University of Texas Health Science Center at San Antonio

Interlibrary Loan

iLiad Tn: es3s2 |INHNNUNIITN

ILL Number: 65764083

0 0 0O A

Borrower: EYW

Fax: (313)577-4172

Ariel: 141.217.84.11
Odyssey: wayne.illiad.oclc.org
Email: wild@wayne.edu
Phone:

Shipping Address:

Wayne State University Libraries Interli
5150 Gullen Mall

Detroit Ml 48202

Call #:
Location: online

Received Date: 5/17/2010 09:14:02 AM
Patron: Martin, Jeffrey

Journal Title: Disability and health journal.
Volume: 3

Issue: 2

Month/Year: April 2010

Pages: 79-85

Article Author:

Article Title: Shapiro and Martin; Athletic Identity,
affect and peer relations in youth athletes with
disabilities

Comments: Borrowing Notes; ODYSSEY ALWAYS
TRUSTED/Quality scans pleasel CONDITIONAL with
problem citation; advise if over MAXCOST; DO NOT
REFER or RETRY.

Shipping Method: Odyssey
Charge: Charge
Maxcost: 30IFM

N

Circle One: }g

IFM EFTS Invoice No Charge $
Comments:

Scanned, Mailed or Faxed by:

Unfilied for the foliowing reason:

___LAC (Lack Volume/lssue
___CST (Cost Exceeds Maxcost)
___NOT (Not Owned)

___NYR (Not Yet Received)
__INC (Incorrect Citation)
___NOS (Not on Shelf)

_ LOS (Lost)

___BDY (At Bindery)

___OTH (Other) Elaborate:

Lending Library:

OCLC: TSA
DOCLINE:TXUTSA

TExpress: 63/SAT
UTHSCSA Library
7703 Floyd Curl Drive MSC 7941
San Antonio TX 78229-3900

Hours: Monday-Friday, 8AM — 5PM CST
Phone: 210-567-2460
Fax: 210-567-2463
ARIEL: 129.111.57.225
Email: ariel-ill@uthscsa.edu

NOTICE:
THIS MATERIAL MAY BE PROTECTED BY UNITED
STATES COPYRIGHT LAW (TITLE 17, U.S.C))




ELSEVIER

Disability and Health Journal 3 (2010} 79—85

Disability and
Health Journal

www.disabilitvandhealthjnl.com

Research Papers

Athletic identity, affect, and peer relations in youth athletes with physical
disabilities
Deborah R. Shapiro, Ph.D.?, Jeffrey J. Martin, Ph.D.>*

Ceorgia State University, Department of Kinesiology and Health, Georgia State University, Atlanta, GA 3030
PPivision of Kinesiology. Health. and Spovt Studies, Wayne State University, Detroit, MI 48202

Abstract

Background: Theory-based investigations of the psychosocial aspects of youth participation in disability sport are underresearched,
suggesting a need for more scholarly inguiry in this area. We sought to examine athletic identity, affect, and peer relations of vouth athletes
with physical disabilities and selected relationships among these variables.

Methods: Participants (N = 36) completed the Private-Public Athletic Identity Scale, the Positive and Negative Affect Schedule, and

the Peer Relations Scale.

Results: Participants reported stronger private athletic identity individual item scores {mean = 4.0) compared with a public
{mean = 2.4) athletic identity and expressed much positive (mean = 4.4) affect and low negative affect (mean = 1.7). They also expressed
strong peer relations (mean = 3.00. A significant relationship (r = 034, p < .05) between positive affect and peer relations existed.

Conclusions: Friendships in and outside of disability sport may contribute to quality of life by promoting positive affective states such
as feelings of joy, satisfaction, inspiration, excitement, and enthusiasm. In general, our results supported the potentially positive role that
adapted sport can have on the well-being of youth with physical disabilities. © 2010 Elsevier Inc. All rights reserved.

Keywords: Sport; Psychology: Disability: Physical activity

Examining the experiences of youth with disabilities in
sport is critical given that children with disabilities are
often not encouraged o be active and tend to lead sedentary
lives [1]. A sedentary lifestyle increases health concerns
and susceptibility o secondary health conditions that influ-
ence all levels of functioning [2,3]. People who have
activity limitations report having more days in pain, depres-
sion, anxiety, and sleeplessness and fewer days of vitality
during the previous month than people not reporting
activity limitations.

Determining quality of life {e.g., affect, peer relations)
of youth athletes with physical disabilities may have signif-
icant implications on identity formation and motivation for
continued invelvement in sport and physical activity and on
health and well-being. According o Heulthy People 20110,
31% of children and adolescents 4 to 11 vears of age with
disabilities were reported to be sad, unhappy, or depressed
compared with 17% of children without disabilities [2].
Participation in physical activity and sport has been found
to positively influence health-related quality of life, serve
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as an effective setting in promoting psychosocial gualities
{e.g., self-esteem), and provide opportunities for children,
who are often socially isolated, to be with peers and to
develop close friendships [4].

Researchers using social cognitive theories examining
the impact of participation in sport and physical activity
on children and youth have found a variety of social, cogni-
tive, and affective benefits to sport participation such as
enhanced self-concept [4,5]. Using social role theory and
social cognitive theory [6] in this study, three specific
psychosocial variables (athletic identity, affect, and peer
relations) were examined. The constructs examined are
theoretically and practically related to sport participation
and provide valuable descriptive information about the
sport experiences of youth with physical disabilities.
Related to these variables we had four goals. The first goal
was (o document if youth with physical disabilities identi-
fied themselves as athletes. A second goal was o examine
participant’s quality of life {e.g., affect). Qur third goal was
to examine peer relations, and our fourth goal was (o
examine selected relationships among the 3 variables.

The development of personal identity includes the
process of individuation {the need to separate from others
and develop a sense of autonomy) and social relatedness
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{the need for group identification) [7]. For youth with phys-
ical disabilities, developing a sense of identity may be
complicated due to societal constraints that limit opportuni-
ties to engage in and or explore identity-forming activities
{sport, music, socialization, art) [8]. Additionally, youth
with physical disabilities face the challenge of having to
construct an identity based on an aspect of the self, their
disability, which is assigned. Assigned aspects of identity
often pose threats to the developing individual, especially
when the assigned identity (i.e., disability) is devalued by
society. A devalued identity has the effect of distancing
the individual from society, thereby producing negative
self-evaluations and limiting opportunities [8]. Contexts
such as sport represent a domain that provides the indi-
vidual with a disability an opportunity to chose and explore
activities, commit to particular alternatives, and challenge
cultural norms [8]. Accomplishments in sport may help
athletes with disabilities realize that the prevailing stereo-
types surrounding disability are not accurate representa-
tions of their capabilities [8].

Athletic identity is the degree to which an individual
identifies with the role of an athlete and looks to others
for acknowledgment of that role [9,10]. Exploration of
the existence and salience of an athletic identity should
indicate the degree to which athletes with disabilities iden-
tify with the athletic role, develop a self-concept based on
their athletic identity, and provide evidence that they are
true athletes [9]. Strong athletic identity has both positive
and negative outcomes. Individuals with strong athletic
identities establish salient self-identities through the devel-
opment of skills, confidence, and social interactions during
sport. If an athletic identity is a salient component of one’s
self-schema, successful performances enhance self-
concept. A strong athletic identity is related to better health
(i.e., improved nutrition, sleep habits) and physical fitness,
global self-esteem, improved social relationships, enhanced
confidence, and increased participation in physical activity
and exercise [10,11]. The complex social interactions
required of team sports may also allow for exploration of
roles within the activity itself [8]. Exploration of the
various roles (i.e., captain, quarterback) on a team may
provide individuals with disabilities an opportunity to see
themselves successfully operating in a context that may
influence their self-perceptions in other social domains
[8.9]. In contrast, youth with disabilities who are not
successful in sport may develop lowered perceptions of
competence and self-esteem. These outcomes may reduce
their confidence to explore or commit to various identity
alternatives in other domains [R8].

One shortcoming in many measures of athletic identity
is the lack of attention to the public and private aspects
of identity self-concept [12]. Personality researchers
suggest that a person’s self-concept is composed of both
a social/public and a personal/private identity and both
can be enhanced individually and socially [12]. The public
nature of athletic identity reflects the degree to which

a person describes himself or herself as an athlete due to
the external rewards associated with being an athlete. A
strong public athletic identity would be evident in an indi-
vidual who believes that he or she engages in athletics
because of the attention it brings, that participating in
athletics is a primary source of his or her popularity with
others, and that gaining public approval is important [12].
The private nature of athletic identity reflects the degree
to which a person describes himself or herself as an athlete.
Private athletic identity is manifested in an individual’s
perception that he or she thinks and feels like an athlete
and that sport is an important outlet for self-expression.
Individuals may have either high or low levels of both
public and private athletic identities, or may have higher
levels of identity on one dimension relative to another.
Disability sport participants may be particularly unique in
their athletic identity development given that while they
often view themselves as athletes (i.e., high private athletic
identity), they perceive that the public does not. For
instance, adolescent swimmers with cerebral palsy have
stronger athletic self-identities compared with social
athletic identities [9]. Self athletic identity is similar to
private athletic identity, whereas social athletic identity is
similar to public athletic identity [9].

A second goal of this study was o examine the partic-
ipants’ positive and negative affect as measures of quality
of life. Researchers have identified positive and negative
affect as two dominant emotional dimensions. Positive
affect reflects the extent to which a person feels enthusi-
astic, active, and alert. High positive affect is reflected
by feelings of high energy, alertness, and pleasurable
engagement. Low positive affect reflects feelings of
depression, sadness, and a lack of energy, or lethargy. In
contrast, high negative affect indicates subjective distress
and a range of aversive mood states such as annovance,
anger, nervousness, and fear. Low negative affect reflects
a lack of irritability or nervousness. Optimal mental health
including a strong personal identity and positive affect
have been increasingly recognized as fundamental compo-
nents of sport and physical activity participation and key
ingredients to coping, adapting, adjusting, and learning
to live well with a disability [2,13]. For example, positive
affect is related to social activity and satisfaction, whereas
negative affect is related to self-reported stress and poor
coping, health complaints, and frequency of unpleasant
events. High ends of each dimension reflect the experience
of affect. The low poles represent a lack of emotion
[14,15].

While investigations of able bodied athletes’ negative
and positive feelings (i.e., anxiety and flow states, respec-
tively) on performance are extensive [13], there is signifi-
cantly less research on negative affect in athletes with
disabilities [16,17] and even less examining positive affect.
Despite Martin and McCaughtry’s [18] call for researchers
to examine the role of emotion in disability sport, few
researchers have heeded that call.



D.R. Shapivo, J.J. Martin /! Disability and Health Journal 3 (2010} 79—83 81

The third goal of this study was to examine participants’
peer relations. In sport and physical activity contexts,
participation is often a social activity involving groups of
children (e.g., teams, clubs) and is viewed as a primary
socializing environment for teaching children interpersonal
skills and physical competencies. Children and adolescents
with disabilities generally have fewer opportunities and
incentives to engage in physical activides. This is due in
part to differences in physical appearances and/or poorer
physical fitness, motor skills, and functional skills than
their peers without disabilities [19,20] as well as attitudinal
and social and environmental barriers to sport and physical
activity participation [21,22]. Hence, the amounts and kinds
of experiences that can be obtained via sport and physical
activity are reduced for children with disabilities. Limited
opportunities lead to less extensive social networks and
fewer friendships compared with peers without disabilities,
making the sport setting a potentially attractive social
opportunity for children who desire stronger peer relations
[4]. Youth with physical disabilities involved in an adapted
sports program (i.e., a sports program designed for and
specifically played by athletes with disabilities [23]) are
able to experience increased opportunities to interact with
other individuals with disabilities [8]. This interaction is
important because it is a social context that is not readily
available in school or other community environments.
Participation in adapted sports programs enables athletes
to interact with other adolescents with disabilities,
providing the potential for participants to experience a sense
of equality and connectedness to similar others. Perceptions
of friendships and peer acceptance are related to positive
affect (i.e., enjoyment) in physical activity [24].

In addition to describing athletic identity, affect, and
peer relations among youth athletes with physical disabil-
ities, a fourth purpose of this study was to examine relation-
ships among our variables. First, by viewing positive and
negative affect as one set of indicators of quality of life,
it was postulated that athletes expressing strong peer rela-
tions would express more positive affect and less negative
affect compared with participants with weaker peer rela-
tions. This hypothesis was grounded in the disability sport
literature indicating that disability sport friendships have
self-esteem—affirming benefits [4,5]. Given the plethora
of research indicating that “better” athletes have more
stams [4], we also speculated that athletes with stronger
athletic identities would report more favorable peer rela-
tions relative to athletes reporting weaker athletic identities.

Methods
Participants

Participants included 36 athletes with physical disabil-
ities (males = 27, female = 9) between the ages of 12 and
20 {mean age = 16 years). Participants disabilities included
cerebral palsy (s =18), spina bifida (x =9), traumatic

brain injury {z# = 3), muscular dystrophy (x = 2), heart
condition {# = 1), hip condition (# = 1), and one partici-
pant whose disability was unidentified. Participants repre-
sented 4 distinct racial groups: African American
{#=16), Caucasian American {# = 16), Hispanic Amer-
ican (# = 2), and Asian American {n = 2).

Participants represented a convenience sample recruited
from the American Association of Adapted Sports
Programs (AAASP). All teams in the league were sampled
and the response rate for eligible athletes on each team
ranged from 95% to 100%. Adapted sports have their origin
in Paralympic and adult disability sports. AAASP has adap-
ted these sports for the student-athlete with physical
disabilities based on their functional ability.

Twenty-five participants competed in manual chairs,
while 11 participants competed in power wheelchairs. A
total of 16 athletes were ambulatory for activities of daily
living, while 20 athletes used wheelchairs (either manual
or power) for activities of daily living. To ensure all teams
have enough players, all teams in AAASP are co-ed and
cross disability. As a result, our sample was heterogeneous
{e.g., gender, disability, and ethnicity). However, all partic-
ipants had similar experiences unique to the AAASP
philosophy. Additionally, given the small numbers of
participants in various subsamples {(e.g., females, n = 9),
comparisons among these groups would be highly sample
specific and lack generalizability. Hence, our analyses are
based on the total sample.

Measures

Participants were first asked to report demographic
information including gender, age, ethnic background,
and disability type. Respondents then completed the
following 3 instruments.

Private-Public Athletic ldenfity Scale (PPAIS [12])

The PPAIS explores the public and private nature of
athletic identity. The PPAIS consists of 10 items (5 public
and 5 private) scored on a Likert-type scale with 1 reflect-
ing “strongly disagree” and 5 reflecting “strongly agree.”
Examples of items on the public scale include “My primary
reason for competing in sport is receiving awards and
recognition” and “I often fear people will not like me as
much if T do not compete well.”” Examples of items on
the private scale include “T obtain personal satisfaction
from participating in athletics™ and “T would feel a great
sense of loss if I suddenly were unable to participation in
my sport.”

Prior research with the PPATS using collegiate, recrea-
tional and intramural level athletes has reported Cronbach
alphas of .74 and .75, for the public and private subscales,
respectfully [12]. These values are similar to alphas re-
ported for the Athletic Identity Measurement Scale (AIMS)
in a study with adult athletes with physical disabilities [11].
Inter-item correlations among PPAIS  scales and
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correlations between PPAIS subscales provide additional
support for the distinctiveness of the subscales of the PPAIS
[12]. Finally, significant correlations between public PPATS
subscale and the AIMS social identity subscale [12],
combined with the established reliability and validity of
the ATMS in youth disability research [25—27], provide
some indirect but supportive evidence of the validity of
the PPAIS for vouth disability sport.

The Positive and Negative Affect Schedule (PANAS [17])

The PANAS examines the degree to which respondents
experience positive and/or negative affect. The PANAS
consists of 20 adjectives. The positive affect adjectives
include wactive, alert, attentive, determined, enthusiastic,
excited, inspired, inferested, proud, and strong. The nega-
tive affect adjectives consist of afraid, ashamed, distressed,
guilty, hostile, irritable, jittery, nervous, scared, and upset.
The PANAS uses a Likert-type scale with answers ranging
from 1 “*very slightly or not at all” o 5 “extremely.” To
capture more enduring {versus transitory) affective experi-
ences, indicative of quality of life, athletes responded to
the header “‘Indicate the extent to which you have been
feeling the following during the last two months.”

Adequate Cronbach alphas for the positive and negative
affect scales have been reported for youth sport participants
(=88 and o=.79, respectively), with r= —0.11
between the PA and NA scales. These results compare
favorably with reliability coefficients reported for adult
populations [16,17]. Factor validation evidence has also
been found for the PANAS in youth sport contexts [15].
Similarly, Martin reported high Cronbach alphas {x = .79
to .86) for both the positive and negative affect scales in
2 different disability sport studies with adult male wheel-
chair racers [16] and baskethall players [17]. In both studies
[16,17], convergent validity was also established by
expected associations between positive and negative affect
and various forms of self-efficacy.

Peer Relutions Scale

This subscale contains 8 statements regarding peer rela-
tions and is taken from Marsh and colleagues’s Self-
Description Questionnaire [28]. Peer relations were scored
on a Likert-type scale with | reflecting “False™ and 6 re-
flecting “True.” The 8 questions included ‘I have lots of
friends,” “‘T make friends easily,” “T get along with kids
easily,” T am easy to like,” “Other kids want me 0 be
their friend,” “I have more friends than most other kids,”
“T am popular with kids my own age,” and “Most other
kids like me.” Marsh and colleagues [29] have provided
strong evidence of validity and reliability through a series
of studies with thousands of youth participants.

Procedures

After approval was obtained from AAASP and the
university institutional review board, permission was

Table |

Means, standard deviations, and Cronbach’s alphas (or all variables
Variable Mean SD o
PA 4.4 51 .66
NA 1.7 .63 17
PBI 24 96 82
PR 4.9 85 .80
PAl Individual questions

Q1 39 99

Q2 4.1 91

o 4.4 .65

Q8 38 1.1

Q10 36 1.2

PA, positive alfect; NA, negative alfect; PBL, public athletic identity;
PR, peer relations.

obtained from all coaches. Two graduate research assistants
received training consisting of mock interviews with each
other followed by practice interviews with athletes.
Throughout the study, the primary investigator and research
assistants randomly observed each other o ensure consis-
tency of question format and delivery. Participants
completed questionnaires individually or with the help of
research personnel if their disability (e.g., spasticity) pre-
vented them from writing their own answers. Participants
were encouraged to respond honestly, told that there were
no right or wrong answers, and assured of confidentiality.
At all times participants were treated in accordance with
APA ethical standards for research.

Data analysis

Cronbach’s alpha coefficients were computed to deter-
mine if the reliability of the scores produced by the question-
naires were adequate (i.e., = > .70). Means and standard
deviations were examined for descriptive purposes, and Pear-
son product moment correlational analyses were conducted
to examine the relationships among the variables assessed.

Results

Descriptive information and all scale reliabilities can be
found in Table 1. Table 2 contains correlations among all
variables.

Reliability

For athletic identity, Cronbach’s alpha was .82 for the
public identity scale and .40 for the private identity scale.
The lower internal consistency (= 40) on the private
identity scale suggests some concern with the validity of
the private PPAIS subscale for youth with physical disabil-
ities. As a result, the private identity latent construct (i.e.,
the total mean score) scale score was not examined any
further but individual item scores were perused and
reported on.



D.R. Shapivo, J.J. Martin /! Disability and Health Journal 3 (2010} 79—83 83

Table 2
Correlations among all variables
PA NA PBI
NA —.42%%
PBI —0.01 (.24
FR (0.34% —0.05 0.22

PA, positive affect: NA, negative alfect: PBI, public athletic identity:
PR, peer relations.
# p <05,
#op <01

For affect, the Cronbach’s alpha coefficient for the
PANAS scales was o= .66 for the positive affect scale
and o = .77 for the negative affect scale. These Cronbach’s
alpha coefficients are somewhat lower, but adequate, than
those reported in the literature [16,17]. For the peer rela-
tions scale, Cronbach’s alpha coefficient was o = .8().

Athletic identity

Most individual items from the private athletic identity
scale were approximately 4.0 of 5.0. Participants reported
thinking and feeling like an athlete and viewed participa-
tion in athletics as an important outlet for self-expression.
In contrast, the mean on the total public athletic identity
scale was 2.4 of 5.0. Participants did not strongly perceive
that others viewed them as athletes to the same extent.

Affect

Participants reported high positive affect with average
scores of 4.4 of 5.0. The high positive affect score reflects
one’s level of pleasurable engagement with the environ-
ment. The average negative affect score was 1.7, reflecting
a lack of feeling afraid, ashamed, or distressed [14,15].

Peer relations

Scores on the peer relations subscale ranged from 3.9 to
5.4 of 6.0 with an overall mean of 5.0. Participants in the
present study perceived themselves as having lots of
friends, as getting along with kids their age easily, and as
being easy to like.

Relationships among athletic identity, affect, and peer
relations

A significant relationship (r = 0.34) was found between
positive affect and peer relations. The effect size or vari-
ance accounted for between both variables is approximately
10% and suggests the relationship between these
2 constructs is not trivial. Correlations involving specific
items for the friendship scale indicated that athletes with
higher positive affect reported making friends easily
{(r=040, p=.01) getting along with kids easily
{(r=048, p=.00), and having more friends than others
my age {r =040, p=.01) compared with athletes with

lower positive affect. The variance accounted for among
these individual friendship questions and positive affect
ranges between 16% and 23% and represents meaningful
effect sizes in the small to moderate range.

Discussion

The purpose of this study was to examine and describe
athletic identity, affect, and peer relations and selected rela-
tionships among these variables in youth athletes with
physical disabilities. Social-cognitive and social role theo-
ries provided the theoretical framework to generate hypoth-
eses about the relationships among athletic identity, affect,
and peer relations. Each variable is discussed individually
followed by a discussion of the relationships among athletic
identity, affect, and peer relations.

Athletic identity

Youth sport athletes with physical disabilities reported
a moderate public athletic identity based on the total PPAIS
subscale score suggesting that participants identify some-
what with the public aspects of being an athlete. Based
on the individual item scores for private athletic identity,
it appears that the athletes viewed themselves as having
a stronger private athletic identity. Activities that involve
challenge {(cognitive or physical}, effort, and concentration
{(all features of adapted sport participation) have been iden-
tified to facilitate positive identity development [7].
Although our study design precludes causal inferences
about the influence of AAASP, participation in AAASP
might have potentially facilitated positive psychosocial
development in 2 ways. First, athletes were able to separate
themselves from others (i.e., one’s family) and develop
a sense of autonomy. Second, AAASP gives athletes an
opportunity to view themselves as part of a team, thereby
facilitating the social relatedness aspect of identity forma-
tion. The degree to which a person identifies with the
athletic role is important as the strength or salience of this
identity may predict or determine future athletic, exercise,
and health behaviors [12]. Recognizing that youth with
disabilities view themselves as athletes provides informa-
tion useful in educating parents, coaches, educators, etc.,
who may not perceive youth with disabilities as athletes,
thereby remediating these limiting attitudes [9].

The development of an athletic identity is influenced by
significant others [12]. However, parents of children with
disabilities often worry about the potential for injury in phys-
ical activity. Despite their involvement in an adapted sport
program, parental feedback may not have been substantial
enough to enhance perceptions of public athletic identity
and reduce the gap in perceptions between public and private
athletic identity scores. Recent research has indicated that
children with disabilities view their athletic competence
much stronger than do their parents [30]. Also, certain
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elements of one’s athletic identity (e.g., attitudes, values,
beliefs, feelings) may be less influenced by parental feed-
back, providing some indirect support for the above view.

Affect

Affect is a fundamental component of physical activity
[4]. The high positive and low negative affect scores of
participants in the present study demonstrate that youth
athletes with physical disabilities experience affect {versus
a lack of affect). The positive affect of participants may
reflect the pleasurable engagement athletes experienced
with their teammates as well as nondisability sport sources
of affect-inducing experiences. The high positive affect
among youth athletes with physical disabilities is consistent
with research [8] in which athletes with disabilities have
reported that sports allows them an opportunity to be social,
active, and aggressive; express aggression and anger in
a socially acceptable manner; and experience pride, happi-
ness, and excitement.

Peer relations

The present findings provide support that youth athletes
with physical disabilities perceive themselves as having
meaningful peer relations. Research on friendships indi-
cates that children with friends have greater social contact,
talk more, cooperate more, and exhibit more positive affect
relative to children with weaker peer relation perceptions
[24]. The AAASP philosophy of promoting social relation-
ships, as well as developing sport skills, may have poten-
tially helped students feel connected to others with
disabilities. Researchers examining participants in adapted
sports programs have reported that such social interaction
with others with disabilities expands the reference group
youth with disabilities use for identity formation [8].

Relationships among athletic identity, affect, and peer
relations

The significant relationship between positive affect and
peer relations may suggest that ftiends promote feelings
of joy, satisfaction, inspiration, excitement, and enthusiasm.
Alternatively, children expressing positive affect may
attract other children. Both explanations are not mutally
exclusive and it is likely that both variables exert reciprocal
effects. The lack of a correlation among peer relations and
negative affect suggests that while positive affect and peer
relations might be casually related, no such association is
apparent between negative affect and peer relations.
Finally, the lack of a relationship between athletic identity
and peer relations contradicts our hypothesis and findings
from the youth sport literature in which greater sport ability
is related to higher social status. It is plausible that a lack of
a significant relationship reflects that fact that athletic iden-
tity is not completely synonymous with athletic ability,
although they share variance.

Conclusion

Youth athletes with physical disabilities reported
moderate athletic identities, particularly public identity,
but strong private athletic identities, positive affect, and
peer relations. Opportunities to explore the boundaries of
one’s physical identity are important because it builds
a foundation on which physical and emotional growth
occurs. Involvement in sports programs specifically de-
signed for individuals with disabilities, as in the case with
AAASP, provide a context that may have enabled partici-
pants to express themselves emotionally and experience
peer relationships [8]. Community outreach programs
should be developed to demonstrate to potential athletes,
parents/guardians, educators, administrators, and therapists
that students with physical disabilities can participate in
self-contained competitive adapted sports and experience
enjoyment.

A few limitations should be noted. Given the small and
unique nature of the sample, generalizing to other popula-
tions should be done cautiously. Also, it is impottant to note
that the research design was correlational and lacked
a comparison group. This design does not allow for the
examination of the influence of adapted sport participation
on identity, affect, and peer relations but simply served as
a context in which to situate the findings.

Directions for future research

Future research would benefit from qualitative inter-
views with athletes to more meaningfully explore the expe-
riences of youth athletes with disabilities. When examining
athletic identity, future researchers should examine
athletes’ perceptions of the influence and importance of
significant others on their sport participation as well as
parental perceptions of their own encouragement for their
child’s sport participation. In the current study, we did
not address the impact of integrated versus segregated
programs and competition on identity. It is unknown how
identity issues might differ if participants were engaged
in an integrated activity. Also of benefit would be a true
pre—post experimental design with non—sport participants
with disabilities as a control group. This would allow
researchers o determine if enhanced self-perceptions can
be attributed directly to sport participation. With regard to
peer relations, further research is needed on the quality of
these peer relations and the relationships among compe-
tence, affect toward physical activity, and the motivation
to continue involvement in adapted sports.
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