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Abstract

Background: Achieving and maintaining health are no less important to people with a disability than they are to anyone else; it is just
typically more challenging. This report explores sport as a mechanism of health for people with a disability. The International Classification
of Functioning, Disability and Health (ICF) is used to frame the analysis and discussion of the narratives of 12 women and men with

a disability who participate in sport.

Objective: The goal was to describe how participating in sport, broadly defined, helps persons with a disability achieve and maintain
health and health-related components of well-being. The ICF was used to frame a secondary analysis and discussion of participant

narratives.

Methods: Participants with physical or sensory disabilities responded to a request for participation in in-depth interviews to explore
their sport participation; snowball sampling was used to ensure maximum variation in demographic characteristics. Interviews were tran-
scribed verbatim and analyzed using a grounded theory approach. A secondary analysis was conducted that focused on the relationship of

the data categories to the ICF.

Results: Sport benefits included enhanced functional capacity, health promotion, relationship development, increased optimism, and
inclusion in meaningful life activities and roles. Health professionals were vital in introducing and encouraging people with disabilities

to participate in sport.

Conclusions: Sport is a valuable and promising mechanism for fostering physical and emotional health and building valuable social
connections. Health professionals, in concert with individual, family, and community members, may use the framework of the ICF to guide
their clinical and educational reasoning for enhancing sport participation among persons with a disability. © 2009 Elsevier Inc. All rights

reserved.

Keywords: Sport; Health; Disability; ICF

According to the World Health Organization (WHO),
regular, adequate physical activity and healthy diets are
two major factors in promoting and maintaining good
health throughout the entire life course [1]. Virtually all
developed countries report high levels of inactivity [2]. At
least 60% of the world’s population does not complete
the recommended amount of physical activity required to
induce health benefits. Linked to declining physical activity
levels are insufficient physical activity during leisure time,
increases in sedentary behavior during occupational and
domestic activities, and increases in the use of passive
modes of transportation [2].
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Achieving and maintaining health are no less important
to people with a disability than they are to anyone else; it is
just typically more challenging. Increasingly, the health and
wellness needs of persons with a disability are being
considered along with the health of the general population
(see, for example, The World Health Report 2002—Reduc-
ing Risks, Promoting Healthy Life [1]; The Surgeon
General’s Call to Action to Improve the Health and Well-
ness of Individuals with Disabilities [3]; and The Millen-
nium Development Goals Report 2006 [4]). While at risk
for common health ailments and conditions, people with
a disability are at a far greater risk for health-compromising
conditions that are secondary to their disability; such
secondary health conditions are substantially preventable.
Unfortunately the health of people with disabilities is
further complicated by public attitudes, uninformed and
unaccommodating health providers, and insufficient health
promotion programs suitable for persons with disabilities.
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Today’s concept of health dictates that it is not only
possible for people with a disability to achieve and maintain
good health, it is imperative that they do so to participate
fully in education, work, family, and community environ-
ments. Awareness of and access to health promoting oppor-
tunities and services are pivotal ingredients for addressing
the universal challenge of lifelong healthy living. Further-
more, engaging in health-promoting activities that are
personally motivating and enjoyable may increase the like-
lihood that these health behaviors will be sustained [5,6].

Yet, such awareness is not automatic, and ‘‘readiness’ is
widely variable. Most often, adaptation of health promoting
behaviors results from timely and sensitive exposure and
support from health professionals in ways that match the
needs and desires of the person with a disability and from
readily accessible community resources. The social influ-
ence of health professionals has a positive influence on
physical activity [7]. For people with a disability, the influ-
ence of health professionals is likely to be more important
than in the general population [7]. To know these things, we
need only listen to the stories of individuals with disabil-
ities who have grappled with the challenges of living well
with a disability.

The purpose of this report was to describe how partici-
pating in sport, broadly defined, helps persons with
a disability achieve and maintain health and health-related
components of well-being. The experiences of persons who
have a disability and who are physically active through
sport make a convincing case for the relationship of sport
to health. Thus, case scenarios of persons with a disability
are a central focus of the article. The International Classifi-
cation of Functioning, Disability and Health (ICF) [8] is
used to frame the analysis and discussion of these first-hand
experiences with the intent of conveying this message to
a wide variety of health care professionals. Indeed, health
professionals are pivotal in raising awareness and facili-
tating access.

Sport

Sport is a universally relevant context for health. Histor-
ically, the physical, psychological, and sociocultural bene-
fits of sport have resulted in its inclusion in therapeutic
and rehabilitation programs [9,10]. The disability rights
movements of the 20th century prompted legislation that
included equal opportunity in physical activity and sport.
The United Nations included recreation and sport as one
of eight targeted areas for worldwide equalization of oppor-
tunities for persons with disabilities [11].

Sport for persons with a disability gained momentum
after World War II as a way to address the medical and
psychological needs of the large number of injured ex-
servicemen, ex-servicewomen, and civilians. In 1944, Dr.
Ludwig Guttmann, at the request of the British government,
opened a spinal injury center at the Stoke Mandeville

Hospital. Here, sport was considered a paramount part of
treatment and rehabilitation. Gradually, the original “‘reha-
bilitation through sport” purpose made room for recrea-
tional sport and competition for its own sake [9]. Today,
a myriad of national sport organizations exist for persons
with a disability. As a result of various armed conflicts
around the world, the evidence that early intervention with
active sports results in successful rehabilitation is again
gaining significance. In a recent U.S. example, year-round
sports programs are being provided to severely wounded
service members from the Iraq and Afghanistan conflicts
through collaborations with the Wounded Warriors Project
and various disability sport organizations and affiliates.

Recognizing the difficulty with clearly delineating
between what is and is not sport, these analyses use an
inclusive framework. Here sport is described as activity that
involves physical exertion and the development/use of
specific physical skills by individuals whose participation
may be motivated by a combination of intrinsic (e.g., enjoy-
ment, accomplishment) and extrinsic (e.g., personal recog-
nition, awards) factors. These activities generally include
“rules” to provide structure and organization and some
kind of relative measurement—whether internal (against
one’s own standard), external (against the performance of
others), or both [12,13]. This comprehensive view of sport
is found in sport and physical activity programs for people
with and without disabilities throughout Europe and is
commonly referred to as Sport for All [14].

Sport, as defined in the Sport for All perspective,
includes traditional sports and various other physical activ-
ities provided they demand some effort [14]. The Sport for
All concept “spans the continuum from recreational phys-
ical activity to high-level competition” [15]. Four main
types of sport are included: top-level or elite sport, orga-
nized or club sport, recreational sport, and health sport
for medical reasons or fitness purposes [15].

For most people, health and wellness goals achieved
through sport will be realized through participation in sport
at less than the elite or top-level [16]. Participation may
include learning basic sport skills, taking part in sport
and physical recreation activities of one’s choice, and
pursuing opportunities to improve one’s sport ability. These
opportunities represent a range of benefits including those
related to enhancing functional capacity, yet extending to
include other positive aspects such as increasing resiliency,
promoting lifelong health, building self-esteem, connecting
with others, teaching coping mechanisms, reducing depres-
sion, contributing to education, and creating opportunities
for advocacy [17,18]. Thus, the benefits of sport extend
beyond the individual, and even appear to have potential
for promoting social capital.

Social capital refers to the ability of individuals to
secure benefits through their memberships in social
networks and structures [19,20]. Devine and Parr suggested
that two types of benefits may be associated with social
capital: ‘““the desired benefit (i.e., resource) held by
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a member of the group, and the relationships among
members of the social network that allow access to the
desired benefits”” [19]. Resources such as social acceptance,
life skills, and friendships are shared through reciprocity
and trustworthiness [19]. These social networks and rela-
tionships are critical to the successful inclusion of persons
with a disability in their community [19-21]. In particular,
sport may increase social capital by breaking down preju-
dice, promoting positive interactions between different
groups of people, and adding to the vitality of civic partic-
ipation and the quality of community life [22]. Therefore,
sport as considered in this report is viewed as a rehabilita-
tive tool, as a meaningful form of human behavior, and as an
aspect of community life that sustains health and wellness.
Sport is a place and activity where healthy behaviors are
typically practiced. As such, it may serve as a likely
conduit for health and wellness.

The ICF

The United Nations Inter-Agency Task Force on Sport
for Development and Peace [18] stated that the positive
correlation between sport and health required that sport
become a priority in government policies and with con-
cerned stakeholders at all levels. The Task Force, as well
as other internationally focused organizations such as the
International Paralympic Committee, has called for the
application of a common framework for sport development
that draws together a wide range of stakeholders to create
strategic partnerships for the development and implementa-
tion of sport opportunities and programs. The ICF [5] is one
such framework.

The ICF recognizes health as a multidimensional expe-
rience and provides a general framework for its conceptual-
ization, classification, and measurement. The ICF provides
a common language for describing health and health-
related states to improve communication among health care
providers, policy makers, and people with disabilities. The
universal language aspect of the ICF has been recognized
as a promising facilitator of interprofessional care
[23,24]. The ICF classification system can be applied as
a research tool for measuring outcomes, as a clinical tool
for planning rehabilitation, as a tool for forming social
policy, and as a framework for conceptualizing information
related to prevention, health promotion, and the role of
social, physical, and attitudinal environmental forces in
either impeding or enhancing the health of people with
disabilities. The ICF classification system is relevant to
the entire continuum of sport whether recreational physical
activity, high-level competition, or therapy/rehabilitation.

In the ICF model, disability is described as the result of
a complex and dynamic relationship between the biological
aspects of an individual and the psychological and social
environment of the individual [25,26]. This holistic
perspective of health suggests that variations in human

functioning are caused by one or a combination of three
components: loss or abnormality of a body function or
structure (impairment), difficulties executing activities,
and/or problems with involvement in life situations [27].
Each of these components is affected by contextual factors
including personal factors (e.g., self-efficacy) and environ-
mental factors (e.g., societal attitudes), which can play
either a facilitating or a restricting role. From the ICF
standpoint, performance, inclusion, and participation are
the ultimate goals, and not merely the enhancement of
functional capability [28].

Methods

Data for this secondary analysis using the ICF frame-
work reported herein were originally collected in May
2006 (B. Wilhite, J. Shank, unpublished data, 2006). The
intent of the original analysis was to explore the physical
recreation and sport participation of persons with a disability
and the factors influencing these experiences. This explora-
tion was designed to record the individuals’ experiences and
their process of involvement in sport.

During the original analysis, various dimensions of the
ICF emerged naturally from the personal narratives. In this
analysis, we then took a more focused look at the data cate-
gories and their relationship to the major components of the
ICF. The purpose of this analysis was to use the framework
of the ICF to understand how participants seek and main-
tain their health through sport. What follows is a brief
synopses of the original study’s methodology from which
the narratives used in this analysis were obtained.

Procedures

The university institutional review board approved this
study as expedited research. A written request for participa-
tion was distributed through various consumer organiza-
tions/networks. While additional participants are being
recruited, this study reports on 12 individuals who took part
in the study, granted their informed consent, and gave
permission to audiotape in-depth interviews. Inclusion
criteria included physical or sensory disability, age 18 or
older, and self-described physically active lifestyle through
sport. Maximum variation in basic characteristics (e.g., age,
disability, race, gender, extent of physical activity involve-
ment) was sought. As the study progressed, snowball
sampling was used to ensure that variation was achieved
and to search for confirming and contrasting cases, extreme
or deviant cases, and typical cases.

The interview used to obtain participant narratives was
framed around the original purpose of the study, which
was to explore facilitators of participation in physical recre-
ation and/or sport among adults with physical and sensory
disabilities. Since it is known that some people with disabil-
ities are physically active while many are not, under-
standing why and how persons with disabilities are
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physically active by choice should contribute to a broader
understanding of the ways in which physical activity and
health may be enabled.

Study participants were interviewed once in a comfort-
able setting of their choosing; on average, interviews lasted
from 60 to 90 minutes. Guiding questions, such as, “Tell
me about your involvement in physical recreation and/or
sport,” “Describe what you expect or receive from your
involvement in physical recreation and/or sport,” ‘“Who
or what had the most influence on your decision to get
involved with physical recreation and/or sport?” and
“Look into the future—describe your desired physical
recreation and/or sport involvement,” were used to facili-
tate participants’ discussion. Interviews were transcribed
verbatim. Follow-up telephone calls were used as needed
to obtain clarification of interview content and any addi-
tional data provided by participants. Participants were then
sent an electronic copy (by choice) of their transcript and
were asked to add comments, edits, and elaboration as
desired. Three participants made minor edits and no new
data were obtained.

Sample

Of the 12 participants, 5 were women and 7 were men.
Chronological ages ranged from 29 to 58 years, with a mean
age of 40.5 years. The amount of time one has had
a disability or disabilities [29] ranged from 5 to 48 years,
with a mean disability age of 24 years. Two participants
were African American, one was Asian American, and the
remainder were white. Disability categories included visual
impairment (four participants), spinal injury (two partici-
pants), amputee (five participants), and brain injury (one
participant). All participants lived in a major northeastern
metropolitan area that offered a range of recreational oppor-
tunities, including a few private and city-sponsored sport
and recreation programs for individuals with disabilities,
as well as myriad indoor and outdoor recreation resources.
A majority of participants had engaged in activities spon-
sored by a citywide adapted sports program, yet also partic-
ipated in inclusive sport and physical activity opportunities
outside of the organized program. Using the Centers for
Disease Control and Prevention’s [30] recommended phys-
ical activity levels as a guide, six participants described
their current level of physical activity as moderate and six
described their current level of physical activity as vigorous.
Activity preferences ranged from recreational cycling and
swimming to elite level competitive rowing, rugby, and
track and field. Demographic characteristics are listed in
Table 1.

Data analysis

Three levels of data analysis were used. Initial line-by-
line coding was completed during an independent review
of transcripts by each researcher. Next, researchers

collaboratively identified the most significant and/or
frequent codes using focused coding [31]. In the original
study, cross-case content analysis [32] was used to examine
data categorically according to intrapersonal, interpersonal,
and structural/environmental facilitators [33] of active
living. In the secondary analysis, cross-case content anal-
ysis was used to examine data categorically according to
the ICF components. While the original study is ongoing,
the application of the ICF to the 12 participant narratives
makes a compelling case for the relationship of sport to
health and illustrates the ICF’s depiction of health as
a complex interaction of biological, personal, and environ-
mental factors.

Results
Body functions and structures

In successful health achievement, the components of body
functions and structures, activities and participation, and
contextual factors operate in a coordinated and interrelated
fashion and may overlap. Therefore, narrative examples
featured in the following sections may not be discrete repre-
sentations of the component. For practical purposes,
however, these components are presented and discussed as
separate entities. With an appreciation for the full context
of the interviews, a text example is included with the compo-
nent the researchers believe it best represents.

According to the ICF, body functions are the physiolog-
ical and psychological functions of the body (e.g., mental,
sensory, neuromusculoskeletal), while body structures
refers to the anatomical parts (e.g., organs, limbs) and their
components. Impairments are limitations in body function
or structure that result in a significant loss or abnormality.
Participation in sport has the potential to positively address
specific body function or structure impairments, helping to
secure and promote functional and structural health.

Sport may influence a person’s decision to choose and
practice health-promoting behaviors that can ameliorate
the degree of impairment related to body functions and
structures. Dennis, who lost one leg to cancer as a young
college student, talked about how making a commitment
to health helped lead him to an activity he had never tried
before—Salsa dancing. He found that Salsa dancing could
help him sustain good health.

When I was 19 I got cancer, so that sort of made me
reevaluate health and then I started thinking more
about what I can do to remain healthy...I like dancing
and initially thought about it more for the fun. Then I
realized what a workout it is actually. I usually work
up a healthy sweat. It’s really good exercise, espe-
cially Salsa.

Tim’s experience also required that he place an
increased emphasis on gaining and maintaining physical
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Table 1
Demographic Characteristics of Participants

Name Age Gender Race Disability ~ Disability age® Activity level ~Sample activity preferences

Olivia 40 F African American VI 13 Vigorous® Swimming, cycling, rowing, rock climbing [R]*
Andy 32 M Asian American SCI 12 Vigorous Rugby, road racing, tennis, weight training, SCUBA [R,C]
Ginny 58 F White VI 48 Moderate® Cycling, rowing, yoga, walking [R]

Frank 38 M White AKA 38 Vigorous Basketball, weight training, swimming [R,C]
Mark 34 M White SCI 11 Moderate Road racing, basketball, off-road cycling [R,C]
Tim 39 M White AKA, BKA 19 Vigorous Rowing, weight training, basketball [R,C]

Craig 37 M White BI 14 Moderate Rowing, cycling [R]

Dennis 29 M White AKA 10 Vigorous Running, cycling, Salsa dancing, table tennis [R]
Lisa 51 F African American AKA 35 Moderate Track and field, basketball, tennis, cycling [R,C]
Joe 43 M White AKA 5 Moderate SCUBA, cycling, snow skiing, yoga [R]

Erin 38 F White VI 38 Vigorous Track and field [R,C]

Becky 47 F White VI 47 Moderate Cycling [R]

Note. Names are pseudonyms.

AKA, above the knee amputee; BKA, below the knee amputation; BI, brain injury; SCI, spinal cord injury; VI, visual impairment.
# Disability age is amount of time that one has had a disability or disabilities [29].
" Vigorous intensity examples include jogging, aerobic dancing, swimming continuous laps, bicycling uphill, tennis, rowing, and competitive sports—

performed for 20 minutes or more on 3 or more days of the week [30].

¢ Moderate intensity examples include walking briskly, dancing, swimming for recreation, bicycling, and yoga—performed for 30 minutes or more on 5

or more days of the week [30].
d R, recreational sport involvement; C, competitive sport involvement.

and psychosocial health. He was 20 years old when he
broke both of his hips and had both of his legs amputated
(one above knee, one below) as the result of a motor vehicle
accident. He was recruited for wheelchair basketball by
a health care professional during his rehabilitation. He
initially resisted as he considered himself “still in pretty
bad shape” physically and demonstrated low self-efficacy
when he stated, “I knew I wasn’t going to be good at it
so I just said no.”” Yet, the possibility of sport participation
as revealed in his therapist’s recruitment efforts enabled
him to “keep an open mind.” He admitted to being both
bored and physically deconditioned while living at home
after his rehabilitation. ‘“There was nothing to do. I wasn’t
getting out, seeing people. I just sat there.” With persistent
prodding from health care professionals and with the
encouragement and support of participants in a community
sports group for people with disabilities, Tim started rowing
and later participated in intercollegiate wheelchair basket-
ball, achieving much competitive success. Tim stated that
his impairment “forced his hand” and required that he
place an increased emphasis on health. He credits sports
with helping him regain both his physical and psycholog-
ical health. Sport helped to stop the spiral of deconditioning
that Tim was experiencing and moved him toward health
and health-related well-being.

In a similar vein, sport can raise awareness about health
issues such as secondary physical or psychosocial condi-
tions and the relationship of sport to a variety of health
benefits. Andy was working full-time and was also a prac-
ticing martial artist when he broke his neck at age 20,
resulting in quadriplegia. He recounts ‘“being so
depressed” that he avoided getting back into sports. ““I
was just so defiant and bitter and I didn’t want to do
anything. I just wanted to go home and veg out and die,
that’s it. There were months that I didn’t leave the house.”

Andy avoided his annual medical checkup at the rehabilita-
tion hospital for at least 3 years. When he finally went to
the hospital for his annual examination, he casually picked
up a newsletter from the Spinal Cord Injury Center while
waiting to be seen. In the newsletter he found out about
wheelchair rugby and decided to attend an upcoming tour-
nament. He was hooked.

I went to the tournament that weekend, and wow! 1
went every day and checked it out—Friday, Saturday,
and Sunday. The very next Thursday, I was there, 1
was at practice. I showed up with a big transfer board.
I was so dependent still and these are quads, at my
[injury] level, some even higher level quads than
me, and they’re independent. And it looked like they
were having fun. Yeah. It just dawned on me all at
one time.

At age 23, Mark became paraplegic as a result of a moto-
cross accident. He was initially motivated to participate in
sport for its psychological benefits: “It’s what made me feel
good.” Later he also pursued sport as a way to secure and
maintain physical health. He explained that he saw other
persons his age with a similar disability being pushed in
their wheelchairs or using power wheelchairs and stated,
“I did not want to get to that point.” He thought his active
participation in sport would help him maintain indepen-
dence. Now 34, he is even more interested in the ability
of sport participation to help him stay fit and independent.

In sports, I focus more on what it’s going to do for me
physically. Thinking back—some of those visions I
saw—where people really weren’t doing for them-
selves—I don’t want that to happen. I mean, if I ever
have to go in a power chair or something, there better
be a good reason for it because as long as I can do
something about it, it’s just not going to happen.
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Olivia’s thoughts about her long-term sports participa-
tion goals revealed further the ability of sport to orient
health-protective behaviors related to basic bodily func-
tions. Olivia lost her sight at age 27 as a result of diabetes.
Now 40, Olivia described how long-term involvement in
sports was valuable for...

keeping my diabetes in good control so that I don’t
risk amputations and other complications, like infec-
tions. As long as my body is working well and the
programs are here, I will be involved. Even if it is just
walking, that will always be available to me.

Joe experienced an above knee amputation secondary to
a motorcycle accident. He first pursued sport as a way to
address a functional/structural need related to using a pros-
thesis. He explained, “It takes me more energy to walk than
an able-bodied person. Sports helped me to build up
stamina.” In the process, Joe discovered and eloquently
described a positive health cycle that helped him secure
an optimal level of health:

There’s an emotional...there’s a sense of emotional
well-being with being active in sports or going to
the gym or whatever it is. I feel less stressed from
my work day. When I do these things, it’s an escape
from work. So I feel better emotionally and then
physically my muscles are tired and I get a better
night’s sleep which...then that cycle is yet a better
day the next day.

Activities and participation

Activities and participation can be best understood as the
lived experience of persons with a disability taking into
account both individual and societal aspects [8,27]. Using
the ICF definitions, activities are the execution of tasks or
actions by an individual. Activity limitations are difficulties
in executing activities. Participation incorporates taking
part, being included or engaged in an area of life, being
accepted, and having access to needed resources [8]. Partic-
ipation restrictions are problems an individual may
encounter in a life situation. Activities and participation
may range from learning and applying knowledge, to
self-care activities, to interpersonal relationships, to
involvement in community, civic, and social life.

Introducing persons with a disability to sport helps facili-
tate effective approaches for securing and maintaining
health. Dennis and Joe discussed their beliefs that the skills
needed to promote physical and psychosocial health and
well-being can be both learned and applied through sport.
Dennis stated, ‘I like when I’'m out and I’'m working up
a sweat. [ know that’s probably healthy for me.” Joe talked
about how sports participation was important in helping
him maintain the fitness necessary to execute everyday tasks.
He described how maintaining a steady level of fitness
through sports helps his prosthetic leg fit well and thus helps

maintain the health of his stump. An appropriate level of
fitness and a well-fitting prosthesis have enabled Joe to return
to such activities as full-time work, domestic chores (cutting
grass, moving furniture, climbing a ladder), and a variety of
sport and physical recreation activities including snow
skiing, SCUBA diving, bicycling, and power yoga.

Lisa, living with an above knee amputation since being
injured as a young teenager, echoed Joe’s claim that using
a prosthetic leg takes considerable energy. “The prosthetic
doesn’t work on its own. You have to work it. So you burn
a lot of energy. In order to work the prosthetic, you have to
be in shape.” Lisa talked about using sports as a way to “be
in the best condition as I could in order to be a better
walker.” She explained, “I was just 16 years old when
my prosthetist told me that if I gained a lot of weight I
wouldn’t be able to walk so well. I knew I wanted to be
walking to the end of my life, if possible.” Now 51, Lisa
credits sports with helping her maintain a higher level of
health than even her nondisabled counterparts.

I go to a lot of reunions—high school, neighborhood.
People who once saw me as, I guess, almost a victim
of circumstances are now pushing almost 300 pounds
and they have two knee replacements, and they’ve
had some battle with heart disease or diabetes. And
I’m in decent shape....When I walk up to them, they
all just say, ‘You really look amazing.””

As Andy reflected on how sport—wheelchair rugby,
tennis, snow skiing, SCUBA diving, road racing—had
benefited him, he stated, “I’m healthier, I'm losing weight,
I’'m completely independent at home. I'm feeling more
attractive.” Similar to Joe’s realization of the psychological
benefit of sport involvement, he described a positive health
cycle that he felt was spawned by his return to sport:

The more active I became, the less depressed I got.
The less depressed I got, the better I felt about
myself, the more I wanted to do. Now, I'm doing
the things [sports] because they’re fun, and I don’t
even realize all of the other things that I'm getting
out of it, like that I'm not depressed. I still have
bad days, but nowhere near the days I had back when
I was depressed and I was trying to kill myself and all
of those other things.

Participation in life situations implies engaging in not
only activities essential to one’s survival but also those
activities and roles that are chosen for their meaningful-
ness to an individual [33]. Craig, who has a brain injury
and hemiparesis, talked about how his introduction to
tandem bicycling helped shift his perspective from one
of inability to execute activities to one of participation.
He stated,

When I stepped on the back of a tandem [bicycle], I
was just tickled pink....I was doing something that I
had assumed I would never do again....It was just
nice to be able to gain an ability back. You know,
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dis-ability [emphasis on dis]....Now I could take the
dis away, ability was right there. I was very happy
about that....The new me is someone who is aware
of health and takes care of himself and bicycling fits
with that.

Ginny, who is blind, also benefited from the use of
a tandem bicycle to participate in an activity she loved.
“Biking was something I did in my younger days. Once |
started to lose my peripheral vision, I didn’t feel safe on
the road.” She reiterated the enablement perspective that
Craig illustrated when she described part of her motivation
for biking: ““As a blind person, biking is very freeing. I feel
very free, like, look at me, I'm on a bike. It doesn’t matter
that there is someone on the bike with me. I haven’t been
able to pedal a bike in almost 30 years. So there’s a freedom
to that.” Ginny elaborated further on the idea of freedom as
she talked about her tandem rowing experiences:

As a blind person, you’re always attached to some-
thing; I’'m attached to my cane. I actually feel naked
without it. But on the river, I don’t have to be
attached to anything but the boat. I just row up and
down the river. If you want to get rid of some stress,
you do some power strokes. But if you don’t, you
just...nobody can touch you out there.

Ginny was also training for an upcoming Dragon Boat
competition and discussed the value of having a goal and
being held accountable to others as an aspect of achieving
and maintaining health.

We didn’t want to come in dead last again. We also
didn’t want to be the heaviest boat on the water again.
So, we’ve been working on getting in shape and
working on our technique. Last week we had our
weigh-in. We’re partnered up [by weight] for the
purposes of balance and we’ll be weighed-in several
more times. If you don’t weigh-in, you cannot partic-
ipate. So I’'m diligent about getting and staying in
shape.

Additionally, sport provided participants opportunities to
receive and provide support within a community. Olivia and
Tim spoke about how involvement in sports provided
opportunities to connect with and reach out to other people
with disabilities. Olivia stated, “By being disabled athletes,
we’re all a part of a team. We’re supportive of one another,
regardless of disability. We are able to assist others.” Tim
added, “We try to show them [newly disabled individuals]
that there’s more to life than just being stuck in a wheel-
chair.”” Tim elaborated by reflecting on his own initial expe-
riences with rowing:

I was with peers. I was with a variety of people—with
disabilities, able-bodied folks—and I was mixing in
with this whole group of people again. It was like
being back to normal again. Just like, ‘Oh, OK, life
can go on,” kind of thing.

Olivia also discussed both the pleasure and responsi-
bility of being part of a sport community:

You look forward to coming together to see those
people that you see every Saturday. We have that
group mentality of exercise. We come together to
participate—it draws people there—you don’t want
to disappoint people, they expect to see you, so it
helps you to keep coming down, I think.

Contextual factors

The potential gap between an individual’s ability to
execute a task or action (capacity) and the actual execution
of that task or action (performance) is often mediated by
contextual factors. Within the ICF, two types of contextual
factors are described: personal and environmental. Contex-
tual factors can either facilitate or hinder the achievement
of health. Barriers restrict an individual’s body function
and structure, capacity to execute actions or tasks, and/or
ability to perform as a member of society; facilitators
increase functioning and health. While it may be assumed
that the individuals involved in this study experienced
barriers or impediments, readers are reminded that the
intent of the original study, from which the personal narra-
tives are derived, was to focus on facilitators.

Personal contextual factors

Personal factors are the personal background of an indi-
vidual’s life and living, and they include characteristics that
are not part of a health condition or state. Personal factors
identified in the participant narratives included past history
of physical activity involvement, self-efficacy, self-esteem,
coping, self-management, and individual attitudes. Becky
and her sister both have low vision as a result of albinism.
Becky talked about the influence of her parents on their
sport participation and how physical activity had always
been part of her life experience.

My dad was pretty physically active, and, my parents
never really treated us like we were different....My
dad played hack ball when he was a kid, you know,
stick ball, whiffle ball, and things like that. So we
always played that. My dad put a pole up and built
us a basketball hoop and we’d toss the ball around
and play basketball. I used to just run around and
be active, climb trees, and stuff like that.

Olivia had also been physically active before losing her
vision as a young adult. She recounted the moment when
she realized that she was able to continue her sports
involvement.

I was learning mobility, daily living skills, and
typing; how to cook, organize my clothes, and take
care of daily living activities. Then [the director of
the center for adapted sports] came and talked about
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cycling, skiing, and rock climbing. I thought, I can be
an active person again. Until then, I thought my
activity in recreation and sport would be as an
observer, not as a participant.

Olivia’s success in sport helped to increase her sense of
efficacy in other life domains. She spoke of how her par-
ticipation in sport helped her imagine various life possibil-
ities that she did not expect.

Getting out there and seeing people with disabilities
actively involved with sport as well as employment
and so forth—I guess it was possible. ...As a blind
person, going back to school was definitely chal-
lenging, but it was something that was like, “Why
not?’ If I could row—I never thought that I would
be rowing in my life. I always saw that and was like,
‘That seems interesting,” but I never thought I'd be
out there myself. Why couldn’t I go back to school?

Experiencing success in sports also provided Erin with
important psychosocial benefits. Erin, who eventually
became an internationally competitive runner, talked about
how sports were pivotal in developing her self-esteem and
facilitating social acceptance.

I think that being a person with albinism, you sort
of stand out, look a little different....I think having
performed well athletically I was able to gain respect
from my peers and probably more importantly, feel
good about myself.

For some participants, like Tim, a proclivity toward
sport came about after becoming disabled. Tim stated, “I
was never into sports at anytime during my life up until
my accident. I wasn’t a rower. I wasn’t athletic. In fact, I
was  anti-athletic...wasn’t interested...didn’t follow
sports.” After being introduced to a community sports
organization for people with disabilities, however, Tim
not only began to cope with loss and adapt to change but
also to transform his identity. Now an elite competitive
rower, Tim recalled his initial experience.

I was in the process of rethinking my life. I didn’t
know what the heck I was going to do....I wasn’t
getting out at all. Pretty much a shut in. When I got
introduced to the sports program, I tried rowing. I
wasn’t great at it then, but I was good and it came
to me and I did pretty well. I think because it was
more than just a sports program. It’s more of...almost
a therapeutic kind of thing. Unbeknownst to me, they
were trying to show me that there’s more to life than
just being stuck in a chair kind of thing. They were
just trying to set me up for the future.

Participation in sport helped participants like Andy and
Frank to develop and demonstrate self-management strate-
gies useful in achieving and maintaining health. For
example, Andy acknowledged the role of sports in helping

him recognize and accept personal responsibility for his
health:

It’s all on me. I just have to get out there. I think the
more involved I get in all of these different things-
—rugby, school—I just realize so much of my life
depends on how badly I want it. That’s it. No one else
is going to stop me except for me.

Frank has a congenital bilateral leg amputation and uses
a wheelchair. His primary sport involvement is competitive
wheelchair basketball, which keeps him active for about
9 months of the year. He talked about his need to take more
responsibility for initiating and maintaining physical
activity. “I’m starting to realize I need to take an active role
in looking for opportunities to be active in the off season.”
As he thought about maintaining his activity level in the
future, he realized that he would need to be more proactive.

If I am going to lose that competitive aspect, I could
get my physical involvement, my exercise and things
I need, by falling back on things I’ve enjoyed in the
past like swimming, camping, and canoeing—those
kinds of things that I’'m still going to be able to do.
I see maybe I should get myself out by a park and just
push around for an hour or two. Those are the kinds
of things I think I need to start looking at a little bit
more.

In a final example of personal factors, Tim’s narrative
supports the importance of responsibility taking and
demonstrates how attitude can also be an essential motiva-
tional aspect. When asked who or what had had the most
influence on his involvement in sports, Tim stated,

As weird as this sounds, I think it was me. There were
a lot of people who made a difference. But I kind of
jumped in with both feet, excuse the pun, and just went
withit. [ think I was ready for it, ultimately....I wasin the
right frame of mind. I think that had a lot to do with it.

Environmental contextual factors

Environmental factors are defined as the physical, social,
and attitudinal environment in which people live and
conduct their lives. Environmental factors identified in the
participant narratives included the areas of services and
systems, societal attitudes, and relationships. Sport may
provide an important external structure that assists with
setting goals and staying active. Dennis stated, “When I
take a Salsa class, it’s usually 10 weeks. So I know that
for those 10 weeks I'll have some activity.” As discussed
earlier, while Frank was very physically active during
basketball season, he was not very active in the summer
and attributed his inactivity in part to the lack of structured
sport opportunities. He stated, “The sport activity is not
there for me as much in the summer. It’s when everybody
starts to quiet down and while people relish that...I miss
sports. I want to be involved.”
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Tim wondered how physically active he would be
without the goal of excelling in competitive rowing.

Once I retire from the sport, what am I going to do?
Am I going to just kick back and get lazy and fat
or am I going to continue to train...not at this level,
but am I going to continue to be active? Without that
goal, I don’t know for sure what I’ll do. I hope I stay
active.

Sport can be a powerful channel for communicating
positive messages about persons with disabilities as
healthy, fit individuals that can support one’s desire to
secure and maintain health. It can challenge and dispel
common misconceptions about the abilities and health of
people with disabilities, even those held by persons with
disabilities themselves. Lisa attributed to her sports par-
ticipation an awareness of the possibilities of a “good life”
as a person living with a disability. As Lisa developed into
a top-level athlete, she met other people who were living
well with a disability and engaged in life. She stated:

It wasn’t until I began sports that I began to see the
real stuff. The experience of having a disability, being
physically active, exposed me to a much larger...a
much broader concept of disability and what capabil-
ities I have. Sports gave me a chance to talk to other
athletes, see what else they were doing in their
lives—they were in college, they had jobs, they
started businesses, you know, they had boats, they
had homes, they were married...so these became part
of my...this is what was real for me in terms of
a person with a disability.

Craig elaborated on how observing others with disabil-
ities who were active helped him to mark his progress since
acquiring his injury and encouraged his continued active
involvement. He explained:

When I see others participating in sport I know that I
also have bounced back and I have to appreciate...
Because I'm very good at denying and not realizing
how far I've gotten and all of that. Seeing someone
who is blind roller blade that just blows me away.
When I see them, I can also see me, and that’s very
beautiful.

Sport may also provide an arena for promoting positive
social interaction and breaking down prejudice. Partici-
pating in valued and appropriate community roles and rela-
tionships helped motivate participants to stay active and
added to their social capital. Dennis shared that one of
the reasons he’d found Salsa dancing so easy to pursue
was “because it’s so social and it’s a great way of getting
out and meeting people and exercising.” Mark talked about
how he liked wheelchair basketball for the social aspect of
it: “I saw a lot of guys my age getting in there and we were
just tearing it up.” Becky talked about the experience of
meeting other people on bicycle trips.

A lot of people stop to talk to me. When you
encounter them and talk to them, its encouragement
to continue riding. They speak about their experi-
ences and they want to hear yours and share insights
and information. It’s interesting.

Frank talked about the joy of spending the day canoeing
with his nondisabled friends:

We’re out there canoeing...it’s the most exhilarating
feeling. These are the kinds of things that I enjoy. I
can be with my friends whether they are disabled or
not; compete with them, play around with them, just
be physically active. To me, it is just a great thing.

Mark revealed that one of his motivations for excelling at
wheelchair racing was public recognition and affirmation of
his skills. He elaborated, “I want to give people without
disabilities a reason to be like, “Wow, that’s fast, or wow, that
takes a lot of energy to do that.”” Frank expressed a similar
sentiment when he explained how he enjoyed participating
in sport experiences with the general population: “It’s kind
of like a learning experience for people who may not be
exposed to people with disabilities. I kind of enjoy that oppor-
tunity.” Frank also relished the opportunity sport provided to
raise the awareness of the general population about the abil-
ities of persons who have a disability.

The nondisabled population is becoming more
exposed to these sports and realizing, “Wow, this is
really difficult, and they have an appreciation for it
as a sport and not just some get together....‘OK,
they’re [people with disabilities] not just sitting at
home doing nothing. They’re really competitive. Half
of them are probably better than me at playing all of
these sports.’

Sport often offers a key site for bringing persons with
a disability and their communities together. Ultimately,
partnerships formed with individuals with a disability,
health care professionals, and community organizations
provide a strategic approach to resource mobilization so
that opportunities and support for sport participation, across
the continuum, are available. Olivia stated flatly, “Without
volunteers, pretty much the sports program wouldn’t run.”
Andy noted that the sponsorship of his wheelchair rugby
team by the rehabilitation hospital “enabled my teammates
and me to better our quality of life by being involved in
a competitive sport.” He expressed, “I am very grateful
to the rehabilitation hospital and our local volunteers,
without whom little of what we athletes do would be
possible.” Tim agreed with Andy’s affirmation and felt he
was lucky to have a therapist who was a community sports
volunteer and who encouraged his participation. He
wondered how his life would be different if this had not
been his experience.

I think there’s still a lot of the old impression, you
know, the, ‘Ah, just put ‘em in a closet, they don’t
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need to be out.” ‘Oh no, it’s dangerous out there, you
could get hurt.

While having access to equipment and technology was
certainly important and there are numerous examples of
this access that have already been cited in the narratives,
Erin’s opportunities to run, even at a recreational level,
depended on the availability of human resources more so
than products or technology.

To be successful I depend on others and if I can’t
create that support system of guide runners, I'm
nothing. I don’t have technology that I can rely on.
My technology is a human being and that presents
its challenges.

Ginny also talked about the importance of human
resources, specifically, sensitive sport leaders and peers,
as one reason she was able to continue her involvement
with yoga.

I’m not afraid to ask, but I also have people who are
very willing to help. Since my yoga instructor knows
I am blind, she is as verbal as she can be. And, she’ll
come over to me and do a correction if it is needed.
And my girlfriends help. One of them will come over
and say, ‘You know, you want to put your arms this
way,” ‘You want to be down on the floor,” or whatever
the situation might be.

Summary and conclusion

Sportis a significant mechanism for fostering physical and
emotional health and building valuable social connections.
Twelve individuals provided answers to questions of how
sport can benefit body functions and structure, enhance
capacity and performance, and facilitate participation have
been obtained. These benefits include the major categories
of enhanced functional capacity, health promotion, relation-
ship development, increased optimism, and inclusion in
meaningful life activities and roles. The benefits, in some
cases, are reciprocal in nature. For example, a participant
may have been motivated to participate in sport because of
self-efficacy beliefs, and in turn the outcomes of participation
in sport (e.g., increased competence and confidence) proved
to be an incentive for continued engagement. Benefits such as
relationships, competence and self-efficacy, personally
meaningful activity, optimism, and challenge may function
as general protective factors that allow people with
a disability to achieve and maintain health despite detri-
mental influences [17]. It is apparent that sport, itself, helps
move one toward health and wellness.

As demonstrated in participant narratives, increased self-
efficacy lead to expanded sport involvement. This was
achieved, in part, through acknowledging the attainment
of personal goals and through interacting with others who
have a disability and have been successful in their physical
activity pursuits. Often, participation in sport took place in

a segregated adapted sport program that had a strong
connection to area rehabilitation hospitals. Guthrie and
Castelnuovo [29] suggested that as long as able-bodied
norms are firmly entrenched in sport experiences, people
with disabilities will be attracted to special programs. To
achieve the greatest benefits for the greatest number,
however, more accessible and accommodating sport oppor-
tunities must be available [29].

Participation in sport was not necessarily chosen for its
physical health benefits but for other meanings such as
fun, empowerment, freedom, relaxation, enjoyment, and
social interaction. Indeed, these valued meanings may be
what drive an individual’s choice and expectations from
sport participation [34]. Cooper and colleagues [5]
concluded that the health of persons with disabilities could
be improved by making physical activity fun. Hodgins and
Fuller [6] found that enjoyment was a significant mediator
of physical activity and this was often reflected in the narra-
tives of these study participants. Beyond this, participants
used their prowess in sport as a way to challenge prevailing
social constructions of disability.

As persons with a disability have more experiences,
health professionals may help them expand their sport
choices, values, and expectations and define (or redefine)
what is their optimal sport participation [34]. Rimmer
[26] suggested that health professionals may be able to
identify the various combinations of variables (i.e., func-
tioning, personal factors, environmental factors) that will
increase participation in physical activity. This personalized
approach may have a greater likelihood of success in
achieving health goals [26].

Guptill [35] suggested that best practices in health inter-
ventions depend enormously on a person’s context. To
successfully address contextual variables that either facili-
tate or constrain sport participation, health professionals
can cultivate partnerships outside traditional health care
boundaries to incorporate individual, family, and commu-
nity input and resources. Sport offered the opportunity for
participants to join together in pursuit of common interests
and goals. It was evident that this engagement exposed
participants to a variety of desired resources such as
encouragement, humor, education, and social ties. As illus-
trated by the personal narratives, the availability of devel-
opmental, recreational, competitive, and/or elite sport
programs and opportunities for persons with a disability,
their families, and communities was one significant link
between the potential for pursuing sport experiences and
roles and the reality of participation. Positive interactions
achieved through the social structure of sport not only join
disabled and nondisabled communities in mutually benefi-
cial relationships but also allow persons with disabilities to
experience both benefits and obligations through commit-
ting themselves to each other [22]. Participants revealed
that through sport they both invested resources in each
other and were the beneficiaries of others’ resource invest-
ments. Devine and Parr [19] suggested that health
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professionals can play a pivotal role in promoting and
providing access to social capital via sport. Greater
emphasis on participation and contextual factors may help
ensure that the full value of sport is more readily under-
stood and achieved [36].

Throughout the report, the ICF was used to frame the
personal narratives of 12 men and women with a disability
who have purposefully chosen to seek and maintain their
health through sport. Incorporating their views, feelings,
and actions provided a powerful standpoint for examining
the ICF as a framework for discussing sport, broadly
defined, as a mechanism of health and also illustrated the
ICF’s depiction of health as a complex interaction of the
biological, psychological, and social [27]. The personal
experiences, perceptions, and contexts of the individuals
gained through the detailed narratives not only helped to
confirm the relevancy of applying the ICF in this way but
also demonstrated that the ICF can and must be understood
from both an individual and a social/environmental
perspective. Contextual factors are essential for under-
standing and appreciating the uniquely individualized expe-
rience of person—environment transaction. The interplay of
contextual factors, along with other health components
contained in the ICF, was evident, for example, in a narra-
tive that described how a personal factor, such as a positive
attitude, in combination with an environmental factor, such
as a supportive social environment, may positively influ-
ence one’s participation in sport, which in turn enhances
physical and psychological health. While the integrative
nature of the ICF domains has been demonstrated, this is
an area that deserves additional clarification in future
studies [27,35-37]. Indeed, the lived experiences of these
individuals suggest an intersection that transcends bound-
aries implied by discrete components of the ICF. A concep-
tual integration of the ICF domains will enable health
professionals to understand more fully the determinants of
disability and health, and, more important, may provide
insight to the meaning of life quality, which Whiteneck
contends is the missing, unifying component of the ICF [36].

Recognizing the integrative nature of the ICF domains
may motivate health professionals to bridge the differences
between their various disciplines and work collaboratively
to promote health [23,24,27]. Health professionals may
use the framework of the ICF to guide their clinical and
educational reasoning for enhancing sport participation
among persons with a disability. The terminology and
classification of the ICF provide a language for practice
that is uniform and more easily communicated among
persons with disabilities, health professionals, family and
community members, and others [35,37]. Together, these
stakeholders are challenged to find and use concrete, mean-
ingful examples of functioning and health. Sport participa-
tion, as defined in this report and illustrated in the
participant narratives, may provide a universal focus around
which all team members and other stakeholders can come
together with clear target outcomes in each component of

health. Using this conceptual structure, an interprofessional
team is able to consider a wide range of options to establish
outcomes and develop interventions.

Although the benefits of sport have been realized for the
participants whose voices are featured in this report, many
more people with disabilities and their families need access
to sport’s benefits [3,4,26,29]. There is a need to increase
the awareness and education of health professionals about
the benefits of and opportunities for sport for persons with
a disability. As revealed in the participant narratives, health
professionals are vital in introducing and encouraging
people with disabilities to participate in sport. These profes-
sionals are uniquely suited to develop and disseminate
appealing messages about sport benefits, advocate for sport
opportunities, and help persons who have a disability estab-
lish physical identities and sport goals.
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