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Introduction: School participation is central to learning, development, and
inclusion. Within international efforts to identify environmental barriers to
participation, this study aimed to analyze the school participation profile of
students aged 5-17 years in Spain—with and without disabilities and other
special educational needs (SEN)—and to identify environmental factors that
support or hinder their participation.

Method: Parents of 415 Spanish students aged 5-17 years completed the Spanish
version of the Participation and Environment Measure for Children and Youth:
PEM-CY. Group differences between children with (n=142) and without (n=273)
disabilities were tested.

Results: Students with disabilities/SEN participated less often and with lower
involvement across all school activities, with significant differences in “Classroom
activities” and "Getting together with peers outside of class.” Parents of children
with disabilities reported that cognitive, behavioral, and social demands
commonly hinder participation. Reported resource unavailability ranged from
10%—-38% (adapted transportation, financial resources, information, technical/
communication aids, and support services tailored to students’ needs and
interests). Conversely, 44.4%-72.8% of parents indicated that physical layout,
sensory qualities, safety conditions, staff attitudes, and peer relationships usually
supported participation.

Discussion: Despite inclusive-education mandates, findings indicate persistent
participation and engagement inequities for students with disabilities and other
special needs in Spanish schools. Parents point to environmental conditions—
support services tailored to students’ needs and interests, teacher training to
individualize these supports, and a culture of collaboration among teachers and
between teachers, families, and children with special needs themselves—as key
elements in ensuring meaningful, equitable, and full participation in school life.
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1 Introduction

Participation, defined as “an individual’s involvement in life
situations” (1), has a positive impact on children’s health,
development, and well-being (2, 3) and supports positive trajectories
into adulthood (4). Through participation in daily life activities at
home, at school, or in the community, children acquire skills, improve
physical and mental health, gain emotional wellbeing, develop
friendships and social networks, and become self-determined (5, 6).

Participation in school refers to attendance and, especially, to
engagement (7, 8). It includes everyday life situations or activities
that are required or desired to fulfil the role of the school pupil
within or around the school context (9). It encompasses a range of
possible roles and activities, including classroom activity,
schoolwork, events, trips, teams, clubs, and relationships (9, 10).
It refers to unstructured activities (e.g. friendships, play), organized
activities (e.g. sports), classroom-based activities (e.g. group work),
and engagement in desirable roles within the school (11, 12). It is
related to three core elements of inclusive education (13): 1) sharing
common classrooms and school places and the possibility to learn
together, 2) recognizing the feeling of belonging to a group, and 3)
being involved in educational decision-making.

At school, participating in a wide variety of activities provides
children with opportunities to enhance their independence and social
interaction with diverse peer groups (14, 15), which is essential for
fostering skill development and academic progress (7). Furthermore,
it contributes to reducing school dropouts, facilitating career choice
(16, 17), promoting social involvement in young adulthood (11, 17,
18) and increasing well-being (19) and quality of life (20-22).

The participation of children with disabilities and other special
educational needs (SEN) in the daily life of the school is crucial for skills
development and integration in society (23), and therefore, it is an
essential element of inclusive education, both as a condition and an
indicator for its effectiveness (8, 9, 24). Its restriction may negatively
affect the development and well-being of these students (2, 21, 25, 26).

Moreover, participation is a right of persons with disabilities (27
and a key outcome of rehabilitation interventions (8, 28, 29). The
Convention on the Rights of Persons with Disabilities obligates
States Parties to provide equal opportunity for students with
disabilities to participate in all aspects of the educational
experience (27, 30) and requires them to provide environmental
supports to ensure their successful school participation (31).

Unfortunately, nonetheless, much research has reported that
the participation of children with disabilities is restricted in the
school context (4, 31-33), particularly when being compared to
peers without impairments. Students with disabilities and other
SEN show lower school attendance (34, 35), participate less in
structured and unstructured activities (36, 37), and experience
reduced interaction and playground participation (38, 39). In
addition, they show less engagement in the wider school world,
including clubs and organizations (35, 37, 40, 41), decreased
frequency of interactions with peers outside of class (36, 42) and
less desirable roles within the school (12).

For all the above-cited reasons, UNESCO (43) recommended in
2020 to use evidence to pinpoint context-specific barriers that limit
learners’ participation and progress. Indeed, school participation of
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children with disabilities may be negatively and positively influenced
by both individual and environmental factors. Frequently mentioned
environmental barriers to participation include the physical design of
schools (4, 33, 34), lack of needed services as well as services that are
not tailored to the students’ needs and interests (4, 31, 32, 34, 44),
limited understanding of disability and insufficient training of
teachers to attend to diversity and to adapt the tasks to students’
characteristics (34), poor fit between functional limitation of children
with disabilities and activity demands (31, 37), lack of time to
collaborate with other teachers (33), lack of tools and adapted
materials (39, 45, 46), negative attitudes of some members of the
educational community (47, 48), and lack of programs and services
which support school participation (31, 37).

On the other hand, environmental facilitators for school
participation include teacher-students positive interactions (49),
use of Universal Design for Learning (UDL) and augmentative or
alternative communication systems (AACs) (33), social support of
family and classmates (2, 37, 42, 50), accessible transportation and
after school activities open to all (31, 42, 51, 52), and collaborative
partnerships between families, schools and outside organizations
(14, 33, 34).

The literature also shows evidence of individual influencing
factors, including the type of impairment (34), student’s
socioeconomic status (4, 10), age and grade level (2, 44),
autonomy (40), functional abilities (2, 52, 53), locus of control
(49), preferences, interest and motivations (9), presence of pain and
fatigue, resilience and social and solving-problems skills (39), or
satisfaction associated with activities (54). However, most studies
emphasize the relevance of environmental factors over personal
factors in school participation (9, 24, 33, 55, 56).

In Spain, the Law on the Rights of Persons with Disabilities and
their Social Inclusion (57) contemplates the principle of full
participation and inclusion and the realization of reasonable
adjustments of the physical, social, and attitudinal environment to
facilitate the participation of persons with disabilities under equal
conditions. Likewise, the current Spanish legislation on education
(58) indicates that students with special educational needs are those
who face barriers that limit their access, presence, and participation
in education, and establishes the obligation to develop actions to
eliminate such barriers so that all students have equal access to
inclusive education.

In order to fulfill these mandates and prior to environment-based
interventions, it is essential to further analyze the participation of
these children at school as well as the environmental supports and
barriers through the use of valid and reliable measures (4, 59). A
recent review highlights the need to identify contextual determinants
to promote it effectively (56). Moreover, the evidence on the factors
that support or hinder the school participation of children and youth
with disabilities is limited in some countries. To our knowledge, there
is no evidence in Spain on these topics. Therefore, the aims of this
study were: 1) to analyze the school participation profile of Spanish
students from 5 to 17 years with and without disabilities and other
educational needs, and 2) to identify environmental factors that
support or hinder their participation. The ultimate goal was to offer
orientations to design best practices to improve the participation of
all students at school.
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2 Materials and methods
2.1 Participants

Participants were considered eligible if they met the following
criteria: a) being parents or legal guardians of children or youths
(from 5 to 17 years old) with or without disabilities or other SEN, b)
being able to read Spanish, c) residing in Spain. The sample of this
study was composed of 415 parents (Table 1), the majority of them
mothers (88.4%) from nuclear families, of children or youth with
(34.1%) and without (65.9%) disabilities. A large proportion of both
parents had higher vocational or university education and were
employed. The mean age of the children was 10.51 years (SD = 3.32)
and 54.6% were boys. The majority (95%) of them attended

TABLE 1 Sociodemographic characteristics of the participating parents
and their children.

Total sample

Sociodemographic characteristics

(n = 415)
n (%)

Respondent

Mother 367 (88.4)

Father 48 (11.6)
Father’s educational level

No school certificate 6 (1.4)

Primary school 94 (23.2)
ediiz:ir;:ary school or secondary vocational 97 (24.0)

Higher vocational education 52 (12.8)

University 156 (38.6)
Mother's educational level

No school certificate 2(0.5)

Primary school 35 (8.4)
edij:;r;iary school or secondary vocational 74 (178)

Higher vocational education 61 (14.7)

University 243 (58.6)
Father's employment status

Employed 325 (92.1)

Unemployed/retired 28 (7.9)
Mother's employment status
Employed 278 (77.1)
Unemployed/retired 83 (22.9)
Child gender

Male 225 (54.2)

Female 190 (45.8)
Child age

5-11 years (Primary student) 239 (57.6)

12-17 years (Secondary student) 143 (34.4)
Child with disability/diagnoses

No 273 (65.9)

Yes 142 (34.1)
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mainstream schools. The most commonly reported diagnosis
included health conditions followed by intellectual disability,
delayed educational system incorporation or low school
performance and learning disabilities (Table 2).

2.2 Instruments

The Spanish version of the Participation and Environment
Measure for Children and Youth (PEM-CY) was used [Blinded
for peer review]. This parent-report questionnaire evaluates
children’s participation and environment at home, school and
community settings (36, 60). The school section assesses:

a. Children’s participation profile (5 items) in broad types of
activities (classroom activities; field trips and school events;
school-sponsored teams, clubs and organizations; getting
together with peers outside of class; special roles at school)
considering three dimensions: frequency (from never = 0 to
daily = 7), involvement (from minimally involved = 1 to very
involved = 5) and desire for change (yes/no).

b. Supportiveness of the school environment:. whether certain
factors (n = 10) function as barriers or facilitators to
participation (i.e., classroom space, playground, and other
school facilities; comfort of the school and its spaces;
external weather conditions; physical and cognitive
demands required for daily school activities; social/
communication and self-regulation skills required for daily
school activities; attitudes and behaviors of teachers and
school staff toward the child; child’s relationships with peers;
school safety) with three response options: usually helps,
usually hinders, neither helps nor hinders.

c. Availability of resources: the extent to which support
resources (n = 8) are available (i.e., access to adapted
transport to get to school; programs and specialized
services; school plans and rules; products and technology
-pictograms, adapted furniture and materials, adapted sports
equipment, technical aids, easy-to-read materials;
information; time and money to support the child’s
participation in school activities) with three response
options: usually yes, usually no, sometimes yes and
sometimes no.

This instrument is a valid, reliable measure for assessing the
participation of children and adolescents (5-17 years), with or
without disabilities (36, 60). The validity and reliability indices of
the Spanish version of the scale are, in general, adequate. Internal
consistency ranged from acceptable to excellent across participation
and environment scales (ot = .58-.97). At school, Cronbach’s alpha
was.60 for Frequency, .79 for Involvement, and.89 for Overall
Environmental Supports [Blinded for peer review]. For the
current study, reliability indices ranged from acceptable to
excellent: Cronbach’s alpha was.66 for Frequency, .76 for
Involvement, and.89 for Overall Environmental Supports.

In addition, a sociodemographic questionnaire was designed to
obtain information about child and family characteristics (Table 1),
including whether the child had a disability/SEN or a health
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TABLE 2 Parent-reported diagnoses of students with disabilities/SEN.

Disability/SEN

10.3389/fpsyt.2026.1783581

Total sample (n = 142)
n (%)

Health conditions (e.g., chronic health problems, frequent hospitalization),
Intellectual disability

Delayed educational system incorporation or low school performance
Learning disabilities

Autism spectrum disorder

Physical disability

Attention deficit hyperactivity disorder

Hearing impairment

Giftedness

Vision impairment

Developmental delay

Speech/language impairment

Emotional impairment

32 (224
23 (158
19 (13.7
17 (12.0
12 (8.3)
9 (6.4)

)
)
)
)

condition, and the specific condition when applicable. The student’s
tutor/teacher confirmed whether the student had SEN and specified
the type of SEN. The school section included questions about
factors such as the type of school (mainstream, special education,
or combined), where the child typically receives support (e.g., in a
special/support classroom, within the general classroom, or both),
the availability of infrastructure, services, and resources (e.g.,
adapted transport; elevators/ramps; assistive technologies for
mobility and communication), teacher training for inclusive
education, physical, emotional and task completion support, and
the school’s attitudes and social climate.

2.3 Procedure

Ethics approval for the study was obtained from [blinded for
peer review]. Participants were recruited through convenience
sampling via primary and secondary schools as well as
associations of families of children with disabilities located across
all geographical regions of Spain. In addition, a snowball sampling
strategy was employed to reach the largest possible number of
participants. School principals and association representatives were
provided with detailed information on the study via email and
telephone. Parents of children and youth aged 5-17 with and
without disabilities were asked to sign the informed consent form
and voluntarily complete the PEM-CY if they met the
abovementioned inclusion criteria.

2.4 Data analysis

Descriptive statistics were employed to summarize participants’
characteristics and, separately, perceptions of participation
(frequency, involvement, and desire for change) and of the
environment (supportiveness, availability of resources). Means
and standard deviations were reported for continuous variables,
and percentages for categorical variables.

Given the wide age range (5-17 years), analyses were stratified
by school stage (primary: 5-11; secondary: 12-17) to examine
potential age-related differences in participation outcomes. Thus,
analyses compared students with and without disabilities on each
participation item for the two age groups, by using t-tests for
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independent samples in the case of frequency and involvement,
and chi-squared analyses for frequency recategorized as never vs.
ever participates, and desire for change. Significant differences
between stages and their direction are reported where applicable.

The analysis of environment scores did not include the
comparison of students with and without disabilities because
more than 70% of parents of students without diagnosis reported
“Not applicable. My child does not have disabilities”. Therefore,
primary and secondary students were compared for the disability
group. Chi-squared analyses were carried out for each item as
regards supportiveness and availability of resources at school.
Analyses were conducted with SPSS-26, setting the level of
significance at.01.

3 Results

3.1 School participation profile

The mean frequency of participation was lower for students
with disabilities/SEN than for students without them in all types of
school activities, except for “Field trips and school events”.
However, these differences were only significant for “Classroom
activities” and “Getting together with peers outside of class”. This
pattern was observed for both primary and secondary students, that
is, there were no significant differences according to age
group (Table 3).

In the five types of activities, a higher percentage of parents of
students with disabilities/SEN reported that their children never
participate, except for “Field trips and school events” among
primary students. Significant differences were only observed in
“Getting together with peers outside of class” for both primary
and secondary students (Table 3).

Parents of students with disabilities in both age groups reported
lower levels of involvement across all areas of school participation.
Among primary students, the differences were significant for the
five types of activities, whereas among secondary students, only for
“Getting together with peers outside of class” and “Special roles at
school” (Table 3).
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TABLE 3 School participation patterns of primary and secondary students with and without disabilities/SEN.

Primary school students

Frequency Never participates Involvement DEAIGES
change
o No e No o No Disability No
Drl\:a(kgllg;cy disability D';a‘(’r']')'ty disability D,:Za(gg;y disability % (n) disability
M (SD) ° % (n) M (SD) %(n)
1. Classroom activities 5.54 (2.19) 6.20 (1.48)* 7.1 (6) 2.0 (3) 3.46 (1.24) 4.44 (0.85)* 61.2 (52) 26.1 (40)*
2. Field trips and school events 2.67 (1.91) 2.20 (1.94) 10.8 (9) 19.6 (30) 3.80 (1.24) 4.23 (1.14)* 60.0 (51) 38.8 (58)*
3. School sponsored teams, clubs and 1, o ) ¢ | 514 (2.80) 488 (41) 36.8 (56) 267 (159) | 3.65 (140)° | 689 (58) 35.5 (54)*
Orgamzatlons
:f jzt:sing together with peers outside | o) )50 | 660 (1.06)" 833 (7) 0.0 (0)* 379 (127) | 4.70 (0.59)* 57.6 (49) 15.6 (24)*
5. Special roles at school 0.54 (0.50) | 0.60 (0.49) 459 (39) 40.1 (61) 267 (156) | 348 (152)° | 612 (52) 316 (49)*

Secondary school students

Frequency

[\ o)
Disability disability

M (SD) M (SD) % (n)

Never participates

Disability

Involvement Desires change

[\ o)
disability
% (n)

Disability
M (SD)

. [\ o)
Disability . _ .
% (n) disability

A())

[\ fe}
disability
M (SD)

1. Classroom activities 4.78 (2.31) 5.73 (1.81)* 8.7 (4) 2.1(2) 3.51 (1.27) 4.17 (0.83) 66.0 (31) 38.5 (37)*
2. Field trips and school events 185 (204) | 172 (191) 3438 (16) 326 (31) 328 (150) | 376 (1.25) 82.6 (38) 50.0 (47)*
3. School d teams, clubs and

001 SpORSOred teams, ciubs an 196 (260) | 2.18 (264) 586 (28) 489 (46) 248 (1.66) | 3.01 (1.55) 82.6 (38) 52.1 (49)*

organizations
4, Getti 1 th ith P tsid

fdessmg ogether with Teers outside | 5 25 (2.39) | 671 (Lo1)* 12.8 (6) L1 (1)* 385 (1.35) | 458 (0.78)* 59.6 (28) 17.0 (16)*
[©) Q.
5. Special roles at school 140 237) | 181 (250)  68.1 (32) 53.2 (50) 204 (149) | 277 (146)* | 67.4(29) 495 (46)*

*p <01

Finally, a significantly higher percentage of parents of students
with disabilities/SEN, regardless of age group, desired some type of
change in their child’s participation in all school activities (Table 3).

3.2 Environmental barriers and facilitators

As for the supportiveness of the school environment for
students with disabilities/SEN, a higher percentage of parents
considered that the diverse types of environmental demands
(cognitive, behavioral, social, physical) usually hindered
participation. In contrast, a wider percentage of parents reported
that the attitudes of teachers and staff and relationships with peers,
safety conditions, physical layout, and sensory qualities usually
helped. Physical demands for secondary students and weather
conditions were more frequently regarded to neither help nor
hinder participation. There were no significant differences in the
distribution of response categories between parents of primary vs.
secondary students with disabilities (Table 4). This suggests that
perceived environmental barriers and facilitators were largely
similar across school stages in this sample.

Finally, most parents of students with disabilities/SEN reported
that their children usually had available all resources considered to
support participation. Again, there were no significant differences
between age groups, except for two resources, public transportation
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and information, which were considered available by a significantly
higher percentage of parents of secondary students with disabilities/
SEN. However, it is worth noting that 13 to 38% of parents
perceived that the following resources were usually not available:
adapted transportation (especially for primary students), money,
information, supplies and technology (e.g., pictograms, adapted
furniture and/or sports equipment, technical aids, easy-to-read
materials, etc.), programs and services (special teacher, speech-
language therapist, physiotherapist, etc.) and policies and
procedures. No significant differences were observed in the
distribution of response categories between parents of primary
and secondary students with disabilities (Table 5).

4 Discussion

The aims of this study were to analyze the school participation
profile of Spanish students from 5 to 17 years with and without
disabilities and other SEN, and to identify environmental factors
that support or hinder their participation.

Regarding the first objective, the school participation profile of
the participants does not differ from that reported in most studies
published recently in other countries: students with disabilities/SEN
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TABLE 4 Perceived supportiveness of the school environment for students with disabilities/SEN: comparison of primary and secondary students.

Usually hinders

Primary
% (n)

Secondary
% (n)

Neither helps nor hinders

Primary
% (n)

Usually helps

Secondary
% (n)

Secondary
% (n)

Primary
% (n)

1. Physical layout 8.8 (7) 22 (1) 43.8 (35) 47.8 (22) 47.5 (38) 50.0 (23)
2. Sensory qualities 13.6 (11) 11.1 (5) 35.8 (29) 44.4 (20) 50.6 (41) 44.4 (20)
3. Weath
cather 37.0 (30) 20.0 (9) 519 (42) 60.0 (27) 111 (9) 20.0 (9)
conditions
4. Physical demands 40.0 (32) 239 (11) 325 (26) 457 (21) 275 (22) 30.4 (14)
5. Cognitive
55.6 (45) 522 (24) 16.1 (13) 19.6 (9) 284 (23) 283 (13)
demands
6. Social demands 44.4 (36) 413 (19) 17.3 (14) 30.4 (14) 383 (31) 283 (13)
. Behavioral
7. Behaviora 46.2 (37) 37.8 (17) 18.8 (15) 26.7 (12) 35.0 (28) 35.6 (16)
demands
§. Attitudes of 12.4 (10) 13.3 (6) 14.8 (12) 200 (9) 72.8 (59) 66.7 (30)
teachers/staff
9. Relationships with
. elationships wi 20.0 (16) 21.7 (10) 113 (9) 13.0 (6) 68.8 (55) 65.2 (30)
eers
10. Safety 62 (5) 8.9 (4) 346 (28) 333 (15) 59.3 (48) 57.8 (26)

participate less and are less involved in all the assessed school
activities, as compared to their peers without these characteristics.
Therefore, despite international recommendations and the
legislation above mentioned (27, 58), these students’ right to
participate in all aspects of the educational experience is not
being guaranteed nor upheld. Moreover, since participation is an
essential element of inclusive education (8, 9, 24), the observed
restrictions are seriously compromising the assurance and
effectiveness of that inclusion.

Specifically, it was found that students with disabilities/SEN
participate significantly less frequently in “Classroom activities”, in
line with prior findings (37, 44). In more than half of the cases
(51.4%), these students receive support from specialist staff (e.g.,
special-education teachers, speech-language therapists) in separate
classrooms at various times during the school day, which reduces
the frequency with which they participate in activities in the
mainstream classroom with their peers without SEN. This occurs
despite the fact that a core element of inclusive education is sharing
common classrooms and school spaces, providing all students with
the opportunity to learn alongside one another (13). The barriers
examined below likely explain this situation at least in part.

Also consistently with many other studies (2, 8, 39, 40, 45), it
was found that students with disabilities/SEN participate
significantly less frequently in “Getting together with peers
outside of class”, that is, informal school situations such as
playing at recess or engaging in social interactions between classes
or during lunch. Peer relationships do not appear to be the reason;
in fact, parents perceived them as a facilitator. A plausible
explanation is that, when asked whether relationships with
classmates helped or hindered their child’s participation at school,
parents focused their answers on academic activities and paid less
attention to social ones. However, the latter are an essential part of
school life (9, 10), contribute to students’ growth, learning, and
well-being (7, 14, 19, 21, 22), and provide a sense of belonging—a
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key element of quality participation (24). For this reason, future
studies should further examine the effect of peer relationships on
the participation of students with disabilities/SEN both in
classroom-based activities (e.g., group work) and in less
structured school situations (e.g., friendships, play).

Beyond participating less frequently, this study suggests that
students with disabilities/SEN are significantly less engaged across
all school activities in primary education and, at the secondary level,
in “Special roles at school” and “Getting together with peers outside
of class”. This finding is even more concerning, since lack of
engagement in school activities is detrimental to academic
achievement (7), career options and occupational attainment (11,
16, 18), social involvement in young adulthood (11, 18), well-being
(19, 47), quality of life (22), and inclusion (9).

Given these results, it is not surprising that a significantly higher
percentage of parents of students with disabilities/SEN report a
desire for changes in their child’s participation across all school
activities. To address this situation, recent studies have sought to
identify contextual factors that help or hinder school participation,
concluding that environmental characteristics are more relevant
than personal ones (9, 24, 33, 56).

Accordingly, our second objective focused on identifying
environmental facilitators and barriers for school participation.
On the one hand, parents report that various cognitive,
behavioral, social, and physical demands of school activities
constitute a barrier to the participation of students with
disabilities/SEN, which is consistent with prior research (31, 37).
In order to bridge the gap between students’ characteristics and
these demands, diverse authors have suggested strategies (e.g., 42).
For example, to address cognitive demands, creating accessible
school environments is useful—such as applying UDL principles
and using easy-to-read materials and AACs (33). To manage
behavioral demands, evidence supports the benefits of positive
behavioral interventions and offering opportunities for advocacy,
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TABLE 5 Perceived availability of resources for students with disabilities/SEN: comparison of primary and secondary students.

Sometimes yes/

Usually no sometimes no Usually yes
. . Pri
Primary Seci/i)?rclj)ary Primary Secondary :/er;g)ry Secondary
% (n) % (n) % (n) % (n)
1. Personal
transportation 152 (10) 20.0 (7) 182 (12) 8.6 (3) 66.7 (44) 71.4 (25)
2. Public
transportation 37.9 (25) 21.9 (7) 13.6 (9) 9.4 (3) 48.5 (32) 68.8 (22)
3. Programs and
services 6.7 (5) 15.0 (6) 24.0 (18) 17.5 (7) 69.3 (52) 67.5 (27)
4. Policies and
procedures 6.9 (5) 132 (5) 15.1 (11) 10.5 (4) 78.1 (57) 76.3 (29)
5. Supplies 6.9 (5) 15.4 (6) 26.0 (19) 28.2 (11) 67.1 (49) 56.4 (22)
6. Information 12.2 (9) 225 (9) 29.7 (22) 10.0 (4) 58.1 (43) 67.5 (27)
7. Time 14 (1) 10.5 (4) 34.3 (25) 26.3 (10) 64.4 (47) 63.2 (24)
8. Money 20.3 (15) 25.6 (10) 36.5 (27) 25.6 (10) 43.2 (32) 48.7 (19)

choice-making, and preference expression (5, 6). Social demands
can be addressed by fostering positive peer connections and
ensuring that extracurricular activities are open to all (31, 51, 52).
Furthermore, providing access to technology or adapted
transportation can help overcome physical demands.

Unfortunately, a substantial proportion of parents in this study
report that some of the above-cited resources are not available in the
schools their children attend. Although the unavailable resources
most frequently cited are not specifically educational but rather
family-related (money) or linked to accessibility (adapted
transportation), parents highlight a range of unmet needs
associated with school-related factors: information about
programs, services (e.g., psycho-pedagogical counselling, speech
therapy, physiotherapy), activities (e.g. inclusive extracurricular
programs), supplies (e.g. technical aids, easy-to-read materials),
support services tailored to students’ needs and interests (e.g.
AACs, UDL, educational assistants/aides), and school policies and
procedures (e.g. inclusive principles). Given that, in Spain, many of
these resources are formally available in schools, parents may still
regard them as insufficient or not sufficiently individualized
(adapted) to their children’s characteristics, needs, and interests,
and therefore incapable of ensuring their full participation in school
life. This should not be overlooked, as parent perceptions of
environmental supports in social contexts such as school
represent a significant co-predictive factor of children’s quality of
life (61).

On the other hand, parents report that the following factors
facilitate their children with disabilities/SEN participation at school:
teachers’ and staff’s attitudes and relationship with peers, safety
conditions, physical layout, and sensory qualities. These findings
are consistent with those obtained in numerous previous studies cited
in the systematic review by Maciver et al. (9). Therefore, considering
the International Classification of Functioning (ICF) typology of
barriers —physical, social, and attitudinal— (1), it appears that the
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main obstacles encountered are primarily social in nature, while
physical and attitudinal factors not only do not constitute a barrier
but actually act as facilitators for school participation.

It is worth noting that parents demand more support services
tailored to their children’s needs and interests, as well as school
policies and procedures governed by inclusive and UDL principles.
Both the individualization of supports and services and the
implementation of inclusive principles and practices require
adequate teacher training (34). In this study, 22.2% of parents
rated teachers’ preparation to ensure the participation of diverse
students as poor or very poor, while 23.2% considered school-level
plans (i.e., school internal regulations, organization and provision
of supports, coexistence plans, etc.) to be minimally or not at
all inclusive.

The provision of individualized supports and services also
demands new models of teacher collaboration (33). Research on
teachers’ working cultures has shown that collegial support is
crucial for facilitating school-aged children’s participation (62). A
renewed culture of collaborative practice could help mitigate the
resource insufficiencies reported by parents (14, 33, 34).

Moreover, modifying the school environment to foster
children’s participation also requires collaboration with families
and the children with disabilities themselves (14). It may be time to
take a step further and consider “participation as a means” in
pediatric rehabilitation and special education interventions (63, 64).
Achieving enduring participation outcomes through participation
in the intervention process necessitates creating a learning
experience in which children and families are actively engaged at
every stage. In pediatric rehabilitation, collaborative models already
exist, supported by evidence of their feasibility and validity (28).
These models could be adapted for use in school settings from early
educational stages onward.

The present study contributes to the development of such
collaborative models by providing a comprehensive assessment of
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parents’ perspectives on their children’s school participation. A key
limitation, however, is the exclusive reliance on parents’ reports,
which may differ from children’s and youth’s self-perceptions and
may be less accurate when referring to older students, whose school
experiences are less directly observable by their families.
Consequently, future research should complement parental
reports with student-reported measures. To address this gap, the
authors are currently developing the School Participation
Questionnaire to assess school participation directly from the
perspective of students with and without disabilities.

Another limitation is that the relatively high educational level of
participants may not be representative of the general population. In
addition, two-parent families with higher education levels often
have higher incomes and may provide more support to their
children, meaning their responses may not reflect the experiences
of families with lower education or income. Future research should
therefore encompass families with diverse socio-economic
backgrounds and examine how participation and environmental
factors vary according to other relevant child, family, and
school characteristics (e.g., disability severity, school type, or
regional context).

A further consideration is the heterogeneity of the disability/
SEN group. Students with disabilities and SEN may have condition-
specific participation profiles and environmental requirements.
However, our primary aim was to identify modifiable school
environmental barriers and facilitators aligned with inclusive-
education priorities. Additionally, subgroup analyses by disability
type were not feasible because the uneven distribution of diagnostic
subgroups limited statistical power and comparability. Future
studies with larger and more balanced diagnostic subsamples
should examine condition-specific participation patterns and
environmental needs.

Finally, the cross-sectional nature of the study does not allow
causal inferences regarding relationships between environmental
factors and participation outcomes.

In conclusion, students with disabilities and other SEN
participate less often and with lower involvement —especially in
classroom activities and informal school interactions— thereby
compromising school inclusion. This participation profile could
be explained by the presence of environmental barriers reported by
families: both a mismatch between the demands of activities and
supports, and a limited availability of resources and services.

Therefore, the results of this study support the need to refocus
efforts to improve educational quality and school inclusion by: a)
delivering specialized support within general classrooms
(minimizing pull-outs), b) including UDL to moderate cognitive
and behavioral demands, c) ensuring the availability and
individualization of supports, services, and assistive technologies
(including access facilitators such as adapted transport), d) adopting
participation and engagement —both academic and social— as
usual quality indicators in school planning and review, e) improving
targeted teacher training, and f) facilitating collegial collaboration.
These guidelines align with the Supports-Quality of Life action
framework for inclusive schooling, which links rights-based access
to individualized supports and context redesign to advance
participation, learning and development (65).
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