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Abstract

The purpose of this study was to identify benefits, constraints, and strate-
gies to active participation in physical recreation activities among Hispanic 
families of children with disabilities living in North Texas. Ten interviews 
were conducted with Hispanic parents (N = 12) of children with disabilities. 
Transcripts were analyzed through a constant comparative analysis. Three 
themes emerged from the data: (a) individual and familial benefits, (b) fam-
ily constraints, and (c) administrative constraints. The findings revealed that 
Hispanic families of children with disabilities tend to participate in a wide 
variety of informal recreational activities and highly value the psychologi-
cal and social benefits that arise from being physically active. Despite these 
benefits, Hispanic families may face constraints that impact their physical 
recreation choices. However, they manage to engage their children with dis-
abilities in physical activity whenever possible. These families voiced their 
desire to receive help from specialists in regard to community programs and 
activities for family participation. 
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Actively participating in physi-
cal recreation provides physiological, 
social, and psychological benefits for 
individuals with disabilities (Antle, 
Mills, Steele, Kalnins, & Rossen, 2008; 
Mahon, Mactavish, Bockstael, O’Dell, 
& Siegenthaler, 2000; Martin & Choi, 
2009). These benefits can be transferred 
into the family environment by provid-
ing opportunities to connect to other 
family members. Despite the many 
benefits that can be derived from an 
active lifestyle, some children with dis-
abilities and their families do not rou-
tinely participate in physical recreation 
(Anderson, Bedini, & Moreland, 2005; 
Rimmer, Rowland, & Yamaki, 2007). 

The involvement in recreational 
activities by children with disabilities 
depends mostly on the support and ef-
fort of their families (Mactavish, Schlei-
en, & Tabourne, 1997; Martin & Choi, 
2009); however, families may lack the 
necessary knowledge to make appro-
priate modifications for their children 
to participate in recreational activities 
(Antle et al., 2008). In addition, parents 
may not be always aware of programs 
in the community that are available to 
them (An & Goodwin, 2007). Further-
more, studies have found that parents 
perceived that staff who work in com-
munity programs may lack the skills 
to work with children with disabilities 
(Turnbull & Ruef, 1997). Consequently, 
the benefits that could be derived from 
being physically active may be compro-
mised.

Individuals with disabilities tend 
to adopt more sedentary lifestyles 
when compared to their peers without 
disabilities. This inactivity can lead to 
the development of secondary health 
conditions, like obesity, which is very 
common among individuals with dis-
abilities (Chatterjee, Blakely, & Barton, 

2005). Therefore, understanding the 
nature of physical recreation among 
individuals with disabilities and their 
families is a priority within the U.S. De-
partment of Health and Human Servic-
es. For example, two of the major goals 
of Healthy People 2010 are to help 
individuals of all ages increase life ex-
pectancy and improve their quality of 
life and to eliminate health disparities 
among different segments of the popu-
lation. However, cultural differences 
among and between groups and how 
such differences may influence physi-
cal recreational involvement are not 
well understood (Tsai & Fung, 2009).

Understanding the nature of phys-
ical recreation of different cultural 
groups, such as Hispanics, needs to be 
addressed. The projected population of 
Hispanics alone will reach 98 million by 
the year 2050 (U.S. Census, 2008). His-
panic residents’ numbers are increas-
ing across the U.S., especially in the 
States of Arizona, California, Nevada, 
New Mexico, and Texas. In the state 
of Texas, Hispanic is the fastest grow-
ing minority group. Statistics from the 
Texas Education Agency reported that 
in 2008-2009, approximately 454,514 
individuals (ages 0-26) were identified 
as having a disability; of that number, 
approximately 199,289 (44%) were His-
panics (Yang, L. personal communica-
tion, September 9, 2009). Therefore, it 
is imperative that professionals who 
provide services for children with dis-
abilities and their families understand 
the existence of differences among 
cultural groups and the role parents 
assume with their children specific to 
physical recreation (Arredondo, et al., 
2006). This understanding may assist 
researchers and other professionals in 
identifying and developing culturally 
responsive practices and/or programs 
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targeting Hispanic children with dis-
abilities and their families. 

A review of literature revealed a 
dearth of research studies exploring 
parental perceptions regarding the 
nature of physical recreation among 
Hispanic children with disabilities and 
their families. Therefore, the purpose of 
this study was to identify benefits, con-
straints, and strategies to active partici-
pation in physical recreation activities 
among Hispanic families of children 
with disabilities living in North Texas. 

Understanding Hispanic Families

Professionals who provide services 
to this cultural group should identify 
strategies that help them to gain their 
trust, and recognize that the expec-
tations of Hispanics regarding recre-
ational opportunities may differ some-
what from other ethnic groups (Tsai & 
Fung, 2009). Hispanics in their native 
countries tend to participate in recre-
ational activities with their immediate 
and extended families. It is their way 
of socializing and transmitting family 
and cultural traditions (Shaull & Gram-
ann, 1998). Hispanics have strong fam-
ily pride and rely heavily on immediate 
and extended family for support and 
information (Columna, Senne, & Lytle, 
2009; Gannotti, Kaplan, Handwerker, 
& Groce, 2004; Geenen, Powers, & 
Lopez-Vasquez, 2001; Salas-Provance, 
Erickson, & Reed, 2002). Hispanic fami-
lies are reluctant to seek social support 
beyond their families. However, if sup-
port is perceived to be culturally com-
petent (i.e., conducted in Spanish and 
congruent with the culture of Latino 
communities), caregivers and family 
members are more likely to participate 
(Reynoso-Vallejo, 2009). 

Even though they participate in 
structured and unstructured recreation-
al activities with their families, the 
physical activity levels among Hispan-
ics tends to be lower when compared 
to people of different origins. Yet, once 
they relocate to the U.S., their physical 
recreational activities may not only be 
curtailed, but also limited to unstruc-
tured activities with their immediate 
families (Chatterjee, et al., 2005; He & 
Baker, 2005; Hulme, et al., 2003; Juniu, 
2000; Marquez, Bustamante, McAuley, 
& Roberts, 2008). 

In addition to the lack of support 
from extended families, other factors 
may contribute to Hispanics’ limited 
participation in recreational physi-
cal activities in the U.S. Some of these 
factors include: driving long distances 
from home in order to obtain a job, 
language, lack of money to purchase 
equipment or pay user fees, and a lack 
of a higher level of education (Chatter-
jee, et al., 2005; Columna, et al., 2008; 
Fahlman, Hall, & Lock, 2006). Participa-
tion in physical activity has been found 
to be associated with income level and 
level of education (He & Baker, 2005; 
Law, et al., 2006). Parents, especially 
fathers, who have to work long hours 
in lower paying jobs may experience 
limited opportunity for family activi-
ties involving physical activity (He & 
Baker, 2005). 

In summary, several factors may 
impact whether Hispanic families of 
a child with disability participate in 
physical recreation. How to overcome 
the limitations mentioned may not 
always be apparent to those who have 
recently immigrated to this country. 
Furthermore, there is a lack of under-
standing of perceived benefits and con-
straints of physical recreation among 
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this cultural group (Chatterjee, et al., 
2005; Temple & Stanish, 2008). 

Theoretical Framework

The ecological systems theory of 
human development served as the the-
oretical framework to guide this study 
(Bronfenbrenner, 1977). This theory is 
based on the concept that systems are 
interconnected within the environ-
ment. According to the ecological the-
ory, the individual influences the envi-
ronment and the environment impacts 
the individual (Turnbull & Turnbull, 
1991). Bronfenbrenner’s ecological sys-
tems theory presents four levels of en-
vironment that affect the development 
of an individual: microsystem, meso-
system, exosystem, and macrosystem.

Structures in the microsystem in-
clude environments in which the child 
is directly involved such as home, 
school, neighborhood, or community 
programs. The mesosystem is the con-
nection between the structures of the 
child’s microsystem. Examples include 
the connection between the child’s 
teacher and his parents and connection 
between his church and his neighbor-
hood. Exosystems define the larger so-
cial system in which the child does not 
function directly. The structures in this 
layer impact the child’s development 
by interacting with some structure in 
his/her microsystem (Berk, 2000). Par-
ent workplace schedules and communi-
ty-based family resources are examples. 
The child may not be directly involved 
at this level, but he does feel the posi-
tive or negative force involved with the 
interaction with his own system. The 
final level, the macrosystem, is com-
prised of cultural values, customs, and 
laws. In the United States, several laws 
such as the Americans with Disabilities 

Act (ADA, P.L. 101-336, 1990) ensure 
equal opportunities for individuals 
with disabilities in the school setting 
and in any programs that receive fed-
eral funding. 

Utilization of ecological theory in-
volves the assessment and evaluation 
of the individual with a disability and 
the environment in which the indi-
vidual is participating. The nature of 
physical recreation of Hispanic families 
of children with disabilities can be or-
ganized using Bronfenbrenner’s model. 
Parents may face situations concerning 
their child and their interactions with 
professionals and the community that 
directly impact  opportunities for their 
families to be active in physical recre-
ation. Professionals must understand 
that preferences and constraints to 
physical recreation may vary based on 
cultural differences. 

Method

Participants

Hispanic parents of a child with 
a physical, intellectual, or emotional 
disability served as participants in this 
study. The selection of participants was 
based on a convenience sample and two 
types of purposeful sampling, homoge-
neous and stratified (Patton, 2002). The 
selection criteria required that partici-
pants were born in a Hispanic country 
or called themselves Hispanic, and had 
a child with some type of physical, in-
tellectual, or emotional disability.

Twelve Hispanic parents were re-
cruited from an adapted aquatic pro-
gram and a local school district in North 
Texas in which their children were par-
ticipating. Two of the interviews were 
conducted with both spouses present.  
All other interviews were conducted 
with one parent present, resulting in a 
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total of 10 interviews. Spanish was the 
primary language of all participants 
and five out of 10 participants were ful-
ly bilingual (Participants 1, 2, 5, 9, and 
10). Most of the interviews occurred 
in participants’ homes. Demographic 
information of participants and their 
children is presented in Table 1.

Data Collection

Two instruments were used for data 
collection: a personal data sheet and an 
interview protocol with targeted ques-
tions. The personal data sheet focused 
on demographic information. This in-
formation included the age of the child 
with a disability, family composition 
(single parent, two parents), paren-
tal employment, parental education, 
family income, and number of family 
members living in the same household. 

Qualitative data were gathered 
through one-on-one, semi-structured 
interviews. A panel of experts com-
posed of higher education professors in 
the fields of adapted physical activity 
(APA), physical education, and family 
studies were recruited to ensure con-
tent validity of the interview questions. 
Based on their recommendations, the 
PI made changes and redistributed the 
instrument to the panel for final review 
and approval. Questions used to guide 
the interviews were related to: (a) what 
families do regularly for recreational 
physical activity; (b) why or why not 
families participate in recreational 
physical activities; (c) what constraints, 
if any, keep the child and family from 
participating in recreational physical 
activities; and (d) how families over-
come identified constraints. 

After receiving written informed 
consent, the PI conducted and record-
ed the 45- to 50-minute interviews at 

the location of choice (e.g., their home, 
local university) and in the preferred 
language (Spanish or English) of partic-
ipants. Due to various regional differ-
ences in interpretation of some Span-
ish words, the PI asked participants for 
clarification if necessary during the in-
terview process.

 Data Analysis

Interviews were analyzed using 
constant comparative analysis (Denzin 
& Lincoln, 2003). Following the tran-
scription process, researchers analyzed 
the data, searching for patterns or con-
nections among participants’ respons-
es. Initially, the researchers analyzed 
the data independently of one another, 
and subsequently, as a group to reach 
consensus. Words, phrases, and ideas 
were coded and then placed into broad-
er categories or themes. Researchers 
generated a list of topics from interview 
transcripts based on individual partici-
pant responses. The Spanish interviews 
were first transcribed in Spanish before 
translating to English. The PI recruited 
a translator to translate the Spanish 
interviews to English through the use 
of double translation (Marin & Marin, 
1991). The double translation process 
included translation of the original 
Spanish transcripts to English. Next, 
the transcripts were sent to a second 
translator who translated them from 
English back to Spanish. The original 
transcripts were then compared to the 
translation to verify accuracy. 

Validation of the Findings Trust-
worthiness. Triangulation was 
achieved through field notes, member 
checking, and data analysis by multiple 
researchers to ensure trustworthiness of 
the data. Field notes were used to pro-
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Table 1 
 
Participant Demographics 
 

 

Note.  DS = Down syndrome; OHI = Other health impairments; SB = Spina Bifida; CP = Cerebral palsy 

Participant Country 
of origin 

Child’s 
age 

Child’s 
disability 

Family income Other 
children 

Mother’s 
education 

Father’s 
education 

Mother’s 
employment 

Father’s 
employment 

1 (mother) Panama 5 DS $30,000-
49,000 

2 college/ 
university 

college/ 
university 

unemployed 
 

full time 
 

2 (mother) Mexico  7 CP $30,000-
49,000 

2 middle 
school 

some post-
high  

school 

unemployed full time 
 

3 (mother) Mexico 8 CP $15,000- 
29,999 

4 high school middle 
school 

unemployed  full time 
 

4 (mother) Mexico (9) (7) Both 
Autism 

$15,000- 
29,999 

3 technical 
college 

high  
school 

part time 
 

full time 
 

5 (mother) Guatemal
a 

14 Autism $30,000-
49,000 

2 college/ 
university 

high  
school 

unemployed 
 

full time 
 

6 (father) Mexico 9 OHI $15,000- 
29,999 

1 elementary  
school 

high  
school 

unemployed 
 

full time 
 

7 (both) Mexico 12 DS $15,000- 
29,999 

2 elementary  
school 

elementary  
school 

unemployed full time 
 

8 (mother/ 
stepfather) 

Mexico 9 CP $15,000- 
29,999 

2 no formal 
schooling 

middle 
school 

part time 
 

full time 
 

9 (mother) Mexico 9 SB $30,000-
49,000 

2 some post 
high school 

not 
available 

full time 
 

not 
available 

10 (both) Colombia 7 Autism Over $75,000 1 graduate 
degree 

graduate 
degree 

full time 
 

full time 
 

Table 1

Participant Demographics
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vide support for the transcribed data. 
Once the transcriptions were available, 
they were returned to participants for 
member checking to ensure the infor-
mation collected was accurate. The 
transcripts were sent to participants in 
the same language in which the inter-
views were conducted. If participants 
were not able to read, the transcripts 
were read to them by the PI. This re-
view process was implemented with 
all but two participants, who were not 
available for member checking once 
the interviews were completed. Finally, 
transcript data were analyzed by mul-
tiple researchers, first independently of 
one another; and subsequently, reach-
ing consensus on themes and sub-
themes. Researchers also conducted a 
“search for negative cases” by looking 
for responses that were counter to or 
did not align well with established ma-
jor themes and categories. 

Researcher’s role. The inter-
views were conducted and analyzed by 
the PI who is a bilingual Hispanic and 
possesses formal education in the field 
of APA. The fact that the PI spoke the 
same native language (Spanish) as the 
participants may have helped to create 
a more relaxing environment during 
the interview process. 

Results

The purpose of this study was to 
identify benefits, constraints, and strat-
egies to active participation in physical 
recreation activities among Hispanic 
families of children with disabilities 
living in North Texas. Three themes 
emerged from the inductive analysis 
and interpretation: (a) Individual and 
familial benefits, (b) family constraints 
and, (c) administrative constraints. 

These themes were supported by sub-
themes.

Perceived Individual and Famil-
ial Benefits 

Participants highlighted a prefer-
ence to participate in non-sport-related 
activities that required minimal orga-
nization (e.g., playing at a community 
park, swimming, bike riding). Most of 
their physical recreational activities oc-
curred during the summertime or were 
dependent on weather conditions. 
Participants believed that their child 
with a disability needed to be active in 
physical recreational activities in order 
to provide their child with the opportu-
nity to improve their health status and 
self-confidence, while concurrently 
making them feel included and sup-
ported by their families. Participants 
2, 5, and 10 indicated that obesity pre-
vention and increasing their attention 
span were two benefits that can be de-
rived from being involved in physical 
recreation. Participant 10 stated:

We think it is very important, 
especially for (child’s name) 
because I think it helps him 
to be more focused on things 
and…. I think my son is in 
pretty good shape, he is not 
obese or something like that… 
we try to keep a balance with 
the food and even though we 
don’t have that much physi-
cal recreation. I notice that he 
enjoyed that, when he goes 
to the backyard or he plays 
in the gym, we have noticed 
some changes, he is more con-
centrated, and learned to take 
turns.
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Even though Participant 10 men-
tioned obesity prevention as one of 
the benefits of being physically active, 
it is important to note that according 
to this parent, in his view, these types 
of activities may assist with cognitive 
functions as well. The rest of the par-
ticipants either directly or indirectly 
suggested that additional social and 
psychological benefits arise from being 
physically active.

Parents believed that participa-
tion in recreational activities would 
prevent their children from engaging 
in “inappropriate behaviors.” Partici-
pant 3 commented, “We do it mainly 
for them, so they won’t get bored, or 
they won’t hang out with the wrong 
people.” Participant 1 further stated 
that she did not want her children to 
be in sedentary activities for long pe-
riods of time because they could be 
planning mischievous activities instead 
of focusing on “positive” activities. Par-
ticipants 1 and 3, similar to Participant 
10, seemed to use physical activity as a 
venue to keep their children “busy” in 
positive activities that may help them 
to be more focused in their daily life, 
especially when interacting with their 
family.

Family is a very important aspect 
in the life of Hispanics. Parents shared 
their experiences of how they partici-
pated in physical recreation in a way 
that met the needs of their child with 
a disability and the needs of the rest of 
the family. Hispanic parents deemed 
being together as a family to be im-
portant. This was a way in which they 
could demonstrate love for their chil-
dren and make them feel included. 
Participants 1 and 9 also indicated that 
these types of activities allowed them 
to bond as a family. Participant 9 also 
commented,

We do that so everybody can 
participate and we can bond 
as a family… and you know 
the kids do have to be inde-
pendent to some extent… but 
family is very important to us 
and having that bond and that 
time together is really impor-
tant.

As reported by participants, fam-
ily is very important to them. There-
fore, they are willing to be involved in 
physical activities due to the benefits 
received by their children and family. 
Psychological and social benefits for 
their children were mentioned as one 
of the primary reasons to be involved 
in physical recreation. In terms of the 
benefits for the family, parents believed 
that they can bond as a family by par-
ticipating in physical activities.

Family Constraints 

Hispanic families experienced 
varying types of constraints that im-
pacted their opportunities to be ac-
tive in physical recreation activities. 
Strategies to overcome some of these 
constraints were voiced by partici-
pants. Likewise, participants expressed 
a desire for additional strategies that 
might assist them with the process of 
including their family in physical rec-
reational activities. Sub-themes under 
family constraints to actively partici-
pate in physical recreation included: (a) 
We Enjoy it… but other priorities have 
to come first, (b) financial constraints, 
(c) time constraints, (d) lack of skills 
to make modifications, and (e) lack of 
support.

We enjoy it…but other priori-
ties have to come first. Participants 
in the current study indicated that the 
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desire to be physically active is there, 
but life priorities must come first. Par-
ticipant 9 offered the following com-
ment:

I think the big things are that 
families of children with dis-
abilities do not really stress 
recreation that much, because 
they are so busy dealing with 
all the other issues that are aris-
ing at school, at home with the 
child itself… and some fami-
lies don’t just have that one 
child with a disability; they 
have other children to deal as 
well, that may or may not have 
their own issues. Like for me I 
have a child with asthma and 
I have a child who is also bi-
polar… so recreation is the last 
thing you think of. 

Participant 4 recognized that his 
family tried to incorporate physical 
recreation with unsuccessful results. He 
stated, “We do some, not that much I 
guess because my family is not physi-
cally oriented. It’s not part of our daily 
life, we have too many worries—that’s 
why we can’t participate too much.” 
Parents also reported not having the 
energy to be physically active. Partici-
pant 4 called this lack of energy “flo-
jera.” One parent stated, “Well, the 
greatest obstacle is “flojera” and went 
on to describe flojera as “lack of energy, 
lack of drive, discouragement, or feel-
ing tired.” The participant was asked to 
indicate how she overcomes it and her 
response was simply, “self-determina-
tion.”

Participants disclosed that even 
though they would like to be more in-
volved in physical activities with the 

whole family, factors inherent to the 
lack of energy to do so limited their 
family’s involvement in physical activi-
ties. For this reason, they expressed a 
desire to be involved in activities that 
required minimal planning.

Financial constraints. A major 
constraint to participation in physical 
recreation mentioned by all parents 
was finances. Nine participants were 
not aware of free recreational or sport 
programs for children and their fami-
lies. Consequently, their participation 
in physical recreation was limited. 
For the most part participants shared 
similar comments to Participant 9. She 
shared,  

I have limited income and then 
the expenses of raising a child 
with a disability, you have sup-
plies you have to buy, you have 
to buy medications… and then 
I don’t have only one child, I 
have two more and I have to 
take care of them as well. So we 
don’t have the funds just to go 
bowling every week or go play 
at “Chucky Cheese” or some-
thing like that.

To overcome financial constraints, 
Hispanic families managed to provide 
their children with inexpensive or free 
opportunities to participate. Partici-
pant 9 went on to state:

Lack of money... we just find 
things that are free… we go to 
the park, we cut coupons, and 
we do those kinds of things. 
“Chucky Cheese” always has 
coupons in the Sunday pa-
pers and we’ll take those and 
for $19.99 we can get a pizza 
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and 4 drinks and 100 tokens or 
something like that. So that is 
doable… we just find various 
programs that we can get into.

Time constraints. Time con-
straint was a recurring theme specific 
to lack of physical activity among 
families. Participants commented that 
their lack of time was not only related 
to work obligations, but also other re-
sponsibilities related to their children. 
Participant 1 decided to dedicate her 
time to her children (does not work 
outside the home), but she recognized 
that her husband’s work was a factor 
affecting her family’s participation in 
physical recreation activities. All par-
ticipants indicated that time was a con-
straint when attempting to involve the 
whole family in physical recreation. 
This quote from Participant 10 summa-
rized what most families undergo on a 
daily basis. He stated,

We work full time and we get 
home about 5 to 6 in the af-
ternoon, then sometimes my 
son has some activities like the 
gym on Mondays, the speech 
therapist comes during the 
week, on Wednesday he goes 
to horseback riding and I take 
my other daughter to ballet 
classes. So for us, is only dur-
ing the weekend, Saturday or 
Sundays in the afternoon that 
we might go outside and play 
as a family.

Lack of skills to make modifi-
cations. Some parents lacked the skills 
necessary to make appropriate modi-
fications to sport or games activities, 
which subsequently affected the oppor-

tunities for their children and for the 
rest of the family. Mothers in this study 
were primarily responsible for ensuring 
participation of their children and their 
entire family in physical recreation ac-
tivities. When parents were asked what 
assistance is needed to include their 
child with a disability in physical rec-
reation activities, they indicated that 
sometimes they lacked the skills neces-
sary to instruct their child. Participant 
2 reported, 

I need more time and some-
one to help me with my child. 
Someone to go with me… like 
a specialist or a person who 
knows… how to… be with 
us… to tell us what we have 
to do, how I should help him 
[the child] so that he can do 
it. He needs to be more active 
because of his disability and 
for that he needs a person to 
teach him, a specialist that can 
tell him what he should do.

Lack of support. The last sub-
theme under family constraints, lack 
of support, could also be viewed as an 
administrative constraint. However, 
participating families believed that lack 
of support from family members who 
could help them (e.g., taking care of 
other children) to participate in physi-
cal activities was one of the main rea-
sons for not participating in as much 
physical recreation as they desired. 
Parents reported that assistance is of-
ten needed in order for their families 
to participate in physical recreation ac-
tivities. Participant 9 commented that, 
“Hispanics can be reluctant to seek help 
from someone outside their family net-
work.” According to this participant, a 
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reason for not seeking support outside 
her family network was because of fam-
ily pride. She shared, 

We tend to stay within our 
own family. We are very pride-
ful people. So for me, I’m not 
going out and seek out a schol-
arship for her (child’s name) if 
I know there is a more disad-
vantaged family. I’m not go-
ing to looks for those things 
unless somebody tells me they 
are there. Because I feel like if 
I can pay for her activities or 
if someone in my family can 
pay for them I’d rather that 
happen then for the commu-
nity pay for them… and a lot 
of Hispanic families are like 
that; they don’t seek out those 
kinds of things unless some-
body tell them they are there.

When asked her opinion regard-
ing this issue, this participant indicated 
that she felt discomfort in asking for 
help from somebody outside the fam-
ily unit. Participant 9 added, “because 
we are prideful people, we are raised 
that way.” For some families, relying 
on a family member was not always a 
possible solution either.  Participant 5 
commented,

It’s hard for me to take the kids 
together by myself. Because in 
California I had the support of 
my parents and here I’m alone 
and I have to plan ahead and 
I just don’t risk taking them 
together, because the little one 
still runs away from me… He 
used to do it with grandpar-
ents, and those are the only 
ones I would trust to do things.

Participants indicated several con-
straints inherent to their family that re-
stricted their opportunities to be physi-
cally active. Participants indicated that 
financial and time constraints played a 
significant role in terms of their limited 
participation. Furthermore, they also 
recognized that they do not have the 
support from family members. Lastly, 
mothers who were in charge of the 
physical activities for their children in-
dicated they do not have the skills to 
make modifications for their children 
or their entire family. 

Administrative Constraints

Participants consistently indicat-
ed that the lack of programs and staff 
members’ skills contributed to their in-
activity in physical recreation. Two sub-
themes were evident specific to admin-
istrative constraints: lack of programs/
facilities and lack of staff training.

Lack of programs/facilities. 
Parents recognized the lack of sport/
recreational programs in which the 
entire family could be involved. Par-
ticipant 10 (father) highlighted a lack 
of recreational programs and also indi-
cated that available programs are not 
compatible with their time (family) 
schedules. Participant 10 mentioned, 
“I think that if we have more programs 
with specific goals that accommodate 
to our schedules we’ll be able to par-
ticipate in those activities... All the 
programs are to the north side of [the 
city] and this side doesn’t have any 
programs [for children with disabili-
ties]. All participants, specifically Par-
ticipant 5, affirmed a lack of adapted 
sports and facilities for children with 
disabilities in the community. She 
mentioned, “we don’t have that many 
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parks that are close by.” Participant 9 
affirmed that even though parks are 
close by, her child with a disability can-
not have access to it. She confirmed, 
“the playground isn’t really handicap 
accessible for her (child’s name), so it 
is really hard so she does more walking 
around.”

Lack of staff training. Lack of 
staff training was voiced as an obstacle 
for participants to be actively engaged 
in the community. However, when re-
ferring to staff training, parents only 
focused on the involvement for their 
child with a disability. According to 
some parents, professionals may have 
had a negative attitude toward children 
with disabilities. Parents perceived that 
staff members did not possess the skills 
necessary to work with children with 
disabilities. Participant 9 acknowledged 
that often she needed to be the one 
who made modifications for her child 
to participate due to reluctance on the 
part of staff. Consequently, in order for 
her child to participate, she needed to 
work with staff to make the necessary 
adjustments. She shared her experience 
when attempting to engage her child 
in an art class. She believed the same 
thing would happen if she tried to en-
roll her child in recreational physical 
activities. 

Even simple art classes are 
hard for us to get into, be-
cause the teachers see the 
wheelchair, they don’t see 
her (child’s name). So it is 
hard getting people past that 
stigma of (child’s name) is go-
ing to need all this extra help 
because she is in a wheelchair. 
When people see a wheelchair, 
from what I can tell, they 

think there is something auto-
matically mental retardation 
or something like that. They 
don’t see it as [child’s name] 
a bright intelligent little girl 
who can do everything your 
child can do.

A solution to the lack of staff train-
ing suggested by Participant 9 was to 
provide disability awareness activities 
to the community and program per-
sonnel so they could demonstrate some 
empathy when working with children 
with disabilities. Similarly, Participant 
10 commented that if his family were 
aware of a physical recreation program 
for children led by qualified personnel, 
his family would make all the necessary 
arrangements to include their child in 
such a program. Participant 10 indicat-
ed, “some type of community program 
directed or lead by professionals…that 
would be great. For example if they 
have that program here, we’ll find the 
time to get him there.”

Participants shared several reasons 
for their limited participation in physi-
cal recreation. Lack of knowledge spe-
cific to modifying activities for their 
children and lack of knowledge of 
available programs for the family were 
two primary forms of rationale pro-
vided. Additionally, the fact that His-
panics are not driven to pursue physi-
cal recreation may also influence their 
participation (He & Baker, 2005; Wood, 
2004). Consequently, they voiced a de-
sire for more collaboration from profes-
sionals who could provide them access 
to physical recreation programs in the 
community that specifically accommo-
date the needs of each family.

Discussion 
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Bronfenbrenner’s (1977) ecological 
systems theory consists of four levels 
(microsystem, mesosystem, exosystem, 
and macrosystem). The results of the 
current study shed light on character-
istics primarily related to the microsys-
tem, mesosystem and the exosystem 
level; however, it is the intention of the 
authors to present applicable informa-
tion related to the four levels of Bron-
fenbrenner’s theory. 

Microsystem

The disability of a child not only 
affects the child, but almost every as-
pect of the entire family (Turnbull & 
Turnbull, 1991). According to the eco-
logical systems theory, families’ needs 
and strengths are influenced by the 
boundaries developed by each system. 
The role of each family member and 
family characteristics determine how 
their daily activities will be affected. 
Hispanic families who participated in 
this study shared strategies they em-
ployed or desired to have in order to 
enjoy more physical recreational op-
portunities. Professionals that work 
with ethnically diverse families should 
recognize, value, and take into consid-
eration cultural preferences where pos-
sible when trying to develop programs 
that meet their needs. 

Antle, et al. (2007) studied paren-
tal health promotion efforts within the 
family context in which there was an 
adolescent with a physical disability 
living in Canada. Participants were par-
ents who were born outside of Canada 
(Africa, Caribbean, Chile, Guatemala, 
Israel, India and Pakistan). Researchers 
found that parents engaged in different 
approaches to promote health, includ-
ing physical activity. These same par-
ents were aware of nutritional, physi-

ological, and psychological benefits of 
being physically active. And, although 
education was a priority among these 
families, exercise was part of their rou-
tine, contrary to the findings of the 
current study where exercise was not 
found to be a regular part of the routine 
of these Hispanic families. 

Hispanic families believed that 
participation in physical recreation 
provided several psychological, social, 
and familial benefits. Familial benefits 
such as family bonding were identified 
as very important for their children 
with disabilities. Research conducted 
with Hispanic families (Blue-Banning, 
Turnbull, & Pereira, 2002; Gannotti, et 
al., 2004; Juniu, 2000) and Caucasian 
families (An & Goodwin, 2007; Mactav-
ish & Schleien, 2004) found similar re-
sults. Findings among Caucasian chil-
dren with disabilities and their families 
have demonstrated a stronger prefer-
ence to do physical recreation because 
of the physiological rather than the 
psychological benefits. The psychologi-
cal benefits reported among Caucasian 
families are related to marital satisfac-
tion, marital communication, family 
bonding, and improved communica-
tion with their children (Mactavish & 
Schleien, 1998, 2004). 

The fact that Hispanic families pri-
marily valued the psychological and so-
cial benefits can be viewed as an area of 
concern. Obesity is rising in the United 
States, especially among this cultural 
group (Arredondo, et al., 2006; Mar-
quez, et al., 2008). Hispanics will be-
come a majority cultural group in sev-
eral states by the year 2050 (U.S. Census 
Bureau, 2008), and it is well document-
ed that Hispanics are not as physically 
active as other cultural groups (He & 
Baker, 2005; Wood, 2004). If physical 
activity does not become a part of the 
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with children with disabilities. How-
ever, it is important to note that this 
information needs to be shared in their 
preferred language of communication, 
which in many cases may be Spanish 
(Columna, et al., 2009). Once Hispan-
ics become conscious of the multiple 
benefits that arise from being physical-
ly active, professionals can instruct and 
guide them with activities they can do 
with their children and with the whole 
family. Programs are needed that meet 
the needs of these families so they can 
increase their participation in physical 
activity programs. Professionals must 
take into consideration other factors, 
such as low levels of education and low 
income levels that may affect the par-
ticipation in physical recreation among 
the Hispanic community (He & Baker, 
2005).

Among Hispanic families, financial 
constraints are not only due to hav-
ing a child with a disability, but may 
also be due to lower levels of educa-
tion. Lack of finances and low levels 
of education combined, correlates 
with a lack of participation in physi-
cal recreational activities (Keller, et al., 
2005; Law, et al., 2006; Marquez, et al., 
2008; Shaull & Gramann, 1998). Par-
ents spend large amounts of money on 
medical appointments, therapies, and 
medication for their children. Among 
Hispanics, in many cases they have to 
deal with these factors using their own 
money due to lack of adequate health 
insurance (Gannotti, et al., 2004). As a 
result, a lack of funds may limit their 
participation in community-based rec-
reational programs (Law, et al., 2006). 
However, there is evidence among Cau-
casian families indicating that, when 
participants are not able to afford the 
cost of recreational activities, they tend 
to participate in recreational physical 

Hispanic lifestyle, the impending reper-
cussions related to health aspects may 
result in a serious problem for society. 
Participating parents indicated that 
they were not driven to pursue physi-
cal activity. One participant called this 
lack of desire “flojera.” A way in which 
Hispanic families worked to overcome 
“flojera” is self-determination. Most 
participating parents indicated that 
they were contemplating being physi-
cally active, but lacked the stimulus 
to start the desired behavior to be in-
volved in physical recreation. 

Parents serve as role models for 
their children. Evidence exists to sup-
port the notion that a lack of physical 
activity among parents, especially male 
guardians, was found to be associated 
with obesity among children (Chat-
terjee, et al., 2005; Trost, Kerr, Ward, & 
Pate, 2001). According to female partic-
ipants in the current study, the males 
were too busy with their work sched-
ules; and consequently, their children 
lacked male role models involved in 
physical activities. Further, several fe-
male participants indicated they lacked 
knowledge to modify or demonstrate 
appropriate sport techniques for their 
children. Therefore, strategies need to 
be identified in order to educate this 
cultural group to value not only the 
psychological, but also the physical 
benefits that could be achieved by be-
ing physically active. In addition, they 
also need to be educated on how to 
modify sport techniques or physical 
activities for their children with a dis-
ability and their family.

By sharing information that pro-
motes the multiple benefits of physical 
activity, teachers and therapeutic recre-
ation specialists can be “key players” in 
promoting physical activity among His-
panic families, especially among those 
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activities that require no money such 
as walking, swimming, and or riding a 
bike (Mactavish, et al., 1997; Mactavish 
& Schleien, 2004). Such strategies may 
be a viable option for Hispanic families 
as well. 

Law et al. (2006) reported lower 
participation in physical recreation 
among children with disabilities 
when parents had incomes lower than 
$30,000 and with lower corresponding 
education levels. Five of the participat-
ing parents in the current study had 
family incomes lower than $30,000. 
Only two parents declared that they 
take their kids to horseback riding, 
gymnastics, and bowling (Participants 
9 and 10). This may be due to the fact 
that their income level was higher 
($25,000 to $45,000) than that of other 
participants.  Looking back at Table 1 
(page 218), the income levels for Par-
ticipants 9 ($30,000 - $49,000) and 10 
(Over $75,000). Similarly, Law et al. 
reported that the higher the family in-
come, the broader the repertoire of ac-
tivities that were available for children 
with disabilities and their families. 

Although there is nothing profes-
sionals can do to increase the income 
of these families, professionals can 
share ideas or activities, or can de-
velop programs in which families can 
participate that require no financial 
obligations. This sharing of ideas is an 
example of two microsystems working 
in collaboration (mesosystem), families 
and professionals.  

Mesosystem

According to Bronfenbrenner 
(1977) a mesosystem consists of the in-
teraction of two or more microsystems. 
In the current study, the two microsys-
tems that will be discussed are the home 

and school/community programs mi-
crosystem. A key component for an ef-
fective interaction between these two 
systems is communication. Ongoing 
communication between professionals 
and Hispanics is crucial when trying to 
provide services to this cultural group 
(Columna, et al., 2009; Gannotti, et 
al., 2004). It is important to mention 
that parental involvement and ongo-
ing communication is more likely to 
happen when there is not a language 
barrier. Columna et al. (2009) provided 
several ways in which professionals can 
communicate with Hispanic families 
to promote family participation into 
physical activity programs. Some of 
these forms of communication include 
verbal and written communication. 
Communication can be accomplished 
through letters, technology, and/or in-
formation sessions.

Research  conducted on Caucasian 
families has demonstrated positive re-
sults when there is parental involve-
ment and ongoing communication be-
tween parents and professionals (An & 
Goodwin, 2007; Castañeda & Sherrill, 
1999). An and Goodwin (2007) con-
ducted a qualitative study to explore 
the perceptions toward physical educa-
tion of mothers of children with spina 
bifida. They reported a great amount 
of parental involvement in the physi-
cal education program. These parents 
provided ideas that physical education 
teachers could use to successfully in-
clude their children with spina bifida 
into physical education setting. 

Contrary to An and Goodwin 
(2007), the findings of the current study 
reported that Hispanic parents voiced a 
desire for a specialist to provide them 
with information regarding a variety of 
activities they could pursue with their 
child with a disability for physical rec-
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reation inclusive of the family. In addi-
tion, parents communicated a desire for 
further information about recreational 
and physical activity programs avail-
able to their child and family. Parents 
also expressed a desire for additional 
information regarding how to modify 
activities. In other words, it appeared 
that participants in the current study 
were seeking assistance rather than see-
ing themselves as having knowledge to 
voice and share with the specialists.

Hispanic families are very proud 
and  normally tend to seek support 
from their immediate and extended 
family (Geenen, et al., 2001). However, 
upon initial arrival to the U.S., their 
immediate family network may be sig-
nificantly reduced. Consequently, they 
may not know where to get informa-
tion about opportunities that might be 
available for their children and their 
families (Columna, et al., 2008). The 
fact that some families in the current 
study indicated a willingness to accept 
assistance from outside sources is an 
enormous step in the right direction 
within the Hispanic community, be-
cause seeking external support is com-
monly viewed as a sign of weakness in 
this cultural group (Gannotti, et al., 
2004). A collaborative effort between 
professionals and parents of children 
with disabilities can result in positive 
benefits by empowering the entire fam-
ily to be physically active (An & Good-
win, 2007; Castañeda & Sherrill, 1999). 
Professionals then must recruit His-
panic families to participate in physical 
activity programs and promote these 
programs among this cultural group. 
Nevertheless, professionals should be 
cognizant that other factors such as 
parental employment (exosystem) may 
also impact the physical recreational 

opportunities among the Hispanic 
population. 

Exosystem

Parental work (exosystem) appears 
to have a negative effect on the fam-
ily microsystem relative to opportuni-
ties for physical recreation or activity. 
Keller et al. (2005) proposed that par-
ents with less education may have jobs 
that have less flexible work schedules, 
affecting the time during which they 
can participate in recreational activities 
with their children. Hispanic parents 
in the current study expressed a desire 
for programs that fit their schedules. 
As such, it is incumbent upon profes-
sionals to consider parental work (exo-
system) as they attempt to develop 
programs and workable scheduling 
itineraries that address the needs of this 
cultural group. One possible solution is 
for professionals to share and inform 
the community about the development 
of programs scheduled outside regular 
business hours or those available on 
weekends. In many cases, families do 
not know where to look for the infor-
mation or most of the information is 
provided in English. This may also be a 
contributing factor to Hispanic families 
not knowing about programs that are 
available to them. 

Macrosystem

Professionals that work with any 
cultural group, including Hispanics, 
should take into consideration indi-
vidual, family, and cultural characteris-
tics of that group (macrosystem). The 
results presented in the current study 
(lack of energy to be physically active, 
low socioeconomic status, and low 
level of education) may explain why 
Hispanics tend not to be engaged in 
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physical recreation. Parents suggested 
that the lack of recreational programs 
in which their children with disabili-
ties may participate is a contributing 
factor. When the interviews were con-
ducted, the PI was aware of at least 
four possible recreational venues avail-
able to these families, of which most 
of them were not aware (i.e., aquatic 
programs, horse-back riding, Special 
Olympics, and university-based recre-
ational programs). Professionals need 
to promote the utilization of structured 
sport-related activities among His-
panics. Sharing specialized programs, 
such as Special Olympics, Paralympics, 
Blaze Sports, and Wheelchair Sports-
USA, and inclusive physical activities 
among others may be well received by 
the Hispanic community. According 
to Bronfenbrenner’s theory (1979) the 
macrosystem includes things such as 
cultural values, the economy, and laws. 
Pertaining to this study, Section 504 
of the Rehabilitation act of 1973 (U.S. 
Department of Education, 2010) states 
that people with disabilities cannot be 
excluded from or denied benefits of 
any program receiving Federal finan-
cial assistance. In addition, the Ameri-
can with Disabilities Act (P.L. 101-336) 
expands civil rights protection for indi-
viduals with disabilities in the private 
and public sector. These are examples 
of how a law (macrosystem) protects 
the rights of individuals with disabili-
ties and their families.  

Limitations, Conclusions, 

and Future Research

Certain limitations were evident in 
this study. First, researchers decided to 
explore perceptions of immigrant His-
panic parents with children with a vari-
ety of disabilities. The rationale for this 

approach was that researchers wanted 
to acquire a broad perspective reflective 
of parental experiences across a wide 
array of disabilities. Second, a purpose-
ful sampling was used. Consequently, 
these results are limited in terms of 
generalization. Third, researchers re-
lied on self-report to identify perceived 
patterns of benefits and constraints to 
physical activity.

In conclusion, Hispanic families 
with a child with a disability highly val-
ued the benefits that arise from physi-
cal activity. These families faced con-
straints that impacted their physical 
recreation choices, but they managed 
to engage in physical activity when-
ever possible. They voiced their desire 
to receive help from specialists specific 
to community programs and activities 
involving the entire family. Profession-
als who work with this ethnic group 
should work to develop and reinforce 
strategies to disseminate information 
on the multiple benefits that physical 
activity may have on the entire fam-
ily, and in particular, their child with 
a disability. If physiological benefits are 
shared with Hispanic families of chil-
dren with disabilities, while valuing 
their personal belief of perceived ben-
efits of physical recreation, this cultural 
group may become more willing to be 
physically active. 

Finally, it is important for profes-
sionals to communicate effectively 
and to convey information in a man-
ner that is easily understood by diverse 
audiences, including persons with lim-
ited English proficiency, those who 
have low literacy skills, and individuals 
with disabilities (Goode & Jones, 2006). 
Sharing information with Hispanic 
parents in their language of preference 
(Spanish or English) is key in order to 
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achieve optimal understanding of con-
tent (Columna, et al., 2009).

Future research is necessary to 
identify: a) appropriate strategies that 
would help involve Hispanic parents 
and their children in organized recre-
ational and physical activity programs, 
b) the relationships among level of edu-
cation, income, and types of physical 

recreational activities Hispanic fami-
lies select, and c) what Hispanic fami-
lies of children with disabilities do in 
their native countries in terms of phys-
ical recreation. Exploring the nature 
of recreation in their native countries 
may assist in developing programs that 
meet the needs of this cultural group 
within the U.S.
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