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Introduction

In the Erasmus project Mental Trainer for Athletes with Disabilities one of the
objectives we aimed for was to develop a competency profile for a trainer working with
disabled sports people that could be easily used by both sports centres and sports
training professionals. The profile includes competences and skills needed for such a
gualification.

In order to achieve this profile we went through several steps, namely: a review
of scientific research and practice related to the application of mental training
techniques to athletes with disabilities in the literature; a swot analysis of research and
practice in this field was done, which showed a small number of studies and research
in the field, but gave us a comprehensive picture of the need for further research. The
analysis of the strengths and weaknesses of research and studies in the field, with a
focus on what has been done in the partner countries of the project, also allowed us
to have a comparative picture of where each partner stands nationally and to adapt
the following project results accordingly. Another step was the labour market analysis
to identify to what extent training for coaching disabled athletes is required and
necessary, which showed that not only in the partner countries but also at European
level such training and acquiring additional skills for a coach in working with disabled
athletes is necessary. In addition, we found clear evidence that participation of people
with disabilities in sport is often reduced by physical barriers, technology and
prejudice. Thus, based on these analyses and preliminary steps, we have developed
a profile of the competences required for a coach to qualify as a mental trainer for
athletes with disabilities and enable us to achieve one of the project's objectives,
namely, to develop a European model of competences for the qualification "Mental

Trainer for Athletes with Disabilities".



Chapter 1.

Review of recent scientific research on mental training in

athletes with disabilities

Key concepts and terms

The aim of the chapter is to provide a framework for a reasonable

understanding of the world of athletes with disabilities and related process concepts.

1.1 Health and disability

a) Individual health

The most established definition of health is that given by the WHO (1948) -

"Health is the complete state of physical, mental and social well-being. It is not merely

the absence of disease or infirmity". Later, "the capacity to lead a socially and

economically productive life" was included in this definition.*
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It is a right of the individual and a measure of quality of life (socio-economic
standard of living)

» Man is seen as a social being - a biological, economic, cultural, social

entity - the right to health being an indestructible part of social justice.

It is an aspiration, an ideal, a continuous process of adaptation to the changing
demands of human life, with the meanings we give it
To achieve it requires the involvement and responsibility of the individual, but
also of society
The holistic good of the person, functionality, capacity for development and
adaptation to varied living and working conditions, the human condition of
individual creativity
Wellbeing is a term sometimes used to describe the psychological state of

being healthy.

1 World Health Organization (1958) The first ten years of the World Health Organization. Geneva: WHO.


http://www.who.int/iris/handle/10665/37089

b) Public health

According to Winslow "Public health is the science and art of preventing
disease, prolonging life, and promoting physical and mental health and efficiency
through organized community efforts to sanitize the environment, combat
communicable diseases, educate the individual in personal hygiene, organize health
care and community services for early diagnosis and timely treatment of disease, and
develop a social mechanism to provide each individual in the community with a
standard of living adequate to maintain his or her health."

Public health goals:

I.  health promotion

i. to protect health by maintaining health and preventing disease

iii.  control of morbidity by combating disease and its consequences
iv.  regaining health

Public health is a science of action that is constantly evolving around its
defining values, framed in cultural, sociological, economic and ecological contexts,
and closely linked to the concepts of preventive medicine and social medicine.* In
general, public health refers to the organised and concerted efforts of society -
supported by laws, prevention and control programmes, health, social and educational
institutions and services - to reduce discomfort, iliness, disability, invalidity and
premature death.

Public health is the body of knowledge, skills and attitudes of the population
aimed at maintaining and improving health. As a branch and integral part of public
health, community medicine is also included, designating the bilateral link between
medicine and the community and the socio-economic, political and cultural
determinants of community health. It also expresses medicine's collective

responsibility to the community for community problems that may affect health.

OMS structures five dimensions of quality of life to be considered in the evaluation of
public health programmes, namely:
1. reduction of disease symptoms
2. replacement of anxiety and despondency by infusions of well-being and
optimism
3. maintaining a network of positive social interactions
4. preserving cognitive skills

5. ability to work and maintain a sufficient standard of living and work



Figura 1 WHO Model for social Determinants of Health
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Sport and physical activities sector and related labour market - Romania ?

Size and characteristics of the national sports labour market in Romania - evolution

2011-2018

To summarise our statistical definition of the sports labour market, the work
carried out in collaboration with the National Statistical Offices (NSO) and Eurostat

has been to gather available statistics on the number of:

e Persons in a sport-specific occupation (ISCO 342*) in an organisation whose
main activity is the provision of sport (NACE 93.1**), e.g. professional athletes,

coaches, instructors in a sports club

e Persons having a non sport specific occupation (other ISCO codes) in an
organisation whose main activity is the provision of sport (NACE 93.1), e.g.

managers, receptionists in a sports federation

e Persons with a sport-specific occupation (ISCO 342) in an organisation whose
main activity is not the provision of sport (other NACE codes), e.g. a fithess
instructor working in a hotel

In 2018, Romania ranks last in the EU in terms of the total number of people
employed in the sport-related labour market with 0.13% of the total number of people

employed, followed by Slovenia and Slovakia with 0.39%. In the top three state is

2 Fise nationale - EOSE - ESSA Sport reports (2019)


https://www.essa-sport.eu/library/resources/national_fact_sheets/

located Sweden by 1.70%, the UK by 1.43% and Finland by 1.30%. (Source: National

Sport Sheet Romania _ ESSA)

Characteristics of persons with a specific sport occupation - ISCO 342c)

c) Disability: definitions and interactions

ICF - International Classification of Functioning, Disability and Health 3

ICF - International Classification of Functioning, Disability and Health is a tool

used to monitor individuals from a broad perspective that takes into account not only

their health but also the biopsychosocial aspects involved in the health-disease

process. It provides a series of categories to describe aspects of human functioning

that interfere with the performance of activities, as well as environmental aspects that

facilitate or hinder participation, integration and consequently quality of life.

Disability is an umbrella term for impairments, activity limitations and

participation restrictions. It denotes the negative aspects of the interaction between

the individual (who has a health problem) and the contextual factors in which he/she

finds him/herself (environmental and personal factors).

Fig 2. Interactions between ICF components
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https://www.researchgate.net/publication/233997148 The International Classification of Functioning Disability

and Health progress and opportunities
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Disability: "medical model" and "social model"

The medical model views disability as a problem of the individual, caused
directly by iliness, trauma or other health condition that requires medical care provided
as individual treatment by professionals. Disability management aims to cure or adapt
and change the individual's behaviour. Medical care becomes the main subject in this
sense, and - at the policy level - the main response is one of change or reform of health
care policy.

The social model of disability sees disability as primarily a problem. socially
created and an issue primarily concerned with the full integration of the individual into
society. Disability is not an attribute of an individual, but a complex of conditions
created by the social environment. For this reason, the management of this problem
requires social action and is the joint responsibility of society as a whole, in order to
bring about those environmental changes necessary for the participation of people
with disabilities in all areas of social life. Disability management is therefore a question
of attitude and ideology, which implies social change, which - in political terms -

becomes a question of human rights. For this model, disability is a political issue.



Definitions

Functioning is an umbrella term for body functions, body structures, activities
and participation. It denotes the positive aspects of the interaction between the
individual (who has a health problem) and their contextual factors (environmental and
personal factors).

Body functions are the physiological functions of body systems, including
psychological functions. We are therefore talking about the human body as a whole,
including the brain. Mental (or psychological) functions are therefore subsumed under
other body functions. The standard for these functions is considered to be the
statistically established norm for human beings.

Body structures are the structural or anatomical parts of the body, such as
internal organs, limbs and their components, classified by body systems. The standard
for these functions is taken to be the statistically established norm for human beings.

Impairment is a loss or abnormality of body structure or physiological function
(including mental functions). The notion of abnormality here means significant
variations from the statistically established norm (i.e. a deviation from the population
mean established according to measured standard norms) and should be used
exclusively in this sense.

Activity limitations 4 are difficulties that an individual may face in performing
activities. Activity limitation may be any slight or serious deviation, in quality or
guantity, in the performance of an activity from the way or extent to which it is expected
to be performed by persons who do not have a health problem.

Participation is the involvement of a person in a life situation. It represents
functioning in society.

Restrictions on participation ° represent problems that an individual may face
in their involvement in existential situations. The presence of a restriction in
participation is determined by comparing an individual's participation with what is
expected in that culture or society of an individual who does not have a disability.

Obstacles are factors in a person's environment that, by their absence or
presence, limit functioning and create disability. Possible barriers can be the
inaccessible physical environment, lack of relevant assistive technologies, people's

negative attitudes towards disability, and services, systems and policies that either do

4 Termenul de “limitare a activitatii” inlocuieste termenul de “dizabilitate” utilizat in versiunea din 1980 a ICIDH.
5 “Restrictiile in participare” inlocuiesc termenul de “handicap” utilizat in versiunea din 1980 a ICIDH.
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not exist or pose barriers to the involvement of all people with a health problem in all
areas of life.

Facilitators are factors in a person's environment that, by their absence or
presence, improve functioning and reduce disability. These include issues such as
an accessible physical environment, the availability of relevant assistive technologies,
people's positive attitudes towards disability, and services, systems and policies that
aim to increase the level of involvement of people experiencing a health condition in
all areas of life. The absence of one factor can also have an enabling effect, such as
the absence of stigma or negative attitudes. Facilitators can prevent an impairment or
limitation in activity from becoming a limiting factor in participation, because facilitators
improve the practical way in which action is taken, despite the problems the person

faces in terms of capacity for action.

Tabel 1. Overview of CIF

Part 1 Part 2
Functioning and disability Contextual factors
Component Body functions | Activities and Environmental | Personal
and structures | participation factors factors
Domains Functions body | Areas of life Areas of life Internal
(tasks, actions) | external impact | influences on
Body on functioning | functioning and
structures and disability disability
Construction Changes in Capacity Facilitating or Impact of
body functions | Performing hindering the personal
(physiological) [ tasks in a impact of characteristics
standard physical, social
Changes in environment and attitudinal
body structures reality
(anatomical) Performance characteristics
Performing
tasks in a
current
environment
Aspect Functional and | Activities Facilitation It's not the
positive structural Participation elements case
integrity
Operation

11



Aspect Affect Activity Barriers/ It's not the
negative limitation obstacles case
Participation
restriction
Disability

Capacity is a qualifier that describes the highest level of functioning that a
person can probably achieve at a given time in one of the areas included in the list of
Activities and Participation. Ability is measured in a uniform or standard environment,
and thus reflects the individual's environmentally adapted ability. The Environmental
Factors component can be used to describe the features of this uniform or standard
environment.

Performance is a qualifier that describes how people act in their current
environment, thus bringing into question the aspect of their involvement in life
situations. The current environment can also be described using the Environmental
Factors component.

The difference between ability and performance reflects the difference between
the effects of current and uniform environments, thus providing a useful guide as to
how to intervene in the individual's environment to improve their performance.
Typically, the unaided ability qualifier is used to describe an individual's actual ability
that is not improved due to an aid or person assisting them. Since the performance
qualifier refers to the individual's current environment, the presence of such assistive
devices or persons assisting the individual, as well as any obstacles, can be directly
observed. The nature of the enabler or obstacle can be described through the

Environmental Factors classification

Types of disability

The United Nations Convention on the Rights of Persons with Disabilities
(CRPD) (2006) defines disability as follows: "Persons with disabilities include those
who have long-term physical, mental, intellectual or sensory impairments which, in
interaction with various barriers, may prevent their full and effective participation in
society on an equal basis with others" (United Nations [UN], CRPD, 2006, p. 4).

When we talk about the typology of disability, we have to take into account all

its aspects: medical, functional and social. While the medical aspect refers to a deficit,
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defect, deficiency, infirmity or disability, the functional aspect is the incapacity,

impairment of physical, sensory or mental capacity, which may be partial or total. A

final aspect, but perhaps the one with the greatest impact, is the social aspect, which

compresses the consequences of the impairment in relation to the demands of the

environment. The social consequences can be expressed in various ways:

segregation, marginalisation, inequality and exclusion.

Afection/ Trauma Infirmity Disability Handicap
(situatie intrinseca) (exteriorizat) (obiectiv) (social)

l l P | relational Social aspect
Medical aspect - Functional ersonal, relationa (relationship with
i [ aspect communit
impairment, aspect : y

e ) : (depending on members and
deficiency, defect, - incapacity functional ¢ emoers a
disability, unctional aspect) other social
disturbance, etc. structures)

A 4

Deficiency:

development)

1. physical (neuromotor)
2. mental or psychological (mild, severe
mental impairment

and profound; retardation of mental

3. sensory (hearing, vision impairment)
4. language disorder

5. associated impairments
6. behavioural disorders

Diagram 1: Link between terms and their perception in society
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The notion of disability, according to Romanian legislation, is classified by
typologies, as follows:

TYPOLOGY
Physics Somatic HIV/SIDA
Visual Mental Associate
Auditive Psychic Rare diseases
Deafblindness

According to the European Centre for the Rights of the Child with Disabilities,
however, a rethink of the notion of disability is needed, which would include the

following typologies:

TYPOLOGY

Physice visual, hearing, deafblindness,
associated, motor, rare diseases, etc.

Mental psychic

Intellectual

Psychosocial characteristics of the disabled person

People with disabilities are persons whose social environment, not adapted to
their physical, sensory, mental, psychological and/or associated impairments, totally
prevents or limits their equal access to social life, requiring protective measures to
support social integration and inclusion. Depending on the degree and type of
disability, but also on the family situation, daily life is conducted differently from
individual to individual, uniquely according to the standards imposed by the social or
family environment, but also depending on the degree of dependency, as a result of

14



loss of autonomy due to physical or mental causes, requiring significant help and/or

care to carry out basic activities of daily living.

People with disabilities and their families must be able to participate equally
with others in all aspects of social and economic life. They must be able to exercise
their rights as citizens, including the right to freedom of movement, to choose where
and how to live and to have full access to cultural, sporting and leisure activities.

d) Disability as an_integral part of relevant sustainable development

strategies

Disability Rights Strategy 2021-2030°

According to the World Disability Report, about 15% of the world's population
lives with some form of disability. The European Commission promotes the rights of
people with disabilities in its international policies. In 2021, the Commission will update
its toolkit on the "EU rights-based approach to development cooperation,
encompassing all human rights” to address all inequalities, including discrimination
against people with disabilities, in external actions.

The aim is to ensure that people with disabilities in Europe, regardless of
gender, racial or ethnic origin, religion or belief, age or sexual orientation:

e enjoy human rights;

e have equal opportunities;

e have equal access to society and the economy;

e can decide where, how and with whom they live;

e can move freely within the EU, regardless of their support needs;

e no longer face discrimination.

Some points mentioned in the strategy:

— Mutual recognition of disability status in all 27 Member States (introduction
of the EDS - European Disability Card).

— The EC will launch in 2022 a European resource centre "AccessibleEU" to
build a knowledge base and best practices on accessibility in all sectors.

— The EC will publish "guidelines on the participation of people with disabilities

in the electoral process".

6 Comisia Europeana - Strategia privind drepturile persoanelor cu handicap 2021-2030
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— Participation of people with disabilities in the ECRE.

People with disabilities have the right to protection against all forms of
discrimination and violence, equal opportunities and access to justice, education,
culture, housing, recreation, leisure, sport and tourism, as well as equal access to all
health services.

Improved access to arts and culture, recreation, leisure, sport and tourism:
Accessible and inclusive arts and culture, sport, leisure, recreation and tourism are
essential for full participation in society. They enhance well-being and give everyone,
including people with disabilities, the opportunity to develop and use their potential.
The Council underlined their importance in its conclusions on access to sport for
people with disabilities.

Conclusions of the Council of the European Union and of the
Representatives of the Member States, meeting within the Council, on access to
sport for people with disabilities (2019)

By 2020, there are expected to be 120 million people with disabilities in the EU.
The EU promotes equal opportunities and accessibility for people with disabilities. A
fundamental part of its strategy involves working towards a barrier-free Europe.

Sport can be designed specifically for people with disabilities, or it can be
adapted to allow access for people with disabilities, regardless of the type of
impairment: physical, intellectual or sensory. Under certain conditions, sport for people
with disabilities can be played alongside people without disabilities, which
demonstrates the inclusive nature of sport.

Directly linked to a sporting context, people with disabilities may face challenges
such as "the need for skills and expertise in relation to people with disabilities
among those working with people with disabilities in a sport-based physical
activity setting, particularly among physical education teachers, sports coaches and
other sports personnel;” >>> EC calls on Member States, in accordance with the
principle of subsidiarity "to support the further education and training of physical
education teachers, coaches, other sports staff and volunteers in general, with or
without disabilities, by providing them with 1) the necessary knowledge, 2) specific
skills and 3) appropriate recognition of competence, to enable them to include
people with disabilities in different forms of physical education or sport. These training
programmes should take into account the differences between the needs of a)
participation-oriented and b) performance-oriented people;"
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Participation in sporting activities can contribute to improving the well-being of people
with disabilities, as well as their physical and mental health, while increasing mobility
and personal autonomy and promoting social inclusion. Points to consider: sport from
an early age; gender perspective, budgeting for sports equipment/assistance,

assistive technologies, voluntary work, promotion and media.

ONU Convention on the Rights of Persons with Disabilities ’
Definitions for the purposes of this Convention:

e Communication includes languages, text display, Braille, tactile
communication, large print, accessible multimedia, as well as written, audio,
plain language, human reader, augmentative and alternative modes, means
and formats of communication, including accessible information and
communication technology;

e "Language" includes spoken and sign languages and other forms of non-verbal
languages;

e "Discrimination on the basis of disability” means any differentiation, exclusion
or restriction on the basis of disability which has the purpose or effect of
impairing or adversely affecting the recognition, enjoyment or exercise, on an
equal basis with others, of all human rights and fundamental freedoms in the
political, economic, social, cultural, civil or any other field. The term includes all
forms of discrimination, including denial of reasonable accommodation;

e "Reasonable accommodation" means necessary and appropriate modifications
and adjustments, not imposing a disproportionate or undue hardship where
needed in a particular case, to enable persons with disabilities to enjoy or
exercise all human rights and fundamental freedoms on an equal basis with
others;

e "Universal Design" means the design of products, environments, programmes
and services so that they can be used by all persons, as far as possible, without
the need for specialised adaptation or design. Universal Design will not exclude
assistive devices for certain groups of people with disabilities, where

appropriate.

7 Conventia Natiunilor Unite privind drepturile persoanelor cu dizabilitéti (2007) http://anpd.gov.ro/web/conventia/
17
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General obligations of States
e to support the training of professionals and staff working with persons with
disabilities in the rights recognised in this Convention, with a view to improving

the provision of assistance and services.

Accessibility
— appropriate measures to ensure that such persons have access, on an equal
basis with others, to the physical environment, transport, information and
means of communication, including information and communication
technologies and systems and other facilities and services open or provided to
the public, in both urban and rural areas. These measures, which include the
identification and removal of obstacles and barriers to full access, should be
applied, inter alia, to:
a) buildings, roads, means of transport and other indoor or outdoor
facilities, including schools, housing, medical facilities and workplaces;
b) information, communication and other services, including electronic and

emergency services, etc.

Ensuring an independent life for any person with a disability depends
imperatively on the removal of all barriers to meeting needs related to health,
education, vocational integration, leisure, socialisation, etc. Just as every person
needs support in their own development, making the public environment, the working

environment accessible to people with disabilities is an essential mechanism.

By accessibility, the UN Convention means the removal of all barriers and
obstacles to the full participation of persons with disabilities in all areas, i.e. ensuring
equal access to the physical environment, transport, information and means of
communication, including information technologies and systems and other facilities

and services provided to the general public.

In Romania, Law n0.448/2006 on the protection and promotion of people with
disabilities, allocates an entire chapter referring to accessibility in all its aspects, thus,

we quote:
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ART. 61

In order to ensure access for people with disabilities to the physical, information
and communication environment, public authorities are obliged to take the following
specific measures:

a) promote and implement the concept of "Access for All" to prevent the creation
of new barriers and the emergence of new sources of discrimination;

b) support research, development and production of new information and
communication technologies and assistive technologies;

c) to recommend and support the introduction of courses on disability issues and
their needs and the diversification of ways to achieve accessibility in the initial
training of pupils and students;

d) facilitate access to new technologies for people with disabilities;

e) ensure access to public information for people with disabilities;

f) to provide authorised interpreters of sign language and language specific to
people with deafblindness;

g) to design and implement, in collaboration or in partnership with public or private

legal entities, accessibility or accessibility awareness programmes.
ART. 62

(1) Buildings of public utility, access roads, residential buildings built with public
funds, public transport means and their stations, taxis, passenger rail wagons
and platforms of main stations, parking spaces, streets and public roads, public
telephones, information and communication environment shall be adapted in
accordance with the legal provisions in this field, so as to allow unimpeded
access to persons with disabilities.

(2) Heritage and historical buildings shall be adapted, respecting their architectural
features, in accordance with the relevant legal provisions.

(3) The costs of the works necessary for the adaptations referred to in paragraph
1 shall be borne by the Member States. (1) and (2) shall be borne from the
budgets of central or local public administration authorities and from the own
sources of privately owned legal entities, as appropriate.

(4) Local public administration authorities shall be obliged to include
representatives of the National Authority for Persons with Disabilities or of non-

governmental organisations of persons with disabilities in the committees for
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the acceptance of construction works or adaptation of the objectives referred to
in paragraph 1. (1) and (2).

ART. 64

(1) In order to facilitate unrestricted access to transport and travel for people with
disabilities, by 31 December 2010, local government authorities shall take
measures to:

a) the adaptation of all means of public transport in use;

b) adapting all public transport stops in accordance with legal requirements,
including tactile pavement marking of access areas to the entrance door
of the means of transport;

c) the installation of display panels appropriate to the needs of the visually
and hearing impaired in public transport;

d) (d) printing in large, contrasting colours of the routes and directions of
public transport.

(2) Within 6 months from the date of entry into force of this Law, all taxi operators
are obliged to provide at least one car adapted for the transport of disabled
persons using wheelchairs.

(3) It constitutes discrimination if the taxi driver refuses to provide the transport of
the disabled person and the walking device.

(4) By 31 December 2007, the competent local public administration authorities
shall take measures to:

a) adapt pedestrian crossings on public streets and roads in accordance
with legal provisions, including tactile pavement marking;

b) the installation of audible and visual signalling systems at busy
intersections.

(1) The guide dog accompanying the severely disabled person shall have free and
unrestricted access to all public places and means of transport.

(2) Until 31 December 2010, railway infrastructure managers and rail transport
operators have the following obligations:

a) adapt at least one carriage and the main train stations to allow access
for disabled persons using wheelchairs;

b) mark with contrasting tactile paving the paths to boarding platforms,

ticket offices or other facilities.
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ART. 65

(1) At least 4% of the total number of parking spaces, but not less than two spaces,
shall be adapted, reserved and marked with an international sign for free
parking of means of transport for people with disabilities in parking spaces next
to public utility buildings as well as in organised parking spaces.

(2) Persons with disabilities or their legal representatives may, on request, be
issued with a parking card for free parking places. The vehicle carrying a
disabled person holding a legitimation card shall be entitled to free parking.

(3) The model of the card will be established in the methodological rules*) for the
application of the provisions of this law. The local public administration
authorities shall issue the cards.

(4) The costs related to the entitlement provided for in para. (2) shall be borne by
the local budgets.

(5) In the parking spaces of the public domain and as close as possible to the
residence, the administrator shall allocate free parking spaces to disabled

persons who have requested and need such parking.

ART. 66
(1) Publishers are obliged to make the electronic plates used for the printing of
books and magazines available to authorized legal persons who request them
in order to convert them into a format accessible to the visually impaired or
reading impaired, in accordance with the Law no. 8/1996 on copyright and
related rights, as amended and supplemented.
(2) Public libraries are obliged to set up sections with books in formats accessible

to the visually or reading impaired.

ART. 67
(1) Until 31 March 2007, telephone operators shall have the following obligations:
a) adapt at least one payphone booth to a battery of payphones in
accordance with the legal provisions in force;
b) provide information on the costs of services in a form accessible to

people with disabilities.
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(2) Banking service operators are obliged to provide statements of account and
other information in accessible formats to persons with disabilities upon
request.

(3) Employees of banking and postal service operators shall be required to assist

in the completion of forms at the request of persons with disabilities.

ART. 68

Until 31 December 2007, owners of hotel premises have the following
obligations:

(a) adapt at least one room to accommodate a disabled person using a
wheelchair;

b) to mark the entrance, the reception and to have a tactile map of the building
with paving or tactile mats;

c) to install lifts with tactile markings.

ART. 69

(1) Central and local authorities and institutions, whether public or private, shall
provide, for direct relations with people with hearing disabilities or
deafblindness, authorised interpreters of sign language or of the specific

language of the person with deafblindness.

We can see that the legislator has addressed and covered various aspects of
life in which accessibility leads to equal opportunities for people with disabilities,
including clear indications of the immediate methods and means that can be applied.

However, in relation to this chapter of the law, correlated with the real part of
everyday life, we can make our own observations, based on everyday experience, and
we can say that their existence is mostly only at the declarative level, with very few
decision-makers in the responsible institutions being interested in implementing them.
The way in which the public authorities choose to comply with the provisions of the
law indicates rather a promotion of inequality and discrimination, indifference and
arrogance. Perhaps the lack of interest is directly related to the lack of sanctions on

this issue, although the deadlines for implementation have long passed.
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1.2. Sport. Game.

"Play and sport respond to deeply human needs and play an important role in
all societies and cultures. No other activity has such power and energy to mobilise and
bring people together across cultural, linguistic or professional barriers. The United
Nations (Sport and Child and Youth Development - SCYD, 2009) recognises sport and
play as human rights that must be respected and strengthened worldwide. Sport is not
a luxury for any society, but rather an important investment in a nation's present
and future.

Sport covers all forms of bodily activities that contribute to a person's physical
well-being, mental balance and social interactions. Promoting an active and healthy
lifestyle is a priority because of the multiple benefits of movement itself and the
adoption of sporting values at individual, societal and national levels..”®

OMS has adopted since 2004 a Strategy (WHO, Global Strategy on Diet,
Physical Activity and Health, 2004) addressing two major issues - unhealthy diet and
physical inactivity - in particular advocating support for the adoption and
implementation of global, national and regional policies and action plans to stimulate
physical activity in all age groups of the population, involving civil society, the public
sector and the private sector, and using all means to promote physical activity.®

The key objectives set out in the Europe 2020 Strategy (European Commission,
Europe 2020. A European Strategy for Smart, Sustainable and Inclusive Growth,
2010) reinforce the need to launch a national physical activity strategy, as a
prerequisite for a healthy lifestyle - to be updated with the new EC strategy

Regular physical activity and exercise leads to:

- reduce the risk of developing cardiovascular disease,

- reduced risk of certain cancers and diabetes,

- improve muscle and bone function,

- control body weight,

- maintaining mental health and promoting cognitive processes.

For children and young people, early and regular participation in sport leads to

the development of motor and educational skills and performance.

8 MTS. Strategia nationala pentru sport 2014-2028 - Ministerul Tineretului si Sportului, Romania http://mts.ro/wp-
content/uploads/2016/02/Strategia-nationala-pentru-SPORT-_1 .pdf

9  WHO, Global Strategy  on Diet, Physical Activity  and Health (DPAS), 2004
https://www.who.int/nmh/wha/59/dpas/en/
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Chapter 2

Review of mental training practices and techniques

This chapter contains an analysis of some mental training practices and
techniques. On the basis of these reviews it is possible to build a profile of the mental
coach for athletes with disabilities

2.1. Mental training practices and techniques

e physical training - referring to the means and methods governing the activity of
developing conditional motor skills (VRF) and coordinative skills (skill,
coordination, upper motor organisation) and effort capacity;

e technical training - referring to the means and methods used in training the
technique of a sport;

e tactical training - referring to the means and methods leading to the formation
of tactical skills and abilities and the strategy for their application in competition;

e psychological training - with reference to the means and methods which
regulate the behaviour of the athlete's psyche in training and competition and
methods of psychotherapy in borderline or pathological situations in sport;

e Theoretical training - with reference to the field's theoretical problems (laws
governing specific effort, regulations, competitions, evaluation);

e artistic training - with reference to the means and methods of training the
aesthetic sense in sport, aesthetics and beauty of the motor act in sports with
a specifically artistic performance (water jumping, figure skating, rhythmic
gymnastics, floor exercise in artistic gymnastics);

e Biological preparation for training and competition - with reference to means
and methods of recovery, overcompensation and immediate preparation for
competition and training.

The general framework for the qualification of coaches, as it emerges from the
EOSE project, proposes four levels, linked to the level of expertise of the coach:
Assistant Coach; Coach; Senior Coach and Head Coach. The framework also
recommends the creation of two major areas of coach education, linked to two main

standard coaching occupations:
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a) coach for performance-oriented participants
and

b) coach for participation (and development) oriented athletes/participants.

2.2. Mental training

a) Sport psychology

Sport psychology has two main objectives: on the one hand, it aims to
understand how certain psychological factors can influence the performance of
athletes in order to help them improve and perform at the highest level; on the other
hand, it also seeks to understand what effects participation in different sports has on
the human mind.

Services offered by sports psychologists:

e Clinical services - support for athletes experiencing severe emotional problems
(depression, anorexia, panic, etc.) who need treatment over an extended period
of time

e Educational services (mental coach) - helps athletes to develop their
psychological ability to reach their potential in their sport. Usually involves
developing cognitive skills using relaxation techniques, concentration,
visualisation, coping and stress management strategies etc.

e e Scientific research services - contribute to the development of the field by
applying scientific research methods in sport and inter-related fields such as

psychology, sociology, etc.

Mental Sports Readiness Questionnaire: development and validation *°

Keywords: Mental skills.Sport psychology.Psychologicalassessment.Questionnaire

Research in sports psychology has shown that mental training is essential in
the development of successful athletes. This project, consisting of five studies (total N
= 2015), led to a new approach to measuring mental skills in sport. In Study 1 (N =
797) and Study 2 (N = 405) we used principal component analysis to identify and
confirm the structure of a wide range of identified sport skills. Study 3 (N = 429) and
Study 5 (N = 330) confirmed the factor structure of the Polish and English versions.

10 Maciej Behnke et. all - The Sport Mental Training Questionnaire: Development and Validation (Curr Psychol
(2019) 38:504-516), open access publication
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Study 4 documented how both versions of the scale developed and how these two
versions converged supporting their cross-cultural validity. The final version contains
20 items grouped into 5 subscales (fundamental skills, performance skills, skills
interpersonal, self-talk and mental imagery). The Sports Mental Readiness
Questionnaire is a short, reliable and valid questionnaire that will facilitate the

psychological assessment of mental readiness among athletes.

Assessment of mental readiness

Psychological assessment in sport identifies psychological factors that enhance
successful performance (Hardy et al. 2010). As shown in Table 1, several instruments
have been developed to measure personality constructs related to sport outcomes
(Tutko et al. 1969; Nideffer 1976), general sport-related behaviors (Durand-Bush et al.
2001; Hardy et al. 2010; Loehr 1986; Smith et al. 1995; Thomas et al. 1999), specific
mental skills (Williams and Cumming 2011; Zourbanos et al. 2009), or target specific
disciplines (Albrecht and Feltz 1987;McAuley 1985).

Given the abundance of perspectives present regarding the measurement of
mental training components, it is imperative to perform integrative work that is likely to
improve efficiency in psychometric measurements. For example, using shorter
guestionnaires that address only the most important components makes repeated
measurements less burdensome (and therefore more likely to occur). It can facilitate
better tracking of changes in training effects. Second, a questionnaire with the most
robust components that are universal across multiple sport disciplines may be more
useful in the early stages of mental training, during group assessments, in pre-
screening, or in situations where a coach's time resources are limited.

Such integrative analyses are also likely to corroborate the theoretical unity between

the different approaches present in the literature.
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Table 1 - Review of mental training frameworks

Author

Mental skills and techniques

Evaluation tool

Tutko et al. 1969

Motivation

Athletic Motivation Inventory

Nideffer 1976

Controlling attention

Test of Attentional and

Interpersonal Style

McAuley 1985

Self-efficiency

Gymnastics Efficacy

Measure

Loehr 1986

Self-confidence, negative energy
control, attention control, visualisation
and image control, motivation, positive

energy and attitude control

Psychological Performance

Inventory (PPI)

Albrecht and Feltz
1987

Attention control

Baseball Test of Attentional
and Interpersonal Style

Mahoney et al. 1987

motivation, self-confidence,
concentration, mental preparedness,

anxiety control

Psychological Skills
Inventory for Sport (PSIS)

Orlick 1992 Commitment, faith, full concentration,
positive imagery, mental preparation,
distraction control, constructive
evaluation
Bull et al. 1996; Imagery, mental preparation (goal Bull's Mental Skills

Snauwaert 2001

setting), self-confidence, concentration,
relaxation and motivation, anxiety and

worry management

Questionnaire

Thomas et al. 1999;
Hardy et al. 2010

Goal setting, relaxation, activation,
imagery, self-talk, attentional control,

emotional control and automaticity

Test of Performance
Strategies (TOPS); TOPS-2

Durand-Bush et al.
2001

Basic skills: goal setting, self-

confidence, commitment;

The Ottawa Mental Skills
Assessment Tool3 (OMSAT
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psychosomatic skills: stress reactions,
fear control, relaxation, activation;
Cognitive skills: imagery, mental
rehearsal, focusing, refocusing,

competition planning

3)

Golby et al. 2007

Determination, self-confidence,

positive knowledge and visualisation

Psychological Performance
Inventory —A (PPI-A)

Vealey 2007

Basic skills: drive for achievement,
self-awareness, productive thinking,

self-confidence;

Performance skills: perceptual-
cognitive, attentional focus, energy
management; personal development
skills: identity realisation, interpersonal

competence;

Team skills: team confidence,
cohesion, communication, leadership;
techniques: imagery, goal setting, self-

talk and physical relaxation;

Questionnaire not

developed

Zourbanos et al.
2009

Talking to yourself

Automatic Self-Talk
Questionnaire for Sports
(ASTQS)

Williams and
Cumming 2011

Imagination

Sport Imagery Ability

Questionnaire

Edwards and Steyn
2011

Physiological and cognitive arousal,
imagery, attention, concentration, self-

confidence, goal setting and motivation

Questionnaire not

developed

Birrer and Morgan
2010

Skills: attention, motivation, willpower,

arousal regulation, perceptual cognitive

Questionnaire not

developed
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functions, motor control, self skills,
personal development and life skills,
coping skills, communication and
leadership skills, recovery skills.
techniques: imagery, goal setting, self-
talk, relaxation, implementation
intentions, multicomponent, cognitive

restructuring. Mental health

Unestahl 2015 Progressive muscle relaxation and Questionnaire not

tension regulation, self-hypnosis, developed
mental technique, self-image;
objective-image training; motivation;
creativity; optimism and attitude;

mental toughness; emotional skills

The present research project focuses on the development of a short integrative
tool to assess viable components in mental training. Given the dynamic nature of the
sport domain, the most valuable measurement tool should be ecologically valid and
able to assess the current state of mental training of athletes in a relatively short time
(e.g. a few minutes). In line with these objectives, we focused on creating a short
guestionnaire targeting mental training that could be used in the field of sport.

In addition, we followed the theoretical suggestion that mental training
guestionnaires should account for distinctions between skills and techniques (Birrer et
al. 2012; Vealey 2007).

Our questionnaire development process followed a recommendation that tests
for reliability and validity measures should be based on four steps (Netemeyer et al.
2003).

The psychometric work should start with defining the domain of the construct and
the content that would serve as the basis for the group of items generated. In Study 1
we examined the questionnaire structure through Principal Component Analysis
(PCA). As a step towards content validity, six experts assessed the reduced item pool.
In Study 2 we examined the factor structure identified in Study 1 by the PCA. We then
used Structural Equation Modeling (SEM) to validate the results of Study 2. We then
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developed the English version of the tool. Finally, we used SEM to validate

instrument for international athletes.

the

Ex: Fig 1, study 3 Fig. 1 Hierarchical structure of mental training in sport.

Confirmatory factor analysis with standardized coefficients.

Curr Psychol (2019) 38:504-516

511

Fig. 1 The hierarchical structure
of mental fraining in sports.
Confimmatory factor analysis with
standardized cocflicients. Note,
Numbers next to the shorteut of
the scales comespond to order
cach items within the scales.
Numbers in parenthesis
comespond to order each items
within the questionnaire
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(PDF) Sport mental training questionnaire: development and validation. Available

from:

https://www.researchgate.net/publication/318132743 The_Sport_Mental_Training_Q
uestionnaire_Development_and_Validation [accessed 29 June 2021].

b) Profile of the sports psychologist/mental coach

I. Extensive knowledge of sports science

. Social, emotional, cognitive skills

iii. Mastery of various sports and intervention techniques

iv. Specialities

V. Sport psychology for young people, adults, people with limitations

Vi. Training psychology

https://ro.warbletoncouncil.org/psicologia-del-deporte-2109#menu-2

c) Coach / trainer for the disabled athlete

Grafic'l: How athletic trainers learn to coach. Adapted from "The journey from

competent to innovative: Using appreciative inquiry to improve high performance

11 D. M. Culver (*) - E. Kraft - P. Trudel - T. Duarte School of Human Kinetics, University of Ottawa, Ottawa, ON, -
Canada Coaching Athletes with Disabilities
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coaching" by Trudel, P., Gilbert, W. and Rodrigue, F. (2016). Al Practitioner, 18 (2),
40-46.
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Fig. 13.1 How sport coaches learn to coach. Adapted from “The joumey from competent to
innovator: Using appreciative inquiry to enhance high performance coaching” by Trudel, P.,
Gilbert, W.. & Rodrigue, F. (2016). Al Practitioner, 18(2), 40-46. Permission obtained

d) Mental training techniques *?

Mental training is a practice that reinforces and complements the benefits of
sports training. It should neither replace nor supplant nor be carried out in an empirical
manner. Mental training (like sports training) is subject to precise rules and conditions
as well as a well-structured plan. That is why it is today a factor for success, just like
training in the stadium. Mental training facilitates the establishment of a methodical
success scheme, while also offering the possibility of changing what is not suitable or
what may limit the athlete. It is a pragmatic approach of how to make it work rather
than why it doesn't work. In this area, anything is possible and it is good to remember
that the important thing is not how to fall, but how to get up.

The purpose of mental training is to enable the athlete to not only realise their
potential, but to actually raise their performance level. Mental training is useful for any
competitive athlete. It does not replace physical, technical or tactical training, but
supports it. Mental training is geared towards forming mental routines for training and
competition, focusing attention, managing emotions, positive thinking, pre-competition
preparation to achieve optimal physical and mental battle state. More and more high-

12 Corina Ivan, UNEFS Bucuresti - Antrenamentul mental al atletului aruncator de (mare) performanta
(2013)
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level athletes integrates mental training into overall training (physical, tactical,
technical, nutritional). In sport, mental fitness is at least as important as the physical
one. Most specialists believe that sporting success is due in a large proportion (60 -
80%) to mental factors, i.e. psychological mastery and, when physical and technical
value are equal, it is the high level mentality that will differentiate the champion from
the simple athlete.

Mental construct — a state of mind or inner disposition that influences conduct;
affective thinking directed toward something specific http://www.tennismental
Psychological support takes into account possible emotional imbalances linked to
personal problems that have an indirect but definite impact on performance

Mental training (e.g. the thrower athlete) is aimed at the primary development
of motivation, self-confidence, concentration, combativeness and the ability to manage
stress and therefore impact on performance (directly and obviously).

A review of the most frequently used techniques and their ranking (bodily or
mental) leads to the following list:

- controlled breathing techniques;

- the Jacobson analytical relaxation method;

- Schutz autogenic training;

- yoga;

- sophrology (basic sophrology, dynamic relaxation, progressive sophro-
acceptance, etc.);

- mental visualization;

- neuro-linguistic programming.

Beyond these mental training techniques, the coach's attitude, motivation and
communication have an undeniable impact on the mentality of the athlete they train. It
sometimes happens that the thrower is inhibited in the development of mental qualities
by internal obstacles of which he is not aware. The mental training must make it
possible to highlight these internal brakes so that they can be overcome and the initial
process of developing mental qualities can be re-engaged. This requires precise and
in-depth communication between the athlete and the coach, who must therefore be a

good connoisseur of positive communication methods.
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Benefits of mental preparation
stress management
fear of losing, pressures (coach, family, peers, media, expected results, etc.)
knowing that it is not possible to eliminate 100% of stress. Besides, stress is
useful; what is important is its quantity and especially its quality;
pain management, i.e. the interpretation of pain (more common in long-
distance running);
ignoring a concern (worry): cameras, a hostile audience, etc..;
relieving sleep problems (hotel, noise, jet lag, competition tension). Adjustment
to jet lag is more important in events with a strong psychomotor component
(throwing, jumping);
correcting the technical gesture;
increasing concentration, visualisation and memorisation (mentally reworking
a perfect throw several times);
managing the period when the athlete was injured:

e accelerate the healing process (e.g. visualisation of healing fibres);

e using this period to progress mentally, visualizing training, technical

gesture to correct, etc.

e improving recovery after exercise;

other indications: disappointments caused by insufficient results, decreased

motivation and confidence, improved quality of human relations.

2.3. The athlete with a disability (EUSAPA)

In order to define competences for the APA/APE specialist/teacher, we should

consider a range of school-age pupils/people of different ages with various ESCs

among which we can include (1) visual impairments, (2) hearing impairments, (3)

learning disabilities, (4) moderate and mild mental retardation, (5) language problems,

(6) chronic diseases such as diabetes, asthma, (7) physical problems and (8) some

psycho-neurological diseases (Regulation 542, LMES, 2003 of Latvia).

All EPA professionals should acquire the specific knowledge below and in

relation to these SEN (and possibly more, according to national regulations and

legislation).

The two main groups of athletes with disabilities:

Physical disabilities
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- Intellectual disabilities

Assessment of disabled athletes (IPC)*® (IPC Handbook - International

Paralympic classification, 2013)

The IPC defines intellectual disability as "A limitation in intellectual functioning

and adaptive behavior, expressed in abilities to conceptual, social and practical

adaptation that originates before the age of 18".

The other nine IPC categories are: visual, muscle power impairment, passive

motor impairment, limb deficiency, leg length difference, short stature, hypertonia,

ataxia and athetosis.*

The Paralympic Movement offers sporting opportunities to athletes who have

an impairment belonging to one of the ten eligible impairment types.

Table. Types of eligible impairments in the Paralympic Movement (RO)

Type of deficiency

Description

Muscle power
affected

Athletes with impaired muscle strength have a condition that either
reduces or eliminates their ability to voluntarily contract their muscles to
move or generate force.

Examples of underlying health conditions that can lead to impaired muscle
strength include spinal cord injury (complete or incomplete, tetra- or
paraplegia or paraparesis), muscular dystrophy, post-polio syndrome and
spina bifida

Passive range of
motion affected

Athletes with impaired passive range of motion have a restriction or lack
of passive motion in one or more joints.

Examples of underlying health conditions that can lead to impaired
passive range of motion include arthrogryposis and contracture resulting
from chronic joint immobilization or trauma affecting a joint.

Limb deficiency

Athletes with limb deficiency have total or partial absence of bones or
joints as a consequence of trauma (e.g. traumatic amputation), disease
(e.g. amputation due to bone cancer) or congenital limb deficiency (e.qg.
dysmelia).

Difference in leg
length

Athletes with leg length difference have a difference in leg length as a
result of a limb growth disorder or as a result of trauma.

Small in stature

Athletes with short stamina have reduced bone length in their upper limbs,
lower limbs and/or torso.
Examples of underlying health conditions that can lead to short stamina

13 |PC https://www.paralympic.org/classification

14 D. M. Culver- E. Kraft - P. Trudel - T. Duarte, School of Human Kinetics, University of Ottawa, Ottawa, ON,
Canada Coaching Athletes with Disabilities (2020)
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include achondroplasia, growth hormone dysfunction and osteogenesis
imperfecta.

Hypertonia

Athletes with hypertonia have an increase in muscle tension and a
reduced ability of a muscle to stretch caused by damage to the central
nervous system.

Examples of underlying health conditions that can lead to hypertonia
include cerebral palsy, traumatic brain injury and stroke

Ataxia

Athletes with Ataxia have uncoordinated movements caused by damage
to the central nervous system.

Examples of underlying health conditions that can lead to apathy include
cerebral palsy, traumatic brain injury, stroke and multiple sclerosis.

Athetoza

Athletes with Athetosis have continuous slow involuntary movements.
Examples of underlying health conditions that can lead to athetosis
include cerebral palsy, traumatic brain injury and stroke.

Vision deficiency

Athletes with visual impairment have reduced or no vision caused by
damage to the structure of the eyes, optic nerves or optic pathways or the
visual cortex of the brain.

Examples of underlying health conditions that can lead to vision
impairment include retinitis pigmentosa and diabetic retinopathy.

Intellectual disability

Athletes with an intellectual disability have a restriction in intellectual
functioning and adaptive behaviour, which affects the conceptual, social
and practical adaptive skills needed for everyday life. This impairment
must be present before the age of 18.
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2.4. Adapted physical activity

Adapted Physical Activity (APA) is a service delivery profession and academic
field of study that advocates an attitude of acceptance of individual differences,
supports improved access to active lifestyles and sport, and promotes innovation and
cooperation in the delivery of enabling services and systems. Adapted physical activity
includes, but is not limited to, physical education, sport, recreation and rehabilitation
of people with disabilities (EUFAPA, 2006)%.

History

Adapted physical education is a relatively young discipline of study. On the
other hand, this discipline can be traced back as far as 3000 BC. The ancient Chinese
believed in the importance of a healthy body and developed health-promoting
exercises early on. These were internal forms of Kung fu; Taichi and Chikung. Most
adapted physical education manuals can be found in Europe, the forerunner of
adapted physical education being the originator of gymnastics in Sweden, Per Henrik
Ling (1776-1839). His approach to gymnastics was calisthenics (movement to music)
rather than gymnastics. Ling explored the beneficial influence of exercise when it

helped to heal his weak arm.

15 European Standards in Adapted Physical Activity (EUSAPA) - Palacky University Olomouc, Faculty of Physical
Culture (2010)
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a) Standards in Adapted Physical Activity (EUSAPABQ)

Table 1. Specific example for ABS practices using CIF categories in ABS planning
(EUSAPA, 2010) (RO)

ICF Significance APA Service Example of
Category for Practices provider, activity
participant level, objectives
tracking
focus
Body Has an | Prevention of | APA Specialist; | Weight reduction,
structure acceptable deterioration, | emphasis on postural
physical strengthenin | rehabilitation alignment,
structure and | g or [ (European increased  bone
appearance improvement | perspective) density
Body Be able to| Prevention APA Specialist; | Restores range
functions perform of emphasis on of motion;
deterioratio | rehabilitation increases
n, (European strength;
developme | perspective). In | weakens
nt or| US, it could be | (weight loss)
improveme | fitness training.
nt
Activity or | Performing Teach, APA specialist | Reach the ball;
task significant coach, train | teacher; finish 10 laps in
performan tasks general swim; hold
ce, physical position;  cross
related to education road; get on bus
physical teacher/PE
activity instructor/coac
h, each with
additional APA
knowledge;
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focus on
education,

recreation and

sport
Participatio | Be accepted Educates, APA Specialist | Participate in the
nin as part of a reflects, working with ball games; be
physical reference empowers Teacher / assertive, be
activity for | group Social worker / | accepted among
recreation/ Psychologist / peers; get a role of
pleasure Significant leadership

others;

emphasis

on education

and

recreation
Removal No restrictions | APA APA Change
barriers to | or Practices Practitioner attitudes, set
achieving opposition on interdisciplinar rules to achieve

the objective

participation
(Equal
opportunities,

fairness)

y

with social
worker,
volunteer
community
activist; focus

on recreation

and sport

goal; use law
and affirmative

action
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b) The Knowledge, Skills and Competencies Framework (KCSF) on

performance requirements for the Adapted Physical Education (APE)

teacher/consultant

The key competences that EPA teachers should acquire can be divided into
four areas focusing on (1) preparation, (2) teaching, (3) assessment and (4)
collaboration and lifelong learning.

The necessary competencies and requirements described in the KCSF with

reference to the instruction of school-age students are:

a) Assessing the needs (current level of performance) of pupils with special
educational needs (SEN);

b) Adaptation of the school curriculum in physical education (PE) to meet the
individual needs of all pupils with SEN;

¢) Planning developmentally appropriate learning experiences in adapted physical
education (APE);

d) Preparing the teaching environment prior to the arrival of the student with ASD;

e) Adapting teaching to meet the needs of ALL students;

f) Managing student behavior to ensure the most appropriate and safe learning
for ALL students;

g) Communicating with students with ESC to ensure their maximum
understanding and participation;

h) Assessing the learning progress of the student with ESD in relation to his/her
IEP goals;

i) Assessing the appropriateness of curricular accommodations for students with
ESL;

J) Evaluate the effectiveness of the teaching strategies applied;

k) Collaboration with various relevant professionals;

[) Collaboration with other representatives of students with ESD;

m) Improving professional skills and knowledge;

n) Supporting the needs and rights of students with special educational needs.
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c) Description of the occupation of Adapted Physical Education
Instructor/Consultant (APA)

Adapted physical activity as a profession in Europe ©

Adapted physical activity is a service delivery profession and an academic field
of study that supports an attitude of acceptance of individual differences, advocates
for improved access to active lifestyles and sport, and promotes innovation and
cooperative and empowering service delivery systems. Adapted physical activity
includes, but is not limited to, physical education, sport, recreation and rehabilitation
for people with disabilities (EUFAPA, 2006, Article 5).

EUFAPA is a European organisation concerned with the promotion and
dissemination of experiences, results and findings in the fields of adapted physical
activity and sport science and their application practices for the benefit of individuals
throughout life. The fundamental aims of EUFAPA are: (a) to foster European
cooperation in the field of physical activity for the benefit of individuals of all abilities;
(b) to promote, stimulate and coordinate scientific research and experiences in the
field of Adapted Physical Activity (APA) across Europe and to support the application
of research results in various areas of professional practice, such as education,
adaptation, inclusion, coaching, leisure, recreation and rehabilitation; and (c) to make
scientific research on adapted physical activity and practical experiences available to
all interested national and international organisations and institutions.

Individual professionals involved in the planning and delivery of adapted physical
materials are often divided into two distinct groups - generalists and specialists.

Generalists are most commonly professionals who have skills and abilities in
a discipline that does not include adapted physical activity as a major component. An
example of a generalist is the physical education teacher trained to deliver a broad
curriculum in a general setting. This professional may have received limited or no
training related to adapting the curriculum to fit the individual needs of people with
special education needs.

Instead, specialist education includes the philosophy, knowledge, skills and
competencies necessary to successfully establish, plan, conduct and deliver quality
adapted physical activity programs in the community. Expanding on the previous

example of the school physical education context, the Adapted Physical Education

16 Martin Kudlaéek, Ursula Barrett - Adapted Physical Activity as a Profession in Europe (European Journal of
Adapted Physical Activity, 4(2), 7-16 © European Federation of Adapted Physical Activity, 2011)
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Specialist has received multidisciplinary training, allowing them to make the necessary
adaptations to ensure that students with special educational needs are fully included
in the school's physical education program.

However, at this stage, adapted physical activity services in Europe are
delivered by a variety of professionals including:

(a) physical education teachers;

(b) generalist teachers responsible for teaching several subjects, including PE
(physical education);

(c) special school educators;

(d) teaching assistants;

(e) Sports coaches in mainstream and disabled sports clubs;

(f) Recreation program developers;

(g) Fitness coaches;

(h) Sports administrators;

(i) Health professionals; or

() Therapists.

The evolution of national legislation and policy to demand greater equity in
society often translates into greater demands being placed on generals to provide
equitable programs. However, the evolution of training and support for the generalist
has not kept pace with changing demands. This has led to many professionals
expressing a lack of competence in including people with disabilities in their programs
of work (Meegan & MacPhail, 2006; O'Brien, Kudlacek, & Howe, 2008) or limitations
of time or role constraints when developing or connecting with long-term community
programs (Lienert, Sherrill, & Myers, 2001; Hodge et al., 2004).

EUFAPA proposes that both additions to current educational programmes for
generalists as well as support from specialists are vital to professional competence
and the provision of quality services across the full spectrum of inclusion for people
with disabilities. If States Parties to the UN Convention are serious about achieving
the objectives of Article 30 Part 5, then it is necessary to develop and protect a
professional status for Adapted Physical Activity Specialists.

The inclusion of adapted physical activity content exists in the following models:

(a) separate modules in some courses,

(b) integrated (infused) into a variety of modules in others, and

(c) minimal or no allocation to adapted physical activity issues.
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Examples of initiatives to address this imbalance include the following:

(a) the EMMAPA study programme - a 2-year Master's programme delivered jointly
by 4 universities in Belgium, the Czech Republic, Ireland and Norway offering
specialisation in three professional fields:

(1) adapted physical education,
(2) APA and sport management
(3) APA and active lifestyles.
(b) Study programme at the Institute of Techonolgy Tralee, Ireland (since 2009);
(c) Undergraduate and Master study programmes at Palacky University in
Olomouc, Czech Republic (since 1991): physical education, special education
and adapted physical education modules.
(d) EIPET project;
(e) EUDAPA intensive study programme.

"The UK The UK is a country that presents a wide range of coach education
programmes for disability sport from university to recreational level. There are two
post-secondary institutions in the UK that offer degrees in disability sport coaching.
Firstly, the University of Worcester offers a 3-year degree programme called Sport
Coaching Science with Disability Sport, BSc. This programme includes practical and
pedagogy courses as well as a professional placement. Similarly, Liverpool John
Moores University offers a degree in the discipline of Coaching and Sports
Development for People with Disabilities (2-year programme) and offers courses such
as strength and conditioning, and Paralympic sport, along with a placement

opportunity.t’

2.5. History and competitions in adapted sport

The social structure of competitive adapted sport 18
Competitive sporting activity for people with different types of disabilities is regulated
by several international organisations, specialised for the type of activity and limited
ability (weakness). Athletes with the same disability participate in international

competitions at the highest level in the Paralympic Games and Special Olympics. In

17 Diane M. Culver, et al - Chapter 13 Coaching Athletes with Disabilities (2020)

18 Oana Rusu, Demmys Rusu, The Impact of Competition Adapted Sport, Al.l.Cuza” University of lasi, Faculty of
Physical Education (Sp Soc Int J Ph Ed Sp 2016 - Volume 16 - |Issue 2)
https://www.researchgate.net/publication/316794465
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addition, it organises a separate edition of the Deaflympics. Here is a brief overview
of these sporting events.

Special Olympics

The Special Olympics movement began in early 1968 as an initiative of Eunice
Kennedy Shriver, sister of President John F. Kennedy. The Kennedy Foundation
organised the first Special Olympics International Summer Games in Chicago on 20
July 1968, marking the beginning of the Special Olympics movement for athletes with
special needs. The competitions brought together 1,000 athletes with intellectual
disabilities from 26 US states and Canada to compete in track and field, floor hockey
and swimming.

Nadia Comaneci, then Vice President of the Special Olympics International
Council, and Bart Conner, Nadia's husband, were with Special Olympics athletes at
the Special Olympics International Summer Games in Dublin in 2003 and the Special
Olympics World Winter Games in Nagano, Japan in 2005.

Competitors who can participate in the Special Olympics are children and adults
with Down syndrome and those with intellectual disabilities. The motto of the
competition is "l want to win, but if | can't win, | want to be brave in my attempt!"

The prohibited sporting events in this competition include athletics (javelin,
discus, hammer, pole vault, triple jump), swimming (platform jumping), gymnastics
(trampoline), skiing (biathlon, jumping), martial arts except judo, rugby , shooting,
fencing, archery.

Special Olympics Romania (SOR) was founded in 2003 as part of the Special
Olympics International (I0S) movement, including 25,000 athletes with intellectual
disabilities from all over the country, competing in 12 sports Olympics, 1500 coaches
and volunteers. It organises 100 sporting events annually and assess the health of

athletes free of charge (so far 100 such events have been organised)

Paralympic Games

The first sporting competition for war amputees was organised in England at
Stoke Mandeville by the doctor Sir Ludwig Guttman. At the time, it was a national
competition, which encouraged this event nationally and internationally.

In the early 1960s, after the Rome Olympics, these games were called the
Disabled Olympics. With the 1960 Summer Olympics in Rome, it became part of the
regular Paralympic Games. Since 1976, the Paralympic Winter Games have also been
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held in Ornskoldsvik, Sweden. The Paralympic Games are held at the same venue as
the Summer and Winter Olympic Games, either before or after them.

The disability categories have allowed this international sporting competition to
focus on people with visual impairments, people with physical disabilities, athletes with
amputations, people with cerebral palsy, people with spinal cord injuries and others in
any of the above categories (e.g. people with muscular dystrophy).

Athletes compete in 15 Olympic sports (included in the Olympic programme for
'normal’ individuals) with adapted rules, plus four specific disciplines - Goalball, boccia,
powerlifting and wheelchair rugby. The programme includes the following winter
sports: alpine skiing, ice hockey, curling and biathlon.

The Paralympic Games reached a participation of over 4,200 athletes from 166
countries in the Summer Games and 506 athletes from 44 countries in the Winter
Games.

As far as Romania's representation at the Paralympics is concerned, the first
participation was in 1972 in Heidelberg (one athlete in table tennis). Romania's next
participation came 24 years later, in 1996 in Atlanta, with another athlete in
powerlifting. In 2012, in London, we were represented by six athletes in swimming,
athletics, table tennis and cycling. This is where the first gold medal was won in cycling
(Carol Eduard Novak). At the 2016 Games in Rio de Janeiro, Brazil, the Romanian
delegation brought together 12 athletes from six sports (athletics, cycling, judo for the
blind, kayaking, swimming, table tennis), winning a bronze medal (Alexander Bologa
judo for the blind, 60 kg category).

Deaflympics

The Olympic Games for the deaf and hard of hearing were first held in 1924 in
Paris at the initiative of the International Committee of Sport for the Deaf (ICSD) as
the Silent Games. Interest in participating in this competition has grown steadily (the
first edition of the Summer Games involved 148 athletes from nine countries, including
Romania, and has since grown to over 2,700 athletes from 83 affiliated countries; the
Winter Games involved 33 athletes from five countries at the first edition in 1949 in
Seefeld, Austria, and 33 athletes from 27 countries in 2015-336). In 2013, the number
of nations affiliated to the ICSD was 104 [8].

The founder of the Silent Games is the Frenchman Eugéne Rubens-Alcais
(champion cyclist and hearing impaired) who, together with another hearing impaired

champion in athletics and tennis, Antoine Dresse, founded and organised this
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competition. The basic element of this sporting event is that everyone involved, from
athletes to referees, must be hearing impaired.

Sports competitions, both in winter and summer, are held every four years, a
different timetable from the Olympic or Paralympic Games, and different venues. The
Games programme includes 19 sports events of the summer edition and 5 disciplines
of the winter edition. The rules are adapted according to the specific disability (audio
signals and communication are replaced by acoustic signals and sign language).

In Romania, sport for the hearing impaired is organised and coordinated by the
National Association of the Deaf, founded in 1919 [11], which today has 31 branches.
It is one of the oldest organisations and is a founding member of the International
Committee of Sports for the Deaf (ICSD) since 1924. Romanian athletes have
consistently participated in world sporting competitions, and in 1977 Bucharest hosted
one such event. Most of the sports clubs in the country are called Silence (e.g. the
Silence Sports Association in lasi).

The impact of competitions in adapted sport *°

Sports competitions always speak about people with disabilities with respect
and admiration. Competitions for them have the same magnitude and impact as the
Olympic Games and are associated by the media with values such as fair play,
personal growth, self-esteem; and with the motto "Sport is for all!"

People with disabilities are a vulnerable social group, characterised by a
number of particular problems from a psycho-social point of view (socio-emotional
development, personal structure and specific behaviour). The socialisation strategy
for these individuals must be based on understanding, which is why it should be
considered a starting point in the development of their personality. Scientific literature
confirms a number of positive aspects of competitive sport, but also about the
organisation and implementation of major sporting events for people with disabilities:

- facilitates the social integration of people with disabilities through sport.

19 Oana Rusu, Demmys Rusu, The Impact of Competition Adapted Sport, Al.l.Cuza” University of lasi, Faculty of
Physical Education (Sp Soc Int J Ph Ed Sp 2016 - Volume 16 - |Issue 2)
https://www.researchgate.net/publication/316794465
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Benefits

benefits at individual level: personality structure and behaviour

increased social inclusion (acceptance, living together, access to education,
access to the labour market)

encouraging and supporting equality between individuals;

training and promotion of behaviour based on tolerance/empathy and
acceptance of human diversity

Unintended effects, obstacles in adapted performance sport

High social control: a large number of athletes with special needs, affiliated to
clubs and associations, coaches and other technical staff, referees, affiliation
to national and international sports federations on different types of disabilities,
recognised by different specialised international organisations. Another
dimension of high social control relates to the severity of athletes' programmes
during training and competitions.

The impossibility of practising certain branches of sport by all categories of
people with disabilities (risk due to injuries, but also negative effects on able-
bodied athletes, some branches of sport are not accessible to all athletes with
disabilities).

lack of comparison and promotion of segregation - participation in competition
only with people with the same impairments encourages separation from other
groups.

the large number of coaches, officials and volunteers involved in the
Paralympics, who may or may not have disabilities, can develop, on the one
hand, a change in the perception of the possibilities and limitations of people
with disabilities and, on the other hand, a protective attitude towards them,
sometimes not exactly the most appropriate.

acceptance of pain as part of learning behaviour and injuries as a natural part
of sporting activity [4]. Sport at a high level of performance no longer fulfils the
sanogenetic function, with athletes acquiring pain and chronic disease (Brody,
1992 Kotarba 1983 cited by [4]).

The elitist nature of adapted sport - there is a differentiation for 'normal’ people
and those with disabilities. Not everyone who does sport achieves high

performance in different sports. Same selection principle, perhaps even
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deeper, is applied to the practice of sport by people with special needs, which

are differentiated into different types and degrees of impairments.
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Chapter 3

Review of scientific research on the practice of mental

training in athletes with disabilities in Europe: Methods

and strategies used in scientific research

(Swot analysis)

3.1. Analysis of existing identity models, values, language: Disability

Sport Coaching (2020): "You just have to coach the athlete, not the disability"2°

In the context of disability sport, coaches produce and are products of certain
disability discourses that have a direct impact on the coaching and training practices
adopted. For example, while people with disabilities are usually understood
symbolically, only insofar as they "deviate from a prescribed set of norms" (Edwards
and Imrie, 2003, p. 244), and disability sport itself is structured according to categorical
approaches to disability (DePauw, 1997), within disability sport there is a tension
between disability identities and identities that have a more symbolic value, such as
'‘Paralympian’ or 'elite athlete' (Townsend, et al, 2018). Looking past an athlete's
impairment is usually assumed to be a position empowering that transforms identities
athletes with disabilities from 'disability-based to sport-based’ (Le Clair, 2011: 1113).

A more critical look at such rhetoric, however, reveals a nuanced position in
which disability is understood in relation to the skillful norms of the social structure of
sport. Coaching is therefore a "product of cultural rules about what bodies should be
or do" (Garland-Thomson, 1997, p. 6), where coaches are given the power to impose
"the legitimate definition of a certain kind of body" ( Bourdieu, 1991, p. 362). The
implications for claims of 'empowerment’ are important because for disabled athletes,
social structure and power determine their identity, but not individual autonomy.
Therefore, by adhering to discourses such as 'coach the athlete, not the disability’, the

range of agentic choices and strategies available to athletes to shape their

20 Chris Cushiona, Tabo Huntley and Robert Townsend - Disability Sport Coaching: “You just coach the athlete not
the disability” (2020, School of Sport, Exercise and Health Sciences, Loughborough University, United Kingdom)
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experiences are limited. In other words, disabled athletes are asked to adhere to
certain definitions of self that may be oppressive rather than ‘empowering’, but are

labelled as the latter.

3.2. Analysis of historical trends: Effective Practices of Coaching
Disability Sport.)?*

Analysis of historical trends in disability sport provides insight into the following:

a) the negative ramifications (e.g. over-training, failure to complete) that athletes
often experience when working without a coach,

b) the perceived challenges (e.g. misunderstanding a disabled athlete) of
handicapping sports training by high-level coaches,

c) the positive outcomes athletes experience (e.g. increased motivation and
autonomy) when they have good quality coaching,

d) the skills needed (e.g. understanding of coaching psychology) to be an effective
coach for disabled athletes.
We also offer theory-based suggestions for future research.
"It should be noted, however, that much of the literature on mental training

implicitly directed at able-bodied athletes can also be applied to disabled athletes,

given the many similarities between them." (Dieffenbach and Statler, 2012).

Historical trends:

Until recently, many disabled athletes had to train alone.

Database search / literature review: Effective Practices of Coaching
Disability Sport (EUJAPA, 2014)?2

Consistent with previous review articles on the disability sports literature in Reid
and Prupas (1998) and Lee and Poretta (2013), EBSCO databases including
PsycINFO, PsychARTICLES, MEDLINE, and ERIC were searched; however, the
ProQuest database was also used in the search to ensure completeness of results.

Additional electronic searches were conducted via the Human Kinetics journals

21 Jeffrey Martin, Laurel Whalen - Effective Practices of Coaching Disability Sport (2015, European Journal of
Adapted Physical Activity 7(2):14-24)

22 Jeffrey MartinLaurel WhalenLaurel Whalen (European Journal of Adapted Physical Activity, 7(2), 13—
23 © European Federation of Adapted Physical Activity, 2014) - Effective Practices of Coaching

Disability Sport
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website including, Adapted Physical Activity Quarterly, Kinesiology Review, Journal of
Sport and Exercise Psychology, International Sport Coaching Journal, Journal of
Clinical Sport Psychology, The Sport Psychologist, and Journal of Physical Activity
and Health. In addition, several other sport psychology and physical activity journals
were searched electronically, including Journal of Applied Sport Psychology,
Research Quarterly for Exercise and Sport, Psychology of Sport and Exercise, Sport
Psychology, and Journal of Sports Sciences. Several other search strategies were
used as recommended by Lee and Poretta (2013),

One of the most critical factors in sports performance is training. In this review
paper, relevant literature on historical trends in disability sport is examined to provide
discussion on the following:

a) the negative ramifications (e.g., over-training, failure to reduce) that athletes
often face when training without a coach,

b) perceived challenges (e.g., misunderstanding of an athlete's disability) in
training athletes with disabilities by high-level coaches,

c) the positive outcomes that athletes experience (e.g. increased motivation and
autonomy) when they have a good quality coach

d) skills needed (e.g. understanding of coach psychology) to be an effective coach
for disabled athletes. It also provides theory-based suggestions for future

research.

Metode mixte: Psychological Skills Training of an Elite Wheelchair Water-
Skiing Athlete: A Single-Case Study?3

This study presents a comprehensive psychological skills training (PST)
program for a wheelchair athlete and examines the effectiveness of the program using
a mixed methods approach. After initial testing, the athlete underwent a two-month
program of self-confidence building, motivational, visualization/relaxation, and injury
management techniques. Quantitative and qualitative methods were used to examine
the impact on performance and psychological skills. Triangulated results suggest that
the PST program was perceived as effective by the athlete in terms of their athletic

performance and mental abilities. The characteristics and implications of a PST

23 Virginie de Bressy de Guast, Jim Golby - Psychological Skills Training of an Elite Wheelchair Water-Skiing
Athlete: A Single-Case Study (2013, Adapted physical activity quarterly: APAQ 30(4):351-72)
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program with this wheelchair athlete are discussed, as well as the limitations of the
study and prospects for future research.

In order to better understand the changes induced by the intervention, an
accurate description of the baseline situation was first obtained using Vealey and
Garner-Holman's (2000) four broad domains as a basis for assessment, subsequent
intervention and evaluation with athletes. These domains are as follows:

a) personal characteristics of the athlete (gender, country, age, sport);

b) contextual characteristics (coaches, teammates, family, time in competitive
season);

c) organisational culture of the sport (disciplines, organisation, participation);

d) consultant characteristics (competence, philosophy and style).

A fifth area related to (e) specific characteristics of disability has also been
included.

Ethical considerations: Approval for this study was given by the University
Research Committee. The researchers adhered at all times to the British
Psychological Society's code of ethics and conduct (Ethics Committee of the British

Psychological Society, 2009).

3.3. Needs analysis: Training sports coaches for athletes with intellectual
disabilities: the TEAM UP project 24

Method
a) Needs analysis

Prior to the development of the training package, a questionnaire with seven
open-ended questions was administered to a target group of 24 sports coaches for
athletes with ID (intellectual disability) with an average of ten years of coaching
experience. The aim was to gain an initial and deeper understanding of their
perceptions of important sources of knowledge, challenges encountered in coaching
and including athletes with ID in exercise and sport environments. All of this initial
information was used to develop the Team Up project training package and to address

the resulting feedback provided by athlete coaches. Qualitative results, including

24Dimitrios Kokaridas & all,University of Thessaly, Dpt Physical Education and Sport, Greece, EASPD etc.
Training sport coaches for athletes with intellectual disabilities: The TEAM UP project (European Journal of
Physical Education and Sport - February 2021)
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representative texts from coaches' responses to each question, are presented as

follows:

Question 1: What real and preferred sources of knowledge (e.g. seminars,
internet, videos, books, power point sheets) do you consider to be the most
useful facilitators for you and others to train people with ID and create inclusive
conditions?

Question 2: What knowledge do you feel you need to be a better trainer of people
with ID?

Question 3: What problems - that you can remember - did you face when training
people with ID and what did you do to solve them?

Question 4: Do you think the problems with coaching athletes with ID compared
to participants without disabilities are specifically connected to knowledge of ID
or do other issues arise?

Question 5: What are the biggest challenges related to coaching and in providing
inclusive opportunities for people with ID, and how do you address these
challenges?

Question 6: Given the opportunity, would you cooperate with other coaches for
people with ID and do you think other coaches would be interested?

Question 7: In general, what does it take to be a good coach for athletes with
ID?

Excellent knowledge of adapted physical education and sport, pedagogy and

psychology, realistic goal setting, creativity and imagination, ability to create

opportunities to collaborate with fellow coaches and athletes with 1D, patience to deal

with the difficulties that are sure to arise, and "love for what you do".

In conclusion, the open-ended questions administered to coaches of athletes

with ID provided useful information and a first insight into their perceptions of the most

important knowledge sources, coaching challenges and inclusive opportunities for

athletes with ID in exercise and sport contexts. All of this initial information was used

to develop the Team Up project's training package for sports coaches, organised

within a framework of learning outcomes and content linked to feedback from sports

coaches.

b) Training package for athletic trainers of athletes with ID with 3 chapters:

e Introduction, Special Olympics, Paralympics & Intellectual Disability
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e Individualized Education Program (I.E.P.) for Sport and Adapted Physical
Activity for athletes with ID

e Adaptations and inclusion strategies for ID

Each topic has been developed as a text and delivered in pdf format. In
addition, a PowerPoint presentation has been prepared to serve as an aid and guide
for athletic trainers to apply the relevant knowledge. Finally, the training package
included the creation of three multiple-choice questionnaires, one for each topic,
which are available online for every sports coach who is willing to check all the relevant
knowledge gained from downloading and reading the material.

All training materials are available free of charge in English, Croatian,
Romanian and Spanish and can be downloaded from www.dlot.eu (disability leaders
of tomorrow) by registering and choosing "Online Learning Platform” and "Team

Training Course".

Analysis of articles on the history and impact of adapted sport: The Social
Structure of Adapted Sport: 'The Impact of Competition Adapted Sport' (The
Impact of Competition Adapted Sport, 2016)°

Adapted sport is a subsystem of the sport concept. With different forms and
directions of development, adapted sport includes a complex social structure covering
social actors (athletes, coaches, volunteers), sport clubs and associations, sport
events, legislative and specific operating mechanisms. A number of positive as well
as negative effects of sport for people with disabilities have been identified at individual
and institutional level. Sport is effective the extent to which society is prepared to
assimilate these people and accept diversity.

There are three ways in which the concept of adapted sport is applied:

» sports therapy - is used as complementary physiotherapy technigues in the
functional rehabilitation of people with disabilities. Lacking a competitive nature,
the practice of various branches of sport aims to increase the individual's level
of fitness and health. Depending on the type and degree of disability (including

associated disabilities) certain movements of certain branches of sport are

25 Oana Rusu, Demmys Rusu, The Impact of Competition Adapted Sport,Al.I.Cuza” University of lasi, Faculty of
Physical Education (Sp Soc Int J Ph Ed Sp 2016 - Volume 16 - |Issue 2)
https://www.researchgate.net/publication/316794465
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indicated to be practised. Specialised practice under supervision is also
required.

> sport adapted to competition is achieved through the practice of different
branches of sport by people with the same weaknesses, having a competitive
character. The rules of the sports branches have been adapted to different
types of disability. At the same time, new disability-specific sports have been
invented (Goalball, Boccia). It is characterised by institutionalisation (registered
athletes, affiliated sports clubs, rankings, records, regular competitive system,
by level of value, by different categories (local, regional, national, international,
male, female, classes and categories of impairment, etc.).

> adapted extreme sport - require some adaptations, often customised, of
specific devices to perform certain branches enabling extreme sports by people

with disabilities

Comparative analysis. Collaborative action research - Narrative-
collaborative coaching for coach education: - The impact of coaching
stakeholders on the development process of a performance coach (University
of Ottawa - Canada, 2019)%®

Method used: collaborative action research

More about CAR: This form of research is then an iterative, cyclical process of
reflecting on practice, taking action, reflecting by taking further action. Therefore,
research takes shape as it is carried out. Better understanding from each cycle points
the way to improved practice (Riel and Rowell, 2016). Objectives: improving
professional practice through continuous learning and progressive problem solving;
Gaining a deeper understanding of organisational change through collective action; A
more participatory community - practice is embedded through participatory action
learning or research.

Many actors and roles are now recognised and promoted to support coach
development. Personal coaching is an emerging industry in many professional fields,
but remains insignificant in sports coaching. The aim of this study was to document
and evaluate the value of a 12-month collaborative action research study in which a
high performing rugby coach, with the support of a personal learning coach, set out to

learn from his coaching practice. This research was operationalized using an

26 Rodrigue, Trudel, si Boyd (University of Ottawa, Ontario, Canada) - Learning From Practice: The Value of a
Personal Learning Coach for High-Performance Coaches (International Sport Coaching Journal, 2019, 6, 285-295)
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appreciative inquiry framework. Personal coaching was conducted according to the
principles of narrative-collaborative coaching.

Data collection included interviews, video observation, audio recordings of
coaching conversations, notes from phone calls and email exchanges.

The results showed that the partnership created a safe and challenging learning
space in which different coaching topics such as reflective practice, leadership and
mental preparation were addressed.

Deductive analysis of the descriptive interview was completed using the value
creation framework developed by Wenger and his colleagues. This analysis indicated
that the high performance coach's relationship with the personal learning coach
enabled the development of five types of value: immediate, potential, applied, realised
and transformative. It is therefore suggested that narrative-collaborative coaching can
complement existing formal and non-formal learning activities.

Structure of the research:

Pre-coaching career Coaching career
Children Athletes Early years Last years
A. Unconscious learning
Parents Major
Sports coaches Major
B. Guided learning
B.1 Trainers of trainers
e Designers Major Minor
e Instructors and facilitators Major Minor
e Evaluators Major
e Mentors Major
C. Self-directed learning
e Mentors (informal) Major
e Colleagues (network) Major Major
C.1 Coaches to coaches
e Performance coaches In the study
e Development coaches Under study
(participation) (results to be
communicated)
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Table 2. List of prioritised coaching areas for the women's rugby team

Topic / Coaching topic
Technology / How is film delivered efficiently?

Mental preparation / Stress management of student athletes.

Program management / Integration of assistant coaches.

Nutrition / Especially after the game and before the game.

S e oA

Periodization / Organization of a sports training year.

European Standards in Adapted Physical Activity 27

Physical preparation / Timing and duration of warm-up exercises.

A project of PALACKY UNIVERSITY OLOMOUC Faculty of Physical Culture,

2010. Reviewers: Christina Evaggelinou (Aristotle University of Thessaloniki, Serres,

Greece) Maria Dinold (University of Vienna, Austria)

3.4. Training the athlete with a disability

The key message is that a coach should coach and focus on the sport

regardless of whether the person is able-bodied or has a disability. The coach's

primary objective is to provide technical expertise to support the athlete to progress.

Experts agree, however, that there can be differences subtle between training able

bodied and disabled people. The manual touches on some potential differences.

a) Stages a coach may go through when working with an athlete with a disability:

first reaction, assumptions vs. direct communication, problem solving,

addressing technical issues + comments from expert coaches

1) "the coach's first reaction might be fear or concern about speaking to the

person with a disability in terms that might be inappropriate. Some

coaches may wonder what they can do themselves and have doubts about

their own ability to provide appropriate support. Others may tend to focus

too much on disability at first,"

2) "the general conclusion is that there is not much difference in the same

basic skills used for able-bodied athletes."

27 Martin Kudlacek et al., Palacky University Olomouc, Faculty Of Physical Culture - European

Standards in Adapted Physical Activity (2010)
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b) First contact: welcoming the athlete into the program,
informing/learning/discovering about the disability, tips, assessment of skills,
coordination, physical abilities + athlete's perspective

c¢) Communication and interaction: get to know the person, establish trust early in
the process, parental involvement, do's and don'ts + practical suggestions

d) Inclusion and integration: value of participation for the athlete with a disability,
value of inclusion for - athlete, coach, sport administrator; what are the sport
opportunities for the person with a disability, integrated sport programmes,
adaptation of sport or activity

e) Accessibility: accessibility is a multi-faceted issue, increasing accessibility can
benefit all, transportation, buildings - facilities - outdoor fields, travel

f) Advice from experts

What you need to know about disability

Access - availability of programmes, services and facilities for people with
disabilities. It also refers to attitudes and support systems that ensure that people with
disabilities can participate in and contribute to the membership.

Accessibility - promoting functional independence of individuals by eliminating
disadvantages. Accommodation - providing the support necessary for a person with a
disability to participate. Adapt - to change something (the activity or environment, not
the individual) to make it more suitable. Acquired - not present at birth.

Adverse - a loss of ability acquired through accident or iliness.

Barrier - an obstruction that prohibits movement, personal growth or access to
activities, services or resources. Barriers can be attitudinal, physical or systemic.

Classification - a system whereby athletes are divided by degree of disability
to promote competition against their peers in terms of ability level.

Congenital - present at birth.

Disability - reduced functional capacity resulting from the impairment.

Division/splitting - The fundamental difference that differentiates Special
Olympics competitions from those of other sports organisations is that athletes of all
ability levels are encouraged to participate and each athlete is recognised for their
performance. Competitions are structured so that athletes compete with other athletes

of similar ability in equitable divisions.
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Dismelia - Congenital anomaly characterized by missing or shortened limbs,
sometimes with associated spinal abnormalities; caused by metabolic disorders at the
time of limb development.

Equality - treating people the same despite their differences or treating them
as equals by accommodating their differences.

Fairness - rules and principles based on equity, fairness and equality of
outcome.

Impairment - anatomical, physiological or functional loss that may or may not
lead to disability. Inclusive - everyone can participate equally.

Inclusion - the inclusive process by which everyone is included in a program,
service or other mainstream or general component of society. The key word is include.

Integration - the process by which individuals participate in a full continuum of
experiences, for example in sport.

Intervenor/mediator - a person who provides a communication link between a
deafblind person and a sighted, hearing person and, in specific circumstances,
between a deafblind person and their environment.

Invisible disability - a disability that is not immediately apparent when meeting
a person.

Sign language interpreter - a person who facilitates communication between

a deaf person and a hearing person.

Awareness of disability

People with disabilities must be described in words and expressions that
describe them with dignity. The following guidelines and terms are supported by
approximately 200 organizations representing or associated with people (Canadians)
with disabilities.

In general, remember:

— describe the person, not the disability

— refer to a person's disability only when relevant
— avoid images intended to evoke pity or guilt

— ask before offering assistance

— address the person, not their assistant

— ask if in doubt; most disabled people will be more than willing to help.
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3.5. Health and Behavioral Considerations and Learning Enhancement
Strategies for Athletes with Intellectual Disabilities 22

What Special Olympics athletes want from their coaches

As an athlete, | expect my coaches:

— To set me up for success and challenge me to reach my potential.

— To teach us teamwork and selfless play and to know our limits, keeping in mind
the "safety first" rule.

— to make playing and being part of a team a fun and enjoyable experience.

— be open to change, as an exercise may work for part of the team but not for the
whole team.

— know the rules of the sport both in terms of the sport-specific governing body
and the Special Olympics standards.
(Matt Millett, Special Olympics athlete and member of the Special Olympics

International Coaching Fellowship)

Aspects of training that can be included - from the guide:

What are intellectual disabilities?
e Conceptual abilities
e Social skills

e Practical skills

Characteristics that affect athletes' performance in training and competition.
Examples of intellectual disabilities:
e Down syndrome

e Autism spectrum disorder

Concurrent conditions commonly associated with intellectual disabilities:
e Information processing difficulties (sensory processing disorder).

e Atlantoaxial instability

28 Special Olympics Athlete-Centered Coaching Guide
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e Orthopaedic deficiencies
e Attention deficit hyperactivity disorder (ADHD)

e Participation of persons who are carriers of blood-borne contagious diseases

Psychological learning considerations and recommended teaching strategies

e Motivation

e Perception

e Understanding

e Memory

Features

Strategies for improving learning

Learning
takes place at
a slower pace

1) Provide structure and train more often.

2) Offer repetition and review. Try back to skills previously mastered. 3) Break
skills down into smaller parts. Don't move on until a skill is mastered.

4) Differentiated learning - teach at the athlete's level; remove supports as skills
are mastered.

5) Designate a partner, volunteer or assistant coach to help. Provide additional
reps without stopping practice.

6) Present skills in a variety of ways. Explain, demonstrate and practice. When
explaining a skill/exercise, it may be necessary to illustrate the skill.

Short attention
span

1) Train for short periods of time; provide numerous activities focused on the
same task.

2) Offer repetition and review (key to acquiring new skills).

3) Work one-on-one (get full attention). Don't explain an exercise/skill without
gaining an athlete's attention. This can be demonstrated by making eye contact
or by having the player repeat after you the specified instructions for the exercise.
(30 seconds is the amount of time people can retain information in short-term
memory.)

4) Use stations. Stations are a great way to return to previously learned skKills.
Depending on the number of volunteers, running 3-5 stations for 30 minutes of
practice is appropriate.

Resistance to
change

1) Structure the workout with clear expectations, consistent routines (follow the
same format for each practice, i.e.: warm-up rounds, stretching, review drills to
reinforce previously learned material, new drills, controlled play situations in
which to practice new skills)

2) Players should be informed when a transition will occur. Indicate the time that
should be allocated to an activity and give a warning 5 minutes before the end of
the activity; two minutes before and then at the end of the activity.

3) Identify motivating factors; build on successes. If there is a favourite exercise,
save it for the end of the workout when all goals have been met.
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Mood
changes

1) Set clear rules, expectations and boundaries; specify the location for the
individual to regain control. Consistent enforcement of boundaries is a MUST.
Athletes will quickly learn when you mean something and when you don't.

2) Consequences should be enforceable and short term.

3) Reinforce acceptable behaviors. Praising positive behaviors can be
motivating enough for the athlete. Rewards can also be given in the absence of
undesirable behaviors, i.e. 5 minutes without cursing earns a check; five checks
earns an athlete-specific reward.

4) Help the athlete find a replacement behavior that serves the same function.
Every behavior has a function. If the athlete goes to school or lives in a group
home, there may be a behavior plan. Talk to the athlete's caregivers and find out
what is in place.

5) NOTE: Just because a behavior has not been observed for a long period of
time does not mean it has gone away. Be aware if it resurfaces.

6) A behavior support plan (intervention) is developed after gathering information
about the function of a particular behavior - to achieve something or to avoid
something. Then a similar but acceptable behaviour is taught. The student is
rewarded for using the replacement behavior and the reinforcement schedule is
reduced until the replacement behavior has eliminated the inappropriate
behavior.

Difficult
communication

1) Allow extra time to express your thoughts. Don't finish the sentence or thought
for the athlete.

2) Use picture boards/other assistive devices. Simple sign language can work
too. Talk to caregivers to get information about how they communicate with the
athlete.

3) Ask them to demonstrate or show what they mean. Some athletes have their
own communication devices or tools. If so, a conversation with a
parent/caregiver might be helpful.

Difficulties in 1) Provide the appropriate level of instruction starting with demonstration (can be
verbal spoken, drawn or demonstrated) followed by the appropriate level of prompting.
interpretation Each athlete will need different supports at different times for different skills.

2) Keep verbal instruction to a minimum.

3) Use keywords/clues, sign language or pictures to communicate.
Prone to 1) Know the signs and symptoms of different types of seizures.
convulsions

2) Control OR MODIFY the atmosphere/triggers (heat, sun, sugar, loud noise,
etc.) of seizures; respond appropriately. Have a volunteer/parent on the
sidelines watch the athlete, especially during training/game for any signs that
may occur. If the activity cannot be maodified, find something else for the athlete
to do, such as taking statistics, collecting equipment, or handing out vests or t-
shirts. He/she is still part of the team.

3) Prepare teammates to respond appropriately if a crisis occurs. Have a plan in
place and practice it.
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Poor muscle
tone

1) Provide specific exercise and strengthening programs. Offer home exercise
for motivated athletes. Talk to parents, siblings about the importance of a home
practice. You can provide data sheets in which the athlete tracks their progress.
Rewards can be given for goals met.

2) Stretch within your normal range of motion. Each athlete's range of motion will
be different on different days. Teach athletes to listen to their body and if it hurts,
STOP!

3) Uneven surfaces increase the risk of injury. Worn footwear can also contribute
to injury.

Lower 1) When appropriate, make eye contact when speaking. Some athletes may
threshold become more upset about maintaining eye contact. Know your athletes.
pain; 2) Use softer/adaptive equipment; minimise loud noises such as whistles (or
sensitive to introduce them gradually).
touch 3) Warn if any touching is necessary; respect wishes.
Difficulty 1) Work in small groups.
forming 2) Have each athlete work in pairs (same 2 people for a few weeks). Some
social athletes will prefer to work alone. Find a sport/position that honors this
bonds preference. The athlete may need to change sports.
3) Provide highly structured social situations when the athlete engages in a
preferred activity with a peer
Easy 1) Remove or reduce distracting stimuli (dim lights; muffle sounds; remove
stimulation unnecessary objects).
2) Practice in separate room or smaller group; gradually add people and other
stimuli.
3) Train with athletes who tend to be nonverbal.
4) Planned breaks and quiet time during workouts between activities if possible.
This will allow the athlete to "regroup” before moving on to another activity.
Emotional 1) Provide physical support, as needed, by partner or other assistive device.
difficulties 2) Widen the base of support, such as seating or wall support; minimize
uneven surfaces. Certain positions within a team lend themselves to be more
conducive to the athlete's success than others. Find the position that suits
your athlete's abilities.
3) Allow extra time to complete a task. Modify the task to match the athlete's
skill level.
4) Talk to your physical therapist, if possible, talk to other coaches for ideas.
Coaches may also be able to provide information/assistance.
(E:otmpulsive 1) Remove food from training/competition sites.
ating

2) Do not use food as a reward (especially for people with Prader Willi).

3) Provide structure and routine for eating (time and place). If this has been a
long-standing issue for your athletes, caregivers can offer suggestions on what
they have used successfully in the past that you can modify to fit your training
situation.
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Poor
coordination

1) Divide skills into sequential tasks; substitute easier movement (walking
instead of running).

2) Progress from the athlete's current level of performance. Improving charts is
a great motivator.

3) Allocate extra time with one-on-one support.

4) Provide a practice plan at home. This will help build muscle memory as well
as strength and coordination. Using home time for reinforcement will allow
more time at practice for exposure to new exercises/skKills.

Physical 1) Use those skills or parts of skills that the athlete can perform.

limitations 2) For those skills or parts of skills the athlete cannot perform, allow the athlete to
substitute other skills, have the partner perform those skills, or use an assistive
device.
3) Focus on activities that develop mobility and stability.
4) Talk to outside therapists, caregivers for suggestions.

Visual 1) Use verbal cues, physical prompt and physical assistance as needed. 2) Use

impairment audible or physical devices such as beep balls, guide rope along the lane line, link
when running with partner, etc. and according to the rules.
3) Provide accurate and specific feedback for the action.
4) Control any environmental factors you can, i.e. lighting; ball colors, cones, vests
or shirts, etc.
5) Wireless transmitter may be appropriate and available.

Hearing 1) Make eye contact when you talk.
impairment . . . .

2) Use signs, pictures or sign language; keep cochlear implants dry. You can
even develop sport-specific signs (think third base coach in baseball).
3) Demonstrate what is desired.
4) Use hand signals; remind athletes to look to the coach for instructions. It
may be necessary to have a parent/coach on the other side of the field to relay
messages if necessary or to direct the athlete to look at the coach.

Autistic 1) Minimize verbal communication; emphasize the use of visual aids such as

Spectrum pictures (Board Maker app) to identify directions/commands (stop; wait; keep

Disorder hands to yourself, etc.). Also use visuals to develop programs such as warm

up; pass the ball; play the game; clean equipment; rest. Visual aids are helpful
because of difficulty processing sensory stimuli (excessive arousal); provide
one item per picture.

2) Reduce sensory overload such as whistling (some athletes are
hypersensitive to noise).

3) Individualize program with known beginning and known end (predictability);
use clear and consistent cues and directions; indicate transition from one
activity to the next.

4) Autism is a "spectrum” so not all athletes with autism will have the same
needs. Some will be less severe than others. People with Asperger's can be
very bright, but have social deficits that can prevent them from developing social
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connections. Meet with caregivers for details about your athlete.

Self-stimulating
behaviour

1) Become aware and monitored. Self-stimulatory behaviors are any
behaviors that serve a sensory need for the athlete. Sometimes these
behaviors are sexual in nature. The athlete will need to be taught the "time
and place" when these behaviors are acceptable (a practice or game is NOT
one of them). Work with the caregiver to help develop a protocol for the athlete.
2) Control situation. Engage the athlete in activities that provide an alternative
to the self-stimulatory behavior. If an athlete is flapping their hands/arms while
running, practice running with "quiet hands".

Self-harming
behaviour

1) Be aware of cutting your skin or banging your head against a table or wall.
Work with medical personnel.

2) Control and prevent the behavior. Redirect the athlete to an alternative
behavior. Seek support from medical staff or caregivers as needed.

3) Provide a behavioral support plan to manage (page 20, under Acting Out,
number 6).

BehaviourObs
essive
compulsive

1) Become aware and monitored. Compulsive behaviors are any behaviors that
are ritualized to a point where the athlete cannot perform other functions, i.e.
squeezing fingers until they bleed, constant eating, or repetitive statements.

2) Control the situation and prevent the behaviour. Redirect the athlete to an
alternative behavior.

3) Provide a behavioral support plan to manage (page 20, under Acting Out,
number 6).

Hyperactivity

1) Establish clear rules, consistent routines and easy transitions with signals for
changing activities with motivating reinforcement.

2) Keep directions simple (no more than 2-3 steps); minimize information.

3) Ask the athlete to repeat back directions or point to what was asked to
demonstrate understanding of what was said.

4) Use stations to change activities in a short period of time.

Lethargy (due
to medication

1) Provide frequent rest intervals.
2) Expose yourself to sports that provide natural rest periods, such as bocce,

or other bowling, golf, etc.
causes) 3) Progress slowly towards longer periods of activity.

4) Modify activities for athletic success. 5) Be aware of side effects of medications.
Lack of 1) Be aware that some athletes may tire easily or lack confidence and therefore
motivation be less motivated to continue an activity.

2) Match the athlete with a highly motivated teammate. First, select 2-3 highly
motivated teammates; let the athlete choose one of the teammates to work with.
Then move on to the sport.

3) Reward even small improvements in performance. The progress chart is a great
visual motivator.

4) Use incentives that are based on achieving specific goals. For example, once
we finish (non-preferred activity), we can do (preferred
activity).
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3.6. Challenges in coach education for athletes with disabilities 2°

Short-term and short-term development of coaches to train athletes with

disabilities

As we have seen internationally, most educational opportunities for coaches
take a short-term approach to disability sport coach education. However, some
countries offer full degrees, requiring a multi-year commitment. If a coach decides to
make this multi-year investment in their education, these post-secondary programs
still do not appear to offer long-term learning beyond graduation, demonstrating an

interesting trend in the development of sport coaches with disabilities.

Broad and inconsistent general training within and between countries

Another concern in the education of coaches of athletes with disabilities is the
generalized content of programming. In many cases, there is an emphasis on inclusive
sport, which is certainly of great importance, but this alone will not prepare coaches
for the individual needs of their athletes in a particular sport. There are also drawbacks
in educating coaches of disabled athletes across the globe. As mentioned above,
some countries devote entire degrees to coach education in disability sport, where in
many other countries, coaches may only attend a one-hour workshop. These
inconsistencies present challenges for coaches in terms of what they need to know to

be effective in coaching athletes with disabilities.

Research supporting the idea that there is a lack of learning opportunities

Many of the programs discussed above support the findings of recent research
on coach development that coaches of athletes with disabilities need to seek
educational opportunities beyond their formal education to develop discipline-specific
knowledge. Given that there are countries where it has been quite difficult to find
opportunities for coach education (e.g. China and Japan), it is not surprising that
access to informal and non-formal education would be obtained to fill this gap.
Douglas, Falcao and Bloom (2018) studied coaches with comparable experiences and
noted "Findings showed that they [coaches] acquired most of their knowledge from a

combination of knowledge gained as athletes and informal sources, including trial and

29 Diane M. Culver, et al - Chapter 13 Coaching Athletes with Disabilities (2020)
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error. They also highlighted the need for increased recruitment of parasport coaches
and education opportunities for parasport coaches, which would enhance programs
for athletes with physical disabilities, from basic to Paralympic levels” (p. 93). Although
this article discusses coaches working with athletes with physical disabilities, the lack
of educational opportunities seems to be the same for coaches working with athletes
with intellectual disabilities: 'Coaches learned primarily by doing and consulting with
peers (coaching peers). Information about ideal sources of coaching knowledge
demonstrates that coaches would value structured coaching courses, learning from
mentors and administrative staff, in addition to learning on their own and from peers"
(MacDonald, Beck, Erickson, & Cote, 2016, p. 242 ). Cronin, Angus, Huntley and
Hayton (2018) recently studied coaches who worked with athletes with skills in high
performance sport and transitioned to disability sport. One coach had previously
coached basketball at a high level and was confident in his coaching abilities, but
found it challenging to begin coaching athletes with disabilities. Coaching education at
the elite level often seems to be divided into high performance sport and disability

sport, perhaps causing a barrier for coaches wanting to learn about both contexts.

Lifelong learning model for training coaches for athletes with disabilities
- Suggestions 30

Coach learning model in action * (see chart in Chapter 1.3 Coach/coach for the
athlete with a disability)
Cf. this scheme, the identity of the coach evolves according to the following:
» Context: Recreation / Development / High performance
> Deliberate reflection: Beginner >> Competent >> Super-competent >>

Innovator

Learning situations:
e Mediated (lectures, workshops, etc.)
e Non-mediated (from peers, web, books, informal mentors
e Internal (reflective journal / cards, PLC = professional learning
community etc.)
Coaching education in disability sport is a lifelong learning journey and because

specific coach education programs for coaches of athletes with disabilities (mediated

30 Diane M. Culver, et al - Chapter 13 Coaching Athletes with Disabilities (2020)

67


https://link.springer.com/chapter/10.1007%2F978-3-030-63912-9_13

learning situations) are not fully available, these coaches must be proactive and
deliberately seek out or create their own meaningful learning situations (unmediated).
For those experienced coaches who are now certified, acting as mentor and who feel
that they still need to learn and even innovate; they might look at what's happening in
the business world and get the support of a personal coach. Recently, several sport
researchers have studied the impact of providing a "personal learning coach" to help
experienced coaches reflect on their current coaching practices (Milistetd et al., 2018;
Rodrigue, Trudel, & Boyd, 2019).
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Chapter 4.

Trainer Profile for Athletes with Disabilities

"Sport has the power to change the world. It has the power to inspire, it has the
power to bring people together in a way that few others can. Sport can create hope
where once there was only despair. It is more powerful than governments in breaking

down racial barriers. Sport laughs in the face of all discrimination." (Nelson Mandela)

The work of a mental trainer is extremely complex. The tasks and
responsibilities that come with the role of a trainer are many and varied, involving both
theoretical and technical training aspects and organisational aspects or psychological

skills.

4.1. Skills and Abilities needed

— Possess the necessary knowledge to operate with people with disabilities

— Knows the organisation of motor, psychomotor and sports activities adapted to
the disability

— Develops adapted individual and group plans

— Structures and plans adapted and inclusive motor activities

— Is empathetic

— Is emotionally balanced

— Is a good communicator

— Is patient

— Possesses the necessary knowledge for sports training

— Knows aspects of the human personality

— Has extensive knowledge of sports science

— Has social, emotional, cognitive skills

— Has mastery of various sports and intervention techniques

— Has competence in sport psychology for young people, adults, people with
disabilities

— Has knowledge of the psychology of sports training
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4.1.1. Level of personal development

Setting realistic targets,

Creativity and imagination, ability to create opportunities for collaboration with
fellow coaches and athletes with ID (intellectual disability)

Patience to face difficulties that may arise

It is important for mental trainers for athletes with disabilities to be proactive
and deliberate in creating/seeking meaningful learning opportunities. Thus, a
lifelong learning approach serves well for the ongoing development of sport
coaching practice.

Participation in learning situations (mediated, unmediated, internal), with a
specific focus on reflection, is significant for mental trainers for athletes with
disabilities to adjust their coaching approaches.

Trainers should access many different sources of knowledge/information
(coaches, personal trainers, athletes, families, mentors) as each person with a

disability will require a different approach depending on their needs.

4.2. Individual training

Five factors can be identified:

Educational level

Awareness of diagnosis

Knowledge of disability concepts and familiarity with disability technology
Knowledge of notions about the individual's personality

Experience in communicating with different types of people

4.2.1. Educational level

The depth of the concepts and the language used to convey knowledge must

be appropriate to the cultural level of the person with a disability. A certain cultural

background of the trainer may be necessary to be able to establish an appropriate

relationship with the people with disabilities they train. If the group of learners includes

people with different levels of education, care should be taken to avoid situations that

may marginalise both people with a low level of education (excessively demanding

learning tasks) and people with the highest level (boredom due to lack of stimuli). Such

situations can be avoided in various ways, such as:
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e introductory pre-courses
e separate in-depth sessions at different stages of the training

e clarification from the outset of the type of approach and language to be used.

4.2.2. Awareness of diagnosis

Awareness of the diagnosis and the practical consequences of one's condition
can profoundly affect one's willingness to pursue self-sufficiency and therefore accept
help through a trainer. There are cases where this awareness is lacking, e.g. due to
cognitive limitations or lack of information from doctors or psychological barriers to
acceptance of rare disabilities that are not sufficiently documented. Acceptance of
mental training can often be influenced by disability issues. And because acceptance
of help is linked to acceptance of one's disability, there are people who feel
uncomfortable talking about this topic when asking for admission of certain realities
about their personal conditions. The trainer needs to be aware that lack of awareness
can expose people to negative psychological reactions, for which they need to be
prepared, so it is very important for the trainer to develop as much empathy as

possible.

4.2.3. Knowledge of disability concepts and familiarity with disability

technology

Regardless of cultural or educational level, there are people who are
uncomfortable with the technology (electric wheelchairs, assistive devices, etc.) used
in disability ("technophobia") and others who are comfortable or enthusiastic about it.
It is important for the trainer to pay special attention to "technophobic” people in
order to reassure them. For these it may be necessary:

- experimenting with the technical means used in disability

- learning by practical examples.

Some people will never become effective users of technological objects.
However, even the most deep-seated technophobia can be reduced or overcome by
helping these people to look beyond the technology, focusing not on the tool itself but
on the things they can do with it (e.g. "with an electric trolley you can move around
easily and gain autonomy, even if people stare"). A person who is initially frightened

by the idea of using a sophisticated electronic wheelchair is likely to become well
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disposed once they have personally experienced how many important things they can
do with the wheelchair, can do them better, faster or more comfortably.

4.2.4. Knowing notions about the individual's personality

In general, itis to be expected that the longer a person has lived with a disability,
the more he or she will be aware of the practical consequences, obvious or "hidden",
that it creates in everyday life. The more time that has passed since the event that
caused the disability, the more predictable it is that the adaptation process has ended.
However, this is not always true, especially for people with progressive pathologies
that lead step by step to increasing disability. Each "step back" leads to a new and
previously unknown situation, which means starting each time with a new adaptation
process that can cause demotivation. This has implications for the predisposition of
people with a disability, so the trainer needs to have information about the human
personality and to intervene in the case of negative thoughts of the athlete with a
disability, who may thus be negatively influenced in his/her sport performance (e.g.

negative thinking: "what do | care if the situation gets worse anyway?").

4.2.5. Experience in communicating with different types of people
Communication with athletes with disabilities should focus on the following
aspects:
a) Factors related to the type of disability
It may seem contradictory to mention disability as a possible source of problems
here. In fact, however, there are two disability-related factors that affect the individual's
readiness to incorporate the knowledge passed on to the group. Both require attention
in terms of time management, the language used and logistical issues.
b) Physical tolerance or higher or lower fatigue tolerance
Tolerance to physical exertion can often be limited depending on the medical
conditions or illnesses that athletes with disabilities have. In this case, too long training
sessions or excessively short intervals make it difficult to listen, participate and learn
effectively. People with severe disabilities usually have to devote extra energy to
activities such as taking notes, speaking through a communicator during lessons,
getting to the bathroom and making necessary transfers for hygiene operations during
breaks, getting ready in the morning. These operations can make the day very tiring
and reduce the energy available for training activities. These issues need to be dealt
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with by structuring the programme properly and organising the logistics correctly (e.qg.
the trainer should ensure that the bathrooms are accessible and the rooms used
during breaks are adjacent to the classroom).

c) Cognitive ability, attention, concentration, memory
There is no 'standard’ level of cognitive ability; everyone is differently endowed

in terms of attention (the ability to focus on the task), concentration (the ability to
assimilate the content of previous notions) and memory (the ability to recall). However,
there is a general perception of what can be considered 'average' in terms of attention,
concentration and memory in different age groups (think, for example, of what memory
performance is expected of an older person and a child). Compared to this average,
cognitive ability can sometimes be reduced by fatigue or the biological consequences
of certain diseases (e.g. amyotrophic lateral sclerosis) or the secondary consequences
of disability (e.g. difficulties in verbal communication). In the presence of these factors,
an interactive style of training that allows the learner's level of participation to be
understood moment by moment can be particularly useful.

d) Attitude towards disability
Motivation to learn is closely linked to acceptance or rejection of disability.

Several factors can be identified that affect the individual's motivation to receive
learning.

e) Individual image of disability
How a person views their disability can greatly affect their willingness to use

training. It is useful for trainers to know the variability of these attitudes from person to
person, which could be classified into five main paradigms:

— Rejecting difference: 'l have been labelled as different, therefore | am missing
something, | am not a complete person. | am weak and dependent. | would
like to be capable like others, but that will never be possible."

— Denial of difference: "People look at me as if I'm different, but I'm wrong.
Difference only exists in their eyes, it's a matter of social attitude.

— Supraevaluarea diferentei ("superman”): "Dizabilitatea mea exista si sunt
mandru de ea. Pentru mine este o provocare. Anul trecut m-am confruntat cu
cel mai tnalt munte din Europa, acum ma pregatesc sa urc Everestul. Vreau sa
demonstrez ca persoanele cu dizabilitati sunt mai bune si mai neinfricate decat
altele ”.

— Acknowledging the difference: 'Disability affects some aspects of my life. |

need someone to help me with certain activities, like opening a jar, feeding
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the fish, showering. With smart technology | go over stairs with a lift, if | have
to travel by train | organise myself well in time. Sometimes this condition isn't
particularly pleasant, sometimes it isn't bad; isn't it the same for every other
person, after all? "

— Self-determination: "I am a disabled person, | am aware of this. This condition
is neither better nor worse than others, but it is certainly a special condition.
We, people with disabilities, have certain special needs, which involves seeking
certain knowledge to find the right solutions. Some of us need aids, some of us
need personal assistance, some of us just need to change our mindset about
our disability. Some people with disabilities see me as a role model because |
am lively and active. The fact is that although | often need help from others, |
am definitely self-sufficient and enjoy the experience of independent living."

Individual image of trainers

The individual's image of the help received from the mental trainer is another
factor influencing the willingness to learn and use the help. It is normally closely linked
to the image of disability, but not always. There are cases where disability is well
accepted but the person has little information about assistive technologies or, in any
case, it is filtered through cultural paradigms. Assistive technologies can be seen
positively as tools for extending skills ("it allows me to make better use of the skills |
already have") or positively, but less enthusiastically, as tools for everyday life ("to
write | need a pen like everyone else, only | need one with an enlarged handle").
Negatively, they can be experienced as something necessary but annoying ("l am
forced to use a wheelchair"), or even as an outward sign - i.e. a stigma - that "reminds
me and others that | will never be able, | am confined to a wheelchair").

Depending on their image, the disabled athlete may value aspects of the help
received from the mental trainer (e.g. technical quality, etc.) that are of less interest to
less motivated disabled athletes. For the trainer, it is an important goal to promote a
positive attitude towards the help he can give, where this has not yet been established.

Individual attitude towards autonomy

There are athletes with disabilities who do their utmost to achieve the highest
possible control over their lives, and others who do not feel motivated to take on even
the simplest aspects of their lives, preferring to depend psychologically, technically
and financially on others. This may be due to various factors such as age, character,
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personal history and experience, and relationships with others. The desire for
autonomy is a dynamic process that evolves over time, and training is often part of a
more general training process towards autonomy. Training for athletes with disabilities
and autonomy are linked. If knowledge of certain techniques facilitates the
development of autonomy, the latter in turn motivates the interest of athletes with a
disability to receive training. Among participants in a training initiative we can find
athletes with a disability with a strong desire for independence and others who have
none, those who have full control over their lives and those who have almost none.

This variety of attitudes must be carefully considered by the mental trainer.

Individual expectations

Another factor influencing willingness to learn is related to the expectations
people have of training. Since autonomy is a situation of relational balance (with
oneself, with others and with the environment), it cannot be measured in absolute
terms, but in relation to the user's personality and priorities. In the same situation, an
athlete with a disability might feel autonomous, while another might feel limited.
Similarly, the same person might experience both feelings at different times in life, as
a result of personal growth that has taken place in between. The difference lies in the

different level of individual expectations and these can be:

> [Expectations about self-relationships or self-esteem, assertiveness or
problem-solving skills.
A trainer who meets expectations of this type can be defined as suitable for the
disabled athlete. For example, there are those who place a high value on
training and those who, on the contrary, place training completely in the
background compared to functionality. This variability is largely due to Europe's
highly variable typology of socially shared values in each cultural context. A low
level of expectation may limit the interest in exploiting the full potential of the
mental trainer's help. In contrast, unrealistic expectations can lead to frustration
and dissatisfaction. In fact, abandonment of help is often the result of frustrating
experiences associated with it. The mental trainer needs to be aware of these
issues, assess individual expectations and make the disabled athlete aware of

the correct level of expectation.
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> Expectations about daily activities, preferences, priorities and the value
each person places on different daily activities
As mentioned above, the mental trainer must also be competent and
contextual, i.e. it must be functional for the goals set. This clearly depends on
the user's expectations of each daily activity and these certainly vary according
to age, education, culture, disability and lifestyle prior to the event that caused
the disability. Obviously, there are activities, such as personal care, whose
importance cannot be questioned for anyone. However, each person assigns
different priorities to their activities; there will be people for whom it is essential
to be independent in household chores and others for whom it is more important
to be able to cultivate a favourite hobby or engage socially. This variety of
interests will make it possible in a sense to filter the concepts conveyed
selectively. If, at the end of a course, the mental trainer asks all participants
"what topic did you find most interesting”, he or she will probably receive a wide
variety of answers, indicating that the concepts conveyed have been perceived
differently by each participant, depending on their expectations and
preferences. Trainers should be aware that the degree of importance they
attach to different topics may not correspond to the views of different
participants. This requires the use of pedagogical approaches to active
learning, which allow the expectations of each participant to be met and, at the

same time, activate strategies that promote a redefinition of those expectations.

» Expectations about relationships with others or the value and depth of
relationships one wants with others
Another aspect is the human context in which the activities of the disabled
athlete are placed. There are daily activities that are not meaningful in
themselves, but are only reasons for establishing relationships with others.
Therefore, the expectations one has of the extent, value and depth of external
relationships somehow determine the expectations about activities and
relationships with themselves. Therefore, the mental trainer has to take into
account certain aspects, which are closely related: an augmentative
communication system for writing and conversation (activity) can decisively
influence self-esteem (relationship with oneself) and motivate the user for wider
social relationships (relationship with others); in turn, this re-gained social role

can activate greater motivation towards other activities (e.g. mobility) that
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previously did not arouse interest. Often, a trainer, in order to generate positive
results, needs to be aware of the existence of these relational domains and how
they relate to each other. By reflecting on them, it will be possible to gain more
knowledge about participants’ expectations. On the one hand, existing
expectations can be harnessed as powerful tools to maximise learning. On the
other hand, participants can be encouraged to change expectations both in the
sense of generating new expectations on issues that have not been considered
before, and to realign expectations to a realistic level. A lesson can only convey
awareness and knowledge of possible expectations, but by itself is not capable
of generating expectations. Instead, much can be done by facilitating
relationships between participants, promoting confrontation between people
who have different levels of expectation, or setting role-modelling experiences
(another person in a "similar situation to mine" who has solved their problems

well in a way "that can be an example to me").
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