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Fundamentals of Training 
Children & Adults with Special 

Needs

What is an evaluation?
An evaluation is meant to give you the information necessary to 
create a program for each person. The most important thing is 
learning their goals and understanding the activities they have 

trouble with. Keep in mind the evaluation is not just about the tests, 
make sure you take into account the child’s daily activities. For 

example, if a child has trouble running or playing with a ball this is 
not just a physical issue. This can impact their ability to be social at 

recess or participate in gym class. Before the evaluation begins, 
have the parent email you as much info as possible.

Steps to working with a new client:

Step 1: Have parent fill out Intake form, Liability form and Photo Release form.  
The intake form is the first place where you will gather information on your 
client with special needs or differing abilities.  

Step 2: Phone call with parents to introduce yourself as their trainer and to 
answer any of the parents questions or concerns before their first session. 
Explain to them what information you need, such as IEP and doctor or therapist 
reports. 

Step 3: Meeting the parents and child

Step 4: Movement assessment

Step 5: Follow up after assessment
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Looking at the Intake form
Find what the child's diagnosis is which will help you understand the child more before his or her 
first session. Here are some common diagnoses that you may come across:
• ASD (Autism Spectrum Disorder): Developmental disorder that affects communication and behavior, one third are non 

verbal. Although autism can be diagnosed at any age, it is said to be a “developmental disorder” because symptoms 
generally appear in the first two years of life. ASD patients have problems identifying and processing their own emotions 
and other people’s emotions and intentions (social Cues). Behaviors may include body movements (rocking, flapping, 
spinning, running back and forth), repetitive motions with objects, staring at lights or spinning objects, ritualistic behaviors
(lining up objects, repeatedly touching objects in a set order), narrow or extreme interest in specific topics, need for 
unvarying routine/resistance to change (same daily schedule, meals, driving routes.

• ADHD (Attention Deficit Hyper Disorder): A brain disorder marked by an ongoing pattern of inattention and/or 
hyperactivity-impulsivity that interferes with functioning or development. In younger children hyperactivity seems to be 
most prominent, but as the child gets older the inattention becomes more noticeable. Many times kids are mistaken as just 
being badly behaved.

• ADD (Attention Deficit Disorder): Developmental disorder that is marked especially by persistent symptoms of 
inattention, such as distractibility, forgetfulness, or disorganization, or by symptoms of hyperactivity and impulsivity, such 
as fidgeting, speaking out of turn, or restlessness, or by symptoms of all three. 

• ABA (Applied Behavior Analysis):  The science in which the principles of the analysis of behavior are applied 
systematically to improve socially significant behavior and experimentation is used to identify the variables responsible for
behavior change.

• AS (Asperger Syndrome): one of several previously separate subtypes of autism that fall under the single 
diagnosis, Autism Spectrum Disorder. Asperger syndrome was generally considered to be on the “high 
functioning” end of the spectrum.

• SPD (Sensory Processing Disorder): a neurological disorder in which the sensory information that the 
individual perceives results in abnormal responses.

• ASL (American Sign Language): a form of language.

• DS (Down Syndrome): congenital disorder arising from a chromosome defect, causing intellectual impairment 
and physical abnormalities. It arises from a defect involving chromosome 21, usually an extra copy, 1 in 700 
babies are affected. Some common characteristics are small head, flattened facial features, upward slanted eyes, 
unusually shaped ears, short neck, poor muscle tone, broad, short hands with a single palm crease, small hands 
and feet, short fingers, extreme flexibility, short stature, brushfield spots.  Down’s patients may have low IQ, 
hearing loss, sleep apnea, ear infections, eye diseases, heart defects present at birth, delays in speech and 
language development, attention problems, stubbornness and tantrums, delays in cognition, delayed toilet 
training.

• MS (Multiple Sclerosis): a chronic, typically progressive disease involving damage to the sheaths of nerve cells 
in the brain and spinal cord, whose symptoms may include numbness, impairment of speech and of muscular 
coordination, blurred vision, and severe fatigue. The immune system attacks the body creating lesions. Symptoms 
vary depending on where the damage is.

• CP (Cerebral Palsy): a condition marked by impaired muscle coordination (spastic paralysis) and/or other 
disabilities, typically caused by damage to the brain before or at birth. 1 in 323 babies, 40% are premature.  75% 
experience chronic pain, 33% can’t walk, 33% have hip displacement, 25% can’t talk, 20% are tube-fed. 50% have an 
intellectual impairment, 25% have epilepsy, 25% have a behavior disorder, 20% have a sleep disorder, 10% impaired 
vision, 7% have autism, 5% have impaired hearing. Lack of muscle coordination, stiff or tight muscles and 
exaggerated reflexes, weakness in one or more leg, walking on the toes, a crouched or scissors gait, variations in 
muscle tone, either too stiff or too floppy, excessive drooling or difficulties swallowing or speaking, shaking or 
random involuntary movements, delays in reaching motor skill milestones, difficulty with precise movements such as 
writing or buttoning a shirt. There are different types; Spastic, Dyskinetic, Ataxic and mixed. Other conditions that 
may occur; Intellectual disability, seizure disorder, delayed growth and development, spinal deformities and 
osteoarthritis, impaired vision, hearing loss, speech and language disorders, drooling, incontinence, abnormal 
sensations and perceptions, learning difficulties, infections and long-term illness, contractures, malnutrition and 
dental problems.

• Muscular Dystrophy: a progressive disease that causes muscle weakness and loss. Can manifest in infancy, 
childhood or even adulthood depending on the type. There are over 30 different types.

• Cancer: a disease caused by an uncontrolled division of abnormal cells in a part of the body.

• Deaf: lacking the power of hearing or having impaired hearing.

• Blind: unable to see because of injury, disease, or a congenital condition.
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The Brain

Definitions
Cerebrum: Largest part of the brain identified as a left and right hemisphere. It contains the major lobes of the brain and is 

connected by the corpus callosum.  It interprets touch, vision, hearing, speech, reasoning, emotions and fine motor skills. 

Cerebellum: coordinates detailed muscle movements, maintains posture and balance. Contains about 100 billion neurons. 

Motor learning has always been most associated with the Cerebellum. Research has demonstrated it also plays a role in 

cognition and emotion. This area of the brain is greatly impacted in patients diagnosed with autism spectrum disorder and 

attention deficit-hyperactivity disorder. Autistic patients have shown to have a lower amount of Purkinje cells and smaller 

corpus callosum.  Research has shown that a patient with Down’s syndrome had smaller brain volumes and greater volumes 

of subcortical gray matter. In MS patients this region is affected.  Loss of motor control (Ataxia), unsteady gait and cognitive

issues including concentration, memory impairment and the ability to learn. Muscle spasticity and a variety of speech issues 

can be a serious problem. Cerebral Palsy impacts this area of the brain causing balance and coordination issues.

Brainstem: relay center from cerebrum and cerebellum and the spinal cord.  Responsible for automatic functions (breathing, 

heart rate, body temp, wake and sleep cycles, digestion, sneezing, coughing, swallowing, vomiting.  Research has suggested 

that the brain stem in autistic patients cannot balance and properly regulate sensory and motor signals. MS patients have 

experienced blurred vision, difficulty swallowing, speech problems, dizzy, coordination and balance problems. CP patients 

have dysfunctional muscle activation in the head and neck. Down Syndrome patients tend to have a smaller brain stem.
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Definitions
Cerebral Cortex: Divided into four lobes that are responsible for interpreting input from various sources and maintaining 

cognitive function.  Sensory functions interpreted include hearing, touch and vision.  Cognitive functions include thinking, 

perceiving and understanding language. Autistic patients are shown to have an increased number of connections in some areas 

and is limited in other areas. Impacting the ability of the brain to communicate between regions may manifest itself through 

behaviors. Cerebral Palsy impacts this area of the brain disrupting movement, motor control and mobility. Other types may 

also impact other areas of the brain. Level of spasticity, dyskinesia and ataxia determine the diagnosis. Loss of hearing and

learning impairments may be present as well.

-Frontal lobe: personality, behavior, emotions.  Judgement, planning, problem solving, speech, body movement, intelligence, 

concentration, self-awareness

-Parietal lobe: interprets language, sense of touch, pain, temp/ interprets signals from vision, hearing, motor, sensory and 

memory.  Spatial and visual perception

-Occipital lobe: interprets vision

-Temporal lobe: understanding language, memory, hearing, sequencing and organization

Hypothalamus: controls behaviors such as hunger, thirst, sleep, sexual response, body temp, blood pressure, emotions and 

secretion of hormones. 

Amygdala: Controls autonomic responses associated with fear, arousal, emotional responses and hormonal secretions. Some 

research suggests autistic patients have a smaller amygdala when anxiety is present.  

Pituitary gland: known as “master gland” it controls other endocrine glands in the body. It secretes hormones that control 
sexual development, promote bone and muscle growth and responds to stress

Pineal gland: helps regulate the body’s internal clock and circadian rhythms by secreting melatonin

Thalamus: Serves as a relay station for information that comes and goes to the cortex. It has a role in pain sensation, 

attention, alertness and memory

Basal ganglia: includes caudate, putamen and globus pallidus. They work with the cerebellum to coordinate fine motions 

such as fingertip movements. There is increasing evidence that there is structural change and dysfunction that impacts the 

flow of information in patients with autism. Down Syndrome patients sometimes have vascular dysplasias and focal 

calcification of basal ganglia.

Hippocampus:  Responsible for handling the storage of memories and the linking of memories to sensations. Also aids in 

navigation by enabling spatial memories.  Two hippocampi, one in each cerebral hemisphere. In some cases, this region 

may be larger in people with autism. Down Syndrome patients have problems using spatial and contextual information to 

form new memories of the hippocampus.  

Limbic system: center of our emotions, learning and memory. This includes the cingulate gyri, hypothalamus, amygdala 

(emotions) and hippocampus (memory)

Glial cells: Supportive cells in the CNS, involved in regulating homeostasis in CNS and PNS and provide support and 

protection to the functioning of the nervous system

Definitions

Behavior Issues: Understanding this is key because it will help you 
determine the external and internal factors that affect that child's behavior.  
Learn how the parent or caregiver reinforce positive behavior to get the 
child to follow directions and discontinue the bad behavior. If the child has 
behavior issues they most likely will have an ABA therapist working with 
them.  

Understanding the principles of ABA is important for conducting your 
fitness session in the most efficient way. Look at the last copy of the child's 
evaluation from their ABA Therapist to get a better idea on what the child 
is working on.
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Language: When talking to your client, remember not all kids can follow through on 
multi-step directions. Short phrases and questions are better depending on your child's 
cognitive level.  For example, “Show me jump 2x.”

Trigger words: Some children have certain phrases or words that are helpful to know to 
help redirect or reinforce a certain behavior.  For example, a trigger word such as “Arrow 
Eyes” would be said when you need the child's full attention and focus when giving 
directions. Saying this word will get the child's attention. Then, you can give instruction 
and have them repeat what you said.  

Energy: Your energy and your body language or very important. Many children on the 
spectrum have impulsive behaviors or self regulation mannerism that may get the average 
person frustrated. We need to remember that the child is not doing this on purpose. They 
are self regulating themselves and may be expressing their happiness or frustration with a  
certain activity.  So as a trainer we need to not take it personally - stay calm and redirect 
the behavior or know when to give that child a break.  

Sensory issues: 
Children and adults with autism, as well as those with other developmental 
disabilities, may have a dysfunctional sensory system. Sometimes one or 
more senses are either over- or under-reactive to stimulation. Such sensory 
problems may be the underlying reason for such behaviors as rocking, 
spinning, hand-flapping, over-sensitive to sights, sounds, textures, flavors, 
smells and other sensory input.

Why should you allow the child to gain sensory input they seek?
• Helps the body to relax when they are frustrated during activities
• Helps them to calm down
• Helps them to feel better
• Helps them to concentrate and follow through on next task

Examples of Sensory behaviors you might see:
• Having an unusually high or low pain threshold
• Crashing into walls and even people
• Putting objects into mouth
• Jumping up and down/Swaying side to side
• Flapping of hands
• Involuntary movements due to excitement or irritation 

Being able to identify the behaviors is important when conducting your fitness 
session. This information helps you better understand why the child is doing certain 
sensory seeking behaviors. It will help you determine what your child is asking for 
or how you can help provided them with sensory feedback by providing 
proprioception and vestibular input.  (Climbing, Jumping, Hugs and Swing)
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Reward System
Reward systems work best when the child understands “What’s in it for me.” Rewards may 
be used more than once to reinforce positive behavior and completion of task. Parents 
usually have rewards in place for the child so speaking with them will help if the child is 
earning something by participating in the fitness class. Finding out what the child likes, such 
as the trampoline, swing or a certain piece of equipment helps you determine an appropriate 
reward to motivate them to complete a given task.

Your child will eventually create a bond with you and learn to trust you so you must 
remember to follow through on the things you said you would do. You don’t want to 
promise a child you are going to do something when you end up not doing it.

A phone call to the parents and caregivers before and after the assessment will give a 
personal touch and show how much you care. Parents are usually the child’s best 
advocate and will be able to answer most of your questions. 

Keep the parent informed by constantly updating them on progress and any 
challenges that are disrupting their progress. Following up with a parent by phone or 
in person is imperative to the child’s success. The parent may have some new ideas 
or insights that may help you. When asking for the parents help it is important to 
remember that we are the experts and they look to us for answers. A good rule of 
thumb is to tell the parents what you have tried, why you tried it and what the 
outcome was and then ask for their input. 

When meeting your child and parent at the gym remember this may be a new 
experience for both of them and external/internal factors could influence their 
first visit.  

Getting down on one knee when meeting a child for the first time helps by getting 
down to their level.  If the child is able to communicate, speak about something of 
interest as an icebreaker.

For Example:  If Johnny likes cars and superheroes use this for an Icebreaker. 
“Johnny, I love your super hero shirt! That is my favorite hero as well.” This 
will also show the parents that you took the time to review the intake form. 
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When bringing your child into a new area of the gym for the first time, they may 
be interested in exploring the new environment. Let them explore the area and get 

comfortable. Always remember to put safety first. Be sure to explain to them 
what you plan to do before you introduce them to a new environment or task.

Safety is always of the most importance when doing a session, but it is especially
important when working with the special needs population. Make sure your 

language is soft when communicating with your clients, and always remember to 
stay patient, positive, and keep your composure at all times. Keep your 

instructions short and simple to ensure that the client understands what they have 
to do.

Be extra careful when working with people with Down Syndrome.

Sensory Time Out
The sensory break should take place in a designated area, to allow the 

child or adult the time they need while keeping them safe. 
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Our Trip To The 
Gym For Fitness and 

Fun

Social Story:

We Will Take The Car To The Gym

We Are Here At The Gym



9

We Say Hi To Our Teacher

We Will Do Our Exercise In 
Different Rooms

During My Fitness Class I Might Use:
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Exercise Class Will Be So Much Fun!

After Class We Will Walk To 
The Car To Go Home

Program Design
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When designing a program keep in mind every child is different. You will be 
able to determine the best program for that by reading the IEP and speaking 
with the parent.

Remember: In the beginning set your child up for success so they can enjoy the 
fitness session and not have a negative experience with it. As time goes on, you 
will build a relationship and most importantly trust with that child and parent.

Some children may have physical and/or cognitive limitations that need to be 
accommodated. Success should be looked at as little steps that lead up to a 
greater goal. Just because the child may not be able to do high intensity 
exercises doesn't mean they won’t benefit from lower intensity or more basic 
exercises, such as standing on one foot while holding onto a rail. Trainers need 
to progress or intensify an activity without discouraging the child. Using 
words of affirmation or phrases for their accomplishments, regardless how 
big or small, will go a long way.  The workout session will improve strength, 
endurance and confidence that will carry over to home and school.  

A common misconception is that training children or adults with special 
needs is completely different than training the average person. However, 

when it comes to actual exercise prescription, there is no real difference. 
The exercise prescription is based on the findings in the evaluation just like 
every other client. For example, if the client has a weak gluteus medius you 

would prescribe the same strength exercises as the average person. The 
major difference lies within the communication with each client as well as 

the client’s ability to motor plan and perform the exercise correctly. 
Getting the client to perform a movement varies in difficulty because even 
clients with the same diagnosis may have completely different abilities. A 
good example is one autistic child may be able to copy your movements 
exactly while another autistic child cannot copy the movements at all. 
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Communication is the foundation of your relationship and will be the key to 
success. Another challenge is learning to accommodate physical disabilities. When 
you have a child in a wheelchair that only has physical limitations you have to be 

creative with your programming because if it is too easy they will get discouraged. 
However if a child in a wheelchair also has cognitive issues establishing 

communication is more important than coming up with challenging physical tasks. 

The trainer has to keep things simple and breed success to avoid any tantrums or 
melt downs. As the trainer you cannot get frustrated or lose your cool. In the event 

there is a serious tantrum or behavior episode seek assistance from the parent or 
caregiver. In the event there is no support person just let the tantrum play out and 

make sure the area is safe. 

One-on-One: This is the best way to address the 
individuals specific needs and get to know your 
child’s personality and behaviors. The session 
should focus on correcting any muscle 
imbalances you find during the movement 
screening. Certain children may have trouble in a 
group environment. Some children can get 
distracted or are uncomfortable in front of others. 
If the parent is looking for a group, it is 
recommended that they have a few private 
sessions so that you can get to know the child 
and make sure he or she can be added to an 
appropriate group. In most cases doing one on 
one first gives the child the confidence to 
eventually work in a group. 

Individual Exercises
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Bosu Ball

Crash Pad

Resistance Band
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Trampoline

Stability Ball

Circles/Rings
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SB MB Press

Half Bosu

Dead Bug
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Mats/Rings

Ring Jumps

Partner Exercises
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Partner Exercises

Group Exercises/Stations

Group: Training clients in a group setting is a great way to 
integrate socialization into the fitness session. The first thing 
a trainer must do is determine if the client is ready for a group 
session. Some children may not be ready or appropriate 
for group training. Factors that help determine this are their 
behaviors, verbal vs. non-verbal, and ability to follow through 
on multi-step directions. Set your groups up with children 
that have similar abilities. You may think a particular child 
will do well with another child but that’s not always the case. 
For example, you may have a child with certain behavioral 
issues in the same group as a child with no behavioral issues. 
The class then becomes less productive since the child with 
behavioral issues is distracting the other child and influences 
their behavior. Some children with physical limitations may 
need an aid or parent to assist during the session.  If you have 
an aid, parent, or volunteer helping with a certain child, make 
sure that they have clear direction of what you are doing and 
asking the child to do.   
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When designing a group class, make sure it is fun and functional. For 
example, don’t just let the clients run around and do random things. Set 
up an obstacle course with exercises that fit the group. Make sure that 
each obstacle course contains a lateral exercise, a linear exercise, and a 

vertical exercise. You may need to modify some exercises to fit the 
abilities of that client. For example, if a client cannot jump over the 

hurdle help them jump or simply let them step over it.

When setting up stations it is important to know who your 
audience is. Make sure the stations are mixed up. For example, 
partner play would be one station and another station would be 

focused on individual balance. It is important to implement both
individual exercise and group/partner exercise as well. Make sure 
that the stations are all different and have variety with different 

focuses.

Group Session



19

Obstacle Course

Complete Obstacle Course

Individual Stations
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Individual Stations

Individual Stations

Individual Stations
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Individual Stations

Individual Stations

Individual Stations
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Individual Stations

Individual Stations

Assessment
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Squat

Modified Squat

Wall Angel
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This balance test can be made into a game. If a child has some physical issues be sure 
to stay close and have something stable for them to grab if they fall.

One-leg Stand

The plank test is easy to teach and gives you a good evaluation of core strength 
and the child’s ability to keep good form at all joints.

Plank Endurance Test

Lying down with hand on stomach and hand on chest, ask the client to take a deep breath and notice where
movement occurs as they breathe. If they breathe from the chest they have poor core control and will have a
harder time squatting with a bar on their back. This Indicates inhibition of the diaphragm and over activation of
secondary respiratory muscles. Diaphragm is an important part of the core, so if inhibited, core stability cannot
be optimal.

Paradoxical Breathing
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Push Up

Straight Leg Toe Touch

Client lying supine on roller (roller along spine) 
Plant both feet on floor with knees bent and pick up one foot and stabilize with 

the other. 

Supine Foam Roller
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Thank you for taking 
Fundamentals of Training Children & Adults 

with Special Needs
We hope you have enjoyed this course.

Charles DeFrancesco, B.S., NFPT, NASM
Carmine LaManna, BBA, NASM, Special Strong
Frankie LaRusso, NASM


