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Objective:

The aim of this study was to explore the perceived facilitators and barriers
to participation in rugby for children with disabilities from the perspective
of three relevant stakeholders; parents of children with disabilities, rugby

club personnel, and children with disabilities that play rugby.

Methodology:

This study adopted a mixed methods design using a concurrent triangulation
approach. The ‘F-Words in Child Development’ framework was used to
guide development of the data collection tools. Online questionnaires were
distributed to parents and rugby club personnel nationwide. The
guestionnaires contained demographic questions, Likert scale ratings, and
qualitative open-ended questions related to rugby participation. The parent
guestionnaire also contained the standardised Child and Adolescent Scale of
Participation (CASP). Spearman rank order correlations were applied to
rugby participation ratings and the CASP. Inductive thematic analysis was
used for the qualitative responses from both questionnaires. Inductive
thematic analysis was used to analyse the qualitative data from the
guestionnaires. Semi-structured interviews were held with three children
with disabilities that play rugby. The data generated from these interviews

was not included as it was deemed to be insufficient.

Results:

There were 39 parent questionnaire responses and 47 club personnel
guestionnaire responses. The parent questionnaire themes were ‘Striking
the Right Balance’ and ‘Variety of Options to Match the Variety of Values’.
The club personnel questionnaire themes were ‘Opportunities and

Challenges of Inclusion’ and ‘Opportunities and Challenges of Development’.



Discussion / Conclusion:

This was the first study to examine the facilitators and barriers affecting
participation for children with disabilities that play rugby. This study was
also the first to apply the ‘F-Words for Child development’ framework to a
community-based activity. The responses from the stakeholders
demonstrated a range of factors affecting participation. Their responses
highlighted important steps that need to be taken and issues that need to
be addressed to ensure children with disabilities have positive participation

opportunities and experiences throughout their childhood.

(iv)



CHAPTER 1:

Introduction




1.1: Research Statement

The aim of this research study was to explore the perceived facilitators and
barriers to participation in rugby for children with disabilities. This study
investigated the perspectives of the parents of children with disabilities, the
personnel involved with rugby clubs, and the children with disabilities that
play rugby. The data collection process was structured through the lens of

the ‘F-Words in Child Development’ framework.

1.2: Brief Background and Study Rationale

Frequent, regular physical activity is associated with a range of physical,
mental, and cognitive health benefits, and its importance for people of all
ages has been globally recognised and acknowledged (World Health
Organisation 2022). People with disabilities may have to deal with extra
challenges to be physically active, and as a result are less likely to regularly
engage in physical activities than people without disabilities (Hannon 2005;
World Health Organisation 2022). The World Health Organisation recently
updated their guidelines to highlight the achievability for people with
disabilities of reaching the recommended amount of physical activity (Bull
et al. 2020). It is recommended that children and adolescents with
disabilities engage in, on average, 60 minutes of daily moderate-vigorous
physical activity (World Health Organisation 2020). The ideal form of
activities recommended are aerobic activities, which involves repeatedly
using the muscles for a prolonged period of time (Bull et al. 2020). Young
people with disabilities are advised to engage in aerobic activities that lead
to muscle-strengthening at least three times a week (World Health

Organisation 2020).

Participation in team sports is an effective (Rishiraj et al. 2011) and popular
(eurostas 2022) way for people to engage in aerobic activities. High levels

of aerobic fitness are important for team sports such as football (Russell and

1



Kingsley 2011; Stglen et al. 2005; Zanini et al. 2019) and rugby (Casserly et
al. 2020; Gabbett 2009), even when participation is for recreational
purposes only (Randers et al. 2014). Aerobic fitness assists players with
many facets of the sporting activity, such as their endurance (Stglen et al.
2005;) and technical ability (Russell and Kingsley 2011) In regard to rugby,
aerobic fitness is particularly important for younger players just starting out,
as rugby is less physical and contact-based than when they transition to
adolescence, where muscular strength assumes greater importance

(Gabbett 2009).

Team sports, such as football and rugby, are popular activities amongst
young people worldwide (Li and Mateos 2022; Reiche 2021) and in Ireland.
While football is one of the most common sports played by young people in
Ireland, the popularity of rugby has been steadily increasing in recent
decades and it is also widely played (Department of Transport, Tourism and
Sport 2018; Lunn and Kelly 2019; Woods et al. 2018). The recently published
mid-year report by the Irish Sports Monitor for 2022, which surveyed over
4000 individuals aged 16 years and above, illustrates this continued growth
in popularity (Sport Ireland 2022b). From the 29% that expressed a desire
to try a new sport, 11% wanted to play rugby. This made it the joint highest
sport that participants wished to try out. However, this report’s absence of
respondents aged under 16 years is worth noting, especially as there is a
decline in participation rates as players get older. Lunn and Kelly’s analysis
of children’s participation in rugby revealed that 16% of primary school
children play rugby regularly, but this number drops to under 10% for
secondary school children. A second drop-out is seen after the transition to
adulthood, where the percentage of those that regularly play rugby is just
over 1%. These statistics suggest the presence of barriers for children and
adolescents that may be age-related and/or prohibit long-term participation

in rugby.



A recent review of Rugby in Ireland (Lunn and Kelly 2019) did not factor in
the proportion of children with disabilities that play rugby. The absence of
this data contradicts the focus and targets of not only Irish sporting policies,
but of Irish rugby itself. Growing efforts are being made by the IRFU (Irish
Rugby Football Union) to accommodate children with disabilities. Out of
approximately 200 rugby clubs nationwide, there are 35 with a registered
youth disability team (IRFU 2022a). Four of these clubs have wheelchair
rugby teams, and the remainder provide opportunities for players with
intellectual and developmental disabilities. The IRFU have laid out several
aims in their efforts to become more inclusive and improve participation
opportunities for young people with disabilities (IRFU 2022c). Previous
initiatives involving the IRFU to improve participation opportunities have
received international recognition and praise (ECORYS 2018). The exclusion
of children with disabilities from the analysis of Irish rugby participation
(Lunn and Kelly 2019) may have been a missed opportunity to quantify how
successful the IRFU has been in providing opportunities for this population
nationwide, and to identify where improvements are required. As such, an
accurate overview of children with disabilities’ participation in rugby

remains unavailable.

There is an impetus and responsibility among sporting organisations
(Department of Transport, Tourism and Sport 2018), such as the IRFU, to
prioritise inclusiveness and accessibility for players with disabilities. The
awareness of the needs and challenges that people with disabilities often
face has risen in recent decades, which has subsequently highlighted the
urgency with which these challenges need to be addressed. The United
Nation’s publication of the Convention on the Rights of Persons with
Disabilities (UNCRPD) (2006) exemplifies this. Article 30 of this convention
states that children with disabilities need to be enabled to “participate on
an equal basis with others in recreational, leisure and sporting activities”

(United Nations 2006, p.23). In Ireland, however, the UNCRPD was not



ratified until 2018. Its ratification occurred alongside an increased focus in
Irish governmental policies on improving opportunities for people with
disabilities to participate in all facets of society (Department of Justice and
Equality 2017), including sport (Department of Transport, Tourism and Sport
2018).

The emphasis in governmental policies to improve participation
opportunities for children with disabilities mirrors the evolution of
healthcare research and practice, where the same emphasis has emerged in
recent decades. In 2001, the World Health Organisation published the
International Classification of Functioning, Disability and Health (ICF) (World
Health Organisation 2001). This strengths-based, holistic framework had a
significant influence on reconceptualising the way people with disabilities
were perceived in research and literature in the following years. It provides
a universal language and conceptual foundation for categorising different
aspects of people’s health (see Figure 1.1). ‘Health Condition’ represents an
individual’s disease or disability diagnosis, ‘Body Structures and Function’,
‘Activities’ and ‘Participation’ represent the outcomes from this diagnosis,
and ‘Environmental Factors’ and ‘Personal Factors’ represent the relevant

contextual elements (Rouquette et al. 2015).

Health Condition

Body Functions and
Structures < Activities

Participation

A

\ 4 \ 4
Environmental Factors Personal Factors

Figure 1.1: ICF diagram



The arrows indicate the bidirectional relationships between each
component, as each aspect of a person’s health can be influenced by, and
have an influence on, every other aspect of a person’s health (World Health
Organisation 2001). The arrows also represent the lack of hierarchy within

the ICF framework, as each component is given equal importance.

In 2012, a decade after the ICF was published, two Canadian paediatricians
adapted it to create a new framework that could guide tailored, holistic, and
strengths-based approaches to children with disabilities (Rosenbaum and
Gorter 2012). Originally termed the ‘F-Words in Childhood Disability’, it has
since been renamed the ‘F-Words in Child Development’ to reflect its
relevance to all children, regardless of whether they have a disability or not
(Rosenbaum 2022). As it was adapted from the ICF framework, it shares the

same set of principles as its predecessor.

There are six ‘F-Words’, ‘Fun’; ‘Fitness’; ‘Functioning’; ‘Family’; ‘Friends’ and
‘Future’. As can be seen in figure 1.2 below, five of the six ‘F-Words’ have
been mapped directly to the ICF (‘Fitness’ has been mapped to ‘Body
Functions and Structures’; ‘Functioning’ has been mapped to ‘Activities’;
‘Friendship’ has been mapped to ‘Participation’; ‘Family’ has been mapped
to ‘Environmental Factors’ and ‘Fun’ has been mapped to ‘Participation’ and
‘Personal Factors’). The sixth ‘F-Word’, ‘Future’, is denoted by an arrow
underneath the ICF diagram, demonstrating that children are constantly
developing, and their health and abilities are constantly changing as a result.
The relevance of these concepts to children’s care has been highlighted in
disability-related research. Parents of children with disabilities have voiced
their concerns about matters related to their child’s functioning,
experiences of fun, friendship making, and their future care (Leonard et al.
2016). Families themselves have been shown to have a significant influence

on their children’s functional capabilities (Caples et al. 2018).



Health Condition

FITNESS FUN &
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Figure 1.2: The ‘F-Words in Child Development’ framework mapped to the ICF

Over the last 10 years, popularity in the ‘F-Words in Child Development’
framework has been increasing. Healthcare practitioners from all over the
world have expressed their awareness of and interest in the framework
(Soper et al. 2019). This awareness and interest appear to be increasing each
year (Soper et al. 2019; Soper et al. 2020). However, despite the global
interest, the extent to which the ‘F-Words in Child Development’ framework
has been applied in practice remains unclear. Research has yet to formally
investigate the impact of the framework on children’s participation in

activities (Soper et al. 2021).

The relevance of the ‘F-Words’ framework to participation in physical
activities was apparent in the Irish Sports Monitor’s 2022 mid-year sport
review (Sport Ireland 2022b). When listing the reasons people had for
wanting to try new sports, many were directly attributable to a specific 'F-
Word’. Thinking that the sport seemed fun, wanting to improve their fitness,
and spending time with friends and family were all reasons listed. This
relevance demonstrates the framework’s suitability as a lens to frame the

data collection process in research exploring sports participation.



The focus of this study was to explore the perceived barriers and facilitators
to participation in a team sport for children with disabilities, and the ‘F-
Words in Child Development’ framework was used to guide the data
collection process. Rugby was chosen as the team sport of interest for this
study. Its continued rise in popularity in Ireland, combined with the IRFU’s
recent efforts and future aspirations to provide opportunities to children
with disabilities, make investigating the facilitators and barriers to this sport

both relevant and timely.

The aim of this study, therefore, was to explore the perceived facilitators

and barriers to participation in rugby for children with disabilities in Ireland.

1.3: Research Aim and Questions

1.3.1: Aim

To explore, with key stakeholders, the perceived facilitators and barriers to

participation in rugby for children with disabilities.

1.3.2: Research Questions

1. What are the perspectives of parents/guardians of children with
disabilities on the facilitators and barriers that influence their
children’s participation in rugby?

2. What are the perspectives of rugby club personnel on the facilitators
and barriers that influence children with disabilities’ participation in
rugby?

3. What are the perspectives of children with disabilities that play rugby

on their experiences participating in rugby?



1.4: Definition of Terms

1.4.1: Participation

Involvement in a life situation (World Health Organisation 2001).

1.4.2: Segregated Sports
Children with disabilities play sport in a disability-specific setting (Kiuppis
2018).

1.4.3: Integrated Sports
Children with disabilities play sport in a mainstream setting alongside other

children without disabilities (Kiuppis 2018).

1.4.4: Functioning
This ‘F-Word’ refers to the act of doing things, in whatever way works best
for each individual child, and is mapped onto the ‘Activity’ domain of the ICF

(Leite et al. 2021).

1.4.5: Fitness
This ‘F-Word’ refers to a child being physically active and is mapped onto the

‘Body Structures and Function’ domain of the ICF (Leite et al. 2021).

1.4.6: Fun
This ‘F-Word’ refers to a child doing something that they want to do and is
mapped onto the ‘Participation’ and ‘Personal Factors’ domains of the ICF

(Leite et al. 2021).



1.4.7: Friends
This ‘F-Word’ refers to a critical aspect of children’s social development and

is mapped onto the ‘Participation’ domain of the ICF (Leite et al. 2021).

1.4.8: Family
This ‘F-Word’ refers to the most influential environment for children’s
development and is mapped onto the ‘Environmental Factors’ domain of the

ICF (Leite et al. 2021).

1.4.9: Future

This ‘F-Word’ refers to the importance of considering the other ‘F-Words’ in
a positive way for the purposes of the child’s healthy development and is
mapped below the ICF diagram with an arrow to represent the passage of

time as the child grows (Leite et al. 2021).

1.5: Brief Overview of Methodology

1.5.1: Design

This study adopted a mixed methods design using a concurrent triangulation
approach. The perspective of three relevant stakeholders; parents of
children with disabilities, rugby club personnel, and children with disabilities
that play rugby were obtained through online questionnaires and

interviews. All the data was collected prior to any analysis being carried out.

1.5.2: Recruitment Strategy

A letter and poster were posted to the rugby clubs with a registered youth
disability team advertising the purpose of the study and that online
guestionnaires would be sent out in the coming weeks. The questionnaires

were then emailed to the personnel listed on the Irish Rugby Football



Union’s (IRFU) website as contacts for the disability teams and it was
requested that they would disseminate the questionnaire links to other
interested persons within their rugby club, including parents. Up to five club
personnel from the other rugby clubs with a youth team were then emailed
the questionnaires. They were again requested to disseminate the

guestionnaire links to others within their club, including eligible parents.

The children with disabilities were recruited for the interviews through
contact with their rugby club. A gatekeeper was established through their
club and this individual passed the information about the study and the
interviews to the players and their parents. Two contact visits were
arranged to allow the parents and the players an opportunity to learn more
about the study and ask any questions that they might have had in person.
When parents consented and the players assented to participation in the

study, arrangements were made to schedule the interviews.

1.5.3: Data Collection

The perspectives of the parents and club personnel were investigated using
self-developed questionnaires that were distributed to rugby clubs
nationwide. The ‘F-words for child development’ framework was used to
guide the development of these questionnaires. The questionnaires
included sections on background demographic information, the experiences
that the children with disabilities had playing rugby, Likert scale ratings for
the effects of rugby participation, previous sports involvement and goals
related to future participation. The parent questionnaire had an additional
section featuring the Child and Adolescent Scale of Participation (CASP)
(Bedell and Dumas 2004). This questionnaire provides a broad overview of
their children’s participation in other activities that are relevant to daily

living. These activities are categorised as home activities, neighbourhood

10



and community activities, school activities, and home and community living

activities.

The perspectives of the children with disabilities were collected using semi-
structured interviews. These interviews were held in the participants’
homes. An interview guide was developed and piloted prior to the
interviews. The interview questions referred to their experiences playing
rugby, the facilitators and barriers they perceived to be affecting their
participation, the impact playing rugby had on their lives, their experiences
playing other sports, their goals for rugby participation, and their

recommendations for improving participation opportunities going forward.

1.5.4: Data Analysis

Inductive thematic analysis was carried out to identify themes from the
parent questionnaire responses and the club personnel questionnaire
responses. Spearman rank order correlations were completed to investigate
the associations between the rugby participation Likert ratings and the CASP
Likert ratings from the parent questionnaire responses. Demographic

information and the Likert ratings were presented using tables and graphs.

The interviews with the youth rugby players were audio recorded and

transcribed verbatim. The data from the interviews was summarised.
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2.1: Introduction
Research shows that children with disabilities value and desire the team-

based aspect of sport (Armila et al. 2018; Menendez and Fernandez-Rio
2017; Rosso 2016), experiencing inclusion and participation in team sports
as ‘meaningful’. There is a myriad of intended outcomes for all children,
including children with disabilities that participate in sport, many of which
are subjective and personal in nature. These include the acquisition of new
skills and abilities, maintaining a healthy lifestyle and level of fitness,
learning to work and co-operate with others, emotional regulation, and
having fun and enjoyable experiences (Humphrey 2003). One in every 20
children in Ireland have a disability (Department of Children, Equality,
Disability, Integration and Youth 2021) and therefore are likely to require
support to engage in regular physical activities throughout their childhood
and into adulthood. The efforts to improve sport participation opportunities
in Ireland will involve development and improvement of the inclusiveness
and availability of sports clubs in local communities (Sport Ireland 2022a).
In order to do this effectively, a greater understanding of the factors
influencing children with disabilities participation in team sports needs to be
obtained. Given the sparsity of literature available related to disability and

rugby, literature available on team sports in general needs to be considered.

To be able to provide the necessary support for children with disabilities in
team sports these factors need to be understood. For example, important
child-factors relate to the children’s own attitudes towards their
participation in physical activities, as research shows these attitudes and
perceptions influence the experience and outcomes of their participation
(Leo et al. 2018; Jachyra et al. 2021). An understanding of the complex
relationship that exists between the values and attitudes of young people
towards physical activities and their participation in these activities is
therefore considered an effective way to learn how to increase their

motivation and involvement (Fenton et al. 2016; Lee et al. 2008). This
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illustrates the relevance of investigating the attitudes of children with

disabilities towards their participation in team sports.

Therefore, the focus of this literature review was on the perceived outcomes

of participation in team-based sports for children with disabilities.

2.2: Search Strategy
The PICO (Population; Intervention; Control; Outcome) process was used to

guide the search strategy for this literature review. The PICO process has
been shown to be a precise search strategy method when conducting
systematic reviews (Scells et al. 2017). The following research question was
developed: ‘what are the perceived outcomes of participation in team-
based sports for children with disabilities?’. Keywords for each PICO
element are summarised in Table 2.1, and a full breakdown of each database

search can be seen in Appendix 1.

Table 2.1: PICO table

PICO Elements Keywords

P (Population) Children with disabilities

| (Intervention) Team-based sports

C (Comparison) None

O (Outcome) Perceived outcomes of participation

The ‘Population’ was children with disabilities. Keywords from this PICO
element were guided by and adapted from an extensive list of disabilities
used in the search strategy of a recent systematic review by Novak and
Honan (2019). This review evaluated occupational therapy interventions for
children with disabilities. ~ While it was children with disabilities’

participation that the literature review question focused on, the articles
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were not limited to those that just considered the perspective of children
with disabilities. The perspective of other relevant stakeholders, such as
parents or coaches, were also considered applicable if they were sharing
their perspective on children with disabilities’ participation in team sports.
The ‘Intervention’ element focused on participation in team-based sports.
The ‘Control’ element was considered not applicable for this search. The
fourth and final PICO element, ‘Outcome’, was focused on subjective,
perceived effects of participation in the sports programmes (i.e., what
people discerned to be the outcomes of participation as opposed to
objectively demonstrable outcomes). The inclusion and exclusion criteria
for the literature review articles can be seen in Tables 2.2 and 2.3,

respectively.
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Table 2.2: Inclusion criteria for literature review articles

Inclusion Criteria

Rationale

Published in academic journal articles

Published in English language

Children with disabilities aged 4-18

years

Sports involving two teams, with both
teams aiming to score a greater number

of points than the other team.

Community-based sports programmes

Subjective perspectives or experiences
towards participation in team-based

sports

Studies that have not yet been published
may be subject to changes. Grey
literature was excluded as it was felt that
the broad focus of this literature review
guestion, in conjunction with the vast
range of what constitutes grey literature
(Gul et al. 2021), would lead to an
abundance of sources being included
that would cloud the findings from peer-

reviewed journal articles.

Researcher fluent in English only. No

budget for translations.

Research has shown that children as
young as four years of age participate in

organised sports (Eime et al. 2016).

Sports that do not fit this description are
considered outside the scope of the

research question.

Sports clubs are the most voluntary
organisations that people in Ireland
associate themselves with (Department
of Transport, Tourism and Sport, 2018).
Concentrating on community-based
sports programmes therefore strengthens
the relevance of the literature review’s

findings to an Irish context.

The ways in which the outcomes of team
sports participation are perceived will
have important implications for the quality

of the participation experiences
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Published from 2002 onwards

The sports programmes last at least two

weeks

The International Classification of
Functioning, Disability and Health (ICF)
Framework was published by the World
Health Organisation in 2001. This
framework led to a significant shift in
healthcare research from outcomes that
focused on the body structure and
function to participation-based outcomes,

which are the focus of this study.

The focus of this literature review is on
the effects of regular sports participation,
so the outcomes from brief or one-off
experiences are considered outside the

scope of this review.
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Table 2.3: Exclusion criteria for literature review articles
Exclusion Criteria Rationale

Outcome measures that do not relate to  Studies investigating team sports but only

the experience of participating in a team- have outcome measures not related to

based sport the players’ experiences participating in
the team sport do not address the

literature review question

Adults with disabilities This study will focus specifically on

children and adolescents with disabilities

School-based sports programmes Sports programmes that are carried out
within the school setting are considered
outside the scope of this literature review,
which is focusing on voluntary

community-based sport participation

A systematic search of the literature was conducted between the 26t of
February 2022 to the 24% of March 2022. Eight databases were searched:
CINAHL, ERIC, EMBASE, Medline, PubMed, PubMed Central, PsycINFO and
Scopus. Search terms and Boolean logic were applied to all databases to
ensure the precision of the search (Considine et al. 2017), MeSH terms
specific to their relevant databases were also utilised as appropriate (see
Appendix 1). The reference lists of all articles selected for full-text screening
were hand-searched to identify additional relevant articles. The reference
list from a systematic review was also screened but was not included as one
of the literature review articles (Aitchison et al. 2022). The focus of this
systematic review was considered too broad to warrant inclusion in this
literature review, as it focused on a range of individuals with disabilities

other than children.
Literature review searches were exported to EndNote reference manager

software version 20.3. After duplicate studies were removed, 1435 articles

were screened. After the initial screening, 185 articles were consulted for
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eligibility and 167 were excluded with reasons. From the reference lists of
the included articles, and from Aitchison and colleagues’ systematic review,
a further 44 articles were selected for screening. Seventeen duplicates were
removed and a further 19 were excluded following the initial screening.
Another two articles were excluded with reasons. Six of the articles from
the reference lists ended up being included. Although this literature review
was not a PRISMA review, a PRISMA style flow diagram (Page et al. 2021)
was used to clearly illustrate the article screening and selection process (see

Appendix 2).

2.3: Search Results
Overall, 24 articles were included. These articles were classified using

Ackley’s guidelines (Ackley et al. 2008) (see Appendix 4). Eighteen of these
articles came from the systematic searches, and 6 came from consulting the
bibliographies. Thirteen of the articles were quantitative studies, eight were
gualitative and three were mixed methods. The qualitative and quantitative
articles were critically appraised using CASP appraisal tools (Critical
Appraisal Skills Programme 2018a; Critical Appraisal Skills Programme
2018b; Critical Appraisal Skills Programme 2018c; Critical Appraisal Skills
Programme 2020) and the mixed methods studies were appraised using the
MMAT appraisal tool (Hong et al. 2018), as there is no CASP appraisal tool

for mixed methods studies.

A breakdown of the characteristics of the included studies can be seen in
Table 2.4 below.

Table 2.4: Details of Literature Review Studies

Title Authors Year Country Sport Participants Methodology
(Size)

1. Adolescent Girls’ Anderson, D.M. 2009 USA Basketball ~ Youth with Semi-structured
Involvement in physical interviews
Disability Sport; Track + field disabilities
Implications for & swimming  (n=13)

Identity also included

Development

2. Adolescent girls' Anderson, D.M. 2008 USA  Basketball Youth with Semi-structured
involvement in physical interviews
disability sport: A
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comparison of
social support
mechanisms

Through the Lens
of a Camera:
Exploring the
Meaning of
Competitive Sport
Participation
Among Youth
Athletes with
Disabilities

'A level playing
field: Young
people's
experiences of
wheelchair
basketball as an
enabling place

The Effects of the
Unified Sports
Basketball Program
on Special
Education
Students' Self-
Concepts: Four
Students'
Experiences

‘Just kids playing
sport (in a chair)":
experiences of
children, families
and stakeholders
attending a
wheelchair sports
club

The effect of
adapted sports in
quality of life and
biopsychosocial
profile of children
and adolescents
with cerebral palsy

Wozencroft, A.

Bedini, L.A.

Aytur, S.
Craig, P.J.
Frye, M.
Bonicia, M.
Rainer, S.
Hapke, L.

McGilvray, M.

Bates, L.
Kearns, R.
Witten, K.

Carroll, P.

Briere, D.E. lll

Siegle, D.

Carter, B.
Grey, J.
McWilliams, E.
Clair, Z.
Blake, K.

Byatt, R.

Feitosa, L.C.

Muzzolon,
S.R.B.

Rodrigues,
D.C.B.

Crippa, A.C.S.

Zonta, M.B.

2018

2019

2008

2014

2017

USA

New
Zealand

USA

UK

Brazil

Track + field disabilities
& swimming (n=22)
also included

Sled hockey Youth with Focus groups
physical
disabilities
(n=15)

Basketball  Youth with Semi-structured
physical interviews
disabilities
(n=3)

Managers and
coaches (n=3)

Basketball  Youth with Pre and

various post-
disabilities surveys
(n=4)
Interviews
Range of Youth with Focus groups
team sports  physical )
including disabilities Interviews
football and (n=37)
basketball
Stakeholders
(n=14)
Parents (n=10)
Older siblings
(n=2)
Football Youth with Questionnaires:
physical
Swimming  disabilities 1. Pediatric
also included (n=47) Outcome Data
Collection
Instrument
(PODCI)
2. The

biopsychosocial
profile of the
Behavior
Checklist for
Children/
Adolescents
(CBCL)
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10.

11.

12.

The decision to join

Special Olympics:
Parents'
perspectives

A community-
based, adaptive

soccer program for

children with
autism: design,
implementation,
and evaluation

Can Participation in

a Community

Organized Football

Program Improve

Social, Behavioural

Functioning and
Communication in
Children with
Autism Spectrum
Disorder? A Pilot
Study

Psychosocial
effects of reverse-
integrated
basketball activity
compared to
separate and no
physical activity in
young people with
physical disability

A miracle in the
outfield: the
benefits of
participation in

organized baseball
leagues for children

for mental and

physical disabilities

Goodwin, D.L.

Fitzpatrick,
D.A.

Thurmeier, R.

Hall, C.

Hayward, L.M.
Johnson, K.

Fragala-
Pinkham, M.

Torres, A.

Howells, K.

Sivaratnam, C.

Lindor, E.
Hyde, C.

McGillivray, J.

Whitehouse, A.

Rinehart, N.

Hutzler, Y.

Chacham-
Guber, A.

Reiter, S.

Lyons, S.
Corneille, D.
Coker, P.

Ellis, C.

2006 Canada Range of
team sports
including
football,
softball,
baseball,

hockey,

2016 USA  Football

2020 Australia Australian

football
2013 Israel  Basketball
2009 USA  Baseball

Parents of
youth with

developmental

disabilities
(n=18)

Youth with

Interviews

Self-developed

autism (n=18) questionnaire

Youth with
autism

Experimental
group (n=19)

Control group
(n=21)

Youth with
physical
disabilities
(n=90)

Parents of
youth with
physical and
intellectual
disabilities
(n=42)

Questionnaires:

1. Wechsler
tests of
Intelligence

2. Social
Responsiveness
Scale-Second
Edition (SRS-2)

3. Child
Behaviour
Checklist (CBCL)

4. Vineland
Adaptive
Behavior Scale-
third edition
(VABS-3)

Pre and post-
questionnaires:

1. Functional
independence
measure (FIM)

2. Perceived
Social
Competence
Scale (PSC)
(self-developed)

3. Quality of Life
(QOL)

Questionnaire

Self-developed
survey
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13.

14.

15.

16.

17.

Effects of
Alternated
Basketball
Competition on
Perceived
Competence in
Adolescents with
Intellectual
Disabilities Over a
Period of 13
Months: A research
note

Effects of Sport
Participation on the
Basketball Skills
and Physical Self of
Adolescents with
Conduct Disorders

Long-term effects
of athletics meet on
the perceived
competence of
individuals with
intellectual
disabilities

"I've had bad
experiences with
team sport": Sport
participation, peer
need- thwarting,
and need-
supporting
behaviors among
youth identifying
with physical
disability

Effects of a Special
Olympics Unified
Sports Soccer
Program on
Psycho-Social
Attributes of Youth
with and without
Intellectual
Disability

Maiano, C.
Ninot, G.
Bruant, G.

Bilard, J.

Maiano, C.
Ninot, G.
Morin, A.J.S.

Bilard, J.

Ninot, G.

Maiano, C.

Orr, K.

Tamminen,
K.A.

Sweet, S.N.

Tomasone,
J.R.

Arbour-

Nicitopoulos,
K.P.

Ozer, D.
Baran, F.
Aktop, A.
Nalbant, S.
Aglamis, E.

Hutzler, Y.

2002

2007

2007

2018

2012

France Basketball

France Basketball

Fra7nce Basketball

Swimming

Youth with
intellectual
disabilities

(n=24)

Youth with
conduct
disorders
(n=24)

Youth with
intellectual
disabilities

also included (n=48)

Canada Basketball,
football,
multisport

program

Turkey Soccer

Youths with
physical

disability (n=8)

Youths with
intellectual
disability:

Experimental
group (n=23)

Control group
(n=15)

Youth without
intellectual

Pre and post-
guestionnaire:

Harter's (1985)
Self-Perception
Profile for

Children (SPP)

Questionnaires:

1. The
externalising
subscale of the
Youth Self-
Report (YSR)

2. Weschler
Intelligence Scale
for Children—
Revised (WISC-
R)

3. Physical Self-
Inventory (PSI)

Pre and post-
questionnaire:

Harter's (1985)
Self-Perception
Profile for

Children (SPP)

Semi-structured
interviews

Questionnaires:

1. Child
Behavior
Checklist (CBCL)

2. Friendship
Activity Scale
(FAS)
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18.

19.

20.

21.

22.

The effect of the
adapted soccer
programme on
motor learning and
psychosocial
behaviour in
adolescents with
Down syndrome

Quality of life and
psychological affect
related to sport
participation in
children and youth
athletes with
physical disabilities:
A parent and
athlete perspective

Multidimensional
Physical Self-
Concept of Athletes
With Physical
Disabilities

Athletic identity,
affect, and peer
relations in youth
athletes with
physical disabilities

The relationships
among sport self-
perceptions and
social well-being in
athletes with
physical disabilities

Peric, D. B. 2021 Serbia Football

Milicevic-

Marinkovic, B.

Djurovic, D.

Shapiro, D.R. 2016 USA  Basketball,
handball,

Malone, L.A.
Multisport
program

Shapiro, D.R.  2010a USA  Basketball,
football

Martin, J.J.

Shapiro, D.R.  2010b USA  Basketball,
football

Martin, J.J.

Shapiro, D.R. 2014 USA  Basketball,
football

Martin, J.J.

disabilities
(n=76)

Adolescents
with Down
Syndrome

Experimental
group (n=12)

Control group
(n=13)

Youth with
physical
disabilities
(n=70)

Parents of
youth with
physical
disabilities
(n=70)

Youth with
physical
disabilities
(n=36)

Youth with
physical
disabilities
(n=36)

Youth with
physical
disabilities
(n=46)

3. Adjective
Checklist (ACL)

Self-developed
survey

Questionnaires:

1. Pediatric
Quality of Life
Inventory
(PedsQL

2. Subjective
Exercise
Experience Scale
(SEES) (pre and
post)

Questionnaires:

Physical Self-
Description
Questionnaire
(PSDQ)

Questionnaires:

1. Private-Public
Athletic Identity
Scale (PPAIS)

2. Positive and
Negative Affect
Schedule
(PANAS)

3. Peer
Relations Scale

Questionnaires:

1. Sport
Friendship
Quality Scale
(SFQS)

2. Loneliness
Rating Scale

3. Self-
Perception
Profile for
Adolescents
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23.

24.

A Part of and Apart
from Sport:
Practitioners’
Experiences
Coaching in
Segregated Youth
Sport

Comparative Study
on the Effect of
Psychomotricity
and Soccer on
Withdrawn
Behavior of
Students with
Intellectual
Disabilities

Spencer-
Cavaliere, N.

Thai, J.

Kingsley, B.

Suh, Y.T.
Ryu, J.H.

Jung, J.G.

2017

2016

Canada Range of Sport Semi-structured
team sports practitioners  interviews
including (n=15)
soccer,
baseball,
sledge
hockey

South  Football Youth with Self-developed
Korea intellectual pre and post-
disabilities: checklist

Football group
(n=12)

Psychomaotricit
y group (n=12)

Greater than half of the research was carried out in either the USA or Canada

(n=15). Seven of the studies were carried out in Europe, including one in the

UK (Carter et al. 2014). The most researched team sport was basketball,

which was featured in 15 studies. In seven of these studies, basketball was

the only sport investigated. Soccer was the second most researched sport,

featuring in 12 studies overall and being the only sport investigated in five.

A summary of the main findings relevant to the literature review question

can be seen in Table 2.5 below.

Table 2.5: Summary of Main Findings from Literature Review Studies

Study

Summary of Perceived Outcomes

1.

2.

3.

Anderson 2009

Anderson et al. 2008

Aytur et al. 2018

1)
2)

4)
5)

1)
2)
3)
4)
5)
6)

1)
2)
3)

4)
5)

Social networking and interaction opportunities
Increased self-esteem / confidence

Feelings of independence and sense of freedom towards
participation in sport

Feelings of competence, which reinforce potential

Sense of comfort and belonging with a group

Emotional and technical social support

Access to and support from role models

Sense of normality and similarity to peers and family
Emotional growth e.g., increased self-esteem

Sport skill growth

Future-oriented goals e.g., attending college

Social opportunities

Feelings of inclusion with teammates

Identification with and achievement of meaningful social roles
e.g., athlete

Increased self-efficacy

Increased sense of freedom towards participation in sport
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4.

5.

6.

7.

8.

10.

11.

12.

Bates et al. 2019

Briere and Siegle 2008

Carter et al. 2014

Feitosa et al. 2017

Goodwin et al. 2006

Hayward et al. 2016

Howells et al. 2020

Hutzler et al. 2013

Lyons et al. 2009

1

2)
3

5)
6)

7

1
2)

3)
4)
5)
6)
7

1)
2)
3)
4)
5)
6)
7
8)

1)
2)
3)
4)

1)
2)
3)

4)
5)
6)
7

1)

3)
4)
5)

1)
2)
3)

1)
2)

1)
2)
3)
4)

Improved fitness, agility and quick recoveries from illness or
injury

Sport skill growth

Social and interpersonal skills growth

Social opportunities

Positive sense of self-identity and increased confidence
Transferable activities — muscle strength, leadership, resilience,
social skills

Sense of team membership and belonging

Improved social self-concept — socialising and friendship-
building opportunities

Improved physical self-concept — improved strength, sporting
skills, physical abilities

Awareness of physical limitations

Improved global self-concept — increased confidence
Enjoyment

Sense of belonging

Sense of accomplishment

Improved confidence

Social opportunities

Skills — communication, teamwork, wheelchair

Positive attitudes towards disabilities and participation in sports
Improved disability awareness

Enjoyment

Social opportunities for parents

Improved fitness and physical changes e.g., increased
strength, muscle tone

Positive effects on functionality

Positive effects on quality of life

Positive effects on biopsychosocial profile
Improvements in attention

Sense of competence and accomplishment

Trusting relationship with coaches

Lessons learned that are transferable to other aspects of their
lives e.g., working with others, goal-setting

Self-regulation

Increased confidence

Develop independence

Social opportunities and new friendships

Improved knowledge of sport

Increased motivation to be active and becoming more active
Enjoyment

Sense of belonging

Improvements in mood and behaviour

Improved relations with siblings

Reduction in problem behaviours e.g., anxiety
Reductions in social problems e.g., loneliness, clinginess
More active

Improvements in quality of life
Improvements in perceived social competence

Improved confidence

Improved motor skills and motor co-ordination
Improved social skills and new friendships made
Improved sporting skills
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Maiano et al. 2002

Maiano et al. 2007

Ninot and Maiano 2007

Orr et al. 2018

Ozer et al. 2012

Peric et al. 2021

Shapiro and Malone 2016

Shapiro and Martin 2010a

Shapiro and Martin 2010b

Shapiro and Martin 2014

Spencer-Cavaliere et al. 2017

Suh et al. 2016

5)
6)
7

1)
2)
3

1)

1)
2)
3)
1)

3)
4)

5)
7

1)
2)

4)

1

1
2)
3)

1

1
2)

3)

1)
2)

1)
2)
3)
4)
5)

1)
2)
3)

Improved self-esteem

Increased motivation to participate in recreational activities
Positive impact on the entire family e.g., improved relations
with siblings

No significant differences in perceived athletic competence
No significant differences in conduct
No significant differences in general self-worth

Reduced physical self-concept

Stability in social acceptance
Decreased general self-worth
Decreased athletic competence

Negative peer experiences e.g., bullying

Positive peer experiences e.g., supportiveness

Friendships and peer acceptance

Process of internalisation developed — integrated and identified
regulation, intrinsic motivation

Sporting skills and competence

Enjoyment

Increased self-efficacy

Increased social competence

Reduced behaviour problems

Increased positive behaviours e.g., sharing behaviours, helping
behaviours

Opportunity to make friends and establish social relationships

Reduction in psychosocial variables — aggression, attention
disorders, anxiety, depression

Positive perceptions of health-related quality of life — physical,
emotional, social, school function domains

Increased positive well-being and decreased physical distress
Physical fatigue

Changes in physical self-concept

High private athletic identity - i.e., strongly think and feel like an
athlete

Moderate public athletic identity — i.e., do not strongly perceive
that others view them as athletes

Meaningful peer relations

Changes in feelings of loneliness
Changes in close friendships
Changes in feelings of social acceptance

Develop social connections and friendships
Social acceptance

Needs and abilities are met

Expectation to have fun

Learn and develop skills

No reduction in withdrawn behaviour in peer relations
No reduction in withdrawn behaviour in communication
No reduction in withdrawn behaviour in self-esteem

25



CHAPTER 2 — Literature Review

Out of a total of 791 youth participants across the 24 studies, 430 were youth
with disabilities that took part in team-based sports (this figure includes the
66 participants that were represented by the youths’ parents, as they were
reporting on their children’s participation (Goodwin et al. 2006; Hayward et
al. 2016; Lyons et al. 2009)). Physical disabilities were the most frequently
featured and the most prominent disability type studied, with 12 studies
focusing on 375 children and adolescents with a physical disability. This
population comprised 64% of the team sport participants (n=277). Youth
with an intellectual disability, autism or developmental disability appeared
in eight studies, comprising 163 participants. This population comprised
26% of the team sport participants (n=111). The disability type data were
not collected for the 42 children involved in one study (Lyons et al. 2009).
This study focused on a baseball programme, where data from the league
indicated that children with both physical and intellectual disabilities took
part. There were five qualitative studies with physical disabilities, with a
total sample size of 85. There were no qualitative studies with a sample with
intellectual disabilities. The largest sample size of participants with an
intellectual disability was 48 (Ninot and Maiano 2007) and the largest
sample size of participants with a physical disability was almost twice that,
at 90 (Hutzler et al. 2013). Both studies also focused on basketball,
indicating the popularity of this sport amongst different disability types and

its scope for adaptations.

One limitation of the quantitative studies was the possibility of reverse
causality within the relationship between sports participation and the
outcome being measured (Shapiro and Malone 2016). It was uncertain
whether the high scores in the quantitative instruments were caused by
participation in the sport or whether the participants who agreed to not only
participate in a sports programme, but also in a research project, were prone
to self-reporting higher than average scores on the instruments

administered. This was especially relevant for the case control studies
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(Shapiro and Martin 2010a; Shapiro and Martin 2010b; Shapiro and Martin
2014b). Because these studies lacked a pre- and post-measurement,
inferences could not be made about the change that sports participation

may have had on the outcomes being measured.
Three themes and nine subthemes were generated from an in-depth
critique and analysis of the included articles. These are highlighted in Table

2.6 below.

Table 2.6: Literature Review Themes and Subthemes

Theme Subtheme
1. Psychosocial a) Being Part of a Team
Outcomes b) Social Outcomes Influence Other
Outcomes

c) Development as a Person

2. Physical Outcomes a) Physical Abilities
b) Development as a Player

3. Factors Affecting a) Segregated versus Integrated
Perceived Outcomes Format
b) Characteristics of the Training
Sessions

c) Different Perspectives
d) Parents’ Input and Experiences

2.4: Theme 1: Psychosocial Outcomes

2.4.1: Subtheme 1: Being Part of a Team
Fun and enjoyment were some of the most commonly perceived and desired

outcomes across the studies. The opportunity to play with others was
frequently reported as an aspect of what made sports participation fun.
Being part of a team was mentioned by players and their parents alike as a
feature of sports participation that was fun and enjoyable. The socialisation
aspect of being part of a team was an attraction for many of the research
participants (Anderson et al. 2008; Anderson 2009; Bates et al. 2019; Briere

and Siegle 2008; Orr et al. 2018;). Having a good time with their teammates
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strengthened participants’ commitment to participating in sports (Anderson
2009). The quality of the relations and interactions with teammates was
often cited as a strong determinant of the enjoyability of sports
participation. This was because taking part was more enjoyable when the
interactions and relations were positive and was less enjoyable when the
interactions and relations were negative (Bates et al. 2019; Orr et al. 2018).
In one study, participants stated that their usual training sessions, which
enabled them to see their teammates on a regular basis, had a greater
impact on their enjoyment of sports participation than competing in

tournaments did (Aytur et al. 2018).

Basketball was the most common sport featured in the studies that made
references to the enjoyability of being part of a team. However, there was
variation in how the sport was played across these studies. In some studies,
wheelchair basketball was the format (Bates et al. 2019; Orr et al. 2018) and
in another, the basketball was part of the Special Olympics programme
(Goodwin et al. 2006). The consistency of the finding that being part of a
team was fun, despite the variation in the organisation and format of the
sport, added credibility to this finding. However, the variation in the quality
of the studies’ methodologies and statistical analysis approaches, as well as
the range in sample sizes, meant that some of the studies’ findings were
more reliable and generalisable than others. For example, although the
participants from Briere and Siegle’s study (2008) spoke about the
importance of their children participating with others, it had only four
participants, and therefore the results were summarised because thematic
analysis was not feasible. It is recommended that studies wishing to
thematically analyse their qualitative data have a minimum of six
participants (Braun and Clarke 2006). The juxtaposition of consistent
findings across the studies, despite variation in the team sports evaluated,
and the strength of these evaluations, was a consistent factor across each of

the themes in this literature review.
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One aspect of the literature which had variation was the use of quantitative
instruments to measure psychosocial outcomes. Seven of the quantitative
studies administered instruments to evaluate friendships or social
functioning as perceived outcomes. Two of these instruments had been
developed specifically for the purposes of the study and therefore lacked
statistical reliability and validity (Peric et al. 2021; Suh et al. 2016). The Child
Behaviour Checklist (CBCL) was administered in two different studies
(Howells et al. 2020; Ozer et al. 2012). This instrument broadly examines
problem behaviours in youth but does feature a subdomain focusing on
social problems, several of which pertain to relations with peers (Lord et al.
2021). This indicates that it may be a suitable measure for contexts such as
team sports, where children are interacting with each other and working

together as part of the activity.

In both studies where the CBCL was used, it was administered along with
another instrument that focused more on socially relevant outcomes; the
Friendship Activity Scale (Ozer et al. 2012) and the Vineland Adaptive
Behaviour Scale — third edition (VABS-3) (Howells et al. 2020). Howells and
colleagues found that negative social problems were reduced through sport
participation, but no large effect sizes were found. While Ozer’s study found
significant group x time effects for the social problems subscale (p<0.05),
Howells used an adapted version of the CBCL, which did not appear to
include this subscale. There was no reason provided as to why this subscale
had been left out. This instrument’s concurrent validity was just .51, limiting
its ability to be compared with the other instruments. The issues associated
with administration of the CBCL illustrates that using quantitative
instruments to measure social outcomes leads to an inability to glean
information about the various contextual factors and parameters that affect
these outcomes to the same extent as using qualitative methods. This

weakens the quality of the data collected.
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Teammates’ attitudes and perceptions towards each other and the activity
itself were common determinants of whether participation was considered
an enjoyable experience. Participation was more enjoyable when the
teammates had a good understanding of each other (Anderson et al. 2008)
and supported each other to continue to improve their sporting ability
(Aytur et al. 2018; Bates et al. 2019; Orr et al. 2018). Participants also
commented on the importance of their coaches having a welcoming attitude
and a good understanding of them as an individual and as a player (Bates et
al., 2019; Goodwin et al. 2006; Orr et al. 2018). Both children and their
parents appreciated it when the sports programme focused on the sport and
not on the disability (Spencer-Cavaliere et al. 2017), framing the focus on

participating to the fullest and not merely overcoming barriers.

The teammates had an important influence on the children with disabilities.
This was especially apparent in studies where they were perceived as role
models and mentors, particularly if they were a few years older (Anderson
2009; Orr et al. 2018). This perception was also found to be a unique feature
of organised sports and was not present in informal, unstructured sports
participation (Anderson et al. 2008). Role models provided support and
encouragement that could give athletes a confidence boost and motivated
them to continue participating during challenging moments (Bates et al.
2019). Having role models was found to be a particularly important feature
when there were concerns over the participants’ potential behaviour
problems (Maiano et al. 2007). Youth with autism or intellectual disabilities,
in addition to potentially having difficulties with their behaviour, may also
experience social communication difficulties, making it challenging for them
to participate in team-based activities (Ryan et al. 2018). This indicated that
having role models in the team may be especially important for this

population.

30



CHAPTER 2 — Literature Review

Despite the potential importance of role models for children with
intellectual disabilities, the concept of role models only appeared in studies
where the participants had physical disabilities. However, as noted earlier,
there were no qualitative studies featuring youth with intellectual
disabilities, and none of the quantitative instruments administered had any
subscales referring to role models. Once again, this illustrates the advantage
of qualitative methodologies for investigating constructs related to
socialising, as they can illuminate specific aspects of participation, which is a
complex and multifactorial phenomenon. For example, a systematic review
of the barriers that affect children’s participation in sport found that
additional barriers were brought up in the qualitative studies that were not
mentioned in the quantitative studies, such as competitiveness (Somerset
and Hoare 2018). This highlights a need for future research to adopt more
open-ended yet suitable data collection measures when investigating youth

with physical disabilities” participation.

2.4.2: Subtheme 2: Social Outcomes Influence Other Outcomes
In addition to being one of the most consistently reported perceived

outcomes of sports participation, constructs related to socialising also
consistently influenced perceptions of other outcomes. Social factors were
considered critical in ensuring that participation was a fun experience
(Anderson et al. 2008; Bates et al. 2019). A cyclical interaction was noted
between outcomes related to socialising and other outcomes. For example,
children with good fitness levels and functional abilities were more likely to
make friends with their teammates, and befriending teammates increased
the likelihood that children would improve their fitness levels and functional
abilities (Shapiro and Martin 2014). Children with good mental health were
more likely to make friends with their teammates, and befriending
teammates benefited children’s mental functioning (Shapiro and Martin
2010b). These cyclical interactions may have been a reason why social

benefits were noted to influence players’ long-term participation (Briere and
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Siegle 2008; Hutzler et al. 2013) and personal development (Anderson 2009;
Aytur et al. 2018; Orr et al. 2018), as the progression of these benefits over

time benefited both their current and future participation.

One study which highlighted the cyclical and long-term features of social
outcomes was Hutzler and colleagues’ quantitative study, which
investigated youth with physical disabilities’ participation in basketball
compared to other forms of physical activity (2013). The authors used the
Perceived Social Competence Scale (PSC) to measure social outcomes. This
instrument was designed for the purposes of this study because of a lack of
valid options available in the participants’ native language. While the
instrument therefore lacked standardisation and previous demonstrations
of its usefulness, a thorough design process was described by the authors
and a strong internal consistency value was provided. The authors did also
administer the Functional Independence Measure (FIM), which is a
standardised instrument whose reliability and validity has been
demonstrated across multiple disability types through previous usage
(Barbetta and Assis 2008). However, the authors removed the
‘Communication’ and ‘Social cognition’ subscales as they deemed these to
be irrelevant to physical activity. It was unclear how the authors came to
this decision, particularly as their focus was on a team-based activity. Other
studies in this review have highlighted the impact that social aspects of
participation can have on children’s functional abilities (Bates et al. 2019;
Shapiro and Martin 2014). The inclusion of these subscales may have
complemented the data obtained from the PSC by describing the impact of

friendship-related factors on other perceived outcomes.

Another study that highlighted the cyclical interaction that social outcomes
had on outcomes related to sporting competencies and other functional

abilities was Shapiro and Martin’s 2014 study. By itself, the results of this
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study were limited by vague and brief descriptions of the research process.
The authors did not discuss the inclusion and exclusion criteria that informed
their recruitment of youth with physical disabilities. It was unclear how
much contact the researchers had with the participants during the
recruitment, meaning it was unclear whether the participants felt coerced
to take part in the study or not. The data analysis did not consider the
influence of confounding variables as no demographic information, be they
personal or environmental factors, were reported. However, the focus of
this study, the AAASP (American Association of Adapted Sports Programs),
was also the focus of Shapiro and Martin’s previous research (Shapiro and
Martin 2010a; Shapiro and Martin 2010b). The AAASP was the joint most
featured sports programme in this literature review, alongside the Special
Olympics (Briere and Siegle; Maiano et al. 2002; Ninot and Maiano 2007).
Taken together, Shapiro and Martin’s studies described a range of positive

outcomes that children perceived from participating in the AAASP.

The friendships that the children formed had an important influence on
children’s development (Briere and Siegle 2008; Orr et al.,, 2018),
demonstrating an important link between social outcomes and personal
growth for participation in team sports. This link was also exhibited in Ozer
and colleagues’ study (2012). Ozer and colleagues’ findings (2012)
highlighted a need to focus on the friendships formed in integrated sport,
especially from the perspective of the players without disabilities. They
found that even when players without disabilities improved their attitudes
towards players with intellectual disabilities through participation, their
desire to participate in integrated sports did not necessarily increase. Given
the importance of other players’ attitudes in determining children with
disabilities’ perceived outcomes and likelihood of future participation, the
lack of focus on their perspective in the literature is a limitation of this

research.
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2.4.3: Subtheme 3: Development as a Person
Sports participation contributed to the children’s personal growth and

development in several ways (Anderson 2009). Parents perceived sports
participation as a way for children to come to terms and develop a positive
relationship with their wheelchair (Carter et al. 2014). Improvements in
confidence were perceived to transfer off the pitch, which in turn resulted
in increased engagement with their community (Bates et al. 2019). The four
interviewees from Briere and Siegle’s study (2008) each described ways in
which participation in sport had contributed to their psychosocial
development. Examples included improved social skills and confidence

levels, and a better understanding of themselves as individuals.

The findings from Briere and Siegle’s study (2008), while encouraging, were
held back by limitations and uncertainties regarding the recruitment and
data collection processes. The authors did not describe how the four
participants were recruited for the study, and whether other children were
excluded for any reason. Although this study was labelled a mixed methods
study for this review, there was no reporting of any quantitative data,
despite the researchers declaring that the participants completed a
guestionnaire in addition to taking part in an interview. This questionnaire
was reportedly completed by the participants before and after they engaged
in the sports programme, and there was no explanation provided as to why

it was not included in the results and discussion.

Sustained, regular sports participation was said to lead to outcomes that
were relevant to children’s personal development in numerous ways (Aytur
et al. 2018). Eight of the quantitative studies had a follow-up (Feitosa et al.
2017; Hayward et al. 2016; Howells et al. 2020; Hutzler et al. 2013; Maiano et al.
2002; Ninot and Maiano 2007; Shapiro and Malone 2016; Suh et al. 2016),

with the timing of the post-test measurements ranging from immediately
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after training (Shapiro and Malone 2016) to 21 months post-training (Ninot
and Maiano 2007). This meant that there was limited data from the research

focusing on the perceived long-term outcomes of sports participation.

One study found significant improvements in both mobility and attention-
related outcomes for youth with cerebral palsy (Feitosa et al. 2017).
However, these results may have been affected by non-response bias, as the
study excluded youth who had been referred to the sports programme but
did not complete the evaluation instruments the authors used. The risk of
non-response bias was notable, as 29 out of 46 eligible participants declined
to take part (63%). The risk of non-response bias was also apparent in
Spencer-Cavaliere and colleagues’ study (2017) which focused on
segregated sports programmes for children with intellectual disabilities.
This was the only study from this review that exclusively featured sports
coaches as the sample. One of these coaches reported that sports
participation contributed to personal development by allowing players to

hone their physical, teamwork, and sportsmanship skills.

Another study that looked at both mobility and psychosocial-related
outcomes was Peric and colleagues’ study on adolescents with Down
Syndrome’s participation in an adapted football programme compared to
regular exercise (2021). The results of this study indicated that participation
in football led to greater improvements in the psychosocial-related
outcomes than it did for motor-related outcomes. However, there was no
data reported regarding the differences in the participant groups’
perceptions towards the programmes. There was no indication that the
intervention and control groups shared similar characteristics, aside from
their ages and previous participation in sport. Although both groups
appeared to have similar psychosocial variable measurements at baseline,

the instrument used to measure these variables was developed for the study
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and was not piloted before its use. Its psychometric properties were
unknown, and it lacked validity and reliability as a result, thereby limiting the
validity of the finding that psychosocial-related outcomes had greater

improvements than motor-related outcomes.

Not reporting what participants thought of the design and structure of the
programmes that they were involved in was a recurring issue with the
quantitative studies. There was little consideration of the covariates which
may have mediated the relationships between the variables and sports
participation. Peric and colleagues’ study (2021) did demonstrate significant
time and group interaction effects between participation and the
psychosocial variables. This indicated that the length of the programme
and/or training sessions, as well as the team dynamic, may have had
significant influences on the participants’ perceptions of the psychosocial
outcomes of participation. Because there was a breakdown of the sessions’
structure provided, it was known that the programme, which ran for 16
weeks, placed a greater emphasis on team-based aspects after the eighth
week. However, as there was only one post-test measurement at the end
of the programme, the impact of the programme at different stages as it
evolved and changed could not be surmised. Other quantitative studies had
multiple measurement points (Maiano et al. 2002; Ninot and Maiano 2007),
but as these studies did not provide a breakdown of the session structure,
specific aspects of the programmes that resulted in the functional benefits
reported could not be identified. Future studies should include both
multiple measurement points and a detailed breakdown of the programme’s

structure.

Children’s perceptions of the outcomes of playing team sports were
influenced by their motivation levels to participate in the activity. Their
motivation was affected by both extrinsic and intrinsic factors (Orr et al.

2018). Extrinsic factors included the influences of their teammates, coaches,
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and parents (Hutzler et al. 2013; Orr et al. 2018; Spencer-Cavaliere et al.
2017). The children were intrinsically motivated to participate by aspects of
the programmes that they enjoyed, such as the aforementioned buddy
system (Hayward et al. 2016; Shapiro and Malone 2016). Intrinsic
motivation became a greater factor in children’s perceived outcomes of
participation the more they took part in sports and perceived it to be a

positive and valuable experience (Orr et al. 2018).

The influence of motivation in shaping children’s perceived outcomes and
their subsequent desires to continue participating in team sports was one of
the focuses of Orr and colleagues’ study (2018). Despite the presence of
parents during some of the interviews potentially affecting the data
collected, there were other aspects of the methodology and data analysis
that strengthened the findings of this study. The researchers were aware of
the impact their potential biases could have on their interpretation of the
interview data, particularly around different conceptualisations, and
understandings, of the same terms. Therefore, the researchers made sure
to clarify what each interviewee’s understanding of the word ‘peers’ was, as
their questions referred to the impact that peers had on their participation.
Experts were consulted during the data analysis process and the findings
were reported and reviewed before a final draft was completed, thus adding

rigour to the results.

2.5: Theme 2: Physical Outcomes

2.5.1: Subtheme 1: Physical Abilities
Perceptions of the players’ physical abilities and functioning were the most

popular outcome measures amongst the quantitative studies. These
abilities were sometimes related to the players’ sporting competencies, but
were more often than not related to more general abilities such as their co-

ordination (Lyons et al. 2009) and physical self-concept (Maiano et al. 2007).
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It is common for studies featuring children with physical disabilities to focus
on these types of outcomes (Novak et al. 2013). Seven studies investigated
physical ability across six samples. Four of the measures used were
specifically designed to measure perceptions of physical ability, while the
other three outcome measures contained at least one subscale directly
pertaining to perceptions of physical ability. One such measure, the Self-
Perception Profile for Children (SPPC), was administered in two studies
(Maiano et al. 2002; Ninot and Maiano 2007), and both studies shared
several potential issues regarding the administration of this instrument.
Both studies investigated youth with intellectual disabilities, although a
common criticism of the SPPC is its question structure can be challenging to
comprehend (Arens and Morin 2017). This possible comprehension
difficulty increased the risk of response bias. Neither study reported the
internal consistency values of the subscales. In addition to this, neither
study administered the whole questionnaire, opting instead to omit three of
the subscales. There was no discussion in either study on how this

potentially changed or affected the validity of this questionnaire.

The two other instruments that featured relevant subscales were the
Instrument for the Evaluation of Results in Pediatrics Rehabilitation (IARRP)
adapted from the Pediatric Outcomes Data Collection Instrument (PODCI)
(Feitosa et al. 2017) and the Pediatric Quality of Life (PedsQL), the latter of
which was administered alongside the Subjective Exercise Experiences
Scales (SEES) (Shapiro and Malone 2016). The authors administrating the
IARRP (Feitosa et al. 2017) stated that the parent version was used, despite
administering it to a youth sample. It was unclear why this was done. The
instrument was also translated to Portuguese, and the authors
acknowledged that this may have had an impact on the instrument’s validity.
Regarding Shapiro and Malone’s study (2016), the PedsQl’s internal
consistency values were mostly moderate, but the physical function

subscale had the largest a values for both the youth and parent versions, at

38



CHAPTER 2 — Literature Review

.71 and .82 respectively. The SEES also demonstrated strong internal
consistency values, ranging from .7 to .85. This indicated that the concept
of physical ability was accurately measured in Shapiro and Malone’s study
(2016), whose results showed that participation in team sports had a

positive effect on players’ physical well-being.

The other three instruments that directly evaluated perceptions towards
fitness-related constructs were the Physical Self-Description Questionnaire
(PSDQ) (Shapiro and Martin 2010a), the Private-Public Athletic Identity Scale
(PPAIS) (Shapiro and Martin 2010b) and the Physical Self-Inventory (PSI)
(Maiano et al. 2007).

The PSDQ and the PPAIS, which were administered on the same sample,
both reported strong reliability values. The PSDQ’s internal reliability ranged
from .83 to .93 and the PPAIS’ ranged from .74 to .75. However, the analysis
of the data generated from both instruments had some limitations that
weakened the conclusions that participation in team sports could lead to
changes in the players’ physical self-concept and identifying as athletes.
Three of the 11 subscales from the PSDQ demonstrated poor Cronbach
alpha values and were dropped from analysis. The Private Identity subscale
of the PPAIS demonstrated a Cronbach’s alpha value of just .40 and was also
dropped from analysis. This demonstrated that, despite these studies
focusing on the most common sample (youth with physical disabilities) and
the most common sports (basketball and soccer) featured in this review, the
instruments used may not have been suitable, and therefore the results may
not be generalisable. Some aspects of the administration of the instruments
may have also hindered the results. Questions were read out loud to
participants that would have had difficulty completing the questionnaire by

hand. As it was the primary researcher that asked the questions and not an
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external individual blind to the rest of the study, there was a possibility that

participants were susceptible to social desirability and acquiescence bias.

The other instrument administered in Maiano and colleagues’ study (2007), the
PSI, also showed strong internal consistency values and was administered
under standardised conditions. There was a control group to compare the
results to and there was a lengthy follow-up period (18 months) during
which the instrument was administered four times. The methodology of
Maiano and colleagues’ study (2007) lent credibility to the findings that
participation in team sports did not result in significantly positive changes to
the players’ physical self-concept. However, the study’s stringent inclusion
criteria limited the generalisability of the results to other populations and
may have hindered the instrument’s capacity to demonstrate the
effectiveness of long-term sports participation. For example, the
participants’ age range was restricted to 11-13 years. Whilst this study
indicated that participation did not have any significant positive effects on
players’ physical self-concept, the responses from Briere and Siegle’s
qualitative study (2008) indicated that there was a positive effect on players’
physical self-concept from participation. This indicated that qualitative
methods, whereby the players were able to express in their own words how
participation in team sports impacted them, may be a preferable method to
investigate perceptions of physical and sporting abilities than quantitative

methods.

Perceptions towards sporting and physical abilities are highly subjective and
volatile outcomes, as they are influenced by an array of variables (Ninot and
Maiano 2007). Quantitative methods render it difficult to consider these
variables in the data analysis to a large extent. Therefore, the lack of
consideration of the impact that variables had on the measurement of

perceived physical outcomes across these studies was an important
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limitation. Feitosa and colleagues reported the highest number of
covariates amongst all the quantitative studies featured in this review
(2017), but only performed Mann-Whitney tests on three of these variables.
There was no explanation given as to why some variables, such as income
and schooling, were not included in this analysis. Perceptions of sporting
abilities can influence perceptions of other outcomes, including self-esteem
(Shapiro and Martin 2010a), school performance, and fatigue (Shapiro and
Malone 2016). This demonstrated the importance of these outcomes as
variables that can influence the perceived outcomes of children with
disabilities’ sport participation. Consideration of the instruments used to
measure them, as well as the inclusion and analysis of potential confounding
variables, are therefore critical aspects of the research process that did not

receive enough attention in these studies.

2.5.2: Subtheme 2: Development as a Player
Children’s participation in team sports contributed to their perceptions of

their development as players (Anderson et al. 2008). Being part of a team
could have a positive or negative impact on children’s perceptions of their
sporting ability as well as their perceived benefits from participation.
Shapiro and Martin’s (2010b) study found that the relationship between
athletic identity and peer relations was not significant (p = 0.22) and
postulated that the reason for this may have been due to a disconnect
between their athletic identity and athletic ability due to comparisons with
their teammates. This interpretation was supported by findings from other
studies. Children’s physical self-concept, which relates to their athletic
identity, was not guaranteed to improve even if their athletic ability
improved (Maiano et al. 2007). Perceived athletic ability was significantly
and inversely affected by feelings of loneliness (Shapiro and Martin 2014),
insinuating that children that struggled to make friends in the sports
programme would have low perceptions of their athletic ability, irrespective

of their actual athletic ability.
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Both segregated and integrated sports programmes improved players’
perceptions of their functional abilities, albeit in slightly different ways.
Regarding segregated programmes, children benefited from participating
with children that were similar to them (Aytur et al. 2018). Regarding
integrated programmes, children benefited by learning that there were not
major differences between their sporting ability and the ability of their
teammates that did not have a disability (Carter et al. 2014). These were
important findings because, as one study’s results inferred, objectively
observed functional improvements may not necessarily transfer to
improved perceptions of functional ability (Maiano et al. 2007). This also
highlighted the importance of hearing the players’ perspectives, as changes
in functioning that other individuals have perceived may not necessarily be
corroborated by the players themselves. There were only three studies
featured in this review that did not include the children’s perspectives. Two
heard from the parents (Goodwin et al. 2006; Lyons et al. 2009) and one
heard from sports practitioners (Spencer-Cavaliere et al. 2017). However,
only four studies included another perspective alongside the children’s
(Bates et al. 2019; Carter et al. 2014; Ozer et al. 2012; Shapiro and Malone
2016), meaning that for most studies it was not possible to compare the

children’s perceptions with another relevant perspective.

The enjoyment of the sports participation experiences from early on was
considered critical for promoting long-term participation (Orr et al. 2018).
In addition to being enjoyable, Orr and colleagues (2018) also found that
sport needed an appropriate level of challenge for participants to sustain
their participation. Another study that also focused on adolescents with
physical disabilities found that adding competitive elements may have been
an effective way to sustain players’ engagement, as it permitted them to set

targets and goals for themselves to achieve (Aytur et al. 2018).
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The finding from Aytur and colleagues’ study are limited by a lack of clarity
and issues regarding the methodology. This study featured eight
participants, but it was unclear how many adolescents were eligible to take
part and how many may have been excluded from participating. The study
was advertised with flyers, but these flyers were distributed by the
programme coordinators, not the researchers. This may have impacted
participants’ willingness to participate; they may have felt compelled to take
part because they believed it was what their coaches wanted. The data
collection method used was focus groups, and the use of photos was an
essential part of these focus groups. Children shared photos that
represented the most meaningful aspects of their participation. The
personal nature of sharing meaningful photos combined with the public
nature of focus groups (Horner 2000) may have caused some participants to
feel uncomfortable to be fully open about the images they shared.
Nevertheless, these findings indicated that the outcomes from sport
participation needed to be earned for them to be perceived as meaningful;
if participation was facilitated in such a way that there were no challenges
for the players to overcome, the players’ engagement levels would diminish

over time.

2.6: Theme 3: Factors Affecting Perceived Outcomes

2.6.1: Subtheme 1: Segregated versus Integrated Format
The studies showcased varying levels of support for segregated and

integrated team setups, with different reasons provided for each format’s
effectiveness. However, there was also some overlap in the reported
effectiveness between these two distinct formats. Thirteen studies focused
exclusively on segregated sports programmes. Eight studies focused
exclusively on integrated sports programmes. Many of the benefits of sports
participation to players’ mental and physical health were noted in both
programmes. Commonly reported mental health-related outcomes were

improved confidence and self-esteem (Anderson 2009; Briere and Siegle
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2008; Carter et al. 2014; Lyons et al. 2009; Orr et al. 2018; Peric et al. 2021;
Shapiro and Martin 2010a). The widespread finding of the mental health-
related outcomes across the literature was important because one of the
components required for successful participation was that players feel good
about themselves (Bates et al. 2019). Commonly reported physical health-
related outcomes were improved motor coordination and perceptions of
global and physical functioning (Briere and Siegle 2008; Lyons et al. 2009;
Ozer et al. 2012).

Areason for the overlap in the perceived outcomes between segregated and
integrated teams may have been that many of the outcomes, including but
not limited to the psychosocial ones, were attributed to being part of a team
(Bates et al. 2019; Carter et al. 2014; Hutzler et al. 2013; Shapiro and Martin
2010b). It may be that being part of a team can yield many positive
outcomes, irrespective of the ability levels of the other teammates. One
caveat of integrated programmes that was noted, however, was that
children may require a typically higher functional baseline to keep pace with
their teammates (Briere and Siegle 2008). With that said, the accessibility
of integrated team sports may still be greater than the accessibility of
individual sports (Hutzler et al. 2013), and this is partly due to supportive

teammates.

The literature reviewed indicated that the differences in the aims of
segregated and integrated programmes were more substantial than the
differences in the outcomes regarding functional abilities. The aims of
segregated programmes were to cater to children’s needs and foster their
development whereas the aims of integrated programmes were to
challenge players to push themselves to enhance their skills and cope with
a competitive atmosphere (Spencer-Cavaliere et al. 2017). Therefore,

learning about the aims of different integrated and segregated sports
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programmes may serve as a better indicator of the suitability of these
programmes for children as opposed to focusing on the perceived

outcomes.

One study included both segregated and integrated sports programmes (Orr
et al. 2018) and two other studies compared the outcomes of the two
formats (Maiano et al. 2002; Ninot and Maiano 2007). The three studies
not only shared the same authors but also shared the same sport
(basketball). Maiano and colleagues’ 2002 study, which focused on youth
with intellectual disabilities, found no significant differences between the
segregated and integrated basketball programmes over a 13-month period.
However, this study limited its sample to youth that were in a special school
only. It was not stated by the authors why this inclusion criteria was put in
place, but these youth may have had more limited functioning and may have
been less receptible to the benefits of each basketball programme as a
result, thereby obfuscating the different outcomes from the segregated and
integrated formats. The authors also did not take any social or
environmental factors into consideration when analysing the data, and
therefore there may have been unidentified confounding variables that

affected the results.

Ninot and Maiano’s study (2007) investigating the differences between
segregated and integrated basketball programmes found that those who
participated with children that did not have a disability reported lower
perceptions of their athletic competence. However, this was perceived as a
positive aspect of integrated programmes, as this lower perception was
considered to be a more realistic perception of their abilities. In addition to
this, it was not associated with a reduction in how they felt about
themselves. This interpretation of their findings appears to be supported by

Shapiro and Malone’s study (2016). In this study, lower proxy quality of life
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scores were reported by children’s parents compared to what the children
themselves reported following participation in a segregated programme.
This suggests that although children’s perceptions of their sporting ability
may not be as high as others’ perceptions, this does not necessarily indicate
that their perspectives on the outcomes of their participation will be

negative.

Spencer-Cavaliere and colleagues’ study 2017 revealed contrasting views
regarding the effects that a segregated programme could have on players’
long-term participation. It was praised as a stepping-stone option for
players before they transitioned to an integrated team but was criticised as
a format that would inadequately prepare players for succeeding at
challenges off the pitch. The latter opinion was also expressed by Ninot and
Maiano in their 21-month follow-up study (2007), who suggested that
players with intellectual disabilities’ transition to adulthood would be easier
if they had an accurate perception of their sporting competence, as this

would avoid disillusionment.

The description of the recruitment process in Spencer-Cavaliere and
colleagues’ study (2017) warranted some caution over the interpretation of
this study’s findings regarding the efficacy of segregated programmes. A
vaguely defined inclusion criteria was described, as coaches were included
based on an assumption that their coaching experience would enable them
to answer the research question. Some of the coaches were recruited
through convenience sampling as they were known to the researchers, and
it was reported that several of the coaches also knew each other. The
coaches that were familiar with the researchers and/or other participants
may have been susceptible to social desirability and acquiescence bias in

their responses. They may have been aware of what other coaches had said
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in their interviews and may have felt compelled to provide answers that they

thought the researchers would approve of and appreciate.

An issue observed in both types of sports programmes was that children's
own perceptions of their sports participation could challenge their
enjoyment of the activity. Regarding integrated sports programmes, as the
children got older and transitioned to adolescence, they became more
aware of their peers’ capabilities and compared themselves to these
standards (Goodwin et al. 2006). Regarding segregated programmes,
children could perceive their position on such a team as an example of
othering and disconnection from the so-called regular team (Maiano et al.
2007). Many of the challenges to disability sport enjoyment were not unique
to disability sport and were common across mainstream sport as well
(Goodwin et al. 2006). The results of these studies indicate that, to enable
an enjoyable experience, due consideration is required of how the players
perceive the environment in which they are taking part, whether it is a

segregated or integrated structure.

2.6.2: Subtheme 2: Characteristics of the Training Sessions
There were many ways in which the sport sessions differed from each other

across the studies, beyond having either a segregated or integrated format.
However, the specific characteristics of the sports sessions was mostly
under-reported in this review, with most of the studies not describing the
sports sessions at all. Describing the sports sessions helped to contextualise
the results and inform researchers and sport providers on how these results
might be replicated. Only four studies provided a breakdown of the
structure of the sport sessions (Hayward et al. 2016; Maiano et al. 2007),
and this included the only two randomised trials included in this review

(Ozer et al. 2012; Peric et al. 2021).
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The lack of randomisation in the other 22 studies was understandable, as
given the focus on community-based sports programmes where most
participants were already members, it would not have been possible to
randomly allocate participants to specifc groups. However, the findings
from these quasi experimental randomised studies warranted cautious
interpretation, as there was an increased risk of confounding variables
affecting the results (McGarty et al. 2018). Both randomised trials were also
held back by methodological issues, as well as limited interpretation and
analysis of the data collected. In both studies, the control groups
participated in their usual physical activity routines instead of the sports
programme. However, both studies lacked detail on what these usual
regimes consisted of. Ozer and colleagues acknowledged that the control
group’s physical activity varied between three to five hours per week,
indicating potentially substantial differences between the participants. This
reduced the efficacy of using these participants as a comparative group.
Physical activity can be defined as “all forms of bodily movement which use
energy” (Hannon 2005, p.14). This broad definition encapsulates the variety
of activities which fall under this term, therefore making it difficult to
accurately interpret and contextualise the data from the physical activity

control groups.

The under-reporting of the conditions of the training programmes made it
difficult to determine what conditions were the most suitable for promoting
positive perceptions of participation-related outcomes. There is a need for
future research to investigate this further, and this was compounded by the
findings from Feitosa and colleagues’ study on adapted sports for children
with cerebral palsy (2017). This study inferred that there may have been an
inverse relationship between the frequency of participation and the benefits
of participation, as the children who practiced once a week received higher
scores on the quality of life and biopsychosocial measures. This was contrary
to the expected results and indicates that the expected method of

generating positive outcomes from children’s sports participation may not
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be the most effective method for different groups. Amongst the studies that
reported the frequency and duration of their training sessions, the
programme from Ozer and colleagues’ study (2012) had the most hours per
week, with three 90-minute weekly sessions. This study focused on youth
with intellectual disabilities. The different disability types featured in Ozer
and Feitosa’s studies, and the subsequent differences in the sport
programmes’ levels of intensity, might infer that disability type is an

important factor when designing and structuring a sports programme.

One of the most common symptoms of cerebral palsy is fatigue (Stanton
2014). This may partially explain why a lower frequency of participation was
unexpectedly observed to be a positive aspect in Feitosa and colleagues’
study, but a higher frequency of participation was not observed to be a
negative aspect of Ozer and colleagues’ study. Another study indicated the
importance of not over-exerting the players, since increased fatigue was
seen to be significantly related to poorer mental health and school
performance (Shapiro and Malone 2016). This implied that the frequency
and intensity of sports participation has ramifications for children’s

functioning beyond the sporting context.

In one study, competitiveness was a characteristic that was considered a
requirement to ensure that participation was an enjoyable experience
(Goodwin et al. 2006). However, it was unclear whether it was the
competitive element that was considered fun, or just the experience of
winning. Winning was mentioned as a reason for sports participation being
enjoyable in other studies (Bates et al. 2019; Briere and Siegle 2008) but
there was little focus on the experiences of losing and how that affected
enjoyment of sports participation. Two studies collected demographic
information on the number of wins and losses that participants experienced
over the duration of the study period (Maiano et al. 2002; Maiano et al.
2007). In the earlier study, which compared segregated and integrated

basketball groups, the win/lose variable was not included in the analysis of
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the results because both groups had the same number of wins and losses,
rendering this variable obsolete according to the authors. The authors of
the 2007 study suggested that experiencing losses in a competitive
environment may have overridden the improvements in fitness and function
and been responsible for the decrease in physical self-worth. Although
participants in this study were playing basketball, the sport most frequently
researched across these studies, the generalisability of the results was
limited by the population studied, which was adolescents with conduct
disorder. Individuals with conduct disorders typically have difficulties with
behaviour and emotional regulation (Maiano et al. 2007). Therefore, their
attitudes towards winning and losing may not be applicable to the other
children covered in this review, who may not have had the same behavioural
challenges. Both studies were quantitative, so the participants were not
asked directly about the effects of winning and losing. The children from the
gualitative studies did not appear to be asked about the effects of winning
and losing. However, several of these studies did not describe their
interview protocols in detail, so it was unclear exactly what questions they
were asked. Overall, the impact that winning and losing have in a
competitive environment on players’ perceived enjoyment of team sport

participation remains unclear.

2.6.3: Subtheme 3: Different Perspectives
The perceived outcomes of participation in sport appeared to be susceptible

to a range of influences, in addition to the characteristics of the training
sessions. As mentioned, children’s perceptions of their enjoyment of
participation could be influenced by the dynamic between themselves and
their teammates. A negative perception could manifest through drawing
comparisons (Goodwin et al. 2006; Orr et al. 2018). Perceiving a significant
gap between their fitness and skill levels and their teammates’ fitness and
skills levels may have been demotivating (Briere and Siegle 2008). These
discrepancies were most apparent in studies that lacked a follow-up.

Studies that incorporated follow-up measurements or asked participants
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about long-term participation demonstrated the importance of sustained,
frequent participation before fitness-related benefits could be fully acquired

(Hutzler et al. 2013; Ninot and Maiano 2007).

One particular study yielded useful insight regarding the impact that
different perspectives towards the children’s sports participation can have
on perceived outcomes of the participation (Shapiro and Malone 2016).
Shapiro and Malone’s study included both parents’ and their children’s
perspectives on the children’s physical functioning, enabling direct
comparisons between viewpoints on the same sports programme. The
authors found a large effect size (d=.81) between the two perspectives, with
parents reporting lower physical functioning scores. This raised questions
about whether parents have more realistic expectations regarding their
children’s fitness and functional capacity or if they underestimate their

children.

The results of Shapiro and Malone’s study (2016) were limited by gaps in the
reported data and aspects of the methodology that were not supported with
a rationale. Both groups completed the Pediatric Quality of Life Inventory
(PedsQL), but no demographic information was reported for the parents.
This made it difficult to consider potential confounding variables that may
have led to the discrepancy in physical function scores. The study’s sample
was much higher than most other studies featured in this review (n=70
athletes and n=70 parents). However, the data analysis did not capitalise on
this larger sample size, as the sample was not divided into subgroups for
between-group comparisons. Recruitment covered four different sports
programmes (55/70 of the athletes were recruited from basketball and
handball) but no comparisons between the sports programmes were made.
Details on the sports programmes were sparse, so it was unclear how

involved parents were in the running of the programmes and how this may
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have impacted scores. The physical functioning subscale of the parent
version of the PedsQL had a higher internal consistency value than the youth
version (0.82 compared to 0.66). This implied that the parents’ scores may
have been more accurate, but without knowing more information about the

parents and the sports programmes, this could not be stated conclusively.

Studies that included both parents’ and their children’s perceptions
demonstrated that their perceptions were not always similar, raising
questions about whose perception of the outcomes were more reflective of
real life. This dichotomy merited a cautious interpretation of parents’
responses. Parennts had lower perceptions of their children’s current social
functioning, with a large effect size between their rating and the children’s
rating (d=1.30) (Shapiro and Malone 2016). This is therefore another
example of why future research should incorporate not just children and
parents’ perspectives for comparison, but also include objective measures
of the children’s functioning so that researchers can have a better idea of
whether the parents are underestimating their children’s capabilities, or if
the children are overestimating their capabilities. The dynamic between
parents and their children has an influence over children’s well-being (Carr
et al. 2007), so comparing both perspectives of this dyad is important and

worthwhile.

There may be a discrepancy between the data collected in quantitative
studies and the data collected in qualitative studies. The only two studies
whose results did not indicate that participation in sport had led to any
major or significant perceived outcomes were quantitative (Maiano et al.
2002; Suh et al. 2016). Both studies had a sample of youth with intellectual
disabilities. Maiano and colleagues (2002) focused on participation in
basketball and used a previously published instrument to measure the

children’s perceptions of their sporting ability and mental health. Suh and
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colleagues (2016) compared participation in soccer to participation in a
therapeutic programme using a self-developed questionnaire that focused
on socialisation and mental health. All of the constructs that were measured
are complex, sensitive, multifactorial outcomes that are susceptible to being
influenced by a range of internal and external factors. This was made
apparent by the numerous qualitative studies that provided data on the
same constructs. By using a quantitative instrument to measure these
outcomes instead of a qualitative method, the full nuances of children’s
perceptions could not be captured. Although the analysis of the data
collected from these instruments revealed statistically insignificant results,
it cannot be said with certainty that the children themselves would not
report more positive outcomes if they were able to use their own words.
This is highlighted by the range of positive outcomes and opinions expressed
in the qualitative studies. The results of Suh and colleagues’ study (2016)
were less reliable than the results of Maiano and colleagues’ results (2002)
because the instrument used was developed for that study. It therefore did
not have pre-established measures of validity and reliability, so the accuracy

of its ability to measure the relevant constructs was unknown.

2.6.4: Subtheme 4: Parents’ Input and Experiences
While the parents’ perspectives were not included as much as the children’s

in the literature review, there was still quite a bit of information about their
perceived outcomes and the influence they had on children’s perceived
outcomes. Six of the studies recorded the parents’ perspectives (Carter et
al. 2014; Ozer et al. 2012; Shapiro and Malone 2016), with three focusing
exclusively on the parents’ perspectives (Goodwin et al. 2006; Hayward et
al. 2016; Lyons et al. 2009). These studies were mostly qualitative, indicating
that when given an opportunity to discuss their involvement in sports,

children will mention their parents and the influence they have.
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Parents’ support impacted children’s perceived outcomes and was provided
in several different ways. Parents’ support for their children helped them to
successfully initiate (Orr et al. 2018) and sustain their participation (Hutzler
et al. 2013). Parents acted as role models for their children and supported
them to be ambitious and continually set high standards and targets for
themselves (Anderson et al. 2008). This aspect of encouraging children to
be ambitious and strive for achievements and positive outcomes was seen
as a unique feature of the parent-child dyad when applied to sports
participation. While parents’ attitudes were seen as an important source of
support for their children in terms of how motivated they were to participate
(Hutzler et al. 2013), another, more direct, form of support that they
provided was through tangible, practical efforts. Children were often reliant
on their parents to enable their participation through the provision of
transport, financial support, and time commitment (Anderson 2009; Orr et

al. 2018).

It was worth noting that in two of the studies where parents’ support was
brought up (Anderson et al. 2008; Orr et al. 2018), family members were
present for some of the interviews. In Orr’'s study, three of the eight
participants’ mothers were present and in Anderson’s, the exact number of
interviewees that had a family member present was not disclosed. This may
have caused bias in the children’s responses, particularly when they
reported on their parents’ influences. This possible bias was acknowledged
in Orr and colleagues’ study (2018) but not in Anderson and colleagues’
study (2008). The children in both studies had physical disabilities and did
not require communication assistance, but in Orr’s study they reported
feeling more comfortable with their mothers present. This raised some
guestions over the research process prior to the interviews being carried
out, mainly in terms of how a rapport was developed between the
researchers and participants. Developing a rapport can take time but it

ultimately aids the data collection process, as participants are more likely to
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be open with their responses when they feel comfortable speaking with the
researcher or interviewer (Liamputtong 2007; Yuen 2004). The interviews
were carried out in the researchers’ university or the participants’ sports
facility, which differed from other qualitative studies in this review where
the interviews were carried out in the participants’ homes. The revelation
that nearly half the participants felt more comfortable having a parent
present may indicate the impact that the environment has on participants’

ability to settle into interviews.

Parents’ support was sometimes provided through direct involvement in
their child’s sport participation. In some of the sports programmes the
parents were active participants or took on extra roles and responsibilities
such as coaching and refereeing. Parents expressed the benefits of this
involvement as being twofold; they became less nervous about how their
child was managing, and the child’s participation was also strengthened
(Goodwin et al. 2006). Children themselves also reported enjoying
participating with their family members (Carter et al. 2014). Support for
parents’ direct involvement was found in studies featuring children with
physical disabilities and developmental disabilities, indicating that familial
involvement may be appreciated regardless of the child’s disability type. In
Shapiro and Malone’s study (2016), the authors postulated that directly
involving parents in sports programmes could improve the participation

experiences and outcomes for the children.

In two of the studies where the sports programmes encouraged parental
involvement, the researchers themselves became involved in the sporting
activities (Carter et al. 2014; Bates et al., 2019). This is an aspect of the
methodology that warrants cautious interpretation of the findings from
both studies. Both studies evaluated wheelchair sports programmes, and

the researchers spent time in the wheelchairs and participated in the
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sporting activity prior to conducting data analysis. The rationale from both
studies was that it gave the authors a deeper understanding and
appreciation of the factors affecting participation, which assisted their
interpretation of the data collected. However, it was possible that the
researchers’ involvement led to them becoming overly familiar with the
participants, thereby compromising the researcher-participant dynamic,
and increasing the risk of social desirability or acquiescence bias affecting
the responses. In Bates and colleagues’ study (2019), the researchers were
able to recruit only three out of a possible 10 players for interviews, with
some of the players being “unwilling” to participate (p.3). As reasons for
their unwillingness were not provided, it was possible that these potential
participants were put off from taking part due to the researchers ingratiating
themselves into the sporting activity. The athletes involved with the sports
programme ranged from 10 years of age to their early twenties, and as
children get older, they become more self-aware, which can result in feelings
of discomfort around skill gaps between themselves and other players
(Goodwin et al. 2006). From the age of 12 years, children tend to imagine
what others think about them (Adler et al. 2019). In addition to this, the
power dynamic between researchers and youth research participants is
already a critical issue for researchers to be aware of (Morrow and Richards
1996). Based on these factors, it was possible that some of the children may
have felt uncomfortable to discuss their sports participation with the
researchers because they had participated alongside each other and may
have felt self-conscious about what the researchers thought of their

basketball ability.

In addition to supporting their children’s participation in sport, families
themselves were also supported by their children’s participation in several
ways. In Lyons and colleagues’ study (2009), which surveyed 42 parents
using a self-developed questionnaire, all 42 agreed with the statement that

their child’s sport participation had a positive impact on their family.

56



CHAPTER 2 — Literature Review

However, of the 33 parents that responded to the open-ended questions,
78% reported that their child’s participation had a positive impact on their
family. This highlighted a flaw in quantitative methods for evaluating the
perceived outcomes of sports participation; although every parent agreed
that sports participation had positive outcomes for their family, not every
parent opted to explain what these outcomes were, despite one of the

open-ended questions directly asking about this.

Out of the 10 statements presented on the questionnaire from Lyons and
colleagues’ study (2009), the parents did not disagree with any of them.
While this can be interpreted as the sports programme being universally
liked by all the parents, some aspects of the methodology merited caution
over these findings. The sport focused on in this study was a baseball league,
and the survey was designed and carried out by the league organisers
themselves. The design process of the questionnaire was not described by
the authors, so it was unknown whether any steps were taken to improve
the validity of the instrument. The researchers’ close affiliation with the
sport being evaluated increased the risk of social desirability bias amongst
the respondents. This risk was enhanced by the fact that one of the aims of
the survey was to collect information that could be passed on to potential
sponsors. As a result, parents may have felt compelled to only report

positive perceptions.

Examples of the positive impact that children with disabilities’ participation
in sport had on the rest of the family were provided in several other studies.
They included mental health-related benefits, friendship-building
opportunities and becoming more aware of their child’s potential and
capabilities (Anderson et al. 2008; Carter et al. 2014; Spencer-Cavaliere et
al. 2017).
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As has been discussed, a few of the studies described the adaptations that
had been made to the sporting activity to accommodate and support the
needs of children with disabilities. One advantage of including this
information was that people’s perceptions of these adaptations and how
they affected the outcomes of participation could be reported. Parents of
children in integrated sports programmes appreciated a buddy system
whereby they were paired with children without disabilities, as they valued
the friendship-building opportunities that it created (Hayward et al. 2016;
Shapiro and Malone 2016). The effectiveness of this buddy system was
highlighted in an article focusing on adaptations that enable children with
moderate to severe disabilities to participate in sport (Ryan et al. 2014).
Understanding not only the adaptations that were implemented, but also
parents’ opinions towards specific adaptations, will be important for
ensuring positive outcomes of sports participation are perceived. Although
there is an ongoing debate in the research regarding segregated versus
integrated sports programmes, the parents’ preferences are a crucial aspect
to consider (Goodwin et al. 2006), alongside the aforementioned factors of
the child’s disability status and the aims of the sports programme. Parents
are often the ones who govern where their child begins their participation

in sport (Howells et al. 2020).

2.7: Conclusion
There were three themes discussed in this literature review. Two of these

themes referred to the types of perceived outcomes that resulted from
children with disabilities’” participation in team sports, and the third theme

concentrated on the various factors that influenced these outcomes.

The first theme was ‘psychosocial outcomes’ and had three subthemes;
‘being part of a team’, ‘social outcomes influenced other outcomes’ and
‘development as a person’. The first two subthemes focused on social

outcomes and the third subtheme focused on psychological outcomes.

58



CHAPTER 2 — Literature Review

Being part of a team was associated with several social benefits and made
the participation experiences more enjoyable. Players’ teammates were
often regarded as role models and their attitudes had an important
influence on the quality of the participation experiences. Participation in
team sports contributed to children with disabilities’ personal development
in several ways, such as improved confidence, motivation, and self-esteem.
Studies with follow-up data collection periods demonstrated the importance
of sustained, regular participation for these benefits to be perceived. The
third subtheme focused on the cyclical interactions between social
outcomes and other perceived outcomes, which were important in
promoting long-term and enjoyable participation experiences. Social
outcomes were influenced by and had an influence on players’ perceived
fitness levels, physical and mental functioning, and their own personal

growth.

The second theme was ‘physical outcomes’ and had two subthemes:
‘physical abilities’ and ‘development as a player’. The former subtheme
focused on the range of sporting and fitness-related competencies that were
mostly investigated through quantitative methods. While these outcomes
were popular across the studies, various methodological issues, and a lack
of consideration of relevant covariates hindered the reliability of the results.
Many of these outcomes were referenced and discussed in qualitative
studies, such as players’ physical self-concept, demonstrating their
relevance and importance. Long-term participation led to players improving
their sporting abilities and the sport becoming an important part of their

identity.

The third theme was ‘factors affecting perceived outcomes’ and had four
subthemes; ‘segregated versus integrated format’, ‘characteristics of the
training sessions’, ‘different perspectives’ and ‘parents’ input and
experiences’.  While there were many differences associated with

segregated and integrated sports programmes, there was also some overlap
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regarding the perceived outcomes. The main differences between
segregated and integrated programmes appeared to be in their aims rather
than their outcomes, indicating the importance of parents and their children
identifying what they wanted to achieve from the children’s participation in
team sports. Specific aspects, such as the frequency and intensity of the
training sessions and the level of competitiveness, can have a positive or
negative effect on children’s enjoyment of their participation, depending on
their needs and preferences. The same, or similar, experiences of team
sports participation can be perceived differently. This was reflected in the
multiple examples throughout the literature of the same outcomes being
perceived differently, be it through different perspectives or because of
different data collection methods. The perceptions that are the most
accurate and reflective of real life can therefore sometimes be unclear.
Children’s perceptions can be negatively skewed if they do not have a
positive rapport with their teammates. Parents’ perceptions may differ from
what their children report, but they remain an important stakeholder to
consider, nonetheless. They support their children’s participation,
sometimes through direct involvement in the sports programme itself, and
they experience benefits of their own from their children being involved in

sports.

The psychosocial and physical outcomes that were discussed in this
literature review can be mapped to the ‘F-Words in Child Development’
framework. This is highlighted and elaborated upon in figures 2.1 and 2.2

below.
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Has an influence on and is
influenced by physical and mental
functioning

Social benefits promote long-term
participation

Figure 2.1: ‘Psychosocial Outcomes’ theme mapped to the ‘F-Words in Child

Development’ framework
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Has an influence on and is
influenced by players' relations
with their teammates

Improved sporting abilities and
physical capacity contributes to an
enjoyable experience

Improved sporting ability and
general fitness-related skills e.g.,
strength, co-ordination,
endurance

Parents valued their children's
participation in sports
programmes that were strengths-
based
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Outcomes that were transferrable
to aspects of their lives off the
pitch e.g., confidence, behavioural
improvements, self-esteem

Physical benefits promote long-
term participation

Figure 2.2: ‘Physical Outcomes’ theme mapped to the ‘F-Words in Child

Development’ framework

There were several links noted between the ‘F-Words’ that impacted the
perceived outcomes of team sports participation. The enjoyment of the
sports participation experiences from early on was considered critical for
promoting long-term participation (Orr et al. 2018). This pointed to an
important interaction between the ‘F-Words” ‘Fun’ and ‘Future’ that helps
ensure the outcomes of participation are perceived positively. Parents (i.e.,
members of the children’s ‘Family’) reported perceiving outcomes from
their children’s participation that were related to ‘Function’, ‘Fun’, ‘Fitness’
and ‘Friendship’ (Carter et al. 2014; Lyons et al. 2009). Parents also
expressed desires and ambitions for their children’s participation in the
‘Future’, such as an increase in friendship-building opportunities (Hayward
et al. 2016). Parents preferred programmes that promoted facets of self-

determined behaviour (Goodwin et al. 2006), an aspect of which includes
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having plans and targets for the future (Carr et al. 2007). The multiple links
between ‘F-Words’ that can be gleaned from the literature review themes is
emblematic of the lack of hierarchy and the interdependent relationships
between the constructs, which was directly adopted from the ICF framework

(Rosenbaum and Gorter 2012; World Health Organisation 2001).

Research into the perceived outcomes of participation in sport for youth
with disabilities is continuing to be carried out, as evidenced by a study
protocol, published in 2022, that described a study aiming to investigate the
effects of modified sports for children with cerebral palsy (de Sousa Junior
et al. 2022). Although much research has been conducted that has focused
on disability sports, particularly in the last 10 years, it is an area of research
that is continuing to grow. This literature review highlighted that the results
of many studies carried out thus far are constrained by methodological
shortcomings and limitations. A greater variety of sports needs to be
investigated, as most of the studies focused on either basketball or soccer.
For example, rugby was not a focus in any of the studies, despite its
popularity across many countries (Reiche 2021) and potential as an activity

for children with disabilities (IRFU 2022a).

To better understand the attitudes and perceptions towards participation in
physical activity, it is important to have a grounded understanding of the
facilitators and barriers to participation in these activities (Cheng et al.
2003). In other words, understanding the factors that make participation in
an activity easier or more challenging will help to contextualise the
outcomes of this activity and the perceptions towards them. Although it is
known that participation in rugby in Ireland is popular amongst young
people (Lunn and Kelly 2019; Woods et al. 2018), the perceived outcomes of
this activity, and the facilitators and barriers affecting their participation in
it, particularly if they have disabilities, remain unknown. Investigating these
facilitators and barriers is not only a primary focus of the IRFU’s inclusion-

related goals (IRFU 2022c) but aligns with national recommendations in
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relation to improving participation opportunities for children with
disabilities (Department of Transport, Tourism and Sport 2018). This
literature review has highlighted the merit of exploring perceptions towards
sports participation using a qualitative methodology and considering
multiple viewpoints at once (such as children and their parents). As there
were a wide range of perceived outcomes from sports participation, there
are likely to be a wide range of facilitators and barriers that affect this

participation.
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3.1: Introduction

This chapter will present the methodology chosen to address the following

aim and research questions:

3.1.1: Aim

To explore, with key stakeholders, the perceived facilitators and barriers to

participation in rugby for children with disabilities.

3.1.2: Research Questions

1. What are the perspectives of parents/guardians of children with
disabilities on the facilitators and barriers that influence their
children’s participation in rugby?

2. What are the perspectives of rugby club personnel on the facilitators
and barriers that influence children with disabilities’” participation in
rugby?

3. What are the perspectives of children with disabilities that play rugby

on their experiences participating in rugby?

3.2: Research Design

Mixed methods approaches have become more popular and more
developed over time (O'Cathain et al. 2009). This study adopted a mixed
methods approach with a concurrent (or convergent) triangulation design.
Triangulation approaches involve gathering multiple perspectives on the
same topic (Creswell and Plano Clarke 2017), and a major advantage of this
approach is that it enables the collection of data that provides a broad yet
detailed overview (Mertens and Hesse-Biber 2012). Obtaining data that is
wide-ranging but maintains a degree of comprehensiveness is a common

rationale for choosing mixed methods research designs (O'Cathain et al.
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2007). Amalgamating qualitative and quantitative methods is often
considered worthwhile when the objective is to gain an understanding of a
complex topic but keep this understanding rooted within a real-world
context (O'Cathain et al. 2007). Disability sports participation is complex, as
it is influenced by various internal and external factors. The factors that
were perceived to influence children with disabilities’ participation in rugby
were explored from three perspectives; the parents of children with
disabilities, rugby club personnel, and the children that played rugby
themselves. The three perspectives followed a complementarity process;
each perspective addressed a different component of the research aim (i.e.,
explore the perceived facilitators and barriers to participation in rugby for

children with disabilities) (O'Cathain et al. 2007).

The concurrent design meant that all datasets were collected and analysed
together (Harrison et al. 2020; Creswell and Plano Clarke 2017). The
guestionnaire data were not analysed until after the interviews were
completed, despite all responses being collected prior to the interviews
being carried out. This was to avoid the perspectives of the parents and
rugby club personnel causing bias and influencing the interviews with the
children, thereby improving the credibility of all three datasets (Harrison et
al. 2020). After analysing the results from each dataset, the similarities and
differences across the facilitators and barriers reported by the three groups
were compared. Concurrent designs can be used when investigating the
applicability of theories to explain concepts (Turner et al. 2017). Therefore,
from a theoretical perspective, the concurrent design was appropriate as
both the surveys and the interview protocol were structured around the ‘F-
Words in Child Development’ framework, with the data collected
demonstrating its relevance to describing sports participation experiences.
An important feature of mixed methods studies is ensuring commonality

between the different methods used (Turner et al. 2017; Jaarsma et al.
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2014). The two questionnaires, aside from the parent version having an
additional section, were similar in terms of layout and questions. The
phrasing and order of the questions in the interview protocol were similar

to the phrasing and order of the questions in the questionnaires.

3.3: Recruitment

3.3.1: Questionnaire Recruitment:

The IRFU website has listed 35 rugby clubs that have a disability team with
players under the age of 18 years (IRFU 2022a). As these clubs were
therefore guaranteed to have children with disabilities as members, they
were given greater priority over other rugby clubs. Measures were taken to
increase the likelihood of responses from these clubs with disability teams.
A letter was posted out to the clubs’ addresses informing them of the study,
its purpose, and what topics were covered by the questionnaires (see
Appendix 9). This letter was accompanied by a poster, printed on carded
paper, that could be used to advertise and raise awareness of the study
throughout the clubs (see Appendix 10). A week later, the links to the
guestionnaires, and PDF copies of the information sheets, were emailed to
the disability teams’ email addresses as well as to the clubs’ general email
addresses (when available) (see Appendix 11). A reminder email was sent
two weeks later to prompt and encourage the clubs to distribute the

guestionnaires if they had not already done so (Appendix 12).

A list of the remaining rugby clubs with youth teams was compiled by adding
the clubs listed on the provincial ‘club finder’ webpages. Some clubs were
removed as they did not have underage teams e.g., university teams. If
there was suspicion that a club may not have an underage team, the club’s
website was visited to see if there was mention of underage teams. The final
list amounted to 165 clubs in total. These clubs were arranged alphabetically

and assigned a number from one to 165. Sixty-five clubs were randomly
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selected via a random number generator, bringing the total number of clubs
contacted to 100. The information sheets and questionnaires were sent out
to these clubs via an email, along with an explanation of the aims and
relevance of the study (see Appendix 13). A maximum of five email
addresses per club were contacted, with the committee members most
frequently contacted being the club presidents, secretaries and youth or
mini representatives. When there were no email addresses available for a
club, the club was messaged on Facebook. In some cases, the club’s website
had a contact page, but it was not possible to attach the information sheet
PDFs via this method of communication, so a Facebook message was sent
instead, as it was possible to attach the information sheet PDFs through this
method of communication. Reminder emails were sent out to these clubs
two weeks later (see Appendix 14). When the maximum target sample size
of 50 responses for each questionnaire was not reached a week after the
reminders had been sent, an additional 50 clubs were randomly selected,
and the process was repeated with these clubs. When the responses
remained below 50 for both questionnaires one week after reminders had
been sent out, the process was repeated with the remaining clubs. In total,
guestionnaires were sent out to all 200 rugby clubs that were identified as
having a youth team in Ireland, 35 of which had disability teams. One of the
clubs requested that hard copies of the questionnaires be posted out. These
guestionnaires were posted out, along with stamps and envelopes to enable
a club representative to post the completed questionnaires to the primary
researcher’s home address. The written questionnaire responses were
transcribed as online responses so they could be compiled with the rest of
the data. The written responses were then destroyed. These written
responses comprised of four parent responses and three club personnel

responses.
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3.3.2: Interview Recruitment
As can be seen in the original ethics application (see Appendix 5), the original

plan was to conduct focus groups with children with disabilities who would
be participating in rugby for the first time. These focus groups were to take
place before and after the children engaged in a pilot Disability Rugby
programme. These children were to be recruited through a well-established
rugby club who had not yet developed a disability rugby section to their club
and were eager to do so. Despite months of communication and effort on
both sides, it was not possible for the club to set up this pilot Disability Rugby
programme for children with disabilities in the timeframe required for this

thesis to be completed.

As a result, a different approach had to be taken to include the voices of
children with disabilities in this research. Through convenience sampling,
adolescents with disabilities were recruited for semi-structured interviews
from a mixed ability rugby club. Convenience sampling was made possible
as follows: A gatekeeper from a mixed ability rugby club made contact with
the researcher after seeing the questionnaires that were sent out to the
parents and club personnel within their club. This individual expressed an
interest in the team’s adolescent players with disabilities being involved in
the research. Dialogue with this gatekeeper evolved through a series of
email and telephone correspondences, and it was agreed to conduct semi-
structured interviews with the adolescent players that were members of this

mixed ability team.

It is worth noting that this team primarily consisted of adults, but it had
underage players with disabilities that took part in the training sessions.

There are currently no underage mixed ability teams in Ireland.
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A gatekeeper from a rugby club contacted the researcher after seeing the
guestionnaires that were sent out to the parents and club personnel. This
individual expressed an interest in the team’s youth players with disabilities
being involved in the research study after seeing the questionnaires that
were sent out to the parents and club personnel. Contact with this
gatekeeper was maintained through a series of email and telephone

correspondences, and it was decided to conduct semi-structured interviews.

Physical copies of the information sheets explaining the study and the
intention of the interviews were posted out to the gatekeeper, as well as the
consent and assent forms, as per their request. The gatekeeper then
distributed these out to the youth players and their parents so that they
would have a chance to be informed of the study and decide if they were

interested before making contact with the researcher.

Two contact visits were made before the interviews were conducted: one at
a rugby tournament and a second one at a regular training session. The
purpose of these visits was to establish a rapport with the children’s parents;
explaining the study in person, giving them an opportunity to ask questions
and helping to put any concerns they may have had regarding their child’s
participation in a research study at ease. Prior to the interviews, parents
were consulted about whether their child had any communication or
comprehension difficulties. They were also asked about any communication
techniques or strategies that should be implemented during the interview
to assist their child in understanding the questions and providing detailed
answers. Understanding the challenges and difficulties that children with
disabilities deal with is important so that measures can be taken to avoid
these challenges having a negative effect on data collection (Kolehmainen

et al. 2015).
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Pictures and visual aids were prepared for use in the interviews as prompts
to encourage and assist the children with their responses. They were used
in the first interview only. However, they were used sparingly, as the player
admitted that images of a team did not help him to think of his own rugby
team. Instead, they were used to indicate whether the player wanted to
give a positive or a negative response and to prompt the player if he was
struggling to think of responses. In relation to the second interview, the use
of pictures and visual aids was deemed unnecessary as verbal prompts were
deemed to be sufficient in assisting the player with his responses. In relation
to the third interview, it was deemed that the use of pictures and visual aids
may have been disruptive to the interview, as the player was already
receiving assistance from her parent, who used sign language to assist her

daughter’s understanding of and responses to the questions.

3.4: Data Collection Process

3.4.1: Questionnaires
There were two versions of a self-report questionnaire developed: one for

parents of children with disabilities and one for rugby club personnel. Both
guestionnaires were mixed methods. The qualitative sections allowed
respondents to add clarity and reasoning to their quantitative responses.
This helps with the interpretation of relationships between variables and the

factors affecting these relationships (O'Cathain et al. 2007).

3.4.1.1: Parent Questionnaire
The parent questionnaire took approximately 30-40 minutes to complete.

There were five sections. The first section asked for demographic
information. This data is important to collect as it enables future campaigns
and programmes to target both broad, population-based problems as well
as more specific, refined problems affecting different groups (Hannon 2005).

The demographic information collected included the province where the
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rugby club was based, the child’s disability, age, gender, and ethnicity. These
demographics have been collected in similar research (Maggs et al. 2011;
Shapiro and Martin 2010a). The list of disability types was taken from the
census categories and featured broad descriptions (e.g., ‘Physical’). This was
considered an appropriate method of listing disability types because it is not
uncommon for children with disabilities to lack a confirmed medical
diagnosis (Kolehmainen et al. 2015). It also reduced the risk of any
responses containing identifiable information, which might have been
possible if any of the parents had children with a rare diagnosis. Individuals
may interpret and perceive questions differently if they have grown up in
different cultures and regions, which can affect how they respond (Rainey

et al. 2014). Therefore, data regarding the children’s ethnicity was collected.

The second section featured the Child and Adolescent Scale of Participation
(CASP), a standardised questionnaire that investigates children’s
participation in their home, school, and community (Bedell and Dumas
2004). It consists of four sections (Home Participation; Neighbourhood and
Community Participation; School Participation and Home and Community
Living Activities). Across these sections there are 20 examples of
participation in activities that are scored on a five-point Likert scale (Full
Participation; Somewhat Limited; Very Limited; Unable and Not Applicable
scoring) (see Appendix 15 for a copy of the CASP in the parent

guestionnaire).

When considering the factors that have a positive and negative effect on
children’s participation in rugby, and the strategies that should be
implemented to mediate these factors, a comprehensive and holistic
understanding of the environmental and personal contexts within which the
children are participating is important (Rainey et al. 2014). The CASP was

considered one of the few participation questionnaires with items that cover
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all nine domains of the ICF’s ‘Participation’ concept, including the often
under-represented ‘interpersonal interactions and relationships’ (Rainey et
al. 2014). This concept has relevance to rugby; a team sport that involves
social interactions with coaches and teammates. The CASP was therefore
considered a suitable questionnaire to use to gather a holistic view of the
children’s participation and acquire a better understanding of the specific
factors that are important for participation in rugby. While this
questionnaire has demonstrated only moderately positive internal
consistency, it was the questionnaire reviewed most comprehensively and
considered the questionnaire with the highest quality of evidence out of
eight questionnaires designed to measure children’s participation (Rainey et
al. 2014). It has also been shown to detect significant differences between
the participation of children with disabilities compared to the participation

of children without disabilities (Bedell 2009).

The third section asked about the child’s participation in rugby. One
guestion asked how long the child had been playing rugby. This information
was considered important because children’s participation in activities
usually improves as they become more accustomed to the tasks involved
(Chiva-Bartoll et al. 2021), and participation in physical activities from a
young age can have a significant impact on the success of their participation
(Pitatowicz et al. 2018). The parents were asked to describe their child’s
experiences playing rugby and anything that had supported or challenged
these experiences. The parents then rated the importance of the impact
that five of the six ‘F-words’ had on their child’s participation in rugby (‘Fun’,
‘Fitness’, ‘Functioning’, ‘Family’ and ‘Fitness’). ‘Functioning’ was asked
about indirectly through two questions asking about the child’s physical
health and mental health. The physical health rating also referred to
‘Fitness’. This was done because of the broad conceptualisation of

‘Functioning’ in the ‘F-Words in Child Development’ framework. It has been
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recommended to avoid using a unidimensional model when investigating
youth’s function due to the complexity of this concept (Antaramian et al.
2010). Therefore, the impact of rugby on physical and mental health was
asked instead of the impact on functioning so that different facets of

functioning would be addressed in the responses.

A five-point Likert scale was used (Strongly disagree, Disagree, Neither Agree
nor Disagree, Agree, Strongly Disagree). These response options are one of
the most commonly used in surveys throughout research (Babbie et al.
2015). Five-point Likert scales are a commonly chosen value (Simms et al.
2019) and can be considered a practical choice as research has
demonstrated that five-point scales are easier to follow than six or seven-
point scales when questionnaires are completed on a phone screen (Wilson
2013). The questionnaire links were sent by email, and since emails can be
accessed on Smartphones, some respondents may have used their phones
to complete the questionnaires. Another reason that a higher scale was not
chosen is that more options can lead to bias in the responses. Respondents
are more likely to select responses that are more negative and tend to avoid
options at either end of the scale (Wakita et al. 2012). The participants were

asked to elaborate on their Likert ratings.

The fourth section asked about the child’s previous experiences in
integrated sports (i.e., involvement in sports with players both with and
without disabilities). This topic has frequently appeared in research as an
important distinction between disability sports (Mayer and Anderson 2014;
Schleien et al. 2014). The final section asked about parents’ plans and goals
for their child’s participation in rugby in the future. This was considered a
relevant section to include as it is common for parents to have goals

regarding their child’s future participation in sport (Schleien et al. 2014).

74



CHAPTER 3 - Methodology

The parent version of the questionnaire was sent to a parent of a child with
a disability for feedback, and changes were made based on their feedback.
Some of the recommended changes involved changes to the CASP. These
proposed changes were brought to the attention of the author of the
instrument, who advised on which changes would not affect the
psychometric properties of the instrument, and which ones would and
should therefore be avoided. Based on the author’s advice, the rewording
of questions and statements was avoided, but questions regarding the
facilitators and barriers affecting children’s participation in their daily
activities were reorganised so that the question on facilitators came first and

the question on barriers came second.

3.4.1.2. Club Personnel Questionnaire:
Coaches are a vital element for a successful and effective carryout of a range

of activities that target physical, cognitive and social skills (Kohlemainen et
al., 2015; Shields and Synnot 2016), so the perspective of individuals
involved in rugby clubs can yield relevant information on the factors
affecting participation. The club personnel questionnaire took
approximately 20-25 minutes to complete. This questionnaire had four
sections; these were the same as the parent version except the CASP was
not present. The background information collected pertained to the club
the individual was associated with and their role within this club. They were
asked if they themselves had been involved with integrated disability sports,
and if they were, to provide their perspective on the differences between
integrated and segregated sports. The parent and club personnel
guestionnaires were deliberately designed to be similar to each other so that
comparisons between the two questionnaires would be possible. Just as
previous research has indicated that the perspective of both these groups
can yield important information, it has also indicated that there are
disparities between the opinions of parents and physical activity groups

(Shields and Synnot 2016). This warrants a comparative investigation into
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the similarities and differences between these two groups’ perspectives.
The club personnel questionnaire was sent to an individual in the IRFU, and

changes were made based on their feedback.

3.4.2: Interviews
An interview protocol framework was developed (Castillo-Montoya 2016).

Contact was made with a local rugby club who had a Disability Rugby team
to request they ask a child with a disability to volunteer to pilot the interview
protocol. Despite a number of correspondences with the club, they were
unable to obtain a volunteer to do this. Given the time constraints of this
study the interview protocol was piloted with an adolescent that did not
have disabilities but played several sports. Feedback on the questions was
continually sought as the questions were asked. This was to help determine
if the questions were easy to understand and if any changes were required
to the format or phrasing of the questions (Bullinger et al. 2013). The
participant for the pilot interview was recruited through convenience
sampling and was not known to the researcher. Informed consent and
assent were obtained from the adolescent’s parent and the adolescent

themselves, respectively (see Appendix 28 and see Appendix 29).

Several images were brought to the interviews for use as prompts if verbal
prompts did not yield enough information (Curtin et al. 2016; Glegg 2019;
Roddy et al. 2019). The interviews occurred in the participants’ homes and
ranged from 30 — 65 minutes in length. The mother of one of the
interviewees was present during the interview, although this was
considered necessary as she acted as a communication assistant, using sign

language to help explain the questions.
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3.5: Data Analysis

3.5.1: Questionnaire Data Analysis
The quantitative data was analysed using IBM SPSS Statistics for Windows

version 27 (IBM 2020). The demographic information was presented using
tables. The ordinal data generated from the CASP and rugby participation
Likert scale results were displayed using bar charts. The CASP scores were
presented using a four-level categorisation system that was developed for a
study that involved one of the authors of the questionnaire (Allonsius et al.
2021). This author had been consulted via email regarding how best to
present the CASP scores. Spearman rank order correlations were used to
investigate associations between the CASP and rugby participation ratings
(Allonsius et al. 2021). Spearman rank order correlations are considered
appropriate when analysing two sets of ordinal data (Heiman 1998). They
are used when variables are initially ranked qualitatively before being
assigned a quantitative component (Heiman 1998). This applied to the Likert
scales used in this study, as the qualitative response options from both the
CASP and the rugby participation ratings were assigned a numerical order
when they were converted to SPSS. The level of statistical significance for

the associations between the Likert ratings was set at the 0.05 level.

The qualitative data from the questionnaires was analysed using inductive
thematic analysis (Braun and Clarke 2006). This type of data analysis is
popular within qualitative research examining children with disabilities’
physical activity participation (Downs et al. 2021; Edwards et al. 2021;
Kolehmainen et al. 2015). Thematic analysis is a flexible method of analysis,
which allows researchers to search for meaning across the dataset (Braun
and Clarke 2012). With this in mind, thematic analysis was considered to be
suitable because of the large amount of data that was collected across many
guestions and a relatively high number of participants, despite the brevity
of some of the responses. An inductive approach is considered practical

even with survey responses that are considered brief (Wright et al. 2019).
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Themes were generated from both questionnaire types separately. The ‘F-
Words in Child Development’ framework was not used for the thematic
analysis to reduce the risk of misinterpreting the data or missing out on
findings that did not correlate with any of the six ‘F-Words’. The thematic
analysis was conducted using NVivo (QSR International Pty Ltd. 2020). This
software has previously been used for inductive thematic analysis (Howells

et al. 2019).

Figure 3.1 shows a sample of thematic coding from the parent

questionnaire.

family involvement in the club

x importance of training

importance of coaches and
volunteers

negative coach experiences

negotiations between coaches and
parents

H relations with others

Figure 3.1: Sample coding from the parent questionnaire
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Figure 3.2 shows a sample of thematic coding from the club personnel

questionnaire.

equal treatment

being inclusive revision and reflection

sensitive approach

Figure 3.2: Coding sample from the club personnel questionnaire

A detailed breakdown of the codes used for analysis of the parent
guestionnaires is provided in Appendix 17. A detailed breakdown of the
codes used for analysis of the club personnel questionnaires is provided in

Appendix 18.

3.5.2: Interview Data Analysis
The audio of the interviews was recorded and transcribed verbatim. The

interviewees were assigned a pseudonym to preserve their anonymity. A
reflexive journal was completed following each of the interviews, where
initial reflections and insinuations were noted (Edwards et al. 2021). Due to
convenience sampling, the maximum possible sample size for the interviews
was small because only four players within the rugby team met the study
inclusion criteria. As a result, thematic analysis of the data was not feasible.
Although thematic analysis has been conducted in previous research
involving youth with disabilities that had a similar sample size (Swartz et al.
2018), it is recommended that for adequate identification of themes the
sample size should include a minimum of six participants (Braun and Clarke
2021). The ideal sample size for qualitative case studies has been cited at
upwards of fifteen (Boddy 2016), but this size was not possible because of

the small number of youth players that were a part of the mixed ability team
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involved in the study. The interviewees were underage participants in an
adult mixed ability rugby team. Mixed ability rugby teams are not common
in Ireland. The interviews were summarised. A copy of the interview
summary was e-mailed to the relevant parent for them and their child to
check whether the interview was accurately interpreted and reported
(Shields and Synnot 2016). After the interviews were summarised, the data
generated was deemed to be insufficient, and was therefore excluded from

the results of this study.
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4.1: Parent Questionnaire
The aim of the first research question was to investigate the perspectives of

parents of children with disabilities on the factors affecting the participation
of children with disabilities in rugby. There were 40 parent questionnaire
responses. One respondent did not consent to the full terms of participation
in the study, as outlined in the consent form (Appendix 8), and was therefore

excluded from the analysis, resulting in a final sample of 39.

4.1.1: Parent Demographic Data

The demographic data for the parent responses is presented in Table 4.1.
The length of time children had been playing rugby varied from just one
week to 12 years. Years spent playing rugby was weighted more to
beginners and experienced players, with 38.5% (n=15) playing for a year or
less, and 25.6% (n=10) playing for more than five years. The data presented
in the tables was organised via years spent playing rugby. This was done to
highlight any potential factors that promoted or prohibited long-term rugby

participation or differences between young children and adolescents.
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Table 4.1: Demographic data of the parent responses

Years Playing Rugby n (%)

0-1 2-4 5+ Total
Total 15 14 (35.9%) 10 (25.6%) 39 (100%)
(38.5%)

Disability  Physical 5(12.8%) 4 (10.3%) 6 (15.4%) 15 (38.5%)
Type Disability

Intellectual 9(23.1%) 10 (25.6%) 4 (10.3%) 23 (59%)

Disability

Sensory 9 (23.1%) 6 (15.4%) 5 (12.8%) 20 (51.3%)

Disability

Hearing 1(2.6%) 1(2.6%) 1 (2.6%) 3 (7.7%)

Impairment

Psychological / 6 (15.4%) 4 (10.3%) 3(7.7%) 13 (33.3%)

Emotional

Disability

Other 3(7.7%) 4 (10.3%) 1(2.6%) 8 (20.5%)
Child’s 7-12 years 9(23.1%) 10 (25.6%) 2 (5.1%) 21 (53.8%)
Age

13-18 years 6 (15.4%) 4 (10.3%) 8 (20.5%) 18 (46.2%)
Child's Male 14 12 (30.7%) 10 (25.6%) 36 (92.3%)
Gender (35.9%)

Female 1(2.6%) 2 (5.1%) - 3 (7.7%)
Child's Irish 13 13 (33.3%) 8 (20.5%) 34 (87.2%)
Ethnicity (33.3%)

Other white 2(5.1%) 1(2.6%) 2 (5.1%) 5 (12.8%)

background
Child's Mainstream 6 (15.4%) 10 (25.6%) 6 (15.4%) 22 (56.4%)
School school
Type

Special school 2 (5.1%) 1 (2.6%) 3 (7.7%) 6 (15.4%)

Special class 7 (17.9%) 3 (7.7%) - 10 (25.6%)

ina

mainstream

school

Other - - 1 (2.6%) 1 (2.6%)
Province Connacht - 3 (7.7%) 1(2.6%) 4 (10.3%)

Munster 4 (10.3%) 6 (15.4%) 3 (7.7%) 13 (33.3%)

Leinster 7 (17.9%) 2 (5.1%) 2 (5.1%) 11 (28.2%)

Ulster 4 (10.3%) 3 (7.7%) 4 (10.3%) 11 (28.2%)
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4.1.1.1: CASP Demographic Data
46.25% (n=18) reported that their child used an assistive device to aid their

participation in daily activities, while 41% (n=16) reported changes that were
made to the home, school, or community to facilitate greater participation

(Table 4.2).

Table 4.2: CASP questions and years playing rugby

Years Playing Rugby n (%)

0-1 2-4 5+ Total
Assistive Yes 6 (15.4%) 9 (23.1%) 3 (7.7%) 18 (46.2%)
Devices Used
No 8 (20.5%) 6 (15.4%) 7 (17.9%) 21 (53.8%)

Changes Made Yes 6 (15.4%) 6 (15.4%) 4 (10.3%) 16 (41%)
to Home, School
& Community

No 8 (20.5%) 9 (23.1%) 6 (15.4%) 23 (59%)

As can be seen in Figure 4.1, technological devices were the most popular
assistive devices used. Half of the children that used an assistive device used
a computer or laptop to assist their school participation, with the use of a
touchscreen device, such as a phone, being the second most common

assistive device used (n=7).

Count

Computer/ Touchscreen Planning/ Teaching Medical Clothing Orthoses
Laptop Devices  Organisation Assistance  Equipment

(Tablet/ ltems

IPAD/

Fhone)

Assistive Devices Used (n=18)

Figure 4.1: Assistive devices used by the parents’ children
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As seen in Figure 4.2, sensory-related changes were the most common

changes made to the home, school or community (n=8). Just five parents

reported physical modifications being made, which is one third of the

number of parents that reported having a child with a physical disability
(n=15).

Count

Sensory-Related Assistances /
Allowances at School

Fhysical Modifications  Crganisation / Layout

Changes Made to Home, School & Community (n=16)

Figure 4.2: Changes made to the home, school and community

84



Chapter 4 — Results

As seen in Table 4.3, 89.7% (n=35) reported that their child was currently
participating in, or had previously participated in, another sport or physical

activity.

Table 4.3: Other sports participation and years playing rugby

Years Playing Rugby n (%)

0-1 2-4 5+ Total

Participation  Yes, 8 (20.5%) 9 (23.1%) 7 (17.9%) 24 (61.5%)
in Other (currently
Sports take part)

Yes 4 (10.3%) 5 (12.9%) 2 (5.1%) 11 (28.2%)

(previously

took part)

No 2 (5.1%) 1 (2.6%) 1 (2.6%) 4 (10.3%)
Other Sport Yes 8(22.9%) 10(28.6%) 6 (17.1%) 24 (68.6%)
Includes 0 0 o o
Children No 3 (8.6%) 4 (11.5%) 2 (5.7%) 9 (25.7%)
Without Not sure 1(2.9%) - 1(2.9%) 2 (5.7%)
Disabilities
(n=35)
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As seen in Figure 4.3, 35 of the children were either currently playing
another sport (n=24) or had previously played another sport (n=11).
Amongst this sub-sample of 35, 68.6% (n=24) reported that this other sport
included children without disabilities. The most popular sport that other
children played was GAA (Gaelic Athletic Association), a term used to
describe several popular Irish team-based sports. GAA sports usually refer
to Gaelic football and hurling (or camogie for girls). Basketball was another
popular team-based sport that seven children had experience in. Two of the
children had moved to a different rugby club than the one they had started
with. The ‘other’ category was comprised of eight sports, with one
participant for each sport. Of these eight sports, two were team-based

sports involving a ball and opposing goals (soccer and handball).

Count

GAA Swimming  Basketball Athletics Karate Previous Other
Rugby Club

Other Sports Played (n=35)

Figure 4.3: Other sports played
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4.1.2: CASP Results

The CASP results are presented in Figure 4.4. 5.2% (n=2) scored full
participation across all four sections. The section with the highest
percentage of full participation was school participation at 15.4% (n=6) and
the section with the lowest percentage of full participation was home and
living activities at 5.1% (n=2). These sections also represented the highest
and lowest percentages of children that scored in the very limited
participation range. Home and living activities had the highest percentage
of very limited participation at 64.1% (n=25), and school participation was
the section with the lowest percentage of very limited participation at 10.3%
(n=4). 30.8% (n=122) of the children were scored in the very limited

participation category for their full CASP score.
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Percentage of Parents

Full Participation I 10.3%
Somewhat Limited 43.6%
Limited Participation NN 25.6%
Very Limited Participation NN 20.5%

Home Participation

Full Participation I 10.3%
Somewhat Limited 15.4%
Limited Participation NN 35.9%
Very Limited Participation [IIIININIGNG@E 38.5%

Neighbourhood &
Community Participation

Full Participation N 15.4%
Somewhat Limited 33.3%
Limited Participation [IINEIEEEGGGNEN 41%

Very Limited Participation I 10.3%

School Participation

Full Participation W 5.1%
Somewhat Limited 12.8%
Limited Participation I 17.9%
Very Limited Participation I 6 4. 1. %

Home & Community
Living Activities

Full Participation W 5.1%

Somewhat Limited 20.5%

Total

Limited Participation [INEIEGGEENN 43.6%
Very Limited Participation [N 30.3%
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0

Figure 4.4: CASP subsections and total scores
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The data gathered from the Spearman rank order correlations was deemed

to be insufficient and thus was not included in the results.
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4.1.3: Parent Rugby Participation Ratings
As seen from Figures 4.4 to 4.9, the majority of parents (82% - 97.5%) agreed

or strongly agreed that rugby participation had an influence on factors
related to the ‘F-Words of Child Development’ and their overall health, with
follow-up explanations yielding some insight as to how these factors were

positive and benefited their children’s participation.

4.1.3.1: Parent Rating — Fun

100

75

Percent

50

25

|2‘6%|

Strongly Disagree Disagree MNeither Agree nor Agree Strongly Agree
Disagree

Participating in Rugby Has Been a Fun Experience For My Child

Figure 4.5: Fun Likert scale results — Parent Questionnaire (n=39)

7

As seen in Figure 4.5, 97.5% (n=38) of the parents agreed that rugby had
been a fun experience for their child. One participant disagreed with this

statement because of a negative incident with the coach.
“This has caused great stress to my son and all the family.”

Rugby had been a fun experience prior to this incident, and it remained a
meaningful activity as the child was now with a different rugby club. Many
parents spoke very positively about rugby, describing it not only as an
enjoyable activity, but as an important and meaningful one too.

“It is [a] priceless experience and | only wish we had
discovered it early.”
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One parent credited rugby as the “best experience so far” in their child’s life.

The rugby coaches were also highlighted by others as an important
contributor to rugby being fun. Parents praised coaches’ attitudes and
commitment as elements that helped their child enjoy rugby.
“[The coaches are] calm, friendly, warm, patient and
welcoming.”
One way in which coaches made rugby fun was by facilitating a personalised

approach.

“Coaches make it very enjoyable and tailored to needs of all.”
One parent indicated that a reason rugby was fun for her child was because

of the inclusive and participation-focused nature of it.

“He chose to play rugby [over soccer] as he said ‘everyone

7”7

gets the ball at some stage’.
Another parent highlighted this characteristic as the optimum way to

structure rugby sessions.

“Fun and inclusion is the route/pathway for all.”
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4.1.3.2: Parent Rating — Physical Health

100

75

S0

Percent

25

10.3%

Strongly Disagree Disagree Meither Agree nor Agree Strongly Agree
Disagree

Participating in Rugby Has Had an Important Impact on My
Child's Physical Health

Figure 4.6: Physical health Likert scale results — Parent Questionnaire (n=39)

As seen in Figure 4.6, 89.8% (n=35) of the parents agreed that rugby has had
an important impact on their child’s physical health, with the remaining
10.3% (n=4) neither agreeing nor disagreeing. The fitness benefits were an

aspect of participation that many parents valued and appreciated.

“He gets much needed physical activity.”
Some parents highlighted the value of rugby as their child struggled to get
enough exercise outside of their rugby participation.

“Exercise is limited by lack of self-confidence and poor gross

motor skills so rugby where he can take his time and progress
at his own pace has helped his physical fitness.”

The parents’ responses also indicated that the fitness benefits were related

to other ‘F-Words’. Fitness benefits influenced how fun rugby was.

“Any time he is exercising he enjoys.”

Some of the goals for future participation focused on fitness.
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“[My goal is] just that he remains fit and healthy and enjoys
himself.”

The specific fitness benefits mentioned included improved co-ordination,
“better posture”, improved core stability and increased strength, although
there were still some reservations regarding the physical nature of rugby
despite these reported benefits.

“He is getting stronger but also getting injured more
frequently.”
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4.1.3.3: Parent Rating — Mental Health

100

75

S0

Percent

25

Strongly Disagree Disagree Meither Agree nor Agree Strongly Agree
Disagree

Participating in Rugby Has Had an Important Impact on My
Child's Mental Health

Figure 4.7: Mental health Likert scale results — Parent Questionnaire (n=39)

As seen in Figure 4.7, 84.6% (n=33) of the parents agreed that rugby
participation has had an important impact on their child’s mental health.
The supporting quotes indicated that this impact was positive. Once again,
the club personnel were highlighted as an important factor that affected the
mental health outcomes of rugby participation. Improvements in
confidence and self-esteem were reported by many parents, and these
benefits were observed to have an impact off the pitch as well as on.

Improvements in mood and demeanour were also noted.

“It makes him jump for joy every Saturday morning.”
The mental health benefits were not limited to the players, as the family also

yielded benefits, indicating another relationship with an ‘F-Word’.

“It’s been great for all the family.”
Focusing on the child’s mental health was consistently reported as an
important and effective way to facilitate participation, as many parents
mentioned the encouragement their children received from them and from

the club personnel.
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“He needs to want to do it and the [Rugby Club] family all
encourage him to take part and look after him.”

This encouragement was particularly important for players just starting

rugby.

“Initially needed a lot of encouragement to keep going but
loves it now.”
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4.1.3.4: Parent Rating — Family

100

75

S0

Percent

25

Strongly Disagree Disagree Meither Agree nor Agree Strongly Agree
Disagree

My Child's Participation in Rugby Has Had an Important Impact
on Me and My Family's Health and Wellbeing

Figure 4.8: Family Likert scale results — Parent Questionnaire (n=39)

As seen in Figure 4.8, 82% (n=32) of the parents agreed that their child’s
rugby participation had an impact on their own and their family’s health and
wellbeing. The remaining respondents (18%, n=7) neither agreed nor
disagreed with the statement. Much of the impact that the parents reported

was positive and was related to socialising and friendship making

opportunities.

“Also terrific to meet and chat to other families in similar
situations.”

These opportunities for socialising were valued by the parents.

“Having an anti social child meant that | became an anti social

adult. | am enjoying meeting new people, and helping out a
bit.”

Parents often bonded with each other over a sense of shared understanding.

“It has given us somewhere that we can talk to other families
in the same situation.”
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Parents reported that the sense of belonging that their children felt from

rugby participation could also apply to the rest of the family as well.

“We are now part of the [Rugby Club] family and have a place
where we feel we are welcomed and belong.”

Rugby had become a valued activity for the whole family.

“We all enjoy going down to pitch on a Sunday morning.”
Parents noted that other family members’ involvement in the rugby was a

useful facilitator for the participation of their child with disabilities.

“It helps his brother is on the same team.”
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4.1.3.5: Parent Rating — Friends

100

75

Percent

S0

25

Strongly Disagree Disagree MNeither Agree nor Agree Strongly Agree
Disagree

Participating in Rugby Has Had an Important Impact on My
Child's Opportunities to Socialise and Make Friends

Figure 4.9: Friends Likert scale results — Parent Questionnaire (n=39)

As seen in Figure 4.9, 87.2% (n=34) of the parents agreed that participation
in rugby has had an important impact on their child’s socialising and
friendship making opportunities. Many parents noted that their child had

formed friendships with their teammates.

“He has made great friends.”
“Having my son play rugby gives him another way of making friends.”

Parents noted the significance and importance of these friendships.

“He has made friends for life.”

Befriending their teammates was also noted by parents as a facilitator that

helped their children settle into the sport.

“Whilst he struggled to take part there was always the
friendly atmosphere that encouraged more than just rugby, it
let him stay afterwards to mix with other children and this
helped him a lot.”
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Some parents commented that the social aspect of rugby participation was
a challenge for their child, as they lacked the skills necessary for befriending

teammates.

“My son’s main issue is with his social skills, or lack of them.”
Some parents penned their child’s disability as the reason for their poor
social skills.

“Intellectual disability restricts his understanding ([of] speech,

rules, social cues etc) and his ability to be understood by
others.”

Other parents penned mental health-related reasons for their child’s poor

social skills.

“Lack of confidence in speaking out.”
For other parents, it was a combination of disability and mental health-
related difficulties that made the social aspect of rugby participation a
challenge.

“Friendship aspect is limited due to his limited verbal

communication and social anxiety if spoken to directly (as he
can’t reply easily).”

One parent noted the environmental factors as a barrier to social benefits.
This parent felt that the set-up of the rugby sessions was not conducive to
friendship making opportunities.

“The majority of children are playing in parallel rather than
together.”
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4.1.3.6: Parent Rating — Future

100

Percent

Yes MNo Mot sure
Do You Think Your Child Will Continue Playing Rugby 5 Years
From Now?

Figure 4.10: Future participation results — Parent Questionnaire (n=39)

As seen in Figure 4.10, 71.8% (n=28) of the parents thought that their child
would still be playing rugby five years from now. 25.6% (n=10) were not
sure, and one parent (2.6%) did not think their child would still be playing
rugby in five years’ time. The most common goal that parents had was for

their child to “stay involved” with rugby.

“Participate as much as possible.”
Many parents did not appear to be concerned with any specific aspect of

rugby, with inclusion regarded as the main priority.

“Participating is the best goal.”
Some parents did have more specific goals in mind. These goals varied in
focus. Some goals were in relation to the club’s development, with
improvements sought around inclusivity, facilities, and the physicality of the

game.

Other goals were in relation to their child’s development, such as improved

rugby skills, improved ability to follow instructions, being competitive, and

100



Chapter 4 — Results

socialising, to the club’s development, with improvements sought in
inclusivity, facilities, and the physicality of the game.
“I want him to fully participate in a higher contact form of the

sport. It will take time as he will need to greatly improve his
strength and confidence.”

4.1.4: Parent Questionnaire Thematic Results
Two themes were generated from the inductive thematic analysis of the

parent responses. They are presented in Table 4.4 below.

Theme Subtheme
Striking the Right Balance Balancing the needs of the group
and the individual

Balancing the allocation and
acquisition of resources

Variety of Options to Match the Desired outcomes of participation
Variety of Values
Desired aspects of participation

Table 4.4: Parent Questionnaire Themes

4.1.4.1: Theme 1: Striking the Right Balance
4.1.4.1.1: Subtheme 1: Balancing the needs of the group and the
individual
The parents frequently commented on the need for adaptations and
accommodations to facilitate the participation of children with disabilities.
“Many parents need reassurance about the venue [for

example] how is the activity customised to a child with
disabilities.”

It was important that these adaptations be personalised to suit the child’s
specific needs and abilities, as opposed to rudimentary customisations put

in place for all children.
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“Everything is pitched (pardon the pun) at my son’s level so
that he can learn and achieve.”

This personalised approach was a responsibility of the coaches.
“Flexibility and adaptability of volunteer coaches in working

with each individual and no pressure to follow set rules if
unable.”

Some parents, when mentioning previous sports that their children with
sensory issues used to do, lamented the lack of flexibility in the sessions to
cater for their children’s needs.

“There’s no ‘in between’ for people on the spectrum who just

don’t fit into either group [discussing swimming].”
This was attributed as a reason for participation in this sport ending.

“Special Olympics at the time weren’t really set up for
autistics.”

Coaches’ capacities to alter their approaches based on the children’s needs
were seen by many as an important facilitator.
“Clubs are focused on ‘training children’ as opposed to

adapting their training to suit children of all abilities; the
difference is HUGE.”

Some parents thought that coaches in their club lacked these capacities.

“Doesn’t accommodate children of different shapes and
sizes.”

One common component of a tailored approach that was mentioned by
parents was ensuring that the children were able to “progress at [their] own
speed” through drills, and the sessions themselves, at a pace that suited

them.

“It is at a pace that she can manage.”
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An issue noted by several of the parents, with children that participated in
an integrated format, was that their children were at risk of being left behind
if their pace was considerably slower than the pace of their teammates.

“The coaches — they have to move ahead with the more capable kids
and the kids with disabilities feel lost.”

Parents also recognised the importance of their children integrating with

their teammates as a facilitator.

“He loves the buzz with kids his own age.”
Befriending their teammates influenced the enjoyment and longevity of
their participation and promoted social benefits off the pitch too.

“He now has 2 separate social circles of friends. Without the
first rugby one | don’t think there would even be a school

”

one.
For some parents, the social benefits were not instantaneous, but instead

could take months to manifest.

“He’s only now starting to chat to the other children.”
Parents credited the coaches’ commitment as a reason their children were
able to settle in with the rest of the players and feel as though they belonged
with the team.
“That didn’t happen overnight, initially it was tough on
everyone but the coaches stuck with him.”
Some of the parents’ goals for their children’s rugby participation combined
being able to progress at their own pace whilst keeping up with their

teammates.

“Progress at his own speed and hopefully engage in match.”
Parents wanted the pace of the sessions to not compromise the ability levels

of any of the players.
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“Obviously there has to be different levels of ability vis a vis
normal kids vis a vis kids with disabilities so due cognisance
has to be taken of that and is.”

A balance was therefore required between enabling the children to progress
at a suitable pace and ensuring that they kept up with the rest of the team.
There was an acknowledgement that striking this balance could be a
challenge, particularly as the players became older.

“It was very good at the start. When all the young ones were

on an even keel so to speak. Once the differences become
more apparent he was just left at the back.”

In addition to participating at a pace that suited them, it was also
recommended that children be able to participate in a manner that suited

them.

“Encouraging kids to find a way to do something their own

”

way.

However, other parents cautioned against the negative impact that a
“chaotic setup” could have on participation and felt that the sessions needed
to be well structured. Some parents noted that it was important to ensure

their child remained focused and involved throughout.

“He needs to be kept on task.”

Parents mentioned a range of skills that were necessary to facilitate
participation, many of which revolved around the coaches’ capacity to
balance a personalised approach with keeping the player included as part of
the team. Patience, communication, understanding, and supervision were
some of the skills highlighted, and they needed to be implemented as part
of an encouraging and inclusive approach from coaches who had a good
understanding of their child.

“He really needs input from coaches who understand he is
different.”
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Parents highlighted the responsibility of club personnel, particularly

coaches, to be properly trained and educated so that they could strike that

balance between the needs of the player and the needs of the team.
“Specialist groups can deal and cater for kids with disabilities

as they will have had training and their programs will be
better suited to their needs.”

4.1.4.1.2: Subtheme 2: Balancing the allocation and acquisition of
resources

Parents acknowledged that being inclusive required more than a positive
attitude, and that there were practical considerations that needed to
accompany an encouraging and welcoming atmosphere. These practical
resources were cited as a barrier for many clubs around the country, as clubs
did not have access to what they needed.

“A lot of groups/clubs etc simply don’t have the resources to

be all inclusive.”
Many parents spoke of the importance, and for some, the urgency, of their
child having constant supervision throughout the sessions. For some
parents it was because their child required frequent prompts and
encouragement to take part, whereas for other parents it was an issue of
safety.

“No concept of danger, will walk away from adult if not

supervised.”
Sustaining this supervision could be challenging, and as a result this
facilitator could evolve into a barrier over time.

“Many clubs/camps request that the child or young person

have a SNA/adult present as they cannot give the attention

that the autistic person requires. Parents want their children

to join clubs so that they can have social experience outside
the family so this puts parents off.”
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Parents spoke of the commitment required from club personnel to enable

recurring and long-term participation.

“Core set of volunteers all help him.”
The number of club personnel present was also an important detail
mentioned by parents.

“The people and the amount of them that are present every

Saturday morning. Their care, patience and attention to the
individual needs of the child.”

Several parents felt that many clubs did not have enough volunteers to
ensure satisfactory participation for children with disabilities.

“[’'m] sure lots of clubs would like to be more inclusive so to

speak but you need the people. And the right people at that.”
In addition to some clubs not having enough personnel to cater to children
with disabilities, some parents felt that there were not enough clubs that
were including children with disabilities.

“More clubs opening their facilities to children with

disabilities [is needed].”

Other parents felt that not enough clubs were fielding a disability team.

“Not enough disability teams.”
This sentiment was especially apparent among the parents whose children
were members of a mixed ability club.

“The fact that we have a [mixed ability] team fairly local to us
is a minor miracle.”

The number of volunteers to balance out the assistance that children with
disabilities required was not the only resource discussed by the parents.
There were also some logistical considerations mentioned. For some
parents, these factors were sacrosanct, and would either permit or prohibit
participation depending on whether they catered to their child’s needs or

not. One such consideration was the scheduling of training sessions.
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“Late hours [was a reason participation in another sport
ended]. For a child with needs, the day is long enough training
at 6pm would be too much for him.”

Other parents noted the importance of the frequency of training sessions.

“They [other sport] had good support structures but it only
happened once a fortnight.”

Some of the parents whose children were part of disability teams advocated
for the scheduling of training sessions during the minis sessions (i.e. younger
players below the age of 12 years).

“The disability rugby is on same time as minis. This is good as

children do see each other and it allows the mini players to
learn as they grow knowing we are all different but equal.”

The opportunity for minis players to be educated and improve their
understanding of the needs and abilities of children with disabilities was
noted as an advantage of having both teams play together. For some
parents, a lack of other teammates’ awareness and understanding of the
challenges their child faced was a barrier to participation in many facets of
daily life, including rugby.

“Too often other children’s ability to understand his world and

his way for seeing things as they have not been opened to it
or taught it [is a barrier to general participation].”

Parents acknowledged that to increase and expand the resources needed to
be inclusive and facilitate participation, such as “better equipment”, funding
was required.
“I think the majority of clubs are under funded to set
standards and facilities high enough for kids with disabilities.”

Promotion of the inclusive opportunities that were available was also
labelled a requirement.

“More awareness for parents that it exists [is needed].”
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“Government incentives” was a suggestion regarding funding and
collaborating with schools in the community was a suggestion regarding
promotion.

“Get the message out there better and call to schools to talk

about inclusion.”
The merit of promoting rugby via the schools was provided by a parent
indicating that their child began participating after a rugby coach gave some
lessons in their school.

“Just started, encouraged by coach giving a few sessions at

school.”
Other ways to collaborate with the schools included the use of an SNA to
supervise the child during training sessions, as they would have a good
understanding of the child’s needs and the coaches would have greater

flexibility to cater to the rest of the players.

The need for financial support and funding to increase the acquisition of
resources was followed up by a desire for other individuals to advocate for
these needs alongside the parents, balancing out the efforts being made to
improve inclusivity.

“It would be nice that someone other than already exhausted

parents and volunteers have to push for facilities and
funding.”

4.1.4.2: Theme 2: Variety of Options to Match the Variety of Values
4.1.4.2.1: Subtheme 1: Desired outcomes of participation

Many parents expressed gratitude for their child’s rugby club. Several
parents expressed satisfaction over the setup and structure of the club,
indicating that it supported their child’s needs and was enabling them to

achieve their participation goals.

“The setup is perfect for kids with disabilities.”
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Some parents credited the structure as it created an environment where
their child “thrived” and positively contributed to their child’s personal

development.

“The structure that is in place allows for him to be himself.”

Other parents pointed out ways in which the club’s setup was limiting or
hindering their child’s participation. Although one parent had emphasised
the importance of maintaining a focused structure, another parent felt that

too much structure detracted from their child’s participation.

“Structured games he ca[n] not cope with.”
Some of the parents commented on how the setup of sports clubs they were
previously involved with contributed to the cessation of their involvement
with these clubs.

“Couldn’t cope with the noise & too technical [resulted in
participation ending].”

Several parents had gone through a process of trial and error in terms of
finding a sport and club whose setup suited their child’s needs.

“Tried many team sports but didn’t work for various reasons

but he feels really involved in the [Rugby Club].”
For some parents, rugby was found to be an activity that their child enjoyed
and embraced, despite participation in previous sports proving to be
challenging and, in some cases, unsustainable.

“He has struggled to feel included and needed in other team

sports and has gone from strength to strength in rugby.”

One parent described rugby as “the first sport [that their child] was able to

participate in.”
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Players’ individual preferences illustrated the importance of having rugby
clubs that are different in their structure and in their ambitions. Many
parents’ desired outcomes were for their child to just be able to continue
playing rugby, without too much concern over how proficient or skilled they
became as players.

“He is never going to be Peter stringer [a former professional

Irish rugby player] but he is getting there.”

Other parents had higher aspirations.

“I want my son to play for Ireland.”

One parent reported that their child had their own ambitions regarding their

rugby participation.

“He wants to play for Munster.”

The differences in perspectives illustrate that not only can children of
various disability types, needs and ages take part in rugby, but they can vary
in terms of what they wish to achieve from participation. This opens
opportunities for different variations of rugby, such as mixed ability, to cater
to children’s needs and preferences.

“Things are improving all the time and the community is

getting larger. The altered versions of the game have
improved access to the sport massively.”

One parent explained that their child’s participation in a previous sport came

to an end because their aims had surpassed those of the team.

“Once he got to a certain level there was a bit of a glass
ceiling.”

Parents expressed different opinions about a segregated or integrated
format. Many parents were critical of the segregated format, including
those whose child played for a disability team. One parent questioned
whether a segregated format contradicted the ethos of being inclusive.
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“However is this [additional needs team] the real idea of
inclusivity when there are separate teams between additional
[needs] children and those with no specified needs.”

Another parent acknowledged that it can be challenging for their child to

comprehend why they did not play for the same team as their schoolfriends.

“It can be hard for him to understand [why] he has to go to a
different rugby team [than his school friends].”

For some parents, their issue was less related to the segregated format itself,
and more to do with the perceptions of others towards such a setting.

“Stigma attached to disability only clubs. My mainstream
son is unlikely to join a disability only club.”

Some parents strove for a sense of normalcy for their child, both in the
activities they performed and how they were perceived by others.

“We want him to fit in with normal activities and the rugby
ticks this box.”

This desire for normalisation was a reason some parents preferred an

integrated format.

“A mix is important so that disability is normalised among
peers and the person is seen not the disability.”

One parent postulated that this sense of normalcy was curbed by the
language used. They recommended that instead of considering the
“differences” between segregated and integrated rugby teams, the two

formats should be regarded as “levels” of the same activity.

“I prefer to use the word levels rather than differences as
using the word difference intimates that children with
disabilities are sic "different??" which | find is by its very
inference that people with disabilities are atypical. This is the
type of historical Pidgeon holing of kids with disabilities we as
a society need to get away from.”
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Supporters of the segregated format appreciated its participation-focused

ethos.

“I think that all clubs should have inclusive [disability] teams
where those of different abilities can take part and feel part
of their club or community.”

A segregated team was perceived by some as a temporary option for their
child when they were just beginning, but with ambitions that their child
would progress to participating long-term with an integrated team.

“He started with the all inclusive team and has moved up to
mainstream.”

4.1.4.2.2: Subtheme 2: Desired aspects of participation
A competitive atmosphere was desired by some parents and dismissed by
others. Several parents were critical of other sports that their children had
played, such as GAA, for focusing too much on being competitive.

“I disliked the ethos of the local GAA club. The only focus was

on winning.”
Some parents reported that their child had also not enjoyed the competitive

atmosphere.

“He used [to] play GAA but disliked the pressure to win.”
One parent demonstrated an awareness that parents’ priorities and
preferences could differ from those of other parents. These differences
were often shaped by the needs of their children.

“I can only speak for my own son but he thrives in a setting

where he’s competing (and failing) against children without
disabilities.”

One parent described a situation whereby their child was competing with
themselves, as they had set themselves targets to achieve throughout the
training session. This attitude and subsequent sense of achievement was

mentioned as a facilitator to participation.
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“Loves the......ability to achieve goals each time he visits — eg
score a try, kick a ball.”

Competition was seen by some as an aspect of participation that their
children could gradually progress to and a goal for children to strive towards.
For example, some players transitioned from a segregated team to a more
competitive team, and other players transitioned from just taking part in the

training sessions to also taking part in matches.

The club personnel were considered responsible for facilitating
achievements for the players. Parents stressed the importance of the club
personnel being adequately trained and educated to understand how to

manage the needs of the players with disabilities.

“Better training of trainers [is needed].”
Parents suggested that when coaches possess both the attitude and the
skills to be inclusive, rugby becomes more fun for the players, and more
rewarding for the parents.

“It is a positive to all my family that we see a place and people

that accept and really try to help and improve the skills and
fun experience for my son.”

However, if coaches were not prepared for managing their child’s needs, or
their attitudes were not perceived positively by the child, then rugby could
become an unenjoyable experience.

“He disliked the blitzes and the way coaches and players were

shouting.”
Managing players’ needs could become more challenging for coaches when
the children were adolescents compared to when they were younger
children.

“It’s very well dealing with a cute 5yr [old] having a meltdown

compared to a 15yr old doing the same. Staff are afraid and
in most cases haven’t had sufficient training.”
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One parent mentioned the importance of communication between the club
personnel. This aspect was important for ensuring long-term participation,
as the child had different coaches over time.

“I have communicated [that their child finds it challenging to

follow instructions] to the trainer, but the trainers

understandably rotate, and the messaging is not shared
between trainers.”

Parents’ perceptions regarding their own involvement in rugby also differed.
Although many valued the “respite” that they were provided for the
duration of the training sessions, others valued getting actively involved.

“It encouraged me to join in with the coaching and has now

got the whole family involved.”
For other parents, their involvement via bringing their child to the matches
and training sessions could be challenging due to logistical factors such as
time spent travelling.

“It’'s good to see my son and involved but it means a big

commitment from me in terms of travelling to training and
also taking him.”

Overall, the aspects of rugby participation that were predominantly
mentioned as a priority were that participation be an enjoyable experience,
with coaches and teammates that are welcoming and encouraging. Not all
parents felt that their children were experiencing these aspects, both on and

off the rugby pitch.

“School include him in everything, society does not.”

The extent to which these aspects were present varied between rugby

clubs.

“My son was discriminated against because of his disability in
our local rugby club and as a result no longer plays with this
club.”
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4.2: Club Personnel Questionnaire

The second research question was to investigate the facilitators and barriers
affecting the participation of children with disabilities in rugby, from the
perspective of the club personnel. There were 48 club personnel
questionnaire responses. One respondent did not consent to the full terms
of participation and was therefore excluded from the analysis, resulting in a

final sample of 47.

4.2.1: Club Personnel Demographic Data

The Club Personnel demographic data are presented in Table 4.5 below.
Seven respondents ticked ‘other’ for their roles within the club. These other
roles were two club welfare officers, one vice president, one first aider, one
was the founder of the club, and one parent. A second respondent also
stated that they were a parent to a child with disabilities. Five of the
respondents that were committee members gave more information on their
role in the committee. The five roles mentioned were treasurer, juvenile
chairman, club and community rugby officer, club welfare officer and mini

and youth development officer.
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Table 4.5: Demographic data of the club personnel responses

Participation Context

Segregated Integrated Mixture of Total
Both
Role President - 2 (4.3%) 1(2.1%) 3 (6.4%)
Chairman - 2 (4.3%) 3 (6.4%) 5 (10.6%)
Committee 1 (2.1%) 14 (29.8%) 3 (6.4%) 18 (38.3%)
Member
Manager / 3 (6.4%) 16 (34.0%) 8 (17%) 27 (57.4%)
Coach
Admin 1 (2.1%) 6 (12.8%) 4 (8.5%) 11 (23.4%)
Volunteer 1 (2.1%) 11 (23.4%) 2 (4.3%) 14 (29.8%)
Other 1 (2.1%) 4 (8.5%) 1(2.1%) 6 (12.8%)
Disability Physical 4 (8.5%) 13 (27.7%) 7 (14.9%) 24 (51.1%)
Type Disability
Intellectual 6 (12.8%) 24 (51.1%) 7 (14.9%) 37 (78.7%)
Disability
Sensory 3 (6.4%) 13 (27.7%) 4 (8.5%) 20 (42.6%)
Disability
Chronic - 1 (2.1%) - 1(2.1%)
Disability
Hearing 1(2.1%) 10 (21.3%) 3 (6.4%) 14 (29.8%)
Impairment
Visual - 7 (14.9%) - 7 (14.9%)
Impairment
Psychological 1 (2.1%) 11 (23.4%) 4 (8.5%) 16 (34%)
/ Emotional
Disability
Other - 6 (12.8%)  1(2.1%) 7 (14.9%)
Province Connacht 1(2.1%) 6 (12.8%) 2 (4.3%) 9 (19.1%)
Munster - 10 (21.3%) 4 (8.5%) 14 (29.8%)
Leinster 3 (6.4%) 12 (25.5%) 2 (4.3%) 17 (36.2%)
Ulster 2 (4.3%) 5 (10.6%) - 7 (14.9%)

38.3% (n=18) of the club personnel had received training about including
children with disabilities in sport and physical activity. As seenin Figure 4.11,
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several sources of this training were reported. The most common training
provider was the Irish Rugby Football Union (IRFU) (n=7). The four training
providers grouped together as ‘other’ were Sport Ireland, Disability Sport
Northern Ireland, the Special Olympics, and the Irish Wheelchair

Association.

Training
Providers
B CARA
M Higher Education
M HSE Experience
M IRFU

Local Sports
Partnership

M Other
M Rugby Club

Figure 4.11: Training providers
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As seen in Figure 4.12, 12.5% (n=6) of the respondents were part of
segregated disability teams and 70.8% (n=33) were part of integrated teams.
The remaining 16.7% (n=8) were part of clubs that had both segregated and

integrated teams.

Context in which Children with Disabilities Participate in the Rugby Club

80

Percent

Segregated Integrated A mixture of both

Participation Context

Figure 4.12: Context that the children participated in

The oldest aged players with disabilities ranged from seven to 18 years and
the youngest aged players with disabilities ranged from five to 14 years.
Seven respondents did not provide age ranges as they were unsure of the

answers.

4.2.2: Club Personnel Rugby Participation Ratings

As seen from Figures 4.12 to 4.16, the majority of respondents (74.5% -
91.4%) agreed or strongly agreed that rugby participation had an influence
on factors related to the ‘F-Words of Child Development’ and their overall
health. The subsequent follow-up explanations revealed how these

influences benefited their participation.
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It is worth noting that although one respondent chose ‘Strongly Disagree’
for each Likert rating, this was likely a mistake, because their explanations

for their answers contradicted their negative Likert rating.

4.2.2.1: Club Personnel Rating — Fun

50
40

30

Percent

20

Strongly Disagree Disagree INeither Agree nor Agree Strongly Agree
Disagree

Participating in rugby has been a fun experience for children with
disabilities.

Figure 4.13: Fun Likert scale results — Club Personnel Questionnaire (n=47)

As seen in Figure 4.13, 87.2% (n=41) of club personnel agreed that rugby had
been fun for the players. It was described by many as an “enjoyable”
experience for the players. This perspective was supported by the players’

behaviours and expressions during training sessions.

“The smiles on their faces afterwards cannot be explained!”
Some of the parents confirmed to the personnel that their children enjoyed

rugby.

“According to our parents our players enjoy the sessions a
great deal”

Interaction with their teammates and befriending them was cited as a

primary reason that rugby was enjoyable.

“They [teammates] make it fun.”
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Having fun was also cited as a primary reason that the children kept up rugby
participation, demonstrating the interrelationship between the ‘F-Words’

‘fun’, “future’ and rugby participation.
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4.2.2.2: Club Personnel Rating — Physical Health

50
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Percent
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Strongly Disagree Disagree MNeither Agree nor Agree Strongly Agree
Disagree

Participating in rugby has had a significant influence on children
with disabilities’ physical health.

Figure 4.14: Physical health Likert scale results — Club Personnel Questionnaire
(n=47)

As seen in Figure 4.14, 83% (n=39) of the club personnel agreed with the
statement that participating in rugby had an influence on the players’
physical health. This was noted as an important outcome of and reason for
rugby participation. The specific benefits they observed included
improvements in the players’ co-ordination, fitness, strength, mobility,
energy expenditure and weight loss. These benefits were one of the factors
that made rugby a fun and enjoyable activity, thereby demonstrating the

interrelationship between ‘fitness’, ‘fun’ and rugby participation.

“Great release of energy, fun, weight loss etc.”
Physical health benefits were also noted to have a positive relationship with

mental health benefits and ‘friends’-related benefits.

“Boosts their confidence, mental health, self esteem and
making friends.”
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Regarding the 14.9% that were unsure, for some this was because their role
in the club meant that they were not involved in the training sessions and
therefore did not observe the players in training. They did not wish to
comment on topics where they had no observations to draw their reasoning

from.

“I have not managed any children with disabilities.”
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4.2.2.3:  Club Personnel Rating — Mental Health
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Participating in rugby has had a significant influence on children
with disabilities’ mental health.

Figure 4.15: Mental health Likert scale results — Club Personnel Questionnaire
(n=47)

As seen in Figure 4.15, 74.5% (n=35) of the club personnel agreed that rugby
participation had an impact on the players’ mental health. With 23.4%
neither agreeing nor disagreeing, this was the rating with the highest degree
of uncertainty. Improvements in confidence were the most commonly
reported benefit.
“Gain more confidence for social interactions, within
themselves and in the sport.”

Self-esteem and happiness were also reported benefits.

“Child appears happy to be involved.”
The mental health benefits were influenced by and had an influence on the

‘F-Words’. The interaction between mental health and ‘fun’ was described.

“Inclusion and enjoyment have a positive influence on mental
health.”

So too was the interaction between ‘fitness’ and ‘friends’-related benefits

described.

“Any exercise and socialisation should be beneficial.”
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The ‘functioning’-related benefits described included the players’ “coping
skills”, social functioning as well as behavioural and emotional regulation.
“It is a great sport for focusing internal aggression and

frustration, also helps to understand how to be respectful to
everyone.”

Mental health improvements were purported to be observed best by the

players’ family.

“I can assume it does but parents are better place[d] to know
their child’s mental health status.”
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4.2.2.4: Club Personnel Rating — Family

50

Percent

Strongly Disagree Disagree Neither Agree nor Adree Strongly Agree
Disagres

Children with disabilities’ participation in rugby has had a
significant influence on the health and wellbeing of their families.

Figure 4.16: Family Likert scale results — Club Personnel Questionnaire (n=47)

As seen in Figure 4.16, 80.9% (n=38) of the club personnel agreed that
participation in rugby had an influence on the health and wellbeing of the
players’ families. These were described by many as positive influences. One
respondent disagreed with the statement, with the reason given that they
felt that the parents may lack awareness. However, it is unclear what he

thought parents lacked awareness of.

“Not sure they are aware.”

The family was recognised as an important contact for the club personnel,
as it was through them that they often became aware of the positive effects

that rugby participation had on the children.

“They tell me — ‘repeatedly’!!”

“Respite” was a commonly reported benefit for families, as the rugby
sessions offered them a chance to relax and remove themselves from the

stresses associated with caring for a child with additional needs.

“[Parents do] hard work.”
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Some of the family-related benefits reported were linked to the ‘F-Words’
‘fun’, and ‘friends’.
“Our parents get as much enjoyment from the training

sessions as the players as it is a time for them to socialise and
chat with each other.”

Some of the club personnel noted that a major benefit of the child’s rugby
participation for parents was the pride and joy they felt at seeing their child

interacting and engaging with their peers, as this was something that they

valued for their child.

“Parents of children with disabilities like their kids to have a
normal childhood and partake in everyday activities.”
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4.2.2.5:  Club Personnel Rating — Friends
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Participating in rugby has had a significant influence on children
with disabilities’ opportunities to socialise and make friends.

Figure 4.17: Friends Likert scale results — Club Personnel Questionnaire (n=47)

As seen in Figure 4.17,91.4% (n=43) of the club personnel agreed that rugby
participation had an influence on the players’ opportunities to socialise and
make friends. This statement had the highest level of agreement, and over
half (57.4%, n=27) strongly agreed with the statement. The social aspect of
participation was regarded as an important outcome of participation by
many.

“To see players of mixed abilities mix after training with the

other players is a most important part of [being] a member of
aclub.”

A cyclical relationship between ‘friends’ and ‘fun’ was highlighted by the
responses, with many noting that the players’ enjoyment of playing rugby
was both influenced by and influenced their social interactions with their
teammates.

“Being part of a team and the fun and friendship that goes
with that is v[ery] beneficial.”
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Their responses also highlighted a cyclical relationship between the mental
health benefits and “friends’-related benefits, which manifested as improved
social functioning.

“They have gained more social skills in a relaxed environment

where one main objective is to have fun.”
Social outcomes were also influenced by ‘future’-related outcomes, as the
quality of the friendships formed were dependent on long-term
participation.

“Depending on...the definition of friend the success of

maintaining friendships largely comes with [whether] the

child concerned keeps up with the group or drops back to a
younger age group.”
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4.2.3: Club Personnel Questionnaire Thematic Results
There were two themes generated from the inductive thematic analysis of

the club personnel responses. They are presented in Table 4.6 below.

The first theme was ‘Working Towards Inclusion’” with the subthemes
‘variety of ways to structure rugby’ and ‘creating the optimum atmosphere’.
The second theme was ‘The Opportunities and Challenges of Development’
with the subthemes ‘development of the club’ and ‘development of

children’s participation’.

Theme Subthemes
Working Towards Inclusion Variety of ways to structure rugby

Creating the optimum atmosphere

The Opportunities and Challenges Development of the club
of Development
Development of children’s
participation

Table 4.6: Club Personnel Questionnaire Themes

4.2.3.1: Theme 1: The Opportunities and Challenges of Inclusion

4.2.3.1.1: Subtheme 1: Variety of ways to structure rugby
The coaches frequently referred to aspects of rugby participation that
related to the setup of the training sessions. There were a range of positive
outcomes attributed to the integrated rugby format for children both with
and without disabilities.

“It will give a wider range of people opportunities to meet and

make friends with people either with or without disabilities in
a safe, fun environment.”

This format was said to normalise disability and reduce stigma, as children
without disabilities became familiar with disabilities through rugby

participation.
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“I think it gives the children without a disability a better
understanding of what the child with the disability has to go
through to do what they do without thinking.”

They were said to become a support network and role models for the
children with disabilities.

“Children with disabilities will be able to learn more social

skills from those without disabilities.”
There were functional benefits reported for the children with disabilities, as
one respondent commented on their language skills improving because of
time spent with their teammates.

“PWD [Persons with disabilities] particularly those who are

pre-verbal or with limited speech & language often develop

their language skills quicker by interacting in pan disability
clubs.”

The integrated format was praised, with the segregated format being
simultaneously criticised, for allowing every child an opportunity to
demonstrate their skills and talents.

“I believe that it shows that regardless of ability we all have

our own unique talent to bring to rugby or any other sport.
Segregation is not a positive thing.”

Segregated rugby was mostly praised for its structure and setup rather than
the specific benefits that the children gained from participation.

“The ones that are for disabled kids are safer social places and

are a good place for kids and parents.”
Disability rugby clubs were noted to be “all on the same page”. This
purported cohesion between the clubs was a goal for many of the
respondents who felt that, to become more inclusive, there needed to be
more dialogue between the rugby clubs. Suggestions were put forward to
improve cross-club communication, such as an “open forum” for club
officials to communicate and share knowledge and advice that would inform

club personnel how best to facilitate participation for their players.
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Although the wider club networking format was well regarded, the
segregated rugby format itself received some criticism. It was said to stunt
the progression of players, both in terms of developing their rugby ability
and expanding their involvement within their community.
“In specific disability sports clubs often children don’t
progress to their potential ability level”

“Often less likely to integrate in community [as] easily as
those in pan disability clubs.”

Within the segregated and integrated formats, the club personnel
highlighted scope for adaptations to the training drills and exercises that
would facilitate participation for a wide variety of players. Rugby was
praised for its versatility.

“[Rugby is suitable for] children of all abilities regardless of a

disability.”
Many of the examples provided as to how club personnel can assist players’
participation pertained to the interactions between the coaches and the
players.

“I have found that individually getting to know them and how

they digest information has helped coaching them.”
These interactions were important in ensuring that players understood the
training drills and exercises and felt comfortable to take part. Offering “one
on one” support and using simple, “tailored instructions” were highlighted
as effective strategies, but these had to be implemented as part of “a child

centered” approach.

Beyond having an awareness and understanding of their disability, getting
to know the child’s needs, abilities, and preferences, and allowing them
autonomy in setting a pace that suited them, were considered important

components of facilitating participation.
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“The children really are the best teachers too.”
As it could take players some time to settle and become accustomed to the
sport, it was important to let them “[take part] where they feel comfortable

to be involved”.

4.2.3.1.2: Subtheme 2: Creating the optimum atmosphere

One feature of participation that lacked consensus was whether there
should be a competitive atmosphere. Most club personnel preferred an
environment that negated competitiveness as they felt that this allowed

them to be more inclusive and better facilitate participation.

“Non competitive nature of rugby is an advantage.”
Some felt that a competitive atmosphere detracted from the participation

experience.

“Competitiveness kills participation.”
However, there were others who felt that providing competitive
opportunities, such as blitzes, was an important contributor to an efficient
club setup.

“The support to organise [games] would be appreciated or

even a blitz once a month.”
The few personnel that indicated their desire for a competitive atmosphere
were involved with clubs that featured players with physical disabilities,
whereas the personnel that were outspoken against a competitive
atmosphere were from clubs that did not feature players with physical

disabilities.

Competitiveness also seemed to be affected by players’ ages, becoming
more apparent between teammates as they got older and transitioned into

adolescence. The club personnel acknowledged that this evolution of
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competitive attitudes made it challenging for clubs to achieve the balance
that the parents in this study had spoken about.
“On a national level, from chatting to parents, children with
additional needs are fine in mainstream very young, but once

any sport gets competitive they get left behind because
children want to win and its hard to find the balance.”

This speaks to points made by some respondents that the ideal structure of
the rugby sessions will continually evolve. This was not just because of new
players with different needs, abilities and preferences joining, but also
because these same players’ needs, abilities and preferences will change as

they grow and develop.

Due to the changing nature of the conditions that best suit players, many
personnel felt that coaches would benefit from being educated and trained
about including children with disabilities in sport.
“Specific training or support for coaches working for kids with
disabilities [is needed].”
This included some respondents that had already received training and

education.

“Any additional training and support is always welcome.”
As seen in Figure 4.18, 76.6% (n=36) of the respondents felt that their club
would benefit from training and support to improve their capacity to
facilitate the participation of children with disabilities, with an additional
19.1% (n=9) reporting they were unsure. Two respondents (4.3%) did not
think that training would be necessary. Many of the personnel displayed an
open attitude towards future training, with the outlook that it would likely
be of benefit and therefore would be worth pursuing.

“I believe any kind of additional training would be beneficial;

you're providing volunteer coaches with more tools that can
be deployed.”
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Percent

Yes Mo Mot sure

Do you feel that you and your club would benefit from training
and support to better facilitate children with disabilities?

Figure 4.18: Club personnel’s thoughts on future training (n=47)

Several of the 18 respondents that had completed training described it as

brief and lacking a practical focus.

“On line watch video and tick boxes.”

A hands-on, practical aspect was considered an essential element of
inclusion training.
“Not all mentors have attended training, but are willing to
attend "hands on" tips and tricks training, as opposed to

sitting in classroom looking at slides about which words to
use/avoid.”

Club personnel expressed a desire for the content of training and education
programmes to focus on the knowledge and skills that would allow coaches
to be inclusive and adaptable.

“We would need education on how best to deal with children

with disabilities as we are all volunteers and are not
experienced in this field.”

Respondents were aware that different children would face different
challenges around inclusion and wanted this to be addressed by training and

education programmes.
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“Training on how to adapt rugby skills for kids of different
abilities [is needed].”

4.2.3.2: Theme 2: The Opportunities and Challenges of Development

4.2.3.2.1: Subtheme 1: Development of the club
Many of the clubs featured in this sample had ambitions to develop their

capacity to be inclusive.

“To be inclusive for all [is a goal].”
However, barriers to these developments were identified by the club
personnel. The respondents outlined several ways in which their clubs
required assistance and support to help them achieve their aims, in addition

to training and education for coaches.

In addition to developing their capacity to be inclusive, the rugby clubs
needed to expand their outreach so that parents and their children knew

about the opportunities that they provided.

“Parents need to be aware of the benefits.”
Promotion of the club was described as an important and necessary strategy
that would improve parents’, and their children’s, awareness of their
existence.

“We need to show children with disabilities that they are

welcomed and that rugby is not all about a certain type of
player.”

Promotion of the rugby clubs was one of the most popular
recommendations made by the club personnel in this study.

“The club should actively promote that kids with disabilities

are welcome.”
Collaborating with services in the community, such as the schools, was a

commonly recommended method of promoting the rugby club.
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“Some organisations will hire part-time sports liaison officers
to go into schools to promote their sport to children.”

Linking with the local schools provided clubs with opportunities to recruit
new players. Arranging “taster days” to introduce children to rugby was a
method recommended by some participants.
“We run inclusive days in the club where we invite all the
schools in [location] with additional needs sections.”
Just as some respondents expressed a preference for a “hands on” form of
training and education for themselves, a similar “hands on” approach was
described for linking with the schools.
“I have previously been involved in Club sponsored days for
children with disabilities from local schools. This would have

included some sensory and basic skills along with focusing on
the Club and pitch environment.”

As well as promoting their inclusiveness to parents and other community
services, it was also advised that the benefits of being inclusive should be
promoted to some rugby clubs.

“Send someone to the clubs promoting [participation

opportunities]...Show the clubs there are resources and help
available.”

An important factor that affected enabled rugby clubs’ capacity to develop
and be inclusive was the number of volunteers they had.
“Additional adult volunteers to ensure children are supervised
[helps facilitate participation].”
It was frequently reiterated by many respondents that “more volunteers
[were] required”.
“At present we do not have enough volunteers to push this
further.”
The obligations and responsibilities of coaches to be inclusive required a

level of effort that some respondents felt needed to be more widely shared.
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“Local community cannot leave it to the same people to
undertake the whole time.”

In comparison to suggestions regarding the recruitment of more players,
there was less insight shared regarding the recruitment of more volunteers.
However, some respondents did mention the benefits of having players’
family members involved in the club.

“In the team [environment] you need everybody parents

coaches players all working together to create a winning
team.”

One of the club personnel that was also a parent of a child with disabilities
acknowledged that their experiences as a parent helped inform them of how
to facilitate participation for players with disabilities. This parent felt that
the knowledge and experience acquired from parenting a child with

disabilities overruled the need for any external training and education.

“I guess we are parent led so training is not necessary.”

Parents’ involvement provided an informal opportunity for other club

personnel to receive education about inclusion, as the parents were able to

share their knowledge and experience with other volunteers.
“Communication with parents [helps facilitate participation],

parents approached us and explained nature of child’s
disability and explained how to deal with it.”

Parents were able to assist the coaches in providing the tailored, “child

centred” approach that has been repeatedly advocated for.

“Sharing the individual’s triggers, so that everyone can work
to identify opportunities to reduce occasions.”

One area highlighted was the need for “facilities to ensure inclusion, such as

wheelchair accessible facilities”. Some respondents indicated that their
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club’s ambitions to develop their capacity to be inclusive were hindered by
having “limited resources”.

“We find we cannot give what we would like to all disabilities

on the area.”
The funding to enable these developments was also a pressing need.

“We need funding to improve our facilities, an accessible
path, disabled WCs, ramp, etc.”

Accessibility issues were mentioned several times as an area requiring
funding. These accessibility issues were often focused exclusively on players
with physical disabilities, particularly those who were wheelchair users.

“No room in stand or pitchside for wheelchairs.”
Some respondents felt that participation opportunities for players with

physical disabilities were more limited overall compared to other disability
types.
“More encouragement needs to be made in the area of
wheelchair, amputee and physical disabilities rugby.”
One respondent reported to be currently involved in establishing a rugby
team for players with physical disabilities, indicating that there are
developments in this particular area of disability rugby participation. This
respondent was collaborating with their Local Sports Partnership (LSP),
providing another example of the benefits of collaborating with community
services for clubs developing their inclusiveness.
“I am currently in the process of setting up a
disability/wheelchair rugby club for next Sept 2022”
Other examples of inclusion-based initiatives were provided, such as
the development of sensory rooms in the clubhouse, setting up a
team exclusively for children with “more complex issues” and
networking with a community service “to develop a rugby team for

special needs players as they get older”.
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4.2.3.2.2: Subtheme 2: Development of children’s participation

The accessibility issues that limited clubs’ capacities to develop their
capacity to be inclusive could also limit the development of current players’
participation. Some respondents noted that their players using wheelchairs
required an Astro surface to be able to play. They were unable to take part
in matches that were held on pitches that did not have this surface, thus
restricting their ability to compete in matches and be a part of the team.

“Some of our players are wheelchair user, so can only play on

astro pitches, so we need to keep that in mind when accepting
invitations to other clubs.”

As previously discussed, there was a recognition by some respondents that
for some players, competing in matches may be an important aspect of
participation. When competitiveness was a feature of participation, there
was an obligation to teach the players how to cope with the experiences of
winning and losing.

“Teach there is a negative side to life but with helping hands

from team mates [always] the positive result, win or lose the
game.”

Competing with themselves by setting personal targets that were related to
their rugby participation was highlighted as a way that players could develop

their participation.

“Challenging and beating yourself allows for personal growth.”

The positive attitudes of others were recognised as an important facilitator,
and one that the players themselves valued.
“Team spirit and being accepted as part of the team is or
appears very important to individual involved.”
Players’ progression, both personal and skill-based, was affected by, and
affected, in another example of a cyclical ‘F-Words’ relationship, the amount
of fun they were having. This relationship was observed irrespective of the

type of team that the children played with.
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“The kids who have additional needs and are in our inclusive
tag rugby team or have additional needs and play with
mainstream teams are just like their peers; train & play and
have fun and return weekly of their free will to participate
again.”

As club personnel bore a responsibility to make the rugby sessions fun, they
therefore also had an influence on the players’ progression and
development, beyond teaching them rugby skills.

“According to our parents our players enjoy the sessions a

great deal and a lot of this is due to the coaches and
volunteers we have.”

Some of the club personnel were critical of overprotective parents being put
off by the perceived risk of injury due to the physicality of rugby. One
respondent claimed that some parents had “cotton wool syndrome” which

prevented their children from engaging in rugby.

Encouragement was another important facilitator, one that contributed to
the enjoyment and fun that players experienced.
“Having fun is a really important element to our training

sessions. Lots of laughing and encouraging words throughout
the hour we’re together.”

While it was mentioned that children with disabilities were able to thrive
and excel by playing ruby, there was also an acknowledgement that, for
some players, the early stages of their participation could be challenging,
and it could take them a while to settle.

“Some children didn’t want to participate to begin with and

now they are racing to get into training and get on the field.”
Encouragement was noted as an important contributor to players being able
to settle in those early stages.

“Being supportive, encouraging and welcoming to each of the

players. Coaching them in smaller groups and gradually

introduce and encourage them to join activities with the
bigger group.”
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The players’ families were also noted as important sources of this
encouragement. This encouragement could be provided through family
members’ active involvement.

“We have mums playing alongside their daughters who are

enjoying it just as much and that means everybody in the
house encourages each other to turn up.”

A lack of encouragement, or indeed discouragement, was seen to
make participation more challenging.

“You might get 8 negative comments at the gate and only one
positive comment [after] practice or game.”

Overcoming challenges resulted in experiences of success. This tied into the
criticism that some had for the segregated format of disability rugby,
wherein there was a feeling that there was too much removal of potential
challenges to overcome, and not enough scope for progression. As a result,
the range of potential benefits from participation were limited.

“In specific disability sport clubs often children don’t progress

to their potential ability level.”
However, other club personnel displayed a different opinion towards this
feature of segregated disability rugby, describing it without any negative
connotations.

“Level playing field that doesn't have negative [competitive]
kids + parents creating a bad atmosphere.”

Some of the club goals that the personnel described were influenced by the
desire to enable players to have opportunities to develop their participation.
“To gain more players, build this into a bigger club and play

lots of tag tournaments.”
Allowing players to be able to have their own ambitions and aspirations from
their rugby participation were therefore highlighted as important factors to

consider when delivering a “child centered approach” to rugby participation.
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Giving players a choice in what they could potentially achieve from playing
rugby was also highlighted as a key component of being inclusive. This was
achieved by having a variety of rugby team formats available with a variety
of setups; some segregated, some competitive, some dedicated to specific
age ranges or disabilities, but all of them focused on facilitating and
enhancing participation for the players.

“Those who cannot be part of a team due to the scope of

disability should be grouped and play together in whatever

manner and format is suitable to their skill set — wide
variations mean no “one size fits all” approach can be taken.”
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4.3: Similarities and Differences Between the Parents’ and

Club Personnel’s Perspectives
Comparing the two perspectives that were explored in this research study

yields many similarities and differences between the facilitators and barriers
that were reported. A wide variety of factors affecting rugby participation
were reported by both groups. There were considerably more facilitators

reported than barriers for both groups.

Factors that were brought up by both groups were related to achievements,
attitudes, outreach. They also considered the club’s resources, the format
of the rugby teams and sessions, and its competitiveness. Achievement-
related factors were perceived as facilitators by both groups. Parents and
club personnel referred to the children’s personal achievements, with the
parent sample mentioning a sense of normalcy that rugby participation
enabled for their children, and the club personnel sample referring to the

players’ desires to overcome challenges.
“[He] loves.....[the] ability to achieve goals each time he visits”

Attitude-related factors were mostly discussed by both groups as facilitators
to participation, with each group describing the benefits of a “welcoming”
and “encouraging” environment. The club personnel added the importance
of a child-centred approach. This approach was considered an essential way
to ensure children felt that they were being encouraged to participate. In
contrast, outreach-related factors were described as barriers by both
parents and club personnel. They identified collaboration with community
services and promotion of the participation opportunities as areas that
required funding and investment. For example, several parents and club
personnel reported the lack of practical and financial resources as barriers

to participation.
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“With our limited resources and facilities at present we find we
cannot give what we would like to all disabilities on the area” — Club

Personnel respondent

“A lot of groups/clubs etc simply don’t have the resources to be all

inclusive” — Parent respondent

Factors related to the resources were mentioned by both groups as potential
facilitators or barriers. Whether or not resource-related factors were
described as potential facilitators or barriers by both groups largely
depended on whether the resources were present, absent, or not present
enough. Both groups mentioned the importance of having enough club
personnel to manage both the team’s and specific children’s needs
sufficiently, and many participants from both groups felt that their clubs did

not have enough numbers.

“Volunteers on the ground are also stretched!!” — Club Personnel

respondent

“More volunteers [are needed]” — Parent respondent

Factors related to the structure of the sessions were reported more
frequently by parents. Whether or not they were perceived as facilitators
or barriers largely depended on their characteristics. For example, different
priorities were mentioned by different parents regarding the format of the
team and training sessions. Some reported the importance of flexibility,
others the importance of a consistent structure. Specific factors, such as the
pace of the sessions, the scheduling of sessions, and the frequency of

sessions, either facilitated participation or acted as barriers.

“It is at a pace that she can manage.”
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Both parents and club personnel were aware of what this indicated; coaches
needed to cater to children’s specific needs as much as possible whilst
ensuring the rest of the team’s participation, and the children with

disabilities’ autonomy, were not negatively impacted.

Some of the club personnel respondents went into greater detail on the
aspects of the team and training session format that either facilitated or
acted as a barrier to participation. Club personnel identified format-related
facilitators as versatility, a format that continually evolves, and a format that
enables the players to settle. One club personnel praised the segregated
format specifically because it provided cohesion to the rugby participation

experiences.

“I think clubs who just cater for the disabled are all on the same

page.”

It is not surprising that the club personnel were the cohort that described
the greatest number of format-related facilitators, as they are the cohort
that are directly involved in shaping the format and therefore are likely to

have an awareness of specific factors that are effective or ineffective.

Competition was perceived differently across both cohorts. Parents viewed
competitiveness as an element that could potentially be a facilitator or a

barrier. In contrast club personnel largely saw it as a barrier.

“..once any sport gets competitive they get left behind because

children want to win and its hard to find the balance.”

The factors that were identified as affecting competitiveness and whether it
was perceived as a facilitator or a barrier included how well a competitive
atmosphere was meshed with other aspects of participation, how well the

players could cope with winning and losing, and the age of the players, as
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older players were usually more competitive than younger players.
Managing this change in attitudes to competitiveness as players became
older was highlighted by one club personnel as a challenge and therefore a
barrier to long-term participation. However, there were some club
personnel who described competitiveness specifically as a facilitator; stating
that it made participation more inclusive and ensured a more efficient club

setup.

Both parents and club personnel reported different aspects of the club setup
that affected the children’s participation. For example, some of the parents
praised the pacing of sessions, some valued becoming actively involved in
the sessions while others preferred enjoying a period of respite that their
child’s participation in the session afforded them. This highlighted that, just
as the players will have their own individual needs and preferences, so too
will the parents. The parents described a process of trial and error that
encapsulated how club setup factors could be a facilitator or a barrier; their
children may not find the right team at the first try or the initial adaptations

made by the coaches to ensure inclusiveness may not be the most efficient.
“[Rugby was] the first sport he was able to participate in”

One club personnel identified inclusion-based initiatives as a facilitator, such

as segregated teams that catered to specific, underserved populations.

“maybe a social gathering or a hub to talk to other coaches who are

going through [mental health] issues within a team.”

Both parents and club personnel reported barriers related to opportunities
for specific groups of children. For example, parents reported that there
were not enough clubs and club personnel, specifically highlighting children
with physical disabilities as a population that had limited opportunities in
comparison to other groups.
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“More encouragement needs to be made in the area of wheelchair,

amputee and physical disabilities rugby.”

The club personnel perceived education and training for the coaches as a
facilitator to better inclusion and creation of opportunities. Consistent with
this, the parents regarded the absence of this a barrier to rugby

participation.

“Better training for coaches in how to identify children’s individual

needs and how to provide support and encouragement.”

There were four factors that were only brought up by the parents. Th social
opportunities that rugby provided was the most prominent factor that only

the parents addressed.
“It has been great for him to socialise.”

The club personnel, outside of explaining their ratings for the friendship-
related Likert question, did not comment on the social benefits of rugby.
The parents described social factors as a facilitator that promoted long-term
participation. Another factor discussed by the parents also referred to the
impact of the coaches. This was not acknowledged by the coaches
themselves. Parents viewed coaches as potential facilitators or barriers to
participation, specifically regarding their capacity to adapt the sessions and

cater to the child’s needs, and their commitment and resolve in doing so.

“There was no attempt to encourage or adapt things to help kids who

were unable to do certain activities.”

In contrast, the club personnel described the impact of parents. For
example, they called them facilitators when they were actively involved and
lent their experiences with and knowledge of their child to the rugby

sessions, and barriers when they were overprotective of their children.
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Another factor, which was perceived as a facilitator by the parents, referred
to the perceptions of the club personnel when they communicated with
each other. Club personnel sharing information with each other resulted in
increased understanding of the players on the team by all involved. The
fourth factor was a barrier, and referred to the challenges associated with
sustaining children’s participation as they grew older, as many of their needs
and challenges were age-related. This included a change in attitudes and

ambitions as children become older.

There were three factors that were only brought up by the club personnel.
One was reported as a potential facilitator or barrier to rugby participation
and referred to goals. This included the club setting goals to be more

inclusive as well as facilitating players to set their own goals.

“Maintain and ideally grow our disability section further with the

addition of more players.”

Another factor, which was reported as a barrier, referred to accessibility

issues.
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The aim of this study was to investigate the facilitators and barriers to rugby
participation for children with disabilities from the perspectives of three
stakeholders, the children with disabilities playing rugby, their parents, and
the rugby club personnel. The main themes found in the parent
questionnaires were ‘Striking the Right Balance’ and ‘Variety of Options to
Match the Variety of Values’. The main themes found in the club personnel
guestionnaires were ‘The Opportunities and Challenges of Inclusion’ and
‘The Opportunities and Challenges of Development’. From the three
interviews carried out with youth players, the data generated was deemed
to be insufficient, and so it was excluded from the results. The findings from
the parents and club personnel demonstrate both similarities and
differences with each other, and with the findings from previously published

literature.

Although some of the facilitators and barriers that were reported in this
study have been reported in the literature previously, these studies were
not focused on rugby. This study contextualises rugby as a sport that
children of various ages and disability types can play and enjoy, despite the

existence of barriers commonly faced by families of children with disabilities.

5.1: Research Question 1

5.1.1: Demographic Data Overview

The children that the parents represented were predominantly male (92.3%)
and Irish (87.2%). These proportions are not surprising, as rugby is a male-
dominated sport in Ireland (Lunn and Kelly 2019). Intellectual disabilities
and sensory disabilities were the most reported disability types, at 59% and
51.3%, respectively. The prevalence of these disability types was not
unexpected given that 31 of the 35 disability specific rugby teams that were
contacted for the study cater to children with said disabilities. One slightly

unexpected characteristic was the prevalence of children with physical
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disabilities. Considering that there were only four wheelchair rugby teams
that could be contacted for the study but nearly 40% of the participants had
a physical disability, many of these players were able to play rugby without
the need for a wheelchair as an adaptation. The factors affecting physical
activity participation for children with physical disabilities requires further
understanding (McKenzie et al. 2021), but the results from this study
highlighted some specific environmental factors, such as the surface of the

rugby pitch.

Fifteen (38.5%) of the children had just started playing rugby within the last
year. This high percentage of beginners is surprising as the Covid-19
pandemic put a temporary stop to club sports. Some parents of children
that had started before the pandemic commented on the challenges that
the pandemic and ensuing lockdowns imposed. Incidentally, the period of
inactivity and isolation caused by the lockdown seemed to motivate at least
one parent’s child to try a new sport.

“Joined during covid pandemic after a period of lockdown...so was

excited to be with other people.”
The geographical spread of the parents closely resembled the geographical
spread of the clubs that received the questionnaires. The largest proportion
of respondents came from Munster (n=13, 33.3%) and a similar proportion
of the clubs contacted also came from Munster (n=58, 35.2%). This trend
continued for the other three provinces; 28.2% of the respondents (n=11)
were from Leinster and Ulster each, and 24.8% of the clubs contacted were
from Ulster (n=41) and 26.7% were from Leinster (n=44). Connacht had the
lowest proportion of respondents (n=4, 10.3%) but also had the lowest
proportion of clubs contacted (n=22, 13.3%). This improves the applicability
of the results to a national context as each province was, proportionately,

accurately represented.
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5.1.2: CASP Results

School Participation was the CASP section with the highest percentage of
participants that scored ‘Full Participation’ (15.4%) and the lowest
percentage of participants that scored ‘Very Limited Participation’. Only a
third (33.3%) scored ‘Somewhat Limited’ This higher degree of competency
in their school participation compared to other areas is reflected in the
school type that the children attended, as more than half (56.4%) attended
a mainstream school and a further 25.6% attended a special class that was
in @ mainstream school. Many of these children had supports in place to
help them participate in school, such as the use of laptops and assistance
from an SNA. Although Home & Community Living was the CASP section
with the highest percentage of ‘Very Limited Participation’ scores (64.1%),
the age range of the children may have influenced this. As over half (53.8%)
were below 13 years of age, their participation in the community may be
restricted due to a lack of responsibilities outside of their school and sport
participation. Several parents ticked the ‘Not Applicable’ option for some of
the questions in this category, particularly those with younger children, as
they were too young to engage in many of the community-based activities

listed in the CASP.

5.1.3: Theme One - Striking the Right Balance

Balancing the needs of the player along with the teams’ needs was key to
facilitating long-term participation and required a positive approach.
Individuals’ attitudes, including the parents’, can have a positive or negative
impact on participation. This has been mentioned in previous studies,
suggesting the universality of this factor. Children’s participation was
affected by how motivated and driven their parents were (Armila et al. 2018;
Diaz et al. 2019; Shields and Synnot 2016) and they were regarded as being

the most effective group for promoting positive personal and social
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developments for the children (Ryan et al. 2018). The coaches involved in
one study reported that they consulted with parents as part of their efforts
to be inclusive (May et al. 2019). Parents have also noted the importance of
coaches’ attitudes, as it affected both their child’s participation and their
own capacity to assist the child’s participation (Morris et al., 2019;

Shirazipour et al. 2015).

The parents’ responses detailed the responsibilities that coaches had in
balancing the child’s participation with the rest of the team. The importance
and influence of coaches’ responsibilities have also been described in
previous studies. Seven parents from one study stated that if the coaches
did not possess enough knowledge or skills to facilitate participation for their
child, they would remove their child from the sport (Adams et al. 2018).
Many parents in this current study expressed concerns over the ability of
coaches to sufficiently modify training sessions to cater to their child’s needs
and spoke of the need for training and education for coaches. In one parent-
focused study, the participants described the characteristics of the training
sessions as potential barriers (Shirazipour et al. 2015). Balancing the pace
of the sessions was a key facilitator highlighted by parents in this study.
Adopting an appropriate pace for training sessions has been shown to be
important for children with physical disabilities (Lankhorst et al. 2021) and
intellectual disabilities (Ryan et al. 2014). This suggests that adjusting the
pace of the sessions is an effective way for coaches to provide a tailored,

inclusive approach for a wide range of children.

Promotion was highlighted as a critical action that clubs needed to do to
improve their capacity to balance individual inclusiveness with team-based
participation. Similar recommendations have recently been made in a
previous study (Hansen et al. 2021). The parents described the need to

improve the variety of rugby participation options available, and to promote
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the variety of rugby participation options currently available, such as mixed
ability teams. These same issues have been reported in other studies
focusing on disability sports participation (Pitatowicz et al. 2018; Shirazipour
et al. 2015). A lack of variety in the available opportunities and a lack of
promotion of these opportunities were some of the main barriers
highlighted by parents. A lack of awareness of the opportunities available is
not exclusive to rugby in an Irish context, as an Irish study focusing on the
Special Olympics came to a similar conclusion (Bowers et al. 2016). This
indicates that there are several sporting options for children with disabilities
that parents may be unaware of. The parents in this study expressed a
desire for other individuals to contribute to advocacy efforts regarding
children with disabilities’ rugby participation. Rugby clubs themselves can
be influential in promoting sporting opportunities for children with
disabilities (Johansen and Green 2019), and thus should be encouraged and
assisted in doing so, as this would facilitate participation for a greater

number of players.

5.1.4: Theme Two — Variety of Options to Match the Variety of Values

In this study, and in previous studies that have focused on a variety of sports
and disability types, parents have been recognised as important facilitators
for their child’s physical activity participation (Alesi 2017; Qunito Romani
2020). This highlights the importance and universality of parents’
contributions in enabling their desired aspects and outcomes of
participation. The importance of parents being at training sessions so they
can supervise and encourage their child has been recognised (Adams et al.
2018; Ryan et al. 2018). Some parents described roles and additional
responsibilities that they had taken up within the club, and this has been
reported to benefit their child’s involvement in the sport (Armila et al. 2018;
May et al. 2018; Ryan et al. 2014). Sustaining their child’s participation was
described by parents in this study, and in previous studies, as challenging

(Schleien et al. 2014). Parents in this study stated that continually
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supervising their child, as well as the logistical considerations that factored
into the instrumental support that they provided, could become challenging
and evolve into barriers over time. Similar perspectives have been observed
in other studies (Armila et al. 2018; Grandisson et al. 2012; Shirazipour et al.
2015). This suggests that parents may require participation-related supports

to ensure long-term participation.

Different perspectives towards segregated and integrated rugby teams were
observed in this study. This reflects previous research findings, where a
consensus regarding segregated versus integrated teams has not been
found (Bantjes et al. 2015). Admirers of the segregated format described
ways in which the format facilitated rugby participation. It was praised for
its participation-focused structure and was described by some as a
temporary option that allowed their child to progress to a more competitive
integrated team. Similar benefits have been reported in the literature
(Adams et al. 2018; Mayer and Anderson 2014; Wright et al. 2019).
Participants in previous studies have praised segregated teams for their
inclusiveness and acceptance of children with disabilities (Bates et al. 2019;
Svaneldv et al., 2020), but the responses from some parents in this study
challenged that ideal. Some parents felt that segregated teams contradicted
the ethos of inclusiveness by separating the children with disabilities from
the children without. Those who commented positively about the
integrated format felt that it facilitated participation in other ways. It
contributed to a sense of normalcy for their child and reduced the
stigmatisation of their disability. These perspectives are also supported by
previous research (Grandisson et al. 2012). Research has shown that the
suitability of segregated or integrated teams can change as the players
become older (Wright et al. 2019). The benefits and drawbacks of both
segregated and integrated teams highlights the relevance of the theme of
‘Variety of Options to Match the Variety of Values’. Although the majority

of parents in this study expressed a preference for integrated rugby,
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research has shown that this format is not suitable for every child (Downs et
al. 2021). Individual preferences are therefore a critical facilitator, and both

segregated and integrated teams cater to different needs and preferences.

5.2: Research Question 2

5.2.1: Demographic Data Overview

Greater than half of the respondents identified themselves as a manager or
coach (n=27, 57.4%) making it the most popular role among this sample.
Children with intellectual disabilities were the most common disability type
that the personnel had experience with (n=37, 78.7%). Over half of the
personnel were involved with children that had physical disabilities (n=24,
51.1%). Just as the parent questionnaire responses did, this indicates that
children with physical disabilities can participate in various rugby formats.
The geographical spread of the club personnel was less representative of the
geographical spread of the rugby clubs than the parent questionnaire
responses were. The largest proportion of respondents were from Leinster
(n=17, 36.2%) instead of Munster, which had the second largest proportion
(n=14, 29.8%). Ulster was the province with the lowest representation
instead of Connacht, which had nine respondents (19.1%) compared to

seven (14.9%).

In total, 14 of the respondents (29.2%) came from clubs that had a disability
team. Thirty-five of the 200 clubs contacted had a registered disability team
(17.5%), meaning that the response rate from clubs with a segregated team
overrepresented the proportion of clubs with a segregated team in the
country. There are a few reasons why this may have occurred. Although it
cannot be known for sure, the additional measures taken when contacting
these clubs, posting a letter advertising the study along with an
accompanying poster, may have proven effective. Personnel from these

clubs may have felt more confident in answering the questions compared to
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personnel from clubs with only a handful of players with disabilities. Some
personnel that were contacted from other clubs had responded to the
researcher, declaring that they were uncertain if they should forward on the
questionnaire as they did not know if there were any players in the club with
disabilities. This hesitancy is apparent in the responses, as the club
personnel had a higher percentage of ‘neither agree nor disagree’ ratings for
the rugby participation Likert scale questions compared to the parents.
Some followed up their rating by explaining that they were not in a position
to comment on some of the effects that rugby participation had on the

children, with a few stating that the family were more suited to comment.

5.2.2: Theme One - Opportunities and Challenges of Inclusion

Just as the parents did, the club personnel also displayed different opinions
regarding the segregated and integrated formats. However, there was much
more criticism of segregated teams. This may be indicative of the fact that
33 of the respondents (n=82.5%) came from disability teams, and therefore
a greater proportion of the club personnel had experience with the
segregated format than the parents did. Some of the criticisms of
segregated teams has also been noted in previous studies. For example,
reinforcing stigmatisation of children with disabilities was seen as a
consequence of segregating them from other children (Svanelév et al.,
2020). One of the praises that segregated sport teams has received in
previous research was contradicted by the club personnel. Previous
research has claimed that segregated teams facilitate participation by
allowing for an increased focus on skill building (Mayer and Anderson 2014).
However, the club personnel in this study felt that segregated teams placed
a cap on players’ skill progression, thereby stunting their development as

players and acting as a barrier to long-term participation.
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Coaches need to be adaptable and responsive to changing needs (Rosso
2016). The National Disability Authority’s report on disability sports
participation recognised this 17 years ago (Hannon 2005) but the response
from this study indicates that there is still a need to develop coaches’
knowledge and skills. Research on disability sports participation has
frequently highlighted coaches’ knowledge and skills as a key facilitator
(Sayed Ahmed et al. 2018; Armila et al. 2018; Rosso 2016; Grandisson et al.
2012), and the same sentiment was expressed in this study. One of the key
potential barriers identified in this study was that the ideal structure for the
team will continually evolve as the children grow and develop as people and
as players. Therefore, the support that club personnel receive to be inclusive
will also need to continually evolve and be provided (Bantjes et al. 2015).
This may be why some of the respondents that had already received training
were open to receiving more training. Previous research supports the
perspective that a rigid structure is not the most effective way to be inclusive
(Forsyth et al. 2019). This suOggests that coaches will need to be able to
adapt their approach not just as the participation context evolves over time,

but within individual training sessions as well.

Receiving education and training was described as an effective and
important way for club personnel to improve their ability to be inclusive
facilitate participation, in this study and in others (Alesi 2017;
Hickingbotham et al. 2021). The descriptions of some of the training courses
as brief and lacking a practical, hands-on element indicates that there is a
lack of a structured training programmes available. The need for training
and education for coaches has been formally recognised by the Irish
Government. The National Sports Policy 2018-2027 mentions the capacity
building of coaches as a key action area and the provision of education and

training as a target (Department of Transport, Tourism and Sport 2018).
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5.2.3: Theme Two — Opportunities and Challenges of Development

The importance of individuals’ attitudes was a common factor brought up
by the parents and club personnel in this study. For the club personnel,
having a positive attitude was linked to both themes but particularly to ‘The
Opportunities and Challenges of Development’. Encouragement, positive
reinforcement and developing a rapport with the players were all
recommended in this study and previous studies as important facilitators
(Morris et al. 2019; Rosso 2016). Patience was another attitude-related
facilitator that was mentioned. Making time for additional explanations and
demonstrations was a popular strategy reported by several respondents
from this study. These methods have also been cited as an effective way of
supporting children with intellectual disabilities in other areas of life (Carr et
al. 2007). This suggests that, while the specific skills and knowledge that
coaches may require to be inclusive may vary depending on the sport or
characteristics of the players, the appropriate attitude for facilitating

inclusion remains consistent.

One component of fostering an inclusive approach expressed in this study
and in previous research was ensuring that all children received enough
attention (Edwards et al. 2021). Some of the club personnel from this study
highlighted the merit of providing one on one support. One respondent had
mentioned that even though there were nine players on the team he was
involved with, there were six personnel, making up a 2:3 personnel to player
ratio. A high ratio has also been advocated for in the research (Rosso 2016).
Whilst having this high ratio appears to be a facilitator, acquiring enough
personnel to achieve this ratio is challenging for clubs and has been

described as a barrier.

One barrier that coaches reported in this study that has also appeared in the

literature was parents’ concerns over the potential injury risk from playing
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sport (Lankhorst et al. 2019; Adams et al. 2018). This concern may be
especially applicable to rugby as it is a contact sport where injuries occur
more frequently than other sports (Boufous et al. 2004; Howell et al. 2020).
Although some parents expressed concerns over the safety of their child,
some of the club personnel were dismissive of these concerns, saying that it
was holding the children back from taking part. Their claims that
overprotective parents can be a barrier may have some support from the
literature, as overprotective parents may stunt children’s personal
development and result in learned helplessness, thus limiting their
participation across many daily living activities (Carr et al. 2007). However,
there may also be merit to the parents’ concerns, as participation in collision
sports had been shown to lead short-term declines in cognition and balance
(Eckner et al. 2020). While it is worth noting that this study did not include
rugby, rugby is a collision-based sport that shares similar characteristics with
some of the sports that were included, such as American Football. Another
study, which did include rugby, found that injuries sustained while playing
rugby can lead to deficits in neurocognitive abilities, such as language skills
(Alexander et al. 2015). It is worth noting that the physicality of rugby was
not discussed by the parents in this study as a major barrier, despite club
personnel claiming that many parents consider it to be. This may indicate
that the physicality of rugby is a barrier that prevents children with
disabilities from playing rugby outright, as the parents included in this study
were of children that did play rugby. These contrasting viewpoints would

require further exploration.

While physicality did not cause any parents from this study to prevent their
child from playing rugby, the risk of injury was a concern that some parents
expressed. Safety can be a main priority for children with disabilities,
ranking higher than a valued social role (Carr et al. 2007), so the benefits of
team sport participation may be outweighed by the likelihood of receiving

an injury from taking part in the sport. Fear of injury has been cited as a
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barrier to participation in sport (Murphy et al. 2008). A previous study of
5351 parents found that more than a quarter prevented their child from
playing rugby due to fears of injury (Boufous et al. 2004). Children with a
visual or hearing impairment were the most likely to be prevented from
playing a sport due to parents’ fears of injury (Boufous et al. 2004).
However, in the present study, 14 of the club personnel (29.8%) had dealt
with players with hearing impairments and seven had dealt with players with
visual impairments (14.9%). Only one of the respondents that had
experience with players with hearing impairments was from a segregated
setting, and all seven of the respondents that had experience with players
with visual impairments came from integrated settings. While these were
the two lowest represented disability types (aside from chronic disability,
which one club personnel had experience with (n=2.1%)) the degree to
which these children were in integrated teams suggests that fears of injury
may not be as prevalent of a concern for these specific disability types in an
Irish context. As rugby for children with disabilities can be adapted to suit
their needs; it is possible that the risk of injury is lessened as a result. Further
research may yield some more information on this topic. It is also worth
noting that the IRFU has advertised their intention to develop rugby teams
that cater specifically to the needs of children with visual impairments (IRFU
2022b), indicating that there may be a variety of factors, other than the
physicality, that makes it challenging for children with visual impairments to

participate in rugby.

5.3: ‘F-Words in Child Development’ Framework and Rugby
Participation
All six ‘F-Words’ had an impact on, and were impacted by, the rugby

participation. This was made apparent by the Likert scale ratings and
subsequent explanations, as well as the participation-related goals that
respondents described for either their child or their club. The ‘F-Words’ that

appeared to have the most significant influence throughout the course of
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children with disabilities” rugby participation were ‘Fun’, ‘Fitness’ and
‘Friends’. The fun, physical health and friends Likert ratings had the highest
rates of agreement across both questionnaires, and outcomes related to

fun, fitness and friendship were frequently described by both groups.

The relevance of all six ‘F-Words’ to disability sport participation is apparent
in previous research (Martin 2006). The significance of ‘Fun’, ‘Fitness’ and
‘Friendship’ has stood out as being critical facilitators for individuals with
and without disabilities, suggesting the universal importance of these
factors. Fun and friendship-related outcomes in particular have been
highlighted as important facilitators (Alesi 2017). In a recent study focusing
on adolescents with intellectual disabilities’ participation in organised
sports, the importance of having fun and the impact of friendships was
mentioned by 11 of the 12 participants (Hansen et al. 2021). Fitness-related
benefits were highlighted in an Irish study focusing on Special Olympics

participation (Bowers et al. 2016).

These ‘F-Words’ influenced each other in a cyclical interaction that
enhanced the benefits of participation over time. For example, fitness-
related benefits improved the experiences of fun, which in turn increased
the fitness-related benefits. The experiences of fun improved the
friendship-building opportunities, which in turn increased the experiences
of fun. These interactions have also been noted previous research (Kristén

et al. 2002; Weiss et al. 2017).

An interaction between these ‘F-Words’ and ‘Future’ was also observed in
the results from this study and in the results of previous studies. In a study
of adults with disabilities, having fun was also described as a priority of

sports participation (Svaneldv et al. 2020), suggesting that this remains a
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constant priority. Having fun and having friends was noted in a study with
adolescents with cerebral palsy to be factors that encouraged continued
sports participation (Morris et al. 2019). A study focusing on the
responsibilities of sports coaches described a theme that was similar to the
club personnel subtheme ‘creating the optimum atmosphere’, whereby
making participation fun was considered a priority for ensuring life skill
development and a carryover of the participation benefits into other life
areas (Super et al. 2018). A study focusing on five Special Olympic athletes
aged 13 to 33 years concluded that fitness and friendship-related factors
contributed to the athletes’ motivation to continue participating (Weiss et
al. 2017). This suggests that fostering an environment which promotes fun,
fitness and friendship-making opportunities will facilitate long-term rugby
participation (Bevan et al. 2021; Martin 2006; McKenzie et al. 2021;

Robertson and Emerson 2010).

5.4: Motivational Climates and the Influence of Competition

The parents and club personnel demonstrated varied opinions towards a
competitive atmosphere, with several from each cohort adopting a reserved
approach. There was a perception that competitiveness had a negative
effect on the inclusiveness and enjoyment of rugby. This was somewhat
surprising, particularly for the club personnel responses, as 87.5% came
from clubs with an integrated team. Although there is also no consensus in
the research regarding competitiveness (Cocquyt and Sigmund 2011), those
who report being against competitive atmospheres often come from
segregated teams (Adams et al. 2018; Mayer and Anderson 2014). The
National Disability Authority’s 2005 review referred to a report that stated
that sports in Ireland were too competitive and players were dropping out
as a result. This sentiment was reiterated by several parents in this current
study. Their children had stopped playing other sports because they were
too competitive, such as GAA. This infers that competitiveness remains an

issue for many players, particularly younger aged players, in Ireland today.
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It is unclear, from the results of this study, whether competitiveness affects
long-term participation in rugby. Only a quarter of the children (n=10)
represented by their parents in this study had been playing for five or more
years. Eight of these were adolescents, which is less than half of the number
of adolescents from this study (n=20). As this study sampled parents whose
children were currently playing rugby and not parents whose children had
stopped playing rugby, inferences cannot be made about factors that may
be preventing long-term participation, such as over-competitiveness.
However, what is indicated by the data is the possibility that the over-
competitiveness of other sports has driven many children with disabilities
over to rugby. Nearly 40% of the children represented had been playing for
a year or less, and several of the parents had reported that their children
had ceased participating in other sports because it was too competitive.
Whether it is due to the competitiveness of other sports, or other factors,
there appears to have been a recent increase in the popularity of rugby for
children with disabilities. There would be merit in exploring this possibility

further in future research.

The range of ages represented, from early childhood to adolescence, may
contribute to the range of perspectives regarding competition in this study.
There was an acknowledgement, from both the parents and the club
personnel, that competition was likely to matter more to players as they got
older. This perspective is supported by the literature. Children typically
learn about competing with their peers as they transition to adolescence
(Carr et al. 2007). This coincides with the ages where rugby transitions to a
more physical, contact sport. Research has suggested that competitiveness
may not be appropriate for players until they transition to adolescence
(Wilson and Clayton 2010). Twenty-one (53.8%) of the parents’ children
were aged between seven to 12 years and several of the club personnel were
involved with children as young as five years of age, so competitiveness may

not have been an appropriate factor for these respondents. It is worth
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considering that the ideal age for competitiveness for players with
intellectual and developmental disabilities may be older than the 13 to 15
years age bracket that was recommended in Wilson and Clayton’s study, as
this study did not focus on children with disabilities. Children with
intellectual and developmental disabilities reach developmental milestones
at later ages than children without disabilities (Carr et al. 2007). Therefore,
they may benefit from being introduced to competitive environments at a
later age, as such an environment can be challenging for those not mentally
prepared to cope with the pressures involved (Daniels 2007). Research
focusing specifically on an adolescent sample may yield more concrete
findings regarding the attitudes towards children with disabilities’

participation in a competitive environment.

Research focusing on competitiveness and motivational climates in sport
suggests that it may be possible to balance competitiveness with an inclusive
environment that retains its focus on participation. Adolescents with
cerebral palsy have expressed their desire for such a balance (Bantjes et al.
2015). Incorporating this balance into rugby participation will require
players to manage both an ego-oriented mindset with a task-oriented
mindset. Players with a task-oriented mindset are motivated by a mastery
climate, where the focus is on skill-building and achieving personal goals
(van de Pol et al. 2012). Players with an ego-oriented mindset are motivated
by a performance climate, where the focus is on demonstrating their
prowess over other players by achieving victory against them (van de Pol et
al. 2012). Winning is a fundamental characteristic of competitions and one
which can make participation challenging. Although the experiences of
winning can increase players’ confidence (Daniels 2007), using a desire to
win as a motivator for participation can reduce players’ enjoyment (Fox et
al. 1994; van de Pol et al. 2012; Robazza et al. 2022). As seen in this study,
a desire to win was what led to some children dropping out of other sports.

A mastery motivational climate does not prohibit players from setting high
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standards for their participation (Gu and Solmon 2016) and is considered the
preferred climate to foster an inclusive, participation focused environment,
particularly for players that are younger and not yet competitive (Atkins et

al. 2015).

Van de Pol and colleagues (2012) demonstrated that it is possible for players
to achieve this balance whilst still enjoying participation. Although their
study featured a large sample of young adult football players in the UK
(n=410), it did not focus on players with disabilities. A study focusing on elite
football players, where the focus on winning meant that players
predominantly had an ego-oriented mindset, supported the idea of adding
a mastery climate element by having players set personal goals and targets
in addition to the team’s goal of winning (Maitland and Gervis 2010). Given
that this strategy was recommended in an elite sport setting, where
competitiveness is tantamount to participation, it is possible that it can
enhance participation in other sport settings, where competitiveness is also

present but not as intensely.

Encouraging players to set their own personal goals highlights the
importance of the theme of variety that was generated from the parent
guestionnaires. Each player on the team is unique and will therefore have
their own personal goals that they wish to achieve, and these may be
independent of whether their team wins or loses. Both coaches and parents
have an influence on the motivational climate (Atkins et al. 2015; Smith et
al. 2009; van de Pol et al. 2012), and they can help the players set these
personal goals in competitive environments to help facilitate and encourage
their participation. Although research including children with disabilities
does not appear to have focused on the efficacy of encouraging the players
to set personal goals to improve participation in competitive environments,

several studies have advocated for coaches to improve the variety of
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sessions and adopt a personalised, tailored approach (Darcy et al. 2017,
Hansen et al. 2021). The questionnaire responses from this study echoed
this desire, and some respondents reported that the benefits of
participation included the achievement of personal targets. Further
research can investigate whether this strategy also facilitates participation

in a competitive environment.

Players’ teammates also have an impact on their capacity to adopt a task-
oriented mindset (Atkins et al. 2015). Atkins and colleagues’ study, which
had a large sample of 405 male children, demonstrated that the creation of
a task-oriented, mastery climate by the players’ parents and peers was
significantly related to the players having their own task-oriented goals. This
highlights the relevance of future research including teammates’
perspectives. The motivational climate literature largely supports a mastery
climate over a performance climate, and such a climate is created through
encouraging and supporting the players’ efforts. Responses from the
interviews and the questionnaires demonstrated that both parents and club
personnel were aware of and valued the influence that teammates had on
players’ participation. Recent research found that teammates may foster an
ego-oriented mindset during competitive matches, but if they are
supportive, encouraging and acknowledge the efforts made by other
players, these players will still be capable of adopting their own source of
motivation, be it task or ego-oriented (Isoard-Gautheur et al. 2022). The
goal orientations of the players do not necessarily need to conform to those
of the team (van de Pol et al. 2012). This supports the recommendation that
players can enhance their participation in a competitive environment by
balancing task and ego-oriented mindsets. Accomplishing challenging goals
is another way that players can experience success and the subsequent

mental health benefits that success provides (Kiluk et al. 2009).
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The aforementioned factors contributing to the motivational climates of
children with disabilities” sports participation also demonstrates the
relevance of the ‘F-Words in Child Development’ framework in enhancing
participation. The influence that players’ parents and teammates can have
is indicative of the influence of the ‘F-Words’ ‘Family’ and ‘Friends’.
Enjoyment was the main priority for many parents in this study, and
research shows that in a mastery climate, participants’ experiences of fun
can be more influential than whether their team wins or not (Smith et al.
2009). The personal goals that players might set to incorporate a task-
oriented mindset within a competitive atmosphere may focus on fitness or
function-related outcomes (Maitland and Gervis 2010). Finally, the
relevance of the ‘F-Word’ ‘Future’ is apparent because adopting a task-
oriented mindset facilitates players’ long-term participation (Fox et al.

1994).

5.5: Training Programmes for Club Personnel

The findings throughout this study, and from previously published relevant
research, demonstrate the responsibilities that coaches have in facilitating
participation. The propensity of many respondents to advocate for training
and education for coaches therefore warrants further consideration and
investigation. Some of the coaches yearned for more specificity in future
training and education programmes. This poses a challenge, given that the
variety and variability of the needs and abilities of children with disabilities
justifies the need for sports programmes to be diverse (Bantjes et al. 2015;
Hickingbotham et al. 2021). This was also reflected in this study through the
CASP scores from the parent questionnaires. Even though every child that
was represented was able to take part in rugby, there were wide variations
in their home, school, and community participation, with scores ranging
from the ‘full participation’ to the ‘very limited participation’ categories in

each section.
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Therefore, coaches need to be adaptable not just in how they structure the
training sessions, but also in their approaches to individual players. A
training programme was designed to educate sports coaches on instilling an
appropriate motivational climate for their players (Smith et al. 2007). This
programme required coaches to model and role play the behaviours that
should and should not be used to generate a mastery climate. Coaches were
also encouraged to self-monitor their behaviours so they could reflect on
what they were doing well. Including these practical and tangible aspects to
teach specific skills, which was something club personnel in this study sought
for their training, proved to be successful (Smith et al. 2007). The coaches
were also provided with a supplementary manual reinforcing the
information they had been taught about fostering motivational climates.
Including information resources as part of training programmes assists with
the dissemination of the knowledge and skills that the coaches learned, as it
assists them in passing on the information to other coaches and volunteers
that did not attend the training (McConkey et al. 2012). It should be noted
that although Smith and colleagues’ study (2007) found that their training
programme resulted in coaches being able to foster a mastery motivational
climate and players having less anxiety, its sample did not include children

with disabilities.

The desire for training and education for club personnel has been expressed
by Sport Ireland in their policy on disability sports (Sport Ireland 2017). The
appetite for training and education that was expressed by club personnel in
this study has been reiterated in a recently conducted and comprehensive
review (Sport Ireland 2019). In this review, 71% of coaches stated that they
would like more training around inclusion. This is similar to the results from
this study, where 76.6% stated they would welcome more training. Eighty-
four percent also stated their club would benefit from having more support
and information about including players with disabilities. The most recent

Sport Ireland annual report available (Sport Ireland 2020) indicated that
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programmes ran by LSPs (Local Sports Partnerships) are reaching
approximately 5% of the disability population. A target has been set for this
to increase to 15% over the next four years (Sport Ireland 2020). Co-
ordinated efforts to advance youth disability sport participation can help this

target be achieved.

Ireland’s structure for facilitating disability sport participation is similar to
that of France and the Netherlands; with Sport Ireland representing a
centralised organization responsible for funding strategies and programmes
(Katsarova 2021). Some of the programmes that have been implemented in
France and the Netherlands to promote sport participation for persons with
disabilities have targeted barriers that have also been highlighted in this
study. In the Netherlands, people with severe physical disabilities that
played team spots were offered refunds to compensate for the expenses
associated with travelling to their clubs. In France, there has been a focus
on ensuring equal access is available to adapted and non-adapted sports
(Katsarova 2021). Transport issues and the lack of variety in the options
available are both issues that were raised in this study. Training
programmes in the Netherlands have included examples of what constitutes
good practice when facilitating disability inclusion, which is a component
that club personnel in this study expressed a desire for (ECORYS 2018).
Germany was one of the first countries to ratify the United Nations
Convention on the Rights of Persons with Disabilities (UNCRPD) in 2009, and
since then has continued to emphasise the need for training club personnel
to be inclusive (ECORYS 2018). This supports the claim that training club
personnel is a continuous process (Bantjes et al. 2015). It requires reviews
and revisions to ensure that the education and training coaches are receiving

aligns with what is considered best practice by the most recent research.
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The ‘F-Words in Child Development’ framework may provide a useful and
relevant structure for the training and education resources for club
personnel. This framework allows club personnel to turn their focus away
from the disability and instead focus on what the players’ strengths are and
what they can do to promote these strengths and simultaneously manage
their weaknesses (Rosenbaum 2022). Some of the club personnel felt that
they were limited in their capacity to be inclusive because they had a limited
understanding of the players’ disabilities. The ‘F-Words in Child
Development’ framework encourages the club personnel to not just be
preoccupied with understanding the players’ disabilities, but instead to
improve their understanding of the players. A European report stated that
efforts in Ireland to promote the participation of persons with disabilities
will be more successful if a culture of inclusion becomes more widespread
(ECORYS 2018). One of the parents in this study referred to the need for a
cultural shift by her advocacy for the use of the word “levels” instead of

“differences” when considering different rugby formats.

The ‘F-Words in Child Development’ framework has previously been
demonstrated as a suitable framework for healthcare service providers that
are focusing on increasing children with disabilities’ societal participation
(Bradbury et al. 2021) and may also be suitable for assisting community-
based service providers in their efforts to improve participation. Several of
the clubs that were emailed the questionnaires replied by saying that they
did not have a team exclusively for children with disabilities but were
interested in developing one. This framework can be utilised to consolidate
the main points and issues affecting clinical, research, and educational
activities (Rosenbaum 2022), and therefore it may be useful as a guide for

these clubs that are developing a rugby team for children with disabilities.
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Sport Ireland highlighted the importance of policies developed being
evidence-based, and that sports participation should be regularly reviewed
(Sport Ireland 2017). This supports the focus of this study and justifies future
studies being carried out on this area. Sport Ireland developed a framework
for educating coaches and labelled disability awareness as the introductory
focus (Sport Ireland 2009). The training then progressed to sport-specific
workshops (Sport Ireland 2009). Although large national research projects
carried out by Sport Ireland are useful for depicting an overview of the
attitudes and issues affecting disability sports participation, for sport-
specific workshops to be developed, then sport-specific research should be
carried out. To the author’s knowledge, this study is the first to focus
exclusively on children with disabilities’” participation in rugby
internationally. The disability sports literature involving rugby appears to
have limited its focus to wheelchair rugby and adult populations (Berzen and
Hutzler 2012; Lindemann and Cherney 2008; Tawse et al. 2012). However,
as has been shown in this study, there are a variety of other ways rugby can

be structured and other disabilities that can be catered for.

Sport Ireland has stated the importance of collaborating with expert
partners when developing programmes and resources to educate coaches
(Sport Ireland 2020). Research on disability inclusion should include the
voices of persons with disabilities (Hansen et al. 2021) and child
development research has tended to under-represent children with
disabilities (Feldman et al. 2013). Future research and projects should
endeavour to adopt a triangulation approach, hearing from parents,
personnel, and players (including players without disabilities). Their
involvement in the research should be expanded; in addition to hearing their
perspectives on issues, they should be consulted when decisions are being
made (Bantjes et al. 2015; Flynn et al. 2019; Graham et al. 2017; Kaisler and
Missbach 2020; Nguyen et al. 2019), such as the relevancy of the content of

training programmes prior to the training programmes being made
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available. Involving youth players in the research process can be an
empowering experience for them and their families (Nguyen et al. 2019).
Parents are more likely to involve themselves in research if they understand
that doing so can result in positive outcomes for their child (van Schelven et
al. 2020), so it will be important to clearly outline how their involvement can
ultimately result in clubs improving their capacity to facilitate their children’s
sport participation. Involving both the parents and club personnel is an
important step in implementing a holistic, child-centred approach to

facilitating participation (Kristén et al. 2003).

5.6: Limitations

A concurrent triangulation design was adopted for this study. However,
there are some limitations associated with the use of this methodology.
Firstly, the data analysis was completed by a sole researcher with no prior
experience of inductive thematic analysis or triangulation of data. Given
that the data generated from the interviews was deemed insufficient to
include in the results, it may have been worthwhile analysing the
guestionnaire data prior to conducting the interviews. This approach may
have led to the formulation of in-depth, specific questions for the interviews
that might have vyielded in-depth, specific responses that would have

enriched the interview data and warranted its inclusion in the results.

The questionnaires used were developed for the purposes of this study and
therefore lacked validation and reliability. However, steps were taken
during the development process to strengthen the quality of the
guestionnaires. Feedback was sought from a parent of a child with
disabilities and from a rugby club personnel that had experience with
children with disabilities. Adjustments were made based on their feedback.

It should be noted that, as this study focused on children that were currently
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playing rugby, it is possible that certain barriers that are prohibiting children

with disabilities from playing rugby were missed out on (Morris et al., 2019).

Given the number of rugby clubs that were contacted (n=200), the sample
sizes are relatively small. There were eight more club personnel responses
than parent responses. This may indicate a limitation of the methodology.
Questionnaires were distributed by emailing club personnel. Therefore,
there was a reliance on these club personnel to spread awareness of the
study to the parents, and to other personnel. Some clubs only had one
general email address, so it is possible that the email may not have made its
way to a relevant person. The size of both samples did not allow for analysis
of specific subgroups, as indicated by the small numbers and percentages
presented in the tables from the results chapter, but they were
representative of the geographical spread of rugby clubs in Ireland

(especially the parent responses).

Finally, it was not possible to include the interview responses from the three
adolescents in this study as there was insufficient data. This may have been
due to a combination of challenges. Once-off interviews allowed the
researcher limited opportunity to build a rapport with the participants, and
although the researcher did discuss their communication needs in advance
with their parents, a number of meetings with each adolescent would have
been required to authentically document their viewpoints. Also, two of the
participants required frequent verbal prompting throughout the interview
to remain on topic, therefore shorter meetings scheduled for times that best
suited the adolescents may have been more effective. Although
communication prompts/aids had been developed in advance of the
interviews, these tools did not support the interview process. Pictures and
visual aids were trialled with the interviewees, but their effectiveness

appeared limited. For example, one participant reported that he could not
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relate to generic images of sports teams, thus making it difficult to use the
images to draw inspiration for his responses. Another participant’s mother
was supporting her child’s communication during the interview, and
reported the use of pictures and visual aids would over complicate the
interview and overwhelm the adolescent. These tools were therefore

abandoned.
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6.1: Conclusion

This was the first study to apply the ‘F-Words in Child Development’
framework to community-based activities. The results demonstrated the
relevance of this framework to disability sport and its potential as a guide
that can inform efforts to improve the participation opportunities. The ‘F-
Words in Child Development’ framework is modelled on the internationally
recognised ICF framework. The ‘F-Words’ framework may be an accessible
tool for various stakeholders to use when working together to improve
participation opportunities for children with disabilities, as the importance
and value of the ‘F-Words’ was made clear throughout the questionnaire
responses. Further research should investigate the efficacy of the ‘F-Words
in Child Development’ framework by incorporating it into the design of
training and education resources, with the assistance of the relevant

stakeholders.

The six ‘F-Words’ reflected many of the priorities that parents and club
personnel had for children with disabilities’ participation in rugby. Rugby
participation was intended to be a fun experience, where children could
form friendships and improve their fitness. Rugby participation yielded
benefits for the entire family and resulted in benefits off the pitch related to
children’s physical and mental functioning. If participation was enjoyable
for the children, and the parents and club personnel could sustainably
facilitate it, then many children were likely to continue participating into the

future and continue to reap the various benefits.

This study captured the perspectives of three relevant stakeholders: parents
of children with disabilities, the club personnel, and children with disabilities
themselves. However, only the data generated from the parents and club

personnel was considered sufficient to include in the results. The parent
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guestionnaire themes referred to striking a balance between various, and at
times competing, demands in order to facilitate children’s participation, and
ensuring the variety of participation-related options matches the variety of
participation-related values. The club personnel themes referred to
opportunities and challenges. The opportunities and challenges of being
inclusive and the opportunities and challenges of developing the players’
participation, along with the club’s capacity to facilitate participation, were

discussed.

There were a variety of facilitators and barriers reported by the parents and
club personnel that were related to their respective themes. Some of the
main facilitators were in relation to the achievements that players could
attain through rugby participation, a setup that promoted, encouraged, and
rewarded active involvement and teamwork. In addition, parents’
responses recognised how the social aspect of a team sport facilitated
participation. Many of the barriers reported were attributable to a lack of
funding and resources, limited opportunities and outreach, and accessibility
issues. Age-related barriers were also discussed in the context of the

challenges of facilitating long-term participation.

This study highlighted that, for many clubs, competitiveness may not be
conducive to an inclusive environment, although it has potential to be. The
need for hands-on, skill-based, and solution-focused training and education
for rugby coaches was an important priority for many respondents.
Competitiveness was likely a greater issue for players of a younger age, and
it became a more important and integral aspect of participation for older
players, such as those who had transitioned to adolescence. This study
demonstrated the possibility and potential of balancing competitiveness
and inclusiveness. To achieve this balance, club personnel need to

formulate an environment that enables the presence of both task-oriented
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and ego-oriented mindsets. This means having a dual focus on the successes
and achievements of players as part of a team and as individuals. Players
may have personal, individual goals that are separate from the goals that the
team wishes to achieve, but nevertheless support and encouragement from

their teammates is a crucial factor in players achieving these goals.

Both parents and club personnel expressed a desire for club personnel to
receive training and education to improve their capacity to be inclusive and
facilitate participation for children with disabilities. While many yearned for
specificity in these programmes, there was also an acknowledgement that
children with disabilities is a diverse population, with a variety of different
challenges and needs affecting their participation. As a result, any training
and education resources and materials that are developed for club
personnel will need to balance these two seemingly competing
requirements, specificity, and wide general applicability. This highlights the
importance of rugby coaches being adaptable to each child with a disability

that they support.

The ‘F-Words in Child Development’ framework, which guided the data
collection process of this study, may provide an opportunity for coaches to
develop their adaptability. Due to its roots in the ICF framework, the ‘F-
Words’ framework encourages coaches to have a holistic view and
understanding of their players. Providing relevant and comprehensive
training and education around being inclusive towards children with
disabilities is a process that requires regular reviews and revisions. Just as
children are constantly changing and developing as they advance through
childhood, so too are the needs and challenges of these children, both as a
collective and as individuals. An important feature of the process of creating
and reviewing training and education materials for club personnel will be to

include the input of children with disabilities. This will help ensure that the
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training and education materials are holistic, meaningful, and child-centred.
These are some of the core tenets of the ‘F-Words in Child Development’

framework.

This was also the first study to explore the facilitators and barriers to
children with disabilities” participation in rugby. Rugby has received little
attention in the disability research and there were no previous studies
focusing on a youth population, despite its popularity as a sport. As a sport-
specific study, this research is important as it depicts an overview of the
facilitators and barriers affecting disability rugby participation in Ireland,
something which has not been previously done. Further research may focus
on subgroups, such as specific ages or disability types, or specific rugby
teams, such as rural clubs or mixed ability clubs, to provide a more nuanced
account of the facilitators and barriers affecting rugby participation and the

specific measures that can be taken to improve participation experiences.
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APPENDIX 1: Search
Strategy Tables




Database Scopus

Date of 26/02/2022
Search

Results 62

Results after | 62

Duplicates

Removed

Results after | 33

Initial Screen

Key Words, Population Line:
MeSH Terms | adolescent®* W/50 disab* OR "young pe*" W/50 disab* OR youth

and Boolean
Logic

W/50 disab* OR child* W/50 disab* OR (adolescent* OR "young
pe*" OR youth OR child*) W/50 ("intellectual* disab*" OR
"intellectual deficit*" OR "intellectual* impair*" OR "intellectual
disorder*" OR "learning disab*" OR "learning deficit*" OR "learning
impair*" OR "learning disorder*" OR "physical* disab*" OR "physical
deficit*" OR "physical* impair*" OR "physical disorder*" OR
"cognitive* disab*" OR "cognitive deficit*" OR "cognitive* impair*"
OR "cognitive disorder*" OR "developmental* delay*" OR
"developmental deficit*" OR "developmental* disab*" OR
"developmental* impair*" OR "developmental disorder*" OR ASD
OR autism OR "autism spectrum disorder" OR CP OR "cerebral
palsy" OR DCD OR "developmental co-ordination disorder" OR
"developmental coordination disorder" OR "chronic pain" OR
"behavio?r* disorder"* OR "behavio?r* deficit*" OR "behavio?r*
impair*" OR "behavio?r* disab*" OR "spina bifida" OR "brain injury"
OR "rheumatoid arthritis" OR "Down Syndrome" OR "Down's
Syndrome")

AND

Intervention Line:

sport™® OR "sports, disabled" OR "sport* participat*" OR "disability
sport*" OR "sports programs" OR "sports programmes" OR "adapt*
sport*" OR "organi?ed sport*" OR "integrated sport*" OR "inclusive
sport*" OR football OR rugby OR soccer OR basketball OR floorball
OR gaelic OR hurling OR camogie OR GAA OR "team-based sports"
OR "team based sports" OR "team sports" OR "team* W/5 sport*"

AND

Outcome Line:

outcome™ OR experience* OR effect* OR benefit* OR result* OR
impact™® OR associat* OR enabl* OR efficac* OR correlat* OR QoL
OR "quality of life" OR function*

Limiters

Title, abstract & key words
English language
2002 - Present day
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Database Medline

Date of 27/02/2022
Search

Results 113

Results after | 111

Duplicates

Removed

Results after | 21

Initial

Screen

Key Words, Population Line:
MeSH Terms | Exp (Intellectual Disability/ or disabled persons/ or disabled

and Boolean
Logic

children/ or disabled persons/ or disabled children/ or Child
Development/ or Child Health/ or Learning Disabilities/ or Cognitive
Dysfunction/ or Cognition Disorders/ or Brain Injuries/ or Autistic
Disorder/ or Cerebral Palsy/ or Psychomotor Disorders/ or Motor
Skills Disorders/ or Movement Disorders/ or Developmental
Disabilities/ or Chronic Disease/ or Chronic Pain/ or Mental
Disorders/ or Child Behavior Disorders/ or Spinal Dysraphism/ or
Arthritis, Rheumatoid/ or Down Syndrome/)

OR

((adolescent* adj50 disab*) or (young pe* adj50 disab*) or (youth
adj50 disab*) or (child* adj50 disab*) or (adolescent* or young pe*
or youth or child*)) adj50 (intellectual* disab* or intellectual
deficit* or intellectual* impair* or intellectual disorder* or learning
disab* or learning deficit* or learning impair* or learning disorder*
or physical* disab* or physical deficit* or physical* impair* or
physical disorder* or cognitive* disab* or cognitive deficit* or
cognitive* impair* or cognitive disorder* or developmental* delay*
or developmental deficit* or developmental* disab* or
developmental* impair* or developmental disorder* or asd or
autism or autism spectrum disorder or cp or cerebral palsy or dcd or
developmental co-ordination disorder or developmental
coordination disorder or chronic pain or behavio?r* disorder* or
behavio?r* deficit* or behavio?r* impair* or behavio?r* disab* or
spina bifida or brain injury or rheumatoid arthritis or Down
Syndrome or Down's Syndrome)).ti,ab,kf.

AND

Intervention Line:

[Exp (Community Participation/ or Social Participation/) or
(participat* or engag* or tak* part or attend* or involvement or
partak*® or join* in).ti,ab,kf.]

adj3

[(sport* or sports, disabled or sport* participat* or disability sport*
or sports programs or "sports programmes OR adapt* sport*" or
organi?ed sport* or integrated sport* or inclusive sport* or football
or rugby or soccer or basketball or floorball or gaelic or hurling or
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camogie or gaa or team-based sports or team based sports or team
sports or (team* adj5 sport*).ti,ab,kf.

OR

(exp (sports/ or baseball/ or basketball/ or cricket sport/ or football/
or hockey/ or soccer/ or sports for persons with disabilities/ or team
sports/ or volleyball/ or youth sports/)]

AND

Outcome Line:

Exp (Association/ or adolescent behavior/ or child behavior/ or
human development/ or adolescent development/ or child
development/ or personality development/ or self concept/ or self
efficacy/ or Outcome Assessment, Health Care/ or Treatment
Outcome)

OR

(outcome* or experience* or effectiveness or benefit* or impact* or
efficac* or correlat*).ti,ab,kf.

Limiters

limit to (journal article and english language and full text and ("child
(6 to 12 years)" or "adolescent (13 to 18 years)") and medline and
(children or children - focussed))

NOT (“core clinical journals” (aim) or animals or pharmacologic
actions or elderly or elderly - focussed or pregnancy - wide or
pregnancy — focussed or"adult (19 to 44 years)" or "young adult and
adult (19-24 and 19-44)" or "middle age (45 to 64 years)" or "middle
aged (45 plus years)" or "all aged (65 and over)" or "aged (80 and
over)" or "history of medicine journals" or "history of medicine
journals non index medicus" or "national aeronautics and space
administration (nasa) journals" or "dentistry journals" or aids or
cancer or "developmental and reproductive toxicology" or dietary
supplements or "history of medicine" or space life sciences or
toxicology or veterinary science or bioethics or bioethics journals or
biotechnology journals or nursing journals or complementary
medicine)

2002 — Present day
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Database Cinahl

Date of 08/03/2022
Search

Results 214

Results after | 203

Duplicates

Removed

Results after | 37

Initial

Screen

Key Words, Population Line:
MeSH Terms | MH (“Child, Disabled” OR “Intellectual Disability+” OR

and Boolean
Logic

“Developmental Disabilities” OR “Child Development Disorders” OR
“Communicative Disorders+” OR "Learning Disorders+" OR "Motor
Skills Disorders" OR "Mental Disorders" OR "Mental Disorders
Diagnosed in Childhood+"” OR "Disabled" OR "Students, Disabled"
OR "Parents of Disabled Children" OR "Mentally Disabled Persons"
OR "Cognition Disorders+" OR "Attention Deficit Hyperactivity
Disorder" OR “Psychomotor Disorders+” OR “Autistic Disorder” OR
“Cerebral Palsy” OR “Chronic Pain” OR “Spina Bifida” OR “Brain
Injuries+” OR “Arthritis, Juvenile Rheumatoid”)

OR

TI,AB,MW ((adolescent* AND disab*) OR ("young pe*" AND disab*)
OR (youth AND disab*) OR (child* AND disab*) OR (( adolescent* OR
"young pe*" OR youth OR child*) AND ("intellectual* disab*" OR
"intellectual deficit*" OR "intellectual®* impair*" OR "intellectual
disorder*" OR "learning disab*" OR "learning deficit*" OR "learning
impair*" OR "learning disorder*" OR "physical* disab*" OR "physical
deficit*" OR "physical* impair*" OR "physical disorder*" OR
"cognitive* disab*" OR "cognitive deficit*" OR "cognitive* impair*"
OR "cognitive disorder*" OR "developmental* delay*" OR
"developmental deficit*" OR "developmental* disab*" OR
"developmental®* impair*" OR "developmental disorder*" OR asd
OR autism OR "autism spectrum disorder" OR cp OR "cerebral palsy"
OR dcd OR "developmental co-ordination disorder" OR
"developmental coordination disorder" OR "chronic pain" OR
"behavio?r* disorder" OR "behavio?r* deficit*" OR "behavio?r*
impair*" OR "behavio?r* disab*" OR "spina bifida" OR "brain injury"
OR "rheumatoid arthritis" OR "Down Syndrome" OR "Down's
Syndrome"))

AND
Intervention Line:

MH ("Sports" OR "Contact Sports" OR "Sports, Disabled+" OR
"Sports Participation" OR "Team Sports+")

OR
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TI,AB,MW (sport* OR "sports, disabled" OR "sport* participat*" OR
"disability sport*" OR "sports programs" OR "sports programmes"
OR "adapt* sport*" OR "organi?ed sport*" OR "integrated sport*"
OR "inclusive sport*" OR football OR rugby OR soccer OR basketball
OR floorball OR gaelic OR hurling OR camogie OR GAA OR "team-
based sports" OR "team based sports" OR "team sports" OR ("team*
AND sport*"))

AND
MH (“Social Participation”)
OR

TI,AB,MW (participat® OR engag* OR tak* part OR attend* OR
involvement OR partak* OR join* in)

AND

Outcome Line:

MH (("Outcomes Research" OR "Treatment Outcomes" OR
"Outcome Assessment"/EV) OR "Clinical Effectiveness” OR
“Community Trials” OR "Quality of Life" OR "Psychological Well-
Being" OR “Psychosocial Functioning" OR "Family Functioning" OR
"Family Coping" OR "Self-Efficacy" OR "Self Concept")

OR
TI,AB,MW (outcome* OR experience* OR effect* OR benefit* OR

result®* OR impact* OR associat* OR enabl* OR efficac* OR correlat*
OR QoL OR "quality of life" OR function*)

Limiters

English Language;

Peer Reviewed;

Journal Subset: Allied Health, Biomedical, Blind Peer Reviewed,
Consumer Health, Double Blind Peer Reviewed, Editorial Board
Reviewed, Expert Peer Reviewed, Health Promotion/Education,
Health Services Administration, Peer Reviewed, Public Health;
Language: English;

Publication Type: Journal Article;

Age Groups: Child: 6-12 years, Adolescent: 13-18 years

2002 — Present day
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Database Embase

Date of 25/03/2022

Search

Results 91

Results after | 82

Duplicates

Removed

Results after | 7

Initial

Screen

Key Words, | Population Line:

MeSH Terms | ('child' OR 'adolescence' OR ‘childhood' OR 'child development' OR
and Boolean | 'adolescent development' OR 'juvenile' OR 'handicapped child' OR
Logic 'young people' OR 'intellectual impairment' OR 'learning disorder"

OR 'physical disability' or 'cognitive defect' OR 'developmental
delay' OR 'developmental disorder' OR 'autism' OR 'cerebral palsy'
OR 'developmental coordination disorder' OR OR ‘chronic pain' OR
'‘behavior disorder' OR 'spinal dysraphism' OR 'brain injury' OR
'rheumatoid arthritis' OR 'down syndrome') /exp/mj

OR

('disability, physical' OR 'incapacity, physical' OR 'physical deficiency'
OR 'physical disability' OR 'physical disability' OR 'physical disability
evaluation' OR 'physical handicap’ OR 'physical incapacity' OR
'physically disabled' OR 'physically handicapped')/mj

OR

(“child’ OR 'children’ OR 'adolescence’ OR 'teenage' OR 'childhood’
OR 'child development' OR 'development, child' OR 'adolescent
development' OR ‘juvenile’' OR 'youth' OR 'child, disabled' OR 'child,
handicapped' OR 'child, physically handicapped' OR 'disabled child'
OR 'disabled children' OR 'handicapped child' OR 'juvenile
handicapped' OR 'physically handicapped child' 'impairment,
intellectual' OR 'intellectual disability' OR 'intellectual dysfunction'
OR 'intellectual impairment' OR 'disorder, learning' OR 'impaired
learning' OR 'learning deficit' OR 'learning difficulty’' OR 'learning
disabilities' OR 'learning disability' OR 'learning disorder' OR
'learning disorders' OR 'learning disturbance' OR 'learning
impairment' OR 'specific learning disorder' OR 'cognition disorder’
OR 'cognition disorders' OR 'cognitive defect' OR 'cognitive defects'
OR 'cognitive deficit' OR 'cognitive disability' OR 'cognitive disorder’
OR 'cognitive disorders' OR 'cognitive dysfunction' OR 'cognitive
impairment' OR 'development delay' OR 'developmental delay’ OR
'global developmental delay' OR 'abnormal development' OR 'child
development disorder' OR 'development disorder' OR
'developmental disabilities' OR 'developmental disorder' OR 'kanner
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syndrome' OR 'pdd (pervasive developmental disorder)' OR 'autism'
OR 'autism spectrum disorder' OR 'autistic child' OR 'autistic
children' OR 'autistic disorder' OR 'autistic spectrum disorder' OR
'child development disorders, pervasive' OR 'childhood autism' OR
‘classical autism' OR 'pervasive child development disorders' OR
'pervasive developmental disorder' OR 'pervasive developmental
disorders' OR 'typical autism' OR 'brain palsy' OR 'central palsy' OR
‘central paralysis' OR 'cerebral palsy' OR 'cerebral paralysis' OR
‘cerebral paresis' OR 'diplegia spastica' OR 'palsy, cerebral' OR
'spastic diplegia' OR 'clumsy child syndrome’ OR 'coordination
disorder, developmental' OR 'developmental coordination disorder"
OR 'chronic intractable pain' OR ‘chronic pain' OR 'pain, chronic' OR
'behavior disorder' OR 'behavior disorder, child' OR 'behavioral
disorder' OR 'behaviour disorder' OR 'behaviour disorder, child' OR
'behavioural disorder' OR 'child behavior disorder' OR 'child
behavior disorders' OR 'child behaviour disorder' OR 'child
behaviour disorders' OR 'child reactive disorders' OR
'myelodysplasia (spinal dysraphism)' OR 'spina bifida' OR 'spina
bifida anterior' OR 'spina bifida cystica' OR 'spina bifida posterior'
OR 'spinal dysraphia' OR 'spinal dysraphic state' OR 'spinal dysraphic
states' OR 'spinal dysraphism' OR 'spine dysraphia' OR 'acute brain
injury' OR 'brain injuries' OR 'brain injury' OR 'cerebral injury' OR
‘cerebrum lesion' OR 'injury, brain' OR 'left hemisphere injury' OR
'right hemisphere injury’ OR 'arthritis deformans' OR 'arthritis,
rheumatoid' OR 'arthrosis deformans' OR 'beauvais disease' OR
'chronic rheumatoid arthritis' OR 'disease, beauvais' OR 'infantile
rheumatoid arthritis' OR 'inflammatory arthritis' OR 'rheumarthritis’
OR 'rheumatic arthritis' OR 'rheumatic polyarthritis' OR
'rheumatism, chronic articular' OR 'rheumatoid arthritis' OR 'down
syndrome' OR 'down’s syndrome' OR 'downs syndrome' OR 'down
disease' OR 'idiocy, mongolian' OR 'langdon down disease' OR
'langdon down syndrome' OR 'mongoloidism' OR 'translocation 15
21 22' OR 'trisomy 21 syndrome')ti,ab,kw

AND

Intervention Line:

('sport' OR 'disabled sport' OR 'wheelchair sport' OR 'sports
participation' OR 'football' OR 'rugby' OR 'soccer' OR 'basketball' OR
'hurling' OR 'team sport' OR 'teamwork' OR 'team building')/exp/mj

OR

('competitive sport' OR 'sport' OR 'sports' OR 'adaptive sports' OR
'disabled sport' OR 'disabled sports' OR 'handicapped sports' OR
'para-sports' OR 'paralympic sports' OR 'parasports' OR 'sports for
persons with disabilities' OR 'sports, disabled' OR 'wheel chair sport'
OR 'wheel chair sports' OR 'wheelchair sport' OR 'wheelchair sports'
OR 'american football' OR 'football' OR 'rugby' OR 'soccer' OR
'basketball' OR 'team sport' OR 'team sports' OR 'teamsport' OR
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'‘teamsports' OR 'team work' OR 'teamwork' OR 'team building' OR
'‘teambuilding')ti,ab,kw

AND

Outcome Line:

('outcome' OR 'impact' OR 'efficacy' OR 'correlation' OR 'quality of
life' OR 'function' OR 'functional behavior')/exp/mj

OR

(‘hrgl' OR 'health related quality of life’ OR 'life quality’ OR 'quality

of life' OR 'functional behavior’ OR 'functional behavior, psychology’
OR 'functional behaviour')mj

Limiters

Language: English

Publication: Article

Age group: School child (7 — 12 yrs) & Adolescent (13 — 17 yrs)
2002 — Present day
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Database PubMed

Date of 15/03/2022
Search

Results 160

Results after | 145

Duplicates

Removed

Results after | 11

Initial

Screen

Key Words, Population Line:
MeSH Terms | [MeSH Terms]("child” OR "adolescent" OR "adolescent

and Boolean
Logic

development" OR "child development" OR "child development
disorders, pervasive" OR "intellectual disability" OR "learning
disabilities" OR "cognitive dysfunction" OR "developmental
disabilities" OR "autism spectrum disorder" OR "autistic disorder"
OR "cerebral palsy" OR "chronic pain" OR "spina bifida cystica” OR
"spina bifida occulta" OR "brain injury, chronic" OR "brain ischemia'
OR "arthritis, juvenile" OR "down syndrome")

OR

[Title/Abstract]((adolescent* AND disab*) OR ("young pe*" AND
disab*) OR (youth AND disab*) OR (child* AND disab*) OR
(adolescent* OR "young pe*" OR youth OR child*) AND
("intellectual* disab*" OR "intellectual deficit*" OR "intellectual*
impair*" OR "intellectual disorder*" OR "learning disab*" OR
"learning deficit*" OR "learning impair*" OR "learning disorder*" OR
"physical* disab*" OR "physical deficit*" OR "physical* impair*" OR
"physical disorder*" OR "cognitive* disab*" OR "cognitive deficit*"
OR "cognitive* impair*" OR "cognitive disorder*" OR
"developmental* delay*" OR "developmental deficit*" OR
"developmental* disab*” OR "developmental* impair*" OR
"developmental disorder*" OR asd OR autism OR "autism spectrum
disorder" OR cp OR "cerebral palsy" OR dcd OR "developmental co-
ordination disorder" OR "developmental coordination disorder" OR
"chronic pain" OR "behavior* disorder" OR "behaviour disorder" OR
"behavior* deficit*" OR "behaviour deficit" OR "behavior* impair*"
OR "behaviour* impair*" OR "behavior* disab*" OR "behaviour
disab*" OR "spina bifida" OR "brain injury" OR "rheumatoid
arthritis" OR "Down Syndrome" OR "Down's Syndrome"))

AND

Intervention Line:

[MeSH Terms] ("sports" OR "sports for persons with disabilities" OR
"football" OR "rugby" OR "soccer" OR "basketball" OR "team
sports")

OR
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[Title/Abstract] (sport* OR "sports, disabled" OR "sport*
participat*" OR "disability sport*" OR "sports programs" OR "sports
programmes" OR "adapt* sport*" OR "organised sport*" OR
"organized sport" OR "integrated sport*" OR "inclusive sport*" OR
football OR rugby OR soccer OR basketball OR floorball OR gaelic OR
hurling OR camogie OR GAA OR "team-based sports" OR "team
based sports" OR "team sports" OR (team AND sport*))

AND
[MeSH Terms] ("social participation” OR "community participation")
OR

[Title/Abstract] (participat* OR engag* OR tak* part OR attend* OR
involvement OR partak* OR join* in)

AND

Outcome Line:

[MeSH Terms] ("association learning/physiology" OR
"efficiency/physiology” OR “quality of life”)

OR

[Title/Abstract] (outcome* OR experience* OR effect* OR benefit*

OR result* OR impact* OR associat* OR enabl* OR efficac* OR
correlat* OR QoL OR "quality of life" OR function*)

Limiters

Language: English

Species: Humans

Age: Child: 6-12 yrs & Adolescent: 13-18 yrs

Article Type: Clinical Study, Controlled Clinical Trial, Introductory
Journal Article, Multicenter Study, Observational Study

2002 - Present day
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Database PubMed Central

Date of 18/03/2022

Search

Results 45

Results after | 42

Duplicates

Removed

Results after 11

Initial Screen

Key Words, Population Line:

MeSH Terms | [MeSH Terms] ("adolescent" OR "child" OR "child development" OR
and Boolean | "child development disorders, pervasive" OR "disabled children” OR
Logic "intellectual disability" OR "learning disabilities" OR "cognitive

dysfunction" OR "autism spectrum disorder" OR "autistic disorder"
OR "cerebral palsy” OR "developmental disabilities" OR "chronic
pain" OR "child behavior disorders" OR "spina bifida cystica" OR
"spina bifida occulta" OR "brain injury, chronic" OR "brain ischemia"
OR "arthritis, juvenile" OR "down syndrome")

OR

[Abstract/Title/Methods - Key Words] ((adolescent* AND disab*)
OR ("young pe*" AND disab*) OR (youth AND disab*) OR (child*
AND disab*) OR (adolescent* OR "young pe*" OR youth OR child*)
AND ("intellectual* disab*" OR "intellectual deficit*" OR
"intellectual®* impair*" OR "intellectual disorder*" OR "learning
disab*" OR "learning deficit*" OR "learning impair*" OR "learning
disorder*" OR "physical* disab*" OR "physical deficit*" OR
"physical* impair*" OR "physical disorder*" OR "cognitive* disab*"
OR "cognitive deficit*" OR "cognitive* impair*" OR "cognitive
disorder*" OR "developmental* delay*" OR "developmental
deficit*" OR "developmental* disab*” OR "developmental*
impair*" OR "developmental disorder*" OR asd OR autism OR
"autism spectrum disorder" OR cp OR "cerebral palsy" OR dcd OR
"developmental co-ordination disorder" OR "developmental
coordination disorder" OR "chronic pain" OR "behavior* disorder"
OR "behaviour disorder" OR "behavior* deficit*" OR "behaviour
deficit" OR "behavior* impair*” OR "behaviour* impair*" OR
"behavior* disab*" OR "behaviour disab*" OR "spina bifida" OR
"brain injury" OR "rheumatoid arthritis" OR "Down Syndrome" OR
"Down's Syndrome"))

AND

Intervention Line:

[MeSH Terms] ("sports" OR "sports for persons with disabilities" OR
"football" OR "rugby" OR "soccer" OR "basketball" OR "team
sports")

OR
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[Abstract/Title/Methods - Key Words] (sport* OR "sports, disabled"
OR "sport* participat*" OR "disability sport*" OR "sports programs"
OR "sports programmes" OR "adapt* sport*" OR "organised sport*"
OR "organized sport" OR "integrated sport*" OR "inclusive sport*"
OR football OR rugby OR soccer OR basketball OR floorball OR gaelic
OR hurling OR camogie OR GAA OR "team-based sports" OR "team
based sports" OR "team sports" OR (team AND sport*))

AND

[MeSH Terms] ("social participation" OR "community participation"
OR "engage")

OR

[Abstract/Title/Methods — Key Terms] (participat* OR engag* OR
tak* part OR attend* OR involvement OR partak* OR join* in)

AND

Outcome Line:
[MeSH Terms] ("association learning/physiology" OR "efficiency" OR
"quality of life")

OR

[Abstract/Title/Methods - Key Words] (outcome* OR experience*
OR effect* OR benefit* OR result* OR impact* OR associat* OR
enabl* OR efficac* OR correlat* OR QoL OR "quality of life" OR
function®)

Limiters

2002 - Present day
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Database PsycINFO

Date of 23/03/2022

Search

Results 355

Results 313

after

Duplicates

Removed

Results 37

after Initial

Screen

Key Words, | Population Line:

MeSH Exp (adolescent development/ or childhood development/ or
Terms and | disabilities/ or Intellectual Development Disorder/ or Learning
Boolean Disabilities/ or physical disorders/ or cognitive impairment/ or
Logic Developmental Disabilities/ or Delayed Development/ or

Autism Spectrum Disorders/ or Cerebral Palsy/ or Dyspraxia/ or
Chronic Pain/ or Behavior Disorders/ Mental Disorders/ or
Spina Bifida/ or Traumatic Brain Injury/ or Brain Injuries/ or
Rheumatoid Arthritis/ or Down’s Syndrome/)

OR

((adolescent* adj50 disab*) or ("young pe*" adj50 disab*) or
(youth adj50 disab*) or (child* adj50 disab*) or (adolescent® or
"young pe*" or youth or child*)) adj50 ("intellectual* disab*" or
"intellectual deficit*" or "intellectual* impair*" or "intellectual
disorder*" or "learning disab*" or "learning deficit*" or
"learning impair*" or "learning disorder*" or "physical* disab*"
or "physical deficit*" or "physical* impair*" or "physical
disorder*" or "cognitive* disab*" or "cognitive deficit*" or
"cognitive* impair*" or "cognitive disorder*" or
"developmental* delay*" or "developmental deficit*" or
"developmental* disab*" or "developmental* impair*" or
"developmental disorder*" or ASD or autism or "autism
spectrum disorder" or CP or "cerebral palsy" or DCD or
"developmental co-ordination disorder" or "developmental
coordination disorder" or "chronic pain" or "behavio?r*
disorder*" or "behavio?r* deficit*" or "behavio?r* impair*" or
"behavio?r* disab*" or "spina bifida" or "brain injury" or
"rheumatoid arthritis" or "Down Syndrome" or "Down's
Syndrome")).ti,ab,sw.

AND

Intervention Line:
[Exp (sports/ or Football/ or Soccer/ or Basketball/ or Teams/)

OR
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(sport* OR "sports, disabled" OR "sport* participat*" OR
"disability sport*" OR "sports programs" OR "sports
programmes" OR "adapt* sport*" OR "organi?ed sport*" OR
"integrated sport*" OR "inclusive sport*" OR football OR rugby
OR soccer OR basketball OR floorball OR gaelic OR hurling OR
camogie OR GAA OR "team-based sports" OR "team based
sports" OR "team sports" OR "team* W/5 sport*").ti,ab,sw.]
ADJ3

[Exp (Participation/ or Student Engagement/ or Psychological
Engagement/ or Involvement/ or Group Participation/)

OR

(participat® or engag* or tak* part or attend* or involvement or
partak* or join* in).ti,ab,sw.]

AND

Outcome Line:

Exp (“Experiences (Events)”/ or Self-Efficacy/ or “Quality of
Lfe”/ or Socioemotional Functioning/ or Social Functioning/)

OR

(outcome* or experience* or effectiveness or benefit* or
impact* or enabl* or efficac* or correlat*).ti,ab,sw.

Limiters

Population Groups: Humans

Empirical Human Populations: Childhood <birth to 12 years>;
Adolescence <13

Document Types: Journal Article

Languages: English

Age Groups: School Age <age 6 to 12 yrs>; Adolescence <age 13
to 17 yrs>

Peer-Reviewed Journal

Full text

2002 — Present day
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Database ERIC

Date of 24/03/2022

Search

Results 278

Results 267

after

Duplicates

Removed

Results 22

after Initial

Screen

Key Words, | Population Line:

MeSH DE (“Adolescent Development” OR “Adolescents” OR
Terms and | “Disabilities”(exp) OR “Children” OR “Preadolescents” OR
Boolean “Youth”(exp) OR “Intellectual Disability”(exp) OR “Physical
Logic Disabilities”(exp) OR “Learning Disabilities” OR “Learning

Problems” OR “

OR “Developmental Disabilities” OR “Developmental Delays”
OR “Normalization (Disabilities)” OR “Pervasive Developmental
Disorders” OR “Asperger Syndrome” OR “Autism” OR
“Communication Disorders” OR “Cerebral Palsy” OR “Attention
Deficit Disorders” OR “Attention Deficit Hyperactivity Disorder”
OR “Chronic lliness” OR “Emotional Disturbances” OR
“Psychosomatic Disorders” OR “Behavior Disorders” OR
“Neurological Impairments”(exp) OR “Congenital
Impairments”(exp) OR “Head Injuries” OR “Down Syndrome”)

OR

((adolescent* N50 disab*) or ("young pe*" N50 disab*) or
(youth N50 disab*) or (child* N50 disab*) or (adolescent* or
"young pe*" or youth or child*)) N50 ("intellectual* disab*" or
"intellectual deficit*" or "intellectual®* impair*" or "intellectual
disorder*" or "learning disab*" or "learning deficit*" or
"learning impair*" or "learning disorder*" or "physical* disab*"
or "physical deficit*" or "physical* impair*" or "physical
disorder*" or "cognitive* disab*" or "cognitive deficit*" or
"cognitive* impair*" or "cognitive disorder*" or
"developmental* delay*" or "developmental deficit*" or
"developmental* disab*" or "developmental* impair*" or
"developmental disorder*" or ASD or autism or "autism
spectrum disorder" or CP or "cerebral palsy" or DCD or
"developmental co-ordination disorder" or "developmental
coordination disorder" or "chronic pain" or "behavio?r*
disorder*" or "behavio?r* deficit*" or "behavio?r* impair*" or
"behavio?r* disab*" or "spina bifida" or "brain injury" or
"rheumatoid arthritis" or "Down Syndrome" or "Down's
Syndrome")).TI,AB,KW.

AND
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Intervention Line:
[DE (“Team Sports” OR “Inclusion”)

OR

(sport* OR "sports, disabled" OR "sport* participat*" OR
"disability sport*" OR "sports programs" OR "sports
programmes" OR "adapt* sport*" OR "organi?ed sport*" OR
"integrated sport*" OR "inclusive sport*" OR football OR rugby
OR soccer OR basketball OR floorball OR gaelic OR hurling OR
camogie OR GAA OR "team-based sports" OR "team based
sports" OR "team sports" OR "team* N5 sport*").TI,AB,KW.]
N3

[DE (“Participation” OR “School Involvement” OR “Community
Involvement” OR “Quality of Life” OR “Well Being”)

OR

(participat® or engag* or tak* part or attend* or involvement or
partak® or join* in).TI,AB,KW.]

AND

Outcome Line:

DE (“Outcome Measures” OR “Group Experience” OR “Social
Experience” OR “Program Effectiveness” OR “Association
(Psychology)” OR “Association Measures” OR Self Efficacy” OR
“Program Evaluation” OR “Quality of Life” OR “Well Being”)

OR
(outcome* OR experience* OR effect* OR benefit* OR result*

OR impact* OR associat* OR enabl* OR efficac* OR correlat*®
OR Qol OR "quality of life" OR function*).TI,AB,KW.

Limiters Publication Type: Journal Articles
Language: English

Subject: Team Sports

2002 — Present day
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Database Excluded with Reasons Included
Scopus  [Did not investigate the effects of being part of a team (n=15)
No sports program featured/evaluated in the study (n=6)
Objective outcome measures (n=3) n=6
n=33 Not accessible through the NUIG library services (n=2)
Not published in English (n=1)
Did not feature a team sport (n=1)
Cinahl No sports program featured/evaluated in the study (n=15)
Did not investigate the effects of being part of a team (n=12)
Objective outcome measures (n=4)
n=37 Focus was not on children (n=2) n=5
Not available (n=2)
Did not feature a team sport (n=1)
EMBASE |No sports program featured or evaluated in the study (n=3)
Objective outcome measure (n=2) n=0
n=7 Did not feature children with disabilities (n=1)
Did not feature a team sport (n=1)
ERIC Focus was not on children (n=6)
Did not investigate the effects of being part of a team (n=5)
n=22 Objective outcome measures (n=4) n=3
No sport program featured or evaluated in the study (n=3)
Did not feature children with disabilities (n=1)
Medline  [No sport program featured or evaluated in the study (n=11)
Did not feature children with disabilities (n=10)
n=21 Did not investigate the effects of being part of a team (n=4) n=0
Objective outcome measure (n=1)
PsycINFO [Did not focus on children with disabilities (n=13)
Did not investigate the effects of being part of a team (n=11)
n=37 No sport program featured or evaluated in the study (n=6) n=3
Focus was not on children (n=3)
Did not focus on sports (n=2)
Not accessible through the NUIG library services (n=1)
PubMed |Did not focus on children with disabilities (n=6)
Central Did not investigate the effects of being part of a team (n=2)
Focus was not on children (n=2) n=0
n=11 Objective outcome measure (n=1)
PubMed [No sport program featured or evaluated in the study (n=5)
Focus was not on children (n=3) n=1
n=11 Did not focus on sports (n=2)
Reference [School setting (n=2) n=6
Lists
n=8
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Identification of studies via databases and registers

Records removed before
screening:
Duplicate records removed
(n=122)
Records marked as ineligible
by automation tools (n=0)
Records removed for other
reasons (n=0)

Records excluded**
(n=967)

Records not retrieved
Not accessible through the
NUIG library service (n=6)

)
=
-% Records identified from*:
o Databases (n=1435)
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é Reference lists (n=44)
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(n=1357)
A 4
Records sought for retrieval
.g’ (n=199)
(=
[}
e
3 \4
Records assessed for eligibility
(n=193)
————
) A4
3 Studies included in review
° (n=24)
S Reports of included studies
£ (n:o)
~——

Reports excluded:
No sports programme
featured/evaluated in the
study (n=49)
Did not investigate the effects
of being part of a team (n=48)
Did not feature children with
disabilities (n=31)
Focus was not on children
(n=16)
Objective outcome measure
(n=15)
Did not focus on sports (n=4)
Did not feature a team sports
(n=3)
School-based programmes
(n:Z)***
Not published in English (n=1)
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Evidence Classification




Article

Classification

Anderson, D. (2009) Adolescent Girls’ Involvement in Disability
Sport: Implications for Identity Development. Journal
of Sport and Social Issues, 33(4), pp. 427-449.

Level VI

Anderson, D. M., Wozencroft, A. and Bedini, L. A. (2008)
Adolescent girls' involvement in disability sport: A
comparison of social support mechanisms. Journal of
Leisure Research, 40(2), pp. 183-207.

Level VI

Avtur, S., Craig, P. J., Frye, M., Bonicia, M., Rainer, S., Hapke, L.
and McGilvray, M. (2018) Through the Lens of a
Camera: Exploring the Meaning of Competitive Sport
Participation Among Youth Athletes with Disabilities.
Therapeutic Recreation Journal, 52(2), pp. 95-125.

Level VI

Bates, L., Kearns, R., Witten, K. and Carroll, P. (2019) 'A level
playing field': Young people's experiences of
wheelchair basketball as an enabling place. Health
Place, 60, pp. 102192.

Level VI

Briere, D. E., lll and Siegle, D. (2008) The Effects of the Unified
Sports Basketball Program on Special Education
Students' Self-Concepts: Four Students' Experiences.
TEACHING Exceptional Children Plus, 5(1).

Level VI

Carter, B., Grey, J., McWilliams, E., Clair, Z., Blake, K. and
Byatt, R. (2014) 'Just kids playing sport (in a chair)':
experiences of children, families and stakeholders
attending a wheelchair sports club. Disability &
Society, 29(6), pp. 938-952.

Level VI

Feitosa, L. C., Muzzolon, S. R. B., Rodrigues, D. C. B., De
Souza Crippa, A. C. and Zonta, M. B. (2017) The
effect of adapted sports in quality of life and
biopsychosocial profile of children and adolescents
with cerebral palsy. Revista Paulista de Pediatria,
35(4), pp. 429-435.

Level IV

Goodwin, D. L., Fitzpatrick, D. A., Thurmeier, R. and Hall, C.
(2006) The decision to join Special Olympics: Parents'
perspectives. Adapted Physical Activity Quarterly,
23(2), pp. 163-183.

Level VI

Hayward, L. M., Johnson, K., Fragala-Pinkham, M. and Torres,
A. (2016) A COMMUNITY-BASED, ADAPTIVE SOCCER
PROGRAM FOR CHILDREN WITH AUTISM: DESIGN,
IMPLEMENTATION, AND EVALUATION. Palaestra,
30(4), pp. 44-50.

Level IV
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Howells, K., Sivaratnam, C., Lindor, E., Hyde, C., McGillivray, J.,
Whitehouse, A. and Rinehart, N. (2020) Can
Participation in a Community Organized Football
Program Improve Social, Behavioural Functioning and
Communication in Children with Autism Spectrum
Disorder? A Pilot Study. J Autism Dev Disord, 50(10),
pp. 3714-3727.

Level IlI

Hutzler, Y., Chacham-Guber, A. and Reiter, S. (2013)
Psychosocial effects of reverse-integrated basketball
activity compared to separate and no physical activity
in young people with physical disability. Research in
Developmental Disabilities, 34(1), pp. 579-587.

Level llI

Lyons, S., Corneille, D., Coker, P. and Ellis, C. (2009) A miracle
in the outfield: the benefits of participation in
organized baseball leagues for children for mental and
physical disabilities. Therapeutic Recreation Journal,
43(3), pp. 41-48.

Level VI

Maiano, C., Ninot, G., Bruant, G. and Bilard, J. (2002) Effects
of Alternated Basketball Competition on Perceived
Competence in Adolescents with Intellectual
Disabilities Over a Period of 13 Months: A research
note. International Journal of Disability, Development
and Education, 49(4), pp. 413-420.

Level Il

Maiano, C., Ninot, G., Morin, A. J. S. and Bilard, J. (2007)
Effects of Sport Participation on the Basketball Skills
and Physical Self of Adolescents with Conduct
Disorders. Adapted Physical Activity Quarterly, 24(2),
pp. 178-196.

Level IlI

Ninot, G. and Maiano, C. (2007) Long-term effects of athletics
meet on the perceived competence of individuals with
intellectual disabilities. Research in Developmental
Disabilities, 28(2), pp. 176-86.

Level IlI

Orr, K., Tamminen, K. A., Sweet, S. N., Tomasone, J. R. and
Arbour-Nicitopoulos, K. P. (2018) "I've had bad
experiences with team sport": Sport participation,
peer need- thwarting, and need-supporting behaviors
among youth identifying with physical disability.
Adapted Physical Activity Quarterly, 35(1), pp. 36-56.

Level VI

Ozer, D., Baran, F., Aktop, A., Nalbant, S., Aglamis, E. and
Hutzler, Y. (2012) Effects of a Special Olympics Unified
Sports Soccer Program on Psycho-Social Attributes of
Youth with and without Intellectual Disability.

Level Il
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Research in Developmental Disabilities: A
Multidisciplinary Journal, 33(1), pp. 229-239.

Peric, D. B., Milicevic-Marinkovic, B. and Djurovic, D. (2021)
The effect of the adapted soccer programme on motor
learning and psychosocial behaviour in adolescents
with Down syndrome. Journal of intellectual disability
research, 66(6), pp. 533-544.

Level Il

Shapiro, D. R. and Malone, L. A. (2016) Quality of life and
psychological affect related to sport participation in
children and youth athletes with physical disabilities: A
21parent and athlete perspective. Disability and
Health Journal, 9(3), pp. 385-391.

Level IV

Shapiro, D. R. and Martin, J. J. (2010b) Athletic identity,
affect, and peer relations in youth athletes with
physical disabilities. Disability and Health Journal, 3(2),
pp. 79-85.

Level IV

Shapiro, D. R. and Martin, J. J. (2010a) Multidimensional
Physical Self-Concept of Athletes With Physical
Disabilities. Adapted Physical Activity Quarterly, 27(4),
pp. 294 - 307.

Level IV

Shapiro, D. R. and Martin, J. J. (2014) The relationships
among sport self-perceptions and social well-being in
athletes with physical disabilities. Disability and
Health Journal, 7(1), pp. 42-48.

Level IV

Spencer-Cavaliere, N., Thai, J. and Kingsley, B. (2017) A Part of
and Apart from Sport: Practitioners’ Experiences
Coaching in Segregated Youth Sport. Social Inclusion,
5(2), pp. 120-129.

Level VI

Suh, Y. T, Ryu, J. H. and Jung, J. G. (2021) Comparative
Study on the Effect of Psychomaotricity and Soccer on
Withdrawn Behavior of Students with Intellectual
Disabilities. Indian Journal of Science and Technology,
9(46), pp. 1-4.

Level IlI
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APPENDIX 5: Ethics
Application Form

For the purposes of maintaining confidentiality, the name of the rugby club the
children were recruited from for the interviews has been removed




Application Form

Version 7.3 NUI Galway Research Ethics Committee

OE Gaillimh

NUI Galway

RESEARCH ETHICS COMMITTEE APPLICATION FORM

For Applicant to complete:

Applicants’ Name:

Title of Project:

Cathal Connolly

“Exploring the Perceived Facilitators and Barriers to
Participation in Rugby for Children with Disabilities in Ireland”

For Ethics Committee use only:

Outcome:

Approval

Deferral

Applicant informed (Date):

Reference Number: Date received:

Review Date:

Provisional Approval

Approval Declined

Please complete form and select YES/NO options as appropriate. An electronic
version of this form is also available on the NUI Galway website
(http://www.nuigalway.ie/research/vp_research/ethics.htm).

An application will only be accepted for review by the NUI Galway Research Ethics
Committee (REC) if it is completed fully and the relevant enclosures are received.
Refer to the accompanying Guidance Notes when completing the form and
complete the checklist on the next page before submitting the form. Where you
have received permission to do this, or similar research in another institution,
please provide evidence of permission with this application.

Please submit your completed application: application form; participant consent
form(s); participant information sheet(s); Questionnaire(s); as one single PDF
document.to ethics@nuigalway.ie

NO HARD COPY REQUIRED.
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SUBMISSION CHECKLIST

Please indicate if the following have been enclosed by selecting YES/NO/Not applicable
options below. Please forward copies of the form and relevant enclosures required as
outlined below.

YES NO

1 Electronic Copy of complete application. |:|
(single PDF document — with all relevant attachments)

L]
il

1 Hard Copy of complete application form (with all
Electronic Hard

Co Co
ad ad NO Not

YES YES applicable

[]

]

1 Participant consent form(s)

1 Participant information sheet(s)

]
1 [

1 Copy of Confirmation of Garda vetting .

]

1 Sample letters (GP, Recruitment etc)

]

1 Copy of Risk Assessment Form**

1 Copy of Principal Applicant CV (2A4 pages max)
(plus that of primary supervisor if principal
applicant is a PhD student)

]
L]

1 Annex 1**

]

1 Annex 2***

]

1 Annex 3**** (1 copy per procedure for which risk

1 [
0 O 0O 0Oo0o oot 4
]

OO o oOootdo
<]

1 O O

* Please indicate if not yet finalised.

*k If the study involves the use of a new medicinal product or medical device, or the
use of an existing product outside the terms of its product licence

*EHE If the study includes the use of ionizing or non-ionising radiation, radioactive
substances or X rays

*x**%  Please complete for each hazardous procedure
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STUDY DESCRIPTORS

Select all descriptors that apply to this study:

Competent volunteer Cross-over Biological material
Healthy volunteer X Case-study Foetal material
Patient volunteer Longitudinal Hazardous
materials
Persons unable to give X Cross- Invasive
consent sectional procedures
Children (under 18 yrs) X Placebo Devices (in
licence)
Observational Therapeutic Medicinal
products
Interview X Controlled (in licence)
Questionnaire X Double-blind Devices
Record-based Single-blind (outside licence)
Randomised trial Prospective Medicinal
products
Non-randomised trial Retrospective (outside licence)
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SECTION 1 Applicant(s) Details

1. Title of project:

Exploring the Perceived Barriers and Facilitators to Participation in Rugby for Children
with Disabilities Using the 'F-words for Child Development': A Mixed-Methods Study

2. Principal Applicant: (All correspondence will be sent to this address unless
indicated otherwise.)

Family Name: Connolly Forename: Cathal Title: Mr

Contact address (for correspondence regarding application):
C.CONNOLLY42@nuigalway.ie

Tel: 0852257772 Fax: n/a Email:
C.CONNOLLY42 @nuigalway.ie

3. Other Investigator(s):

Family Name: N/A Forename: Title:

Department:

Institution:

Tel: Fax: Email:

4. Principal Applicant: (All correspondence will be sent to this address unless
indicated otherwise.)

Name Cathal Connolly Department/Institute National University of Ireland,
Galway
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5. Funding Sources:

(i) Has any funding been obtained/sought by the investigator in respect of this
study?

Funding applied for:  YES I:I NO I:I Not applicable
Funding secured: YES I:I NO I:I Not applicable

(i) Name of sponsoring organisation from which funding has been
obtained/sought?

n/a

(iii) Does the Investigator(s) have any direct involvement in the sponsoring
organization?

e.g. financial, share-holding etc.:YEsl:I NO I:I Not applicable

If YES, give details:

n/a

NOTE: Where the research programme has already received funding approval,
please attach the letter of offer to this application.

6. Proposed start date and duration of study:

Proposed Start date: 15/10/2021

Duration (months): 12 months
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7. Signature of relevant personnel:

Principal Applicant declaration
The information in this application form is accurate to the best of my knowledge and
belief and | take full responsibility for it.

I understand that it is my responsibility to obtain institutional approval where
appropriate before the project takes place.

I agree to supply interim and final reports to the Research Ethics Committee from
which approval was granted for this project.

| agree to advise the Research Ethics Committee from which approval was granted
for this project and any local researchers taking part in the proposal of any material
changes to the proposal or any adverse or unexpected events that may occur during
this project.

| agree to advise the Research Ethics Committee in the event of premature
termination, suspension or deferral of this project and to provide a report outlining
the circumstances for such termination, suspension or deferral.

a I\ 0ane,
Signature of Principal Applicant: Date: 17/12/2021

Co-Signed by Supervisor (if P.A. is a Student): . Date: 17.12.2021

Name of Supervisor (please print): Dr. Hazel Killeen
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SECTION 2 Study Details
This section must be completed. Applicants are no longer required to submit a
study protocol. Instead, the relevant information concerning the proposed study is
to be provided in this section.

8. Aims and objectives of study (i.e. the intention of the study, key research
guestions)

Aim:

e To explore, with key stakeholders, the perceived facilitators and barriers to
participation in rugby for children with disabilities, as mapped to the ‘F-words
for childhood development’ framework’

e To investigate the impact that participation in a rugby programme designed for
children with disabilities has on the six ‘F-words for Child Development’

Research questions:

1. What are the perspectives of parents/guardians of children with disabilities on the
facilitators and barriers affecting the participation of young people with disabilities in
rugby, and the changes they perceive are needed to enhance their participation?

2.  What are the perspectives of rugby club personnel on the facilitators and barriers
affecting the participation of young people with disabilities in rugby, and the changes
they perceive are needed to enhance their participation?

3.  What impact does participation in a rugby programme designed for children with
disabilities have on the six ‘F-words for Child Development’, according to children
with disabilities, parents and rugby club personnel?

9. Scientific/theoretical background! to study (Approx. 250 words)

In 2011, two paediatricians based in Canada published a paper in which they described a new framework for
conceptualising childhood disability (Rosenbaum & Gorter, 2011). Originally coined the ‘f-words in childhood
disability’, this framework was modelled off the World Health Organisation’s International Classification of
Functioning, Disability and Health (ICF) (World Health Organisation, 2001). The framework, now referred to as the ‘F-
words for Child Development’ is a strengths-based, holistic framework describing six concepts that are integral to a
child’s development; Function (linked to the ICF’s ‘activity’), Fitness (linked to the ICF’s ‘body structures and
function’), Friendship (linked to the ICF’s ‘participation’), Family (linked to the ICF’s ‘environmental factors’), Fun
(linked to the ICF’s ‘personal factors’). And Future. This framework has been downloaded over 20,000 time since its
publication and healthcare providers from around the world have expressed an interest in applying this framework to
their practice (Soper et al., 2020). While research indicates that interest in the ‘f-words’ framework is continuing to
spread globally (Soper et al., 2019), there is a dearth of research investigating the perceived effectiveness of this
framework on practice, from the perspective of both service providers and patients and their parents/guardians.
Research on the ‘f-words’ has indicated that the ‘f-words’ framework is popular amongst physiotherapists and has
been applied in physical activity interventions, such as adapted cycling and gymnastic programs (Soper et al., 2019,
Soper et al., 2020). This indicates that the ‘f-words’ framework is suitable for and can be applied to contexts involving
exercise and physical activity, such as sports clubs.

Statistics indicate that nearly half of individuals without a long-term illness or disability participate in sport (46.6%),
whereas this percentage is much lower for individuals with a long-term illness or disability (29.5%) (Sport Ireland,
2017). This indicates the existence of barriers prohibiting the participation of individuals with a disability, including
children, in sporting activities. As this framework is designed to be universal and applicable for all children, its
applicability in a community setting, such as a local sports club, is worth investigating.

L A succinct background to be provided and to include reference to published work
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10. Description of Research i.e. what do you intend to do

The study will explore the perceived factors that have a positive or negative effect on children with disabilities
and their participation in rugby, from the perspective of their parents/guardians, and rugby club personnel.
These facilitators and barriers will be mapped to the ‘F-words for Child Development’ framework. The impact
that participating in rugby has on the six ‘F-words’ for children with disabilities will be investigated from the
perspectives of children with disabilities, their parent/guardians, and rugby club personnel following the
children’s participation in a six-week Disability Rugby Programme.

Methods: This is a mixed-methods study. Parents/guardians and rugby club personnel from clubs around the
country will complete questionnaires with quantitative and qualitative components about the facilitators and
barriers affecting participation in rugby for children with disabilities. Children with disabilities, their
parents/guardians and club personnel from a rugby club with no existing disability section will take part in
focus groups where they will discuss the impact that the six ‘F-words’ has on children with disabilities. These
children will then be invited to take part in a Disability Rugby Programme. After this programme, the focus
groups will be repeated with all three cohorts, and the impact that the ‘F-words’ has on the children will be
discussed again to see if participation in the rugby club has resulted in any perceived changes.

Recruitment: Questionnaires: This questionnaire will be distributed to rugby clubs around the country that are
affiliated with the IRFU. Clubs around the country will be able to inform parents/guardians of children with
disabilities of the questionnaire. Parents/guardians and club personnel that are interested will be able to find
more information about the study and consent to completing the questionnaire via an online link. After
providing informed consent, this link will take them to the questionnaire.

Focus groups: The researcher will collaborate with this rugby club that does not have a disabilities team for the
focus groups. Convenience and snowball sampling methods will be used to recruit eligible children,
parents/guardians, and club personnel for these focus groups. The rugby club will assist the researcher in
recruiting children with disabilities that are interested in participating in rugby. The club will advertise the
study and get in touch with parents/guardians that they may know of that have children eligible for the study.
The club will also reach out to its personnel to recruit personnel that wish to be involved with the programme.
Before the focus groups, the parents/guardians will give their written consent for the children to participate,
and the children themselves will assent to participating in the study.

11. Risks to participants and researcher
(i) List procedures or investigations involving risks to participants’ well-being or
safety (what, when, how often; and risks associated with all procedures)

FOCUS GROUPS: Children with disabilities may find some of the questions asked during the focus groups
triggering or upsetting, particularly if they did not enjoy the rugby programme and participate in the post-rugby
programme focus group. As the focus groups will consist of several participants, they will have the option of
passing on questions they do not feel comfortable answering and allowing someone else to answer them.
These children will also be able to provide peer support to each other during the focus groups. The moderator
will take steps to ensure the children feel comfortable during the focus groups, such as the use of icebreakers
at the beginning of the group and asking light-hearted introductory questions (Chiva-Bartoll et al., 2021).
Participants will also be notified of the topics being discussed in advance, giving them time to consider what
their thoughts on these topics are before having to talk about them (Shields & Synott, 2016).
Parents/guardians will be invited to be present during the focus groups with their children in case they need to
offer emotional support to their children or act as communication assistants to ensure they are fully
understood (Edwards et al., 2021). The parents/guardians and club personnel will also have the option of
passing on questions they do not feel comfortable answering. The children taking part in the Disability Rugby
Programme will be offered reassurances that they are free to drop out of the study at any point if they no
longer wish to continue with it, and there will be no consequences for them doing so.

There is a risk, particularly in the focus groups with the children, that the participants will be susceptible to
‘groupthink’ or will be influenced by the responses of their peers, particularly if any of the participants are
especially talkative and dominate the discussions (Horner, 2000; Yuen, 2004). The focus group moderator will
need to be observant of the participants’ body language and interactions with one another to spot any signs
that children’s perspectives are being influenced.

QUESTIONNAIRES: Parents/guardians or rugby club personnel completing the questionnaires may find some of
the questions upsetting, particularly if they are parents/guardians of the children with disabilities, as they may

feel uncomfortable discussing some of the barriers that their children face. Parents/guardians will be provided
with support resources should they feel any discomfort (Family Carers Ireland — see APPENDIX 1).
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(ii) List procedures or investigations involving risks to researcher’s well-being or
safety (what, when, how often; and risks associated with all procedures)

There are minimal risks.

The moderator may have to manage children that become emotional or distressed during the focus
groups. If this happens, the moderator may be required to provide comfort to the children and help
them become composed and calm. The moderator will request that the children’s parents/guardians
also attend the focus group so that they are available to support their child if it is needed. The
moderator may also be required to communicate with children that are non-verbal or struggle with their
communication skills. If this is the case, the moderator will need to demonstrate patience and remain
sensitive to the children’s communication needs.

12. Study design (tick as appropriate)

Survey/Questionnaire X Interviews X
Case Study individual
Observational group X
Action research person-to-person X
Record based telephone
Cohort electronic
Case control
Other Forms of Recording X
(please specify) Video
Audio X
Photography
Notes
Electronic recording

13. Size of the study (including controls):
(i) How was the size of the study determined?

In order to achieve a nationally representative sample, parents/guardians and club personnel will be
recruited from clubs around the country to complete the questionnaires. There are reportedly 205
rugby clubs across the four provinces. 100 of these clubs will be targeted for the questionnaires. 35 of
these will be clubs that have disability sections, and the remaining 65 clubs will be randomly selected. A
maximum of 100 responses from parents/guardians and 100 responses from rugby club personnel will
be accepted, and a minimum of 50 responses from each group will be accepted. If the minimum sample
size is not reached, then invitations will be sent out to another randomly selected sample of rugby clubs.

The target sample size for the focus groups with each cohort is 8 — 20 participants. The focus groups
with children with disabilities will consist of approximately 3-6 participants and the focus groups with
the parents/guardians and rugby club personnel will consist of 6-8 participants. There will need to be
several individuals running the programme to ensure the children receive enough attention and are
sufficiently supported to participate (Edwards et al., 2021).

The children for the focus groups are being recruited with the assistance of one club because the same
children that take part in the focus groups will then participate in a Disability Rugby Programme for
approximately six weeks, which will be ran by that same rugby club This club is Galwegians Rugby Club.
They will then take part in a second focus group where they give their feedback on the programme. This
is consistent with the sizes of focus groups in similar research (Downs et al., 2021; Shields & Synnot;
Chiva-Bartoll et al., 2021).

230



Appendices

(ii) Was there formal statistical input into the overall study design? YES I_I NO

(iii) What method of analysis will be used?

Qualitative analysis: Inductive, semantic, constructionist thematic analysis (Downs et al., 2021). An inductive
approach allows for comprehensive analysis and the themes developed from the results to be strongly linked to the
data from which it came. A semantic approach enables consideration of the practical implications of the data based
on the participants’ perspectives. A constructionist approach focuses on a socially oriented meaning of the data and
experiences shared. This makes it a suitable method of analysis for this study as the focus is on the reported findings
from children, their parents, and the club personnel about the children’s everyday experiences and their experiences
of playing rugby, and how these experiences can be related to the ‘F-words for Child Development’ framework
(Downs et al., 2021; Kolehmainen et al., 2015; Wright et al., 2018). An inductive approach will also be adopted for
the open-ended qualitative questionnaire responses.

Quantitative analysis: Descriptive statistics will be used to report the quantitative data from the questionnaire
(Wright et al., 2018). Inferential statistics will be used to make assumptions about the data’s applicability to the
populations from which the samples are taken from. Non-parametric statistics will be used as the data obtained from
the Likert-type items will be ordinal (McHugh, 2013) e.g., (chi-square test, Mann Whitney U test) (Jaarsma et al.,
2014).

14. Where? will the study take place and in what setting?

The focus groups will take place in a location that is easily accessible and in a room large
enough to allow for social distancing (NUIG grounds or the rugby clubs’ facilities). The focus
groups will take place online if COVID-19 restrictions prohibit the organisation of in-person
focus groups. The questionnaires will be answered online via Microsoft Forms.

15. Does the study involve:
(i) distribution of a questionnaire? YES: NO: I:I
If YES, please append a copy of the questionnaire to this application. Please indicate
whether the appended questionnaire is: Non-validated: Validated:

See APPENDIX 14 & APPENDIX 15

(i) the use of a existing medicinal product or medical device? YES I:I NO

If YES, is this medical product or device being used within the terms of its current product

licence? YES [ ] NO []
If NO, please complete Annex 1 of this application. YES [ ] NO
(ii) the use of a new medicinal product or medical device? YES [__| NO

If YES, please complete Annex 1 of this application.

(iii)the use of ionising or non-ionising radiation, radioactive substances or X

ves [ ] NO

If YES, please complete Annex 2 of this application.

16. Peer Review/Critique?

Has the protocol been subject to peer review? YES NO

2 Geographical location; laboratory, hospital, general practice, home visits etc.
3 If you are in possession of any referee or other scientific critique or reports relevant to
your proposed research, please include copies with your application form.
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If the review formed part of the process of obtaining funding, please give the
name and address of the funding organisation:

|n/a

If the review took place as part of an internal process, please give brief details:

n/a

If no review has taken place, please explain why and offer justification for this:

n/a

17. Does the study fall into any of the following categories?

Pilot: YES NO I:I Not applicable I:I
Multi-centre study YES I:I NO Not applicable I:I

If this is a multi-centre study, please complete the following details, otherwise
go to question 18.

(i) Which centres are involved?

Contact Name Department/Centre

(ii) Which ethics committees have been approached, and what is the outcome to
date?

|n/a

(iii) Who will have overall responsibility for the study?

|n/a

(iv) Who has control of the data generated?

n/a
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SECTION 3 Recruitment of participants

18. How will the participants in the study be selected?

Questionnaires: Rugby clubs affiliated with the IRFU will be contacted by email and informed of the
study. The link to the questionnaires will also be sent out. Club personnel will be able to inform other
individuals associated with their club (including parents) of the study and the questionnaires. They will
be able to forward the link to any individual that has expressed interest in the study. The link will be
sent to 100 rugby clubs in total. The 35 clubs with a disability section will be specifically targeted and the
remaining 65 clubs will be randomly selected.

Focus Groups: Children with disabilities, their parents/guardians and club personnel will be recruited
with the assistance of Galwegians Rugby Club for the focus groups. This club will advertise the study and
reach out to families whom they may know that may be eligible for and interested in the study, as well
as club personnel that may wish to be involved.

19. How will the participants in the study be recruited?
(Please append advertisement materials to application)

Convenience sampling methods will be used to recruit parents/guardians and rugby club personnel for
this study (Ahmed et al., 2018). This method was chosen because this study has a broad focus in terms
of its sample i.e., children with any disability are considered eligible, once they are a member of the
rugby club being used for recruitment. A letter and poster explaining the study will be sent to the 35
clubs around the country that are advertised on the IRFU website as having a disability section in place.
This will be done to increase the likelihood of receiving questionnaire responses from individuals that
have experience of helping children with disabilities play rugby, thereby improving the reliability of the
questionnaire results (see APPENDIX 11 and APPENDIX 12).

A snowball sampling method will be used to recruit participants for the focus groups. A poster will be
sent to Galwegians Rugby Club that can be used to advertise the focus groups for the children,
parents/guardians and club personnel and the Disability Rugby Programme for the children (see
APPENDIX 13).

20. What criteria will be used for inclusion and exclusion of participants?
(i) Inclusion criteria:

Parents/Rugby Club Personnel (Nationwide Questionnaire)

1. Parents: Parent of a child (6-18 years) that has a disability and is a member of a rugby club
2. Rugby Club Personnel: Involved with a rugby club in Ireland that trains players under 18 years
of age and is affiliated with the IRFU

Children (Focus Groups)

Between 6 — 18 years of age

Has a physical, intellectual or sensory disability
Able to communicate (verbally or non-verbally)
Able to comprehend English and follow instructions
Not currently playing rugby for a rugby club

ukhwnhe

Parents/Rugby Club Personnel (Focus Groups)

1. Parents: Parent of a child that fits the inclusion criteria for children (Focus Groups)
2. Rugby Club Personnel: Any individual that is associated and involved with the running of the
Disability Rugby Programme
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(i) Exclusion criteria:

Children (Focus Groups)

Over 18 years of age

Does not have a physical, intellectual or sensory disability
Unable to communicate (verbally or non-verbally)

Unable to comprehend English and follow instructions
Already an active member of a rugby club

uhwNe

Parents/Rugby Club Personnel (Nationwide Questionnaire)

1. Parents: Child does not have a disability or play rugby
2. Rugby Club Personnel: Not associated with a rugby club in Ireland that includes players under
18 years of age

Parents/Rugby Club Personnel (Local Club Questionnaire)

1. Parents: Parent of a child that does not fit the inclusion criteria for children (Focus Groups)
2. Rugby Club Personnel: Not associated or involved with the Disability Rugby Programme

21. How many participants will be recruited and of what age groups?

Nationwide questionnaire — Maximum 100 parents/guardians and 100 rugby club personnel & minimum
50 parent/guardian responses and 50 rugby club personnel responses

Focus groups —8-20 participants from each group (children with disabilities; parents; rugby club
personnel).

22. If applicable, how will the control group in the study be:
(i) Selected?

|n/a

(i) Recruited? (please append advertisement materials to application)

|n/a

23. What criteria will be used for inclusion and exclusion of the control group?
(i) Inclusion criteria:

n/a

(i) Exclusion criteria:

n/a

24. If applicable, how many controls will be recruited and of what age group?

|n/a
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25. Are the participants/controls included in this study involved in any other
research investigation at the present time?

YES: D NO:

If YES, please give details

n/a

26. Will participants receive any payment or other incentive to participate?

YES: D NO:

If YES, give details of incentive per participant?

n/a

If YES, what is the source of the incentive?

|n/a
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SECTION 4 Consent

27. Is written consent for participation in the study to be obtained?

YES: NO: D

If YES, please attach a copy of the consent form to be used (Guidance on consent
is given in the Guidance Notes)

See APPENDIX 3, APPENDIX 8, APPENDIX 9 & APPENDIX 10

If NO written consent is to be obtained, please explain why

|n/a

28. How long will the subject have to decide whether to take part in the study?
(If less than 24 hours, please justify)

|2 weeks

29. Does the study include participants whom are not competent English
speakers and/or do not comprehend spoken or written English?

YES: D NO:

If YES, give details of special arrangements made to assist these participants

|n/a

30. Please attach a copy of the written participant information sheet
If NO information sheet is to be given to participants, please justify

See APPENDIX 1, APPENDIX 2, APPENDIX 4, APPENDIX 5, APPENDIX 6 & APPENDIX 7

31. If you are recruiting from vulnerable groups (Children under 18 years of age;
People with learning difficulties; Unconscious or severely ill participants; Other
vulnerable groups e.g. persons with dementia, psychological disorders, etc.),
please specify and justify

The focus of this s is on children with disabilities. Participants may present with physical disabilities,
sensory disabilities, intellectual disabilities, or with a combination of disabilities. Parents/guardians will
be invited to attend the focus groups and will be able to support their child to contribute to the focus
groups if they require any assistance e.g., provide emotional support, act as communication assistants.
The researcher will not be present for sessions of the Disability Rugby Programme, as this could have an
influence on the feedback that the children will provide in the focus groups that will be held after the
programme ends.

This project intends to acquire information about facilitators and barriers that children with disabilities
in Ireland face when they participate in rugby, and the impact that participation in rugby can have on the
six ‘F-words for Child Development’ It is important to be familiar with children’s perspectives on this
issue to have a clear understanding of the strategies that would make community-based activities and
resources more accessible for children with disabilities (Edwards et al., 2021).
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(ii) What special arrangements have been made to deal with the issues of consent
and assent for vulnerable participants?

Children will be recruited with the assistance of Galwegians Rugby Club. They will advertise
the study and also reach out to parents/guardians they may know of that have children that
would be eligible for the study. Parents/guardians that are interested will be sent an
information sheet (see APPENDIX 4) providing more information on the study.
Parents/guardians will give their consent to participate in the parent focus group (APPENDIX
9) and will also give consent for their child to take part in the focus groups and disability
programme if they wish (APPENDIX 8). If they consent to their child taking part, then their
child will be able to give their assent to participate. Children will not be asked if they wish to
participate before their parent/guardian has given their consent first. This ensures that both
the child and the parent are fully informed of the study. The principal investigator’s email
address will be available if any parent/guardian wishes to learn more about the study or has
any questions. These parents/guardians will be able to make an informed decision whether
they are comfortable with their child participating in the study.

(iii) In what way, if any, can the proposed study be expected to benefit the
individual who participates?

The feedback provided by the focus group discussions and the questionnaire responses will highlight
what works well in facilitating participation in Rugby for children with disabilities, what needs to
improve, and how participation in Rugby can impact other aspects of the child’s life through the lens of
the ‘F-words for Child Development’ framework.

The parents/guardians and rugby club personnel that complete the questionnaire may become more
aware of factors that either facilitate or act as a barrier for children with disabilities’ participation. This
can result in increased awareness of the issues children with disabilities in relation to participation in
physical activities.

Children with disabilities that participate in this study will have the unique opportunity to play Rugby in a
programme that has been specifically designed to facilitate their participation in the activity. Being able
to give their feedback on how participation in the programme impacted the ‘F-words’ on their everyday
lives means that their insights can be used to make improvements to rugby programmes for children
with disabilities. This will be of particular benefit if they have goals to continue playing Rugby after the
research programme has ended.

Children with disabilities have been shown to be under-represented in the literature on childhood
development research (Feldman et al., 2013). The inclusion of children with disabilities in research that
focuses on them can lead to a more focused research question and more relevant and applicable results
(Feldman et al., 2013; (Kaissler & Missbach, 2020). The importance of the study will be clearly
communicated to the parents/guardians that are involved in the study, as parents/guardians are often
more willing to get involved in research when they have a clear understanding of the positive effects
that the research can have on their child (van Schelven et al., 2020).
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32. Are women of childbearing potential included in this study?

Answer this question only where invasive or other interventions are planned which
could be a risk to a pregnancy

ves: [ wo:| ] NOT APPLICABLE:

If YES, does the study description/participant information sheet address the
following:

- scientific justification

- negative teratogenic studies

- warning participants that foetus may be damaged

- requirement for initial negative pregnancy test

- forms of contraception defined

- duration of use to exceed drug metabolism

- exclude those unlikely to follow contraceptive advice

- notify investigator if pregnancy suspected.

If NO, please explain

|n/a
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SECTION 5 Details of interventions

33. Does the study involve investigations and/or interventions on either
participants or controls?

(Please tick YES/NO as appropriate. If YES, details should be available in the
protocol)

Investigation/Intervention

Self-completion questionnaires YES X NO
Interviews/interview administered YES X NO
questionnaires

Video/audio tape recording YES X NO
Physical examination YES NO X
Internal physical examination YES NO X
Venepuncture” YES NO X
Arterial puncture* YES NO X
Biopsy material* YES NO X
Other tissue/body sample* YES NO X
Imaging investigation (not radiation) YES NO X
Other investigations not part of normal care YES NO X
Additional out-patient attendance YES NO X
Longer inpatient stays YES NO X
Local anaesthesia YES NO X
General anaesthesia YES NO X

Other — please detail

|n/a

Please indicate and justify where treatment is withheld as a result of taking part in

n/a

(i) Will treatments provided during the study be available if needed at the end of
the study? X
YES: I:I NO: I:I Not applicable:

(i) If NO, is this made clear in the participant information sheet?

* Please see Guidance Notes
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ves: [ wno:| ]

If NO, please give reasons

|n/a

34. Does the study involve the use of a new medicinal product or medical
device, or the use of an existing product outside the terms of its product
licence?

YES: D NO:

If YES, please complete Annex 1 of the Application Form.

35. Will any ionising or non-ionising radiation, or radioactive substances or X-
Rays be administered to a participant?

YES: D NO:

If YES, please complete Annex 2 of the Application Form.

36. Where research conducted in a general practice setting, will all GPs whose
patients will be involved, be required to sign to indicate that they are aware of
and in agreement with the planned project?

YES: I:I NO: I:I Not applicable:

If NO. please explain whv not

n/a
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SECTION 6 Risks and ethical problems
37. Are there any potential risks to participants or to the researcher?*

YES: I:I NO:

If YES, please complete Annex 3 for each procedure for which a potential risk
occurs.

38. Could this study cause any discomfort or distress, either physical or mental?

YES: NO: D

If YES, estimate the degree and likelihood of discomfort or distress entailed and the
precautions to be taken to minimise them. Please include other potential causes
of embarrassment to the subject that should be explained prior to obtaining
consent (e.g. state of undress etc.).

There is a low risk that children will find it distressing to discuss the impact of the six ‘F-words’ on their everyday lives
and the challenges associated with living with a disability. To enhance their participation and further minimise the
risk that children will feel uncomfortable or distressed in the focus groups, certain measures will be taken. Positive
feedback will be given following their contributions (Forsyth et al., 2019). The principal researcher will maintain
transparency and open and honest communication (Kaissler & Missbach, 2020). Communication with participants
will also be direct and the questions will be straightforward (Nguyen, Palisano & Graham, 2018).

There is a risk that some children with communication difficulties may find it challenging to participate in the focus
groups. This may lead to some participants feeling uncomfortable or distressed. Prior to the focus groups, the
principal investigator will familiarise themselves with each child, so that they are aware of any children that are likely
to find it difficult to participate in the focus groups e.g., children that are non-verbal. The principal investigator will
liaise with the relevant persons e.g., coaches, parents, to find out the most effective strategies to encourage and/or
enable these children to participate in the focus groups and share their opinions. A parent or coach that the children
are familiar with can be present during the focus group to provide emotional support or assist with communication, if
it is required (Edwards et al., 2021).

Children with intellectual disabilities or learning disabilities may be at risk of becoming overwhelmed if they are in an
environment with multiple speakers i.e.., overload of stimuli. For these focus groups, a rule of ‘one speaker at a time’
can be emphasised at the beginning of the focus group. Some of these children may have difficulties understanding
information or may take longer to process this information. These focus groups will go at a slow pace to
accommodate for this. For children with intellectual disabilities, stimulus materials and activities can be incorporated
into their focus groups to enhance their engagement and improve their understanding of the concepts being
discussed e.g., use of images to provoke conversation/explain questions and issues (Liamputtong, 2011). The
parents/guardians will be consulted prior to the focus groups, and any strategies that they commonly use, or that are
used while the children are at school, to promote participation will also be used in the focus groups.

For children with physical disabilities, it is important to ensure that accessibility to the focus group location is not an
issue. There may be a wide range of disability severities in the group, so some of the children may have more limited
opportunities than others. It will be important to be sensitive towards the needs of all the focus group participants
and to intervene if any comments appear to be upsetting any child by pausing the conversation, offering reassurances
to the child, and transitioning on to a different topic, whilst being careful not to upset any of the children that had
been contributing (Liamputtong, 2007).

There is a low risk that parents/guardians and club personnel may find it upsetting or distressing to answer the
questionnaires or focus group questions. Some of the questions that focus on barriers and challenges to participation
may be triggering, particularly for the parents/guardians. The parents/guardian information sheet will refer to Family
Carers Ireland as a resource for parents/guardians to seek assistance from if the study upsets them at any stage.

4 Risks to participants may include side effects and adverse effects resulting from
treatment or study evaluation. Risks to researchers may arise in relation to personal
safety, health, and well-being both during data collection/fieldwork and subsequently.
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39. What particular ethical problems or issues do you consider to be important
or difficult with the proposed study?
Please indicate how you plan to respond to these ethical problems

As the study population includes children with disabilities, they are considered a vulnerable
population as they are under 18 years of age and may have communication and/or
comprehension difficulties that make it difficult for them to express their needs and opinions.
Parents/guardians will be informed of the study and give consent for their child to participate
in the focus group.

During the focus groups, the children’s parents/guardians will also be invited to attend. They
will be able to provide reassurance or support with communication to anyone that may
require or request it (Edwards et al., 2021). Efforts will be made to make the focus groups
lively to maximise participation and the researcher will link closely with participants to ensure
the set-up of the focus groups promotes participation and is inclusive for children with
disabilities (Feldman et al., 2013). It will be important for the focus group moderator to be
attentive to the children, especially if they are of a younger age (6-10yrs) as novel scenarios
and unfamiliar faces can be anxiety-producing (Kennedy, Krools & Krueger, 2001).

The children participating in the focus groups will be reminded of the importance of privacy;
and that anything discussed during the focus group is considered confidential and should not
be repeated to people outside of the focus group. The children will also be informed that
there are no right or wrong answers to the questions being asked, and that every opinion and
contribution will be heard and valued. The sizes of the focus groups for the children will be
kept small (3-6) as smaller sizes are easier to manage (Liamputtong, 2011) and there is less
chance of responses being duplicated (Wyatt, Krauskopf & Davidson, 2008).

There is a chance that some participants may lack confidence or feel uncomfortable about
contributing to the discussion, particularly children with intellectual disabilities who may
have some difficulties following the conversation or understanding what others are
saying. To maximise their participation, the researcher will check in with these children
regularly to check if they are managing to follow the conversation. Children that have
been quiet for an extended period can be encouraged to participate by being referred to
by name. Various materials, such as images, photos, quotes, or items, such as a rugby
ball, can be incorporated into the focus group to encourage participation. The researcher
can get in contact with the parents/guardians beforehand to find out if any of the
children taking part in the focus groups have comprehension or communication
difficulties, and what strategies typically work best to optimise their participation.
Probing questions can be employed to elicit more information from the children’s
responses (Liamputtong, 2011; Wyatt, Krauskopf & Davidson, 2008) e.g., “Can you say
more about what you just told me?”, “Can you give me an exanmple of this?”, “What happened?”,
“When/How/ Where did this happen?”, “What was that like for you?”, “You said earlier that you
\prefer X, conld you tell me more about this?”. Probing also helps minimize the risk of
conformity and groupthink in the responses.
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SECTION 7 Indemnity
Product liability and consumer protection legislation make the supplier and
producer (manufacturer) or any person changing the nature of a substance, e.qg.
by dilution, strictly liable for any harm resulting from a consumer’s use of a
product.

(Please refer to Page 8 of the ‘Guidance Notes on Completing the Application
Form’ for information on indemnity.)

For questions regarding the University's Indemnity Policy please email: Susan
Cavanagh, Head of Insurance Services: susan.cavanagh@nuigalway.ie.

40. Arrangements for indemnification®/compensation

(i) What arrangements have been made to provide indemnification and/or
compensation in the event of a

claim by, or on behalf of, a participant for negligent harm?

Yes, project is covered through the National University of Ireland, Galway Indemnity
Policy.

(ii) What arrangements have been made to provide indemnification and/or
compensation in the event of a claim by, or on behalf of, a participant for non-
negligent harm?

NUI Galway Indemnity is in place.

(iii) Will an undergraduate student be involved directly in conducting the project?

YES: D NO:

41. In cases of equipment or medical devices, have appropriate arrangements
been made with the manufacturer to provide indemnity?
YES: I:I NO: I:I Not applicable:

If YES, please give details and enclose a copy of the relevant correspondence with
this application

n/a

42. In cases of medicinal products, have appropriate arrangements been made
with the manufacturer to provide indemnity?

YES: I:I NO: I:I Not applicable:

If YES, please give details and enclose a copy of the relevant correspondence with
this application

n/a

> Where there is more than one institution /organisation involved in the study, each
institution /organization is responsible for its own indemnity cover, and confirmation of
such cover must be appended to the application.

243


mailto:susan.cavanagh@nuigalway.ie

Appendices

SECTION 8 Confidentiality

43. Confidentiality

If any personal information (e.g. name, address, identification number, etc.) is
collected during the course of this study, what measures will be taken to ensure
this information is not made public?

Participants’ addresses and identification numbers will not be collected for this study. The
questionnaire submissions through Microsoft Forms will be anonymous. Demographic data
that is kept for analytical purposes will be grouped together so it will not be possible to
attribute the data to specific participants.

44. Anonymity

What measures will be taken to ensure that the identity of participants will not be
disclosed and that a participant’s statements or results cannot be linked to the
participant’s identity?

Focus Groups: To preserve the children’s anonymity, each of their names will be
pseudonymised. These pseudonyms will replace the participants’ names when the data is
being transcribed, coded, and analysed. Therefore, when participants’ responses are being
referred to and discussed, the identity of the participants will not be disclosed. The same
process will be conducted for the focus groups with the parents/guardians and club
personnel. Participants will be offered an opportunity to review the focus group transcripts to
ensure it has been transcribed accurately and is not misrepresenting their responses.

Questionnaires: Parents/guardians and rugby club personnel completing the questionnaires
will not specify which rugby club they are involved with, but instead will indicate which
province the club is in. This is for the purpose of contextualising the results. Each
questionnaire response will be anonymous, and responses will be grouped together for the
data analysis (parent/guardian responses will be grouped with other parent/guardian
responses and club personnel responses will be grouped with other club personnel
responses). It will therefore not be possible to identify any of the questionnaire respondents.

45. Will the study include the use of any of the following?

Audio/Video recordings YES: NO: I:I
Observation of participants:  YES: I:I NO:

(i) What arrangements have been made to obtain consent for these procedures?

Parents/guardians of potential participants will provide consent for their child to
participate in a focus group where the audio will be recorded. Following this, the
children will be informed of the study and give their assent to participate.
Parents/guardians will be provided with information detailing the study methodology
and the rationale for it being carried out, ensuring that they, and their child, will be
able to make an informed decision.

(ii) What will happen to the tapes at the end of the study?
The tapes will be retained for seven years, in line with NUI Galway policy. At the end
of this time period, the tapes will be permanently deleted.
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46. Will the study data be held on computer?
YES: NO: D

If YES, will the data be held so that participants cannot be identified from
computer files (i.e. no name, address, medical chart number or other potential
identifier such as GMS or RSI number)?

YES: NO:

If NO, please give reasons

n/a

47. Will records (preferably paper records) linking study participant ID with
identifying features be stored confidentially?

Please refer to our guide on Data Retention and the guide from the Data
Protection Commissioner (both on the REC website)

YES: NO: I:I

Please give details of arrangements for confidential storage

The data will be stored on the principal researcher’s laptop, which is password protected. The
guestionnaire responses will be anonymous, and the focus group recordings will be stored on
the researcher’s OneDrive, which is also password protected. Transcripts of these focus
groups will be pseudonymised to preserve the participants’ identities.

For how long will records be retained prior to destruction?

Seven years, in accordance with NUI Galway policy

48. Will the participants’ medical records be examined by investigators in the
study?
YES: I:I NO:

If YES, will information relevant only to this study be extracted:

YES: I:I NO: I:I Not applicable:

(i) If extra information is extracted, please justify

|n/a

(i) What, if any, additional steps have been taken to safeguard the confidentiality
of personal medical records?

|n/a
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49. Will research workers outside the employment of NUI Galway examine
medical or other personal records?

YES: I:I NO:

If YES, it is the responsibility of the Principal Applicant to ensure that research
workers understand that:

Information obtained about and from research participants is confidential to the
study and must not be divulged except in legitimate methods of study data
presentation or exceptional circumstances as discussed and agreed with the
principal investigator.

Please ensure that you complete the checklist on the front cover of this

application form and include all relevant enclosures.

THANK YOU.
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Parent Information Sheet

Study Title:

“Exploring the Perceived Facilitators and Barriers to Participation in Rugby for
Children with Disabilities in Ireland”

I would like to invite you to take part in this study. | am an occupational therapist
completing my Masters in Health Sciences in NUI Galway. It is really important that
we include children with disabilities in all areas of life, including sports. | am
conducting this research as part of the ‘F-words in Ireland research team’. | would
really appreciate if you could take a moment to read this information sheet to

decide if you would like to take part in this study.

What is the aim of this study?

The aim of this study is to learn about the factors

that make it easier or more difficult for children

with disabilities to play Rugby. 1 also intend to
explore what can be done to make Rugby more accessible and inclusive for children
with disabilities in Ireland.This research will focus on the six ‘F-words for Child

Development’:

1. Fun
2. Fitness i
3. Function P
4. Family c—w r d
) ) for
5. Friendships Child Development
6. Future
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Who can take part?
Parents/guardians with a child that fits the following criteria:

e Has a disability
e |s between 6 — 18 years of age

e Isa member of a Rugby Club

are eligible to take part.

What will the research involve? If you agree to take part, you will be asked to
complete a once-off ONLINE questionnaire that takes approximately 20-30 mins.
The questionnaire will first ask you some

background questions on your child to provide

some context to the results. You will NOT be
asked for any information that could be used to
identify you or your child, and all the responses
will be grouped together so it will not be
possible to pick out individual responses in the
results. You will then be asked questions about

your child’s overall participation in the home,

school, and community, and then specifically about their participation in Rugby.
You will be asked about your thoughts on inclusive sports clubs and then about your
plans for your child’s continued participation in Rugby. The results of the study will

be published in a journal article which will be available online.

Why should I take part?

Participation in sport has been shown to have great benefits for children’s physical
and mental health. If you decide to take part in this study, your feedback and
insights will help identify what’s supporting children with disabilities to participate

in the sport of Rugby and where there is room for improvement.
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Are there any risks?

There are minimal risks associated with this study. There is a possibility that some
of the questions may be triggering or upsetting for you, particularly the ones that
ask about the challenges your child deals with when participating in Rugby or other

daily activities.

If you find the questionnaire upsetting to complete, you can contact Family Carers

Ireland for support on 1800 24 07 24. This is a national charity that provides

support to people that are the carer for I: .
another family member, such as children a ml

with disabilities. If you have any queries Care rS
about anything in the questionnaire you can \ / | reland

contact the researcher at No one should have to care alone

C.CONNOLLY42@nuigalway.ie

What do | need to know about data protection?

We will comply with GDPR legislation when collecting and processing your data,

which will ensure your rights to data protection are maintained.

Will my personal details be identifiable?: No. Your answers will be anonymous.

We will not ask for your name or identifiable information and you will not be asked
to state which Rugby Club you are affiliated with. Questionnaire responses will be
stored securely online on Microsoft OneDrive, which is password protected. This

information will only be accessed by the researcher and his supervisor.

What personal information will you be collecting?: The only personal information

we will collect from you is your child’s age, disability, gender, ethnicity and which
province your Rugby Club is located in. The rest of

the questionnaire will ask about your child’s

participation in Rugby.

I Agree [\

What if | want to stop taking part in this study?: You have the right to discontinue

the questionnaire at any stage. Please note, however, that if you decide that you
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do not wish to be a part of the study AFTER you have submitted your questionnaire,
we will not be able to delete your data because it will be anonymous and combined
with the other responses. This means that we will have no way of knowing which

data belongs to you.

How long will you keep my information?: You have two options of what happens

with your questionnaire data.

1) You can decide to give permission for your anonymised data (no
identifiable details) to be stored for possible future research related to
this study. As we will not have your personal details, we won’t be able to
contact you again and therefore this would be done without further
consent from you and would only require approval by a Research Ethics
Committee.

2) The second option would be that you can request that your information is
not used for future research and is destroyed in line with the Data
Protection Act 2018. That means that your questionnaire will be stored

securely for 7 years with non-identifiable information and then destroyed.

You can tick which option you prefer on the consent form.

What are my rights?

a) You have the right to lodge a complaint with the Data Protection
Commissioner if you are dissatisfied.

b) You have the right to restrict or object
to processing of your information, but

this would make it difficult for us to

complete this research.
c) You have the right to ask for any of your information in a readable format.
However, it is unlikely that we would be able to provide this as your

responses would be combined with all the other questionnaire responses.
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What should | do next?

If you are interested in being involved in this research, please click the link to the
guestionnaire to. The first section is a consent form and once that has been filled

in you will be able to complete the questionnaire.
If | want to find out more information about this research study?

If you wish to find out more information about this study or have any questions
please don't hesitate to contact me (Cathal Connolly) at:
C.CONNOLLY42@nuigalway.ie or you can contact my research supervisors Hazel
Killeen  at:  hazel.kileen@nuigalway.ie  or  Mairead Dempsey at:

mdempseyot@outlook.com
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Study Title:

“Exploring the Perceived Facilitators and Barriers to Participation in Rugby for
Children with Disabilities in Ireland”

| would like to invite you to take part in this study. | am an occupational therapist
completing my Masters in Health Sciences in NUI Galway. It is really important that
we include children with disabilities in all areas of life, including sports. | am
conducting this research as part of the ‘F-words in Ireland research team’. | would
really appreciate if you could take a moment to read this information sheet to

decide if you would like to take part in this study.

What is the aim of this study?

The aim of this study is to learn about the factors
that make it easier or more difficult for children
with disabilities to play Rugby. 1 also intend to
explore what can be done to make Rugby more

accessible and inclusive for children with ‘

disabilities in Ireland.

This research will focus on the six ‘F-words for Child Development’:

Fun

Fitness

Function (‘ B W rs d

Family for

Friendships Child Development

o v A w N

Future

| also intend to explore what can be done to make Rugby more accessible and

inclusive for children with disabilities in Ireland.
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Who can take part?

Rugby club personnel (e.g., coaches, management, volunteers

etc.) that meet the following criteria:

e Are associated/involved with a rugby club in some
capacity

e This rugby club features players under 18 years of age.

are eligible to take part.

What will the research involve? If you agree to take
part, you will be asked to complete a once-off
ONLINE questionnaire that takes approximately 15-
20 mins. The questionnaire will first ask you some
background questions on you and your rugby club
to provide some context to the results. You will

NOT be asked for any information that could be

used to identify you or your club, and all the
responses will be grouped together so it will not be possible to pick out individual
responses in the results. You will then be asked questions about your children’s
participation in rugby. You will be asked about your thoughts on inclusive sports
clubs and then about your club and children with disabilities’ participation in rugby
in the future. The results of the study will be published in a journal article which

will be available online.

Why should I take part?

Participation in sport has been shown to have great benefits for children’s physical
and mental health. If you decide to take part in this study, your feedback and
insights will help identify what’s supporting children with disabilities to participate

in the sport of Rugby and where there is room for improvement.
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Are there any risks?

There are minimal risks associated with this study. There is a possibility that some
of the questions may be triggering or upsetting for you, particularly the ones that

ask about what challenges children have participating in rugby.

If you find the questionnaire upsetting to complete, you do not have to finish it. If
you have any queries about anything in the questionnaire you can contact the

researcher at C.CONNOLLY42 @nuigalway.ie.

What do | need to know about data protection?

We will comply with GDPR legislation when collecting and processing your data,

which will ensure your rights to data protection are maintained.

Will my personal details be identifiable?: No. Your answers will be anonymous.

We will not ask for your name or identifiable information and you will not be asked
to state which rugby club you are affiliated with. Questionnaire responses will be
stored securely online on Microsoft OneDrive, which is password protected. This

information will only be accessed by the researcher and his supervisor.

What personal information will you be collecting?: The only personal information

we will collect from you is which province your
rugby club is located in and your experiences

with being involved with children with

disabilities and Rugby. The questionnaire will
I Agree [\

ask for the disability types of the children that

are club members and information about their

participation in Rugby.

What if | want to stop taking part in this study?: You have the right to discontinue

the questionnaire at any stage. Please note, however, that if you decide that you
do not wish to be a part of the study AFTER you have submitted your questionnaire,

we will not be able to delete your data because it will be anonymous and combined
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with the other responses. This means that we will have no way of knowing which

data belongs to you.

What are my rights?

d) You have the right to lodge a

complaint with the Data Protection Commissioner if you are dissatisfied.
e) You have the right to restrict or object to processing of your information,
but this would make it difficult for us to complete this research.
f)  You have the right to ask for any of your information in a readable format.
However, it is unlikely that we would be able to provide this as your

responses would be combined with all the other questionnaire responses.

How long will you keep my information?: You have two options of what happens

with your questionnaire data.

3) You can decide to give permission for your anonymised data (no
identifiable details) to be stored for possible future research related to
this study. As we will not have your personal details, we won’t be able to
contact you again and therefore this would be done without further
consent from you and would only require approval by a Research Ethics
Committee.

4) The second option would be that you can request that your information is
not used for future research and is destroyed in line with the Data
Protection Act 2018. That means that your questionnaire will be stored

securely for 7 years with non-identifiable information and then destroyed.

You can tick which option you prefer on the consent form.
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What should | do next?

If you are interested in being involved in this research, please click the link to the
guestionnaire to. The first section is a consent form and once that has been filled

in you will be able to complete the questionnaire.

If | want to find out more information about this research study?

If you wish to find out more information about this study or have any questions
please don’t hesitate to contact me (Cathal Connolly) at:

c.connolly42 @nuigalway.ie or you can contact my research supervisors Hazel

Killeen at: hazel.killeen@nuigalway.ie  or Mairead Dempsey  at:

mdempseyot@outlook.com
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APPENDIX 8: Consent
Forms for
Parents/Guardians




Mixed-Methods Study”

Study title: “Exploring the Perceived Barriers and Facilitators to Participation in
Sport for Children with Disabilities Using the 'F-words in Childhood Development': A

| have read and understood the Information Leaflet about this Yes oNo O
research project. The information has been fully explained to me and

| have been able to ask questions, all of which have been answered to

my satisfaction.

| understand that | don’t have to take part in this study and that I can | Yeso No O
opt out at any time. | understand that | don’t have to give a reason

for opting out and | understand that opting out won’t affect my

involvement or association with my relevant rugby club.

| have been assured that information about me will be kept private Yeso No O
and confidential.

| have been given a copy of the Information for my records. Yes o No O
| consent to take part in this research study having been fully Yes 0 No O
informed of the risks, benefits and alternatives.

| give informed explicit consent to have my data processed as part of | Yeso No O
this research study.

| consent to be contacted by researchers as part of this research study | Yes o No O
Storage and Future Use of Information (please tick YES to ONE option)

OPTION 2 - | give permission for my anonymous data to be stored for Yes | No
possible future research related to the current study without further O O
consent being required but only if the research is approved by a

Research Ethics Committee.

OPTION 3 — I request that all my data collected for this study can no Yes 0| No
longer be used by researchers in the future and that it be destroyed 0

Name (Block Capitals) | Signature | Date

To be completed by the Principal Investigator or nominee.

I, the undersigned, have taken the time to fully explain to the above patient the
nature and purpose of this study in a way that they could understand. | have
explained the risks involved as well as the possible benefits. | have invited them

to ask questions on any aspect of the study that concerned them.
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CATHAL CONNOLLY | Masters Student | Cathal Connolly  |08/02/22

Name (Block Capitals) | Qualifications | Sighature | Date

Principal investigator and Data Controller: Cathal Connolly

Principal investigator’s title: Research Masters student

Telephone number/email of principal investigator: Tel: 085 225 7772
Email: C.CCONNOLLY42@nuigalway.ie

Data Controller’s/joint Controller’s Identity: Hazel Killeen

Data Controller’s/joint Controller’s Contact Details: Email:
hazel .killeen@nuigalway.ie

Data Protection Officer’s Identity: Mr Peter Feeney, NUI Galway Data Protection
Officer

Data Protection Officer’s Contact Details: dataprotection@nuigalway.ie Tel: (091)
524411
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APPENDIX 9: Letter to
Disability Clubs




F NUI Galway
u OE Gaillimh

My name is Cathal Connolly and | am an Occupational Therapist. | am currently
completing my Research Masters in Health Sciences in NUI Galway. For this
research, my aim is to explore different perspectives on how Rugby can be made
more accessible and inclusive for children with disabilities.

Dear Sir/Madam,

Playing sport is associated with numerous benefits for children’s physical, mental,
emotional, and behavioural health, as well as their social development. It is very
important that children with disabilities do not miss out on opportunities to
participate in sport and therefore avail of these benefits.

As part of my research into this topic, | intend to distribute questionnaires to every
rugby club in Ireland with players that are under 18 years of age. There are two
versions of this questionnaire; one for parents of children with disabilities and one
for individuals that volunteer with, or are associated with, the running of the club.
Both questionnaires ask the respondents what they think has an impact on children
with disabilities’ participation in rugby. It also asks about their thoughts on the
differences between sports teams that are exclusively for children with disabilities
and teams that contain a mix of children with and without disabilities. The results
from these questionnaires will help indicate what can be done to improve
participation opportunities for children with disabilities that wish to play sports
throughout the country.

The questionnaires will be available online through Microsoft Office Forms. A link
for each version of the questionnaire will be e-mailed to your club e-mail address
within the coming weeks. | have written this letter to inform your club of this study
in advance because your club is one of 35 in the country that has a disability section
for players under 18 years of age. | am especially eager to hear the perspectives of
parents whose children are members of a club with specific measures put in place
to accommodate their disability, and the personnel that are involved with this club.
As a club that is already providing opportunities for children with disabilities,
responses from your club would be particularly valuable in highlighting what works
best to promote participation for children with disabilities.

Enclosed with this letter is a poster advertising the study. The questionnaires will
be circulated in a few weeks. | would be very grateful if you could raise awareness
of this study throughout your club, and if parents and club volunteers could be
encouraged to complete the questionnaires. If you have any questions in relation
to this study, please don’t hesitate to get in touch with me at
C.CONNOLLY42 @nuigalway.ie.

Thanking you in advance.

Yours Sincerely,

Cathal Connolly
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Questionnaires
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APPENDIX 11: E-mail to
Rugby Clubs with a
Disability Team




Hi ,

My name is Cathal Connolly, and | am an Occupational Therapist. | am currently
completing my Research Masters in Health Sciences. | hope you received my
letter last week in relation to my project. | am interested in exploring the factors
that affect children with disabilities' ability to play rugby. | would like to hear
from both the parents of children with disabilities and from the personnel
involved or associated with your rugby club. As your rugby club has a disability
team, | am especially interested in hearing the perspectives of parents and
personnel from your club. In this email | have attached an information sheet for
both parents and club personnel where they can learn more about the study and
what is involved in completing the questionnaires. | have also attached the links
to the questionnaires. | would be grateful if you would circulate this email to any
parents and club personnel that may be interested in completing the
questionnaire. It is my hope that the results of these questionnaires will
contribute to the growth and development of participation opportunities for
children with disabilities in rugby and sport in general. If you have any questions,
please don't hesitate to send me an email.

Yours in sport,
Cathal Connolly

Link to Parent Questionnaire: https://forms.office.com/r/XtE4C4ATrKK

Fill | Exploring

Facilitators and

Barriers to
. Children with
Disabilities'
Involvement in
Rugby

Parent Version

Link to Rugby Club Personnel
Questionnaire: https://forms.office.com/r/AeuRWHCcRFn
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Fill | Exploring
Facilitators and
Barriers to
Children with
Disabilities'
Involvement in
Rugby

Club Personnel
version

forms.office.com
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APPENDIX 12:
Reminder E-mail to
Rugby Clubs with a

Disability Team




Hi ,

This is just a reminder about the questionnaires that | emailed to you about two
weeks ago. If you haven't already, | would greatly appreciate it if you would
circulate the links to these questionnaires to parents and club personnel that may
be interested in completing them. Although your club was specifically targeted
because of its disability team, these questionnaires are not exclusively about
children playing for disability teams. Therefore, there may be some parents or
club personnel within your Rugby Club not involved with the disability team that
would still be interested in the questionnaires. | am looking to hear from as many
parents and club personnel as | can so that | can get an accurate overview of the
factors that are affecting children with disabilities' participation in Rugby in
Ireland.

| have re-attached the questionnaire links and information sheets to this email,
for your convenience. Again, if you have any questions or queries, please get in
touch.

Best wishes,

Cathal

Link to Parent Questionnaire: https://forms.office.com/r/XtE4CATrKK

Fill | Exploring

Facilitators and

Barriers to
. Children with
Disabilities'
Involvement in
Rugby

Parent Version

forms.office.com

Link to Rugby Club Personnel
Questionnaire: https://forms.office.com/r/AeuRWHCcRFn
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Fill | Exploring
Facilitators and
Barriers to
Children with
Disabilities'
Involvement in
Rugby

Club Personnel
version

forms.office.com
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APPENDIX 13: E-mail to
Rugby Clubs without a
Disability Team




Dear

My name is Cathal Connolly, and | am an occupational therapist completing my
Research Masters in Health Sciences at NUIG. For my Masters, | am looking to
investigate the factors that have an impact on the participation of children with
disabilities in rugby. 1'm hoping that the results of my study will highlight what
works well to support children with disabilities to play rugby and that this will help
improve the participation opportunities for children with disabilities to play not
just rugby, but sports in general.

For this study, | have designed two questionnaires, one for parents of children
with disabilities and another for personnel involved with rugby clubs. Both
questionnaires ask about the factors that have an impact on children with
disabilities' participation in rugby. | randomly selected a sample of rugby clubs
based in Ireland with youth teams, and your club, , was one of the
clubs selected. | would be grateful if you could circulate these questionnaires
around your club so that any parents or club personnel who may be interested in
completing them would be able to do so. It does not matter if your club does not
have a disability team, as | am aiming to hear about children with disabilities that
play on the regular teams as well as about children that play on inclusive disability
teams. The answers are completely anonymous, so no child will be identifiable
based on a parent or club personnel member's response.

In this email, | have attached information sheets, one for parents and one for club
personnel, that provide more information about this study and the
questionnaires. | have also provided links to both of the questionnaires in this
email.

If you have any questions, please don't hesitate to send me an email.
Yours in sport,
Cathal Connolly

Link to Parent Questionnaire: https://forms.office.com/r/XtE4C4TrKK

Fill | Exploring
Facilitators and
Barriers to
Children with
Disabilities'
Involvement in
Rugby

Parent Version
forms.office.com
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Link to Rugby Club Personnel Questionnaire:
https://forms.office.com/r/AeuRWHcRFn

Fill | Exploring
Facilitators and
Barriers to
Children with
Disabilities'
Involvement in
Rugby

Club Personnel
version
forms.office.com
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APPENDIX 14:
Reminder E-mail to
Rugby Clubs without a
Disability Team




Hi ,

This is just a reminder about the questionnaires that | emailed to you about two
weeks ago. If you haven't already, | would greatly appreciate it if you would
circulate the links to these questionnaires to parents and club personnel that may
be interested in completing them. It does not matter if Swords RFC does not have
a disability team as | am hoping to hear about children with disabilities that play
on the regular teams as well as children that play on disability teams. | am looking
to hear from as many parents and club personnel as | can so that | can get an
accurate overview of the factors that are affecting children with disabilities'
participation in Rugby in Ireland. Both of these questionnaires are anonymous, so
it will not be possible to identify any club or any child from the responses.

| have re-attached the questionnaire links and information sheets to this email,
for your convenience. Again, if you have any questions or queries, please get in
touch.

Best wishes,
Cathal

Link to Parent Questionnaire: https://forms.office.com/r/XtE4C4TrKK

Fill | Exploring

Facilitators and

Barriers to
. Children with

Disabilities'
Involvement in
Rugby

Parent Version

forms.office.com

Link to Rugby Club Personnel
Questionnaire: https://forms.office.com/r/AeuRWHCcRFn
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Fill | Exploring
Facilitators and
Barriers to
Children with
Disabilities'
Involvement in
Rugby

Club Personnel
version

forms.office.com
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Questionnaire




Exploring Facilitators and Barriers to Children with Disabilities' Involvement in
Rugby

Parent Version

;@'
Section 1

Background Information

The first section asks for background information on your child. We are asking for this
information because it helps us to review the rest of the results, which improves our
ability to make recommendations or identify future research needs.

9. Which province is your rugby club in?
o Connacht

o Munster
o Leinster

o Ulster

10. What is the nature of your child’s disability? (Tick all that apply)
o Physical

o Intellectual

o Sensory

o Chronic

o Hearing Impairment

o Visual Impairment

o Psychological/Emotional

o Other

11.What age is your child?

12.What is your child's gender?
o Male

o Female

13.What is your child's ethnicity?
o lrish

o lrish Traveller
o Other White background
o African

o Other Black background
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o Chinese
o Other Asian background

o Other (including Mixed backgrounds)

14.What type of school does your child attend?
o Mainstream school

o Special school
o Special class in a mainstream school

o Other

Section 2

Your Child's Participation in the Home, School & Community

This scale asks questions about your child’s participation in activities and events at
home, school and the community. There also are a few questions that ask about
strategies, assistive devices or modifications that are used or have been done to help
your child participate if this is needed.

There are no right or wrong answers. You will have to choose, and in some cases
write, the answer that best describes your child’s participation and things that help or
interfere with his/her participation. If you are not sure about how to answer a
question, give your best guess.

Thank you!
We are interested in finding out about the activities that your child participates in at
home, at school and in the community. This information helps provide a clearer

profile of the strengths and weaknesses of children that are participating in rugby.

You will be asked about your child’s current level of participation in activities as
compared to others their age. For each item, choose one of the following responses:

Full participation: Your child participates in the activities the same as or more than
others their age. [With or without assistive devices or equipment.]

Somewhat limited: Your child participates in the activities somewhat less than others
their age. [They may also need occasional supervision or assistance.]

Very limited: Your child participates in the activities much less than others their age.
[They may also need a lot of supervision or assistance.]

Unable: Your child cannot participate in the activities, although others their age do
participate.
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Not applicable: Others their age would not be expected to participate in the activities.

[Please select one answer by placing an X in one of the boxes next to each item. If
you are not sure, choose your best guess]

15.Compared to others their age, what is your child's current level of participation
in the following activities? - HOME PARTICIPATION

Full Somewhat Very Unable Not
participation limited linited applicable

1) Social, play or
leisure activities
with family
members at home
(e.g., games,
hobbies, “hanging
out”)

2) Social, play or
leisure activities
with friends at
home (can include
conversations on
the phone or
internet)

3) Family chores,
responsibilities anc
decisions at home
(e.g., involvement
in household
chores and
decisions about
family activities
and plans)

4) Self-care
activities (e.g.,
eating, dressing,
bathing, combing
or brushing hair,
using the toilet)

5) Moving about
in and around the
home

6) Communicating
with others at
home

16.Compared to others their age, what is your child's current level of participation
in the following activities? - NEIGHBOURHOOD AND COMMUNITY
PARTICIPATION
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7) Social, play, or

leisure activities
with friends in
the
neighbourhood
and

community (e.g.,
casual games,
“hanging out,”
going to public
places like a
movie theatre,
park or
restaurant)

8) Structured
events and
activities in the
neighbourhood
and community
(e.g.,

team sports,
clubs, holiday or
religious events,
concerts,
parades and
fairs)

9) Moving
around the
neighbourhood
and community
(e.g., public
buildings, parks,
restaurants,
movies) [Please
consider your
child’s primary
way of moving
around, NOT
their use of
transportation)
10)
Communicating
with others in
the
neighbourhood
and community

Somewhat

limited
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17.Compared to others their age, what is your child's current level of participation

in the following activities? - SCHOOL PARTICIPATION

Full Somewhat Very Not
S o i Unable .
participation limited limited applicable

11) Educational
(academic)
activities with
other students in
their classroom
at

school

12) Social, play
and recreational
activities with
other students at
school (e.g.,
“hanging out,”
sports, clubs,
hobbies, creative
arts, lunch-time
or recess
activities)

13) Moving
around at school
(e.g., to get to
and use
bathroom,
playground,
cafeteria, library
or other rooms
and things that
are available to
other

students their
age)

14) Using
educational
materials and
equipment that
are available to
other

students in their
classroom/s or
that have been
modified for
them

(e.g., books,
computers,
chairs and desks)
15)
Communicating
with other
students and
adults at school
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18.Compared to others their age, what is your child's current level of participation

in the following activities? - HOME AND COMMUNITY LIVING ACTIVITIES

Full Somewhat Very Not
S o i Unable .
participation limited limited applicable

16) Household
activities (e.g.,
preparing some
meals, doing
laundry, washing
dishes)

17) Shopping and
managing money
(e.g., shopping at
stores, figuring
out

correct change)
18) Managing
daily schedule
(e.g., doing and
completing daily
activities on
time; organizing
and adjusting
time and
schedule when
needed)

19) Using
transportation to
get around in the
community (e.g.,
to and from
school, work,
social or leisure
activities)
[Driving vehicle
or using public
transportation)
20) Work
activities and
responsibilities
(e.g., completion
of work tasks,
punctuality,
attendance and
getting along
with supervisors
and co-workers)
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19. Please describe the type of things that help with your child’s participation in
the above-mentioned activities (e.g., things that your child or others do; or things
about your child’s home, school or community)

[Please write clearly]:

20. Please describe the type of things that interfere with your child's participation
in the above-mentioned activities (e.g., things that your child or other do; or
things about your child's home, school or community)

21. Does your child currently use any assistive devices or equipment to help
him/her to participate (e.g., adapted eating utensils, shower chair, note-taker for
school, daily planner, computer)?

o Yes

o No

22. If yes, please identify

23. Have any changes been made to your home, community or the school (or
work) setting to help your child participate (e.g., rearranging furniture and
materials, adjusting lighting or noise levels, building a ramp or other physical
structures)?

o Yes

o No

24. If yes, please describe

Section 3

Your Child's Participation in Rugby

This next section asks about your child’s participation in rugby, as well as your
thoughts on the impact that this participation has had on various aspects of their
lives. Again, there are no right or wrong answers. If you are not sure about how to
answer a question, give your best guess.

Thank you!

25. For how many years has your child been participating in rugby?

26. Briefly describe your child's experiences of participating in rugby?

27. Briefly describe, from your experience, anything that has helped or is helping
your child to participate in rugby.

28. Briefly describe, from your experience, anything that has made or is making it

difficult for your child to participate in rugby.
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Section 4

Please indicate how much you agree or disagree with the following statements by
clicking the appropriate option and provide a reason for your responses by typing in
the spaces provided underneath.

29. Participating in rugby has been a fun experience for my child.

Strongly Disagree  Disagree Neither Agree nor Disagree Agree  Strongly Agree

30. Please explain your answer.
31. Participating in rugby has had an important impact on my child’s physical

health.
Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree

32. Please explain your answer.
33. Participating in rugby has had an important impact on my child’s mental

health.
Strongly Disagree  Disagree Neither Agree nor Disagree Agree  Strongly Agree

34. Please explain your answer.
35. My child’s participation in rugby has had an important impact on me and my

family’s health and wellbeing.

Strongly Disagree  Disagree Neither Agree nor Disagree Agree  Strongly Agree

36. Please explain your answer.
37. Participating in rugby has had an important impact on my child’s

opportunities to socialise and make friends.

Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree
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38. Please explain your answer.

Section 5

Past Experiences of Inclusive Sports

This next section asks about any involvement your child may have had with other
sport or physical activity clubs other than rugby. Please click the appropriate
response and type in the spaces provided to answer the questions.

39. Does your child currently participate in, or have they previously participated

in, any other sports or physical activities?
o Yes, they currently take part in another sport or physical activity

o No, they have never taken part in another sport or physical
activity
o Yes, they used to take part in another sport or physical activity,

but they no longer do

40. If yes, please state which sport or physical activity this is.

41. Does this sport or physical activity club include other children without
disabilities?
o Yes

o No
o Not sure

42. If your child used to take part in another sport or physical activity club but no
longer does, what were the reasons for participation in this activity ending?

43. What do you like and/or dislike about this other sport or physical activity
club?

44. What do you think are the main differences between sport or physical activity
clubs that include children with and without clubs compared to clubs that just

include children with disabilities?

Section 6

Future
This final section asks about your plans and goals for your child’s participation in
rugby as they get older.

45. What are your goals in relation to your child’s participation in sports and
physical activity, including rugby?
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46. Do you think your child will continue playing rugby 5 years from now?
o Yes

o No
o Not sure

47. What changes do you think are necessary to improve participation
opportunities for children with disabilities in sport and physical activities?

Section 7

End of Questionnaire

Thank you for taking the time to complete this questionnaire. Your responses can
help provide a clearer picture of the things that are helping children with disabilities
participate in rugby and highlight where things can be improved to increase
participation.
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APPENDIX 16: Club
Personnel
Questionnaire




Exploring Facilitators and Barriers to Children with Disabilities' Involvement in
Rugby

Club Personnel version

Section 1

Background Information

The first section asks for background information on the children with disabilities that
are members of your club. Please click the appropriate boxes and type in the spaces
provided to answer the questions. If you don't know the answer to any question, just
give your best guess.
9. Please indicate what your role in the rugby club is. (Tick all that apply)

o President

o Chairman

o Committee member

o Manager/Coach

o Administration

o Volunteer

o Other (please describe)

10. Space to describe answer from Question 1 (if needed)

11. Which province is your rugby club in?
o Connacht
o Munster
o Leinster

o Ulster

12. How many children are members of your rugby club (approximately)?

13. How many children with disabilities are members of your rugby

club (approximately)?

14. What age range are the children with disabilities who are members of your

club?
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15. What types of disabilities do these children present with? (Tick all that apply)
o Physical
o Intellectual
o Sensory
o Chronic
o Hearing impairment
o Visual impairment
o Psychological/Emotional

o Other

16. Please tick the option that best describes the context in which children with

disabilities participate in your rugby club.
o With other children with disabilities only
o With both children with and without disabilities

o A mixture of both

17. Have you received any training for including children with disabilities in sport

and physical activities?
o Yes

o No

18. If yes, who did you receive this training from?

19. If yes, please provide a brief description of this training.

Section 4

Children with Disabilities' Participation in Rugby

This next section asks about your involvement with children with disabilities and their
participation in rugby, as well as your thoughts on the impact that this participation
has had on various aspects of their lives. Please click the appropriate boxes and type
in the spaces provided to answer the questions. If you are not sure about how

to answer a question, give your best guess.

Thank you!
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20. Briefly describe your involvement with children with disabilities participating

in rugby.

21. Briefly describe anything, from your experience, that has helped or is

helping children with disabilities to participate in rugby.

22. Briefly describe anything, from your experience, that you have found makes it

difficult for children with disabilities to participate in rugby.

Section 5

Please indicate how much you agree or disagree with the following statements and
provide a reason for your responses.

23. Participating in rugby has been a fun experience for children with disabilities.

Strongly Disagree  Disagree Neither Agree nor Disagree Agree  Strongly Agree

24.Please explain your answer.

25.Participating in rugby has had a significant influence on children with

disabilities’ physical health.

Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree

26. Please explain your answer.

27. Participating in rugby has had a significant influence on children with

disabilities’ mental health.

Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree

28. Please explain your answer.

29. Children with disabilities” participation in rugby has had a significant influence

on the health and wellbeing of their families.
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Strongly Disagree Disagree Neither Agree nor Disagree Agree  Strongly Agree

30. Please explain your answer.

31. Participating in rugby has had a significant influence on children with

disabilities’ opportunities to socialise and make friends.

Strongly Disagree Disagree Neither Agree nor Disagree Agree Strongly Agree

32. Please explain your answer.

Section 6

Past Experiences of Inclusive Sports

This next section asks about any involvement you may have had with
other physical activity or sports clubs. Please click the appropriate boxes and type in
the spaces provided to answer the questions.

33. Have you ever been involved with any other physical activity or sports club
that included children with disabilities?
o Yes, I am currently involved with another physical activity or
sports club
o Yes, | used to be involved with another physical activity or sports
club

o No

34. If yes, please state which sport or physical activity this is.
35. If yes, please describe your role within this other club.

36. If yes, how do the children with disabilities participate in this club?Required
to answer. Single choice.

o  With other children without disabilties

o Separate from other children without disabilities

o A mixture of both

37. What did you like and/or dislike about this other sport or physical activity
club?
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38. What do you think are the main differences between sport or physical
activity clubs that include children with and without disabilities compared to clubs
that just included children with disabilities?

Section 7

Future

This final section asks about your club’s plans in relation to including children with
disabilities, and your general thoughts on what should be done to make sports clubs
more inclusive. Please click the appropriate boxes and type in the spaces provided to
answer the questions.

39. What are your club’s goals in relation to the participation of children with
disabilities in rugby?

40. What changes do you think are necessary to improve participation
opportunities for children with disabilities in sport and physical activities?

41. Do you feel that you and your club would benefit from training and support to
better facilitate children with disabilities?

o Yes

o No

o Not sure

42. Please explain your answer (If yes, please indicate what type of training and
support you feel would be beneficial for you and your club).

Section 8

End of Questionnaire

Thank you for taking the time to complete this questionnaire. Your responses can
help provide a clearer picture of the things that are helping children with disabilities
participate in rugby and highlight where things can be improved to increase
participation.
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APPENDIX 17: Thematic
Coding for the Parent
Questionnaire




Codes Number of Times
Referenced
accommodations 28
achievement 11
age related 2
Anticipation 15
Attitudes 34
Awareness 27
Belonging 27
feeling wanted 3
part of a team 15
caveats of disability teams 3
challenges getting support 7
challenges not having rugby 2
children without disabilities 11
community challenges 3
Complexity 1
difficult at beginning 5
disability-related demands 37
needs vary 6
personal factors - barrier 22
easier at the beginning 1
environment - facilitator 4
environmental factors - barrier 19
Equipment 4
Family 2
2" family 5
benefits of family 10
involvement
break for families 5
family support 2
socialising for the family 8
supportive family 10
Financial 9
Fitness 18
cardio 12
coordination 1
exercise can be fun 3
fit baseline 1
fitness — future 9
medical benefits 1
physical health 5
strength 5
Friends 12
friendship making 8
negative team experiences 1
social challenges 22
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Socialising
supportive friends
teammates
Fun
appreciation for rugby
fun —future
fun for whole family
teammates
Function
Skills
skills - barrier
future participation
glass ceiling
government involvement
having a routine or structure
structure as a challenge
impact of covid
importance of clarity and
explanations
comprehensison
importance of coaches and
volunteers
family involvement in the
club
importance of training
negative coach
experiences
negotiations between
coaches and parents
relations with coaches
importance of encouragement
importance of frequency
improves behaviour
lack of opportunities
like to be busy
Location
Logistics
long-term participation
medical complications
mental health
confidence re functional
ability
fitness — mental health
mental health — barrier
mental health — future
mental health for family
Mood

31

14

20

19

43

33
10

35
13

16

12
10

N W I DN -
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socialising — mental health
benefits
motivation
negative social experiences
no answer
normal
not enough
off the pitch benefits
parent commitment
parents' intuition
participation vs competition
personal development
benefits of rugby
participation (general)
progress takes time
reassurances
recommendations
resources
role model
rugby is challenging
safety
set up
shared understanding
skills - future
skills needed to support
participation
socialising - future
stepping stone
support in the community
technology
time of day
unique opportunities
Opportunities
value of inclusiveness
value of participation
vision-based supports

57

47
30

12
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APPENDIX 18: Thematic
Coding for the Club
Personnel
Questionnaire




Codes Number of Times
Referenced
Accessibility 3
Accommodations 11
importance of 2
needs based adjustments 6
Achievements 7
age related 7
Awareness 29
importance of 4
behaviour improvements 7
behavioural challenges 6
being inclusive 33
equal treatment 16
revision and reflection 5
sensitive approach 4
benefits of integration 18
integration at disability 1
level
benefits of personal attributes 2
club contact with parents 2
club identity 11
coach and player interaction 8
cognitive skills 4
community support 15
competitive element 4
competition is a challenge 5
competitive goals 1
participation greater than 7
competition
cross-club communication 3
disability challenges 10
physical disability specific 6
challenges
disability management focus 27
disability rugby has its place 6
educational component 10
efficient structure 13
emotional challenges 2
Encouragement 16
environmental challenges 6
explanations and demonstrations 8
facilitating participation 28
1-1 support 3
facilities and equipment 15
assistive equipment 3
developments 9
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assumptions
benefits for THE FAMILY
break for the family
families' concerns
family bonding
FAMILY involved in the
club
parent and club
communication
parental intuition
parents' initiative
social benefit for parents
supportive family
Financial
FITNESS
FITNESS as reason for
participation
physical health benefits
assumption
FITNESS makes it FUN
FUN
challenges related to FUN
FUN as reason for
participation
FUN element helps
consistency
prioritise FUN
Goals
establish
expand
maintain
group effort
impact of covid
incidental - created
opportunities
importance of coaches
individual initiative
information provision
inviting atmosphere
liaising with others
logistical considerations
making a good first impression
mental health benefits
assumptions
mental health benefits
helps consistency
mental health challenges

14

11

11

21

15

19
21

32

26

14

10
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Motivation

negative perceptions and reactions

no answer or don't know

off the pitch benefits

outside experiences

overbearing aspects

personal development

personal responsibility

phased approach

Physicality

players need to settle

praising rugby

Progression

recommendations
promotion

Resources

role models

Safety

seg and int are similar

skill development

skills needed to support participation

social aspect
being part of a team
friendship making
importance of socialising
social challenges

social media
disconnection

social element helps
consistency
social impact
social skills

sports' importance

support network

Training
benefits of training
brevity
classroom based
need for training
not needed
Online
practical (hands on)
Qualifications

Understanding

unique opportunity

Variety

wider health issues

13
65

10

14
19

(52

11
11
38

23
11
13

15
12

10

34
15

25
18

36
12

w w o

w

2

b

10
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APPENDIX 19: Ethics
Addendum

For the purposes of maintaining confidentiality, the name of the rugby club the
children were recruited from for the interviews has been removed




AMENDMENT REQUEST FORM

Any significant alteration to a previously approved proposal must receive prior
approval from the REC before implementation.

SECTION A: GENERAL INFORMATION

1. Date of 04/05/2022
Request:
2. REC 2021.10.021

Reference Number:

3. Title of Study: Exploring the Perceived Facilitators and Barriers to
Participation in Rugby for Children with Disabilities in
Ireland

4. Name of Connolly, Cathal

Applicant / PI:

(Surname / First

Name)

5. Name of Supervisor: Dr Hazel Killeen

Supervisor / Head of

School:

6. NUIG School School of Health Sciences, College of Medicine,

and College: Nursing & Health Sciences (CMNHS)

7. Have you YES O NO X

been granted an
amendment from
NUIG REC previously?

If yes, detail below at a).

a) Please list n/a
each
previous
amendmen
t (include
the
amendmen
t reference
number, or
indicate
approval
date).

SECTION B: PROPOSED AMENDMENT

1. Please provide details of the amendment you wish to make, such as:
a. Personnel (i.e. subcontractor changes); named researchers responsible
for conduct of research; any change to the personnel involved in obtaining
informed consent or having access to personal information about research
participants / volunteers.

b. Method
c. Design of the study
d. Duration of the study
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e. Informed consent procedures
(Please use dot-point format. Alternatively, if you propose multiple changes you
may find it convenient to submit your request in table format, comparing the
original application with proposed changes — see Appendix 1.)

CONTENT AS PER
ORIGINAL
APPLICATION
Collaborating with
Galwegians Rugby

Club

Focus groups
carried out before
and after the
disability rugby
programme

PROPOSED CHANGE(S)
- inred.

Collaborating with X,
fromY

Semi-structured one-
to-one interviews will
be conducted. These
will be once-off
interviews carried out
with adolescents (14-
18 years of age) who
have any type of
physical, intellectual,
or sensory disability.
The maximum sample
size possible is six
participants

RATIONALE FOR
CHANGE(S)

Galwegians had planned
to start a pilot disability
rugby programme in
Spring 2022. This did not
happen. Therefore, to
hear about the
experiences of children
with disabilities that play
rugby, it is necessary to
collaborate with a
different club. Purposeful
sampling will be used to
recruit participants from
[club name]. Contact has
been made with a club
official from [club name]
who has agreed to act as a
gatekeeper to facilitate
recruitment for the
interviews and will also
ensure that the purpose
and objectives of the study
are clearly understood by
those who are eligible to
take part (Liamputtong,
2007). Please see email of
support in Appendix 7

In the original study
design, every participant
would have been playing
rugby for the first time,
and the focus of the
discussions would have
largely revolved around
their novel experiences of
the disability rugby
programme. However,
with the proposed change,
potential participants will
have been playing on an
established Mixed Ability
Rugby team for varying
lengths of time. To
prevent social desirability
biases, protect
confidentiality, and
encourage participants to
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Parent/Guardians
were invited to be
present during the
focus groups so
that they could
provide emotional
support or
communication
assistance, if
needed

Parent, child and
rugby personnel
information sheets

First point of
contact with the
children with
disabilities was at
the first focus
group

Parents will not be
invited to attend the
one-to-one interviews,
Instead, the
interviewer will ask the
parents about any
communication
techniques/strategies
they should use prior
to the interview
through a phone call or
exchange of emails.

Parent and child
information sheets
have been altered
(Appendix 3 & 4). Club
personnel sheets
removed. Changes
made are highlighted
in yellow.

Make a contact visit to
one of the training
sessions before
conducting the
interviews.

be open about their
personal

experiences, a one-to-one
semi-structured interview
approach was deemed
more suitable than focus
groups. Studies with
similar aims have also
adopted this approach
(Orr et al., 2018; Bates et
al., 2019)

This is to reduce social
desirability bias, as there is
a risk that the parent’s
presence during the
interview may influence
the child’s responses,
particularly as ‘FAMILY’ is
one of the topics that will
be discussed (as it is one of
the 'F-Words in Child
Development’). Talking
with the parents to learn
about their children is an
important step in
preparing for interviews
with children
(Liamputtong, 2007).
Parents will be invited to
take part in a phone call to
discuss how to successfully
promote their child’s
participation.
Alternatively, they will also
be given the option of
communicating with the
interviewer via e-mail if
they do not wish to have a
phone call

Changes to the parent and
child information sheets
and removal of club
personnel made because
of the changes from pre
and post focus groups to
semi-structured interviews
with the children

The contact visit has
several purposes; it is an
opportunity to meet the
children and their parents
and to explain the study in
person. This can help give
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Parents and their
children were not
invited to review
the focus group
transcripts, as it
would contain the
responses of all
the other children
as well

No previous
mention of piloting

Parents and their
children will be invited
to review the interview
transcripts and
preliminary
themes/categories to
check that it accurately
reflects the children’s
responses

The interview protocol
will be piloted, and any
changes to the

them a better
understanding of the study
and ask any questions they
may have. Understanding
the context of someone’s
lived experience is
important to
understanding the lived
experience itself (Seidman,
2013). Making a contact
visit also helps to build a
rapport with the potential
interview participants,
which can help the
participants feel more
relaxed and comfortable in
the interview setting, thus
leading to improved
engagement with the
interview questions
(Seidman, 2013). Building
a rapport is especially
important when dealing
with vulnerable
populations, and with
children it can take time to
develop a rapport
(Liamputtong, 2007).
There are several
practicalities to the
contact visit, as it can be
used to initiate the
process of informed
consent. Parents can be
given physical copies of
the information sheets
and consent/assent forms
(in addition to the option
of receiving it online). The
logistical aspects, such as a
date, time and location for
the interview can be
provided.

This helps to strengthen
the rigour of the
interviews by improving
the trustworthiness of the
data (Liamputtong, 2007)

One of the disability clubs
that received the
questionnaires will be
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the focus group protocol based on contacted in relation to

script feedback received piloting the interview with
from this piloting will one of their players. If this
be made prior to the method is unsuccessful,
actual interviews being convenience sampling
conducted methods will be used to

pilot the interview with an
adolescent that is known
to the researcher.

2. Please justify the proposed amendment:
(Alternatively, if you propose multiple changes you may wish to incorporate the
justification in Appendix 1.)

Justification is provided in the table in Section 1 above

3. Please list here and attach copies of documentation pertinent to the
amended proposal, such as participant information leaflets, consent forms etc:

Appendix 1. Interview Protocol:

Appendix 2. Distress Protocol

Appendix 3. Information Sheet for Parent/Guardians of Children with Disabilities
Appendix 4. Child Information Sheet

Appendix 5. Consent Forms for Parents/Guardians of Children with Disabilities
Appendix 7. E-mail of Support from [club name] Contact

4, Does this YES O NO X
amendment
significantly alter the
original approved
study?

*If yes, please detail
below.

*Please note: if the amendments are deemed substantial, in that the nature of the
research is significantly changed, or if the amendments cannot be approved, the
applicant(s) may be requested to submit a new (full) ethics application for review
by the REC.

The main changes that have occurred is that the children will no longer be taking
part in a novel disability rugby program or focus groups. Instead, adolescents that
are already active members of a mixed ability rugby club will be recruited to take
part in one-to-one semi-structured interviews. The research objective remains
similar; the focus remains on the perceived facilitators and barriers to rugby
participation, and the outcomes of rugby participation, but the context will be
different for each participant as they will have started rugby at their own point in
time instead of at the same time as the other participants. Interviews were
deemed to be more suitable than focus groups. It is a more sensitive approach, as
it avoids separating the mixed group into one group of all the adolescent players
with disabilities and another group of their peers without disabilities.

5. Were there YES O NO: K
any adverse events

% .
during the study? () If yes, please detail

below.

*Please note: It is the obligation of the researcher to inform the REC of serious or
unexpected adverse effects, unforseen circumstances, the termination of the study
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or any significant decisions by other Ethics Committees that occur during the
study. Please supply evidence of this communication.

6. Have all YES [ NO
Annual Statements of

Compliance been If NO, please
submitted? (as explain below.
required by original

approval)

The researcher was informed that the Statement of Compliance is to be submitted
upon the anniversary of the original ethical approval date completion of the
research. As this research project will only last for one year, and has not yet been
completed, no Statements of Compliance have thus far been submitted.

7. Additional
material requested by
REC.

(Please list and attach)

SECTION C: SIGNATURES

Signature of Applicant Date:
/Pl M OAA 05/05/2022

Signature of Date-
Supervisor or HOS: | b

- 2022
(where applicable) “ 05/05/20
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APPENDIX 20:
Information Sheet for
Parents/Guardians —
Interviews

For the purposes of maintaining confidentiality, the name of the rugby club the
children were recruited from for the interviews has been removed




Information Sheet for Parent/Guardians of Children with Disabilities

Study Title:

“Exploring the Perceived Facilitators and Barriers to Participation in Rugby for

Children with Disabilities in Ireland”

| would like to invite your child to take part
in this study. | am an occupational therapist
completing my Masters in Health Sciences in
NUI Galway. It is important that we include

children with disabilities in all areas of life,

including sports. | am conducting this research as part of the ‘F-words in Ireland

research team’. | would really appreciate if you could take a moment to read this

information sheet to decide if you would like your child to take part in this study.

What is the aim of this study?

This research will focus on the six ‘F-words for Child Development’:

1. Fun

2. Fitness *c l

3. Function

4., Family Child Dg\%lopment
5. Friendships

6. Future
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The aim of this study is to learn about the

looking to complete one-to-one interviews with children with disabilities that are
members of [club name]. The results of this study can reveal more information
about the positive experiences of participation in Rugby for children with

disabilities and what works well to enhance these experiences.

Who can take part?

Children that fit the following criteria are eligible to take part in this study:

e 18 years of age or under

e Has a disability

e Currently a member of X

e Able to communicate (verbally or non-verbally)

e Able to comprehend English and follow instructions

e Has written consent from his/her parent/guardian to participate.

What will the research involve?

Interviews:

e Location: In person (at a location that suits

your child) OR online (via Zoom)
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You can indicate your preference on the consent form and suitable
arrangements can then be made to hold the interviews.
e Length: 45-60 mins

e Topics: 1. Child’s experiences playing Rugby

2. Factors that make it easier for the child to take part in Rugby

3. Factors that make it challenging for the child to take partin

Rugby

4. How the child’s experiences playing Rugby relate to the ‘F-

Words in Child Development’ framework

This is a voluntary study and your child’s responses in the interviews will remain
confidential and anonymous. The results of the study will be published in a journal

article which will be available online.

Why should my child take part?

Participation in sport has been shown to have great benefits for children’s physical

and mental health. Your child is in a unique position as they are a member of the

only Rugby Club in Ireland with a youth mixed ability

team. Therefore, their perspectives and experiences Club logo not visible to

preserve anonymity

relating to Rugby participation will provide valuable
insight to the merit and importance of mixed ability

clubs. Several clubs around the country are hoping to develop disability teams and
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promote inclusivity, and this can help raise awareness of the efficacy of mixed

ability Rugby Clubs as a viable option for Rugby Clubs around the country.

Taking part in interviews is also a great way to practice social and communication
skills. These skills are essential as children and adolescents grow older and
transition into adulthood. Discussing lived experiences can help people reflect on
the experiences and uncover a deeper understanding of the meaning that these
experiences have for them. Discussing their participation in rugby can therefore
help your child to become more aware of the importance that rugby holds for them,

which can help make the activity more enjoyable and rewarding.

Engaging your Child in the Interview

To ensure your child feels comfortable and fully supported to participate in the
interview, it will be important for the researcher to be aware of any
strategies/techniques that are commonly used to help your child participate at
school or around the home e.g., communication assistance, phrases to encourage
contributions etc. You are invited to take part in a phone call with the researcher
prior to the interview to inform him of any of these techniques/strategies that you
feel may be relevant. You can also communicate this information through e-mails

if that is your preference. You can indicate your preference on the consent form.
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Are there any risks?

The interviews are expected to last 45-60 minutes. Some children may find it tiring
and have difficulties staying concentrated. Efforts will be made to ensure the

interviews remain engaging and interactive throughout.

The questions asked will all be straightforward and none of the questions will have
a “right” or “wrong” answer. However, it is possible that some children may still
find some of the questions challenging or confusing, particularly if they do not think
that any of the ‘F-words’ are applicable to them. Efforts will be made to ensure
that every participant feels comfortable in the interview, and any child that appears
to be distressed will be consulted with and asked if they wish to continue

participating. Reassurances will be provided to any child experiencing distress.

If your child has any difficulties with communication, it will be important to inform
the researcher of this prior to the interview. If there are any strategies/techniques
that are typically adopted to ensure your child can communicate effectively at
home or at school, it will be important for the researcher to be aware of these so

that the interviews can be as productive as possible and that your child will feel

|'\.___.f\-\\___ ____,I
L . |
A //'

@ _

-

comfortable and able to communicate effectively.

® A
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The only personal information relating to your child that we will collect is their age
and disability diagnosis. Their name will be pseudonymised to preserve their
anonymity. If you have any queries about any of the content that will be discussed
during the interviews, please do not hesitate to contact the researcher at

C.CONNOLLY42 @nuigalway.ie. The interview transcript will be sent to you so that

you and your child can review its accuracy.

What do | need to know about data protection (for my child)?

We will comply with GDPR legislation when collecting
and processing your child’s data, which will ensure their
I Agree T\

rights to confidentiality and data protection are

maintained.

Will the interview be recorded?: Yes. The audio of the interview will be recorded

and transcribed for the purposes of interpreting and analysing the responses.

Who will have access to the recorded audio?: Only the researcher and his

supervisor will have access to the audio recording and transcription of the

interview. This recording will be deleted after the study is complete.

Will my child’s personal details be identifiable?: No. Your child will not be asked

to reveal any identifiable information during the interview, and he/she will be given
a pseudonym for the transcript of the audio recording. The audio recording and
transcript will be stored securely online on Microsoft OneDrive, which is password

protected.
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What personal information will you be collecting?: Your child’s age and disability

type will be collected. This is for the purpose
of contextualising their interview responses

so that their responses can be interpreted

accurately. The focus of the interview will be
on your child’s experiences playing Rugby and how their participation in Rugby is

affecting other aspects of their daily lives.

What if my child wants to stop taking part in this study?: Your child has the right

to stop taking part in the interview at any stage. On the day of the interview, the
aims of the interview will be explained to your child, and they will be given an

opportunity to agree or disagree to take part before the interview begins.

What are my rights?

a) You have the right to lodge a complaint with the Data Protection

Commissioner if you are dissatisfied.

b) You have the right to restrict or object to processing of your child’s
information, but this would make it difficult for us to complete this

research.

c) You have the right to have your child’s personal information deleted. And
your child’s personal information WILL be deleted as soon as all the
information is collected and compiled with that of other children

participating in the research.
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How long will you keep my child’s information?:

You have two options of what happens with your child’s data

1. You can decide to give permission for his/her anonymised data (no
identifiable details) to be stored for possible future research related to this
study. As we will not have your personal details, we won’t be able to
contact you again and therefore this would be done without further
consent from you and would only require approval by a Research Ethics

Committee.

2. The second option would be that you can request that his/her information
is not used for future research and is destroyed in line with the Data
Protection Act 2018. That means that his/her data will be stored securely

for 7 years with non-identifiable information and then destroyed.

You can tick which option you prefer on the consent form.

What should | do next?

If you are interested in involving your child in this research, please complete the

consent form and e-mail it to c.connolly42 @nuigalway.ie.

Alternatively, you can post a physical copy of the signed consent form to:

Cathal Connolly
Castle Road
Creganna
Oranmore

Co. Galway
H91 H1XP
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If | want to find out more information about this research study?

If you wish to find out more information about the purpose of this study and what
the results will be used for, you can contact me (Cathal Connolly) at:

c.connolly42 @nuigalway.ie or you can contact my research supervisor Hazel Killeen

at: hazel .killeen@nuigalway.ie.
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APPENDIX 21:
Information Sheet for
Youth with Disabilities




Child Information Sheet

“What Has MY Experience Playing Rugby Been Like for ME?”

My name is Cathal.

| am a student in the University in Galway. | want to

learn more about your experiences playing rugby. |

want to hear what you like and don’t like about

playing rugby.

What do | have to do?

Take Part in an Interview:

We will have a chat about your experiences

o

playing rugby.

. We will talk about what makes playing rugby EASIER for you.

o We will talk about what makes playing rugby CHALLENGING for you.

. We will talk about why rugby is IMPORTANT to you.
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. We will talk about what you think can be done to IMPROVE the opportunities

for children with disabilities to play rugby.

o There are NO RIGHT OR WRONG ANSWERS!!

. This interview will last about 45-60 minutes.

o Everything that is said in the interview will be private and your identity will

not be revealed in the study.

o This interview will be recorded. | will be the ONLY PERSON who will listen to
it (it's so | don’t forget any of the things that were said!). Once | write down
and go through everything that was said, | will send you and your parents a
copy of the interview. You can check this to see if it correctly describes what

was said during the interview.

Do | have to do it?

o NO! It is completely YOUR CHOICE if you would like to take part. You can

stop taking part at ANY STAGE.
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If there are any questions that you do not feel comfortable discussing during

the interview, then you do not have to

discuss them.

If you have any questions, you

can ask your parents. They can
send me an e-mail with your question. If
you would like to take part, please fill in and sign the form

that has been given to your parents.
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Forms for
Parents/Guardians —
Interviews




Study title: “Exploring the Perceived Facilitators and Barriers to Participation in Rughby for
Children with Disabilities in Ireland”

| have read and understood the Information Leaflet about this Yes No
research project. The information has been fully explained to me
and | have been able to ask questions, all of which have been
answered to my satisfaction.
| understand that my child will take part in an interview with the  [Yes No
researcher and discuss their experiences participating in rugby, and
how these experiences relate to the six ‘F-words for Child
Development’.
| consent for my child to take part in an interview that can be held |Yes No
in-person or online

Please indicate your preference below

In-person [

Please provide your e-mail address and/or phone number
if you ticked this option and arrangements can then be
made

Tel:

E-mail:

Online O

Please provide your e-mail address if you picked this
option and arrangements can then be made

E-mail:

| understand that my child does not have to take part in this study |Yes No
and that | can opt him/her out at any time. | understand that |
don’t have to give a reason for opting out and | understand that
opting out won’t affect my child’s participation in rugby in the
future.

| understand that any information discussed in the interview will be Yes No
considered confidential and that my child’s identity will not be
revealed in the study.

| understand that the audio of this interview will be recorded for  |Yes No
the purpose of data analysis.

| have been assured that information about my child will be kept  [Yes No
anonymous.

| have been given a copy of the Information Leaflet and this Yes No
completed consent form for my records.
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| consent for my child to take part in this research study having
been fully informed of the risks, benefits and alternatives.

Yes

No

| give informed explicit consent to have my child’s data processed
confidentially as part of this research study.

Yes

No

| consent to be contacted by researchers as part of this research
study

Yes

No

| consent to engage in a phone call with the researcher to inform
him of any strategies/techniques that | feel may be help support my
child to take part in the interview, or to inform him of these
strategies/techniques via e-mail

Please indicate your preference below
Phone call O

Please provide your phone number if you ticked this
option and have not already done so, and arrangements
can be made

Tel:

E-mail O

Please provide your e-mail address if you ticked this
option and have not already done so, and arrangements
can be made

E-mail:

Yes

No

Storage and Future Use of Information (please tick YES to ONE option)

OPTION 1 - | give permission for my child’s anonymous data to be
stored for possible future research related to the current study only
if consent is obtained at the time of the future research and the
research is approved by a Research Ethics Committee

Yes

No

OPTION 2 - | give permission for my child’s anonymous data to be
stored for possible future research related to the current study
without further consent being required but only if the research is
approved by a Research Ethics Committee.

Yes

No

OPTION 3 — | request that all my child’s data collected for this study
can no longer be used by researchers in the future and that it be
destroyed

Yes

No

Name (Block Capitals) | Signature

To be completed by the Principal Investigator or nominee.

| Date:
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I, the undersigned, have taken the time to fully explain to the above
parent/caregiver the nature and purpose of this study in a way that they could
understand. | have explained the risks involved as well as the possible benefits. |
have invited them to ask questions on any aspect of the study that concerned
them.

Name (Block Capitals) | Qualifications | Signature | Date

Principal investigator and Data Controller: Cathal Connolly

Principal investigator’s title: Health Sciences (MPH) postgraduate research
student

Telephone number/email of principal investigator: Tel: 085 225 7772

Email: C.CONNOLLY42 @nuigalway.ie

Data Controller’s/joint Controller’s Identity: Hazel Killeen

Data Controller’s/joint Controller’s Contact Details: Email:
hazel .killeen@nuigalway.ie

Data Protection Officer’s Identity: Mr Peter Feeney, NUI Galway Data Protection
Officer

Data Protection Officer’s Contact Details: Tel: (091) 524411

Email: dataprotection@nuigalway.ie
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Forms for Youth with
Disabilities




ASSENT FORM

“What Has MY Experience Playing Rugby Been
Like for ME?”

| have read the information about this study, and | know what it is about.

| understand that there will be an interview with the researcher (CATHAL).

| understand what the interview will be about.

| understand that | do not have to answer any of the questions asked during the
interview if they make me feel uncomfortable.

I know that if | say anything to the interviewer (CATHAL) which makes him think
that me or another child might be hurt, he will have to tell someone else to make
sure that | or that child is safe.

| understand that the interview will be recorded but only the researcher (CATHAL)
and his supervisor will have the recording.

Please CIRCLE ‘Yes’ OR ‘No’:

| agree to take part in this project

YES NO

Child’s signature: Date:
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APPENDIX 24: E-mail of
Support from Rugby
Club Contact

For the purposes of maintaining confidentiality, the name of the rugby club the
children were recruited from for the interviews has been removed




To whom it may concern,

We, the [club name], are more than willing, eager in fact, to interface
with any individual, organization in discussing all things rugby,and at all times
keen that our male/female players, adult and underage, are fully included in any
such interactions/discussions. Any further enquires can be addressed to me
directly on

[Name] (manager- [club name] Rugby)
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APPENDIX 25: Distress
Protocol




Project Title:
Exploring the Perceived Facilitators and Barriers to Participation in Rugby for

Children with Disabilities

Purpose of Distress Protocol:

The purpose of this distress protocol is to guide the interviewer in managing

situations wherein an interviewee exhibits displays of emotional distress.

Although it is not expected that the topic of these interviews (participation in
rugby) is likely to elicit emotional distress from the interviewees, there remains a
possibility that some interviewees will find some of the content that is brought up
triggering or upsetting. Adolescents with disabilities are at higher risk of
exhibiting distress based on their younger age and social vulnerability (Draucker,
Mortsolf & Poole, 2009). Every effort will be made to ensure both their non-

verbal and verbal signs are monitored.

Minimising Distress:

o The participants will be given an overview of the topics that will be
discussed before the interviews begin.

. Information Sheets for the adolescents and their parents, as well as the
Consent and Assent Forms, will provide information about the:
o purpose of the study,
o aim of the interviews and
o how the interviews will be conducted.

o The adolescents and their parents will be informed of the study’s

adherence to relevant data protection policies such as:
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o confidentiality,
o informed consent and
o  secure storage of the interview audio files and transcripts.

. The adolescents and their parents will be made aware, both in the
information sheets and before the interviews commence, that the
adolescents are free to cease participation at any stage if they no longer
wish to continue, and request that their data not be used for the study.
Reassurances will be provided that withdrawing their consent to participate
in the study will not yield any negative consequences regarding their
participation in rugby with their club.

. The parents will be consulted by the researcher prior to the interviews to
learn of any reasons that the child may find the interview challenging.

. A debriefing session will be held immediately after the interview to allow

the interviewee to express how they are feeling

If the interviewee does experience emotional distress, the following process will

be carried out

Stage 1: Response

o Interviewee indicates that he/she is experiencing emotional distress by:
o informing the interviewer that he/she is experiencing emotional distress
o Displaying behaviours typically associated with emotional distress e.g.,
crying, shaking, irritability, incoherent speech
e  Stop the interview
e  Offer words of support to the interviewee and assess their emotional

status:
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a. We can stop the interview for a moment, as I’ve noticed/you have

told me that you are finding it difficult to talk about this

b. Can you tell me how you are feeling/what you are thinking?

c. Do you feel that you would be able to carry on with the rest of your
day?

d. Do you feel safe?

e. Do you feel okay to continue with the interview?

Stage 2: Review

. Based on the interviewer’s clinical judgment and if the interviewee
indicates that he/she feels okay to continue — resume the interview

. Based on the interviewer’s clinical judgment and if the interviewee
indicates that he/she does not feel okay to continue — proceed to Stage 3:

Response
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Stage 3: Response

Terminate the interview

Inform the interviewee’s parent that the interviewee has been discontinued
and explain the reason why

Offer words of reassurance to the interviewee and allow him/her time to
settle

a. It’s absolutely no problem

b. There is no need to worry

C. The most important thing for me now is that you feel better

Have water and tissues available

Actively listen to the interviewee and his/her parent — ask if he/she would
like a debriefing session

a. Would you like to talk about what is making you upset?

Provide additional information to the interviewee’s parent regarding
support services available

Encourage the parent to contact the rugby club to discuss the issue that led

to the emotional distress

Stage 4: Follow Up

Follow up with the parent the next day to see how the interviewee is
feeling (if the parent + interviewee consent to this beforehand)
Encourage the parent to contact their usual support services such as their
GP or the psychologist attached to their child’s community service if the

interviewee continues to experience emotional distress
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Available Service

S.

service for young
people aged 12 —

Email: cork@jigsaw.ie

Service Contact Information Address
Cope
Foundation

Tel: 021-4643100 Cope
Non-profit Foundation,
organisation Email: Bonnington,
providing headoffice@cope-foundation.ie Montenotte,
supports and Cork.
services to \Website: https://www.cope-
children and foundation.ie/What-We-Do/Support Eircode: T23
adults with PT93
intellectual
disabilities
and/or autism in
Cork
Jigsaw Cork
Free support Tel: 021 245 2500 Unit 8,

South Bank,
Crosses Green,

children and
adults with
disabilities and
their families.
The Service
Team consists of
a range of
healthcare
professionals
that can work
with children
and families on
issues related to
physical and
mental health.

Email: hello@enableireland.ie

\Website:
https://www.enableireland.ie/services/service-

centres/cork-curraheen

25 years. \Wandesford

Provide advice |Website: https://jigsaw.ie/location/jigsaw- Quay,

and guidance for |cork/ Cork.

young people

going through a Eircode: T12

distressing or P982

difficult time

Enable Ireland Lavanagh
Centre,

Free services to [Tel: +353 (0) 1 8727155 Curraheen,

Carrigrohane,
Cork.

Eircode: T12
D768
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APPENDIX 26: Interview
Protocol




Script:

Thank you for agreeing to take part in this interview. | am interested in hearing about
your experiences playing rugby. We want to find out why playing rugby is important
to young people with disabilities, the things that help make it enjoyable, and the
things that could be done better or differently to make it easier for you to play rugby.

Our talk should last between 45 minutes to an hour. If you want to stop or take a
break at any time just let me know. | will begin by asking you about your experiences
playing rugby and why you like to play it.

Before we begin, | just want to ask are you still okay with having a conversation about
your experiences playing rugby?

IF NO: That is no problem, thank you for letting me know. If you’d like to discuss any
concerns or questions you have, | am happy to do so.

IF YES: Thank you, if you change your mind at any stage and no longer wish to
continue with the conversation, just let me know and we can stop the interview.

| want to record this conversation so that | can listen back and not forget anything
that you said. Are you still okay with letting me record the conversation?

IF NO: That is no problem, thanks for letting me know. | will take notes instead to help
ime remember what you say.

IF YES: Thank you. If you change your mind at any point, just let me know and I can
stop recording and take notes instead.

Before we get started, have you any questions for me? [DISCUSS QUESTIONS]
If you think of any questions during the conversation, | will be more than happy to
answer them.

RESEARCH QUESTION:

Exploring the Perceived Facilitators and Barriers to Participation in Rugby for Children
with Disabilities

INTRODUCTORY QUESTIONS
| am going to start the interview by asking you some simple questions about rugby.

How long have you been playing rugby for?

\What made you want to play rugby?

Prompts: To be more active? To make friends?

Do you have a favourite rugby player?

Prompts: Johnny Sexton? Conor Murray?

TRANSITORY QUESTIONS
The next few questions focus on your experiences playing rugby.
What do you like about rugby?

What’s been your favourite memory or moment from playing rugby so far?
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Prompts: Were there any big matches that you won? Were there any big tries you
iscored? Were there any big tries you stopped the other team from scoring? Were
there any funny moments?

Can you tell me about anything you were nervous about when you first started
playing rugby?

Prompts: How did you feel about being a part of a group? How did you feel about
being involved in rugby tackles? Were you confused about the rules?

Is there any part of playing rugby that still makes you nervous?

Prompts: Matches against other teams? Any specific exercises in training?

KEY QUESTIONS
These next questions that | am going to ask you are the main questions. If you need a
few moments to think about your answers, then that is perfectly fine.

FACILITATORS
What are the things that help make it easier for you to play rugby?

Prompts: Do the coaches have a good understanding of your ability levels and how to
give you a good challenge? Do the coaches offer you help? Do you find it helpful to get
encouragement from coaches/parents/teammates? Do you find it helpful to practice
at home?

BARRIERS
\What are the things that make it challenging to play rugby?
Prompts: How long did it take for you to feel settled and comfortable taking part in

the training sessions? Can travelling to the rugby pitch be an issue? Does training ever
feel boring or repetitive? Is the level of commitment required challenging?

FUN

Has playing rugby been a fun experience for you?

IF YES: Can you tell me what makes rugby fun?

IF NO: Can you tell me what stops rugby from being fun?

Prompts: Spending time with your teammates? Improving confidence? Building new

skills and improving other skills? Is it a distraction from other things going on in your
life?

FITNESS
Has playing rugby made a difference to your fitness?
IF YES: Can you tell me how playing rugby has made a difference to your fitness?

IF NO: Can you tell me what has stopped playing rugby from making a difference to
your fitness?

320



Appendices

Prompts: Do you feel that you have more energy during the day? Do you feel
istronger? Have you gained any new skills? Do you enjoy being active outside of the
house?

FUNCTION
Has playing rugby made a difference to your overall mood and feelings?

IF YES: Can you tell me how playing rugby has made a difference to your mood and
feelings?

IF NO: Can you tell me how playing rugby has made a difference to your overall mood
and feelings?

Prompts: Has playing rugby made a difference to how calm you feel/how happy you
feel? Has playing rugby changed how you feel about anything/your attitude towards
anything? Has playing rugby influenced your motivation levels?

FUNCTION

Has playing rugby made a difference to how well you manage at home?

IF YES: Can you tell me how playing rugby has made a difference to how you manage
at home?

IF NO: Can you tell me what has stopped playing rugby from making a difference to
how you manage at home?

Prompts: Is there anything at home that you now do by yourself/find easier since you
started playing rugby? E.g., morning activities, making yourself some food, cleaning
your room?
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FUNCTION

Has playing rugby made a difference to how well you manage at school?

IF YES: Can you tell me how playing rugby has made a difference to how you manage
at home?

IF NO: Can you tell me what has stopped playing rugby from making a difference to
how you manage at home?

Prompts: Is there any part of the school day that has become easier to deal with? E.g.,
paying attention, understanding certain subjects, dealing with homework/learning?

FAMILY
How does your family get involved in your rugby experiences?

Prompts: How do they help you take part? Do your parents help motivate you to take
part? Are your parents or brothers or sisters involved in the rugby training sessions in
any way? What does your family think about you playing rugby? Do they ever get
involved in community activities related to rugby? E.g., fundraisers

FRIENDSHIPS
Has playing rugby made a difference to your friendships and relationships?

IF YES: How has playing rugby made a difference to your friendships and
relationships?

IF NO: What has stopped playing rugby from making a difference to your friendships
and relationships?

Prompts: How do you find being part of a team? How do you feel about spending time
with your teammates? Do you feel supported by your teammates? How could you be
supported more? Has playing rugby made your social circle bigger?/added a new
social circle?

FUTURE
What would you like to achieve by playing rugby?

Prompts: Take part in competitions? Become stronger/fitter etc? Make friends?
Become more independent? Play in certain positions/for certain teams?
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FUTURE

Do you think you will still be playing rugby in five years’ time?

IF YES: What are the main reasons you will continue to play rugby in five years?
IF NO: What do you think will make you stop playing rugby?

Prompts: Would [refer to facilitator/s discussed previously in the interview] help with
playing rugby in the future? (IF YES: Can you explain to me how this would help you to
continue playing rugby?)

Does [refer to barrier/s discussed previously in the interview] make it challenging to
continue playing rugby? (IF YES: Can you explain to me how this would make it
challenging to continue playing rugby?}

FUTURE

What do you think should be done to make it easier for every child to have an
opportunity to play rugby?

Prompts: What about [refer to facilitator/s discussed previously in the interview]?

INTEGRATION
Next, | just want to ask you about any other sports you might have played

Have you played any other sports before?
IF YES: [Go to the next question]

IF NO: [Move on to CLOSING QUESTIONS]

What was this sport?
Do you still play it?
IF YES: [Go to the next question]

IF NO: What caused you to stop playing [other sport]?

What do you think are the main differences between rugby and [other sport]?

Prompts: Were there any differences with the competitiveness? Were there any
differences with the inclusiveness? Were there any differences between the attitudes
of other players and coaches?

Is there anything about playing [other sport] that you prefer over playing rugby?

Prompts: [Refer to answers from previous question or to barrier/s re rugby
participation that have been discussed]
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Is there anything about playing rugby that you prefer over playing [other sport]?

Prompts: [Refer to reason/s that caused interviewee to stop playing other sport or to
facilitator/s that have been discussed]

CLOSING QUESTIONS

We are near the end of the interview. The last few questions will give you a chance to
imention what you think are the most important things that make a difference to how
imuch you enjoy playing rugby.

\What is your favourite thing about playing rugby?

Prompts: Refer to points that were brought up over the course of the interview

What is the most challenging thing about playing rugby?

Prompts: Refer to points that were brought up over the course of the interview

Is there anything | haven’t talked about (about playing Rugby) that you would like to
tell me?

We have now come to the end of the conversation. Thank you for taking part and for
answering all of my questions. Before | finish, do you have any final comments you
would like to make or any final questions?
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During Interviews
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APPENDIX 28: Consent
Form for Pilot Interview




Study Title: “Exploring the Perceived Facilitators and Barriers to Participation for
Children with Disabilities in Ireland”

| have read and understood the Information Leaflet about this Yes | No
research project. The information has been fully explained to me
and | have been able to ask questions, all of which have been
answered to my satisfaction.

| consent for my child to take part in a pilot interview Yes | No

| have been assured that this pilot interview will not be recorded and | Yes | No
that any information about my child will not be used in the results of
the study.

Name (Block Capitals) | Signature | Date
To be completed by the Principal Investigator or nominee.

I, the undersigned, have taken the time to fully explain to the above
parent/caregiver the nature and purpose of this study. | have invited them to ask
questions on any aspect of the study that concerned them.

Name (Block Capitals) | Qualifications | Signature | Date

Principal investigator and Data Controller: Cathal Connolly
Principal investigator’s title: Health Sciences (MPH) postgraduate research student

Telephone number/email of principal investigator: Tel: 085 225 7772 Email:
C.CONNOLLY42 @nuigalway.ie

Data Controller’s/joint Controller’s Identity: Hazel Killeen

Data Controller’s/joint Controller’s Contact Details: Email:
hazel.killeen@nuigalway.ie

Data Protection Officer’s Identity: Mr Peter Feeney, NUI Galway Data Protection
Officer

Data Protection Officer’s Contact Details: Tel: (091) 524411 Email:
dataprotection@nuigalway.ie
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Form for Pilot Interview




Study Title: “Exploring the Perceived Facilitators and Barriers to Participation for
Children with Disabilities in Ireland”

| have read and understood the Information Leaflet about this Yes | No
research project. The information has been fully explained to me
and | have been able to ask questions, all of which have been
answered to my satisfaction.

| agree to take part in a pilot interview Yes | No

| have been assured that this pilot interview will not be recorded and | Yes | No
that any information about me will not be used in the results of the
study.

Name (Block Capitals) | Signature | Date

To be completed by the Principal Investigator or nominee.

I, the undersigned, have taken the time to fully explain to the above
parent/caregiver the nature and purpose of this study. | have invited them to ask
questions on any aspect of the study that concerned them.

Name (Block Capitals) | Qualifications | Signature | Date
Principal investigator and Data Controller: Cathal Connolly
Principal investigator’s title: Health Sciences (MPH) postgraduate research student

Telephone number/email of principal investigator: Tel: 085 225 7772 Email:
C.CONNOLLY42@nuigalway.ie

Data Controller’s/joint Controller’s Identity: Hazel Killeen

Data Controller’s/joint Controller’s Contact Details: Email:
hazel .killeen@nuigalway.ie

Data Protection Officer’s Identity: Mr Peter Feeney, NUI Galway Data Protection
Officer

Data Protection Officer’s Contact Details: Tel: (091) 524411 Email:
dataprotection@nuigalway.ie
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APPENDIX 30: Ethical
Approval Letter




NN o

NUIG RESEARCH ETHICS COPMMITTEE DECISIOM LETTER

REC Application Reference Number: 2021.10.021

Title: Euploring the Perceived Facilitstors and Barriers to Participation in Rugby for Children with
Dizabilities in lreland

Principal Applicant: Cathal Conmolly

Application Type: NEW

Vieeting Date: 2B October 2021

Decision: Approval

17 lanumry 2022

D= Br Conmolly,

I write to you regarding the sbove proposal, which was submitted for ethics review. Having reviewed
your response to my letter, | am pleased to inform you that your propesal has been granted full Approwsl.

You may begin the reszarch as gutlined in the revised research proposel submitted to the REC.

Plense note the following:

1.

This submissicn has been reviewsd primarily from an ethical perspective. Itis the
respansibility of the Principal Applicent to ensure and monitor compliance with any relevent
legislationfpublic health guidelines in the country where the study is due to take place or
=ny local policy in the site where the study is dus to tske place. It is also the reseanchar’s
responsibility to undertake this research in accordance with the Mational and NUI Galeay
guidelines and protocals regarding Cowid-1% which are in effect st the time of data
collection.

Ary significant alterstions to an approved proposal must receive prior approvel from the REC
pricr to implementation. Please request an Amendment Form;

Yaou are responsible for notifying the REC in the event of serious or unexpected sdverse
effects, unforeseen circumstances, the termination of the study, and any significant
decisions by other Ethics Committees, Section 7 ol the REC's Standard Operating Procedures
gives further details on instances requiring follow-up reviews, and reporting obligations.

Principal Applicants given NUI Galway REC approvel must, upon completion of the approved
research, submit an End-of Study report. Failure to submit such & report may impact upon
future ethics applications.

Yaurs sincerzly

Y

Dir Kevin Dewvisan

Cheair, Research Exhics Committee
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