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Abstract

People participate in recreational activities or competitive sports are their basic human rights.
However, this issue has not been investigated in Taiwan in any depth. Even in international
research, this topic is only discussed in a few countries (e.g., European, North America and
Australia). The purpose of this study was to identify socialization agents, contexts, reasons and
barriers of recreational sport participation among individuals with spinal cord injury (SCI) in
Taiwan. Quantitative data were collected through the revised questionnaire of “Sport Participation
for People with Spinal Cord Injury” (Wu & Williams, 2001) and qualitative data were collected
through interview. Five hundred and sixty-eight people with SCI in Taichung city and county were
selected to complete the questionnaire in this study. Through contacting subjects in three times, two
hundred and forty-five people with SCI returned the questionnaire. Then, 10 active people with SCI
were interviewed to clarify the socialization process and episodes of sport participation in detail.
Results showed that (@) only thirty-two people with SCI (13.1%) regularly participated in
recreational sports a least once per week, (b) regular participants in recreational sports were better
than non-regular participants in perceived physical fitness and health, (c) the main barriers of
influencing recreational sports were factors of physical body (64.5%), transportation (37.1%), and
financial problems, (d) men were more than women in participating in recreational sports, (€) single
participants were more than married and divorce participants in participating in recreational sports,
(f) participants who had jobs and vertices for transportation had higher participated rate in
recreational sports, (g) 78.1% regular participants in recreational sports before lesion, (h)
rehabilitation center was the first place in participating in recreational sports, (i) the main
introductory social agents in recreational sports were disabled friends (56.3%) and then physical
therapists (15.6%), (j) the main difficulties in participating in recreational sports were using specific
wheelchair and equipments, finding training facilities, learning sporting skills and financial
problems, and (k) the main reasons for participation are for health and fitness not for competition.
Through this study, the socialization process and difficulties of Taiwanese SCI people participate in
recreational sports and physical activities were identified. In the social environments, the role of the|
in-hospital rehabilitation program and specialized disability clubs and organizations for introducing
disability sports and physical activities to people with SCI were examined. In addition, the main
reasons and difficulties for people who participated in disability sports and physical activities were|
clarified. The results of this study may recommend the Taiwanese government how the direction of
the improvement of rehabilitation and exercise programs for people with SCI can be given. In




particular, the concepts of sport for rehabilitation should be included in rehabilitation programs. The|
application of this study can also help the development of appropriate strategies to encourage people
with SCI to participate in sports, recreation and physical activities.




I ntroduction

Recently, more research studies focus on quality of life ™22 and long-term care
and treatment of spinal cord injury (SCI) “, physical activities and sport participation
become increasingly important in SCI rehabilitation ©©. An awareness of sport and
active leisure participation allows rehabilitation and sport science professionals to
offer programs that can enable patients with physical impairments (e.g., spinal cord
injury, poliomyelitis, amputation, cerebral palsy, etc) to maintain their active lifestyle
and enhance future actively expectations. Physical activities and sport participation
have been proved to offer many benefits for people with physical impairments. For
example, they may help to reduce emotional depression, decrease re-hospitalization,
improve family and social interactions, and prolong life expectancy among patients "
8)

With regard to sport participation among people with physical impairments, the
related research is little. Most research studies concern individuals with spinal cord
injury (SCI). Individuals with SCI in Great Britain &2, Sweden @, Australia®®, and
the United States of America™?, for example, have noted that their return to the
community is accompanied by restricted participation in sport, leisure and physical
activities. This finding is consistent across most studies and, given the extent of the
research, supports the contention that the lifestyles of people with SCI tend to be
sedentary or less active. Below 5% people with SCI actively participate in physical
activities or sports in previous studies. In addition, the previous studies did not have
any Asian and Tailwanese data of people with SCI for comparison. Thus, it is difficult
to develop appropriate strategies to help people with SCI in sport rehabilitation,
recreation activities and sports regarding different cultures and countries. In addition,
different countries may have different policies to encourage their people with
disabilities to participate in physical activities or sports.

According to the study of Wu and Williams'?, most active people with SCI in
Great Britain are often affected by their disabled friends to participate in sports.
Medical professionals are not important social agents to influence on their sporting
experience and participation. Concerning the reasons of active SCI people in sports,
they noted that physical benefits and social interactions are very important. Through
this study, it only clarified the social agents and contexts of active British people with
SCI in sports. However, sport participation of non-active people with SCI have not
been mentioned and discussed in their study. Thus, the total rate of sport participation
of people with SCI has not been examined in any depth.

The purpose of this study was to examine sport participation and barriers among
individuals with SCI in Taiwan. The objective was to compare the biographical and
gport participation profiles and barriers of those people. The particular concern was



the patterns of socialization into disability sports and physical activities. These
included (a) the biographical elements of their disability sport and physical activity
careers, (b) the individuals who introduce them to their current disability sport and
physical activity; (c) the contexts in which they are introduced to the sport and
physical activity; (d) the difficulties they encounter when first introduce to the
disability sport and physical activity; (e) the sources of information they found useful;
and (f) their reasons for participating in their particular disability sport and physical
activity. By focusing on these topics it was possible to establish a preliminary picture
of the different ways in which routines for active lifestyle can get successfully
produced, reproduced and transformed by individuals with SCI in Taiwan.
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Questions in the questionnaire were arranged into five groups under the headings
of personal (including gender, age, employment, occupation, sport participation, car
use, training information), impairment (including level of SCI, age when impairment
acquired, lesion level and severities, years of disablement), socialization (including
introductory agent, introductory context), participation (including frequency of
current sport participation, reasons and importance for sport participation), and
barriers (including transportation, financial, occupation, environment, equipment,
coaches, social support, and other significant agents and contexts).

Interview

After the statistical analysis of the questionnaire, the general patterns and rate of
gport participation of people with SCI were clarified. Then, 10 represented people
with SCI through purposive sampling (the snow ball method) were interviewed to
identify their experiences of sport and physical activity during their SCI careersin
depth. Most questions in interview were arranged as open questions which were
related to process of sport participation, social contexts and agents, reasons and
barriers. In particular, episodes during their SCI careers were noticed. All interviews
were taped and then trandated.

Data collection and analysis

Questionnaires were administrated with the aid of the local Taichung City and
County associations of spinal cord injury in Taiwan. The questionnaire with a gift was
sent to people with SCI to encourage the higher return rate. Descriptive statistics (e.g.,
frequencies and percentages) were used to understand introductory socialization
agents, contexts, reasons of sport participation and barriers of those Taiwanese people
with SCI. Comparisons between different genders and age groups were made using
either chi-square. Sport participation and barriers of active and non-active people with
SCI were also compared through using chi-square or t-test analyses. An alpha level
of .05 was chosen for statistical significance in all testsin this study.

Qualitative methods were used to analyze data collected through interview.
Notes through coding and sorting were to identify categories and concepts to interpret



the socialization process of sport participation and related problems.

Results

In this study, there were 245 people with SCI completed the questionnaire. They
were 191 males and 54 females. Ninety-four people were single, 134 people were
married and 17 people were divorced. There were 79 people (32.2%) who had
full-time or part-time jobs and 158 people (64.5%) who did not have any job. Over
80% of people had income below 20000 Taiwanese dollars every month. Over 90% of
people lived with their family. Also 107 people (43.7%) can drive cars or ride
motorbikes. About 29% and 18% of people had the hobbies to smoke and drink,
respectively. Most people reported that their health was fair (59.6%). About 50% of
people had the fair fitness condition. However, also 33.9% and 44.5% of people
reported that their health and fitness were poor or bad. One hundred and four people
(42.4%) had injury in cervical spine. The main reasons to occur SCI were car accident
(47.8%) and fall down (26.5%). There were 140 people (57.5%) who participated in
routine exercise or recreational sports before injury. In this study, however, it was
found that only 32 people (13.1%) had regular recreational sport participation after
injury.

Barriers for people with SCI to participate in recreational sports were listed in
Table 1. The top three barriers to recreational sport participation were due to physical
body, transportation, and financial problem. The least barriers for recreational sport
participation were due to the reasons of friend and social pressure.

Although there were only 32 people (13.1%) participated in recreational sportsin
this study, there were only 2 females (6.3%) participated in regular recreational sports.
More single people (59.4%) participated in recreational sport. Seventeen people had
full-time or part-time jobs and 12 people did not have jobs. In addition, 25 people
(78.1%) reported that they could drive a car or ride a motorbike. Regarding the health
condition of active people with SCI, 22 people (68.8%) had good or fair health
conditions and 26 people (81.3%) had good or fair fitness conditions. In addition, 25
people (78.1%) reported that they regularly participated in physical activities before
injury. However, there were only 5 people with cervical injuries (15.6%) who
participated in recreational sports.

Barriers for active people with SCI to participate in recreational sports were
listed in Table 2. The top three barriers to recreational sport participation were due to
employment, time, and financial problem. Although physical body and transportation
were still the main barriers for active people with SCI, they were not ranked in top
three barriers. The least barriers for recreational sport participation were due to the



reasons of friend and social pressure.

The results of the introductory socialization agents and the contexts of active
people who started their recreational sport careers are reported in Table 3. Over 50%
of active people in this study were introduced to recreational sports through friends
(e.g., disahility sport playing friends and non-disability sport playing friends). In
particular, disabled friends (56.3%) were the main introductory agents in different
socia contexts. Therapists introduced 15.6% of active people with SCI to the
recreational sports. In addition, other agents (e.g., teachers, physicians, and family)
play non-significant roles in the introduction of recreational sports or physical
activities for people with SCI.

With respect to the socialization contexts of people with SCI into recreational
gports, the highest rate of the context occurred in the rehabilitation centers (34.4%)
and disabled sport clubs (18.8%) through introduction of the disabled athletes and
other social agents. Disabled friends may play main roles in different contexts, such
as current disability sport clubs, education, rehabilitation, and sport clubs for the
disabled. The contribution of therapists is not limited to the rehabilitation context but
extends to the other contexts of disability sport clubs and education. In particular, the
contexts of rehabilitation were the most important in this study, 34.4% of active
people with SCI recognized that they were introduced to recreational sportsin the
rehabilitation centers or spinal units.

For active people with SCI, they may face some difficulties when they
participated in recreational sports. In particular, the money problem, using sporting
equipment (e.g., wheelchair) and finding proper training facility were the main three
difficulties. However, traveling was not the main difficulty for most active people
with SCI (Table 4). In this study, most active people with SCI participated in
recreational sport between one and three times per week. Also 18 active people
(56.3%) spent between one and two hours per time on recreational sport (Table 5).

The results of the main reasons for athletesto participate in disability sport are
reported in Table 6. It is clear that seven main reasons in this study were recognized
significantly important. In particular, most active people (over 80%) answered that the
reasons of fun, health, and fitness were ‘very important’ or ‘important’ for them to
participate in recreational sports. About sixty percent of active people with SCI
answered that social aspects, rehabilitation and recreation were aso important for
them. However, the reason of competition was the less important comparing with
other reasons.

Active people with SCI in this study were asked which sources of recreational
gport information were the most useful to them. A number of sources had been
identified in the instrument development phase of the study and active people with



SCI were asked to rate their importance using a 4-point rating scale from *very
important’ to ‘not very important’. They both rated their coaches the most important
sources of information, followed by physical therapists. In this study, however,
disabled friends, physicians and disabled magazines were considered dightly
unimportant sources (Table 7).

In this study, there were only two people (6.2%) who participated in the
international level of disability sports. They participated in physical activities and
practiced in sports for competition. In addition, 17 people used to attend the national
disability sport championships. Although 13 people (40.6%) never participated in
competitive sports, their regular participation in physical activities was mainly for fun,
health, fitness and recreation. Concerning different variables to influence active and
non-active people with SCI on recreational sport participation, the results were
reported in Table 10. In this study, different genders, marriage, age group,
employment condition, and drive a car or ride a motorbike are main factors to affect
participation in recreational sport. In addition, active and non-active people with SCI
had significant differences on fitness, impairment condition, and pre-injury
recreational sport participation (Table 8).

Discussion

This study has identified that people with SCI seldom participated in recreationd
gport in Taiwan. In addition, the main factors influencing the participating rate of
people with SCI were also examined. In particular, the barriers for people with SCI to
participate in recreational sports were also found.

The results of this study have highlighted three important concepts * socialization
agents', ‘socialization contexts and ‘the reasons of recreational sport participation’
among active and non-active people with SCI to try to develop active lifestyles. The
active lifestyle means regular weekly, often daily, participation in physical activity,
exercise or even sport training and competition. Those active people with SCI were
obvioudly influenced by other active disabled friends and partially influenced by
therapists and other social agents in different social contexts. They may reach the
similar level of recreationa sport participation but by different paths. In other words,
they get help in developing and adapting routines from different agents and in
different contexts.

It is recognized that disabled friends, coaches and physical therapists played an
important role in introducing recreational sports to people with SCI in Taiwan in this
study. However, in this empirical study it was found that the importance of teachers
and physicians who introduce disability sports or activities to people was not like



other disabled friends who may help new people or patients with SCI to realize the
values of participation of sports and physical activities.

The importance of the rehabilitation and disability sport club introductory contexts
for those who had participated pre-trauma suggests that they responded well to the
in-hospital programs and, post-discharge, they were attracted to the specialized
disability sport clubs. Participation in rehabilitation and disability sport clubs,
especialy when increases in functional performance are expected, requiresthe
adoption of smilar habits (e.g., regular sessions) and similar disciplined, repetitive
behaviors to those found in able-bodied sport contexts.

Some clear principles guide recreation or disability sport participation that are
supported by particular socialization agents. Health, fitness, fun, and socializing
aspects were all rated as important reasons for continuing participation in physical
activities. Rehabilitation and competition, however, were not principles with which
the people with SCI were mainly concerned. They appear to recognize the benefits of
participation in maintaining a level of function but the fact that individuals thought
were either very fit or fairly fit, would indicate that increased function or ‘ comeback’
is not relevant when their original SCI traumatook place long ago. Their more
experienced disabled peers passed on these values, personal experience and associated
socia practicesto the active people in a manner and to an extent found previoudly in
British wheelchair racing.

Although this study has identified socialization agents, contexts and reasons of
recreationa sport participation among active individuals with SCI, some of the
features of the socialization process require more detailed examination. For example,
the role of physical activity in spinal injury units needs to be considered. Wu and
Williams (2001) have examined that rehabilitation professionals in spinal injury units
do not have more influence in the process of initial socialization into disability sport
in the United Kingdom. Physical activity isimportant in SCI rehabilitation and many
spinal injury units and rehabilitation professionalsin the UK have historical links with
the sports that make up the British Wheelchair Sport Federation. We need to ask, then,
whether the relatively low contribution of therapists among athletes is an indication
that SCI rehabilitation professionals should educate patients more with respect to
sports training and knowledge of disability sports. Should patients be provided with
the relevant principles, strategies for actions and social practices as part of their
in-hospital programs? If this guidance is offered, could rehahilitation professionals
make more use of disabled athletesin their in-hospital programs? Several spinal units
in the UK have welcomed and encouraged ward visits by active ex-patients. For
example, ex-patients who are present athletes are allowed to talk to current patientsin
SCI units and use the spinal unit gymnasia or other fitness facilities for training.



| dentification of the reasons of sport participation among athletes with SCI in the
UK may help people with disabilities in Taiwan to participate in sports and physical
activities. Actually, most current people with SCI or other kinds of disabilitiesin
Taiwan do not realize that they can participate in competitive or recreational sports. In
this study, it was found that only 13.1% people with SCI were active. The main
reasons were that people with disabilities do not have opportunities to obtain
appropriate information and ask for relevant resources, and they may be inadequately
informed about various matters, such as, house, occupation, transportation, and money.
As aresult, sports or physical activities may not be their priority in their present lives.
In addition, most doctors in hospitals or lecturersin medical universities may till lack
the expertise to inform athletes and medical students about disability sports
adequately. However, physical therapists were identified they were an important
introductory social agent for people with SCI in this study. Thus, the introductory
agents for people with disabilities in Taiwan may not be the same as those in the
United Kingdom. In this study, only two people with SCI used to participate in
international sporting arena. This result was significantly lower than people with SCI
in Great Britain.

Although there were 13.1% of people with SCI who participated in recreational
sport, some biases may also occur in this study. First, only 43.13% people with SCI
replied the questionnaire within three-time contacts. The rest of people who did not
complete the questionnaire may have high percentage of non-active people. Thus, the
routine participation rate in recreational sport may be even lower than 13.1%. If thisis
true, most people with SCI in Taiwan who did not participate in any exercise or
physical activities may be an unusua situation comparing with the developed
countries. Second, this study focused on examination of people with SCI who lived on
Taichung area. Thus, the sample of this study may not fully represent the whole
population in Taiwan. Third, the selection of subjectsin this study only chose people
with SCI who joined the SCI associations in Taichung city and county. If people with
SCI did not register as a member, this potential subject may be missed. Regarding the
above three reasons, the implication of the results in this study needs to be concerned.

In this study, SCI people with specific characteristics may less participate in
recreational sports, such as female, marry, old, poor or bad fithess condition, without
transportation, without employment, without recreational sport experience before
injury, and more severe impairment. Concerning the main difficulties of recreational
gport participation, many people with SCI perceived that their physical bodies had
problems so they may not be like as the able-bodied to participate in physical
activities. Sometimes when they push wheelchair in the street, this occurred strange
views from strangers. Thus, when they appeared in public places to play ball games or



do exercise, they may not feel comfortable. In this situation, they prefer not to
participate in outdoor physical activities or sports. In the developed countries, people
with severe impairments used to stay at isolated environment and not walk outside.
Gradually, this manner changed and people with impairments can always join their
active lifestyle if they like. However, this situation is still happened in developing
countries, such as Taiwan.

In addition, in this study we found that active people with SCI perceived better
physical fitness than non-active people. This finding matches the general idea that
routine exercise and physical activities can help to improve or maintain physical
fitness. However, exercise for people with disabilities have many physical,
psychological and social benefits. In this study, the direct evidence to show the
physical effects although active people with SCI did not perceive that they had better
health conditions than non-active people with SCI. Thus, from the physical
perspective, it is essential to promote the participation of physical activities, exercise
and recreational sport for people with disabilities.

Clearly, we need to consider the SCI recreation and disability sport career with
respect to lifelong care and the management of SCI. It is not only the ways in which
SCI individuals become active in recreation and disability sport that should interest
rehabilitation professionals but how they continue their participation and their
eventual disengagement from disability sport are just asimportant. This study has
identified some of the general features of these recreation and disability sport careers,
but there is still much that needs to be uncovered in the lifestyles and biographies of
active and non-active SCI individuals.

Reference

1. Wu SK, Williams T: Sport participation and athletes with spinal cord injury in the
United Kingdom. China Medical College Journal 2000; 1:97-104.

2. Wu SK, Williams T: Factors influencing sport participation and athletes with spinal
cord injury. Medicine and Science in Sports and Exercise 2001; 2:177-182.

3. Dijkers M: Quiality of life after spinal cord injury: A meta analysis of the effects of
disablement components. Spinal Cord 1997; 35: 829-840.

4. Johnson R, McCray J, Menconi JC, Whiteneck GG: Secondary conditions
following spinal cord injury in a population-based sample. Spinal Cord 1998; 36:
45-50.

5. Reid G, Prupas A: A documentary analysis of research priorities in disability sport.
Adapted Physical Activity Quarterly 1998; 15: 168-178.

6. Sherrill C, Williams T: Disability and sport: Psychosocial perspectives on inclusion,



integration, and participation. Sport Science Review 1996; 5: 42-64.

7. Kennedy DW, Smith RW: A comparison of past and future leisure activity
participation between spinal cord injured and non-disabled persons. Paraplegia
1990; 28: 130-136.

8. Guttmann L: Significance of sport in rehabilitation of spinal paraplegics and
tetraplegics. Journal of American Medical Association 1976; 236(2): 195-197.

9. Levi R, Hultling C, Seiger A: The Stockholm spinal cord injury study: 4.
Psychosocial and financial issues of the Swedish annual level-of-living survey in
SCI subjects and controls. Paraplegia 1996; 34: 152-157.

10. Kleber DA, Brock S, LeeY, Dattilo J, Caldwell L: The relevance of leisurein an
illness experience: Realities of spinal cord injury. Journal of Leisure Research 1995;
27(3): 283-299.

11. Kirby RJ, Cull J, Foreman P: Association of pre-lesion sports participation and
involvement in wheelchair sports following spinal cord injury. Perceptual Motor
Skills 1996; 82(2): 481-482.

12. Williams T, England M: Sociology, physical activity and spinal cord injury
rehabilitation. Topicsin Spina Cord Injury Rehabilitation 1997; 3(1): 56-66.

13. Swidler A: Culture in action: Symbols and strategies. American Sociological
Review 1986; 51: 273-286.

14. Strauss AL, Corbin J. Comeback: The process of overcoming disability. In:
Creating sociological awareness: Collective images and symbolic representation,
Ed Strauss AL, Transaction, London 1991: 361-383.

15. Williams T, Taylor D: Socialization, subculture, and wheelchair sport: The
influence of peersin wheelchair racing. Adapted Physical Activity Quarterly 1994,
11: 416-428.

16. Fosnaught M: From paternalism to advocacy: Patient empowerment. Physical
Therapy Magazine 1997; November: 70-77.

17. (2000) .

18. Hammersley M, & Atkinson P. Ethnography: Principles in practice (2™ ed.) 1995.
London, England: Routledge.

19. Fowler FJ: Survey research methods (2™ ed.) 1993. Newbury Park, CA: Sage.

20. Fielding N. Qualitative interviewing. In N. Gilbert (Ed), Research socia life
1993; 135-154, London, England: Sage.

Table 1. Barriers for People with SCI to Recreational Sport Participation



(n=245)

Variable Frequency Percentage
Employment Yes 40 16.3%
No 205 83.7%
Physical Body Yes 158 64.5%
No 87 35.5%
Financial Problem Yes 69 28.2%
No 176 71.8%
Transportation Yes 91 37.1%
No 154 62.9%
Information Yes 17 6.9%
No 228 93.1%
Time Yes 57 23.3%
No 188 76.7%
Psychological Yes 27 11.0%
Problem
No 218 89.0%
Socia Pressure Yes 5 2.0%
No 240 98.0%
Family Yes 41 16.7%
No 204 83.3%
Training Facility Yes 42 17.1%
No 203 82.9%
Friend Yes 3 1.2%
No 242 98.8%
Interest Yes 46 18.8%
No 199 81.2%




Table 2. Barriersto Recreational Sport for Active People with SCI (n=32)

Variable Frequency Percentage
Employment Yes 12 37.5%
No 20 62.5%
Physical Body Yes 7 21.9%
No 25 78.1%
Financial Problem Yes 12 37.5%
No 20 62.5%
Transportation Yes 7 21.9%
No 25 78.1%
Information Yes 4 12.5%
No 28 87.5%
Time Yes 12 37.5%
No 20 62.5%
Psychological Yes 2 6.3%
Problem
No 30 93.8%
Social Pressure Yes 1 3.1%
No 31 96.9%
Family Yes 7 21.9%
No 25 78.1%
Training Facility Yes 9 28.1%
No 23 71.9%
Friend Yes 0 0%
No 32 100%
Interest Yes 2 6.3%
No 30 93.8%
Table 3. Introducing Social Agents and Places in Recreational Sport
Participation (n=32)
Variable Frequency Percentage
Socia agents Disabled friends 18 56.3%
Non-disabled friends (3 94
Physical therapists |5 15.6%
Physicians 2 6.3%




Teachers 1 3.1%
Others 3 9.4%
Places Disabled sport clubs |6 18.8%
Schools 2 6.3%
Hospitals 3 9.4%
Rehabilitation centers |11 34.4%
Others 10 31.3%




Table 4. Main Difficultiesin Recreational Sport Participation (n=32)

Variable Frequency Percentage
Sporting equipment  |Yes 17 53.1%
No 15 46.9%
Lack of information |Yes 5 15.6%
No 27 84.4%
Training facility Yes 17 53.1%
No 15 46.9%
Coaching Yes 9 28.1%
No 23 71.9%
Learning skills Yes 11 34.4%
No 21 65.6%
Travel Yes 6 18.8%
No 26 81.2%
Money Yes 11 65.6%
No 21 34.4%

Table 5. How often and how much time in Recreational

Sport Participation

(n=32)
Variable Frequency Percentage
How often 1time 14 43.8%
2-3 times 17 53.1%
4-5 times 1 3.1%
How much time Below 1 hour 6 18.8%
1-2 hours 18 56.3%
2-3 hours 7 21.9%
Above 3 hours 1 3.1%

Table 6. Main Reasons of Recreational Sport Participation Among People with

SCI (n=32)
Competition Health Fitness Socia Rehabilitation Fun Recreation
Aspects
Very 4 13 11 5 9 6 4
Important (12.5%) (40.6%) (34.4%) (15.6%) (28.1%) (18.8%) (12.5%)




Important 7 15 17 14 15 20 17
(21.9%) (46.9%) (53.1%) (43.8%) (46.9%) (62.5%) (53.1%)
Somewhat 14 2 2 4 4 3 7
Important (43.8%) (6.3%) (6.3%) (12.5%) (12.5%) (9.4%) (21.9%)
Not 7 2 2 4 4 3 4
Important (21.9%) (6.3%) (6.3%) (12.5%) (12.5%) (9.4%) (12.5%)

Table 7. Receiving Recreational Sport Information for Active People with SCI

(n=32)

Disabled Coaches Physical Physicians | Disabled

friends therapists magazine
Very 7 11 10 7 6
Important (21.9%) (34.4%) (31.3%) (21.9%) (18.8%)
Important 12 16 15 12 13

(37.5%) (50.0%) (46.9%) (37.5%) (40.6%)
Somewhat 9 2 6 9 9
Important (28.1%) (6.3%) (18.8%) (28.1%) (28.1%)
Not 4 3 1 4 4
Important (12.5%) (9.4%) (3.1%) (12.5%) (12.5%)

Table 8. Comparison of Active and Non-active People with SCI

Current situation
Variables Active Non-active  Sgnificance (Chi-square
analyses)

Gender Male 30 161 X 2=5.341,df =1, P<.05
Female 2 52

Marriage  Single 19 75 X ?=7.037,df =2,P<.05
Marry 1 123
Divorce 2 15

Age Below 20 4 1 X 2= 26.950, df = 4, P<.001
21-30 8 33
31-40 9 40
41-50 7 77
over 51 4 62

Employment Full time 14 39 X 2=16.742, df = 3, P<.001
Part time 3 23




Student 3 5

No job 12 146
Car or Yes 25 82 X 2=17.759, df = 1, P < .001
motorbike  No 7 131
Fitness Good 6 1 X 2=16.105, df =3, P< .01
Fair 20 99
Poor 6 62
Bad 0 a1
Lose Arms, trunk and legs 4 90 X ?=13.367,df =3, P<.01
functions Trunk and legs 10 43
Legs 18 71
Other 0 9
Pre-injury in Active 25 115 X =6.617,df =1, P<.01
sports Non-active 7 98

Using the chi-square tests, there were no significances between active and non-active people
with SCI on education, drinking, stay at hospitals, health conditions, walking conditions, and
use of equipment technology.

Self Evaluation in this Project

The researchers have examined the issue of sport and recreational participation
among people with SCI in Taiwan. The results match the expected outcomes. We plan
to publish the results in the Journal of Medicine and Science in Sports and Exercise
and also in Taiwan Journal of Adapted Physical Activity. In addition, we also expect
to present this study in the 2004 Asian Symposium of Adapted Physical Education
and Exercise. Thus, the results of this project can be presented in national and
international academic journals and also international conferences.
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