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Abstract

In Aotearoa NZ, although 1 in 4 people identify as disabled, participation rates of young people
with impairments (YPwI) in sport and active recreation is lower than their non-disabled peers.
Over the last 85 years, the Aotearoa NZ Government has been aware of this disparity and has
attempted through policy intervention to increase participation. However, the Aotearoa NZ
sport system is inherently ableist and these policies have been ineffectual. Fortunately,
opportunities for YPwI to participate in sport and active recreation do exist especially at the

local club level.

Drawing on the social relational model of disability, | give agency to the voices of four YPw,
their parents and coaches/leaders. Through their lived experiences in sport and active
recreation, these participants present unique narratives on how participating with non-disabled
young people have shaped the YPwl’'s experiences. From their experiences, | sought to
understand how sport organisations can improve opportunities for YPwl’s participation within
a sport system dominated by ableism and where discrimination through disablism goes

unchallenged.

The sport system, as a reflection of society, has a responsibility to address the inherent ableism
endemic within sport and active recreation and reposition disability as a priority. Building on
previous research focused on personal and societal barriers and constraints to participation, |
challenge the dominance of activity adaptation and modification as a means for systemic
change. To achieve an anti-ableist sport system, what is needed is more fundamental — an
improved understanding of disability, flexibility around prescriptive ableist standards and rules,
and increased accessibility to opportunities where YPwI can exhibit their capabilities. Integral
to providing quality opportunities for YPwI, change in how the sport system considers and
represents YPwI, from policy through to practice. | caution organisations to avoid enlightened

ableism — where what is said and what is done are misaligned.

| present an anti-ableist framework, co-created with the YPwI, as a way of improving disability
sport provision in Aotearoa NZ that enables the social relational model to be actualised within
a sport and active recreation context. The framework presented encapsulates three levels —
individual, organisation and system - premised on enhancing the knowledge and

understanding of disability, creating more flexibility around what participation means to YPwl



and how deliverers of sport and active recreation, regardless of size or capacity, can work

individually and/or collaboratively to provide more opportunities for YPwI.
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Definitions

The following definitions are used throughout this research. Some of these definitions will be
consistent with international convention, while others may be New Zealand-specific or
research-specific. While there may be debate about whether these definitions are accurate,

they provide a defined context for the following work.

Definitions

Active Recreation An activity involving physical exertion and skill in which an individual or
team participate. It includes unstructured, spontaneous and ad hoc
activities, which are not bound by predefined rules and guidelines, e.g.,
Scouts.

Does not include passive activities such as e-gaming, or physical activity
associated with rehabilitation and therapy, active transport and
commuting, shopping, or socialising.

Disability Sport Disability sport refers to any sport, whether impairment-specific, Para
sport or adapted versions of mainstream sport that is provided
specifically for disabled people.

Disabled (Young) Person  Consistent with the social model of disability, a disabled person is a
person with an impairment — physical, intellectual, mental or sensory —
who identifies as disabled.

For the purposes of my research the term disabled person/young
person will be used to describe those who are not actively participating
in sport and active recreation or who whom participation is difficult due
to the influence of ableism in the provision of sport and recreation
opportunities. Disabled young people is used in contrast to YPwI (see
definition below).

International Classification The ICF is a classification of health and health-related domains. ICF is
of Functioning, Disability the World Health Organisation (WHO) framework for measuring health
and Health (ICF) and disability at both individual and population levels.

https://www.who.int/standards/classifications/international-
classification-of-functioning-disability-and-health

International Year of The United Nations General Assembly proclaimed 1981 as the

Disabled Persons (IYDP) International Year of Disabled Persons (IYDP). The theme of IYDP was
“full participation and equality” of disabled people.
https://www.un.org/development/desa/disabilities/the-international-
year-of-disabled-persons-1981.html

Pakeha In Te Reo Maori, Pakeha refers to New Zealanders of European descent.

Xi
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Para sport

Physical Impairment

Regional disability sport
organisations (RDSO)

Sport

Sport and active
recreation organisations
(sport organisations)

Tamariki and Rangatahi

United Nations
Convention on the Rights
of Persons with
Disabilities (CRPD)

Young People with
Impairments (YPwl)

Para sport refers to the Paralympic sports that are sanctioned by the
International Paralympic Committee (IPC) and are on the Paralympic
Games programme. Currently 28 sports have been designated Para
sports. For more information see https://www.paralympic.org/sports.

Adapted from the UNCRP Article One, a physical impairment relates to
any long-term or permanent condition that affects a person’s mobility
and agility to the extent that it hinders their full participation in society.
It includes both congenital and acquired conditions. Examples include
cerebral palsy, paraplegia, tetraplegia, spina bifida, and vision
impairment.

A regional disability sport organisations provides dedicated
programmes and services disabled people in their area. Historically
called Parafeds, RDSOs are now know by various names and not all are
affiliated to Paralympics New Zealand (PNZ).

See the Organisations list for definitions of these organisations and
sport organisations.

An activity involving physical exertion and skill in which an individual or
team competes against another or others. Structured and bound by
predefined rules and guidelines for either competitive or participative
motivations and reasons.

A collective term used to encompass all organisations at
local/community, regional and national levels including — clubs, regional
sports organisations (RSO), national sports organisations (NSO),
regional sports trusts (RST), and territorial local authorities (TLA) that
provide mainstream (i.e., non-disabled) sport or active recreation
programmes.

See the Organisations list for definitions of these organisations and
disability sport organisations.

Sport NZ age groupings for children and youth in te Reo Maori
Tamariki - 5 — 11-year-olds. Rangatahi - 12 — 18-year-olds

The Convention on the Rights of Persons with Disabilities came into
force in May 2008. The convention changed the narrative of viewing
disabled people as ‘objects’ of charity, medical treatment and social
protection to persons with rights who can and should make free and
informed decisions.

| will use the term YPwI rather than disabled young people to align with
the social relational model of disability. These YPwl are actively
participating in sport and active recreation and reflects the extent to
which the barriers and constraints of opportunities in sport and active
recreation are minimised, as compared to their engagement in
everyday/community life and spaces. While within this context they are
not ‘disabled’, | acknowledge the effects of disablism may also be
psycho-emotional such as emotional, motivation and confidence, while
external barriers within sport and active recreation may have been
removed, these other effects may remain.
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Organisations

Advisory Committee on
Recreation for the
Disabled (ACORD)

AUSTSWIM

CCS Disability Action
(previously Crippled
Children’s Society)

dsport

Halberg Foundation
(formerly Halberg Trust)

Hillary Commission

International Paralympic
Committee (IPC)

National Recreation
Organisation (NRO)

ACORD, a committee of representatives from within the sector created
to advise on matters relating to disability sport, replacing ad hoc
decisions by the Ministry for Recreation and Sport on disability sport
issues (1979-1987).

AUSTSWIM is Australia’s national organisation for the teaching of
swimming and water safety. AUSTSWIM has developed quality aquatic
education programmes for those wishing to enter the aquatic industry
as teachers of swimming and water safety.

https://austswim.com.au

Founded in 1935. Provided a range of services including vocational
training, family support, orthopaedic clinics, residential facilities,
recreation opportunities and the total mobility scheme.
www.ccsdisabilityaction.org.nz

Founded in 1969, dsport (previously known as Parafed Wellington) is a
charity providing sport and active recreation opportunities. Its vision is
for Wellington to be a diverse and inclusive region. dsport is
underpinned by the principles of inspire, enable, achieve.

www.dsport.nz

The Foundation is a charitable organisation founded in 1963 by Olympic
legend, Sir Murray Halberg on the belief that all people, regardless of
their ability, should have equal opportunity to enhance their lives
through sport and recreation. Originally called the Murray Halberg Trust
for Crippled Children, the trust later became known as the Halberg Trust
(1993-2012), Halberg Disability Sports Foundation (2012-2019), and
Halberg Foundation (2019-current).

www.halberg.co.nz

The Government agency charged with promoting, encouraging, and
supporting physical recreation and sport in New Zealand between 1987-
2001. The Hillary Commission was established under the Sport, Fitness
and Leisure Act 1987 and replaced the Council for Recreation and Sport
(1973-1989) and was subsequently succeeded by SPARC (2002-2012)
and Sport NZ (2012-).

Founded in 1989 as an international non-profit organisation, the IPC is
an athlete-centred organisation with 200 plus members. The IPC’s
responsibilities include the development of Para sport and the
organisation of the Paralympic Games. The IPC is also an advocate
social inclusion and acts as the international federation for 10 Para
sports.

www.paralympic.org

NRO is the national membership-based organisation representing a
recreational activity or group of activities within New Zealand, for
example Scouts NZ. Some may be affiliated and aligned to international
bodies. Recognised by Sport NZ.
https://sportnz.org.nz/find-a-sport-or-recreation-activity/
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National Sports
Organisation (NSO)

Ministry and NZ Council
for Recreation and Sport

Parafeds

Paraloan

Paralympics New Zealand
(PN2)

Regional Sports
Organisation (RSO)

Regional Sports Trust

(RST)

Rehabilitation
International NZ (RINZ)

NSO are recognised by Sport NZ as the national membership-based
organisations representing a sport within New Zealand, such as
Snowsports NZ. Most NSOs are affiliated to an international sports
federation (IF).

The Government agencies charged with promoting, encouraging, and
supporting physical recreation and sport in New Zealand. The Ministry
and Council were established under the Recreation and Sport Act 1973.
These were superseded by the Hillary Commission (1987-2001),
SPARC (2002-2012) and Sport NZ (2012-current).

Regionally based sport and recreation organisations established to
provide opportunities specifically for physically disabled people.
Seventeen of these organisations were founded between 1966 and
2010. Eleven remain operational in Northland, Auckland (now named
Disability Sport Auckland), Waikato, Bay of Plenty, Gisborne, Taranaki,
Manawatu, Wellington (now called dsport), Canterbury, Otago and
Southland and are members of Paralympics New Zealand (PNZ).
www.parafednetwork.co.nz

Paraloan is the trading name of the New Zealand Paraplegic and
Physically Disabled Foundation. The foundation was established in 1974
to manage the funds raised from a nationwide appeal to help New
Zealanders with physical disabilities. Parafeds were the founding
organisations.

www.paraloan.org.nz

PNZ is the National Paralympic Committee (NPC) for New Zealand. PNZ
is a registered charity, and its vision is “Through Para sport, lives will be
transformed”. As a member of the International Paralympic Committee
(IPC), PNZ is part of a worldwide social change movement which uses
the power of sport to positively influence community perceptions of
disabled people and to promote a more diverse and inclusive society.
PNZ was formed in 1968 and originally called the New Zealand
Paraplegic and Physically Disabled Federation, then became Parafed
New Zealand during the 1990s.

www.paralympics.org.nz

An RSO is a regional membership-based organisation representing a
sport within a New Zealand region. Regions are self-defined by sports
but often align with TLA areas. Usually affiliated a corresponding NSO.

RSTs are independent, not-for-profit organisations charged with
increasing regional levels of physical activity and strengthening regional
sport and physical recreation infrastructures. Established in the early
1990s, Sport NZ currently recognises 18 RSTs.
https://sportnz.org.nz/find-a-sport-or-recreation-activity/

RINZ (1979 - c. early-1980s) affiliated to Rehabilitation International (RI
Global) was established as a standing committee of the Rehabilitation
League. RINZ represented 38 organisations and assumed responsibility
for promoting rehabilitation programmes and was charged with
coordinating the Aotearoa NZ International Year of Disabled Persons
Bolt and Heggie (1982, p. 3).
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Rehabilitation League

Rehabilitation
International (Rl Global)

Rotary

SPARC

Sport and Recreation
New Zealand (Sport NZ)

Territorial Local Authority
(TLA)

Originally the Soldiers Civil Re-establishment League (1931-1939),
Disabled Servicemen’s Re-establishment League (1939-1974), the
Rehabilitation League NZ (1974-1990) is now known as Workbridge
(1990-). Initially involved in the training and re-training of disabled
returned servicemen and latterly a dedicated employment service for
disabled people.

https://workbridge.co.nz

A worldwide organization comprised of people with disabilities, service
providers, government agencies, academics, researchers and
advocates working to improve the quality of life of people with
disabilities.

RI created the original International Symbol of Access é\' in 1969.
It is said to be one of the five most recognized signs in the world today.

Rotary is a global network of service-minded community volunteers who
work towards improving the lives of those in the community through
leadership, goodwill and fellowship.

https://www.rotary.org

The Government agency charged with promoting, encouraging, and
supporting physical recreation and sport in New Zealand. SPARC was
established in 2002 under the Sport and Recreation New Zealand Act
2002 until rebranded Sport NZ in 2012. The antecedent organisations
were the Hillary Commission (1987-2001), and the Council for
Recreation and Sport (1973-1987).

The Government agency charged with promoting, encouraging, and
supporting physical recreation and sport in New Zealand. Sport NZ was
established in 2012 and remains the Government agency for sport.
Antecedent organisations are SPARC (2001-2012), Hillary Commission
(1987-2001), and Council for Recreation and Sport (1973-1987).
www.sportnz.org.nz

A territorial authority is defined under the Local Government Act 2002
as a city council or district council. There are 67 territorial authorities
consisting of 12 city councils, 53 districts, Auckland Council, and
Chatham Islands Council.
www.lgnz.co.nz/local-government-in-nz/new-zealands-councils/
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Chapter 1 Introduction

Positioning myself with disability

The degree of researcher’s personal familiarity with the experience of
participants potentially impacts all phases of the research process,
including recruitment of participants, collecting data via interviews
and/or observations, analyzing and making meaning of the data, and
drawing conclusions. (Berger, 2015, p. 11)

Reflexivity, the recognition and acknowledgement of what Berger refers to above, can enhance
the quality of research. A researcher who is an ‘insider’ has the opportunity to understand the
information gained through their research differently from those without this ‘insider’
knowledge. However, attention is needed to ensure the researcher’s position does not
dominate those being researched. Stone and Priestley (1996) and Townsend and Cushion
(2020) similarly caution non-disabled researchers to be cognisant of their position, particularly
when the researcher’s position results in the continued oppression and disempowerment of

disabled people.

My experiences come as a person who has had close personal and professional experiences
with those who do live with impairments and experience disability. As such, when |
commenced my research, | was challenged to consider at an academic level how | fitted in. |
am not disabled, nor was | a young person with an impairment. Unbeknown to me as a child,
my father could have chosen to identify as disabled, but he did not. Injuries sustained during
WWII while a navigator in RAF Bomber Command left him wearing a caliper (now referred to
as an ankle foot orthosis or AFO) and walking with a stick. His aspirations to represent NZ,
wearing the silver fern, as a runner ceased. For my father, reparative surgery decades later
enabled him to pursue his other passion for the mountains. For him, trekking in the Himalaya
was a lifelong dream which he was able to continue into his early 80s. Always active, my father
did not let this injury define who he was. My Dad taught me several life lessons — strength

through adversity, perseverance, and never giving up on your dream.

My university years were formative to my interest in Para sport. My friend’s sister, a
Paralympian, represented NZ in Para alpine skiing at the Innsbruck 1988 Winter Paralympic
Games. | recall my friend talking about his sister’s skiing exploits and as someone who could
not ski myself, but loved the mountains, | was captivated by these stories. Our paths have

crossed over the years, both personally and professionally, and when they do, we take the



opportunity to share our stories of the power of Para sport. A friend of Dad’s was also actively
involved in Para sport as an athlete, coach and manager. He has a wealth of experience in
Para sport and today | am fortunate to consider him a colleague and friend | can call upon for

his insight, advice and guidance.

Professionally, my involvement with disability sport can be traced back to the early 2000s. As
Executive Director' of Swimming New Zealand, | was instrumental in the development of a
swim teaching qualification, Teaching Swimmers with a Disability and the inaugural integration
of Para swimming into Swimming NZ Division 2 competitions. Cameron Leslie (Paralympian
#164, World Champion and Wheel Black) and current Swimming NZ Disability and Para
Swimming Participation Manager first competed nationally at this inaugural Division 2
competition. Both initiatives were not immediately or widely accepted in the swimming
community despite Aotearoa NZ Para swimmers successfully performing on the international
stage. For example, my colleague Duane Kale (Paralympian #96) won six medals (4 gold, 1
silver and 1 bronze) at the Atlanta 1996 Paralympic Games. At this time Para swimming was
not identified as an integral part of Swimming NZ’s mandate, in fact many high-performance
coaches were quite vocal against Para swimming. The international swimming federation
World Aquatics did not, and still does not, oversee Para swimming, which remains under the
umbrella of the International Paralympic Committee (IPC). As a member of World Aquatics ,
Swimming NZ saw no natural alignment with Para swimmers, although many were training in
swim clubs alongside non-disabled swimmers. Nationally, Paralympics New Zealand (PNZ)
oversaw Para swimming — securing funding, appointing coaches, and selecting athletes and
teams. This experience in swimming not only shaped my interest in Para sport but was also

the catalyst for my continued involvement in the wider sector of disability sport.

In 2012 | was approached to manage dsport. dsport is a regional disability sport organisation
based in Wellington that provides sport and active recreation opportunities for people with
physical impairments. At dsport the principles that underpin everything are: inspire, enable,
achieve.

We inspire people with physical impairments to believe in themselves.

We inspire them to aspire to being involved in sport and active
recreation. We inspire them to dream.

We enable people with physical impairments to get into sport and
active recreation. We don’t believe in can’t. We believe in how we can.

1 The title Executive Director has subsequently renamed Chief Executive.



How can we make this fun? How can we make this work? We
persevere and we build strength collectively.

But more importantly, our members achieve. They overcome
adversity. They find workarounds and creative solutions to achieve.
And for some, they will achieve their dreams. (dsport, 2018)

These principles, developed as a reflection of conversations with members, articulate their
aspirations and the advocacy work done to improve sport and active recreation opportunities

for disabled members of the community. Each day at work, | strive to honour these principles.

Through my work with dsport | was elected to the PNZ board in 2014 and continue in this role
today. This involvement in Para sport has opened doors and other opportunities for me to
expand my understanding of disability and sport, including: training as an Agitos Foundation
Educator for the International Paralympic Committee (IPC); working with the Kiribati National
Paralympic Committee to gain membership to the IPC and establishing a pathway for their
Para sport athletes; volunteering at the Pyeongchang 2018 Winter Paralympic Games; and
recently attending the Beijing 2022 Winter Paralympic Games as the New Zealand President.
Furthermore, in late 2021 Paralympics New Zealand (PNZ) formerly transitioned high
performance Para swimming to Swimming NZ. Two decades on from my involvement, when
swimmers were disabled by the dominance of ableism within the sport, Swimming NZ has not
only created two dedicated roles addressing inclusion but now has a clear statement around

where Para swimming is now positioned within the organisation.

It is from this background, these experiences and opportunities that | present this research.
Through reflexivity, | reconciled that | was a researcher, ‘insider’ and a partner (see Stone &
Priestley, 1996). As an ‘insider’ in the sport sector in Aotearoa NZ, | used my knowledge and
understanding from working in disability sport for nearly two decades, experiencing and
navigating the challenges of an ableist system to better understand the issues surrounding
disability sport provision. | have observed disabled young people missing out and | have also
seen some fully engaged in sport and active recreation. As an advocate and partner, | question
and challenge policy and decision-makers on their ableist assumptions, critiquing how
disability sport and disabled people are positioned and situated within policy. But during this
research, there is an ongoing battle to balance my position between me as the researcher and
me as the practitioner. | acknowledge my lived experiences have influenced my research and
while they provided valuable insight, but | was always conscious of ensuring the balance of my

voice and that of my research participants.



Detractors may argue that being an ‘insider’ has constrained my critical thinking and limited
the knowledge generated from this research. There is validity in questioning the ‘insider’
position; do the benefits of the ‘insider’ perspective outweigh any limitations the research
presents? For me, being aware of my positioning within the research was acknowledged from
the beginning. There is no doubt, reflecting what Berger (2015) identified above, my research
process was influenced by my lived experiences: the research question came from my
frustrations from working as a practitioner in disability sport; the need to investigate lived
experiences directed the information collection and the analysis of the guided conversations
and documents; and the research findings were framed to provide more practical guidance
for those delivering disability sport opportunities in Aotearoa NZ. To this end, my research
focused on what contributes to the positive engagement of YPwI in sport and active recreation

in Aotearoa NZ, reflective of my experiences in disability sport over the last decade.

The engagement of young people with physical impairments (YPwI?) in sport and active
recreation, their voices and stories, as well as the policies, initiatives and programmes provided
the foundation for my research and recommendations. In addition, my practical background
has juxtaposed this theoretical background, enhancing my knowledge and understanding of
the models of disability and the concepts of ableism and disablism, and giving name to what |
see and do day-to day. | bring to the attention of the reader my research has focused on
physical disability and impairments, not all impairments. My decision to limit my research to
physical disability was deliberate; disability is not homogenous and the impairments of those

within disability community are extensive, and too wide to cover within this research.

My research not only relates to my personal interests and professional experiences in disability
sport but also is the best way to reflect the dominance of ableism in sport and recreation.
Despite enlightened rhetoric and renewed focus on disability, research continues to suggest
that in Aotearoa NZ, as elsewhere, ableism impacts greatly the opportunities for disabled
people with physical impairments to participate in sport and active recreation. My motivation
for this work is embedded in my experience as a practitioner working day-to-day with disabled
young people and YPwlI, navigating frequent policy changes, limited resources and support

and a desire to see change. This has led me to seeking answers from those that matter the

2 | will use the term YPwI rather than disabled young people to align with the social relational model of disability. YPwl are
actively engaged in sport and active recreation. YPwl are actively and successfully engaged in sport and active recreation
and therefore within this context they are not ‘disabled’. In contrast, | will use the term ‘disabled person’ or ‘disabled young
person’ to describe those who are not actively engaged in sport and active recreation.



most in this, the young people. First, though it is necessary to ‘look back to look forward’ and

provide some context for this work. It is to this that my attention now turns.

Disability sport — a problematic issue in Aotearoa New Zealand

Disability — in its myriad forms and understandings — has been a focal point of government
policy in Aotearoa NZ for over 85 years. In November 1937 in the New Zealand Parliamentary
Chamber, the Minister for Internal Affairs the Hon Mr William Parry, presented the Physical
Welfare and Recreation Bill® stating “physical fitness gives confidence to the individual; its
absence weakens the moral fibre of the nation” (Parry, 1937, p. 415). His speech extolled the
merits of science, surgery and medicine. He paid tribute to organisations that “have played a
large part in the physical development of our people” (Parry, 1937, p. 416). The Bill provided
the machinery for promoting physical education and training, sport and recreation, and making
the Dominion of NZ (as it was known at the time) and its citizenship better, because “the most
precious jewel in life is good health and physical fithess” (Parry, 1937, p. 415). During the Bill’s
second reading, Mr Cotterill MP for Wanganui, tabled the Auckland Primary Schools Sports
Association General Benefit of Organised Games report. This report identified the benefits of
participation as physical, social and moral, leading to better physically functioning children and
social unity. More concerning, the report also highlighted that some school children were
prohibited from participating in organised games, including the 3 per cent suffering physical
disabilities [who] would be shown how to participate safely in some form of game activity.
(Cotterill, 1937, p. 525). The 1930s discourse framed disability as an individual issue,
something that could be fixed through physical fitness and education. This discourse

dominated Government policy for next 50 years.

In contrast, in 2019 when the Minister of Sport, the Hon Grant Robertson, announced the
Government’s intent "to improve the wellbeing of disabled New Zealanders by addressing
inequities in play active recreation and sport” (Robertson & Sepuloni, 2019), he acknowledged
this was essential for building a truly inclusive society. Not only had the Government
recognised the need to establish equity for disabled people to participate in sport and active
recreation, but also supported this initiative with financial support. A $7 million commitment
through investment into national and regional disability sports organisations along with a

contestable fund, was provided for an initial 3-year period. This commitment, albeit long

3 Independent MP Colonel Hargest challenged Parry on the resemblance of this Bill to the British Physical Training and
Recreation Act passed five months earlier. While no acknowledgement of the influence of the British Act was made by
Parry, it cannot be presumed this was not so.



overdue, recognised the importance of supporting the vast network of sport organisations to
lead the changes in the provision of disability sport opportunities, particularly for disabled

young people.

| open my thesis with these ‘bookend’ political positions, as it is important to understand that
after more than 85 years, the nature of disability sport provision and participation remains
contested, and in many ways, somewhat static in Aotearoa New Zealand (Aotearoa NZ).
Importantly, this situation continues to impact on the opportunities available for disabled young
people. It is essential to understand why this happened and how it can be avoided in the future.
Furthermore, for the rhetoric of inclusive policy to truly make sport and active recreation

accessible, there is a need to consider the voices of YPwI.

Significance of the topic

In Aotearoa NZ our most recent statistics suggest that 1 in 4 people identify as disabled
(Statistics NZ, 2013). In 2013, this represented 95,000 young people (0-14 years) and is now
estimated to have grown to around 143,000 (0 — 20 years) (Murray, 2019), accounting for 11
percent of the population in this age group. In recent years, the importance of recognising and
acknowledging disabled people in all facets of society has increased for Government.
Internationally, Article 30 of the United Nations Convention on the Rights of Persons with
Disabilities (CRPD) explicitly requires governments to take appropriate measures to
encourage and promote disability-specific sport. As a signatory of the convention, the
Government of Aotearoa NZ is obliged to provide such opportunities and must be held
accountable for our country’s performance in this area. When Sport NZ presented the
Disability Plan in 2019, Peter Miskimmin, CE of Sport NZ, stated “we want a system that is
equitable and where disabled people can be as active as non-disabled people” (Sport New
Zealand, 2019b, p. 1). Improving engagement by disabled people in sport and active recreation
is important because “sport and active recreation creates a happier, healthier people, better

connected communities and a stronger New Zealand” (Sport New Zealand, 2018d, p. 2).

The latest Sport NZ strategic direction, Every Body Active (Sport New Zealand, 2019c), using
survey data from the 2017 Active NZ survey (Sport New Zealand, 2017), noted that disabled
people have lower participation rates in sport and active recreation than non-disabled.
Participation rates included physical activity, sport, physical education (PE), exercise and

activities for fun (see Figure 1). The participation rates for disabled and non-disabled people



pre and post school-age periods showed that despite the policy rhetoric of the last forty years,

opportunities for disabled people remain limited.

As illustrated in Figure 1, during the school years participation rates are relatively similar. Forty
seven percent of participation by all young people was in school. However, participation in
organised sport and active recreation participation, outside of school, was lower for disabled
young people (77%) as compared to non-disabled (82%). More disabled young people
participated only in informal activities (16%) as compared to non-disabled (14%). Like its
predecessors, Sport NZ has identified disabled people as a priority group for policy under the

Every Body Active strategy and Disability Plan.

100

80
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40

5-7 8-11 12-14 15-17 18-24 25-34 35-49 50-64 65-74 75+
Disabled —Non-disabled
Figure 1 Sport and active recreation participation rates by age

Reprinted with permission (Sport New Zealand, 2019b)

While results from the latest 2021 Active NZ survey (Sport New Zealand, 2021a) indicate the
gap in participation between disabled and non-disabled young people has narrowed, this data
should be used with caution and not attributed to the success of these policy initiatives. This
survey was undertaken during the second year of Covid-19 disruptions when Aotearoa NZ

was placed into a variety of lockdowns and most organised sport was cancelled. The gap
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closure may therefore be more representative of non-disabled young people’s lack of
opportunities, than of improved opportunities for disabled young people. More concerning,
however, is the fact that the number of disabled young people not participating in any form of
physical activity has more than doubled since the 2017 survey. This increase in non-
participation can partly be explained by the impact of Covid, but there is also the underlying
issue of a lack of opportunities for disabled young people, which needs to be addressed

urgently.

From my experiences working in disability sport, there is little evidence to suggest the
numerous policy changes have affected practice, enhanced the provision of opportunities, or
increased disabled peoples’ sport and active recreation participation rates. While successive
Governments recognise that better and stronger communities are enhanced through sport
and recreation participation, the facilitators (and/or barriers) of/to participation in the disability
sport sector are multiple. Historically described as complex (Cockburn & Atkinson, 2018a;
Gourley & Dwyer, 2005; McEwen, 2008; McKinley Douglas Limited, 1998), the availability of
resources (both financial and people), facilities, equipment and access (Hillary Commission
for Recreation and Sport, 1991; SPARC, 2005), when overlayed with the needs of disabled
participants, is seen as challenging for organisations. However, disability sport is being
delivered in the community (see Figure 2). Figure 2 presents a simplified overview of the
disability sport sector in Aotearoa NZ. Possibly unique to Aotearoa NZ, regional disability sport
organisations are the mainstay of disability sport, with a long and proud tradition of delivering
both Para sport and generic disability sport opportunities. In addition, national and local sports

organisations deliver sport-specific opportunities for disabled people.

National federations (such as Paralympics New Zealand), national sports (e.g., Athletics New
Zealand), disability sport organisations (e.g., New Zealand Wheelchair Rugby), regional
disability sport organisations (e.g., dsport), local clubs are delivering a range of opportunities.
Annual events provide both dedicated (e.g., Halberg Games*) and inclusive opportunities for
disabled young people (e.g., Weet-bix TRYathlon and AIMS Games) are also expanding the
range of choices now available. In addition, organisations such as the Halberg Foundation and
Recreation Aotearoa support the sector through training and advocacy. These organisations,
providing opportunities for non-competitive and competitive participation, enable disabled

young people to participate for fun and enjoyment or aim towards international representation

4 The Halberg Games is a 3-day sports event including competition and participation ‘have-a-go’ opportunities,
open to 8-21-year-olds with a physical or visual impairment.



as a Paralympian. Opportunities for participation vary depending on organisational capability,

and the resulting inequities, evident in the Aotearoa NZ sport system need improving.

National federations affiliated to international organisations
eg. Paralympics New Zealand

National sport organisations National disability sport organisations
eg. Athletics NZ, Scouts NZ eg. Blind Sport NZ, NZ Powerchair
v, Football

4

v

Regional disability sport
organisations e
eg. dsport and Parafeds

Local clubs ¥
eg. swimming club
[ Training and advocacy organisations eg. Halberg Foundation, Recreation Aotearoa J
Figure 2 Aotearoa NZ Para and disability sport deliverers

Research purpose

The purpose of my research was to understand how the provision of disability sport by sport
and recreation organisations influences the participation of YPwl. Currently, there is little
research evidence nationally or internationally which identifies the factors that contribute to
successful engagement and participation (Jeanes et al., 2018; Wicker & Breuer, 2014). While
research on the barriers and constraints to participation is extensive, a gap in the research on
organisations involving disabled young people acted as a catalyst for my research (see Darcy,
Ollerton, & Faulkner, 2020). By identifying factors and practices and using illustrative case
studies of what enables successful participation, my research adds to the knowledge and
understanding of disability sport in both the academic and practitioner realms. In addition, my
findings and recommendations will assist in the development of future Government initiatives,
supporting a move from a sport system which provides few opportunities for disabled people,

to a true ‘sport for all’ system.



In Aotearoa NZ, the population of disabled young people represents a diverse group with
physical, intellectual, neurodevelopmental, and sensory impairments. As such opportunities
for participation in sport and active recreation is based on a person’s impairment and their
level of support needs (Darcy, Lock, & Taylor, 2017), with barriers described as physical,
logistical and psychological (Kung & Taylor, 2014). Refining this population from all
impairments to physical and sensory impairments only, has been identified as important to
provide meaningful insight into sport and active recreation provision. Physical impairments
account for 14 percent of all disabilities in Aotearoa NZ and sensory 11 percent (Statistics NZ,
2013). A person with a physical impairment is likely to face additional constraints to
participation due to multiple and sometimes complex barriers such as specialist equipment
requirements (e.g., sports wheelchairs), transport and sport support requirements (such as
ramp assistants for boccia players or tappers for swimmers with vision impairments).
Furthermore, although the total population who identify as disabled is 24%, limiting my
research to under-15 age group aligns with the current Sport NZ focus to promote a clear
participation pathway for disabled young people and enabled conversations around
participation in structured sport and active recreation outside of the education setting. Sport
NZ recognise the importance of introducing sport and active recreation into the lives of young
people early (Sport New Zealand, 2019c). Tamariki® (5-11 years) and rangatahi (12-18 years)
are a priority. For Sport NZ increasing opportunities for young people is not only important to
get them active, as participation levels in these age groups are declining (see Figure 1), but
also it creates a greater chance of staying physically active throughout a lifetime (Sport New
Zealand, 2019c).

While focusing on Government and policy, it is important not to lose sight of the fact that
participation in sport and active recreation is personal. In focusing directly on the factors
required to facilitate participation, critical insight will be generated from those actively engaged
in disability sport in Aotearoa NZ. From listening to the voices of YPwI actively participating in
sport and active recreation | aimed to glean greater understanding of what sport and recreation
participation means to them. According to the young people involved in my research, it is
about their love of being active, being able to give their 100%, and being treated the same as
others that drives their participation. These insights provide valuable contribution not only for
the future of disability sport and active recreation in Aotearoa New Zealand but also how we

as a nation can achieve sport for all (see Fitzgerald, 2018). Through my research, | aim to

s Inthe recent Sport NZ Strategic Plan, tamariki and rangatahi are specifically defined in the age ranges listed and identified
as a key target group for improving sport participation.
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increase the number of disabled young people engaged in sport and active recreation in the
future and help to make their experiences positive and rewarding. To achieve this aim, my
research seeks to identify the factors that contribute to the successful participation of YPwI in
sport and active recreation. By hearing from the YPwl themselves, centralising their voices,
and understanding participation and quality experiences from their perspective, sport
organisations will be better placed to deliver improved opportunities for disability sport and

active recreation in Aotearoa NZ.

Young people with impairments (YPwl)

Throughout my research | will be using the term young people with impairment (YPwI). | use
YPwil to differentiate between those young people actively engaged and participating in sport
and active recreation from those who are not and aligns closely with the social relational model
of disability (see Chapter 2). While describing these young people as YPwI, | acknowledge
their impairments are inherent in who they are, their identity and lived experiences, and in no
way do | intend negate the effects of ableism and disablism, but | concur with the position of
DePauw’s seminal work on the (In)Visibility of DisAbility (1997) that there is “a time when an
athlete’s disability is no longer visible” (p. 425). YPwI reflects the extent to which the barriers
and constraints of opportunities in sport and active recreation are minimised for these young
people. | acknowledge that disability is contextual and in different situations these young
people may be disabled by external barriers imposed by society, including psycho-emotional
barriers such as, motivation, self-esteem and confidence, but within their experiences of sport
and active recreation participation — as they have described themselves — they are not
‘disabled’. Examples of YPwl are shown in Figure 3, fully engaged, actively participating as
part of mainstream sports teams. In contrast to YPwl, | will refer to the young people not
actively engaged or participating in sport and active recreation as disabled and to signal the
influence of ableism inherent within the sport system and the disablism experienced by these

young people.
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Figure 3 Young people with impairments playing rugby and basketball
Reprinted with permission Stuff and Stuff/Jamie Troughton

Thesis outline

This thesis is presented as an amalgam of my experiences working within disability sport and
the research | have undertaken in the completion of this study. As a practitioner, | have
searched for pragmatic recommendations and advice as to how to increase sport and active
recreation opportunities for, and the participation of, disabled young people in a positive way.
With recommendations not forthcoming, | have resorted to ‘best-guess’ solutions or foregoing
providing opportunities for YPwl. Neither of which are acceptable. To gather insights into the
arrangements and practices influencing the provision of sport and active recreation
opportunities for disabled young people in Aotearoa NZ, it was essential in my research to give
agency to young people’s points of view. | examined Government policy, funding, and the
capacity and capability of the sport system to provide a context for delivery and present

findings suitable for implementation by sport organisations.
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In Chapter 2, | present a critical summary of disability, including the evolution of how disability
has been defined and understood from a medical perspective to a social construct. | review
the international and national literature on disability sport, highlighting the influence of ableism
within sport and active recreation, participation barriers and constraints, and the centralisation
of disabled peoples’ voices. In Chapter 3 | outline the case study methodology, including
participant recruitment and selection and document analysis. Chapter 4 provides a critical
historical journey through Government involvement in disability sport policy and initiatives.
While policy advocates for increased opportunities, as presented in Chapter 4, my experience
(to date) suggests this has not translated into improved practice and better experiences for
disabled young people. The disability rights catch-cry of “nothing about us, without us” applies
equally to decisions relating to sport and active recreation opportunities as it does other
aspects of disabled peoples’ lives. Therefore, providing agency to and centralising the voices
of young people has been integral to my research. These voices are introduced as individual
narratives in Chapter 5 and then synthesised and analysed further in following chapters.
Chapter 6 locates my analysis within a framework of ableism and disablism, illustrating the
dominant discourses that remain in sport and active recreation. The purpose of my research
was to help improve the provision of opportunities in the future and this is presented in Chapter
7 as an anti-ableist framework. This framework encapsulates the learnings created from the
case studies and the historical document analysis, as discussed in the cross-case analysis.
Examples from sport organisations bridging the gap between policy and practice illustrate that
the efficacy of change in disability sport in Aotearoa NZ can be real while others are used as
cautions to the traps of enlightened ableism. Finally, in Chapter 8, | present my conclusions,

including suggestions for further research.
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Chapter 2 Literature Review

Introduction

Over the last 40 years, interest in and the study of disability has grown across many academic
disciplines. Internationally, studies on disability have been widely researched across the
disciplines of medicine, sport and exercise science, sociology, law, policy and politics, and
hospitality, through to tourism, education, public health, paediatrics and psychology,
rehabilitation and disability studies (Aitchison, 2003). Mirroring international disability
research, the predominant focus of Aotearoa NZ research has its genesis in the functional,
medical model paradigm. Emphasising medical and health needs, disability research has
addressed Maori health care (Wiley, 2009), population size estimation of disabled young
people (Clark & Gerrard, 2008), injuries in high school students with a disabling health
condition (Peiris-John et al., 2015), and service provision gaps (Clark & MacArthur, 2008).
Disability research is expanding the knowledge and understanding of the lived experiences of
disabled people and disability sport research is an evolving field of academic enquiry which is
challenging the foundations upon which sport based. Little research on disability sport for
young people has been undertaken internationally or nationally, emphasising the urgent need

for my research.

In this chapter ‘disability’ and ‘disabled’ are used as overarching terms to describe people who
do not meet non-disabled (able-bodied) norms and expectations. Firstly, | define sport and
disability sport to provide the framework within which the literature was reviewed. Given this
vast array of topics now being researched, the literature review | present has been targeted to
consider those areas directly related to my research. Starting with defining disability and
disability models, | also review ableism in sport, inclusion models, benefits and barriers to
participation, and centralising disabled peoples’ voice. While considering disability within the
international sporting context | underscore the need for further research within the Aotearoa

NZ context.

Defining sport and disability sport

Carlson (2017) when summarising the debate between sport philosophers Bernard Suits and
Klaus Meier on characterising sport, highlighted two core elements of sport the philosophers

both agreed upon. The first characteristic was related to skill. The second characteristic was
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that it was physical. Sport therefore is a physical game of skill. However, across the literature
the use of ‘sport’ in the context of disabled people varies widely (see Bailey, 2005). As a
generic term, disability sport has been used to describe any physical activity (e.g.,
rehabilitation or therapeutic intervention, to everyday physical activity such as walking), sport
(including physical education (PE) in schools), recreation activity which caters for disabled
people (Khoo, Li, & Ansari, 2018), as well as sports specifically designed for athletes with
impairments (see Thomas & Smith, 2009). For the purposes of my research, | use disability
sport to describe sport and active recreation in terms of physicality and skill — be it for
competitive or non-competitive purposes and either as an individual or part of a team,
participated in voluntarily and not undertaken as part of curriculum-based activities in school,
such as PE, or as rehabilitation or therapy. Examples of disability sport include sports such as
wheelchair basketball or boccia, as well as those where disabled athletes are welcomed and
supported in participating with non-disabled (or mainstream) athletics or swimming, and active

recreation such as Scouts.

Disability is becoming increasingly visible in sport, including physical education e.g., physical
activity (Ma & Martin Ginis, 2018), sport coaching (Townsend, Smith, & Cushion, 2015), sport
psychology (Goodwin, Johnston, & Causgrove Dunn, 2014) and the sociology of sport.
Qualitative disability sport research in the field of sport management is still in its infancy (Brown
& Pappous, 2018b; Kitchin & Crossin, 2018; Kitchin & Howe, 2014). In addition to this scholarly
research, grey literature such as government and sport organisations’ documents (see
Chapter 4) provides a policy framework for the governance of disability sport in Aotearoa NZ
(McBean, Townsend, & Petrie, 2022). This widespread interest in disability is connected by a
shared focus on improving participation in all parts of society, including sport, for disabled

people.

Internationally, disability sport research has considered a range of topics, predominantly from
the participants perspective. These topics include the definition of disability (Fitzgerald, 2008;
King et al., 2003); ableism (DePauw, 1997) and inclusion (Darcy et al., 2017; Kiuppis, 2018),
identity and meaning derived from sport participation (Allan, Smith, C6té, Martin Ginis, &
Latimer-Cheung, 2018; Kristen, Patriksson, & Fridlund, 2002; Lumsdaine & Thurston, 2017);
barriers to participation (Bedell et al., 2013; Clark & MacArthur, 2008; Vogts, Mackey,
Ameratunga, & Stott, 2010); benefits to participation (Evans et al., 2018; Lord & Patterson,
2008; Martin, 2013); participation discrimination (Pearce, 2017; Wiley, 2009); motivation
(Cottingham et al., 2014); coaching (Townsend & Cushion, 2020; Townsend, Cushion, & Smith,
2018; Townsend et al., 2015), and high performance and the Paralympic Games (Bundon,
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2013; Kohe, 2016; Legg, Wolff, & Hums, 2003/2015). In contrast, research on the provision of
disability sport (Wicker & Breuer, 2014), and the impact of government policy (Piggin, Jackson,
& Lewis, 2009), have received little academic attention. In Aotearoa NZ with its small
population along with the lack of policy and funding, sport has not been thoroughly researched,
let alone disability sport. The policy influence and control over local sport (Sam, 2015; Sam &
Jackson, 2004; Sam & Ronglan, 2016); identity (Borell, 2016; Hapeta, Stewart-Withers, &
Palmer, 2019; Ryan, 2018); the provision of opportunities for children (Walters, Payne,
Schluter, & Thomson, 2010); and the history of sport (Ryan & Watson, 2018), all impact the
operationalisation of sport and active recreation at grassroots level. The little disability sport
research in Aotearoa NZ that does exist includes: a case study on the Christchurch City
Council KiwiAble inclusive recreation programme (Stensrud, 2004); inclusive physical
education in schools (Petrie, Devcich, & Fitzgerald, 2018); physical activity and leisure
participation (Kanagasabai, Mulligan, Hale, & Mirfin-Veitch, 2018 and 2019; Vogts et al., 2010);
and most recently the impact of policy influencing sport and active recreation provision (see
McBean et al., 2022). This dearth of disability sport research is inextricably linked to the lived
experiences of disabled people in Aotearoa NZ, i.e., the invisibility of disability, and the ableist

agendas displayed in sport and active recreation.

Defining disability

In this section | outline the different ways in which disability has been defined, the evolution
and revolution of ideas and the emergence of modelling of disability within sport and active
recreation. Defining and redefining disability reflects how an improved understanding and
acknowledgement of disability within society has evolved over time. In international policy
rhetoric it is now generally accepted that a person does not ‘have’ a disability, rather an
individual may have an impairment, and through limitations, barriers and attitudes imposed by
society (Oliver, 1996) or through the interplay between their impairment and society, they may
identify as, or be labelled, disabled. This perspective is captured under the umbrella of the
social model of disability. However, ‘disabled’ is not singluar or heterogenous (Oliver, 1996),
nor is there a disabled/non-disabled dichotomony but a “continuum of the human condition
that can be generative, creative, affirmative and enjoyed” (Martin Ginis et al., 2021, p. 443).
This diversity of disability has been captured in the United Nations Convention on the Rights
of Persons with Disabilities (CRPD) definition of disability.

16



Disability

is an evolving concept and that disability results from the interaction
between persons with impairments and attitudinal and environmental
barriers that hinders their full and effective participation in society on
an equal basis with others. (United Nations, 2006, p. 1)

This definition includes visible and invisible conditions broadly categorised as physical,
intellectual and neurodevelopmental, and sensory impairments (Misener & Darcy, 2014). While
the CRPD draws on the two primary definitions of disability (as outlined below), and is generally
accepted and used in public discourse, policy and practices, alternative definitions and models
of disability exist. Each model with its orienting assumptions and principles offers a perspective
on the ontological foundations of disability, with implications for policy, service provision,
activism and education. Figure 4 provides a summary of how | have interpreted each model

as they relate to disability sport and active recreation.

Model Principles and focus Level of influence

Medical Functionality and capacity of the individual. Historically the definition of disability which
Attempts to “fix” the individual. remains dominant in medical and clinical
Binary disabled/non-disabled. interventions

Social Society creates barriers that preclude Societal and policy level.

Social Relational

Human Rights

individuals from engagement and active
participation in society.

Considers the influence of disablism and
impairment together.

Lived experiences of disability founded on a
rights-based approach.

Can be applied to individuals’ lived
experiences, programme and service
delivery, and societal and policy levels.

Human rights and political activism.

Figure 4

Disability models
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Models of disability

The two primary definitions of disability have been the medical model (Leonardi, Bickenbach,
Ustun, Kostanjsek, & Chatterji, 2006) and the social model (Oliver, 2009; Smith & Bundon,
2018). The medical model of disability is based upon individual functionality, in terms of how
the body or mind works differently, i.e., a person is disabled because they have an impairment.
Impairments maybe physical, sensory, intellectual, or neurodevelopmental. Such a definition
implies that at a personal level, an individual with an impairment is unable to undertake,
achieve or complete certain tasks and is, as a consequence, disabled (Leonardi et al., 2006).
In contrast, the social model apportions disability to society. An individual with an impairment
is disabled by the barriers created in society, be they environmental barriers such as
inaccessible buildings or attitudinal barriers around capacity and capability (Oliver, 1996).
Evolving from the social model are two contemporary refinements that centralise disability
slightly differently: the social relational model (Thomas, 2004a) and the human rights model
(Degener, 2016), both of which extrapolate the original premise of the social model to wider

considerations and foci.

The medical model of disability

For over a century, the medical model has been the dominant perspective on disability,
grounded in the economic commodification of disability (Thomas, 2004a). Unsurprisingly, the
medical model dominated the medical profession (Brittain, 2004) and permeated into other
sectors and service provisions, such as sport and active recreation. For proponents of the
medical model, disability is a result of a physical and/or mental impairment decreasing the
physical or cognitive function of the body from what is deemed ‘normal’. The cause of disability
therefore is attributed to the lack of bodily function, often referred to as personal physical
tragedy (Smith & Bundon, 2018) which creates a perception of biological injustice (Townsend

et al., 2015) that needs to be overcome and cured.

Measuring body functionality and structure and establishing degrees of limitation of
functionality is an example of how the medical model is applied and is the foundation of the
World Health Organisation’s (WHO) International Classification of Functioning (ICF) system.
This classification system provides a base for international comparability and standardisation
of impairment and has been used extensively within the medical and education sectors. This
model however does restrict the concept of disability to long-term impairments irrespective of
their impact on a person’s life, lifestyle and quality of experience (Leonardi et al., 2006). This

classification (or framework) for measuring health and health-related disciplines, was endorsed
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by the 191 WHO Member States, including Aotearoa NZ, in 2001 (World Health Organisation,
2001) and continues to dominate the health sector’s perspective on disability. The dominance
of this model was so entrenched in the way society in general addressed ability that it was

exemplified in the Aotearoa NZ Parliamentary debates in 1937 as presented in Chapter 4.

A consequence of the medical model, was the creation of a dichotomy of ‘disabled’ and ‘non-
disabled’, based soundly in the notions of capability and dependency, and the idea that
disability is a personal medical problem, which requires a personalised medical intervention
(Areheart, 2008). Critics of the medical model (Brittain, 2004; Shakespeare, 2018), highlighted
the negative perceptions of disability in relation to the power of the medical profession; the
consequences of a person’s medical condition, or impairment, becoming the focus, and by
inference the identity of the person, rather than the person themselves; and the pressure on
disabled people to conform with societal norms as necessitating a change in the way disability
is considered within society. Smith and Bundon (2018) suggested that the focus on the
individual and their impairment and the perpetuation of a ‘normal’/’abnormal’ binary was
misguided and misrepresentative of the real cause of disability. The real cause, according to

these critics, is society, thus leading to the social model of disability.

The prominence of the medical model of disability in Aotearoa NZ can be traced back to the
late 1800s. From the late 1870s through to the early 1910s the Government Census was
focused on identifying disabilities in Pakeha®. As a new colony, the “Acts under which the
Census was taken do not apply to the aboriginal Native race, the Maoris are excluded” (Brown,
1874, p. 13). Census respondents were asked to declare any sickness or infirmity so as to
ascertain “the proportion of the population incapacitated from performing the ordinary duties
of life [... and] unable to follow the usual occupation by reason of iliness or accident” (Brown,
1887, p. Part VIII). Specified infirmities were identified as deaf and dumb, deaf only, blind,
paralysis, crippled and deformed, lunatics, idiots, and debility and infirmity (later retitled feeble-
minded); and persons of the colony were described as ‘suffering under each affliction’ (Brown,
1874, p. 22). The terminology for these “afflictions” is reflective of the linguistic conventions of
the 19th century and most of these pejorative infirmities are now be considered offensive and
objectionable. The intention of the classification process was clearly grounded in the medical

model and the identification of physical dysfunction and deviation from the norm. Within sport

% In Te Reo Maori, Pakeha refers to New Zealanders of European descent.
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and active recreation, the remnants of this model remain influential in the way disabled people

are still positioned as ‘other’.

The social model of disability

In contrast to the medical model, the social model of disability evolved from disability activism
in the United Kingdom during the 1970s when the Fundamental Principles of Disability (Union
of the Physically Impaired Against Segregation (UPIAS), 1976) was published. Now known as
the Social Model of Disability, this model focuses on how society fails to accommodate all
members of society equally through social norms, values, actions and behaviours (Oliver,
2009; Owens, 2015). Society disables people with physical impairments, and disability is a
form of social oppression imposed on top of impairments (Finkelstein, 2001) resulting in social
exclusion (Shakespeare, 2014). According to Oliver (2009), the differences between the
models lay in the overall intent of each model. Within the social model it is the systemic and
symptomatic issues that require attention, “not the functional limitations of individuals with an
impairment” (Oliver, 2009, p. 45). By focusing on these wider issues rather than individuals,

any change should affect a wider population and society in general.

Since it was proposed, the social model has become accepted as the preferred definition of
disability by governments and government agencies outside of the health and medical sectors.
Understandably, health and medical agencies are still grounded in the medical model and rely
on the use of the International Classification of Functioning, Disability and Health (ICF) for
medical and clinical intervention. Increasingly, public health policy is being underpinned by
the social model in response to increasing recognition of the need for cultural considerations
for groups such as disabled Maori and other vulnerable populations in Aotearoa NZ (see Wiley,
2009). By positioning disability as a societal rather than an individual issue, the CRPD
legitimised the social model definition. Although the Aotearoa NZ Government recognised this
definition in the first New Zealand Disability Strategy (NZDS) in 2001, it was not until the second
iteration of this strategy in 2016, 15 years later, that many Government agencies fully adopted
the social model of disability and their obligations therein (Office of Disability Issues, 2019). As
was emphasised in the 2016 NZDS strategy, and reflective of the evolved understanding of
disability through the acceptance, promotion and assimilation of the social model, the
Government’s vision is for Aotearoa NZ was articulated as a non-disabling society where
disabled people have equal opportunity to achieve their goals and aspirations (Office of
Disability Issues, 2016). While Sport NZ has championed the social model through discursive

policies and strategies, the provision of opportunities remains the responsibility of sport
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organisations who lack knowledge and understanding of disability theory. So although the
government is conditioned to need for the social model, sport and active recreation provision

remains entrenched, by default, in the medical model of disability.

The social model of disability, like the medical model, is not without critique. Oliver (2009) was
concerned that many had interpreted the social model as precluding the needs of individuals,
while Shakespeare (2018) argued more strongly that the model was “a crude approach to
disability” which was “never intended to be a social theory to explain everything” (p. 19) .
Shakespeare (2014), rejected the social model because disability is more complex and is a
consequence of the interrelationship between many factors. Smith and Bundon (2018) were
similarly critical of the social model, arguing that the model is idealistic, ignores disabled
people’s lived experiences and finally, that it separates impairment and disability in relation to
the physical body. These criticisms have laid the foundations for the social relational model
(see Thomas, 2004b), which builds upon the social model of disability while recognising and

acknowledging the influence of a disabled person’s impairment on their experiences.

The social relational model

The third model, the social relational model, centres on understanding how disability as
defined by the social model, and impairment (see Jenks, 2019) as implicit in the medical model,
interact, often at the individual personal level. The social relational model recognises disability
as a social construct reflective of the world disabled people experience (Townsend et al.,
2015). Central to the social relational model is the notion of disablism; avoidable physical
restrictions and barriers (Thomas, 2012), discriminatory attitudes, which affect disabled
persons’ lived experiences and positions disability as a form of social oppression. Proponents
of this model (see Martin, 2013; Thomas, 2004b) recognise the influence of society as well as
that of an impairment simultaneously, where “disability and impairment are inextricably linked
and interactive: disability is social exclusion on the grounds of impairment [original emphasis]”
(Thomas, 20044, p. 46). Understanding the impact of social influences gives meaning to how
disabled people experience the world (Townsend et al.,, 2015, p. 86) and disablism and
impairment (Smith & Bundon, 2018). Understanding impairment and individual needs includes
acknowledging skill and ability in sport or active recreation may not be static and is often
contextual, differing between activities, situations and moments in time (Martin, 2013). Watson,

Shakespeare, Cunningham-Burley, and Barnes (2011) found young people.
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displayed fluidity in claiming disability as an identity. They described
how they were not always disabled. One girl talked about how
wheelchair basketball equalised social relationships and, as she put it,
“in some situations I'm not, we’re not, always disabled”. (p. 19)

The contextual and situational considerations that the social relational model enable provides
a model more reflective of disabled young people’s lived experiences. The ‘not always
disabled’ resonates with the voices of the YPwI in my research who explained participation in
sport and active recreation allowed them to forget their disability, to be treated the same as

other participants and enabled them to excel and give their 100 percent.

Human rights model

The human rights model is the second extrapolation of the social model of disability. Based on
the fundamental principles of the CRPD, this model considers disability from a rights-based
approach (Degener, 2016). This model, unlike the social model, recognises that all people
have inalienable rights to equality and non-discrimination (United Nations, 2006). For those
working with disabled people in the legal and civil rights movement, the ability to argue
inalienable human rights as fundamental principles is integral to those movements. In addition,
the UN Convention on the Rights of the Child (CRC) provides the guiding principles for young
people’s participation in society (Hart, 1992). The convention states that governments are
expected to recognise disabled young people’s right to “enjoy a full and decent life, ... and

facilitate the child’s active participation in the community” (United Nations, 1989, p. 8).

In sport however, this principle of rights is less ingrained, and this model is yet to gain
widespread traction in sport. Sport is acknowledged as an arena in which non-conforming
groups are marginalised (DePauw, 1997) and there are no absolute rights per se. High-profile
litigation such as the PGA Tour ‘walking rule’, requiring all competitors to walk the course
during competition and the IAAF case against Paralympian Oscar Pistorius’s use of prosthetic
legs when competing against non-disabled athletes (Hums, Moorman, & Wolff, 2009), are
illustrative of the underlying bias of ableism and the use of human rights principles in sport.
Townsend et al. (2015) present the human rights model as a meta-model for sport coaching
and coach education researchers. They argue that by using this model, disabled athletes will
be centralised alongside other marginalised and oppressed groups, which should lead to more

equitable access and increased engagement in sport and the influence of ableism challenged.
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Ableism in sport

Ableism, integration and inclusion are concepts that are intimately associated with disability.
As Campbell (2001) argues, ableism is a network of beliefs and practices that privilege the
non-disabled ‘norm’. This privilege is exhibited through discriminatory and devaluing
behaviours underpinned by normative values and perpetuated by non-disabled toward
disabled participants (Brittain, Biscaia, & Gérard, 2019; Brown & Pappous, 2018b; Ives,
Clayton, Brittain, & Mackintosh, 2019). Deeply and subliminally embedded within the culture
(Campbell & Campbell, 2009), practices and actions of communities, ableism is a conceptual
tool framed as a set of social structures and values which promote certain abilities while
constraining and oppressing other abilities (Wolbring, 2012). In turn this acts to reinforce the
expectation that disabled people must emulate and assume a ‘normal’ identity to fit into society
(Goodley, 2014), limiting participation in society by those disabled people who are unable to
achieve this ‘normal’ (see, for example, Carroll, Witten, Calder-Dawe, & Morris, 2019; Carroll
et al., 2018; Clark & MacArthur, 2008 inter alia).

While discrimination is unlawful in many countries, including Aotearoa NZ, “the ableist
construct of sport presumes an ability to compete in a way that is fair” (Pearce, 2017, p. 146).
Sport is reflective of society, its values, norms and standards (DePauw, 1997, p. 418) and
therefore it is not surprising ableism is ever-present in how disability sport is perceived and
enacted. Brittain et al. (2019) assert that ableism is a useful lens for interrogating sport and
active recreation practices as “it encompasses both the impact of the environment and societal
attitudes as forms of social oppression that can lead to barriers to participation” (p. 210).
DePauw (1997) contended that the way sport is defined impacts on how disability and disabled
people are viewed. Sport (rather than active recreation) is defined by rules designed to ensure
fairness. However, the imposition of rules that accept exclusion as compliance with the rules
is inherently ableist. Ableism, therefore, perpetuates social norms of discrimination into sport
and in so doing, highlights the biases that exist in sport. It is these biases that impact upon

disabled people’s ability to engage and participate in sport.

Nixon (1984) argued that disabled people who were denied access to sporting opportunities
their non-disabled counterparts took for granted were victims of “paternalistic or
discriminatory exclusion” (p. 185). As Goodwin and Peers (2011) attested, those who control
sport are often complicit in preventing/limiting disabled people from participating through
policy and practices that demonstrate an unwillingness to make adaptations and adjustments

to structures, equipment or facilities to make them more accessible. And while a range of

23



sports have worked hard to improve participation in sport and active recreation for disabled
people, in the forms of assimilation (Goodwin & Peers, 2011; Kitchin, Peile, & Lowther, 2019),
integration and more recently inclusion, and in doing so address issues of ableism, these
attempts have yet to convincingly ensure meaningful participation for disabled young people
(Pearce, 2017). When assimilation (see Sorensen & Kahrs, 2006), i.e., ‘join in with what is
already on offer for non-disabled’, is the only option, disabled people (and YPwI) have little
opportunity to experience meaningful engagement and depending on what is on offer may still
be excluded (see Carter et al., 2014; Darcy et al., 2017; Jaarsma, Dijkstra, Geertzen, & Dekker,
2014). While the move towards integration (Nixon, 1984) where there is the provision of
equivalent sporting opportunities cognisant of impairments, was seen as an anti-ableist
approach, Reiser (French & Swain, 2004) contended that integration still required the young
person to fit into the opportunities being offered to non-disabled people. While integration was
not the panacea for ableism in sport; rather it was ableism repackaged, and still discriminatory,
this early work on integration established the foundation for further work on inclusion and

cannot be dismissed as inconsequential.

Inclusion, in contrast to integration, is presented as means of redressing ableism and the
inequities in participation for disabled people (Anaby et al., 2013; Cunningham & Warner,
2019; Fitzgerald, 2008; Hodge & Runswick-Cole, 2013; Pearce, 2017). Inclusion is far more
complex than just providing a range of opportunities (Hammond, Bundon, Pentifallo Gadd, &
Konoval, 2022). Opportunities that value, welcome and incorporate disabled people into
society are central to inclusion (Arbour-Nicitopoulos et al., 2018; D’Eloia & Price, 2018). In
sport, inclusion is present when disabled people are “involved, accepted and respected at all
levels of the competition or organization” (Nixon, 2007, p. 419). Feelings of belonging and
equality and the underlying principle of independence and self-determination are the goals of
inclusion (Brittain et al., 2019; Kiuppis, 2018). lIronically, while notions of inclusion,
independence and choice are entrenched within the education system and policy in both in-
school and after-school physical education programmes (Martin & Speer, 2011; Petrie et al.,
2018; Taylor-Winney, Giordono, Lesmeister, Fenn, & Krahn, 2018), this is not reflected in sport
and active recreation. While not suggesting that organisations, coaches and programme
managers deliberately exclude disabled people from sport, as evidenced by Lyons (2013), it
is necessary to acknowledge that ableism acts as a regulator of inclusion and its enactment in
sport (Brown & Pappous, 2018b; Howe & Silva, 2018).

The influence of ableism extends also into policy (cf. Lyons, 2013). Described as ‘enlightened

ableism’, it masks the continuation of practices which, despite the widespread rhetoric of
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inclusion and equality, perpetuate the marginalisation of disabled people including disabled
young people. While Lyons highlighted enlightened ableism in early childhood education
policy in Aotearoa NZ, enlightened ableism is also observable in sport. Jeanes et al. (2019)

noted

policy is often conceptualized and developed with the idea that it will
be implemented in an ideal environment. However, the local context
heavily mediates responses to policy and the extent to which policy
leads to actual changes in practice. (p. 998)

The influence of enlightened ableism apparent in sport and active recreation policy and
practice has recently been analysed in Aotearoa NZ by McBean et al. (2022) (see Chapter 4)
and in Canada by Hammond et al. (2022). Congruent to the issues expressed by McBean et
al, the work of Hammond et al., suggests sport organisations’ reluctance to enact external
changes (i.e., government policies and initiatives) is not confined to Aotearoa NZ. The
emergence of disability sport organisations in both countries is indicative of the sport system’s
failure in the past to provide suitable opportunities for disabled people and the ongoing

difficulties of sport organisations experience providing quality opportunities for YPwi.

Critics of inclusion contend that policies explicitly aimed at improving diversity and inclusion
have been ineffectual in improving opportunities for disabled people due to a lack of
authenticity in the motivations for moving towards more inclusive sport (Kitchin & Crossin,
2018). Fitzgerald (2018) argues that few inroads into achieving full inclusion have occurred as
committed guardians within sport preserve the exclusionary features of sport (i.e., the focus
on physical performance and winning). This protectionism perpetuates and reinforces the
dichotomy of disabled and non-disabled people, and the inherent discrimination around the
concept of athleticism (DePauw, 1997; Nixon, 2007). Other critics present inclusion not
because of external policy initiatives (Spaaij et al., 2018), but in response to a demand from
within an organisation, thereby negating the influence of ableism, even if only on an

organisational level.

If the influence of ableism is to be abated so disabled people can experience full participation
in sport and active recreation, “providers and participants in sport itself [must be] open and
willing to change” (Fitzgerald, 2018, p. 190), and not rely on “structural solutions to make sport
accessible” (Kitchin & Crossin, 2018, p. 28). The stakes are high, however. Will sport continue

to ‘mainstream’ disabled people, reflected by a rationalisation of systems and structures; i.e.,
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assimilate and integrate, rather than be truly inclusive (Kitchin & Howe, 2014) or will sports
“become very adept at learning how to present themselves as more integrated” (Hammond et
al., 2022, p. 9). Both outcomes, integration and enlightened ableism are “unlikely to lead to
more inclusive outcomes for people with disabilities” (Hammond et al., 2022, p. 10). The risk
of not attempting to embed anti-ableism in sport is the continued segregation of disability sport
where the normative sporting values remain dominant and disabled people’s participation is

devalued and prioritised below non-disabled sport (Brown & Pappous, 2018b).

As greater understanding and knowledge developed, the definitions of disability have
expanded from a medical-based perspective to those that consider the influence of society
and human rights. It is unsurprising that the medical model has dominated the understanding
of disability in sport and active recreation. Physical competence and capability are believed
integral to successful participation and competition (Aitchison, 2003; Lundquist Wanneberg,
2017; Martin, 2013). The way in which sport is governed (e.g., Kitchin & Howe, 2014; Misener
& Darcy, 2014) is underpinned by ableism, the implications of which will be addressed later.
Simplifying participation to the physical functionality and capability of an individual has ignored
the significance social barriers have on participation levels, such as a lack of awareness and
understanding; limited opportunities and programmes; inaccessible facilities and transport;
and limited resources (Misener & Darcy, 2014). In addition, the often-complex relationship
between how disability and impairment interact within a sport and active recreation context

has been ignored.

Within Aotearoa NZ, the influence of the medical model and its inherent disablism, especially
at the operational level, is slowly being challenged with an emphasis upon policy constructed
under the social model (such as Sport New Zealand, 2019b). Implicit within this transformation
is the recognition of the need to remove ableism in sport and the exclusionary value system
(i.e., disablism) so disability sport and active recreation can be better understood and
ultimately participation by disabled people can be improved (cf. Carroll et al., 2019).
Understanding disability provides the foundation from which the following international and
national disability sport literature was reviewed. In addition, the underlying influences in society
regarding how disability is viewed and exhibited in sport and active recreation were
highlighted.
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Disability sport literature exclusions

In reference to sport and disability, dominant discourses have often framed sport and physical
activity and primarily linked to rehabilitation and therapy and high performance (i.e.,
Paralympic competition and coaching). Yet this focus, often grounded in the medical model of
disability, neglects the greater influence of YPwl’s participation on the provision of
opportunities at the local level in sport and active recreation clubs and groups. Although
physical activity and rehabilitation are closely align with my research, based on the assertion
that sport is a physical game of skill (see Carlson, 2017) and participation is voluntary.
Similarly, Paralympic performance and coaching which is a consequent of participation at the
local level is also excluded from a full literature review. However, in the interests of signalling
the influence these two fields of study have on the wider disability sport discourse, a summary

of each is provided below.

Physical activity and rehabilitation

Physical activity (see Ma & Martin Ginis, 2018; Martin Ginis et al., 2021; Rimmer & Marques,
2012), and rehabilitation and therapy (see Claassen et al., 2011; Nyquist, Moser, & Jahnsen,
2016; Reedman, Boyd, Elliott, & Sakzewski, 2017) have been researched extensively in
relation to disability. Most research in these three areas has been dominated by the medical
model of disability, also known as the ‘personal tragedy theory of disability’ (Australian Sports
Commission, 2010). The reasons and motivations for participating in physical activity,
rehabilitation and therapy differ markedly from sport and active recreation. Irrevocably,
rehabilitation relates to clinical recovery or amelioration of impairment effects on the lives of
disabled people, while physical activity encapsulates everyday activities of life. Impairment-
specific physical activity research has been predominantly focused on adults with spinal cord
injury (SCI) (Martin Ginis et al., 2012; Perrier, Smith, & Latimer-Cheung, 2013), amputations
(Wadey & Day, 2018), and vision impairments (VI) (Haegele, 2015) while paediatric studies
have been dominated by Cerebral Palsy (CP) participants (Claassen et al., 2011; Lauruschkus,
Westbom, Hallstrém, Wagner, & Nordmark, 2013; Majnemer et al., 2008; Reedman et al., 2017;
Shimmell, Gorter, Jackson, Wright, & Galuppi, 2013). Although acknowledging the influence
impairment exerts on participation in every-day activities, quantitative studies based in a
medical model paradigm tend to have an interventionist focus. Individual intervention, such as
rehabilitation, is designed to address a lack of function (Majnemer et al., 2008), to ‘fix’ or
ameliorate the impact of an impairment so the disabled person can resume ‘normal’ living and

is similarly grounded in the medical model of disability. In contrast, research drawing from a
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social relational model perspective/anti-ableist focus directs attention towards the barriers and
constraints imposed by society and the varying degrees these affect the lived experiences of

disabled people.

Paralympic performance and coaching

The often-narrow focus on elite and high performance that has dominated research since the
London 2012 Paralympic Games has neglected the importance of participation of YPwI. The
growth in elite sport disability performance and coaching research has been rapid, reflecting
the impact of the Paralympic movement (Brown & Pappous, 2018a; Legg, Fay, Wolff, & Hums,
2015; Pullen, Jackson, & Silk, 2019) and the positioning of Paralympians as inspirational role
models (Bundon & Smith, 2017). Unsurprisingly research on disability sport coaching has
mirrored that of the Paralympic research, highlighting the need for greater knowledge and
understanding of coaching disabled athletes (see Kohe, 2016; Townsend, Huntley, Cushion, &
Culver, 2021; Townsend et al., 2015), while recognising the difficulty of recruiting and retaining
coaches (Wareham, Burkett, Innes, & Lovell, 2019). Focusing on elite performance, while
enhancing the knowledge and understanding of Para sport participation (Bundon, 2013; Howe
& Silva, 2018; Purdue & Howe, 2012) and the importance of the international Paralympic
Movement, overlooks the issues of equity and access that are present in community and youth
disability contexts. As such, presenting a more detailed review of high performance and

coaching literature would become a distraction from the central focus of my research.

Conceptualising inclusion

As an antithesis of exclusion where individuals lack “access to power, knowledge, services,
facilities, choice and opportunity” (Bailey, 2005, p. 76), inclusion has been advocated as a
means of addressing these inequities, including sport for disabled people. Typically, the
provision of opportunities focuses on reducing the disparity between participants from
different backgrounds (i.e., spatial inclusion) and the enhancement of knowledge and skills
(i.e., functional inclusion). In sport and active recreation, opportunities range from provision
with non-disabled participants and no modification (‘mainstream’) through to segregated
opportunities for disabled people only, represented as a sport continuum model (Winnick,
1987). Disability sport provision as articulated by inclusion models requires varying levels of
adaptations and modifications to facilitation participation (see Misener & Darcy, 2014).

Although not all inclusion models present as linear progressions (see Nixon, 2007), they are

28



based on the premise that the nature of the impairment and ability to perform the sport results
in the need for a range of opportunities to be available. Underpinning this range of
opportunities is the principle of fairness and choice. Grounded in empiricism, inclusion and
inclusion models have been generally accepted by practitioners in disability sport delivery,
although as observed by DePauw and Doll-Tepper (2000) because sport remains a reflection

of an inherently ableist society, inclusion "is still framed in the context of normal” (p. 138).

Government policy has used inclusion models to enhance the “understanding of the type of
engagement and level of modification that may be required for participation of people with
disability (sic)” (Australian Sports Commission, 2010, p. 15). In contrast to these activity-based
models, an alternative holistic model proposed by DePauw (1997) saw inclusion changing the
status quo in sport to achieve social equality. This social transformation should not be seen as
a one-size fits all solution or defined as a place, “rather inclusion must be reconceptualized as
an attitude or process” (DePauw & Doll-Tepper, 2000, p. 139) — thus addressing relations of
power that exclude disabled people. Like the models of Winnick (1987) and others, the aim of
the social transformation is for disabled people to have equitable access to a range of

opportunities on an equal basis with their non-disabled peers.

Unfortunately, despite repeated calls for inclusion in sport by researchers (such as Nixon and
DePauw), little significant change appears to have occurred in the intervening years. The
success of conceptualising inclusion (and the inclusion models) in improving participation
remains unproven. As evidenced by Valet (2018), the gap between inclusive rhetoric and
practice still exists. There are very real difficulties in sport design and the inability of
‘mainstreaming’ to address these limitations has yet to be overcome. For Valet, participation
and inclusion are not synonymous and “while more inclusion means more participation, ...
more participation does not always mean more inclusion, because segregated participation is
possible” (p. 139). Critical reviews of inclusion in sport and active recreation are sparse, but
within the education sector the presumption that integration equates to inclusion has exposed
the capability of this sector to fully grasp that fundemental to inclusion is the acceptance
diversity and the necessity for different constructs of teaching and learning enivornments of
disabled young people (Wilson, 2017). In contrast, within the sport system, the diversity of
opportunities, as represented by inclusion models, does create a semblence of equity not
replicated in education. Despite these critics of inclusion, participation in sport and active
recreation by disabled people is shown to have significant benefits, such as self-esteem and

peer acceptance in addition to physical fithess and skill acquistion.
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Benefits of participation

The benefits of sport and active recreation participation are well established. Research
continues to outline the psychological, personal development, enjoyment and satisfaction,
physical health and wellbeing, social and cultural, economic and environmental impacts for all
participants (see Driver, Brown, & Peterson, 1991). Similar benefits have been acknowledged
for disabled peoples’ participation (Aitchison, 2003; Lord & Patterson, 2008; Misener & Darcy,
2014; Shields, 2012), along with disability-specific attributes such as self-perception and
independence (Brittain, 2004; Lundberg, Taniguchi, McCormick, & Tibbs, 2011) and social
connectedness (McKenzie, Willis, & Shields, 2021). Being part of a group or team, having fun,
escaping the family, meeting new people (Lord & Patterson, 2008); developing skills, such as
independence (Lumsdaine & Thurston, 2017); and participation in sport were considered a
platform for empowerment and identity-making (e.g. Ashton-Shaeffer, Gibson, Autry, &
Hanson, 2001; Lundberg et al., 2011).

Reflecting other disability research, the systematic review of disability sport literature by
Jaarsma et al. (2014) found most studies on the benefits and facilitators of participation used
questionnaires to understand adult participation. Few centralised young people, and only one
study used a qualitative methodology to gain greater insight into YPwI’s participation in sport.
This absence of research on the benefits of sport and active recreation participation by YPwl
juxtaposes the physical activity research on disabled young people’s participation.
Recognising the limited literature on disabled young people, the retrospective study of
childhood experiences by Lumsdaine and Thurston (2017) noted that the impact of sport was
more than a “depth of feeling about the activities undertaken in that there were not merely
seen as a hobby but almost as a lifeline” (p.192) to overcome emotional difficulties (see Allan
et al., 2018) as well as provide wider health and well-being outcomes (lves et al., 2019). For
disabled young people, parental support and influence were central to participation and
success in sport (Kristén, Patriksson, & Fridlund, 2003). Optimal benefits from participation do,
however, reply on the quality of experience (Evans et al., 2018). Participant-centric research
has provided little insight for sport organisations. Meaningful recommendations and guidance
for organisations for providing quality experience have, until recently (see Evans et al., 2018;
The Steadward Centre for Personal & Physical Achievement, 2021), been conspicuous by
their absence from the literature. The Canadian Disability Participation Project (2018) used
applied research to create a framework for quality participation. Six building blocks provide
sports organisations with a meaningful way to assess their programmes and service delivery

for disabled people. Though conformity of the framework rests on subjective judgement by

30



sport organisations, the intent is not to demonstrate compliance but instead facilitate education
and understanding of what quality disability sport delivery means. Having used this framework
myself to assess dsport’s delivery of programmes, | can attest to its value in conveying the

nuances of disability sport provision to sport organisations in a pragmatic and practical way.

Barriers and constraints to participation

Research on barriers and constraints has dominated the disability sport literature (Smith &
Sparkes, 2020). In an attempt to better understand why some communities participate less in
sport and active recreation than others, barrier and constraint models have been used (see
Crawford, Jackson, & Godbey, 1991). Barriers and constraints classified as intrapersonal,
interpersonal and structural (see Crawford & Godbey, 1987) are presented as a dichotomy
influencing participation versus non-participation. Intrapersonal constraints, such as a lack of
time or motivation, impact all participants whether disabled (see Ives et al., 2019; McKenzie et
al., 2021) or not (Sport New Zealand, 2019c).

For disability sport researchers, such as Darcy et al. (2017) and Smith, Austin, Kennedy, Lee,
and Hutchison (2005) the nuances of disability are accentuated by barriers and constraints.
For example, health-related issues (physical, psychological and cognitive), a lack of self-
esteem, lack of enjoyment, fear of the unknown, limited peer support, fear of injury or falling
and physical health issues play a significant role in determining the level of sport participation
by disabled people (lves et al., 2019; Smith, Perrier, & Martin, 2016). Interpersonal constraints
are also a factor for disabled people’s participation. These constraints include the level of
family support (Eminovic, Nikic, Stojkovic, & Pacic, 2009; Kristen et al., 2003; Martin Ginis et
al., 2021), and perceptions of parents, coaches, teachers (Darcy et al., 2020). Structural
constraints represent those foundations that are key to participation (Jaarsma et al., 2014;
Kung & Taylor, 2014; Saebu & Sgrensen, 2011; Wiley, 2009). Structural constraints include a
lack of information on opportunities (lves et al., 2019), finance and funding (Evans et al., 2018),
suitability of facilities and accessible transportation (Martin, 2013), availability of equipment,
and coach knowledge and understanding (Spencer-Cavaliere, Thai, & Kingsley, 2017;
Townsend et al., 2015). Darcy et al. (2020) present a corollary that a lack of participants, i.e.,

a critical mass of numbers, creates a dearth of opportunities, particularly for YPwl.

However, in assessing the literature it is clear that addressing barriers to participation for

disabled young people (see King et al., 2003) has been considered less than for adults and
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without the voices of the YPwI. Research has tended to concentrate on physical education
(PE) in schools (for example Clark & MacArthur, 2008; Dixon, Braye, & Gibbons, 2021) or in
dedicated community youth programmes (Cunningham & Warner, 2019; Taylor-Winney et al.,
2018). While this need for better understanding by practitioners has been recognised in non-
school environments (Anaby et al., 2013; Cunningham & Warner, 2019; Fitzgerald, 2008;
Pearce, 2017), few have considered the issue from a sport management perspective (cf.
Jeanes et al., 2018; Kitchin & Crossin, 2018; Kitchin & Howe, 2014; Kitchin et al., 2019;
Sorensen & Kahrs, 2006). Organisational and sport management centric research on disability
sport provision limited (see Di Palma, Raiola, & Tafuri, 2016). Shapiro and Pitts (2014) claimed
that between 2002 and 2012 only 0.016% of sport management articles related to disability
sport despite the growth in interest in disability and Paralympic sport. The gap between policy
and practice in disability sport provision remains (Kitchin et al., 2019) as sports organisations,
often run by volunteers, have limited resources (Hall et al., 2003) to overcome these barriers
(see Martin Ginis, Ma, Latimer-Cheung, & Rimmer, 2016) and increase participation by

disabled young people (Maher & Haegele, 2021).

Furthermore, Smith and Sparkes (2020), argue the dominant focus on barriers and constraints
has provided little in the way of guidance and support for those delivering sport for disabled
people. They argue that “research is needed on how barriers in society can be lowered so that
disabled people, if they wish, can participate fully in physical activity” (Smith & Sparkes, 2020,
p. 401). Minimising the impact barriers and constraints experienced by disabled people should
not be understated, however translating recommendations into action is often difficult for sport
organisations when based solely on the participants perspective with little consideration of the
environment within which sports organisations operation. The raison d’étre of sport
organisations is to deliver opportunities to participants (Spaaij et al., 2018), but sport
organisations are not immune to constraints themselves (Brown & Pappous, 2018b; Darcy et
al., 2017). Organisational capacities, such as the availability of funding and their reliance on
volunteers (see Doherty, Misener, & Cuskelly, 2014; Hall et al., 2003), often limit their ability to
provide adequate programmes and services for disabled people. For sport organisations to
effect change in the provision of opportunities for YPwi, it is evident further research on the
wider sport system is required. However, a focus on the barriers and constraints is redundant

if the voices of the actual participants are not heard.
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Centralising disabled young peoples’ rights and voice

Without the experiences and opportunities for YPwl and their voices, disability sport research
cannot be advanced. Giving agency to disabled people to elicit meaning and understanding of
disability sport experiences is gaining prominence. The richness and depth of data obtained
from disabled people themselves provides a better perspective from which to understand
athletes’ experiences and identities (Allan et al., 2018; Fitzgerald & Kirk, 2009). However,
despite this growing knowledge base in disability sport, little research has centralised disabled
young people’s voices in sport and active recreation (cf. Culver & Werthner, 2018; Powis,
2018). Much of the research centralising young disabled people’s participation rarely
empowers disabled young people to be the drivers of research. Often based on the medical
model of disability, medical, paediatric and rehabilitation/therapeutic perspectives (for
example Anaby et al., 2013; Claassen et al., 2011), physical activity (PA (see Imms, 2008;
Majnemer et al., 2008), focus on the quantity of participation. Those who have taken a
qualitative approach, have tended to focus on participation within an educational context
(Arbour-Nicitopoulos et al., 2018; Bassett-Gunter, Ruscitti, Latimer-Cheung, & Fraser-Thomas,
2017; Ross et al., 2021) and in schools (Petrie et al., 2018; Sherrill, 2004), resulting in little
understanding of disabled young people’s experiences in sport and active recreation where

participation is voluntary and opportunities delivered within an extensive sport system.

Most conceptual models for disabled young people’s participation (see King et al., 2003) and
models of participation (see Block, Taliaferro, & Moran, 2013) lack the voice and agency of
participants. Not including disabled young people in research does have an impact upon the
delivery of sport and active recreation opportunities for them. Maher and Haegele (2021)
observed that by

having conversations with [original emphasis] disabled children and

young people about their experiences, rather than about them and with

other stakeholders, the emphasis moves to the voice of the disabled

young person and allows for their perspective to be central to
constructions of their experiences. (p. 2)

Within the context of young disabled people’s involvement in sport, experiences and
participation were contextualised by their interactions and relationships with others (Spencer-
Cavaliere & Watkinson, 2010). Recognising this gap, researchers such as Goodwin (2008) and
Wright, Roberts, Bowman, and Crettenden (2019) are centralising the voice of disabled people

to gain a better understanding of inclusion, begin with the child’s perspective. Kembhavi and
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Wirz (2009) contend that the “voices of adolescents with disabilities have been silent for too
long. We must engage and allow them to tell us how we can better facilitate their future
successes” (p. 295). This acknowledgement of the need to centralise and give agency to
disabled young people in research (Allan et al., 2018; Enright & O'Sullivan, 2012) echoes the

disability catch cry ‘nothing about us, without us’.

Chapter summary

In summarising the available academic literature, it becomes evident the coverage of studies
has concentrated on a small number of areas — such as ableism and inclusion, barriers and
constraints, and the benefits of participation in disability sport. Repeated research in these
areas continue to reinforce generalisations around disability sport provision with little agency
given to the voices of disabled young people. Innovative and creative research in disability
sport is lacking. Practical guidance for sport providers is sparse, although the recent work by
Darcy et al. (2020) and Carroll et al. (2019) does establish a benchmark for well-presented
discourse for academics and practical application alike. As Martin Ginis et al. (2016) noted,
researchers needed to do more than just generate lists outlining factors impacting upon
participation and instead use this knowledge for enhancing disability sport provision.
Addressing this gap will better equip sport and recreation organisations to provide quality
experiences for disabled young people. Ultimately, with better disability sport research,
Aotearoa NZ can become a place where “athletes with disabilities are visible in sport as

athletes [and] an athlete’s disability is no longer visible” (DePauw, 1997, p. 425).

In the following chapter, | outline my research methodology, introduce the research
participants and describe how the guided conversations were impacted by Covid-19. Using
case studies, | give agency and voice to the YPwI, for whom the provision of sport and active
recreation opportunities has been successful, despite the subversive influence ableism plays

in the Aotearoa NZ sport system.
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Chapter 3 Methodology

Introduction

Buoyed by the knowledge that YPwI are participating in sport and active recreation, such as
netball, basketball, football and rugby (see Figure 3), | set out to investigate more about their
experiences. The aim was to identify the facilitators and nuances of disabled young peoples’
engagement in sport and active recreation within Aotearoa NZ. By giving agency to these YPwI
regarding their lived experiences, and garnering evidence from those providing sport and
active recreation, my research study highlights the positive influences of sport and active
recreation participation. Importantly, | want this knowledge to help frame future opportunities

and improve the Aotearoa NZ sport system.

In the three decades since | left university, while much has changed in research - theory,
method and analysis replaced by ontology, epistemology and methodology (Denzin & Lincoln,
2013) — much has remained the same. As a researcher, | come to this study with a wealth of
knowledge and experience as a practitioner working in disability sport. Framing this work
alongside an academic methodological perspective was essential to ensure the quality and
credibility of my work and the credibility of my recommendations. Sparkes and Smith (2014)
argue “we conduct inquiry via a particular paradigm because it embodies assumptions about
the world that we believe in and supports the values that we hold dear” (p. 9) . In
acknowledging my practitioner experiences, | draw upon the interpretivist paradigm (as seen
in Figure 5) as a meaningful representation of the world | have experienced, especially in

disability sport.
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Figure 5 Interpretivist paradigm research strategy
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Figure 5 illustrates the constructivist/interpretivist paradigm research strategy | followed.
Throughout the process the underlying principle of understanding and interpreting the

meanings of the participants was continually reviewed, emphasised and reiterated.

In this chapter, | outline the constructivist/interpretivist paradigm and detail in chronological
format, my research process from recruitment through to the selection of case study
participants. Accepting that experiences are framed and constrained by societal conditions
and are subjective, congruent with the social relational model of disability, my research