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Critically evaluate different theories of motivation reflecting on the role motivation plays in promoting positive outcomes within a range of physical activity contexts.

The motivated individual is ‘moved to do something’ and has the ‘impetus or inspiration to act’ (Ryan and Deci, 2000, p54). This is often difficult to observe in individuals with profound and multiple learning disabilities as they may be unsuccessful in using action to create change (Brown et al., 1998). The term ‘profound and multiple learning disabilities’ (PMLD) describes a population with significant cognitive impairment, health conditions, sensory needs, and severe physical disabilities (Bellamy et al., 2010). This group has been identified as engaging in dangerously low levels of physical activity (Buick, Mulligan and Smith, 2015), which may continue if practitioners do not understand an individual’s ‘motivational basis, personality and behaviours’ (Ryan and Deci, 2017). Self-determination theory helps establish an individual’s motivational basis and considers how social contexts thwart or enhance an individual’s thriving (Deci and Ryan, 2017). This essay analyses how self-determination theory can inform positive outcomes in a range of physical activity contexts for individuals with PMLD. It considers how conceptualisations of self-determination influence the thinking of practitioners, before analysing how different theories of self-determination inform interventions which result in the ‘motivation, confidence, physical competence, knowledge and understanding’ associated with physical literacy (Whitehead, 2010, p5).
Motivation, physical activity and profound and multiple learning disabilities
Motivation is shown when individuals with PMLD are engaged in learning (DfE, 2020). Laban (1963, p97) claimed that ‘the flow of movement fills all our actions and functions’, but for individuals with severe disabilities, this movement is restricted and may limit their ‘inspiration to act’ (Ryan and Deci, 2000, p4). Practitioners must find highly motivating activities for a population of ‘hard to reach’ learners (Carpenter et al., 2015, p3) if they are to capitalize on their movement potential (Whitehead, 2010). However, this is unlikely if teachers assume control over an individual’s world (Agran, Snow and Swaner, 1999) and community settings do not provide specialist resources (Allen et al., 2024) so they can provide the right level of challenge (Ayres, 1987) e.g., ramps to roll balls down. Self-determination theory supports practitioners to evaluate how environments hinder or facilitate (Ryan and Deci, 2017) physical outcomes, which must be reviewed regularly as the needs of individuals fluctuate (Hinchliffe, 1997). Individuals with PMLD are likely to have complex medical needs, including respiratory problems (Mencap, 2024) and low bone quality, which is associated with lack of exercise (Sakai, Shirai and Oishi, 2021). If practitioners promote self-determination e.g., by allowing an individual to choose their sport, they may enable them to take some responsibility for their physical health (Whitehead, 2010).
Self-determination and profound and multiple learning disabilities
Self-determination is a critical skill area (Agran, Snow and Swaner, 1999) for persons with severe disabilities. Brown et al. (1998) identified self-determination for this population as having control over their environment, which is severely limited for individuals who have been ‘trained to wait’ (Agran, Snow and Swaner, 1999) for others to decide when and how their needs are met, including bathing and being fed (Vorhaus, 2014). The knowledge that individuals with PMLD are less self-determined than those with mild disabilities provides a baseline for action (Wehmeyer, 1999), but action is impeded by the belief that they are not capable of being self-determined (Browder et al., 2001) due to their dependency. Similarly, their restricted mobility explains thinking that individuals with severe disabilities do not possess the ‘building blocks’ of physical literacy (Whitehead, 2010, p38). This thinking places the ‘deficits’ of an individual (Wehmeyer, 2020) at the forefront, so practitioners may not identify that it is their environments and practices which limit self-determination (Wehmeyer, 2005). If practitioners are ambitious on their behalf, individuals with PMLD can demonstrate physical literacy and self-determination simultaneously e.g., by developing head control to activate a switch to communicate a choice in daily activities (Kuld et al., 2023). 
The belief that self-determination is not relevant for individuals with severe disabilities (Wehmeyer, 2005) links to a lack of attention in research (Wehmeyer and Abery, 2013). Research in self-determination theory often relies on self-reporting (Pintrich and Schunk, 2002), which excludes individuals who cannot understand and respond to questions (Wehmeyer and Abery, 2013). The development of reliable approaches to observe self-determination in individuals with PMLD should increase research (Wehmeyer and Abery, 2013). However, evidence that they can be self-determined and physically literate exists in papers where neither concept is mentioned explicitly. For example, community social circus programmes improved problem solving, choice-making and independence (Taylor and Taylor, 2004; Thompson and Broome, 2021), which are key self-determination components for this population (Kuld et al., 2023). Participants acquired skills such as grasping and reaching (Thompson and Broome, 2021), which can be used to meet the demands of everyday life (Whitehead, 2010). Research needs to be conducted in environments where individuals with PMLD are spending increasing amounts of time, specifically community and education (Wehmeyer and Abery, 2013), so we can create needs-supportive environments that enhance relationships with others (Kuld et al. 2023). For example, individuals with PMLD should be included in outdoor activities that promote team building (Vickerman and Maher, 2018).
Wehmeyer (2005) states that how self-determination is conceptualised influences whether individuals with significant disabilities are considered capable of being self-determined. The self-sufficiency associated with self-determination (Kittay, 2019) may be viewed as unobtainable for individuals with PMLD due to their reliance on complex support systems (Wehmeyer, 2005).  Instead, these systems should be seen as enabling self-sufficiency in daily physical tasks e.g., using walking frames to get to where they want to go (van der Putten et al., 2005) allows individuals to respond to affordances and challenges their competence in different environments (Whitehead, 2010). Conceptualisations of self-determination as independent performance (Wehmeyer, 2005) are damaging in sports, where the priority should be causing a desired outcome e.g., goal scoring, rather an independent process (Wehmeyer, 2005). Prioritising outcomes over processes allows individuals with severe disabilities to share activities with those without disabilities e.g., adaptions supported a severely disabled student to acquire golf skills alongside peers (Grenier, Miller and Black, 2017). Re-conceptualisations of self-determination moved away from focusing on behaviours and performance (Wehmeyer, 2005). However, the applicability of these theories, along with the mini-theories, remain in question as they have yet to be adequately researched for this population (Nijs et al., 2022). 

Self-determination theories for individuals with SEND

The functional model considers self-determined people to act autonomously, self-regulate behaviour, be psychologically empowered and self-realising (Wehmeyer, Kelchner and Richards, 1996), and practitioners must learn to recognise these characteristics in individuals who are challenging to interpret (Fergusson et al., 2015). Autonomy is visible when individuals are making choices (Wehmeyer, 1999) and health care providers identified that they must find creative ways offer choices, such as in themed activities, so individuals with severe disabilities do not continue to engage in low levels of physical activity (Buick, Mulligan and Smith, 2015) whilst in their care. Varsamis and Agaliotis (2015) associated severe disabilities with low self-regulation, which is hindered by the physical exhaustion that deprives them of meaningful activity. It is also hindered by controlling environments, which are commonly used to promote self-regulation in special needs settings, despite findings that they impact negatively on an individual’s ability to manage their learning and behaviours (Deci et al., 2001). Multi-sensory rooms promote self-regulation as they can shape passive or active interactions based on an individual’s unstable requirements (Fava and Strauss, 2010), as well as offering motor skill development, postural management and pain relief (Krajewski and Khoury, 2021). Physical comfort has been shown to lead to improved outcomes (Pagliano, 2017) and the exploitation of potential, which Hartl and Hartlova (2010) equate with self-realisation. For example, comfortable positioning in a ball pit allowed an individual to move a ball from one place to another (Pagliano, 2017), and provided the sense of competence that comes from skill acquisition (Whitehead, 2010). However, the realisation of potential relies on practitioners having the skills to compensate for physical deficits without removing control (Kantor and Ludíková, 2014) e.g., practitioners in a dance programme were able to adjust assistive devices to offer more control and improve outcomes for individuals with PMLD (Lamond, 2010). Psychological empowerment is also threatened by an absence of control, and perceptions of control over an outcome e.g., pushing a ball, will be altered (Zimmerman, 1990) if practitioners are ‘doing for’ (Deci et al., 2001) an individual. 
	Causal agency theory was designed as an extension of functional theory to inform interventions (Shrogen et al., 2015). The intention is that individuals with disabilities will act “as the primary causal agent in one’s life” and make “choices and decisions regarding one’s quality of life free from undue external influence or interference” (Wehmeyer, 2005, p30). The use of the word ‘primary’ allows for the support of others whilst putting the individual at the forefront of volitional action (Wehmeyer, 2020).  Sherbourne Developmental Movement (Sherbourne, 1990) promotes embodied potential (Whitehead, 2010) by using the movement of caregivers’ bodies in activities such as rocking and rolling, whilst enabling the individual to be the causal agent e.g., caregivers interpret subtle communications and stop if they do not like something (Cullingford-Agnew et al., 2015). Causal agency relies on choice-making opportunities (Wehmeyer and Abery, 2013) and Wehmeyer (2020) found that choice opportunity can predict high or low quality of life. There are many opportunities to facilitate choice-making in physical activity e.g., reaching for and tracking a range of items suspended above (Block, 1992), but practitioners must know how to empower individuals with PMLD to choose e.g., using switches to activate sensory and physical experiences such as vibrations and fans develops an early understanding of choice-making (Golbart and Ware, 2015). Individuals with PMLD also require support to develop the action-control beliefs associated with causal agency theory (Wehmeyer, 2020), so will benefit from systematically decreased support and interventions where they can link their actions to outcomes (Saunders et al., 2003). Hydrotherapy is an ideal environment for individuals with PMLD to act without ‘external influence’ (Wehmeyer, 2005, p30) as the buoyancy of water removes movement restrictions (Prupas, Harvey and Benjamin, 2006) which would be compensated for by another person on land. They may be more conscious that their actions have resulted in an outcome e.g., splashing, due to the decreased support. The notion of a ‘causal agent’ (Wehmeyer, 2005) makes self-determination more accessible for individuals with PMLD, but more traditional theories may also support practitioners to evaluate the environments they create in physical interventions. 
Six mini-theories
Cognitive Evaluation Theory

Cognitive evaluation theory (Deci, 1975) explains the effects of external events, such as rewards, on interest and enjoyment. Rewards have been linked to persistence (Standage and Ryan, 2012) but they may be less effective for individuals with PMLD, as they are unlikely to possess the contingency awareness (Saunders et al., 2003) to link their action to the reward. Instead, practitioners looking to increase persistence should ask themselves whether their activities support perceived autonomy (Standage, 2006), e.g., a wheelchair user being prompted by objects on a sensory trail outdoors (Cullingford-Agnew et al., 2015) will be discovering things for themselves, unlike an individual who is being pushed outside in a wheelchair because it is a sunny day (Zijlstra and Vlaskamp, 2005). Cognitive evaluation theory recognises the need for competence in enhancing intrinsic motivation (Deci and Ryan, 1985), and considers the impact of informational feedback (Vansteenkiste, Niemiec, Soenens, 2010). However, practitioners must use language that is accessible to a population with little or no understanding of spoken language (Samuel and Pritchard, 2001) e.g., by offering 2-3 words such as ‘good pushing’. If individuals with PMLD are to progress, they should be offered activities which bring the ‘enthusiasm, spontaneity, excitement, intense concentration and joy’ (Katz and Cohen, 2014, p3) associated with intrinsic motivation. For example, rebound therapy is described as ‘enjoyable and attractive’ (Haghighi et al. 2019, p25) whilst being linked to improvements in gross motor skills (Kora and Abdelazein, 2020). 

Organismic Integration Theory
Organismic integration theory provides insight into how external regulations are internalized and classifies the quality of motivation across a causality continuum (Ryan and Deci, 2017) of sub-types. However, practitioners must carefully consider what each subtype means for individuals with PMLD. Firstly, it is essential that their limited movement is not interpreted as amotivation, and practitioners must understand changes in tone and small movements as indicators interest and satisfaction (Block, 1992) in an activity. External regulations do not always seem applicable to individuals with PMLD due to a lack of contingency awareness (Saunders et al., 2003) e.g., understanding rewards and sanctions. A lack of understanding of symbolic, abstract or conceptual thinking (Malik, 2009) causes difficulties when moving towards introjected regulation, as they are unlikely to impose rewards and sanctions upon themselves e.g., guilt over not exercising. Identified regulation is often supported by a meaningful rationale that internalizes behaviours (Niemiec and Ryan, 2009) e.g., if a practitioner explains the health benefits of certain exercises. These are likely to be inaccessible to a group with an IQ typically below 20 (World Health Organisation, 1992), but individuals may learn the value of activities which enhance their physical health if practitioners offer repeated opportunities with familiar routines (Farrell, 2006). For example, learners may recognize that vibrations on a trampoline are good for them as they reduce the discomfort of high muscle tone (Cullingford-Agnew et al., 2015), meaning it is not just a piece of equipment they are transferred onto by others. Integrated regulation requires self-reflection, which may challenge learners with PMLD who are operating at a very early development level (Ware, 2004). As extrinsic motivations present challenges when working with individuals with severely delayed cognition, it may be advisable for practitioners to focus on identifying the intrinsic value of an activity (Whitehead, 2010) and facilitate the satisfaction that comes from moving in a variety of ways (Sherbourne, 1990).
Causality Orientations Theory
Causality orientations theory proposes three causality orientation dimensions (Deci & Ryan, 1985) to distinguish between behaviours originating from an individual and from external influence (Hagger and Hamilton, 2021). Autonomously oriented individuals will demonstrate interest the world (Weinstein, Przybylski and Ryan, 2012), show resilience and cope with stressful situations (Ryan and Deci, 2017). Coping strategies and resilience are worthy of promotion for a group which often needs to work through pain, especially as delays in expressive language may mean that the presence, location and intensity of pain go undiscovered (Adams and Oliver, 2011). Resilience in physical activity can be taught through risk taking, which enables control for individuals with learning difficulties (Seale, Nind, Simmons, 2013) e.g., a powered mobility programme allowed collisions so individuals with PMLD could experience bumping into things and anticipate movement needs by reading their environment (Whitehead, 2010). However, practitioners face the challenge of allowing risk taking whilst protecting a vulnerable population (Seale, Nind, Simmons, 2013) if they are to create autonomy-supportive environments. Autonomy-supportive environments must also be defined by actions taken by the individual e.g., choosing props or music in an adapted dance class and expressing interest via small movements (Shaw, 2022), rather than what the practitioner does or does not do to support them (Agran, Snow and Swaner, 1999). 
Individuals with a control orientation frequently experience tasks as controlled by external events (Hagger and Hamilton, 2021). They will experience social pressure that they comply with or defy (Ryan and Deci, 2017), and limitations of individuals with PMLD may ensure compliance e.g., deficits in sending facial expressions (Adams and Oliver, 2011) may mean consent to take part in a physical activity is assumed. This group experiences control from intrusion into thoughts, feelings or actions (Reeve, 2009) when waiting for others to make choices on their behalf without consideration of their preferences (Datillo, 1998) e.g., it may be assumed they will not enjoy team sports as they cannot participate independently (Block, 1992). Individuals may lose sight of their own interests due to these controls (Ryan and Deci, 2017), which is why opportunities to show preferences and make choices should be best practice (Wehmeyer and Abery, 2013).    The impatience of practitioners, who do not recognise that individuals with PMLD take a long time to accomplish a task due to severely delayed intellectual function (Bellamy et al., 2010), also removes control.  It is essential that practitioners do not ‘interfere’ early as establishing a time delay in offering prompts has been shown to increase leisure skills such as motor coordination (Wall, Gast and Royston, 1999). For example, rules could be changed in a group game so individuals have more time to receive and make a pass (Vickerman and Maher, 2018). Interference can lead to individuals feeling that their actions are determined by factors beyond their control, which is a premise of impersonal orientation (Ryan and Deci, 2022). 
Impersonal orientation entails a high degree of amotivation (Ryan and Deci, 2022) and feelings of helplessness and passivity (Vansteenkiste, Niemiec, Soenens, 2010). Practitioners working with individuals with PMLD must not perceive an absence of movement or facial expression as passivity and lack of interest, and instead look for small pre-verbal communications and actions (Leaning and Watson, 2006). Individuals can display behaviours that show they are not passive and helpless if autonomy-supportive environments are created e.g., playing basketball alongside friends by using switch technology to release a ball into a basket (Block, 1992). Causal orientations theory also emphasises the importance of generalising such behaviours (Deci and Ryan, 1985) e.g., switching in a different game. Generalisation is challenging for individuals with PMLD (Homer, McDonnell and Bellamy, 1986), so a collaborative approach should be used to ensure the same strategies are employed e.g., switch use, across contexts (Stroggilos and Xanthacou, 2006).
Basic Psychological Needs Theory
Individuals with PMLD have the same basic psychological needs for autonomy, competence and relatedness as others (Ryan and Deci, 2017). However, autonomy is often thwarted due to an absence of choice, or frustrated if choices are not offered in an appropriate manner (Block et al., 2022). This can be avoided if practitioners collaborate with speech and language therapists to identify communication interventions (Goldbart, Chadwick and Buell, 2014) e.g., establishing that individuals can eye point to choose between pieces of sports equipment. The equipment available is central to the development of competence as the wrong equipment may prevent a child with special needs from thriving in physical education activities (Wang, 2019). Equipment will enhance competence if used to stage progression e.g., using scarves before bean bags in adapted juggling (Taylor and Taylor, 2004). A sense ownership over equipment has also been linked to competence in a circus programme, where effort was made to find a particular skill and equipment for individuals to specialise in (Taylor and Taylor, 2004). This helped promote a team concept, associated with relatedness, as individuals were each playing a vital role in a performance (Taylor and Taylor, 2004). Research has also shown the siblings can play a role in fostering relatedness in physical activity by supporting individuals with PMLD e.g., helping them to grasp something (Nijs, Vlaskamp and Maes, 2016). However, practitioners should take care to manage this situation to ensure they are not ‘doing for’ (Deci et al., 2001) the individual and they continue to be the ‘causal agent’ (Wehmeyer, 2005). 

Goal Contents Theory
Goal contents theory distinguishes between intrinsic and extrinsic goals and suggests that it is intrinsic goals that meet basic psychological needs (Kasser and Ryan, 1996). Unfortunately, the formation of intrinsic goals is often threatened by practitioners and families imposing their goals on individuals with PMLD (Browder et al., 2001). Instead, practitioners must establish what these individuals are motivated by and use the information to set goals, thereby making them the ‘primary causal agent’ (Wehmeyer, 2005). For example, a desire for play-based activities should inform therapeutic goals if an individual is to achieve self-efficacy (Baias and Sandor, 2023). It is also a concern that self-determination is rarely included in individual education plans (Agran, Snow and Swaner, 1999), and goal contents theory could direct practitioners to consider intrinsically motivating and functional goals which can be integrated into daily physical routines (van der Putten et al., 2005). Goals that intrinsically motivate pupils with PMLD will often naturally link with therapeutic and educational priorities (Block, Klavina, Flint, 2007). Block, Klavina and Flint (2007) report the success of games for a pupil who was working on her therapeutic goal of keeping her head up alongside her leisure goal of pushing a ball down the ramp. It is important that individuals are supported and motivated to work on their goals by different professionals in a range of contexts (Stroggilos and Xanthacou, 2006) if individuals are to move with confidence in different situations (Whitehead, 2010).

Relationships Motivation Theory

Relationships motivation theory concerns interactions with others and how they support an individual’s needs (Ryan and Deci, 2022), and sports should be considered as a means of enhancing social interactions with individuals with SEND (Ilhan, 2008). Whitehead (2010) notes the importance of belonging and enjoying shared interests in a physical activity setting, yet individuals with PMLD are in danger of becoming ‘floating islands’ due to exclusion from sports and physical activity (Grenier, Miller and Black, 2017, p52). The correct conditions must also be facilitated during physical activity to enhance relationships e.g., a teacher instructed a girl’s non-disabled peers to approach her on the right, so they were within her visual field (Grenier, Miller, Black, 2017). Context also impacts on relationships as families reported being able to relate more to their children when they were happy due to physical stimuli and comfortable seating in a multi-sensory room (Krajewski and Khoury, 2021). Positive relationships are also thwarted if teaching assistants are inexperienced in PE and are providing support that does not enhance competency (Coates and Vickerman, 2008). Unfortunately, insufficient occupational socialisation (Lawson, 1986) is also a barrier as, without additional teacher training to improve inclusion (Smith and Green, 2004), practitioners may not acquire the ‘knowledge, sensitivities and skills’ (Lawson, 1986, p107) to develop relationships with individuals with PMLD and promote their ‘causal agency’ (Wehmeyer, 2005) in physical activity.

Conclusion

Self-determination theory can help practitioners evaluate how their environments hinder or facilitate motivation for population of ‘hard to reach’ learners (Carpenter et al., 2015) who typically engage in low levels of physical activity (Buick, Mulligan, Smith, 2015). Unfortunately, a focus on the deficits of individuals with PMLD has led to views that they are not capable of being self-determined (Browder et al., 2001) or having the ‘building blocks’ of physical literacy (Whitehead, 2010). The notion of an individual as a ‘causal agent’ (Wehmeyer, 2005) must be used to inform practice as it allows for complex support systems (Wehmeyer, 2005) in physical activity without denying volitional action. The functional model (Wehmeyer, Kelchner and Richards, 1996) provides characteristics of self-determination that practitioners can learn to recognize and which are realistic for individuals with PMLD. The six mini theories can help highlight current issues in practice and support the design of interventions, but practitioners must carefully consider their application and relevance for learners with PMLD e.g., their understanding in relation to extrinsic motivation. Practitioners should prioritise intrinsic motivation for this population by organizing activities shown to be highly enjoyable, including specialist interventions such as rebound therapy, hydrotherapy and use of multi-sensory rooms. Motivating activities must be planned so the individual with PMLD is the ‘causal agent’ (Wehmeyer, 2005) if they are to develop and generalize motor skills and exhibit the ‘joy of movement’ (Whitehead, 2010, p30) associated with physical literacy.
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