
 

A Pilot Study of Exclusivity of Athletic Identity 
among Wheelchair Rugby Players
Implications for Therapeutic Recreation

: Both congenital and acquired disabilities can impact identity development. 
Adapted sport participation can foster athletic identity for those with disabilities, but 
building an identity exclusively around athletic involvement may bring the risk of dif-
ficulty adjusting to role loss once an athlete’s career ends. The purpose of this study was 
to examine how exclusivity of athletic identity among wheelchair rugby athletes related 
to self-esteem, perceived level of competition, length of wheelchair rugby involvement, 
participation in other sports, age, gender, and marital status. Athletes in the United 
States (n = 57) responded to an online questionnaire consisting of the Rosenberg Self-
Esteem Scale, the Athletic Identity Measurement Scale, and several demographic items. 
The results of Pearson’s correlation analysis indicated significant relationships between 
exclusivity and self-esteem (r = -.433, p < .01), perception of competitive levels (r = 
.317, p < .05), and length of wheelchair rugby involvement (r = -.371, p < .01).  Mul-
tiple regression analysis indicated that all aforementioned variables were significant 
predictors (Adjusted R2 =.47, F(4, 51) = 13.06, p < .01 ). Implications for therapeutic 
recreation practitioners included the recommended continued use of adapted sport as 
a modality for identity development, but also the encouragement of identity develop-
ment in other areas to assist in the transition to life after sport.
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People who acquire long-term dis-
abling conditions often experience dif-
ficulties adjusting to the loss of life roles 
that had previously been a significant 
part of their identities (Carpenter, 1994; 
Sparks & Smith, 2002; Yoshida, 1994). 
Likewise, congenital or early acquired 
disability may significantly impact iden-
tity development (Imms, Reilly, Carlin, 
& Dodd, 2009; Sanders, 2006). One par-
ticular aspect of identity that can be af-
fected is athletic identity, which has been 
defined as “the degree to which an indi-
vidual identifies with the athlete role” 
(Brewer, Van Raalte, & Linder, 1993, p. 
237). Research has indicated that athletic 
identity is developed through ongoing 
sports participation (Brewer et al., 1993; 
Goodwin et al., 2009; Horton & Mack, 
2000; Lamont-Mills & Christensen, 2006; 
Tasiemski, Kennedy, Gardner, & Blaikley, 
2004). As such, therapeutic recreation 
professionals have utilized sport partici-
pation as one modality for developing 
a healthy personal identity. Carpenter 
(1994) supported the philosophy that 
sport participation can play a role in the 
process of reestablishing identity. Re-
search involving individuals with spinal 
cord injury (SCI) documented the en-
hancement of athletic identity through 
adapted sports participation (Tasiemski 
et al., 2004). Another study by Goodwin 
and colleagues (2009) found that athletic 
identity was enhanced through involve-
ment in wheelchair rugby.  Furthermore, 
research has indicated there is a positive 
relationship between athletic identity and 
quality of life among athletes with dis-
abilities (Groff, Lundberg, & Zabriskie, 
2009). 

Despite the potential benefits of de-
veloping a strong personal identity as an 
athlete, concerns have been raised about 
the level of exclusivity that exists within 

this identity.  It appears that the relation-
ship between sport involvement, athletic 
identity, and well-being may be more 
complex than these initial observations 
suggest. Cieslak (2004) acknowledged 
this fact by defining athletic identity as 
“the degree of importance, strength, and 
exclusivity attached to the athlete role 
that is maintained by the athlete and in-
fluenced by their environment” (p. 39). 
When considering that exclusivity of ath-
letic identity has been associated with de-
pression (Brewer, 1993), there appear to 
be unanswered questions regarding the 
risks of identifying one’s self solely as an 
athlete. Fully understanding what vari-
ables associate with such exclusivity of 
athletic identity and what it can mean for 
a person who has a disability is an impor-
tant first step in determining the role of 
adapted sports and recreation in develop-
ing a healthy self-identity.  

Athletic identity is regarded as a 
facet of multidimensional personal iden-
tity. It is not part of “who I am” for every 
individual, but only for individuals who 
think that their role as an athlete is an 
important aspect of life (Callero, 1985). 
In such cases, athletic identity becomes 
“activated.” Sports participation, its out-
comes, and feedback from coaches and 
significant others influences the growth 
of athletic identity throughout the ath-
lete’s lifespan (Harter, 1990; Tasiemski et 
al., 2004). The strength of athletic identity 
(i.e., how strong they believe in their ath-
letic role and act upon it), therefore, dif-
fers from person to person. In addition, 
there are athletes who identify themselves 
only as an athlete and others who have 
other strong areas of identity (Brewer, 
1993). The exclusivity of the athletic iden-



tity (i.e., how strong they believe that the 
athletic role is the most and only impor-
tant element of their life) is, therefore, an 
important factor to consider in regard to 
one’s identity.

Brewer et al. (1993) initially con-
ceptualized athletic identity as a unidi-
mensional construct falling under the 
broader multifaceted self-concept. Early 
research on the psychometric proper-
ties of the Athletic Identity Measurement 
Scale (AIMS) supported the unidimen-
sional nature of the construct (Brewer et 
al., 1993). The AIMS had been developed 
to capture the exclusivity and strength of 
athletic identity (Brewer et al., 1993). Lat-
er research indicated that, unlike earlier 
findings involving a mixed population 
of athletes and non-athletes, the factor 
structure for athletic identity was mul-
tidimensional when examining athletic 
identity among college soccer players 
((Brewer, Boin, Petitpas, Van Raatle, & 
Mahar, 1993). The associated three factor 
model of athletic identity included social 
identity, negative affectivity, and exclusiv-
ity. More recent research has found an ad-
ditional factor, self-identity, from swim-
mers with a disability (Martin, Mushett, 
& Eklund, 1994). 

Martin, Eklund, and Mushett (1997) 
defined self-identity as the strength of 
perception of the athletic role; social 
identity as the assumption of how strong 
other persons see them as an athlete; 
negative affectivity as the degree of psy-
chological distress assumed as they face 
an incident that refrains them from par-
ticipating in the sport; and, exclusivity 
as the degree of belief that they identify 
themselves wholly by their the athletic 
role. Martin et al. (1997) have examined 
this model through confirmatory factor 
analysis (CFA) and found support for 
the four domain model in their study of 
swimmers with physical disabilities (n = 

78; 2 = 27.18, p > .05, 24 df, CFI = .96). 
The value of Cronbach’s alpha of exclu-
sivity was .77. This 4-factor model is also 
supported by the research of Li and An-
derson (2008).

Brewer (1993) stated that athletes 
with strong and exclusive athletic iden-
tity have a high risk of experiencing de-
pression when significant events, such as 
a major injury or illness, threaten their 
future as an athlete. As such, exclusivity 
of athletic identity may be a significant 
risk factor when an athlete faces retire-
ment. Martin (1999) categorized unique 
loss experience at retirement from dis-
ability sports for athletes with disabili-
ties into three perspectives: psychologi-
cal, social, and physiological. Strong and 
exclusive athletic identity of adolescent 
swimmers with disabilities was associ-
ated with negative affect (r = .43, p < .01; 
Martin, Mushett, & Smith, 1995). Such 
negative emotion becomes a significant 
threat upon leaving disability sports. 
Retirement from disability sports is an 
emotional process, and athletes who are 
not ready for retirement are more likely 
to experience psychological distress: Fur-
thermore, the transition is more difficult 
if retirement is involuntary (Wheeler, 
Malone, VanVlack, Nelson, & Steadward, 
1996). Contributing even further to this 
problem is the tendency for athletes with 
disabilities to disengage from sports par-
ticipation all together once retiring from 
competitive sport (Wheeler et al., 1996). 
For individuals with disabilities, their so-
cial network is not as wide spread as in-
dividuals without disabilities, thus losing 
a place to go means losing social support 
(Martin, 1999). Furthermore, disengage-
ment from sporting activity makes ex-
athletes inactive, as a result, they may 
face physical health consequences in the 
long run.



Several factors have been identified 
as potential influences on athletic iden-
tity, and potentially the exclusivity of 
athletic identity. Age was negatively as-
sociated with athletic identity in a study 
with collegiate athletes (Brewer et al., 
1993). Brewer et al. (1993) suggested the 
realization of life roles other than an ath-
letic role influences exclusivity. Age was, 
however, not a significant predictor of the 
athletic identity among a sample of mara-
thon runners with a wide age range (19 
to 72, M = 40.81, SD = 10.23; Horton & 
Mack, 2000). The authors recommended 
further research on how age affects ath-
letic identity. 

Brewer et al. (1993) discussed that 
athletic identity is associated with the 
level of sports performance. Athletes ca-
pable of performing at high levels may 
have more opportunities to participate at 
higher level competition, thereby validat-
ing the athletic role in an individual. Thus, 
performance level is theoretically associ-
ated with athletic identity. Research ex-
amined this theoretical relationship with 
results indicating a significant relation-
ship between athletic performance and 
athletic identity (r = -.17, p < .05; Hor-
ton & Mack, 2000). The post-hoc analysis 
found a parabolic relationship (i.e., high 
scores of athletic identity among low ath-
letic performers, decreased to low scores 
of athletic identity in intermediate level 
of athletic performers, and increased to 
high scores of athletic identity in high 
athletic performers). This finding, along 
with the small correlation coefficient, 
suggests that the relationship between 
athletic identity and athletic performance 
should be further investigated.

Multiple scholars have asserted that, 
if no identity is nurtured other than ath-
letic identity, individuals will experience 
challenging transitions when their athlet-

ic career ends (Brewer et al., 1993; Horton 
& Mack, 2000). Horton and Mack (2000) 
reported the marathon runners with high 
and low athletic identity scores thought 
that being a member of their family was 
the most important life role. The runners 
with high athletic identity, however, felt 
greater social constraints than those who 
had low athletic identity. The existence 
of family, therefore, has the potential to 
impact the exclusivity aspect of athletic 
identity. This relationship should be fur-
ther investigated.

Another factor that may impact the 
exclusivity of athletic identity is self-
esteem; however, past research findings 
have challenged this notion. Brewer et 
al. (1993) reported a nonsignificant re-
lationship between overall athletic iden-
tity and self-esteem. Several other studies 
have also reported nonsignificant results 
(Nagata, 2014; Van deVliet, Van Biesen, 
& Vanlandewijck, 2008). These studies, 
however, did not examine exclusivity of 
athletic identity. Acquisition of a life role 
has been positively associated with self-
esteem (Hogg & Abrams, 1990; Rubin & 
Hewstone, 1998); thus theoretically, self-
esteem should be associated with exclu-
sivity. Further research is needed to de-
termine if this relationship does exist. 

Based on the literature above, it ap-
pears that, while the development of a 
strong athletic identity can be beneficial 
for people with disabilities, there may be 
some risks associated with a highly exclu-
sive athletic identity. In the profession of 
therapeutic recreation (TR), sport is one 
of the most popular modalities (Kinny, 
Kinny, & Witman, 2004).  As such, under-
standing the nature of exclusivity is criti-
cal to developing best practices. Sport is 
widely accepted as a contributor to qual-
ity of life in individuals with physical dis-
abilities including SCI (McVeigh, Hitzig, 



& Craven, 2009), amputee (Yazicioglu, 
Yavuz, Goktepe, & Tan, 2012), and cere-
bral palsy (Groff, Lundberg, & Zabriskie, 
2009); however, there is a need to further 
understand these benefits and any po-
tential risks associated with heavy sport 
participation. Further knowledge about 
the exclusivity of athletic identity and re-
lated factors would help TR practitioners 
facilitate adjustment to life transitions 
and overall emotional well-being. Thus, 
the purpose of this study was to examine 
how exclusivity of athletic identity among 
wheelchair rugby athletes related to self-
esteem, perceived level of competition, 
length of wheelchair rugby involvement, 
participation in other sports, gender, and 
marital status. It was hypothesized that 
there would be significant differences in 
average exclusivity scores across gender, 
marital status, disability categories, and 
categories of sports activity. It was also 
hypothesized that there would be sig-
nificant correlations between exclusivity 
scores and age, length of wheelchair rug-
by involvement, perceived level of com-
petition, and self-esteem. Finally, it was 
hypothesized that variables found to be 
significant in the hypotheses, when en-
tered into a multiple regression analysis, 
would demonstrate a significant predic-
tive model in regard to the exclusivity of 
athletic identity. 

Approximately 500 players regis-
tered with the United States Quad Rugby 
Association (USQRA) were invited to 
take part in this study via email. A total of 
58 individuals responded. The age of the 
respondents ranged from 19 to 61, and 
the average age was 34.79 (SD = 10.39) 
with 51males (87.93%) and five females 
(8.62%). The remaining two respondents 

(3.44%) did not disclose their gender. The 
nature of disabilities included 44 partici-
pants with SCI (75.86%), one amputee 
(1.72%), four with cerebral palsy (6.89 
%), and six reporting other disabilities 
(10.34%).  The remaining three respon-
dents (5.17%) did not disclose the nature 
of their disabilities. The mean ± SD of the 
length of involvement in wheelchair rug-
by was 6 years and 7.58 months ± 4 years 
and 7.62 months. One participant did not 
fully complete the measure of exclusivity 
and was excluded from the analysis. For 
this reason, the participant was excluded 
from the entire analyses, leaving a total of 
57 participants who completed this study.

Demographic questions. Informa-
tion regarding age (chronological age, 
asked in years), gender (male or female), 
marital status (married, single, divorced, 
or widowed) was gathered through a 
demographic questionnaire. A question 
about nature of disability was included in 
a demographic questionnaire (SCI, am-
putee, cerebral palsy, or other). Partici-
pation in other sports was measured by 
asking if the individual was involved in 
other organized sports. Length of wheel-
chair rugby involvement in months, and 
perceived level of competition were also 
included in the questionnaire.  For the 
latter, participants were asked to rate 
their level of competition  on a 7-point 
Likert scale, 1 indicating lower level of 
competition and 7 indicating higher level 
of competition. 

Self-esteem. The Rosenberg Self-Es-
teem Scale (RSES) was used to measure 
self-esteem. The instrument is a 10-item 
measure of global self-esteem (Rosen-
berg, 1979). The scale includes five ques-
tions about positive feelings of self and 
five questions about negative feelings. 
A Likert scale of 1 (strongly agree) to 4 
(strongly disagree) is used for each ques-



tion. Sample questions include “I feel that 
I’m a person of worth, at least on an equal 
plane with others” and “I feel that I have 
a number of good qualities.” The concur-
rent validity of RSES with the Lerner Self-
Esteem Scale was .72 (Savin-Williams & 
Jaquish, 1981). A study with individuals 
with SCI reported the Cronbach’s alpha 
value of .85 (Coyle, Lesnik-Emas, & Kin-
ney, 1994). RSES has been used in studies 
of individuals with physical disabilities 
(Coyle et al., 1994; Craig et al., 1994; Van 
deVliet, Van Biesen, & Vanlandewijck, 
2008) that overlap types of disabilities 
(e.g., SCI, cerebral palsy, and amputees) 
considered in the current study.

Exclusivity of athletic identity. Ath-
letic Identity Measurement Scale (AIMS) 
is a 10-item scale that measures the ex-
tent and exclusivity of athletic identity 
(Brewer et al., 1993). A Likert scale of 1 
(strongly disagree) to 7 (strongly agree) 
is used for each question. Brewer et al., 
(1993) reported Cronbach’s alpha (.93) 
and test-retest reliability (.83). 

Martin et al. (1997) established a 
four factor model of AIMS, including 
social identity, self-identity, negative af-
fectivity, and exclusivity in athletes with 
disabilities. The items loading on exclu-
sivity include “Sport is the most impor-
tant part of my life,” “I spend more time 
thinking about sport than anything else,” 
and “Sport is the only important thing 
in my life.” A subsequent study (Martin 
et al., 1997) utilizing confirmatory factor 
analysis (CFA) indicated the data from 
elite swimmers with disabilities (n = 70) 
adequately fit the model (NNFI = .94, CFI 
= .96). Internal consistency of exclusiv-
ity was .77 (Martin et al., 1997). Li and 
Anderson’s (2008) trial with Hong Kong 
participants confirmed the adequate fit of 
the model (χ2/df = 1.77, CFI = .97, RM-
SEA = .06). Only the exclusivity subscale 
was used in this study. Figure 1 depicts 
the four dimensions of athletic identity as 
defined in the four factor model.
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This study was approved by a Univer-
sity Institutional Review Board prior to 
implementation. Subsequently, an elec-
tronic survey was created and embedded 
on a website for delivery. The researcher 
requested the United States Quad Rugby 
Association (USQRA) commissioner to 
distribute the questionnaire. The com-
missioner posted the invitation to par-
ticipate and the associated questionnaire 
website URL on the USQRA website 
and Facebook (a social network website) 
page. The researcher allowed four weeks 
for responses, then sent individual invita-
tions by email to team representatives. 

The electronic survey was utilized to 
allow participants to confidentially access 
and complete questions at their conve-
nience. The top of the website contained 
a written consent form that explained the 
purpose of the study and possible risks. 
There was also a notice that participa-
tion in this study was voluntary and they 
could skip and/or stop answering ques-
tions whenever they felt uncomfortable. 

Categorical variables were analyzed 
with analysis of variance (ANOVA) and 
independent samples t-test. The differ-
ences in exclusivity scores among cat-
egories were examined. Interval variables 
were analyzed with Pearson’s correlation 
analysis. The relationship between the 
exclusivity score and self-esteem, level 
of competition, length of wheelchair 
rugby involvement, participation in other 
sports, gender, and marital status were 
investigated. Multiple Regression analy-
sis was used to explore the predictors of 
exclusivity by the significantly correlated 
variables from Pearson’s correlation anal-
ysis.

ANOVA and independent samples t-
test procedures were performed to exam-
ine whether the group differences exist in 
exclusivity scores in gender, nature of dis-
abilities, marital status, and participation 
in other sports categories. The results in-
dicated significant difference in exclusiv-
ity scores in marital status (F = 3.517, p < 
.05). A post-hoc analysis was conducted 
to compare the mean scores with one 
another. There was a significant differ-
ence between single and married after the 
Bonferoni adjustment (t = 2.597, p < .05). 
The result suggested single participants 
were significantly higher on exclusivity 
scores than married participants.

Pearson’s correlation analysis was 
conducted to examine the relationship 
between the exclusivity scores and age, 
length of wheelchair rugby involvement, 
perceived level of competition, and self-
esteem. The results are summarized in Ta-
ble 1. There were significant relationships 
between exclusivity and all variables ex-
cept age (r = -.154, p > .05). A weak posi-
tive correlation was found with perceived 
level of competition (r = .317, p < .05), a 
weak negative correlation with length of 
wheelchair rugby involvement (r = -.371, 
p < .01), and a moderate negative correla-
tion with self-esteem (r = -.433, p < .01). 
Perceived level of competition, length of 
wheelchair rugby involvement, and self-
esteem were significant predictors of ex-
clusivity of athletic identity.

Based on the above analyses, mari-
tal status, perceived level of competition, 
length of wheelchair rugby involvement, 
and self-esteem were all significantly as-
sociated with exclusivity of athletic iden-
tity. Based on these findings, multiple 
regression analysis was implemented to 
determine if these significant relation-



ships held true when accounting for the 
influence of all variables at once. 

The results indicated that self-es-
teem, length of wheelchair rugby involve-
ment, and level of competition were sig-
nificant predictors of the exclusivity of 
athletic identity (see Table 2). The associ-
ated regression model explained 47% of 
the variance [Adjusted R2 =.47, F (4, 51) 

= 13.06, p < .01]. It was found that self-
esteem significantly predicted exclusivity 
(  = -.58, p < .001), as did length of in-
volvement in wheelchair rugby ( = -.25, 
p < .05) and perception of competitive 
level ( = .51, p < .001). Marital status was 
not a significant predictor of exclusivity 
of athletic identity (  = .07, p > .05).  

Variables Exclusivity 

Exclusivity - 

Age -.154 

Perceived level of competition .317* 

Length of involvement in WR -.371** 

Self-Esteem  -.433** 

 

Note. *p <.05, **p < .01, † WR = wheelchair rugby 

 

Unstandardized 

Coefficients 

 Standardized 

Coefficients  

Model B SE  Beta t 

Self-Esteem -0.538 0.100  -0.578** -5.029 

Length of involvement in WR† -0.019 0.008  -0.245* -2.701 

Perceived level of competition 1.276 0.267  0.511** 4.433 

Marital status 0.288 0.443  0.065 0.465 

Note. *p <.05, **p < .01. † WR = wheelchair rugby.  

 



Initially, results found significant dif-
ferences in exclusivity scores in marital 
status. Single participants manifested sig-
nificantly higher exclusivity scores than 
married participants. The results sug-
gested that having a significant other may 
relate to an exclusivity athletic identity. 
This finding was not surprising because, 
theoretically, having a significant other 
means having a role as a spouse, and if the 
relationship deepens, more life roles are 
likely to manifest (e.g., a father, a mother, 
a grandfather, etc.). Life roles, however, 
are not always associated with family. 
Roles in occupations, academics, friend-
ships, or romantic relationships all are 
potential contributors to identity (Lemay, 
1999). The overall importance of marital 
status is, however, questionable as a vari-
able was not a significant predictor in the 
overall regression model. This model is 
exploratory, and it may be premature to 
dismiss the importance of considering 
marital status and other life circumstanc-
es; however, the impact of marital status 
appears to be limited in the context of 
other variables more directly related to 
sport (i.e., self-esteem, length of involve-
ment, and level of competition).

There was a positive relationship 
between exclusivity scores and both per-
ceived level of competition and length of 
competition. In regard to self-perceived 
competition level a significant but weak 
positive relationship was found (r = .314, 
p < .05). Previous research supports the 
idea that performance-based informa-
tion can impact athletic identity.  In a 
study that used best times of marathon 
completion, a significant but weak re-
lationship was reported between sports 
performance and athletic identity (r = 
-.17, Horton & Mack, 2000). Generally 
speaking, successful, long standing in-

volvement in sport appears to bolster ex-
clusivity of athletic identity.  

There was a significant moderate 
negative correlation between exclusiv-
ity and self-esteem. It may be associated 
with adjustment and coping patterns that 
occur after acquiring a disability. After 
acquiring SCI, many individuals experi-
ence psychological distress (Kennedy & 
Rogers, 2000). Furthermore, individuals 
in the early stages of disability acceptance 
experience lower self-esteem than the 
general population (Craig, Hancock, & 
Chang, 1994). In addition, the care and 
attention by families may be given more 
than necessary, so they may feel overpro-
tected and even guilty for receiving such 
care and attention (DeSanto-Madeya, 
2006). In such a situation, finding a sport 
that provides a sense of value and accom-
plishment is especially important and 
they gain resilience and an attitude of 
“Don’t tell us we can’t” (Goodwin et al., 
2009). The observed inverse relationship 
suggests that, as self-esteem is improved, 
their exclusivity decreases. This finding 
aligned well with the result of the nega-
tive correlation between exclusivity and 
the length of wheelchair rugby involve-
ment. In the early stages, it appears that 
athletic identity supplemented the low 
self-esteem. The high level of exclusivity 
early on suggests a high reliance on sport 
as a source of self-esteem. This negative 
correlation also aligned with a process 
of accepting their disability, finding their 
other life roles, and improving their self-
esteem. The current study, however, does 
not explain the specific nature of the lon-
gitudinal change of exclusivity.  

The primary limitation of this study 
is that causal relationships cannot be 
implied from the results. In particular, 
it is unclear how self-esteem is associ-



ated with exclusivity of athletic identity. It 
could be that exclusivity of athletic iden-
tity actually lowers self-esteem due to the 
inability to develop roles in more than 
one aspect of life.  It could also be that 
self-esteem directly impacts exclusivity, 
in that the person is unable to develop a 
broader identity until overall self-esteem 
improves. 

Another major limitation is the 
limited number of women who were in-
volved in the study. It could be that there 
are gender differences related to the vari-
ables considered in this study that went 
undetected due to the small female sam-
ple size.

Several research questions beyond 
the scope of this study remain unan-
swered. The current study did not explore 
the relationship between exclusivity of 
athletic identity and broader life roles 
such as being a husband/wife, a student/
teacher, and/or an employee/employer. 
The research question “Do life roles influ-
ence the exclusivity of athletic identity?” 
should be explored in future research. 

This study was a cross-sectional 
study. Even though there was a signifi-
cant correlation between self-esteem and 
exclusivity of athletic identity, it does 
not imply a longitudinal impact. Further 
study is needed to clarify how exclusivity 
of athletic identity is changed overtime 
and across different life stages.  For ex-
ample, the impact of athletic involvement 
may be different during the adolescent 
years than it is during mid-life or late-life 
stages.

The results of this study included a 
negative relationship between exclusiv-
ity of athletic identity and self-esteem. 
As noted earlier, the causal nature of this 
relationship, as well as the interrelation-
ships with other variables, need to be 
examined. More comprehensive analyses 

utilizing predictive models are recom-
mended. Additional research regarding 
both the positive and negative implica-
tions of exclusivity of athletic identity is 
needed in order to fully understand the 
nature of these relationships. 

Even with the noted limitations, 
therapeutic recreation practitioners and 
coaches can play a role as a safety net for 
the athletes by finding athletes at-risk and 
giving support when unexpected inter-
ruptions in sporting careers occur. Early 
on, leisure education and community 
reintegration programs can help those 
with disabilities identify attractive sports 
options. This may be particularly true for 
those with significant limitations, such 
as those associated with quadriplegia, as 
their sports opportunities and options 
may be particularly limited. In addition, 
ongoing support for every athlete may be 
useful since retirement from sports may 
come involuntarily at any time for a va-
riety of reasons. Those who demonstrate 
high levels of exclusivity, particularly 
over long periods of time, may be hav-
ing difficulty finding alternative sources 
of identity and are at risk of experienc-
ing psychological distress if their athletic 
career is disrupted. Finally, it is critical 
that TR professionals, as well as other 
professionals who support adapted sports 
programs, work with athletes to identify, 
recognize, and pursue opportunities for 
rewarding life roles outside of sports. 
Sport involvement can be a gateway to 
other social, recreation, and even voca-
tional opportunities. Providing resourc-
es, removing barriers, and building skill 
sets in a manner that allows an individ-
ual to pursue these opportunities when 
they occur is critical to realizing the full 
benefits that sport-based programs can 
provide. Thus, a primary consideration 
for therapeutic recreation intervention 



should be the implementation of strate-
gies for nurturing a positive identity that 

are grounded in multiple realms, one of 
which may be athletics.  
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