Introduction
In this essay, I will be discussing inclusion in Physical Education, and why it is important. I will begin by explaining what inclusion is and discuss the national curriculum and where inclusion currently stands within it, and how teachers base or do not base, their lessons around it. I will also discuss my own beliefs on how I think we can make PE more inclusive. I’ve decided to focus my research on obesity in physical education. I’ve decided to do this it’s a growing problem worldwide, and physical education is believed to be the best subject to tackle it. I’ve also decided to focus on obesity and overweight children as I find we often forget about their specific needs during PE lessons. I will discuss the problem being overweight and obese can have on our bodies and society as well as give background knowledge about the disease. Obese and overweight children are often expected to participate in the same lessons as children with slimmer build which is often a problem as they physically cannot due to illness, or ability. Finally, I will be using recommendations from Lorraine Cale a & Jo Harris research paper “Every child (of every size) matters’ in physical education! Physical education's role in childhood obesity” on how we can make physical education lessons more inclusive and beneficial for children who are overweight and obese.
Inclusion in Physical Education
It’s a teacher’s job to ensure that every child gets the opportunity to participate in relevant and meaningful Physical Education (PE) lessons. The National Curriculum for Wales, 2008 states that “All children and young people must be provided with an education that develops their personality and talents to the full.” PE lessons should be inclusive for everyone.  Inclusion is recognising individual differences (based on race, gender, ethnicity, biology) and meeting those differences to provide equal opportunity. However, inclusion is often mistaken for equality. Equality is levelling, treating everyone the same. John Evans (2014) describes inclusion in education as “the processes of increasing the participation of children/ young people in, and reducing their exclusion from, the cultures, curricula and communities of local schools and EY [Early Years] settings”. 
While we show inclusive practice in our lessons, we should also teach the children on why it’s important, while also understanding ourselves the value of why we must participate in it. Evans (2014) suggest that “inclusion without education is but an empty gesture to a fairer society, at best palliative measure and at worst invidious social control.” From my own experience in PE, I’ve often thought that PE classes should be set by ability order as my personal belief was that the lesson would be more specific to the class as they’d all be at the same level and capability. However, research done by John Evans shows suggest that  this leads to a “poor take-up of extracurricular leisure opportunities by children from lower sets, i.e. those feeling that they were excluded from what was on offer, having neither the skills nor the cultural resource/capital (the ‘right’ dispositions) to make use of after school hours sport”. We need to remember being inclusive ranges further than just in the classroom, and everyone should have the same chance to participate in school sport. Every child, skilled and unskilled, should be at the centre of our professional concerns and each and every one helped to realise their potential. 
We often believe that inclusive practice is only needed for children with physical or mental disadvantages. But there are multiple ways in which inclusivity can happen. “Inclusion is concerned with the learning and participation of all children/young people vulnerable to exclusionary pressures, not only those with impairments or those who are categorised as ‘having special educational needs’” (Evans, 2014). Inclusive practice should be a part of our daily routine and should be displayed as much as possible, during school hours and after, “this means seeing inclusion not solely as a matter of access or act of accomplishment or completion but as an on-going process, something that has to be routinely and continually achieved.”(Evans, 2014). Inclusive delivery is ensuring everyone’s induvial needs are met. We government can help to do this by hiring “highly trained, skilled and knowledgeable teachers, not ‘privatised’ peripatetic coaches or the reductive fitness initiatives of profit-driven health industries”. (Evans, 2014). Hiring teachers who’s main belief is that PE is to create future stars, or improve Olympic values will not create inclusive PE lessons. 
When we think about teachers being inclusive, we often only relate it in a PE specific lesson. However, lack of equal opportunities can often be seen during extra curriculum activates too. Teachers often put on extra curriculum activities inviting mixed race/gender/ability and class this as being inclusive. A child who is reliant on a school bus to get them to and from school could miss out on participating in the extra curriculum activities as they have no other way to get home. We need to consider barriers such as this also. “The provision of facilities does not ensure that all pupils will be able to access the activities on offer. We need to pursue who the facilities and the activities provided are really available to and the ways in which differences between individuals will influence their ability to access ‘opportunities’.” (Penney, 2006). This quote suggests that we need to be more thoughtful when trying to be inclusive and think about more than just the “normal physical and mental barriers” and actually consider barriers such as location, facilities, cost etc. On way in which we could improv this could be by holding extra curriculum activities during school time, at break and at lunch. 
Obesity 
Obesity is one of the main causes of concern within children for multiple reasons.  The main reason is that “obesity in childhood is associated with a wide range of serious health complications and an increased risk of premature onset of illnesses, including diabetes and heart disease.” (The World Health Organisation (WHO), 2011). “It is estimated that obesity is responsible for more than 30,000 deaths each year. On average, obesity deprives an individual of an extra 9 years of life” (Health matters: obesity and the food environment, 2020). “It is estimated that the NHS spent £6.1 billion on overweight and obesity-related ill-health in 2014 to 2015” (Health matters: obesity and the food environment, 2020). The World Health Organisation (WHO) (2011) claims that childhood obesity is one of the most serious public health challenges of the twenty-first century, reporting the problem to be global and increasing at an alarming rate. Cale and Harris (2013) believe that it is “the role of schools and physical education in promoting health, producing a ‘healthy nation’ and in tackling obesity”. Obese children can face orthopaedic problems (Shephard, 2005; Barlow & the Expert Committee, 2007) (e.g. poor posture, ‘knock’ knees, flat feet, back pain, ankle sprains, fractures), an increased incidence of left ventricular hypertrophy, respiratory problems or pulmonary disorders (e.g. poor exercise tolerance, asthma, sleep apnoea), gastrointestinal problems such as gallstones, as well as hormonal disturbances (Hauner, 2004; Barlow & the Expert Committee, 2007). The government think PE is one of the best ways to create a healthy nation and to tackle obesity. This is evidenced by “various policies, strategies and responses from government that have highlighted schools to be instrumental in addressing health broadly and obesity specifically. (Cale and Harris, 2013).   For example, the government came up with an initiative “choosing health” which was focused on improving health and nutrition. In addition to during the lesson, there should be more freedom when it comes to the students PE kit and changing rooms. Cale and Harris, (2003) propose you should “be sensitive as to how obese children are likely to feel about what they wear and undressing in front of others and be flexible and accommodating where possible” Children should be allowed private changing rooms away from others, as well as be given the chance to wear long sleeve tops and leggings or joggers even during swimming activities. 
One way in which PE can be more inclusive to overweight children is to adopt a whole class/school approach. We should focus our lesson on all the children, and not make certain suggestions to individuals in front of other children. Cale and Harris (2008) suggest “avoid sensationalising ‘obesity’ or ‘weight’ and adopt a sensitive, caring approach in which you focus on inclusion and learning through physical activity to try to enable all young people to engage, enjoy and achieve within the physical activity and physical education context”. By doing this, you’re ensuring everyone feels like they’re involved and can enjoy the lesson.  Also, it’s important to teach the children about the importance of nutrition. One thing we should remember to tell the children when teaching nutrition is that just because you’re of slim build, doesn’t mean your diet is good and having a bigger frame doesn’t always mean your diet is bad. This will help to ensure that this is aimed at the whole class and not just the children who are overweight, and the whole class will be learning. The nutrition lessons should be focused on eating in moderate proportions. We should “avoid generating unhelpful dualism around food types (e.g. chips bad; celery good) but instead focus on quality and moderation.” (Cale and Harris, 2008). Ensure the children that fast-food and takeaways are ok, if eaten in proportion. We should try to avoid creating bad relationships with certain foods.
One area of PE which is often criticised in the literature is fitness testing.  Weighing and measuring body fat can make overweight children feel uncomfortable and cause “more harm than good” (Cale and Harris, 2013). Young & Powell (2003) believe that fitness testing in PE currently perpetuate current and growing biases and prejudicial beliefs concerning the overweight and obese, namely that they are weak willed, gluttonous, lazy, ugly, awkward, bad, stupid and worthless”. This kind of practice in PE is only relevant for children who are of slim build, and who are good at and enjoy athletic activities. Weighing, measuring and using skin fold callipers can make some children feel embarrassed. Cale and Harris (2008) suggest you should “Avoid practices that highlight and focus on size and weight to avoid stigmatising and causing obese children embarrassment and humiliation.”  If this practice is to be done, then give the children a choice on whether or not they wish to be measured. In PE we often compete in competitive sports with the aim of improving the children’s Olympic values. However, this means that all children do the same activity. While some teachers may argue this is an equality lesson as everyone is being treating the same, it’s not promoting equity and inclusion as the overweight children may have individual differences and need additional help. For example, a child who’s obese may struggle to play a full pitch game of football as they could have orthopaedic problems, or a pulmonary disorder. This kind of session wouldn’t be relevant to a child struggling with obesity as they wouldn’t be able to patriciate to the best of their abilities. Cale and Harris (2008) suggest that “where appropriate, make adjustments to the size of the activity area, team size or equipment used to accommodate for an individual’s body size and/or poor exercise tolerance or movement efficiency.” Also, other children may not pass the ball to the children who are overweight, meaning they’re not actually involved at all. Research done by Dietz, 1998; Latner & Stunkard, 2003; Department of Health, 2004b; Lobstein et al., (2004) backs up this suggestion as they found that children with obesity problems often feel let out due to “negative stereotypes, peer rejection, teasing and discrimination”. To ensure that our PE lessons are more inclusive, we should take a more holistic approach to ensure we think of the whole person and wider situation. Cale and Harris (2013) back up this suggestion as they think PE teachers should “recognise the importance of all dimensions of health rather than allow weight and weight status to dominate.” An example of this would be to a session of mediation in your lessons. This is ensuring everyone is involved and is aimed at improving mental health rather than purely focusing on physical. 
Conclusion
From my research there is clear need to improve inclusion in schools, and PE lessons. Teachers need to be more informed as to who they will be having their class before the term starts to help them create more diverse lesson plans. It’s also apparent that teachers need more training in the area of being inclusive across the whole board, not just when it comes to obesity. PE lessons should be used to improve student’s knowledge of inclusivity as well as improve other areas of wellbeing such a mental and social. As obesity is on the rise, we need to adapt and change our sessions to keep up society. There’s a clear link with inclusion in PE lessons and enjoyment, and feeling of autonomy. Certain aspects of lessons such as full pitch games, and fitness testing are out of date and need to be further developed in order to be valuable for everyone.  Researching this topic has gave me a better understanding of what being inclusive is, and way in which I can improve my own practice in future events. However, it is apparent that I too need to do more research to help with my future teaching, to ensure that the lessons I create are inclusive but also valuable and worthwhile. 
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