viewpoint of the researchers, authors, and educators 

rather than that of the students. Thus, by disclosing positionality, 
knowledge creators support transparency, acknowledge systems of 
power and privilege, and strive for more thoughtful and engaged work, 
especially in relationship to marginalized communities. Therefore, the 
lead author is a part-Hawaiian, cis-gender, able-bodied male, who is 
an associate professor with a background in PE and APE. The second 
author is a White, cis-gender, able-bodied woman, who is an associate 
professor with a background in HE. The third author is a White 
woman with a physical disability and a member of the LGBTQIA+ 
community, who is a senior lecturer of applied human development 
with an academic background in adapted sport and PE.

Question 1: Why do students with disabilities 
need access to HE?

From a legal standpoint, PreK-12 students with disabilities are 
afforded legal protections through multiple federal laws, two of 
which are designed to provide free and appropriate public education 
(FAPE) for students in the United States. Section 504 of the 
Rehabilitation Act of 1973 requires qualifying students with disabil-
ities to be provided with equal access to the same educational oppor-
tunities as their peers. The Individuals with Disabilities Education 
Improvement Act (IDEA) of 2004 requires PreK-12 schools to pro-
vide an individualized education program (IEP) to students diag-
nosed under qualifying disability categories, which applies to all 
aspects of school-facilitated instruction, including HE, even though 
Section 504 and IDEA do not specifically mandate HE as a school 
subject area. A third law, the Every Student Succeeds Act (ESSA) of 
2015, lists HE (together with subjects like physical education and 
music) as components of a well-rounded education for all public 
school students in the United States (Hampton et al., 2017). The 
implication is that students with disabilities have a right to HE if it 
is offered to their nondisabled peers.

For Henry in the opening vignette, IDEA provides him with an 
IEP whereby a team of required and invested partners (i.e., his teach-
ers, parents, administrators, and other related service professionals, 
as well as Henry himself) follow set procedures to identify the strat-
egies and avenues that provide him FAPE. Given his educational 
needs, the IEP provides Henry support during the school year and 
summer breaks (known as “extended school year”), up until his 
22nd birthday. For HE, IDEA requires that Henry be granted access 
to the same educational content as his nondisabled peers. Thus, 
because Henry’s home state requires four years of high school HE, 
he is to be granted access to four years of high school HE — the 
same amount of HE as all other students.

Beyond legal necessity, research provides compelling evidence of 
the health inequities that individuals with disabilities can experience. 
For instance, deaf adults tend to have lower health literacy than their 
peers (Barnett et al., 2011). Like other historically underrepresented 
populations (e.g., multilingual students, often referred to as English 
Language Learners), access to — as well as interpretation of — fam-
ily medical history can pose distinct challenges for the deaf commu-
nity, particularly nonverbal sign language users who rely heavily on 
the communication abilities of others. Relatedly, limited reading 
comprehension skills experienced as a primary or co-occurring char-
acteristic of many different disabilities likely adds to the challenge 
of building health literacy skills (Gilmour et al., 2019; Nam et al., 
2023). Levels of health literacy have been shown to impact self-care 
practices overall and health outcomes, emphasizing the importance 
of building health literacy in youth (Jafari et al., 2021). Access to 
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effective skills-based HE can support the development of health-lit-
eracy skills for all students.

Due to increased sexual health risks, including abuse and sexually 
transmitted diseases (Schmidt et al., 2020), sex education is often 
provided to students with disabilities. However, students with intel-
lectual or developmental disabilities receive this education inconsis-
tently, and students with disabilities may have difficulty accessing 
this information (Lepore-Stevens, 2024). Notably, research investi-
gating students with disabilities and HE often focuses specifically 
on access to and experiences around sex education, while overlook-
ing other components of a comprehensive HE curriculum that are 
often included in HE programming for nondisabled students (Crehan 
et al., 2023; Tidey et al., 2022). Although not exhaustive, these exam-
ples point to the disparities in health outcomes for people with 
disabilities that result from inequitable systems, including lack of 
effective, holistic HE.

Whereas it is important to have educational opportunities that 
support specific population needs (e.g., sex education for students 
who may be at risk for sexual health-related issues), students with 
disabilities deserve education that supports their holistic health. As 
noted previously, one of the outcomes of an effective HE program is 
to develop students’ health literacy (Allen et al., 2020; Auld et al., 
2020; SHAPE America, 2025; Videto & Dake, 2019). Defined as “the 
ability to access, understand, appraise, apply and advocate for health 
information and services in order to maintain or enhance one’s own 
health and the health of others,” health literacy plays a critical role in 
achieving and maintaining wellness throughout the lifespan (SHAPE 
America, 2024a).

Importantly, health literacy—both as an academic concept, edu-
cational goal, and collection of lifelong skills—applies to everyone, 
regardless of biological or demographic factors such as age, sex, gen-
der identity, geographic location, socioeconomic status, or disability 
status (Nguyen & Gilbert, 2019). The presence of disability—be it 
physical, learning, intellectual, or developmental—does not, in and of 
itself, suspend the progression of physical, cognitive, social, and/or 
affective development through the lifespan. In other words, health 
literacy is as important for students with disabilities as it is for those 
without disabilities. Just like students without disabilities, students 
with disabilities experience changes to their bodies, dynamic hygiene 
needs, expanding awareness of their sexuality, various forms of friend-
ships and romantic relationships, temptation related to risk-taking 
behavior a myriad of online influences, and expanding world views 
(Crehan et al., 2023; Heifetz et al., 2020). Additionally, students with 
disabilities want to develop health literacy and may experience 
increased quality of life with increased health literacy skills (Ding 
et al., 2024; Rague et al., 2022) Therefore, students with disabilities 
deserve HE about their holistic health and well-being to build their 
health literacy skills rather than HE that is limited to certain deficit-fo-
cused topic areas.

Unfortunately, meaningful educational opportunities for students 
with disabilities in comprehensive skills-based HE faces steep bar-
riers. Many of these barriers share two deeply entrenched socially 
constructed roots, as follows:

•	 Infantilization of people with disabilities: People with disabil-
ities are largely treated and framed as perpetual children in 
news media, Hollywood depictions of disability, and charitable 
organizations. This “cycle of infantilization” fosters a harmful 
belief that people with disabilities are incapable of autonomy 
or independence and thus are reliant on others for health and 
self-care needs (Lepore-Stevens, 2024; Stevenson et al., 2011).

•	 Ableism and sexual ableism: Ableism devalues people with 
disabilities and views disability as an “abnormal” characteristic 
or condition (Valdez & Swenor, 2023). Sexual ableism is a 
belief that people with disabilities do not desire romantic rela-
tionships and are inherently sexually inactive (Tidey et  al., 
2022). Both ableism and sexual ableism are discriminatory 
practices that remove disability from HE curricula, textbooks, 
and classrooms; these practices reinforce barriers to HE by 
discrediting the typically developing sexuality of disabled peo-
ple as “inappropriate” or even dangerous (Gill, 2015).

Despite the advocacy efforts of SHAPE America – Society of 
Health and Physical Educators (2024b) and academic researchers 
(i.e., Hole et al., 2022), K-12 students with disabilities often face 
difficulty accessing or finding representation in comprehensive, holis-
tic skills-based HE (Kavanagh, 2024; Tarasoff, 2021). Additionally, 
many HE teachers report that they want more professional devel-
opment related to teaching students with disabilities (CDC, 2024). 
Thus, knowledge of the barriers mentioned herein helps HE and 
invested partners to conceptualize more appropriate solutions for 
students with disabilities.

Question 2: How should HE for students with 
disabilities be conceptualized?

Modern social concepts are often a complicated blend of per-
spective and understanding (research and literature) from multiple 
disciplines (Jabareen, 2009). Deleuze and Guattari (1994) define a 
concept as “relative to its own components, to other concepts, to 
the plane on which it is defined, and to the problems it is supposed 
to resolve” (p. 21). This is exactly where the concept of PreK-12 HE 
for students with disabilities exists today, but it lacks definition. 
Therefore, terminology and definition of the given concept becomes 
an important first step to help future literary works establish con-
ceptual frameworks and models.

Terminology and definitions are essential for building aware-
ness and understanding, establishing strands of research, and 
advancing policy and practice. Yet, these elements can also create 
confusion in the transfer of policy to practice. Thus, care, consid-
eration, and collaboration are necessary as terminology and defi-
nition unfold. In this article the authors offer the term “accessible 
health education” (AHE) for consideration with a recognition of 
the challenges in labeling an emerging concept and with the goal 
of avoiding “analysis paralysis.” Creating more accessible, 
high-quality HE for students with disabilities is the goal, and there 
is much work to be done.

Part of the challenge is that currently there is no clearly 
defined term that represents the delivery of HE to PreK-12 stu-
dents with disabilities. The term “accessible health education” 
seemingly embodies the potential purpose, utility, and intention 
of the field, and will be used from this point forward (acknowl-
edging the potential limitations of the term). Including accessible 
with HE also embodies the action educators should facilitate 
when providing meaningful and attainable HE to students with 
disabilities. Here, accessible means to provide multiple curricular 
and pedagogical entry points in order to accommodate the needs 
of learners. Ideally, AHE teachers walk into their classrooms with 
plans that have already considered the unique needs of individual 
learners as a forethought and not an afterthought to the instruc-
tional lesson.
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Opening vignette, continued:

Realizing that Henry benefits from simplified instructions and role play-
ing, Ms. Taylor practices AHE by already embedding useful instructional 
strategies and universal design into her curriculum planning so that 
Henry receives appropriately differentiated instruction in real time.

The authors offer the following definition for AHE: Develo
pmentally appropriate PreK-12 health education that is tailored, as 
needed, to be as meaningful and accessible to students with disabil-
ities as it is for students without disabilities. In this suggested defi-
nition, the term “developmentally appropriate” means using 
curriculum and instructional methods that match the developmental 
stage, abilities, and needs of students to support access to and pro-
gression of HE content. Identifying and defining AHE in this way 
helps (1) the literature to further develop a known concept and (2) 
the HE field to focus attention and resources necessary to meet the 
needs of an established underserved student population while rec-
ognizing the imperfection of any label.

Different overarching terms may warrant conversation as the 
AHE field evolves, but future work should retain a mindful, reflec-
tive, and flexible perception toward the future patterns and prefer-
ences of various disability groups. For example, the phrase health 
education for students with disabilities directly addresses the main 
purpose by using person-first language to represent disability. Yet 
not all disability groups identify with this language approach that 
is so heavily used in federal law. The National Federation for the 
Blind, for instance, rejects person-first language (student who is 
blind), instead aligning to identity-first language (blind student) as 
the more appropriate representation of blind people (Dunn & 
Andrews, 2015). The key here is to embrace and listen to students 

and people with disabilities and honoring the ways that individuals 
choose to identify. The authors believe AHE and the corresponding 
definition provided herein does just that, at least until a more tailored 
term and definition take shape in the future.

Question 3: What are the next immediate 
action steps?

In this section, the authors present the core elements that they 
believe need immediate attention and action to further develop the 
concept of AHE. It is important to understand that as the work across 
each element moves forward, the care and consideration for and col-
laboration with the intended recipients of AHE must always remain 
as the central focus of invested partners. It is also critical to understand 
that identity and culture are intertwined in this work. Meeting the 
needs of students with disabilities necessitates knowing who the stu-
dents are: their identities, cultures, families, likes and dislikes, abilities, 
gifts, goals, and more. It also necessitates that partners in the work 
know how who they are shapes how they do the work. All partners 
must center students with disabilities, in their full humanity.

As AHE moves forward, the authors urge a focus on humanity, 
while also encouraging an understanding of the interconnectedness 
and relational nature of the core components involved in AHE. 
Indigenous wisdom offers a deep understanding of the holistic and 
interconnected nature of relationships and the importance of bal-
ance. Connecting with the Hawaiian background of the lead author, 
the term lōkahi is used in Hawaiian culture as a reference to the 
importance of the balance one strives to find with and within the 
human existence. Applied to education, the Lōkahi Wheel image was 

Figure 1. 
Accessible Health Education Core Elements Wheel depicting equally distributed balance between  

each area of action.
Note: AHE = Accessible health education
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originally created by a native Hawaiian educational task force to 
promote the holistic health and wellness of school students across 
the state (Kamehameha Schools Bishop Estate Extension Education 
Division, 1995). Today, the visual, which consists of a circular figure 
emphasizing equally distributed balance between each dimension of 
health-related well-being, remains as a core feature of a long-stand-
ing HE textbook (Seabert et al., 2023), the HE standards for the 
state of Hawai’i (Hawai’i Department of Education, 2022), and 
child-related social work (Martin & Godinet, 2018). Honoring the 
wisdom of this view, Figure 1 depicts a circular image, based on 
principles of the Lōkahi Wheel, which centers students with disabil-
ities as the center of six equally balanced and inter-related core 
elements. The authors suggest this conceptualization as a guide for 
discussions around AHE.

The authors believe that each of the six elements should be viewed 
as equal and of ongoing importance with consideration to maintain-
ing balance. For example, the dissemination of research depends on 
others (i.e., conference presentations, practitioner-oriented journal 
articles) to connect and translate research findings to the strategies 
and practices teachers should be using in the classroom. The work 
of these six core elements is not linear. There is no completion point. 
Rather, the work (or wheel, in this case) must continuously revolve 
around the students while maintaining balance because each element 
is equally in need of action. When balance is disrupted, desired out-
comes become increasingly difficult to achieve. The authors believe 
the same sense of balance should be exercised with the development 
of AHE, so as to maximize the benefit for students with disabilities. 
The symbolic visual is designed to remind invested partners that 
AHE, regardless of how the concept evolves, should strive toward 
balance between the six core elements, while never losing sight of 
the purpose at the center of the image: supporting the health and 
well-being of students with disabilities. Thus, the authors propose 
using the AHE Core Elements Wheel (see Figure 1) to guide discus-
sions around the development of AHE. The following three sections 
will describe the six core elements two at a time.

Teacher Education and Professional Training

Special education law offers no direct insight into HE/AHE 
teacher qualification requirements. The ESSA (2015) does not spe-
cifically define HE teacher qualification requirements either, unlike 
prior authorizations, thus affording states autonomy over determin-
ing the who, what, and how of HE teacher training. Teacher training 
is also complicated by the fact that employing trained HE teachers 
is not prioritized within the public education system (CDC, 2024), 
which leads to a lack of administrative prioritization, stifled voices, 
and siloed perspectives. The authors suggest that educators with 
licensure/certification and training in health education teacher edu-
cation (HETE) that includes uniquely designed special education 
content (with emphasis on HE pedagogy) are the best option as AHE 
providers. Educational research synthesizing thousands of studies 
suggests that teachers account for about 30% of the variance in 
student achievement (Hattie, 2003) with comprehension interven-
tions for students with learning disabilities (0.74 effect size), profes-
sional development (0.44 effect size) and teacher qualifications (0.39 
effect size) as key factors in student achievement, highlighting the 
need for educators with training (and professional development) in 
both HE and AHE (Hattie, 2023). Acknowledging the various state-
by-state licensure/certification procedures, adequately preparing 
health educators for AHE may necessitate examining current 

licensure practices, teacher preparation programs, and professional 
learning opportunities.

As noted with IDEA and ESSA, federal law directs states to set 
the processes for teacher qualifications, certification, and/or licens-
ing. Many states now permit licensed teachers to obtain additional 
licensure by simply passing a content area exam. For instance, in 
2024, the Connecticut Bureau of Certification passed a measure 
marking any licensed teacher (regardless of initial license subject 
area) eligible for the PreK-12 HE endorsement if they achieve a 
passing score on the Praxis II – Health Education exam. Additional 
coursework requirements in HE are now waived for all initial 
endorsement holders.

Interestingly, fewer than 25% of U.S. states have a lead health 
teacher who is certified to teach HE (CDC, 2024). The percentage 
of certified lead health teachers from state to state ranges from 
35.8% to 96.9%, showing a significant amount of variability across 
the country. However, these data only reveal whether the lead teacher 
has a certification. Advocating for certification in HE, as well as 
training in AHE, is critical to advancing AHE through a qualified 
and prepared workforce.

Higher education maintains a strong foothold in the teacher prepa-
ration and credentialing process. Health education teacher education 
and physical education teacher education (PETE) needs to investigate 
just how prominent the AHE phenomenon is within their state and 
regional affiliations and respond accordingly. Plausible efforts include 
communicating with local school districts and teachers, hosting open 
communication events at state conferences, and surveying teacher and 
parent groups. If need is determined, creating AHE programming 
becomes warranted. One example is to create a certification program 
that accommodates working teachers who seek advanced training. 
Another example is to develop new coursework or revise existing 
coursework in teacher preparation programs to include a greater cur-
ricular focus on supporting students with disabilities.

One mechanism to increase the number of effective HE/AHE 
teachers is through professional development. Recognizing that 
broader changes in policies related to who is teaching HE in schools 
is also warranted and necessary, a focus on professional development 
is an actionable step that can increase access to AHE for students 
with disabilities. An additional impetus for professional development 
is that educators want it! In 2022 63.3% of lead health educators 
nationwide reported wanting professional development on teaching 
students with disabilities, with a range of 42.4% to 77.9% at the 
individual state level (CDC, 2024).
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There also appears to be a need for AHE at the practitioner level. 
Anecdotally, Ms. Taylor’s story in the opening vignette is not an 
isolated one. At the 2024 SHAPE America Annual Convention, mul-
tiple sessions addressed HE for students with disabilities where HE 
advocates tried to make sense of the real challenges and solutions 
playing out in American schools. In New Jersey, the state Association 
for Health, Physical Education, Recreation, and Dance (NJAHPERD) 
has, for years, offered an annual adapted health and physical edu-
cation professional development conference. Notably, health educa-
tors want to do better for their students with disabilities and 
acknowledge that the status quo cannot remain. This article is in 
part a call to action to mobilize resources to address this critical need.

Research and Translation to Practice

Both HETE and PETE faculty also must engage in AHE research. With 
an abbreviated literature base, there is no shortage of worthy research 
questions to investigate. For example, are the challenges that Ms. Taylor 
experiences in the opening vignette an isolated incident or a growing trend 
resulting from a recent school- or state-level licensure requirement? How 
do HE teachers and school personnel perceive the educational experiences 
of students with disabilities? What are the HE experiences for Henry and 
other students with disabilities? Future AHE research would benefit from 
embracing the history and trends of HE, APE, and special education inquiry.

In many ways, PE/APE and HE/AHE share common experiences 
that inevitably shape similar research questions. For much of the 
country, the same educator teaches both subjects. Both contribute 
significantly to the overall well-being of students. Both exist as 
PreK-12 subject areas and subsequent direct special-education ser-
vices under IDEA (2004). Both have also lived through the mar-
ginalizing effects of non-core subject status under the No Child 
Left Behind Act of 2001 (Carlson, 2007), and the later identifica-
tion of HE and PE under the well-rounded education provisions 
of ESSA (2015). Thus, there is merit in investigating cross-disci-
plinary APE research questions that translate to AHE contexts. 
Block et al. (2021) provide a robust collection of future research 
topics for the field of APE.

The translation of research to practice is an equally important 
area of need. Commonly referred to as secondary sources, literature 
forms such as textbooks, conference presentations, and profes-
sional journal articles translate and connect research and theory 
to the practical strategies and instructional practices teachers will 
need to provide meaningful AHE. For example, this article attempts 
to connect existing research, across multiple disciplines, to make 
the case that AHE is in fact a concept and area that requires more 
attention in U.S. school systems. Moving forward, the authors 
encourage teachers, authors, and scholars alike to continue extend-
ing the work of translating emergent research to the prac-
tice of AHE.
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Advocacy and Collaboration

If students with disabilities are ever going to receive consistent, 
developmentally appropriate, and meaningfully accessible HE, AHE 
must enroll more invested supporters who are committed to reshap-
ing the field and must engage with members of the disability com-
munity. Teachers, higher education programs, school administrators, 
researchers, professional organizations, students and adults with 
disabilities, and parent/caregiver advocacy groups comprise a short-
list of essential partners capable of improving AHE across the coun-
try. It is critical that all groups engage meaningfully with the disability 
community as the field develops.

Teachers must continue sharing their needs and concerns. As 
previously noted, HE teachers regularly attend local and national 
professional development events to discuss their school-based chal-
lenges and offer strategies for improvement (Bernert & Baker, 2024; 
Lorenzi & Longo, 2024). The common narrative at each of these 
events mirrors Ms. Taylor’s situation in the opening vignette: stu-
dents with disabilities are placed into general HE classes, and the 
HE teacher feels unprepared to meet their needs. Regardless of the 
situation, support is needed.

Teachers must also self-advocate for special education training 
— or, as it moves forward, AHE training. For many, the lack of dis-
ability training was not the fault of teachers, but rather the unfortunate 
byproduct of state-level certification processes that provide HE teach-
ers with little to no preparation in serving students with disabilities. 
Data reveal that teachers want this professional development (CDC, 
2024), but they may need to advocate to make it happen.

Claudine Sherrill (1998) — often regarded as the “godmother of 
adapted physical education” — described advocacy across key 
behaviors, or the “five Ls”: (1) look at me (modeling), (2) leverage, 
(3) literature, (4) legislation, and (4) litigation. Each plays a pivotal 
role in shaping the educational outcomes of students with disabil-
ities. Students and teachers engage in look at me, exposing and 
illustrating the inadequacies of unsupported AHE. Teachers, admin-
istrators, and higher education engage in leverage and literature via 
research production and information dissemination throughout and 
beyond HE sources (i.e., special education, local education agencies 
and authorities, disability journals, conferences, and events). Parents, 
caregivers, and legal advocates, in some cases, need to pursue litiga-
tion to bring about difficult change. In unison, the five Ls help shape 
the legislation that will influence the majority of administrators and 
parents, and their interpretation of AHE.

Conclusion
This article articulates and responds to three initial questions 

in an attempt to create future solutions for teachers like Ms. Taylor 
in the opening vignette, challenged by the school-level intersection 
between HE and special education. Students with disabilities 
deserve effective and meaningful HE. As such, health educators 
and other invested collaborators (e.g., special educators, curriculum 
designers, higher education professionals, and educational leaders) 
have a responsibility to develop and grow the AHE field so that 
schools can better serve their students with disabilities. As a call 
to action, the authors encourage collaborators to do the following: 
(1) build on the work already being done in this space; (2) engage 
with students with disabilities and parents/caregivers to inform the 
work; (3) grow the AHE Core Elements Wheel (see Figure 1) by 
creating pathways for teacher training, advocacy, and research at 
all levels of education; and (4) examine their current practices to 

consider areas for integrating components of AHE and advancing 
the work in their spheres of influence.
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