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ABSTRACT

DISPOSITIONAL AND

SITUATIONAL ASPECTS OF PARTICIPATION IN SPORT
BY ATHLETES WITH PHYSICAL
DISABILITIES

By

Sarita R. Overton

The purpose of this research was to determine the
coping with disability status, locus of control,
situational coping strategies,and persistence expectations
of athletes with physical disabilities. An underlying
assumption of this research is the importance of sport in
acquiring cognitive psychological skills that lead to
competent and satisfying involvement in other achievement
domains. Limited systematic study has focused upon factors
influencing coping of persons with disabilities in
normalized environments. The theoretical base for this
study includes previous research in the areas of
development, sport,and rehabilitation psychology. Subjects
for this study were 197 volunteer athletes participating in
the 1985 Cerebral Palsy/Les Autres Games. Subjects were
volunteers 18 years of age or older, including both men
and women from all cémpetition classifications. An ex-post
facto research design was used to maximize external

validity of results. Data were collected through the use



of questionnaires before and after a given event.
Pre-event questions assessed demographic information,
coping with disability status, and locus of control.
Post-event questions assessed coping strategies used and
expectations to persist in sport. The relationship among
all variables of interest in the study is reported
producing a cognitive psychological profile of the
competent individual with a'disability. The findings are
discussed in terms of their implications for facilitating
competence through the use of specific coping

strategies to maximize persistence. Results indicated that
athletes in the study were (a) high level copers with
disability, (b) had moderately external locus of control
beliefs, (c) used a combination of emotion and problem
focused coping strategies,and (d) had high expectations
to persist in sport. Problem-solving coping strategies
were significantly predictive of expectations to persist
in sport. Implications and conclusions are discussed for

research and practice.
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CHAPTER 1

The Problem

Statement of the Problem

There is little empirical research on the psychological
characteristics of individuals with physical.disabilities.
successfully participate in achievement domains. Blom (1980)
laments the lack of attention paid to those disabled persons
who cope well with disability and lead competent and
satisfying lives. Rutter (1979) states; "it is quite
exceptional for anyone to study the development of those
important individuals who overcome adversity, who survive
stress, and who rise above disadvantage (p. 49)". 1In an
extensive review of the literature on rehabilitation and the
achievement domain of sport, Makas (1981) did not discover
any studies that attempted to empirically describe the
psychological aspects of athletes with certain disabilities.

The focus of most research on the psychological aspects
of disability has centered upon two hypotheses, according to
Shontz (1977). The first hypothesis is that many forms of
somatic disability are associated with a particular form of
personality, and the second is that the extent of the effects
of disability on personality is proportional to the severity
of the disability. Both of these hypotheses derive from
the assumption that disability effects are negative

1
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(Shontz, 1977). A review of the literature reveals that
neither hypothesis is tenable, whether viewing the hypothesis
from a clinical perspective (Hamburg & Adams, 1967) or from
an empirical perspective (Shontz, 1977).

The field of rehabilitation tends to equate successful
rehabilitation with participation in achievement domains.
Employment (White, 1960) and sport (Danish, 1983) are examples
of achievement domains which are very well suited for the
development of competence. Participation by an individual
with a disability in an achievement domain is considered a
sign of success in rehabilitation (Bowe, 1978). Thus,one
dominant aspect of successful rehabilitation is the
opportunity to develop competence through participation in
an achievement domain.

Formal rehabilitation in the United States has only
existed since the aftermath of World War I, when disabled
veterans were assisted in making a transition from
rehabilitation hospitals back into employment. Prior to
World War I disabled veterans received government pensions,
with no specific focus on vocational rehabilitation or the
transition into any other achievement domain. Thus,
participation in achievement domains was only beginning to
be considered a right for American citizens with disabilities
in the early 1900's (Bowe, 1978).

The focus of rehaﬁilitation continued to be on
participation within the achievement domains of work and

school through the mid 1960's. 1In the mid 1960's and early
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1970's a new and broader focus for rehabilitation emerged,
fueled by consumer need. This new focus was the independent
living movement which was an effort on the part of Americans
with disabilities to gain equal access to all areas of life
in the United States including school, work, transportation,
housing, and recreation. These efforts produced the
Rehabilitation Act of 1973 which was a broad statement on
the civil rights and equal access rights of American citizens
with disabilities.

The Rehabilitation Act of 1973 provided the basis for a
shift in the focus of rehabilitation efforts. Title VII of
the Rehabilitation Act of 1973 included recreational
activities as an important aspect of independent living for
disabled Americans. Along with continued federal support
for participation in school and work, this new support for
recreation and other aspects of social participation of
disabled adults would lead to increased participation in
the achievement domain of sport. Morisbak (undated) states
that;

in recent years the reference to rehabilitation as

vocational rehabilitation has decreased. The

emphasis has changed to include measures that assist

disabled persons to achieve the highest possible

level of functioning and integration with society,

regardless of their feasibility for future

employment (p. 51).

The development of sport opportunities paralleled
other rehabilitation efforts, although reasons for such

development were sometimes different. For example, the

goals of the former National Association of Sports for
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Cerebral Palsy included a broader focus on the total

development of the person; "The act of competition is_

essential to the total development of any person in that

e e

vinvolvement/}gwinéiuiduak and team sporting events can teach

a person humility and pride and instill a sense of self-worth
and respect for others" (National Association for Sports for
Cerebral Palsy, 1983, p. 5). This dissertation is focused
on the relationship between participation in achievement
domains and rehabilitation outcome; thus, the history of
sport development for disabled persons and parallel
developments within rehabilitation is useful to understand.
According to Huber (1984), prior to World War II, the
only international sports organization was the International
Committee of Sports for the Deaf. Sir Ludwig Guttman is
credited as an impetus behind the growth of international
sport for the disabled after World War II by including
competitive sports as part of the rehabilitation programming
for returning disabled veterans at Stoke Mandeville, England.
The 1960's were the years for the formation of many
international sports organizations. Included in these
organizations was the International Cerebral Palsy Society
with its national branches. 1In 1976 both the first Pan '
American Games and the first Olympiad for the physically
disabled was held in Toronto, Canada with more than 1,500

athletes from 38 countries represented (Huber, 1984).
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Perhaps the lack of research on competent individuals
with disabilities results from the fact that only very
recently has disability been considered to be simply one
characteristic of the person, much like gender, which should
not necessarily preclude an individual from participation
in achievement domains. This change in attitude can
be seen in three recent trends; first, participation in
achievement domains was only beginning to be considered a
right in the 1930's, secondly, disabled persons as a group
just began the independent living movement in the mid 1960's,
and finally, participation in the achievement domain of sport
was only available on an organized basis after the 1950's.

Some may still question the importance of participation
in achievement domains for the disabled. A review of the
literature on sport participation reveals that among the
most important outcomes of sports participation ,as perceived
by athletes with cerebral palsy are; socialization/friendships,
fitness, self-concept/mental health, tension release/ -
relaxation, interesting/exciting use of leisure time and
development of motor skills (Sherrill, 1986). Further
review of the literature reveals that another important
aspect of continued participation in achievement domains is
the opportunity to develop a perception of competence
(Danish,1983 ; White,1960 ); which, in turn, is identified
in many theories, as an important aspect of human development
and functioning.

There is a great deal of literature which gives

definition to the concept of competence and testifies as to
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the importance of perceived competence in human development.
It is also evident that achievement domains are a central
arena for acquiring a perception of competence.
Rehabilitation has attempted to assist the transition of
disabled people into achievement domains since the early
1920's as practitioners recognized such participation as
essential. Despite recognition of the importance of
perceived competence and the knowledge that individuals
generally choose to participate in an achievement domain
based on their perception of competence, research on
individuals with disabilities who perceive themselves as
competent and who choose to participate in achievement
domains is rare. Core attributes of the perception of
competence have been identified as including the
psychological characteristics of locus of control beliefs
and coping processes. There is very little empirical
information on the psychological characteristics of
individuals with disabilities who perceive themselves as
having these characteristics and as being competent.

Significance of the Problem

The lack of research on the psychological characteristics
of individuals with disabilities who successfully participate
in achievement domains is highly significant for two reasons.
First, individuals with disabilities are typically
underrepresented in achievement domains despite efforts
made to assist their transition into school, work, and

sport (Harris, 1986). Thus, they are often disadvantaged in
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terms of employment status, economic status, educational
status, and social participation. This disadvantage is
hypothesized to have a negative affect on the perception of
competence and overall psychological characteristics of
individuals with disabilities. The second is that
achievement domains provide individuals with many
potentially positive outcomes of which developing a
perception of competence is only one (Danish, 1983).

Despite research regarding the importance of
participation in achievement domains for the development of
a perception of competence (Danish, 1983; White, 1960) and the
rehabilitation efforts to move individuals into achievement
domains (Bowe, 1978), individuals with disabilities remain
underrepresented in work, school, and competitive sport.
This is surprising given that the Federal government has
funded a nationwide system of agencies with the goal of
assisting individuals with disabilities in accessing
achievement domains. In a recent national survey, Harris
(1986) reported on the representation of Americans with
disabilities in various achievement domains. He discovered
that 62% of Americans with disabilities are outside of the
labor force. Of the disabled Americans currently involved
in the labor force, 50% earn $15,000 or less compared with
29% of non-disabled Americans. Only 12% of Americans with
disabilities make $35,000 or more versus 27% of the
non-disabled. In terms of representation in education, 40%

of Americans with disabilities have less than a high school



8

education, compared to 15% of non-disabled Americans.
Finally in regard to sport, 56% to 75% of those surveyed
reported being denied access to varied aspects of community
life ranging from cultural events to sport (Harris, 1986).

If individuals with disabilities are not fully
participating in achievement domains, the evidence suggests
that they are missing out on many positive outcomes
associated with such participation. Participation in
achievement domains has been recognized as an important
ingredient in quality of life, acquiring social competence,
and developing self esteem (Coopersmith, 1967; Danish, 1983;
Flanagan, 1980). Some of the positive psychological outcomes
associated with participation are feelings of well being,
pleasure in success, and enhanced social interactions
(Dickinson & Perkins, 1985). |

These potentially positive outcomes are presumed to
apply to future achievement situations and stressful
encounters. The importance of each of these outcomes and
their relationship to achievement domains have been clearly
established in the literature and support the significance
of participation in achievement situations for their
development. Of all of the potentially positive outcomes
mentioned, the opportunity to develop the perception of
competence stands out as an interesting aspect of
participation in achiévement domains, and yet, it is the
individual with a disability who has perceived competence

whom we know very little about.



Purpose of the Study

The purpose of this study is to better understand the
relationship between intrapersonal cognitive processes of
disabled individuals who perceive themselves as competent
and participation in achievement domains. Intrapersonal
cognitive processes include cognitions an individual has
about their achieved competence including cognitions
regarding ability to cope with disability, sense of
personal control over life events, and ability to call upon
various situational coping strategies in stressful life
encounters. An understanding of this relationship is
necessary in order to understand the development of a
perception of competence among disabled persons.. Such an
understanding could lead to a theoretical foundation of
programming aimed at increasing the participation of
disabled persons in achievement domains.

The focus of this researéh will be on the cognitive
psychological aspects forming the core attributes of the
perception of a competent self who participates in the
achievement domain of sport. Unlike some acquired social,
cultural, demographic, and disability characteristics,
cognitive psychological characteristics can be learned, and
may be amenable to change and improvement (Beck, 1976).

As the majority of the constructs used in this study are
cognitive psychological in nature, it is assumed that they
are amenable to change and thus information on each construct

should be of interest to rehabilitation practitioners and
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individuals with disabilities interested in understanding
and facilitating the development of competence. The
competence literature indicates that some of the core
cognitive attributes of the perception of a competent self
are an individual's belief in his/her control over the
environment (locus of control beliefs; Rotter, 1966) and
active coping strategies to master the environment (Lazarus
& Folkman, 1985a). The rehabilitation literature indicates
that a core attribute of the perception of a competent self
is the ability to cope well with disability (Blom, 1980;
Kulkarni, 1985). Therefore, the variables of interest in
this study will be locus of control,coping status with
disability, and coping strategies. Athletes who perceive
themselves as competent are hypothesized to differ in their
use of coping strategies and in their locus of control beliefs.

Assumptions of the Study

It was assumed that athletes with disabilities who are
national level competitors represent competent and
successful individuals who have overcome the barriers, both
internal and external, to sports participation. It was further
assumed that the cognitive processes of coping and locus of
control beliefs were observable in the feelings and thoughts
of athletes with disabilities. Athletes who entered
National Cerebral Palsy/Les Autres Games held at
Michigan State University in August, 1985 were the .subjects

of this study. It was assumed that these athletes had
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already engaged in the process of coping with disability
and thus had a coping with disability status which was
measurable.

Definitions

Achievement domain. An achievement domain is an arena

of life activity in which -competence is learned and
practiced. Typical achievement domains are sport,
employment, and education. Achievement domains can be
characterized by -their sanctioning of competition according
to a set of rules.

Competence. Competence occurs in interaction with

the environment. An individual has a core of interrelated
personal attributes which play a crucial role in the person's
effectiveness in interaction with the environment which form
the core of the perception of a competent self. These
include; coping strategies for mastering the environment,
locus of control, and motives related to the self (e.g.,
trust, confidence, initiative, hope) and ego strength.
Competence in this study was viewed as an achieved feeling
state. The core attributes associated with the perception

of competent self were the focus of this study.

Coping with disability status. coping is a level of

adaptation in an active psychosocial process that an
individual has achieved. This psychosocial process is
characterized by a persistent effort to overcome, master,
and solve problems, issues, and dilemmas within the person-

and in the outside world, connected or unconnected with the
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disability. This process occurs in the context of
individual environmental transactions, including belief
systems and cultural practices. Coping facilitates the
development of competence and quality of life, which are
behavioral outcomes, but it does not guarantee their

occurrence (Kulkarni.& Blom, 1985, p. 17).

Defending. pefending is behavior characterized by

persistent negation and distortion of intersubjectiﬁe

reality. It implies logic which allows covert, impulsive
expression and embodies the expectancy that anxiety can be
relieved without directly addressing the problem (Haan,

1977) .

Disability. pisability is a loss of function due to an

impairment of a part or a system of the body. Disability
is distinguished from handicap in that disability is
function-focused, whereas handicap results from social
stigma that places role restrictions on an impaired

individual.

Fragmenting. Fragmenting is behavior which is

privatistically formulated, affectively directed,
irrationally expressed, and clearly in violation of
intersubjective reality. Fragmenting includes behavior,
acts, or thoughts which are distinguished from defending
and coping (Haan, 1977).

Locus of control. Locus of control is a belief about

control over life experiences. When a reinforcement is

perceived by the subject as following some action of his/her
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own but not being entirely contingent upon her/his action,
then in our culture, it is typically perceived as the result
of luck, chance, fate . . . this is a belief in external
control. If an event is contingent on one's own behavior
or one's own relatively permanent characteristics, we have
termed this a belief in internal control (Rotter, 1966, p.1).
Locus of coptrol is not a trait notion as it is often
reported in the literature, rather, it is a dispositional

variable ranging on a continuum from internal to external.

Situational coping strategies. Coping strategies are

cognitive and behavioral efforts to manage specific external
and/or internal demands that are appraised as taxing or
exceeding the resources of the person. These efforts can

be thoughts, feelings, or actions designed to focus on the
emotional aspect or the problem aspect of a given experience.
Strategies are evoked according to the appraisal of a given
situation as threatening, harmful, or challenging (Lazarus

& Folkman, 1984).

Quality of life. Quality of life is related to positive

adaptation which includes feeling states such as coping,
competence, happiness, good morale, satisfaction, well being,
and self actualization. Quality of life is evident in
physical and material well being, social networking{ personal
development, and recreational activities.

Research Questions

The principal questions of this research focus on

perceived competence as a function of locus of control



14
beliefs and coping processes of athletes with disabilities.
In addition to the overall coping status with disability of
this group, the specific coping strategies used by these
athletes in a situation of challenge are investigated. The
participation in achievement domains of athletes in this
study was examined in comparison with other persons with
disabilities. In addition, questions were set forth to
determine the interrelationship among the cognitive
processes of locus of control beliefs, coping with
disability, coping strategies, and sport outcomes. These
research questions were operationalized as follows:

1. What are the locus of control beliefs of the
subjects in this study and do these beliefs
differ between males and females?

2. Are the subjects in this study different in
their locus of control beliefs than individuals
without disabilities?

3. 1Is there a relationship between coping status
with disability and sport involvement such that
individuals with more sport history have a higher
coping status with disability?

4., Do the subjects in this study have a greater
proportion of participation in sport, education,
and work than individuals with disabilities
not involved in sports?

5. Do subjects with more sport experience have
different locus of control beliefs than
those with less sport experience ?

6. Do subjects with more sport experience have
a higher coping status with disability as
compared to athletes with less sport
experience ?

7. Do athletes with different locus of control
beliefs use different situational coping
strategies?
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8. Do subjects with higher coping status
with disability use different coping
strategies as compared to those with a
lower coping status with disability?

9. Are locus of control beliefs associated
with higher expectations to persist in
sport? 1If so, which beliefs are
associated with which expectations to
persist in sport?

10. Are levels of coping status with disability
associated with expectations to persist
in sport? 1If so, which levels of coping
status with disability are associated

with which expectations to persist in
sport?

The literature review in Chapter II is used to
speculate as to the interrelationship among the variables to
be investigated in this study which are schematically
conceptualized in Table 1. The hypotheses set forth in
Chapter III are derived from this schematic presentation.
The model depicts a single sport situation or event. The
top section of the model is based on the hypothesis that
personal history factors such as gender, disability, history
of participation in sport,and history of participation in
other achievement domains affect an individuals disposition.
The dispositional (trans-situational) factors of interest in
this study are locus of control and coping status with
disability. The literature supports the link between locus
of control and the situational variable of coping
strategies used to cope with the outcomes of sport

participation. It is further hypothesized that an
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individuals achieved coping with disability status will also
affect the coping stratégies she/he chooses. Finally, it is
hypothesized that both dispositional and situational
variables will affect an individuals expectation to persist
in sport. The literature supports the relationship among
locus of control, coping and persistence expectations.
Particular coping strategies used are also hypothesized to
affect expectations to persist in sport. The numbers in

the model correspond to the hypotheses of the study.



CHAPTER 1II

Theoretical Background

In order to better understand current theories about
the relationship between intrapersonal cognitive processes
of individuals with disabilities who perceive themselves as
competent and their participation in sport, a review of
relevant research to date is presented. First, literature
on the value of sport is reviewed in an effort to discover
positive outcomes associated with sport participation.
Second, the opportunity to develop a perception of competence
is set forth as an important outcome of participation in
achievement domains and definitions of perceived competence
are reviewed. Finally, the research literature on the
intrapersonal cognitive processes of interest related to a
perception of competence and the variables of interest in
this study--locus of control and coping--is reviewed to
provide support for directional hypotheses based on the
research questions of interest set forth in Chapter I.
Unless otherwise noted, the cognitive characteristics
discussed in this review are those of adults.

Value of Sport

Personal competence. Danish (1983) states that sport

has become a cultural phenomenon that permeates all of

18
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society, a social institution comparable to other social
institutions such as religion, law, government, politics,
neighborhoods, medicine, and human service systems. "Because
we rarely have an opportunity to see and study the degree of
personal competence attained as clearly as we do in sport,
sport becomes an important area of inquiry for those
psychologists interested in studying optimal development
(p. 222)." Danish asserts that sport provides the best
training ground for the game of life. In his work with over
300 men and women participating in over 20 different sports,
the following satisfactions or rewards were identified by
able bodied athletes: making a commitment and sticking with
it, learning to win/lose, working with people whom you do
not necessarily like, learning patience, becoming disciplined,
being in shape, a sense of belongingness to a special group,
self control, communication skills, and pushing oneself to
limits. Danish (1983) summarizes by saying that sport
provides an environment which is more personal, concrete,
time limited, and intense than the rest of society. Thus
sport is an ideal environment for studying personal competence
which is one of the positive outcomes that supports the
value of sport for any individual. Another aspect of

personal competence is one's sense of athletic competence.

Athletic competence. Ricks (1979) quotes Harter's

research which indicatés that one's own sense of athletic

competence is likely to be overwhelmingly important,
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particularly for young boys, although later on in adolescence
intellectual and social competence are likely to play larger
roles. Ricks also states that competence in one area of life
can make up for incompetence in others, so promotion of
academic or athletic competence can help compenstate for social
deficits and vice versa.

Although most literature on the positive outcomes of
sport relates to able bodied competitors, it can be argued
that individuals with disabilities are socialized to associate
sport with the same positive outcomes relevant for able-
bodied athletes. The National Association of Sports for
Cerebral Palsy.which was the association organizing sports
for its members at the time of this study, designs sport
activities to "assist people to enter a positive process of
improving functional abilites, acceptinglchallenge, learning
to win and lose, contributing to a team effort, developing
positive self-esteem, extending social experiences, and
preparing for competitive activities and independent living
(NASCP, p. 2,no date)." These outcomes are similar to
outcomes listed by Danish (1983) for able-bodied
athletes.

In summary, another positive outcome supporting the
value of sport is the opportunity to develop athletic
competence. The literature supports the notion that learning
competence in one areé can correct for incompetence in other
areas. Thus sport provides both able bodied and disabled
athletes with an opportunity to interact effectively with

their environments.
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Personal Development. Although the variables of

interest in this study focus on one's psychological
orientation to the sport environment, the value of sport

has been discovered in many other areas of life. It appears
that sport is an arena for total personal development. The
value of sport extends to strengthening development in the
following areas : perceptual-motor skills which would include
visual perception, auditory perception, haptic

perception, and tactile perception; an opportunity to learn
relaxation and reducing hypertension and ; learning
fundamental movement patterns ( Sherrill, 1986).

In a recent comprehensive study of physical activity
and well-being, Seefeldt (1986) discussed the value of
physical activity for personal development in the following
areas: physical growth and maturation, acquisition of
motor skills during childhood, biological growth in some
areas, social development and.moral development.
Specifically, physical activity is an important factor in
the regulation and maintenance of body weight and a
significant factor in influencing the growth and integrity
of bone and muscle tissue ( Malina,1986). In addition,
Haubenstricker & Seefeldt (1986) state " The enviromments of
infants and children have a profound affect on their
development of movement skills. Genetic endowment determines
the boundaries or potential for competence, but numerous

environmental variables, including stimulation and
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opportunities to practice movement skills, determine to what
degree the potential is realized." ( p. 93).

Given these comprehensive effects of sport on personal
development, one might assume that the consequences of
handicap may be mitigated by the contribution of sport to
development of the total person. The consequences of
handicap often are most notable in slowed physical growth
and an altered capacity to acquire important motor skills.

In recent research specific to individuals with cerebral
palsy, no significant differences in skinfold measurements
were obtained between individuals with cerebral palsy and
able-bodied individuals ( Short & Winnick,1986). Individuals
measured were athletes and these results were different
than previous research indicating that handicapper and able-
bodied athletes do differ in skinfold measurements. ( Rarick,
Dobbins, & Broadhead, 1976). Research indicating significant
differences in skinfold measurements typically shows
individuals with disabilities as having higher measurements.
These differences are attributed to lower levels of physical
activity of the handicapped group resulting in more body fat
and a lower level of physical fitness. The authors

speculate that sport training is an important aspect of
development of total physical fitness.

In the areas of social development, sport participants
have been found to be less delinquent than nonsport

participants and more achievement=oriented in academic
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settings ( Sage, 1986). Research has also indicated that
athletes involved in organized competitive sport may acquire
a professionalization of attitude, meaning that greater
emphasis is given to performance outcomes and less concern
is given to playing fairly ( Sage,1986). Finally, there is
a great deal of literature on the functions of play in
childhood and play is often considered the main mode of social
development leading to social mastery ( Sage, 1986).

In the area of moral development, Weiss (1986) suggested
that moral development can be fostered through physical
education programs. As sports often require negotiation about
appropriate behavior and fairness, it facilitates the
basic aspects of moral development ( Weiss, 1986).

It should not be assumed that sport is an environment in
which all are winners in the area of personal development.

An individual who consistently fails at sporting events may
well choose to withdraw from sport and may also decide that
achievement domains are threatening to his/her self~-esteen.
This individual may continue to judge him/herself unable to
participate in challenging achievement domains altogether.
The perception of competence set forth by Danish(1983)
enables an individual to choose to get involved in sport
based on their evaluation and judgement regarding what

they can and cannot do. An individual who consistently
fails in sport, may decide that his/her perceived capacity

or ability is not equal to the difficulty of the task.
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This decision is likely to generalize to similar situations
as sport is an analog for the cognitive preparation which
occurs for other achievement domains.

Sport is an environment in which individuals can-test

their orientation world. This orientation includes

one's psychological and physical methods of interacting

with the environment. The sport environment provides
P/____’__,__W____m M“wvw Rl
a challenge for individualsﬂﬂd.which they can choose to
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appraise as a challenge, a threat, or as potentially
harmful. The effectiveness of one's orientation to the
environment underlies the pattern of appraising that
environment. An individual with a disability may decide
that thay are ineffective in dealing with their environment
based on the physical and psychological effects of disability.
If the physical and psychological effects of disability
can be mitigated by participation in sport, an individual
athlete has more of a choice when confronted with a win or
a loss. That choice centers on accepting that one's
orientation to the world is not completely affected by
disability and thus one can modify or retain aspects of
that orientation.

The focus of this research is upon the psychological
aspects of participation in sport which are hypothesized
to generalize to other achievement domains. It is important
to note that there are many other areas of inquiry into the
value of sport as noted above in the brief review of

the literature on the value of sport in personal development.
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Self-concept. Research on outcomes of sport

participation for athletes with disabilities is beginning

to emerge. Patrick (1984), in a study designed to _
empirically describe the novice wheelchair athlete with
regard to acceptance of disability and self concept, found
that athletes with continued experience in athletics had
better accepted their disabilities than novice athletes.
Novice athletes, on the other hand, had lower self-concepts
and significantly lower adjustment to disability. 1In a
recent review of recreation studies spanning the period of
1966 thru 1975, several instances in which the leisure
involvement of handicapped and non-handicapped children and
adults resulted in improved ability of persons with handicaps
in several areas; taking part in competitive and
non-competitive games, learning-competencies resulting in

the opportunity to return to the community, and participating
in age-appropriate sports (Wehman & Reynolds, 1981 ).

Wehman and Reynolds (1981) indicated that participation in
sport provides individuals with disabilities with the
opportunity to learn about social interaction, concentration,
and setting goals for self improvement.

Similarities between able-bodied and disabled athletes.

The similarities between able-bodied and disabled aghletes
are even more evident in the research of Henschen, Horvat and
French (1984). The purpose of this study was to visually
compare psychological profiles of male wheelchair athletes-

competing in track and field with results from past
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investigations on able bodied athletes. They found that all

groups ( three groups of world class athletes and a group of
male wheelchair athletes) manifested the same "iceberg
profile.” Henschen et al. (1984) guote Morgan who states
that the iceberg profile includes below average scores on
tension, depression, anger, fatigue, and confusion and a very
high score on vigor. This profile indicates above average
moods and below average anxieties. The wheelchair athletes
were the closest to the ideal iceberg profile in this study
with low trait anxiety and average state anxiety. The
wheelchair athletes were also the lowest in tension,
depression, anger, and fatigue measures. It appears that
disability does not create much difference in the
psychological characteristics of athletes.

In addition to the opportunity to develop personal and
athletic competence, sport is a valuable environment where
individuals can enhance their self concept. These positive
outcomes seem to apply for both the able-bodied and
individuals with disabilities in much the same manner.

The outcomes of participation in an achievement domain
such as sport are cited in the literature as higher quality
of life, improved self esteem,and the opportunity to develop
a perception of competence. Of all of the outcomes mentioned,
the opportunity to develop a perception of competence stands
out as an aspect of participation in achievement domains
that is most inclusive of all other positive outcomes of

participation (Brewster-Smith, 1968)
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It is likely that there are many individuals with

disabilities have perceived competence.

Quality of l1ife. There was much interest in the study

of quality of life in the 1960's 'and the 1970's (Flanagan,
1980). To define the objective dimensions of quality of life,
Flanagan (1980) collected 6,000 critical incidents from more
than 2,800 Americans based on standard response formats.

The incidents were then categorized, and 15 components emerged
within these categories. Another sample of 1,000 thirty year
olds, 800 fifty year olds, and 800 seventy year olds reported
on the importance of each of the fifteen quality of life
components. Both work and active recreation were found to

be substantial predictors of quality of life based on ranked
correlations for each group. Thus, self-reported quality of
life seems to depend in part, on participation in achievement
domains. Because individuals with disabilities are
underrepresented in achievemeﬁt domains, they may be missing
out on opportunities to enhance their quality of life.

Self esteem. In a study of the antecedents of_self-

esteem, Coopersmith (1967) defined self-esteem as a personal
judgment of worthiness that is expressed in the attitudes an
individual holds toward self. He cites four major factors
that contribute to the development of self-esteem; (a) the
amount of respectful, accepting,and concerned treatment an
individual receives from significant others in his/her

life, (b) the history of successes and the status and

position one holds in the world, (c) personal values and
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aspirations,and (d) manner of.responding to devaluation.
High self-esteem, according to Coopersmith (1967), is
related to power, significance, virtue, and competence.
"Persons high in self-esteem will approach tasks with the
expectation that they will be well received and

successful” (p. 72). 1In American culture the purpose of
power, significance, virtue, and competence is primarly
played out in achievement domains. Key figures in American
culture such as corporate chief executives and famous
athletes are associated with images of power, significance,
virtue, and competence. It would appear that an outcome of
participation in an achievement domain is the opportunity to
develop positive self -esteem.

The positive outcomes of a sense of personal and
athletic competence, enhanced self-concept, higher quality
of life, and higher self-esteem are all a part of
participation in achievement domains. As sport is one of the
primary achievement domains in this culture, it is presumed
to provide a valuable environment for researching all of
the positive outcomes mentioned, the opportunity to develop
a perception of competence is of particular interest in
this study and is further examined below.

Development of Perceived Competence

Competence and theories of development. One important

outcome of participation in achievement domains is the
opportunity to develop competence, a significant personal

characteristic. Sullivan (1953) considered the chief
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problems of development from agesis to 12 as competition and
compromise, a pair of concepts emphasizing social competence.
Erikson (19635 believes competence to be central in working
through the stages of development, especially in the stage
involving industry (ages 6-12). White (1960) states that
competence is rooted "in a view of the organism-person as
an active participant in interaction with the environment."
White also adheres to a motivational view of competence when
he states that "the concept of competence subsumes the whole
realm of learned behavior whereby the child comes to deal
effectively with his environment." Competence development
includes manipulation, locomotion, language, the building
of cognitive maps, skilled actions, and the growth of
effective behavior in relation to other people (White, 1960,
P. 138). Competence then, has been identified as an
important ingredient of human development, human interaction
with the environment, and motivation to master the
environment.

Social competence. Brewster-Smith (1968) quotes Inkeles

definition of competence which stresses the social importance
of competence, "the ability to attain and perform in three
sets of statuses including (a) those which one's society
will normally assign one, (b) those in the repertoire of
one's social system that one may reasonably aspire to, and
(c) those which one might reasonably invent or elaborate
on oneself " (p. 274).

Gladwin (as cited in Brewster-Smith, 1968) offers three

components of competence as goals for programs of social
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intervention: (a) ability to use social systems, (b)
achieving one's goals, and (c) to perform effectively for
self and society in one's social roles. Foote and Cottrell
(1955) define interpersonal competence as skill or ability
in controlling the outcomes of episodes of interaction.
They posit six components to interpersonal competence;
health, intelligence, empathy, autonomy, judgment, and
creativity.

Definitions of competence. 1In an attempt to organize

definitions of competence that are prevalent in the
literature, Ford (1985) states that there are five
interrelated but partly distinct sets of referents for the
concept of competence; directive, regulatory, control,
transactional, and organizational. White (1960) represents
the directive approach with his conceptualization of
competence as a biological predisposition of humans to
transact with the environment to produce effects on it and
themselves. Thus to White, competence is motivation.Ford
(1985) notes that the regulatory approach is evidenced by
the work of Rotter (1966) and Bandura (1977) who define.
competence as the individual's subjective evaluation of
whether she/he is capable of producing some set of desired
environmental effects. Thus competence is self evaluative.
The control referent refers to competence as the person's
behavioral repertoire or skills (Ford, 1985). The
transactional referent defines competence as the

effectiveness of one's behavior in relevant contexts so that
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competence is the accomplishment of an objective. Finally
the organizational referent defines competence as a
personality trait. Competence is an organized pattern of
cognitive, affective, and behavioral functioning in the
trait perspective. All approaches to defining competence
have in common the view that competence is an outcome which
can usually only be explained or predicted with other
variables (Ford, 1985). Thus it is the perception of
competence which emerges as the important and measurable
variable.

According to Ford (1985) "the concept of competence has
desirable connotations of optimism, hope, human possibilities,
and human worth that result from its emphasis on skills and
accomplishments rather than defects or inadequacies (p. 3)."
In discussing the development of a competence model,
Brewster-Smith (1968) stated that;

. « o it is also congruent with the emerging public

interest in finding ways in which all citizens may

become equipped for effective participation in

modern society, with the public distress that a

submerged minority have been training in

incompetence that leaves them unable to benefit

from most opportunity open to them (p. 274).

The competence syndrome. Brewster-Smith (1968)

developed a concept which he named the competence syndrome.
His contention was that an individual who was launched on
the right trajectory would accumulate success that wéuld in
turn strengthen the effectiveness of his/her orientation
toward the world, while at the same time allowing him/her

to acquire the knowledge and skill that make further success
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more probable. The same individual's environmental

involvement would be gratifying ,and this would lead to
increased competence and favorable development. He then
painted the opposite scenario of an individual who would
encounter failure which would leave him/her hesitant to
try. This individual would then appraise challenges as
threats and would become preoccupied with defenses rather
than investing in constructive coping. This study
investigated those individuals who, as a result of
participation in achievement domains, are presumed to have
been launched on the right trajectory and thus, would
continue to appraise stressful situations as challenging.

Participation in achievement domains and perceived

competence. The importance of participation in achievement

domains for the development of a perception of competence
has been recognized in the literature (Brewster-Smith,
1968; Danish, 1983; Gladwin, 1967). Brewster-Smith (1968)
contends that there is a core of interrelated personal
attributes which play a crucial role in the person's
effectiveness in interaction with the environment. Among
the attributes which he name d as forming the core of the
competent self are coping strategies for mastering the
environment, locus of control, motives related to self
(e.g., trust, confidence, intiative, hope), and ego strength.
Brewster-Smith believed that to form a competent self an
individual needs to have three things; (a) distinctive

self and world attitudes which include s accepting
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responsibility, self-esteem, self efficacy, and hope for
good outcomes, (b) characteristic behavior in the face of
challenge, which includes an attraction to challenge,
realistic goal setting, and an active coping orientation,
and (c) an array of knowledge, habits, skills, and
abilities required to translate hopeful expectations and
active orientations into effective behavior.

Competence and mental health. In a report on the

proceedings of a 1965 National Institute on Mental Health
conference, Gladwin (1967) stated that there was agreement
upon four premises related to competence as an outcome

of mental health interventions. The first was that learning
competence was important in order to become psychologically
effective , relieve anxieties, correct maladaptive

behaviors and learn alternative success oriented ways of
behaving in society. The second was that when a person
grows in achievement and social competence, that person also
grows in general psychological strength so that she/he can
then cope on their own with formerly serious emotional
problems. The third premise was that social compefence is
most effectively achieved when intervention is aimed toward
an ecological unit, consisting of a person and his/her
immediate environment, rather than a person alone. Finally,
the fourth premise agreed upon by the conferees was that
ecological units can range from the immediate context of
treatment to the total society (Gladwin, 1967). Thus,

intervention in an ecological unit such as an achievement
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domain provides an environmental context that may enhance
overall mentai health.

In summary, the value of participation in sport lies
primarily in the positive outcomes available to participants.
These outcomes include improved quality of life, enhanced
self esteem, and the opportunity to develop a perception of
competence. Competence, in this review, was found to be an
achieved feeling state. A core of interrelated personal
attributes playing a crucial role in the person's
effectiveness in interaction with the environment were set
forth as important components of perceived competence.
These attributes include coping strategies for mastering
the environment, locus of control, and motives related to
the self. Core attributes of competence that were of
interest in this study were further reviewed in order to
develop hypotheses for the study population.

Locus of Control

In reviewing the literature on the psychological
attributes of competent individuals who participate in
achievement domains, the concept of locus of control
beliefs is commonly encountered. Brewster-Smith (1968)
included locus of control beliefs as a core attribute of
the competent individual in interaction with the environment.
The locus of control construct is defined both as a
personality characteristiq (dispositional variable) and as
a situational construct. Locus of control can be

conceptualized as a dispositional variable which refers to
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a broad range of situations in which an individual perceives
him or herself as having power over what happens to him or
her (Lefcourt, 1966). More relevant to this research is
the consideration of locus of control as a situational
variable in general. According to Lefcourt (1966)
investigators concerned with learning and achievement
variables can use the locus of control construct for some
prediction of future behavior.

In the original definition posited by Rotter (1966),
locus of control was defined in the following manner;

when a reinforcement is perceived by the subject

as following some action of his own but not

being entirely contingent upon his action, then

in our culture, it is typically perceived as

the result of luck, chance, fate . . . this is

a belief in external control. If an event is

contingent on one's own behavior or one's own

relatively permanent characteristics, we have

termed this a belief in internal control (p. 1).

Srull and Karabenick (1975) stated that as a personality
variable, locus of control refers to an individual's
generalized belief that event outcomes are contingent upon
one's ability or effort (internal control) versus forces
beyond control such as fate or chance (external control).
Srull and Karabenick (1975) went on to state that as a
situational variable locus of control differs according to
the characteristics of a situation, that is, in the percent
of skill or effort (internal) versus luck or chance
(external) involved in determining behavior-contingent

outcomes. Brice and Sassenrath (1978) stated that a major

determinant of an individual's behavior in certain situations
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is their expectancy of success. Rotter presented two types
of expectancy; generalized and specific. Generalized
expectancy is a hypothesized personality construct on which
individuals may vary on a continuum from the belief that one
does not control the events in one's life (-external locus
of control) to the belief that one does control such events
(internal locus of control). Specific expectancy according
to Brice and Sassenrath (1976) depends upon the situation
and differs from a skill task to a chance task where one has
little or no control over the situation.

Alternative éonceptualizations of locus of control have
emerged in the 1970's. Bandura's (1977) self-efficacy theory
seems to be a re—wofking of the original conceptualization
of locus of control. Bandura defined efficacy expectations
as the conviction that one can successfully execute the
behavior required to produce a given outcome. Bandura
believed that perceived self-efficacy could have directive
influence on the choice of activities and settings as well
as affects on coping efforts once they are initiated. He
also stated that efficacy expectations determined how much
effort people would be expending and how long an individual
would persist in the face of obstacles and aversive
experiences. Bandura's self-efficacy expectations are
typically measured within a given situation and as such do
not operate as dispositional determinants independently
of contextual factors. It is an assumption of this study

that locus of control is a dispositional variable in that it
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is not considered an all or none characteristic. As this
study is more focused upon locus of control as a
dispositional determinant of perceived competence, Rotter's
(1966) conceptualization of locus of control will be used
in examining the subjects in this study.

Locus of control relates to concepts such as competence,
helplessness, hopelessness, mastery, and alienation in that
all of these concepts have been used in one way or another
to describe the degree to which an individual is able to
control the important events occuring in their life space
(Lefcourt, 1966). Research on the locus of control beliefs
of various individuals within various situations has yielded
very interesting results. The following review of literature
examines the relationship between locus of control beliefs,
personal characteristics, and achievement domains.

The relationship between locus of control beliefs and
the personal characteristics of gender and disability have
been empirically investigated. When the relationship
between gender and losus of control beliefs for able-bodied
individuals has been tested, the results are typically not
significant ( Sandler & Lakey, 1982). No literature was
found regarding the relationship between locus of control and
gender for individuals with disabilities. Research-on
gender and locus of control has typically been focused on the
college student populationg often studied for dispositional
locus of control beliéfs. Despite the lack of a reported

relationship between gender and locus of control beliefs
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it is unkown whether these findings apply to individuals
with disabilities. As there were more males than females
participating in the NASCP Games, it is possible that this
difference in participation is due to some cognitive self-
selection process, whereby females determine that sport

is not an appropriate arena for competence development.
Participation in sport may acfect cognitions ine¢luding

locus of control differently for males and females. Given
this equivocal information on the possibility of gender
differences in the cognitive aspects of participation in
sport, it is important to test for the possibility of gender
differences in this study. As the majority of the literature
does not support significant differences in locus of control
beliefs, it is most likely that there will be no difference
for the subjects in this study. Disability type has been
shown to have an effect on lccus of control belief
(Strickland, 1978) and this literature is reviewed later

in this chapter.

There is evidence to support the significance of the
relationship between disability as a personal characteristic
and locus of control beliefs. Lefcourt (1966), in a review
of the locus of control lieterature , noted that groups whose
social position is one of minimal power either by class or

race tend to score in the external control direction on most
locus of control measures. 1ndividuals with minimal power
are similar in realizing little contingency between quality

of effort and qualify of reward.



39

In an interesting study investigating the relationship
among locus of control, condition of physical handicap,
and achievement motivation, Moreau (1983) compared deaf,
blind, and orthopedically impaired community college students
to able-bodied students. Results indicated that physically
handicapped students were significantly more externally
oriented in their locus of control beliefs than the control
group of able-bodied students. Handicapped and able-bodied
students showed no significant differences in achievement
motivation. Moreau's findings provide support for the-
perspective that locus of control is a multidimensional
construct. Handicapped students expressed the belief that
external forces controlled their lives on the one hand, yet
maintained a belief in self-control on the other hand. Her
findings also refute the belief that external locus of control
orientation suggests low need for achievement at least when
considering the physically hahdicapped.

Given the above data on the locus of control beliefs of
various groups of individuals with disabilities, it is
interesting to speculate about the locus of controi beliefs
of the sample of athletes with disabilities to be used in
this study. It is apparent in the bulk of the literature
that both members of minority groups and certain individuals
with disabilities (cerebral palsied) may exhibit a more
external locus of control,at least during certain periods
of adaptation to disability,and thus they would be presumed

to believe that forces external to themselves do exert an
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influence on their lives. On the other hand, some

individuals with disabilities have a more internal locus of
control, especially after long term disability. Given this
conflicting information,it is important to test for
differences between the subjects in this study and able
bodied individuals on the locus of control construct. It
is hypothesized that there will be a significant difference
on locus of control beliefs for the subjects in this study
as compared to able bodied individuals. The subjects in this
study are expected to be moderately external in their locus
of control beliefs as compared to able-bodied populations,
as they will have had a) cerebral palsy as a personal
characteristic since birth and b) they will have
participated in achievement domains. These factors are
expected to have modulated the more external orientation
found for disabled persons in general through opportunities
to enhance the development of a more internal locus of
control belief.

It is further hypothesized that the subjects in this
sample will tend to be more external in locus of control
beliefs than able-bodied samples, yet they are expected to
be more internal than other disabled groups due to the
impact of participation in sport. The hypothesis is
consistent with the literature on the relationship between
locus of control beliefs .and the disabled as a minority

group.
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Although these findings are typically reported for racial
minorities they also tend to extend to individuals with
disabilities (Strickland, 1978).

Strickland (1978) did an extensive review of the
literature regarding the relationship between locus of
control and disability. It was noted in this review that
both blind children and children with cerebral palsy have
been assessed as having a more external locus of control
than able bodied children. Jones (1974) found no difference
in locus of control beliefs for orthopedically-disabled
children who have varying degrees of mobility. Wendland
(1973) tested 80 males, aged 18-35 with muscular-skeletal
impairment. Subjects disabled less than one and one half
years were significantly more external in their locus of
control beliefs than subjects disabled more than three years.
Wendland suggested that disabled individuals have a tendency
to expect greater direction from external forces during
initial periods following disability onset. Bruhn, Hampton,
and Chandler (1971) compared 36 male hemophiliacs aged
twelve or greater with normal controls. Overall, individuals
with hemophilia were more external .than normals. An
interesting finding in the Bruhn et al. study was that
hemophiliacs in the marginally severe group were significantl&
more external than either the mild or severe groups. Bruhn
et al. suggested that the marginally severe individual
views his/her clinical state as unpredictable and is more

dependent on external cues to determine well-being.
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The relationship between locus of control beliefs and
participation in achievement domains is multifaceted.
Lefcourt (1982) reviewed the literature on this relationship
and concluded that there is no simple one to one
relationship between the two. That is, persons who have
an internal locus of control are not necessarily found to
have participated in achievement domains more often than
those with external locus of control beliefs. The
available literature presents a confusing pattern of
empirical evidence . Researchers such as Srull et al.
(1975) suggest that further research on personality and
situationally varied locus of control are required before .
any generalizations can be advanced regarding locus of
control and achievement behavior. Much of this research
varies with the nature (skill determined or chance
determined) of the achievement task and then examines the
differential performance of internals versus externals. A
review of this research is presented below.

Brice and Sassenrath (1978) conducted a study to test
the interaction of generalized and specific locus of control
expectancies. Based on their review of the literature,they
posited that subjects perform better in situations in which
the type of task (skill or chance) is congruent. For
individuals with an internal locus of control belief
congruence occured when they were in control of the
situation (a skill task), for those with an external locus

of control belief, congruence occured when they did not
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control the situation ( a chance task). They hypothesized
that there would be a significant interaction between locus
of control and task instructions favoring external-chance
and internal-skill groups on expectancy of success. They
further hypothesized that the interaction between locus of
control and task instructions on expectation of success
would be based primarily on subject's perceptions of the task
versus experimenter instructions. Internals would disbelieve
task instructions more readily than externals.

Subjects were 425 undergraduates with a mean score of
12.26 and a standard deviation of 4.30 on the Rotter
Internal-External (I-E) scale ( Brice & Sassenrath (1978).
Fifty-six subjects were evenly divided into two groups of
28 internals and 28 externals. These two groups were further
divided into groups consisting of skill and chance groups.
Results indicated that only the external-skill group differed
significantly on expectancies of success with lowered
expectancies. Subjects' perceptions of the task at hand
affected the interaction between locus of control and task
instructions more than actual experimenter instructions.
Internals disbelieved task instructions more readily than
externals, and congruent situations ( externals-chance,
internals-skill) resulted in more subjects retaining their
belief in the task instructions for a longer period of time.

Srull et. al. (1975) designed a study to measure the

effects of personality and situational locus of control
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variation in an achievement setting. Persons classified as
internal or external performed tasks in which outcomes were
skill or chance determined. The response measure was the
tendency to violate normative prohibitions against cheating
with repeated failure. Instances of cheating were viewed as
a valid index of reward value ,as individuals tend to cheat
more with high reward value and motivation to achieve. The
subjects were 36 male and 44 female undergraduate psychology
students. The subjects were given the Rotter Internal-External
Locus of control scale and assigned to internal or external
categories based on a median split. Subjects with scores

at the median were not used ,resulting in dropping 10% of

the sample. The remaining subjects were randomly assigned
to skill or chance experimental groups within locus of
control subgroups. An attempt to equalize numbers of males
and females within each subgroup was made.

The results indicated that there was a strong
interaction between locus of control and experimental
conditions. As hypothesized, cheating was highest for
internals under skill conditions and highest for externals
under chance conditions. The researchers posited that the
reward value would be higher for internals than for externals
in skill determined conditions as both personality and
situational locus of control would be congruent. The chance
conditions, on the other hand, presented the congruent
condition for externals and as hypothesized externals

evidenced the highest amount of cheating in chance conditions.
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Cheating was lowest for internals under chance and externals
under skill conditions (incongruent condition). As sport
is often thought of as a skill cqndition,internals and ‘externals
should behave differently. Further review of research on
locus of control and situational variation should elucidate
the nature of these differences.

In addition to empirically demonstrating the
relationship between locus of control and situational
variation, Srull & Karabenick (1975) showed that the internal
locus of control group pérsisted much longer despite the
condition (skill or chance) that they were in. Thus, they
stated that in contrast to the cheating behavior, where
personality-situational interactive effects were predominant,
persistence behavior was largely governed by personality
differences and much less so by the situation and
interaction, which combined accounted for much less (8%)
of the total variance. 1In fact, general locus of control
beliefs accounted for 60% of the total variance in predicting
persistence behavior of the subjects in this study. That is,
persons with internal locus of control beliefs persisted
longer than persons with external locus of control beliefs.

Weiss and Sherman (1973) attempted to incorporate the
concept of locus of control with expectancy value theory
and predict behavior subsequent to failure. They hypothesized
that task satisfaction is related to the percent of need
fulfillment the task provides. As such, externals who are

more likely to attribute failure causality to the task
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should be more task dissatisfied than internals. They also
hypothesized that interhality or externality is not related
to original expectancies of task success, so there should
be no differences between internals and externals on
original efforts. Any differences after failure can be
attributed to the failure experience itself. The final
hypothesis held that given a chance to repeat a task on
which they have failed, internals will work harder, wherea;
externals will simply lower their expectancies.” The
subjects in this study were 41 male undergraduates. The
subjects were informed that they would participate in a
study of intelligence and related psychological variables.
They were told that they should perform well as they were
in college. The intended message to subjects was that
performance depends on effort. The subjects were then
given 24 maze tests to solve in a four minute period.
Subjects were informed that they had scored well above
average on these original mazes to reinforce their
expectancies of effort leading to success. They were then
assessed for their success expéctancies on the next maze.
Subjects were then given 4 minutes to work on unsolvable
mazes and assessed after this failure experience on
satisfaction with the maze task. One final maze was given
(Maze B) and subjects were told that as they did not do
well on the preceding mazes, they could take an unlimited

time to perform on this maze. They were measured for
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persistence, debriefed, and given the Rotter I-E scale.
Results indicated that internals persisted longer on Maze
B.

There was no relationship found between
internal-external locus of control and scores on the first
set of mazes, thus it was concluded that the persistence of
the internals seen on Maze B was due to the failure
experience alone. There was no difference in the
expectancies for success between internals and externals,
and there was no significant correlation between task
satisfaction and locus of control.

Taken together, these studies offer empirical bases
for speculating what the specific relationships between
locus of control and achievement behaviors will be for the
sample of athletes with disabilities in this study. The
literature supports the notion that individuals with a more
internal locus of control belief will persist longer in
achievement settings, thus subjects in this study with a
more internal locus of control should have more sport
experience due to their increased persistence in achievement
situations regardless of outcome. As achievement settings
provide predominantly skill tasks, it is hypothesized that
the athletes who are external in their locus of control
beliefs will have lower persistence expectations than will

the internals.
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The Coping Concept and Disability

The research literature on coping has grown
tremendously in the 1970's and the 1980's, and the topic of
coping is fast becoming a major research issue. Definitions
of coping range from animal models which focus on the
responses that maintain homeostasis (Miller, 1980) to ego-
psychology models which place coping on the top of a
hierarchy of defense mechanisms which maintain the healthy
ego (Haan, 1977), to cognitive models which focus on
situationally evoked coping strategies which are typically
based on a cognitive appraisal of threat, challenge or
harm (Lazarus & Folkman, 1985a). Each model differs in
explaining coping. In the animal model, coping is almost
a reflexive act which is designed to reduce pressure on
the organism. In the ego psychology model, coping is really
viewed as a characteristic style which evolves over time
but is evidenced across situations, which assumes that
individuals react in a predictable manner to a given
situation. The cognitive model views coping as a process
which changes intra-individually from situation to situation
according to the demands of the situation. The
conceptualization of coping set forth in the cognitive
model is perceived as similar to the theoretical
assumptions on which the study and its instrumentation are
primarily based, and suitable to the purposes of the study.

The animal mode of coping is very difficult to measure

in human beings who must cope with very diverse and



49
uncontrollable stressors in real life. Animal research
can control the stressful stimulus in a manner which is not
possible in real life. The "coping" response is thus
typically a physiological change within the animal which has
interesting implications for health psychology, but presents
a multitude of measurement problems in field research with
human beings (Miller, 1980).

Ego psychology derives a definition of coping from the
psychiatric literature describing intrapsychic defense
mechanisms. Hamburg and Adams (1967) describe the early
psychiatric literature as focusing on defense mechanisms
called into use to cope with stress. The classic defense
mechanisms of repression, denial, isolation, reaction
formation, and rationalization are centrally concerned with
minimizing recognition of potentially distressing aspects of
personal experience. They rely heavily upon avoidance and
reduction of information (Hamburg & Adams, 1967). These
classic defense mechanisms are considered hierarchical
in that some are more effective than others.

In the newer ego psychology tradition, Haan (1977)
proposed a taxonomy of ego processes which included coping,
defending, and fragmenting. This taxonomy was an attempt to
join the rational strivings of Piaget with the irrational
process of self -organization proposed by Freud. Haan (1977)
viewed coping as a process and believed that all "processes
are central to the ideal of personality" (p. 1). She states

that ego processes basically follow attained cognitive
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development. There appears to be a cognitive base in Haan's

model which emerges when she defines and differentiates
coping, defending, and fragmenting which she believes are
strategically evoked.

Haan (1977) states;coping is purposive choice, flexible
shift, adheres to intersubjective reality and logic, and
enhances proportionate affective expression. Defending is
rigid, compelled, negating, distorting of intersubjective
reality and logic, allows covert impulsive expression, and
embodies the expectancy that anxiety can be relieved without
directly addressing the problem. Fragmentation is automated,
ritualistic, privatistically formulated, affectively directed,
irrationally expressed and clearly violates intersubjective
reality. Haan believes that the person will "cope if they
can, défend if they'must, and fragment if they are forced to,
but whichever mode is used, it is still in the service of an
attempt to maintain organization" (p. 42).

The importance of this model of coping is in its
insistence that an ego function exists (coping) which is not
a method designed to negate reality. Also the beginnings of
a cognitive appraisal process'are emerging in this model of
coping. The ego psychology model described above was the
foundation for a number of models of coping. One such
model of coping (Blom,Ek,& Kulkarni 1983) was developed to
explain the process of adjusting to disability. This

model is discussed later.
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Cognitive models of coping seem to provide the best

option for research designed to measure coping responses in
humans, as the focus is on the coping act, which has both
characteristics of stability and change depending on a
given situation (Kahn, 1964). "The concept of coping is
defined by the behaviors subsumed under it, not by the
success of those behaviors. Another benefit of the
cognitive approach to coping is the attention paid to the
distinction between process and outcome." (Kahn

1964, p. 68).

Additional literature focuses on coping as a process
which includes, among other elements, efforts at problem
solving and adaptive behavior (Hamburg & Adams, 1967).

When viewed in this way coping refers to things that people
do to avoid being harmed by life-strains (Pearlin & Schooler,
1978). Coping with naturally occuring stressors, however,
usually involves persistent effort and using a variety of
strategies over a period of time according to Lazarus (1980).

The cognitive theory of stress and coping formulated
by Lazarus and Folkman (1985a) is relational and process
oriented. According to Folkman (1984) the relational
characteristic is evident in the definition of stress as a
relationship between the person and the environment that is
appraised by the person as taxing or exceeding his or her
resources and as endangering his or her well-being. Process
oriented refers to the asgumption that the person and the

environment are in a dynamic relationship that is constantly
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changing and, that this relationship is bi-directional, with
the person and the environment.each acting on the other
(Folkman, 1984). Coping is the person's changing cognitive
and behavioral efforts to manage external and/or internal
demands that are perceived to exceed one's resources
(Lazarus & Folkman, 1985a)., Coping involves evoking strategies
to meet the demands of a stressful encounter, based on an
individual's appraisal of the threat, harm, or challenge
(primary appraisal) and also based on an individual's
secondary appraisal of the resources available to manage the
situation (Lazarus & Folkman, 1985a), Lazarus and Folkman
describe coping strategies as either emotion-focused or
problem-focused. Emotion-focused coping strategies are
evoked to deal with the affect (positive or negative)
associated with a situation, whereas problem-focused
strategies are evoked to deal with the problematic

of a situation. Examples of emotion-focused coping
strategies are escape-avoidance or distancing. An -

example of a problem-focused coping strategy includes
problem solving.

Somewhere on the continuum between the ego psychology
perspective of coping as an all-or-none personality trait
and the cognitive psychological conceptualization of coping
as a situational effort lies the concept of coping with
disability status. The term status indicates a level of
adjustment that has been achieved. Since it is changeable, .

it is not viewed as a trait. Yet this level of adjustment
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is likely to be evident across most situations. Most
research on coping behaviors of persons with physical
handicaps concerns coping with disability rather than coping
with challenges of tasks associated with normalized
activities. This assumes that the disability is the focus of
all coping efforts, rather than the specific stressors
inherent in a given situation.

Coping with disability may involve psychological
adjustment to one's physical appearance, to limitations of
ability, or to the attitudes held by others toward persons
with disabilities (Wright, 1960). According to Wright (1960)
signs of coping with disability include (a) enlarging one's
scope of values given the limitations of disability ; (b)
containing disability effects by learning new skills and
approaches, acceptance ,and disability ; (c) subordinating
the physique by shifting undue value on physical competence
and normality to personality traits such as kindness; (d)
counteracting spread by recognizing that not all of life
is affected by disability; and (e) adopting comparative
versus asset values by moving away from comparisons to
external standards to looking at personal assets to meet
situational demands. Coping according to Wright is very
similar to both Haan and Lazarus and Folkmans
conceptualizations of coping. Wright advocates a
transcendence of disability through acceptance as would
Lazarus and Folkman in a problem and emotion-focused coping

scheme. Such an acceptance of disability would require
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coping and would not be possible with fragmenting or
defending behavior.

Coping is also viewed as an evolving process which is
situation-specific (Blom, Miller, & Palombi, 1983), thus
coping status with disability can be viewed as an
assessment of level of adjustment to disability at some
given point in the individual's coping process. The
importance of temporal factors, environmental context, and
functional outcomes are important in evaluating coping
strategies and coping status with disability. Each
situation involves an internal, cognitive appraisal of the
degree of perceived stress, assumptions regarding personal
control, and the repertoire for coping strategies available
for use in a given situation. 1In situations appraised as
constituting a challenge, such as sport competition,
positive outlook and enthusiasm are associated with evocatiop
of effective coping strategies (Lazarus & Folkman, 1985a).

Blam,Ek, and Kulkarni (1983) developed a model for coping
with disability that focused on separating the process of
coping from the outcomes of coping. The outcomes of coping
with disability were posited to be increased quality of life
and increased competence, whereas the process of coping
included coping behaviors similar to the coping strategies
posited by Lazarus and Folkman (1985a) but more specific to
coping with disability. This model will be further
discussed under the section titled,. * Coping as.a Dispositional
Variable."
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A combined perspective that utilizes a combination of
the cognitive approach to conceptualizing coping in a
situational framework and the ego psychology approach of
conceptualizing coping in a dispositional framework was
developed for this study. Coping is a concept often
referred to when measuring perceived competence. In fact
coping and mastery are terms that are often used to describe
the same construct (Folkman, 1984). Coping efficacy is
defined both as a dispositional and a situational
psychological attribute of competent individuals. Thus,
athletes with disabilities must cope with disability
(dispositional variable) and they must cope with the
stressful situations that life presents them. Both levels of
coping are important in researching the psychological aspects:
of individuals who perceive themselves as competent.

Brewster-Smith (1968) included coping strategies
(situational variable) as core attributes of the competent
individual in interaction with the environment. Therefore.
coping was identified as a relevant construct in the current
study given that it is operatibnal in a dispositional form
(coping with disability) and in a situational form (coping
strategies) in achievement domains. Coping is also a
recognized aspect of competence which is measurable.

One might assume that people with disabilities who
participate in sport competition have already achieved
competence, not only in meeting the demands of disability

and handicap, but also in demonstrating a level of skill in
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a particular sport domain. It is.expected that these
experiences of achievement and competence would be
associated with an overall perception of competence which
would include greater coping status (or more effective
coping) and would result in greater quality of life,
confidence, and personal satisfaction. It is useful at this
point to examine the research on coping strategies and coping
status with disability. Questions to be addressed will be,
what are the coping strategies used by various samples of
individuals in various situations, and what is the coping
status with disability of different samples of individuals
with disabilities. Finally, how do the coping strategies
used by the subjects in this sample compare with the coping
strategies identified for non-disabled copers.

The situational formulation of coping used in this
study is that of Folkman and Lazarus (1980) because of their
conceptualization of strategies used. They have shown that
both emotion-focused and problem-focused coping are used in
most stressful encounters and that the relative proportions
of each form vary according to how the encounter ig
appraised (e.g. as having the potential for control or as
not amenable to control). 1In a study by Folkman and
Lazarus (1980), 100 men and women aged 45-64 years of age
indicated on a 68 item checklist how they coped with a
variety of real life events over the course of 7 months.

The checklist contained problem-focused and emotion-focused

strategies (accepting responsibility, planful problem solving,
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positive reappraisal, seeking social support, confronting,
distancing, self-controlling,and escape-avoidance). Their
examples of problem-focused stategies included "got the
person responsible to change his or her mind," "made a plan
of action and followed it," and "stood your ground and fought
for what you wanted." The emotion-focused items included
"looked for the silver lining," "tried to look on the bright
side of things," and, "tried to ignore the whole thing."®
Reliability and validity for all eight coping strategies
was tested and results are presented in fhe instrumentation
section.

The events peqple reported ranged from minor problems,
such as car trouble to major problems, such as
life-threatening illness. Over 1,300 episodes were analyzed,
and the findings showed that both problem and emotion-focused
coping were used inover 98% of the episodes. In addition
to this finding, it was discovered that problem-focused forms
of coping increased in situations that were appraised as
changeable, thereby holding the potential for control, and
emotion-focused forms of coping increased in situations’
appraised as not amenable to change (Folkman, 1984). Thus,
it appears that an internal locus of control belief should
be associated with problem-focused coping strategies and
this will be a hypothesis of this study.

In explaining the presence of both forms of coping,
Folkman (1984) posits that the effectiveness of

problem-focused efforts depends largely on the success of the
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emotion-focused effort. She states that without
emotion-focused efforts, heightened emotions will interfere
with the cognitive activity necessary for problem-focused
coping. This seems to suggest a hierarchy of coping
strategies with emotion-focused coping at the foundation.
Coping strategies in research conducted by Lazarus and
his colleagues were assessed with an instrument initially
entitled the Ways of Coping Checklist. This 68 item
checklist was first used to assess coping thoughts and
actions of middle-aged women and men used in stressful
encounters requiring coping responses (Folkman & Lazarus,
1980). Subsequent factor analysis of results supported the
existence of two primary dimensions within the checklist;
(a) problem-focused coping and (b) emotion-focused coping.
The checklist was later modified by addiné items, rewording
itens and deleting items to obtain the current version of
the inventory with 66 items assessing self-perception of
coping responses on a 4-point Likert scale (Lazarus &
Folkmzn, 1985a). Additional factor analyses indicated that
problem-focused and emotion-focused coping were represented
by eight dimensions which were turned into subscales in the
revised Ways of Coping Inventory. The Inventory was again
factor analyzed using data from a study of coping responses
of 85 married couples (described in more detail below)
that were collected oﬂ five separate occasions at six
month intervals (Folkman, Lazarus, Dunkel-Schetter, Delongis

& Gruen, 1986). The results indicated that the ‘Ways of Coping
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Inventory included eight dimensions including (a)
confrontive coping, (b) distancing, (c) self-control, (e)
seeking social support, (f) accepting responsibility, (g)
escape-avoidance, (h) planful problem solving,and (i)
positive reappraisal.

In additional research regarding the use of coping
strategies, Folkman et al. (1986) measured the coping
responses of 85 married couples to appraisals of various
life stressors including work goals, financial strains,
concerns for physical well being, self-esteem, losing respect
for another person, and concern for the well being of a loved
one. These appraisals were considered primary. The
secondary appraisals measured included appraisals that the
situation could change, needed to be accepted, was one in
which one needed to stifle what one wanted to do, and was one
in which more information needed to be acquired before action
would be taken.

Results indicated that individuals used confrontive
coping, self-controlling, accepting responsibility ,and
escape avoidance when self-esteem was threatened, whereas,
they were less likely to seek social support. Individuals
used confronting or escape-avoidance most when a loved one's
well-being was threatened, and they were less likely to use
planful problem-solving and distancing. When an individual
encountered stress regarding a goal at work, they were more
likely to use self-control and planful problem-solving. If

the loss of respect for someone else was at stake, confrontive
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coping and self-controlling were the strategies of choice.

Social support and escape-avoidance were the coping
responses of choice when one's own physical health was
threatened, while confrontive coping and seeking social
support were the coping strategies of choice in response to
a strain on financial resources.

If individuals appraised an encounter as having to be
accepted, they typically used distancing and escape-avoidance
as coping strategies. 1Individuals judging a situation as
requiring more information before action could be taken,
sought more social support, and used planful problem-solving
and self-control. Accepting responsibility, confronting,
planful problem-solving, and positive reappraisal were used
if individuals appraised the situation as changeable.
Finally if a situation was appraised as requiring that an
individual stifle what they wanted to do, they used
confrontive coping, self-control, and escape-avoidance.

As the above research indicates, situational context
affects the choice of coping strategies. Previous research
by Lazarus and Folkman (1985b) also supports the notion that
situational context directs the focus of coping from
emotion-focused to problem-focused. In general, individuals
use problem-focused coping encounters appraised as .
changeable, and emotion-focused coping in encounters
appraised as unchangeable (Folkman & Lazarus, 1980). 1In a
study on students copihg with the stress of course

examinations, it was discovered that students used more
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problem-focused coping during periods of anticipation and
preparation (which is wﬁen persistence is required), than
during the period after examinations while waiting to learn
about exam results (Lazarus & Folkman,1985b). In another study of
coping, it was discovered that when faced with heaith
problems, individuals with more internal locus of control
beliefs, engaged in more adaptive forms of coping as
compared to individuals with more external locus of control
beliefs (Lazarus ‘& Folkman, 1985b).

Hamburg and Adams (1967) looked at a coping study of
youth in transition from high school to college, from the
viewpoint of the use of information under stressful
conditions. Their results indicated that characteristics
of the highly competent group included many forms of
problem-focused coping including; seeking advance
information about the new situation, seeking information
about new roles, seeking information about future
difficulties, and utility of friendship in seeking
information.

In a study designed to evéluate the utility of a stress
and coping paradigm for explaining individual differences in
psychological adjustment to chronic illness, Felton, Revenson,
& Gregory (1984a) focused on 170 middle-aged and elderly adults.
These individuals were faced with one of four chronic
illnesses; hypertension, diabetes mellitus, cancer, and
rheumatoid arthritis. The relationship between the stressor

of the illness and coping were examined. Results showed
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that coping strategy use did not differ significantly by
medical diagnosis. Cognitive strategies included information
seeking which was related to positive affect, while
avoidance, blame, and emotional ventilation, were related
to negative affect, lowered self-esteem, and poorer
adjustment to illness. This seems to be supportive of
Folkman's (1984) contention that emotion-focused coping
strategies may be required first to manage heightened affect
before problem-focused coping strategies can be evoked.

In a slightly different study, Felton, Revenson & Tracey
(1984b)used a middle-aged sample (n=151) faced with the same
four chronic illnesses to evaluate the role of coping in the
explanation of psychological adjustment. The emotional
consequences of two coping strategies, information seeking
and wish-fulfilling fantasy,were evaluated. Results showed
that information seeking had positive effects on adjustment
and that wish-fulfilling fantésy had deleterious
consequences. Neither of the effects of the two strategies
were modified by illness controllability. Analyses of the
direction of causation between coping and adjustment
suggested that wish-fulfilling fantasy is linked to poor
adjustment in a mutually reinforcing causal cycle. These
results are supportive of the use of more problem-focused
coping to adjustment.

In summary, the research evidence indicates that there
may be a relationship between coping strategies, adjustment,

and perceived competence. That is, those individuals who
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a use primarily problem-focused coping strategies are also
likely to achieve positive adjustment and competence.
These studies suggest several coping strategies that may be
used by the athletes in this study. These athletes are
likely to be at a higher level of adjustment as a result of
their participation in achievement domains and thus, they
are likely to use mor problem-focused coping strategies.
It is hypothesized that they will use both emotion and
problem-focused strategies to deal with the stresses of
competition. It is also hypothesized that those who
cope with disability more effectively will use problem-focused
coping more often and will use emotion-focused coping strategies
less often that those who cope with disability less effectively.
If effective copers with disability are primarily internal in
their locus of control beliefs, and if problem-focused coping
strategies are used by individuals with internal locus of
control, then effective copers would be expected to use problem
focused coping strategies more frequently.

Several studies suggest that locus of control beliefs
are related to the type of coping activity.. Strickland
(1978) noted studies that indicated that peopoe with an
internal locus of control were more likely than people with
an external locus of control to engage in an informaiton
search about disease and health maintenance when it was
relevant to their well-being and in preventive behaviors,
such as wearing seat belts and going to the dentist for

checkups. These are problem-focused coping behaviors.
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Anderson (1977) found that, in comparison with individuals
having an external locus of control belief, those with
internal locus of control beliefs were likely to employ more
task-centered (problem-focused) coping behaviors and fewer
emotion-centered coping behaviors. Data about the
relationship between locus of control and coping from the
field study of men and women ages 45-64 done by (Folkman,
Aldwin, & Lazarus, 1981) yielded mixed findings.
Generalized control expectancies in this sample were not
related to coping. Contrary to what might be expected, the
fifteen most internal subjects did not use more
problem-focused coping behaviors than did the 15 most extefnal
subjects. Based on Rotter's (1966) conjecture that extreme
"internals" and/or extreme "externals" may be the more
maladjusted members of a sample, this latfer finding may not
be surprising.

Anderson (1977) investigated businessmen who were
restoring their businesses after flood damage. He found that
at the outset of the ordeal, externals were more stressed
than internals. Externals also used more of what Anderson
calls "emotion-directed®™ coping than did internals, and less
task oriented or problem-focused coping in dealing with
consequences of a flood. 1In afollow-up study two and one
half years later, Anderson (1977) found that those who had
been less stressed at.the time of the first assessment were
more successful in restoring their businesses than were

those who had been more stressed. It seems that the person
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who feels challenged generates fewer negative emotions

that require attention and is therefore in a position to
engage in problem-focused coping efficiently. If the outcome
is perceived as positive, it reinforces the appraisal of
challenge. The threatened person, on the other hand,
experiences much negative emotion which requires
emotion-focused coping strategies and may preclude the use
of problem-focused coping strategies (Folkman, 1984).

Shontz (1975) described disability as a stress
condition that requires coping responses. Individuals
described as effectively coping with disability reported
a positive quality of life, social competence, and
acceptance of disability (Blom, Ek, & Kulkarni, 1983).
Kulkarni and Blom (1985) conceived of coping as an ongoing
process which changes according to individual development
and situational context. In 1980 a pilot project initiated
by the University Center for International Rehabilitation
(UCIR) Blom, Ek, & Kulkarni, 1983) was initiated to study
the coping process in adult'disabled persons.

The UCIR study group developed a theoretical model of
the process of coping in adult disabled persons based on the
work of White (1960) and Haan (1977). Like the
conceptualizations of White (1960), the UCIR model viewed
coping as one of the adaptational strategies used by humans.
Like Haan (1977), the UCIR coping model made a clear
distinction between coping, defending, and fragmenting,

with coping representing a higher or superior level of



66

adaptation, defending representing a somewhat inferior or
immature level of adaptation, and fragmenting representing
maladaptation.

According to the coping model developed by the UCIR
group, competence and quality of life are achieved states.
These are behavioral outcomes of an evolving coping process
over a period of time. Competence develops in an individual
as a result of a series of successful adaptive encounters
with his or her social environment. The UCIR model of coping
with disability postulated that disability and its related
social and psychological consequences act as a series of
stressors that challenge adapative responses to be learned
or taught (Blom, 1980). Psychosocial reactions to disability
imply normative responses from psychologically normal people
to various interacting abnormal stimuli. These abnormal
stimuli impede the adaptational process in disabled persons
(Kulkarni, 1985 ; Vash, 1981). An individual with a disability '
may respond to disability by succumbing, defending, or coping
(Kerr, 1977; Wright, 1960). Succumbing is similar to
fragmentation and may be maladaptive in nature as it focuses
on what the person cannot do. A defensive reaction to
disability includes denial of the effects of disability,
concealing, rationalizing, projecting, despair, and gnxiety.'
Coping represents the constructive response to life with a
disability. Persons with disabilities who cope are active
participants in their own lives and in the life of their

community. Coping responses to disability include positive
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striving, seeking solutions, discovering satisfactions,
self-understanding, reduced negative expectancies,
relinquishing the need for whole body intactness,and having
a special philosophy of life (Blom, 1980; Kerr, 1977; Vash,
1981; Wright, 1960). The UCIR group adopted a
definition of coping that they felt best fit the
adaptational process to disability. According to Kulkarni
(1985), coping was defined as

an active psychosocial process characterized

by a persistent effort to overcome, master,

and solve problems, issues, and dilemmas within

the person and in the outside world, connected

or unconnected with the disability. This

process occurs in the context of individual-

environmental transactions, such as belief

systems and cultural practices. Coping

facilitates the development of competence

and quality of life, which are behavioral

outcomes, but it does not guarantee their

occurence (p. 17).
The theoretical model developed to explain coping (which
reflects both dimensions of coping as developed by Haan,
1977 and Lazarus & Folkman, 1985a ) was then tested in an
in-depth study of nine persons with physical disabilities.
The persons studied were identified by disabled peers as
adapting well to their disability. They had a range of
physical impairments including spina bifida, spinal cord
injury, dwarfism, disfigurement from burns, blindness,and
musculoskeletal disorders. Written interviews on each
research subject were discussed by the UCIR group from the

standpoint of coping, competence, and life satisfactions.

Two inventories were constructed in the Likert type format to



68
reflect interview findings one containing behavior process

items (coping) ,and the other, behavior outcome items
(representing social competence and quality of life).

Based on data from the structured interview of
successful copers and the extensive literature review of
coping the UCIR group developed the Cbping with Disability
Inventory (CDI), an 80-item, 4-point rating scale
questionnaire, based on their theoretical model, to assess
the current disability coping status of an individual,
including currently used coping processes and achieved
quality of life outcomes. Specific validity and reliability
information on this inventory is discussed in the
instrumentation section. The outcome subscale of the CDI
represents the above aspects of coping in a disabled person
(competence and quality of life). Competence behaviors
listed in this subscale included; information seeking,
interpersonal skills, acceptiﬁg body differences, self-esteem,
and involvement in personal and environmental change.
Behaviors included under the quality of life dimension of
the outcome subscale included; physical and material
well-being, personal development and fulfillment, leisure,
and having a special philosophy of life. The process
subscale items of the CDI represent behaviors indicative
of these ongoing coping processes which, based on the UCIR
coping model, never end. Process behaviors listed under

this dimension included striving, problem-solving, emotional
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tolerance, qualified judgment, locus of control, and

relationships that take feelings of others into account.

The process and outcome subscales of the (DI are similar
to Haan's (1977) controlled coping and expressive coping
scales derived by factor analyzing the sum total coping
scale scores of the California Personélity Inventory.
Controlled coping had high loadings on substitution,
suppression, and concentration, and expressive coping had
high loadings on regression in the service of ego, empathy,
and tolerance of ambiguity. Controlled éoping indicated an
ability to concentrate on the task at hand, socially
acceptable behavior, and controlling of inappropriate
impulses (Haan, 1963, 1965). These behaviors were also
reflected in the outcome subscale of the CDI. Similarly,
expressive coping signified situationally adaptive and
responsive behavior, a capacity for qualified judgments
and relationships that take the feelings of others into
account. Expressive coping behaviors are reflected in the
process subscale of the CDI.

Using this instrument, Kulkarni (1985) assessed the
coping with disability status for a sample of disabled
adults involved in community centers for independent living.
His results indicated that the mean coping status with
disability for his sample was 283.5 on a scale with 400
possible points. This was characterized as average coping

status with disability.
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In considering coping status with disability it is
hypothesized that these athletes will obtain higher coping
scores than the Kulkarni (1985) sample as they are likely
to have achieved a higher level of competence based on their
participation in competitive sport. Coping with disability
status should be related to sport experience in that, as
discussed earlier, more sport experience would theoretically
provide an individual with a chance to develop a higher level
of competence. One major dimension of coping with disability
status is competence. Individuals in this study who have
more sport experience are expected to have a higher coping
with disability status as compared with individuals having.
less sport experience. As striving is also an important
aspect of the measurement of coping with disability status,
it is speculated that subjects in this stﬁdy who have a
higher coping with disability status will also have higher
persistence expectations as compared to athletes with lower
coping with disability status who will have lower persistence
expectations.
Summary

Lefcourt (1982) concludes a review of the research on
coping and locus of control, that an individual's perception
of control has much to do with ways in which that person
will encounter life stresses. In general an internal locus
of control has been pdsitively correlated with overall
adjustment and with problem focused ways of coping with

situational stress. In his original monograph, Rotter (1966)
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theorized that one would expect some relationship between
internality and good adjustment in our culture, but he
cautioned that such a relationship might not hold for extreme
internal scores. He also stated that externality may act

as an adequate defense against failure, but very high scores
toward the external end may suggest a defensiveness related
to significant maladjustment. Thus, seriously maladjusted
groups would probably have more variability on the Rotter
Internal-External Locus of Control Scale (I-E scale scores)
and would probably have more frequent scores in the direction

of an external locuvs of control.



CHAPTER II1

Method

Subjects
Subjects for this study were 197 athletes with cerebral

palsy or other (Les Autres) specified physical disabilities
(see Table 3) who qualified for one of the seventeen events offerred in
the 1985 National Cerebral Palsy/Les Autres Games. The
athletes in this study ranged from 18 to 66 years (see

Table 2). There were more males (63%) than females (37%)

Table 2

Age distribution of athletes with physical disabilities

participating in a study of the 1985 National Cerebral Palsy7

Les Autres Games.

Ages Frequency Percent of Total
(n=185)
18-24 63 34%
25-31 60 32%
32-28 34 19%
39-45 14 7%
46-59 | 13 7%
60-66 1 1%

72
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and more athletes with cerebral palsy (82%) than les autres
(18%) athletes (see Tabie 3). Most athletes characterized
their disabilities as non-progressive (93%) and stable (62%).

Most (78%) had acquired their disabilities congenitally.

Table 3

Distribution of type of physical disability among athletes

participating in a study of the 1985 National Cerebral Palsy/

Les Autres Games.

Disability Type Frequency Percent of
(n=186) Total
Cerebral Palsy 147 79.0%
Short Stature 2 1.1%
Osteogenisis Imperfecta 1 .5%
Multiple Sclerosis 3 1.6%
Ehlers Danos Syndrame 2 1.1%
Arthrogryposis 5 2.7%
Muscular Dystrophy 4 2.2%
Friedrichs Ataxia | 2 1.1%
Other 20 10.7%

Athletes with cerebral palsy were classified to campete based

on their functional abilities for competition (see Appendix
B). Classification of the athletes in this study ranged
from Level 1 to Level 8 (see Figure 1). For example, Class

1 includes athletes with almost no functional use of upper
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Class

Class :
H CP Males

Class CP Females
LA Males

Class

O LA Females

Class

Class

Class

Number of Athletes

Figure 1. Distribution of cerebral palsy and leé autres
athletes by classification and gender.

extremities, severe involvement in all four limbs, limited
trunk control, and 25% range of motion. Class 4 includes
involvement of lower limbs only, with good strength in trunk
without noticeable limp and demonstrate good balance and
symmetric form in performance but. have obvious coordination
problems with normal range of motion.

Most athletes were single (85%), few athletes were
married (9%) or divorced/widowed (6%) (see Figure 2). The
relative youth of this sample may have affected the marital
status distribution.

In terms of education and employment, this sample was
typically underrepresented in both achievement domains
(see Table 4). Only 29% of these athletes were high school

graduates and only 23% had full time jobs.
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O single
B tarried

O widowed or
Divorced

85.88%

Figure 2. Marital status of athletes involved in a study
of the 1985 National Cerebral Palsy/Les Autres Games.

Table 4

Education and employment status

Education (n=185) Employment
(Highest level attained

Elementary school 6% Full-time employment 23%
Junior high school 6% Part-time employment 15%
Some high school 10% Full-time student 16%
High school graduate 29% Part-time student 11%
Some vocational school 2% No school or work 32%
Some college 26%

College graduate 14%

Graduate school 7%
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In terms of sports background, most athletes (81%)
followed an organized training schedule, while a minority
(19%) trained whenever they could. Only 17% practiced on
a daily basis, with 75% practicing about once a week, and
8% practicing less often than weekly. The majority (79%)
of athletes in this study (79%) were assisted by a coach
during training sessions, whereas 11% received some help
from family members or friends, and 10% practiced without
coaching.

Most respondents (83%) competed only in competitions
for disabled athletes rather than in competitions which
included able-bodied athletes. Many of the athletes were
relatively inexperienced in sport competition, with only
44% reporting that they had competed fivg or more times
prior tothe Games (see Table 5).

Sampling Procedures

Approximately six weeks prior to the Cerebral Palsy/
Les Autres Games, an introductory letter of invitation
describing this study and a statement of informed consent
were sent to each of the 713 athletes registered to compete
in the Games. A stamped postcard was included which athletes
used to indicate their voluntary consent to participate in
this study (see Appendix A).

Originally, a volunteer sample of 264 athletes (37%
response rate) was obtained, however, 67 individuals were

rejected due to age (less than 18) or failure to return



Table 5

Sport history of athletes with physical disabilities

participating in a study of the 1985 National Cerebral

Palsy/les Autres Games.

Number of Months in
Competitions Competition
n=178 n=100
Frequency $ of Total Frequency t of Total
once 27 13.7% 1-12 13 13%
2-5 times 73 37.1% 13-24 12 12%
more than 5 78 39.6% 25-36 19 19%
37-48 10 10%
49-60 11 11%
61-72 14 14%
73-84 8 8%
85-96 9 9%
97-108 1 1%
109-120 3 3%

mailed packets with pre-Game data instruments leaving a

final sample of 197 athletes or 28% of the total group.

Totals for specific analyses vary, due to subjects dropping

out or data collection assistant error at various points

of data collection.
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Design

This dissertation was part of a larger project
conducted by a multi-disciplinary team which consisted of;
Rochelle Habeck Ph.d., Marti Ewing Ph.D., Gail . Dummer Ph.D.,
and the author of this dissertation. The design and
instrumentation was set forth for this larger study with
specific hypotheses developed for this research.

An ex post facto design was chosen for the study.
According to Bolton (1979), the ex post facto ( or
retrospective) design is fairly common in field studies.

He states that it is not a true experimental design because
the independent variables are not manipulated by the.
investigator. Rather, subjects are selected because they
have or have not been exposed to the experimental variable.
The ex post facto design is appropriate when random
assignment of subjects to groups is difficult or impossible.
The results of an ex post facto study can never be
statements of cause and effect, similar to the results of
true experiments and as such generalizations from this
study will be quite limited. The ex post facto investigation
does serve as a useful hypotheses-generating procedure and
the conclusions of this study will be suggestive of causal
relationships which can be further evaluated in controlled
experimental studies. (See Appendix M for list of events)

Instrumentation

Personal History'Questionnaire. A multidisciplinary

team-developed Personal History Questionnaire was designed

to assess demographic characteristics, history of



79
training, competition in sport, disability type, severity
of disability, and disability onset. This questionnaire
was developed by the research team after reviewing several
other personal history questionnaires used for sporting
events and in studies of persons with disabilities. The
questionnaire was then pilot tested with two individuals
with disabilities. These two individuals were both
athletes who had been involved in the Games in the past.
Their suggestioﬁs and revisions were incorporafed in the
final version of this questionnaire (see Appendix C).

Locus of Control. The Rotter (1966) Internal-External

Locus of Control scale was selected as the most suitable
measure for this variable given its wide acceptance in the
literature as an accurate measure of locus of control
beliefs (see Appendix D). The scale is a continuous
measure consisting of twenty-nine forced choice (between
two options) items. Six of the items are filler items
intended to mask the purpose of the test. Possiblé scores
range from 0 to 26, with all items scored being an
indicator of an external locus of control. Each item
deals exclusively with the subject's belief about the
nature of the world. That is, items assess the subject's
expectations about how reinforcement is controlled.
Consequently the test is considered to be a measure of a
generalized expectancy. Normative data are reported by
Rotter (1966). Using the means reported for a variéty of

samples, and those from samples not reported by Rotter
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(for a total N of 4,433), Owens (1969) computed the
overall means for all groups combined, mean = 8.3 (SD =
3.9). Rotter (1966) reported that two factor analyses had
been completed; one by himself and the other by Franklin
(1963) . The results were much the same. Each revealed
one general factor which accounted for much of the total
scale variance. An internal consistency coefficient
(Kuder-Richardson) of .70 was obtained from a sample of
400 college students by Rotter (1966). For two subgroups
of Rotter's (1966) sample, test-retest reliability
coefficients were computed, with a value of .72 for 60
college students, after one month. In terms of validity,
the I-E scale has established convergent and discriminant
validity. Over 50 percent of the internal-external locus
of control investigations have employed the Rotter scale.
Rotter reports that correlations with the Marlowe-Crowne
Social Desirability Scale range from -.07 to -.35. The
subjects tested with the scale have been primarily college
students, although there has been at least one attempt to
test a nationally representive sample.

Coping With Disability Inventory. The Coping With

Disability Inventory (Kulkarni & Blom, 1985) was designed
to assess coping status, defined as an individual's current
status with the use of coping behaviors and the level of
achievement of coping outcomes (quality of life and social

competence) (see Appendix E). The instrument assesses
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behavior on a 5-point rating scale ranging from (1)
never/rarely to (5) almost always. The 80 item scale
contains questions concerning the individual's coping
process, independent living skills, and quality of life.
This instrument has been subject to tests of construct
validity on a sample of 46 American adults who were
physically disabled, resulting in a correlation of .53, p.
<.01, with the Harrison Gough California Personality
Inventory coping subscales. Other Pearson Correlations
reported were the .40 between controlled.coping (CPI) and
the Outcome subscale (CDI), and .41 between the expressive
coping (CPI) scale and the Process Coping subscale (CDI).
Cronbach's alpha coefficients were .79 for the process
subscale, and .84 for the outcome subscale and .89 for the
total coping score with a sample of 46 adult American
individuals with disabilities involved in centers for
independent living (Kulkarni & Blom, 1985).

This original research on the Coping with Disability- Inventory
substantiates that the Inventory is in fact measuring the construct
of coping. In addition to measuring the construct of coping, the -
Inventory appears to be a reliable measure, at least for one small
sample of individuals with disabilities. ‘The original research on
the Coping with Disability Inventory also appears to support the
validity .of the rationally proposed CDI subscales.

Coping strategies. The Ways of Coping-Revised

Questionnaire developed by Lazarus & Folkman (1985a) was

chosen as the most suitable instrument to assess coping
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strategies in a situation-specific context (see Appendix G).
Respondents are asked to answer 67 questions, scaled on a
4-point rating scale ranging from (0) not used to (3) used

a great deal. Responses are scored on eight factor-analyzed
subscales (confronting, distancing, self-controlling, seeking
social support, accepting responsibility, escape-avoidance,
planful problem-solving, and positive reappraisal) reported
by Folkman et al. (1986). Internal reliability values
reported on the measure subscales range from .59 to .88.
Factor loadings and intercorrelations of the eight coping
scales are included in Appendix H.

Persistence expectations. This varible was assessed

using a multidisciplinary team-developed post-competition
inventory (see Appendix I). This inventory was designed to
assess expectations about continuing in cbmpetitive sport.
Respondents were asked to state their likelihood of
persistence on a 4-point rating scale ranging from (1) very
likely to (4) not at all.

Data Collection Procedures

Approximately four weeks prior to the Games, a packet
of questionnaire instruments was mailed to each athlete who
consented to participate in this study. The Personal
History Questionnaire, Locus of Control Scale and Coping
With Disability Inventory were included in this packet.

Approximately three weeks prior to the Games nine data
collection assistants were selected, hired and trained to

administer the remaining instrument at the Games and to cammunicate to
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individuals having cerebral palsy. Individuals having
previous experience both in research projects and with the
disabled were given positions with this research project.
Training was completed by project staff and officials from

the National Association of Sports for Cerebral Palsy.pecause

of the athletes experienced deficits in fine motor control or
communication skills, data collection assistants were trained to

assist athletes by offering to (a) cammmicate with the assistance of
1an¥eprhﬂ:fanm;CN§n£ﬂ for each questionnaire ( see Appendix K),

(b) record responses given orally by the athlet, (¢) answering athletes'
questions during questionnaire administration. Other aspects of
training for the data collection assistants included (a) an arientation
to cammumnicating with individuals having cerebral palsy (b) an

in depth training on standardized administration of research -
instruments (c) an orientation to the history of the National Cerebral
Palsy/ Les Autres Games (d) a presentation by the multi-disciplinary

research team on the research project , (e) an orientation to the events

the Games, the project and the data collection instruments,
(f) training on the principles of standardized
administration, (g) practice administering each instrument,
(h) pilot administration with an individual having cerebral
palsy;and (i) logistical training as to how to collect data
within the scheduling and parameters of the Games, which
were specifically set in advance.

During the Games, consenting participants were asked
to complete post-competition questionnaires as well as the

Ways of Coping-Revised pertaining to their competitive
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event. The post-competition instruments were completed at
the Games within two days of event competition in most
(82%) of the cases. Others who were missed at their
departure or required to mail it back, were requested to
mail these back within 14 days of their return home.

Although data collection assistants were trained to
standardize their queries for assistance, the possibility of
bias does exist due to the method of data collection used.
It was the decision of the project staff that the risk of
such bias was warranted given the obvious difficulties that
athletes would have with filling out their own intruments
without assistance.

Data were collected pre and post event. Information
regarding events in which each athlete planned to compete
was collected from the files compiled by Games officials.
Each athlete's schedule and place of residence was noted.
Location of events also was noted. All of this data was
placed on one logistical sheet which also included spaces
for checking off data collected by instrument (see Appendix
L for a copy of a logistics sheet). The project
coordinator held the master logistics sheets and was
responsible for directing the data collection assistants to
their needed locations for the day. When athletes were
entered in more than one event, project staff randamly selected the
event that would allow maximum coverage by the data

collection assistants. Data were collected during 9 of the

17 events held at the Games. The frequency of subjects responding
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at the Games varied as a result of athletes dropping out of

the study or data collection assistants inability to locate

athletes at a given event ( n=5 and n=32 respectively).

Preliminary Data Analyses

A series of preliminary analyses on the Coping With
Disability Inventory were conducted to determine the best
method of scoring this instrument. The Coping with Disability
Inventory was originally developed to yield three scores, a
Total score derived from adding all answers, a Process
subscale score derived by adding the last 43 items of the
inventory and an Outcome subscale score derived by adding the
first 37 items of the inventory. An empirical decision as
to which method of scoring would be best to use in further
analyses proposed in this study was required. First,
reliability of these scores was measured by obtaining internal
consistency of each sub-scale and of the test as a whole.
Second, item-total correlations were computed to test the
internal consistency of test items. Reliability to a ‘large
extent reflects the adequacy of the items in a test in
measuring a specific underlyiné construct. According to
Ebel (1979), items with an item-total correlation of .30 can
be considered adequate. Negative item-total correlations
indicate items that do not contribute to the reliability of
the test and such items should be eliminated as not useful,
or rewritten (Mehrens & Lehmann, 1975).

If both the reliability and intercorrelations of the

subscales are above .60, then the Total score would be
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considered meaningful, as the subscales would contribute
little unique information. If the intercorrelations for the
Process and Outcome sub-scales are low (i.e. below .60),
then the subscales were meaningful and thus would be used in
further analyses involving coping with disability.

The third analysis consisted of a preliminary factor
analysis of the Inventory as a whole in an effort to
determine if the rationally proposed total scale process
subscale and outcome subscale had empirical significance.
Principle axis with iterations using oblique rotation was
used as the analysis of choice because the process and
outcome subscales were presumed to be correlated (Bolton,
1979). A Skree test was conducted to find the minimum number
of factors necessary to explain the scale. Factor analysis
results were limited by the small subject to item ratio in
this studies sample, however, given the population of
interest and the difficulty of collecting data on a
sufficiently large sample, this represents a significant
step beyond the work of Kulkarni (1985) on the CDI. Based
on the results of all of the above analyses, the single
best method of scoring this inventory was derived and used in
further analyses.

In addition to reliability and factor analyses on the
Coping With Disability Inventory, a test of validity was
also conducted. The content validity of the instrument has
already been established through a systematic examination

of disabled persons (Kulkarni, 1985). The intent of the
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Inventory is to classify disabled individuals as copers and
noncopers or as high and low copers. Concurrent validity
was also established with Haan's California Personality
Inventory coping scores with a correlation coefficient of
.54 (p. less than .001). The Process subscale had a
correlation of .55 ( p. less than .001) with Haan's total
coping scores and the Outcome subscale had a correlation
of .436 (p. less than .001) with Haan's California
Personality Inventory based total coping score. Thus, there
is some evidence for the constuct validity of the CDI. 1In
this study construct validity was further tested by
conducting a test of relationship between coping with
disability and locus of control. This was determined to be
an appropriate assessment based on the review of literature.
It was expected that a significant negative correlation would
be found, indicating that subjects who are more internal
have higher coping with disability status.

After examining the results of the above analyses, a
decision was made on the best method of scoring the CDI.
The resulting score was used in further analyses focused
on coping with disability status. Analyses are proposed
after the hypotheses of the study as listed below.

Hypotheses of the Study

Hypothesis #1. There will be no significant

relationship between gender of subject and mean score on

locus of control. No literature was found regarding the

elationship of gender and locus of control for individuals

with disabilities. It may be that findings regarding gender
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and locus of control for nondisabled populations apply to
this population as well. That is, no relationship between
gender and locus of control will be found. However, as a
means to substantiate this premise, hypothesis #1 was
formulated and will be tested.

Hypothesis #2. The subjects in this study will have a

significantly higher external locus of control ( a higher

mean score on the locus of control scale) than will a

national sample of able bodied individuals studied by

Rotter (1966). As disability does require some reliance on

the outside world, a moderately external locus of control
was considered the most adaptive for the athletes in this
study. Able-bodied individuals, on the other hand may be
more internal in their locus of control beliefs as they have
not yet had the experience of disability.

Hypothesis #3. The mean score on the Coping With

Disability Inventory for this group of athletes, will be

significantly greater than the mean scores for two samples

of persons with disabilities not involved in sport. It is

assumed that participation in the achievement domain of
sport will result in a higher coping with disability status.
Achievement domains provide an environment which is
excellent for competence development as well as testing
ones orientation toward the world. Coping status with
disability is one aspect of perceived competence. As

national level athletes are assumed to have achieved a higher
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level of perceived competence, they are also assumed to have
a higher coping with disability status as compared to
individuals not involved in the achievement domain of sport.

Hypothesis #4. The athletes in this sample will have

a significantly greater proportion of participation in

sport, education, and work than will the recent national

sample of individuals (Harris, 1986) with disabilities who

are not necessarily involved in sport. Individuals who

participate in one achievement domain, are probably also
participating in other achievement domains as they have
learned to appraise the stress of such participation as a
challenge. Participation in education, and work for this
sample of athletes was assessed on the Personal History
Questionnaire (see Appendix C). Employment experience was
assessed with question #27; Are you currently employed, with
answers being counted as yes; full time, or yes; part time.

Education experience was assessed with question #28;
Education completed, answers being counted as ranging from
elementary education to graduate education. Participation
of individuals with disabilities not involved in sport will
be assessed using data made available by Harris (1986) for
a national sample of individuals with disabilities. As the
data available is reported in percentages of individuals
participating in employment and education, the percentages
will be converted to proportions.

Hypothesis #5. Athletes in this sample who have an

internal locus of control will have more sport experience
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as compared to athletes who have an external locus of

control. An internal locus of control has been connected
in the literature with persistence in achievement domains,
and this is hypothesized to be true for this sample as well.
Sport experience as assessed in this study is a continuous
variable. Question #22 on the Personal Background
Questionnaire (Appendix C) asked; "How long have you been
involved in competitive sport?" Answers were converted

to mohths of sport experience.

Hypothesis #6. Athletes in this sample who have a

higher coping status with disability will also have more

sport experience as compared to athletes with a lower coping

status with disability who will have less sport. experience.

Participation in sport sas hypothesized to enable an

individual to raise their coping status with disability.
Again sport experience in months were correlated with
coping status with disability as both variables were on a
continuous measurement scale.

Hypothesis #7. There will be a significant relationship

between locus of control and coping strategies. Athletes

with a lower score on the locus of control inventory (a

more internal locus of control) will use more

problem-focused coping strategies as compared to athletes

with a higher score on the locus of control inventory (a

more external locus of control) who will use more

emotion-focused coping strategies.
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Based on the review of literature, it appeared that an

internal locus of contrdl is related to the use of problem-
focused coping strategies for able bodied individuals,
whereas an external locus of control is related to the use
of emotion-_focused coping strategies. It was hypothesized

that this wag also true for the athletes in this

study. Coping strategies were also assessed using the Ways
of Coping-Revised which has been factor analyzed to reveal
eight empirically constructed coping scales (confronting,
distancing, self controlling, seeking social support,
accepting responsibility, escape/avoidance, planful
problem-solving, and positive reappraisal). Each strategy
is assessed via several statements in the 66 item Ways of
Coping-Revised scale which are added together to create the scale.
Negative correlations will be expected between locus of
control and problem-focused coping strategies (planful
problem-solving).

Hypothesis #8. Athletes having a higher score on the

CDI (indicating a higher coping status with disability)

will use more problem-focused coping strategies as compared

to athletes having a lower score on the CDI (indicating a

lower coping status with disability), who will use more

emotion~-focused coping strategies. Coping with disability

status is similar to locus of control in that they are both
dispositional variables which an individual brought to the Games,
It was also ‘an assumption that there would be a significant relationship
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between coping with disability status and use of coping
strategies. A positive correlation between the Coping
With Disability Inventory and scores on problem-focused
coping strategies was also expected, whereas a negative
correlation between coping with disability and
emotion-focused was expected.

Hypothesis #9. Athletes with higher sport persistence

expectations will have a lower score on the locus of

control inventory (a more internal locus of control) as

compared to athletes with lower sport persistence

expectations who will have a higher score on the locus of

control inventory (a more external locus of control).

This relationship is consistent with the literature on locus
of control and persistence and it is assumed that this
relationship will hold for the athletes in this study.
Persistence expectations were assessed on a continuous scale
on the Outcome Questionnaire (Appendix F). Question #2 on
the Outcome Questionnaire asked, "Based on your experience
here at the Games, how likely are you to continue in
competitive sport 2

Hypothesis #10. Athletes having a higher score on

the CDI (indicating a higher coping with disability status)

will have higher sport persistence expectations at the

conclusion of the Games as compared to athletes with a

lower score on the CDI (indicating a lower coping with

disability status) who will have lower sport persistence

expectations. It is assumed that there was a relationship
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between coping with disability status and expectations to
persist. One would assume that disability must be dealt
with in order for an individual to enter an achievement
domain and expect to persist.

A corrollary question is which variables mentioned
above (locus of control, coping status with disability, and
coping strategies) will be most predictive of ssport
persistence expectations, j.e. which variables will account
for the most variance in sport persistence expectations.
This information will be especially useful to assist
rehabilitation professionals and individuals with
disabilities in understanding how to maximize persistence
expectations.

Data Analyses

Frequency data on all variables included in this study
is reported to provide a profile of athletes with disability
involved in sport. Each variable was broken down by
classification level, gender ,and disability type for a more
indepth understanding of any existing relationships. Each
hypothesis was tested using a different analysis as
described below. Results for all hypotheses are considered
significant if p < .05.

To test ypothesis #1, an ANOVA was conducted which
allowed for the control of alpha at a predetermined level
when testing the simultaneous equality of the means
involved. The dependent variable in the analysis was

locus of control and the independent variable was gender



94
(male, female). This analysis provided the most powerful
analysis of the differences in the means of males and
females on the locus of control scale which is a continuous
scale.

A t-test for independent samples was conducted to test
Hypothesis #2. The two samples tested were independent
and it was assumed that locus of control was normally
distributed with approximately equal variances between the
two populations being examined.

Another t-test for independent samples was conducted
to test Hypothesis #3. The mean coping with disability
status for both the Overton (1985) and Kulkarni (1985)
samples were tested for significance first. 1If there was
no significant difference between these samples on coping
status with disability, then the sample means and standard
deviations would be pooled for a t-test with this studies
sample of athletes. If there was a significant
difference between the two samples than testing all
possible pairs of means with the studentized range
statistic (g) would be the method of choice. The LSD or
least significant differences method (also known as the
multiple t-test method) will be used to determine if there
is a significant difference amongst any of the three means.

To test Hypothesis #4, a series of 2 X 2 contingency
tables will be constructed following the format and

explanations given in Table 6. The formula procedures for-
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Table 6

Sample contingency table to analyze the relationship

between demographic characteristics of athletes in the 1985

National Cerebral Palsy/Les Autres Games and individuals

with disabilities in a national sample.

GROUP
This study Harris (1986) Row Totals
Employed nll= nla= nr.= A
mTr
Full-time pll= pla2= nr.=
Labor
Force Status
Unemployed n2l= n22= nr.= N
m
p2l= p22= nr.=
Column Totals n.l= n.2= N...=
2 2
-
<Pt £ pee (Rre-Tr 2
: TY
r=1 c=1

Calculating a chi-square based on the above 2 by 2
contingency table is outlined in Glass and Hopkins (1984,

P. 286). After constructing these tables for each of the
variables of interest (employment and education) a chi-square

test of association will be conducted for each contingency
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tables data set. The chi-square test for association will
determine if the education and employment experience
differ significanly for the samples included.

Hypothesis #5 will be tested with a Pearson Product
Moment Correlation between the two continuous variables
locus of control and sport experience. A Pearson Product
Moment Correlation will also be used to test Hypotheses #6
through #10. A significant positive correlation was
expected between sport experience and coping status with
disability for Hypothesis #6. Positive correlations were
expected between locus of control and emotion-focused
coping strategies and negative correlations were expected
between locus of control and problem-focused coping
strategies for Hypothesis #7. A positive correlation
between the coping with disability status and all eight
coping strategies was expected for Hypothesis #8.
Persistence expectations and locus of control was expected
to have a negative correlation in Hypothesis #9 and
persistence expectations and coping with disability status
was expected to have a positive correlation in Hypbthesis
#10.

The corrollary question was analyzed using a stepwise
multiple regression with the independent variables being
locus of control, coping status and all eight coping
strategies and the dependent variable being persistence

groups.



CHAPTER IV

Results and Discussion

Preliminary Instrument Analyses on the Coping With

Disability Inventory

The scoring method for the Coping With Disability
Inventory has not been empirically tested,and consequently
the methods of scoring the Inventory developed by Kulkarni
(1985) ha s never been validated. The only published
information on the Inventory focused on the rational
process of developing the methods of scoring the inventory
with its proposed component subscales. fhe Inventory has
only been tested for reliability and validity on a very
limited sample of individuals with disabilities. One of
the goals of this study, therefore, was to examine the CDI
closely to; (a) further establish the reliability of the
instrument on a larger sample of individuals with
disabilities, (b) improve the parsimony of the instrument
by examining the contribution of each item to the total
score, (c) empirically verify the unique contribution of
each subscale to the Inventory by examining the
relationship of the érocess and Outcome subscales to each
other and to the total score,and (d) to investigate the

empirical validity of the rationally proposed subscales

97
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and the inventory as a whole. The outcome of this
examination was hypothesized to yield the single, best,
and empirically validated method of scoring the CDI.

Reliability of the Inventory. The Coping With

Disability Inventory has been tested for reliability with
a limited sample of individuals with disabilities

who are residing now within independent living centers and
who ° were viewed by peers as having coped well with their
disabilities. The question remained as to whether this
Inventory would also be reliable with a sample of individuals
having a broader range of disability and a varied living situation.

In this study, the reliability of the CDI instrument
was measured by obtaining an internal consistency estimate
using Cronbach's coefficient alpha. Cronbach's coefficient
alpha is used to estimate reliability based on the
consistency of responses to all items in the test. 1later-item
consiétency is influenced by two sources of error variance:
(1) content sampling and, (2) heterogeneity of the behavior
domain sampled. The more homogeneous the doméin, the higher
the inter-item consistency. Cronbach's coefficient alpha
is based on finding the variance of all individual's scores
for each item and then adding these variances across all
items. It is the test statistic of choice for Likert format
scales where there is no right or wrong answer (Anastasi,

1982). The complete formula for coefficient alpha is:

r = (n) SDi - (SD?)
(n-l) 2
SD+
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According to Anastasi (1982) any reliability coefficient
may be interpreted directly in terms of the percentage of
score variance attributable to different sources. Thus,

a reliability coefficient of .85 signifies that 85% of the
variance in test scores depends on true variance in the
construct measured, and 15% depends on error variance.

A Total scale alpha of .89 was obtained for the sample
of athletes in this study, which indicates a high degree
of internal consistency for the Total score on the CDI.

The Outcome Subscale had an alpha of .84 and the Process
Subscale had an alpha of .78. The alphas for the Total
Scale and for the Outcome subscale are in the acceptable
range (.80's or .90's) for reliability coefficients
according to Anastasi (1982). The Process Subscale,
however, is slightly below this acceptable range.

It can be concluded from the above results of
reliability tests on the CDI, that the Inventory as a whole
had a reasonable level of consistency for this sample of
athletes. It is unclear at this point, however, exactly
what the subscale is measuring as the rationally proposed
Process subscale appears to be less reliable than would be
expected. This raises questions as to the empirical
reliability of this subscale and the contribution of items
within the Process subscale to the Total score. There are
several ways to address these questions, one being an
examination of the test items and their contribution to

the total score.
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Item-Total Correlations. Based on the results of the

reliability tests, it éppears that the CDI may have some
items that are less consistently endorsed than others. 1In
an effort to determine the best method of scoring the
Inventory, it is important to understand the contribution
of each item to the Total score. The adequacy of test items
is partially determined by correlating each item with the
total score. Test items with item-total correlation of
.30 can be considered adequate, whereas, items having
item-total correlations of .20 to .29 should be rewritten
(Ebel, 1979). Items with a negative item-total correlation
should be eliminated as they are not contributing to the
reliability of the test (Mehrens & Lehmann, 1975).
Item-total correlations were computed for the CDI as an
additional method of estimating the internal consistency
of this test and to offer empirical guidance in improving
the internal consistency of the test, if needed.
Correlations ranged from -.002 to .680. Ten items had
negative item-total correlations (see Table 7), and 35 items
were below the acceptable limit of .40 (see Table 8), which
was adopted as a more rigorous criterion for inclusion
than the .30 level proposed by Ebel (1979) (see Table 9).
It appears that there may be a significant number of
items in the CDI which are not contributing to the
reliability of the test. These items are located in both
Process and Outcome subscales. This would suggest that

the Inventory could be shortened considerably while still
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maintaining and likely improving its internal consistency.
The results of the tesfs of internal consistency lead
one to question the contribution of the subscales to the
Total score and in fact one could at this point begin to
question the value of the subscales. One way of beginning
to test the contribution of the subscales to the Total
score is to examine their relationship to each other.

Correlations of Total, Process and Outcome Scores.

The original work on the CDI indicated that two rationally
proposed subscales existed which,when combined ,would
explain the construct of coping with disability. Thus
far, tests of internal consistency and item-total
correlations have raised questions as to the value of some
of the original items. It became necessary to address the
question as to exactly what the relationship of the subscales
to the Total score was.

Results of a Pearson product-moment correlation of
the Total CDI scores with the Process subscale scores
indicated a positive correlation of .903, p <.001. Results
of a Pearson product-moment cbrrelation of the Total CDI
scores with the Outcome subscale scores revealed a positive
correlation of .940, p. <.001. Results of a Pearson
product-moment correlation of the Process and Outcome
subscale scores indicated a positive correlation of .702,
p. <.001.

Because the intercorrelations of the subscales were

above .60 ithey may be providing little unique information
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(Ebel, 1979). These results would indicate a relatively

high level of intercorrelation and suggest that the
subscales are not independent and may not be providing
unique information. Thus far, it seemed appropriate to
conclude that the Total CDI score was the more meaningful
measure of the interrelated components of the coping
construct and consequently it was adopted for subsequent
analyses. Nevertheless, the results of further analyses of
the CDI are described below in an effort to further elucidate
possible empirically validated dimensions of the CDI which
may be other then the rationally proposed subscales.

Preliminary Factor Analysis. Thus far results of

analyses on the CDI indicate that (a) data reduction may
be necessary to pare the CDI down to a parsimonious measure
of the construct of coping with disability and (b) there
may be undefined dimensions within this construct of coping
which were not captured by the rationally proposed Process
and Outcome subscales. Factor analysis is essentially a
data reduction technique that assists researchers in
defining the dimensions contained within an instrument.
Factor analysis was conducted with the CDI in an effort to
understand what the components of coping with disability
are and to obtain direction on possible data reduction for
further research using the CDI.

Results of a preliminary factor analysis of the CDI,
using oblique rotation with iterations are reported in

Table 10. This type of factor analysis is also called
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classifical-factor analysis and it is based fundamentally
on the faith that the observed correlations are mainly the
xresults of some underlying regularity in the data as well as
on the assumption that the observed variable is influenced by
determinants shared by other variables (common variance)
and not shared by any other variable (unique variance).
Thus, communalities are inserted in the correlation matrix
before performing the factor analysis. It was assumed that
the data would better fit an oblique axis format as the
underlying dimensions of the CDI were hypothesized to be
correlated and not orthogonal (Anastasi, 1982). Results
yielded 23 factors with the first 15 factors explaining
approximately 87% of the variance (see Table 11). Factors
were composed of a variety of process and outcome coping
items, with no clear delineation between these items as

was suggested by Kulkarni (1985). The multiplicity and
content of the various factors discovered suggests that the
CDI may be measuring a construct that is quite complex.
These results should be viewed with caution as the item to
subject ratio was lower than the acceptable 1:4 as
suggested by Mehrens and Lehman, (1975). Most factors

with loadings above .40, contained fewer than three items
and at least three items are typically required to form a
construct. Those factors that were interpretable suggest
that the coping construct as measured by the CDI is made up
of at least the following components: positive attitude,

internal locus of control, positive self image, acceptance
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Table 11

Factor loadings for the.first exploratory factor analysis

on the Coping With Disability Inventory

Factor Eigenvalue Pct. of Variance Cum. Percent
Explained Variance Expl.
1 13.97 28.7 28.7
2 5.52 11.4 40.1
3 2.82 5.8 45.9
4 2.59 5.3 51.2
5 2.38 4.9 56.1
6 2.02 3.8 60.3
7 1.84 3.7 64.1
8 1.82 3.3 67.8
9 1.60 3.1 71.1
10 1.52 3.0 74.2
11 1.43 2.6 77.2
12 1.29 2.5 79.8
13 1.21 2.3 82.3
14 1.13 2.2 84.7
15 1.06 86.8

of disability and extra-curricular involvement. None of
these aspects of coping would be clearly differentiated as
process or outcome factors as defined by Kulkarni (1985).

In the above analysis,62 cases were not included due
to 1listwise deletion of missing data. This means that if an
individual was missing any data at all, their case would be
excluded from the analysis. Given the importance of sample
size as a critical aspect in factor analysis, an additional
factor analysis was conducted, including these cases by
substituting mean scores as replacement values for each item

previously counted as a missing value. This approximation
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technique increased the overall sample size available for the
factor analysis in an effort to clarify the resulting factors.
Condescriptive results revealed that no more than six items
were missing for any subject, thus using mean scores as
replacement values for missing items seemed reasonable.

Results of this second factor analysis with iterations
using oblique rotation revealed 24 factors which were again
a mixture of process and coping items (see Table 12). The
structure of each factor was somewhat different than the
factors resulting from the first factor analysis. There
were 39 items loading above .40 on the first factor, which
explained 17.5% of the variance (see Table 13). The items
loading on the first factor seemed to be a mixture of concepts
from high self esteem and positive attitude about life. The
only other factor with more than three items loading at the
.40 or above level was Factor 2 which had items relating to
a realistic acceptance of disability. Factor 2 explained
6.4% of the variance in the CDI. The remaining 22 factors
were not intrepretable as they contained less than three
items or were below the acceptable loading of .40.

Neither of the above factor analyses produced the
desired validation of the process and outcome subscales,
thus a third factor analysis was conducted with the ten
items having negative item-total correlations removed
from the analysis. Again results were mixed, with only
three factors having at least three items above .40.

Factor 1, which explained 18.8% of the variance differed
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from Factor 1 in the second analysis by two items ("pay close
attention to body"; "look forward to future") which were
deleted from Factor 1 in the third analysis, (see Table 14).
Factor 2 which explained 5.4% of the variance differed from
Factor 2 of the second factor analysis by three items ("my
disability is an inconvenience"; "disability is the worse
thing that has happened"; "I experience fear"), (see Table
15). A third factor emerged with three items relating to
socializing capabilities and it explained 3.3% of the
variance.

The results of the factor analyses on the CDI suggest
three things: (a) that the Process and Outcome subscales
proposed by Kulkarni (1985) do not appear to have
empirical validity, (b) that the underlying dimensions of
the CDI are probably more complex than originally proposed,
and (c) that more work would be needed to be done with the
Inventory to determine exactly which components of one
coping construct it measures. However caution is required
in interpreting these results and conclusions as they are
based on an inadegquate item to subject ratio, resulting
in an unstable factor solution evidenced by the marked
changes in the make-up of the factors from one analysis to
another.

The results of above tests on the CDI for this sample
have consistently challenged the hypotheses regarding

reliability of the subscales within the CDI as set forth
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by Kulkarni (1985). (This raises the question of validity
of the CDI for this saﬁple of athletes.) Kulkarni (1985)
did obtain significant results for tests of content and
construct validity. Given the differences obtained thus
far between Kulkarni's (1985) conceptualization of the CDI
and empirical results generated by this study, it was
important to ascertain the validity of the CDI for this
sample to see if similar results would be obtained.

Construct Validity. According to Anastasi (1982)

correlations between a new test and similar earlier tests
are sometimes cited as evidence that the new test (in this
case the CDI) measures approximately the same general area
of behavior or evidences construct validity. She goes on
to state that unlike the correlations found in
criterion-related validity, these construct validity
correlations should be moderately high, but not too high.
If the new test correlates too highly with an already
available test, without added advantages like ease of
administration, then the new test represents needless
duplication. Kulkarni (1985} conducted just such tests
of construct validity using the California Personality
Inventory in comparison to the CDI with favorable results.
In this study, the Locus of Control scale was.used to
further the establishment of construct validity with a
similarly related construct. The Locus of Control scale
is a measure of ones.belief that one can control events in

life. An internal locus of control has been correlated
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with higher level coping in the literature (Anderson,
1977; Folkman, 1984) and thus it is assumed that the
construct of coping should be related to locus of control
beliefs. Specifically, an internal locus of control
belief should be related to a higher coping status with
disability, whereas an external locus of control belief
should be related to a lower coping status with disability.
A result supporting this relationship would be indicative
of the construct validity of the CDI for this sample.

Results of a Pearson product-moment correlation for
scores indicating coping with disability status (Total
score) and scores on the locus of control scale were
significant, r=-.195, p. < .02. This correlation was in
the expected direction indicating that subjects who are
more internal (lower score on the locus of control scale)
also have a higher coping with disability status. Based
on prior validation of the Locus of Control Scale and the
presumed relationship between internal locus of control
and coping ability, the result of this analysis provided
support for the construct validity of the Coping With
Disability Inventory.

Summary of Results on the CDI. The results of the

reliability analyses on the CDI were supportive of the
Total Scale score as a consistent measure of the complex
construct of coping. These results included a coefficient
alpha of .89 and a preponderance of item-total correlations

in the .40 and above range. The results of the reliability
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analyses for the Process and Outcome subscales yielded
mixed results. The Outcome Subscale had an acceptable
coefficient alpha of .84 indicating a high le?el of
internal consistency; however, the Process Subscale had

an unacceptable coefficient alpha of .78,indicating that
perhaps this subscale was not as reliable as originally
proposed. Additional results of analyses on the subscales
yielded a Pearson inter-scale correlation of .70 between
the Process and Outcome subscale. This is considered a
high, positive correlation and the suggestion was that
although each subscale was reliably measuring the construct
of coping, the evidence that each subscale was providing
any unique information on the construct remained weak.

The test of construct validity between the locus of
control scale and the CDI provided additional support for
the Total scale score as a meaningful measure of coping
as the results were in the direction supported by the
preponderance of the literature.

The empirical validity of the Process and Outcome
subscales proposed by Kulkarni (1985) was not supported
by the factor analyses conducted. Rather, the construct
of coping seems to be much more complex with various
aspects of the construct being composed of both process
and outcome items. Given that the subscales do not appear
to have substantial empirical validity and the evidence
that each subscale is providing little unique information

on the underlying construct of coping, The Total scale
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score was used in further analyses focusing on coping
with disability.status.

Sample Characteristics on the Variables

of Interest in the Study

One goal of this study was to provide a profile of
the core cognitive psychological aspects related to
competence of participators in achievement domains. It
was hoped that such a profile would assist practitioners in
understanding the development of competence in individuals
with disabilities. The cognitive psychological attributes
chosen for this study were hypothesized to play an important
role in an individuals choice to persist in achievement
domains and in the final cognitive appraisal of the
experience one has in a given achievement domain. The
attributes of interest were coping witﬂ disability status,
locus of control, situational coping strategies, and
persistence expectations. Frequency data will be provided
for each of these attributes.

Coping with disability status. It was hypothesized -

that one would have to have attained a high level of coping
with disability as a prerequisite to entering an achievement
domain. The mean CDI score for these athletes was 291 points
(SD = 27.2), out of a possible 400 points. This score
meant that these athletes were classified as moderately
high in coping with t';heir disability. The range of
individual mean scores for this sample of athletes was

182 to 353, indicating considerable variability among
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athletes in coping with disability status. Athletes

with cerebral palsy had a mean coping status with
disability of 293.44, SD=26.45, whereas Les Autres

athletes had a mean coping status with disability of
283.93, SD=29.31. Athletes in Classes 1, 2, 3, 4 and 8
differed in reporting coping status as compared to

athletes in Classes 3, 5, 6, and 7 (see Table 16). Finally
male and female athletes reported similar coping status
with disability (see Table 17).

In conclusion, although there was some variability in
coping status with disability within disability types,
classification levels and gender for this sample, it appears
that on average, these athletes cope well with their
disabilities. This would suggest that a high level of
coping with disability status is a core attribute of the
competent athlete with a disability.

Locus of Control. Locus of control beliefs have been

found to significantly affect persistence behavior in
achievement domains (Srull & Karabenick, 1975). Locus of control
beliefs have been asserted to be core attributes of campetence

by Brewster-Smith (1981). Results for athletes in this
sample indicated that the mean score on the Locus of Control
Scale was 9.8 (SD=3.2). This group mean score is in the
external direction and is slightly higher than the group
mean reported as moderately external by Owens (1969) for
able-bodied individuals not involved in sport. There was
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