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Abstract

Children with physical disabilities are at a significantly higher risk of obesity 
and its concomitant health consequences than children without disabilities. In 
addition, children with disabilities are much more sedentary than their non-
disabled peers. Adapted community sports and physical activity programs are 
likely avenues for addressing the health and fitness needs of this population, 
but inviting and retaining children with disabilities in these programs can be 
challenging. In addition, lack of organized cooperation among program entities 
can add another layer of obstacles to successful programming. The purpose of this 
article is to describe the components of a successful integrated community based 
adapted sports program that is based on a philosophy of personal empowerment 
and a hub model that spans many communities. Specific strategies for overcoming 
barriers and methods for duplicating this model are provided.
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Suffice it to say that I battle a body 
that can change daily.  I use a wheelchair, 
but importantly, I have discovered a life 
with sports. … It grew out of the discoveries 
I made through a life of chronic pain and 
having lived with spina bifida all my life. 
From that journey, I learned that sport 
revitalizes self-esteem. Sports allow you to 
manage an aspect of life when your world 
is otherwise full of daily turmoil. It builds 
mental tenacity that can help push you 
through the daily challenges of a broken 
body. I gained social capital, became a 
part of my community, and interacted with 
others in a meaningful and rewarding way. 
I found laughter again. Fear increasingly 
took a back seat. Hope arose and pointed to 
a new tomorrow.  Through this process of 
healing I found a new compassion for those 
who suffer a variety of physical issues, who 
feel like they live in a box, or feel they are 
being punished for some unknown reason.  
I find renewed energy each day to visit 
forgotten places; places where the pain is so 
great that it immobilizes suffering people, 
as well as the family and friends who 
surround them.  I have seen lives change 
by the healing power of hope, which, like a 
wave, extends to others. 

–Ashley Thomas, Executive 
Director of Bridge II Sports

Bridge II Sports  is the brainchild of 
Ashley Thomas, a woman with spina 
bifida, who in 2006 had just completed 
her first 5K race. She discovered that 
participating in this sport provided 
her with a “release of tension that I 
couldn’t get out any other way.”  She 
experienced that doing this race helped 
her relieve this tension, as well as stress 
and worry. She remarked that it was 
an “amazing thing.” Concurrently, she 
was volunteering at a children’s clinic 
for spina bifida where she met many 
adolescents with disabilities who were 

depressed and despondent. With her  
recent epiphany from the 5K, and hav-
ing just read an article describing the 
high rate of suicide among teens with 
disabilities, she made a commitment 
to set up a 501c3 for adapted sports 
in the community for children with 
physical disabilities. Ashley Thomas 
now serves as the executive director 
of Bridge II Sports (B2S), a grassroots, 
nonprofit organization that provides 
opportunities for children and adults 
who have physical disabilities to play 
team and individual sports through a 
complex, yet coordinated web of com-
munity partners. This program, offi-
cially in its fifth year, began with only 
“five people around a kitchen table.” 
Currently, with over 15 community 
agencies as partners, two full-time staff, 
and myriad volunteers, B2S serves over 
1,400 participants in six counties. The 
mission of B2S is to “help individuals 
discover tenacity, confidence, self-es-
teem, and the joy of finding the player 
within.” The purpose of this article is 
to describe the need for physical activ-
ity programs for people (especially chil-
dren) with physical disabilities in their 
communities, describe how B2S grew 
to be a major provider of these services, 
and present a model that can be used 
in the development of similar networks 
and programs in new communities. 

Background and Rationale

Need for Adapted Physical 
Activity Programs 

According to Bradley, McRitchie, 
Houts, Nader, and O’Brien (2011), par-
ticipation in physical activity, and the 
subsequent development of an active 
lifestyle, is in decline in the United 
States. Individuals with disabilities, in 
particular, engage in physical activ-
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ity or movement that enhances health 
far less often than individuals without 
disabilities, despite the consistent evi-
dence indicating the benefits of regu-
lar physical activity for their health 
and well-being (Child and Adolescent 
Health Measurement Initiative, 2007). 
Research also demonstrates that for 
children and youth with disabilities, 
this sedentary lifestyle increases with 
age (Longmuir & Bar-Or, 2000) and in-
creases risk for obesity and significant 
related health problems (National Cen-
ter on Physical Activity and Disability, 
2007; Rimmer, Wang, Yamaki, & Davis, 
2010). The National Health and Nutri-
tion Examination Survey, 2003-2008 
reported that obesity rates for children 
with disabilities are approximately 
38% higher than for children with-
out disabilities and that consequences 
were vast (e.g., coronary heart disease, 
Type 2 diabetes, high blood pressure, 
lipid disorders, osteoarthritis; NHANES, 
2008).

Studies also show that children 
with disabling conditions are at risk for 
consequences beyond just physical ail-
ments. Hogan, McLellan, and Bauman 
(2000) found that compared to children 
without disabilities, school children 
with physical and sensory disabilities 
in Australia showed greater absentee-
ism, higher psycho-social distress, and 
higher sedentary activities. Similarly, 
Shields, Murdoch, Loy, Dodd, and Tay-
lor (2006) identified that their respon-
dents with cerebral palsy had lower 
self-concept regarding their physical 
appearance, feelings of social accep-
tance, and perceptions of both athletic 
and scholastic competence than their 
peers without disabilities.

Barriers to Physical Activity for 
Children with Disabilities

An increasing number of research 
studies are providing evidence of the 
top barriers to pursuit of physical ac-
tivities by people with physical dis-
abilities. For example, Scelza, Kalpak-
jian, Zemper, and Tate (2005) found 
that while individuals with spinal cord 
injuries showed a strong interest in 
participating in physical activity pro-
grams in their communities, only a 
fraction of them were currently active. 
The authors identified three major cat-
egories of barriers that prevented these 
respondents from pursuing physical 
activities in their communities: (a) 
intrinsic barriers (lack of motivation, 
lack of energy); (b) resources (cost, lack 
of knowledge of available programs); 
and (c) structural barriers (accessibility 
and knowledgeable instructors). Other 
studies have identified obstacles such 
as program cost, lack of transportation, 
lack of knowledge of physical activity 
opportunities, and not knowing how 
to exercise (Rimmer, Hsieh, Graham, 
Gerber, & Gray-Stanley, 2010), emo-
tional and psychological barriers such 
as fear of injury, failure, or being teased 
by others (Moran & Block, 2010), or 
equipment barriers, information-relat-
ed barriers, professional training issues, 
and out-of-date policies and procedures 
both at the facility and community lev-
els (Rimmer, Riley, Wang, Rauworth, & 
Jurkowski, 2004). 

For children with disabilities, even 
more constraints exist. Many experi-
ence obstacles such as parental fear, or 
concern among potential service pro-
viders due to lack of knowledge. For 
example, evidence exists that some 
community programs resist including 
children with disabilities over concern 
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with the liability of a child with a dis-
ability getting hurt during a practice or 
game. Other barriers stem from staff 
feeling undertrained to include chil-
dren with disabilities in activities and 
on teams. Finally, children with disabil-
ities often experience unease over their 
own perceptions of lack of knowledge 
and ability, or anxiety over the poten-
tial of being teased or bullied by peers 
(Moran & Block, 2010). Therefore, one 
of the main issues affecting the partici-
pation of children with disabilities in 
community physical activities comes 
from misperceptions of what it takes 
to participate in physical activity from 
both the service provider as well as the 
potential participant.

Benefits of Physical Activity for 
People with Disabilities  

Substantial research exists that il-
lustrates the benefits of physical ac-
tivity to health and wellness. Healthy 
People 2020 summarized these benefits 
specifically for children with disabling 
conditions to include improved bone 
health, improved cardiorespiratory and 
muscular fitness, decreased levels of 
body fat, and reduced symptoms of de-
pression (Healthy People 2020). Physical 
activity also provides benefits in non-
physical domains. For example, a meta-
analysis examining 21 studies noted a 
positive relationship between physical 
activity and subjective well-being for 
people with spinal cord injuries (Gin-
nis, Jetha, Mack, & Hetz, 2010). In ad-
dition, studies show that individuals 
with disabilities found physical activity 
helped them “manage” their disability 
and provided a sense of control and au-
tonomy that allowed a “normalizing” 
of their bodies (e.g., Groff & Kleiber, 
2002; Guthrie & Castelnuovo, 2001). 
Devine (2004) found that “meanings 
ascribed to ability, equal status, differ-

ence, and belonging may have been 
created within leisure situations” (p. 
156). For children, Taub and Geer 
(2000) noted that physical activity pro-
vided boys and girls with disabilities a 
setting in which social networks with 
peers were enhanced. From their study, 
they also noted that for these children, 
physical activity was also a “normal-
izing experience.” Similarly, in a study 
by Bedini & Anderson (2005), girls with 
disabilities described physical activity 
as an “equalizer” because it provided 
them with a sense of normalcy. 

Bridge II Sports: The Hub 
Concept

Bridge II Sports organizes and devel-
ops community-based adaptive sports 
and physical activities for multiple 
types of disabilities for both children 
and adults. Programs include tennis, 
boccia ball, wheelchair basketball, Para-
lympic programs, golf, goal ball, skeet 
and trap shooting, track and field, Para-
lympic air rifle training, sitting volley-
ball, and Girls Inspired and Girls Empow-
ered (GiGe), an empowerment program 
specifically for girls with disabilities. In 
addition to the provision of sport op-
portunities, B2S is very active in advo-
cacy, participating in different commu-
nity awareness programs as well.

B2S uses an integrated “hub” con-
cept, whereby willing community part-
ners in a designated catchment area de-
termine what they can best offer to the 
successful functioning of B2S. This in-
teractive network concept is greatly re-
sponsible for B2S’s success by allowing 
for maximum provision of programs 
and services while adhering to one phi-
losophy. For example, B2S coordinates 
adapted sports programs that include 
five of the seven local parks and recre-
ation departments actively providing 
programs and/or spaces for programs 
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such as wheelchair basketball, tennis, 
and boccia to a wide geographic area.  
In addition, within this network, three 
501c3 nonprofit organizations offer 
particular adapted sports such as sitting 
volleyball, power and sled hockey, goal 
ball, adult wheelchair basketball, and 
yoga; and two for-profit agencies offer 
adapted fencing and golf.

B2S also utilizes university resourc-
es on several levels. In addition to solic-
iting volunteers for events, university 
programs work with B2S to fill gaps in 
programs, staff, and equipment. For 
example, the engineering departments 
at two major local universities build 
adapted equipment specifically for 
B2S to accommodate players’ specific 
needs in order to play certain sports. 
A third university’s therapeutic recre-

ation program faculty and graduate 
students are assisting with needs assess-
ment and program evaluation projects. 
Similarly, many community organiza-
tions such as churches, and public and 
private schools, donate volunteers as 
well as space for events, trainings, and 
practices. Other professional organi-
zations such as Paralympics, Disabled 
Sports USA, and Blaze Sports America, 
help with marketing and infrastruc-
tural support. In addition, the warriors 
transition units of two local Veteran’s 
Administration hospitals and a “school 
for the blind” are active partners in the 
development, implementation, and 
sustainability of B2S programs. B2S also 
promotes and cooperates with other 
programs across the state.  See Figure 1 
for Hub example.
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Barriers to Setting up an 
Adapted Sport Hub

 Similar to barriers noted earlier 
by Scelza et al. 2005, obstacles that 
prevent people with disabilities from 
participating in community recreation 
programs are generally intrinsic barri-
ers (health or attitudes) or extrinsic bar-
riers (resources and structural). In addi-
tion, communication breakdown can 
impede efficient and effective access to 
programs. From its inception to current 
day, B2S has and does experience these 
barriers on a daily basis. The main bar-
riers to the initial development of B2S 
hub concept manifested in a mesh of 
intertwined intrinsic and communica-
tion barriers between B2S and families, 
participants, and community agencies. 
As the program has grown and part-
nerships established, however, B2S has 
successfully addressed or minimized 
these obstacles. 

Barriers to building a hub model 
program came on two levels and rep-
resent all three types of obstacles noted 
above. First, soliciting and sustaining 
hub partners and subsequently deal-
ing with issues of “territory” posed 
great challenges. The “silo” mentality 
—everyone does his/her own “thing” 
—can prevent a collegial working rela-
tionship necessary for a hub to work.  
Without cooperation and each agency 
offering its strengths to the program, 
the hub is incomplete. Breaking down 
issues related to long-held philosophies 
of specified area of service is difficult 
and requires true negotiation. The hub 
concept offers a broader community-
level cooperative perspective for the 
provision of adaptive sports. Athletes 
with disabilities do not care where 
their opportunities come from. Cross-
ing service lines and working together 

as a community team offers a web of 
services to bring adapted sports to indi-
viduals previously excluded by lack of 
knowledge and politics.

The second level of barriers to 
building a hub model is identifying, 
inviting, and committing participants 
to these programs. Many perceptions, 
both intrinsically (potential partici-
pant and/or parent) and extrinsically 
(attitudes of others, access, transporta-
tion, finances), can prevent potential 
participants from even inquiring about 
adapted community sports programs. 
Negative and/or ignorant (as in lack of 
knowledge) attitudes about the nature 
and benefits of adapted physical ac-
tivities of family members, community 
partners, and participants themselves, 
can serve to negate hopeful prospects. 
Common intrinsic concerns come from 
previous experiences, lived or learned, 
that include fear of teasing, bullying, or 
exclusion of individuals with disabili-
ties within community and school pro-
grams. Sometimes parents are overly 
protective, or participants are anxious 
about not fitting in. Stereotypes that 
exist about the potentially dangerous 
consequences of sports for people with 
disabilities can also dissuade poten-
tial participants or encourage parents 
to restrict dependents. In fact, these 
stereotypes can even be found in the 
agencies providing the adapted sports 
program. One B2S parent commented 
that in many agencies they looked into 
for adapted sports, the staff treated her 
son as if they “felt sorry for him” and 
would not allow him to fully partici-
pate for fear of him getting hurt.

Similarly, many consumers, fami-
lies, local agencies, and other service 
providers do not understand the dif-
ference between Special Olympics and 
Paralympics. As a result, potential par-
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ticipants who can benefit from Para-
lympic-style adapted sports programs 
offered through B2S are either wrong-
fully directed to Special Olympics or told 
there are no opportunities available 
to them. While most professionals in 
the field of therapeutic recreation un-
derstand the differences, staff of B2S 
noted how often they must explain 
their program as similar to the Para-
lympics—games for athletes with physi-
cal disabilities and mobility disabilities 
(i.e., amputations, blindness, and cere-
bral palsy)—and different from Special 
Olympics.

Of course, like many community 
recreation programs, extrinsic barriers 
such as transportation and funding are 
significant. Through community pro-
grams and donated space, B2S is able to 
charge no fees for the sports; however, 
funding is necessary for tournaments, 
equipment, and subsequent mainte-
nance, repair, and transport of chairs 
and equipment. Many of the families 
of the participants do not have discre-
tionary funds for the expenses required 
by these workshops, teams, travel, and 
tournaments. Creative fund-raising 
and solicitation of community support 
is essential to the success of this type of 
program.  

Core Elements of the B2S 
Empowerment Model

King, Petrenchik, Law, and Hur-
ley’s (2009) model of psychological en-
gagement in physical activity illustrates 
how activity engagement, meaning in 
activity, and enjoyment are critical 
components of developmental benefits 
of physical activity. Perkins and Zim-

merman (1995) suggested, however, 
that empowerment includes “more 
than just psychological constructs” (p. 
570). Rather, it comprises both process-
es and outcomes that include “actions, 
activities, and structures” (p. 570). They 
proposed that empowerment processes 
can come from individual participation 
in activities as well as administrative 
decision-making and shared leader-
ship. Empowerment outcomes for an 
individual might include growth and 
perceived control, and for community 
partners, include coalitions and acces-
sible resources.

Research studies have identi-
fied many factors that contribute to 
empowering youth with disabilities 
through physical activities such as  in-
dividualized goals, opportunities for 
success, supportive peers, “important” 
adults, family involvement, and the 
opportunity to make their own deci-
sions (BHNFC , 2008; Hutzler, Fliess, 
Chacham, & Auweele, 2002; Pensgaard 
& Sorensen, 2002; Rimmer & Rowland, 
2008). The Bridge II Sports Empower-
ment Model outlines foundational 
components in the provision of physi-
cal activities for people with disabilities 
that reflect the factors identified in the 
research. Specifically, and as posited 
by King and colleagues (2009) as well 
as Perkins and Zimmerman (1995), 
the B2S Empowerment Model outlines 
strategies based on the combination of 
expectations of both athletes and com-
munity partners, and specified pro-
gram principles to facilitate empower-
ment process necessary for subsequent 
meaningful and measurable outcome 
achievement outlined by the B2S pro-
gram participants. See Figure 2 for B2S 
Empowerment Model.
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Expectations of Athletes 

A large part of B2S’s success is based 
on the underlying philosophy of par-
ticipant commitment which drives all 
programs and interactions among staff 
and participants. B2S firmly believes 
that each participant has potential to 
exceed expectations, but must first 
demonstrate characteristics of maturity 
and independence. Therefore, the B2S 
Empowerment Model is based on the 
concept of expectations of accountabil-
ity, responsibility, and communication 
for athletes to lead to their empower-
ment in all four domains (physical, so-
cial, emotional, and cognitive).  

Accountability. According to 
C. Avery (2007), accountability refers 
to making, keeping, and managing 
agreements and expectations, while 
responsibility refers to the feeling of 
ownership. To nourish skills in account-
ability, B2S enters into an “agreement 

of understanding” with each athlete as 
they enter the program.  Expectations 
regarding attendance, participation, 
and follow-up are equal to any other 
community sports program, regardless 
of disability status. For example, par-
ticipants are expected to start on time, 
communicate with staff if they plan to 
be absent, and to secure (personally or 
through B2S) equipment required for 
each activity. B2S provides most of the 
equipment needed for participation.  
If an athlete needs to use equipment, 
however, B2S requires them to formally 
request it.  

Responsibility. In addition, all 
participants are held responsible to de-
velop four different types of goals for 
the season: (a) personal (b) athletic skill, 
(c), team, and (d) academic. In addition 
to developing skills and personal out-
comes, B2S has set a standard for ath-
letes to perform with a passing grade at 
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“C” level or higher in order for them to 
play at competitions. Philosophically, 
these expectations lead to increases in 
athletes’ perceptions of ownership of 
their programs as well as their pursuits 
outside of B2S. 

Communication. B2S program 
believes that communication is a key 
for successful living, especially for indi-
viduals with disabilities. Once athletes 
have begun the “journey” to building 
confidence, B2S staff finds opportuni-
ties for them to speak in the commu-
nity, both at events, and on the radio/
television. In addition, athletes are re-
quired to participate in one communi-
ty outreach activity where they might 
participate publicly at sporting events, 
speak in university classes, or pres-
ent at professional workshops about 
the sports they are involved in or how 
sports has made a difference for them. 
This expectation has proven beneficial 
in developing participants’ confidence 
and ownership by asking them to share 
their “voice.” As athletes age out of 
youth programs, they are often invited 
to continue this outreach as well as 
come back as junior coaches and peer 
mentors to the younger athletes.

Expectations of Community 
Partners 

Community partners comprise in-
dividuals and groups outside of the ath-
lete her/himself. These include parents 
as well as agencies and volunteers who 
provide services, equipment, and pro-
gram opportunities. Community part-
ners are expected to be accountable for 
what they offer and depending on the 
type of involvement, become involved 
in the management of the program. In 
addition, they must participate in open 
and frequent communication with ad-
ministration as well as participants. 

Finally, willingness and innovation in 
sharing resources has been key in com-
munity partner participation.

Accountability. Once again, one 
of the key elements of success is every-
one working toward the same goals. 
Like the agreement of understanding 
with the participants, a memorandum 
of understanding is key for community 
partners. When all partners understand 
their roles, expectations, and potential 
outcomes, then cooperation and suc-
cess is gained.

It is important, however, for ad-
ministrators to choose hub partners 
carefully. When considering agencies 
providing programs and facilities, they 
must be transparent regarding their 
motives for involvement and be will-
ing to use their skills/strengths to meet 
B2S’ needs. The temptation to add as 
many community agencies as possible 
in order to increase the hub size and 
services should be tempered with the 
knowledge of how an ill-fitting partner 
can drag down the entire hub. It is also 
important to fully vet the leadership to 
determine their willingness to serve the 
community with no concern of terri-
tory. 

Parental management. As in 
all programs, parents need to be ac-
knowledged and respected for their 
role as caregivers. For parents of peo-
ple with disabilities, however, those 
roles can sometimes get confusing. It 
is common for parents to continue in 
the “total caregiver” role since this job 
often began at their child’s birth.  For 
example, because activities typically 
have not been accessible to their child, 
parents of athletes might initially be 
overprotective or “hover” to shelter 
their child from disappointment, dis-
couragement, isolation and additional 
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injury. As a result, some parents need to 
be taught healthy ways to be involved 
to empower their child to be indepen-
dent and self-confident. Creating clear 
lines of responsibility empowers the 
athlete as well as guides the parents to-
ward healthy boundaries.

To address this, B2S provides one 
staff member during practices to be 
available to deal with parents’ concerns, 
talk about upcoming events, and iden-
tify where their involvement is needed. 
When parents who have “mechanical” 
skills are discovered, they are invited 
to be a part of equipment training so 
that they begin helping with the main-
tenance and care of the equipment. 
The goal is to have a parent managed 
team for each sport.  Parents are also 
involved in fund-raising, managing the 
budget for the team, and helping with 
the travel needs of the team. Each par-
ent is also challenged to pair up with 
new families coming in to teach them 
their roles. In addition, indirect ben-
efits to parents include the exchange 
of information on the sidelines. One 
parent noted that through her involve-
ment she learned from other parents 
how to “deal with” schools, of a new 
summer camp, and recommendations 
for medical specialists. On rare occa-
sions, a parent may serve as a coach of 
a team, but B2S discourages this role es-
pecially if they have a child in the sport 
in question.

In addition, B2S seeks to provide a 
sense of ownership to member families. 
B2S does not charge fees for participa-
tion. Yet a fundamental goal of the or-
ganization is to become self-sustaining 
financially. Many families do not have 
extra money for sports due to the high 
costs of taking care of the family mem-
ber who has a disability.  As a result, B2S 

encourages athletes and their families 
to participate in fund-raisers for most 
of its activities. 

Communication. Building trust 
between and among community part-
ners, participants, and their families is 
the cornerstone of success for B2S. Com-
munication barriers between partici-
pants and the adapted sports program 
can be insurmountable if not addressed 
directly and often. While actually pur-
suing this exchange is both time and 
energy consuming, the outcomes are 
exceptional. According to B2S’s admin-
istration, the effort of making personal 
phone calls helped to “build trust and 
show care” among parents and partici-
pants. Often phone calls are most ben-
eficial early when wooing participants 
to B2S, although they often continue 
throughout the program. B2S adminis-
trative staff logged hundreds of hours 
on the phone gently persuading par-
ents to allow their children to try one 
of the programs, or helping parents to 
encourage their children to give B2S 
a try. These conversations are primar-
ily educational, answering questions 
and calming fears. Interestingly, recent 
research has demonstrated that tele-
phone based encouragement can facili-
tate initiation as well as participation 
in physical activity among individuals 
who previously experienced signifi-
cant barriers keeping them from these 
activities (Rimmer, Hsieh, Graham, 
Gerber, & Gray-Stanley, 2010). The re-
searchers noted that, “The telephone-
based coaching intervention caused a 
significant increase in physical activ-
ity” (p. 1872), and that two “key” barri-
ers (“don’t know how to exercise” and 
“don’t know where to exercise”) were 
lowered significantly as a result. 
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To accomplish and maintain 
healthy interactions, trust, and com-
munication among hub partners, B2S 
facilitates quarterly hub meetings to 
enable communication. These meet-
ings are useful in breaking down feel-
ings of competition and territorialism 
among partner groups. Through these 
meetings, each hub partner comes to 
know who the other partners are as 
well as who does what. In addition, the 
meetings are rotated among partners 
to help all members see each other’s 
space. B2S’s administration has deter-
mined that “experiencing” each other’s 
space helps facilitate understanding 
among partners. This regular interac-
tion helps hub players keep up to date 
with all services and subsequently fa-
cilitates B2S’s ability to meet all partici-
pant needs and fill program gaps.  In 
addition, B2S highlights partners in its 
electronic newsletter which has proven 
to unify players as well.

Shared resources. B2S is a vol-
unteer based organization, interacting 
with local agencies, high schools, and 
colleges for “person-power” support 
for training and events. The volunteer 
program also includes individuals who 
help with resources such as designing 
adapted equipment, facilitating trans-
portation, fund-raising, grant-writing, 
and networking. Families are strongly 
encouraged to be involved as well.

The B2S philosophy encourages so-
liciting other broader forms of volun-
teer help as well. For example, B2S has 
been successful in connecting with “big 
name” athletes, both in those with dis-
abilities as well as those in able-bodied 
professional sports, for support in mar-
keting. The “big names” bring media 
attention to the program, and subse-
quently funding, services, and support. 

For example, B2S organized a wheel-
chair tennis demonstration at the US 
Open in Winston-Salem, NC after three 
wheelchair tennis clinics were run to 
include a Paralympian tennis player. 
In another example, each summer 
during the 6-week NC ProAm, profes-
sional NBA basketball players actively 
participate in wheelchair basketball 
demonstrations through B2S. Having 
these famous and influential contacts 
endorsing B2S has brought not only 
media attention, but also increased par-
ticipant applications and positive expo-
sure to the program.

A third way to bring volunteer help 
is to identify underused space in areas 
and facilities in a geographic region. In 
addition to traditional sports program 
spaces such as gyms and fields, other 
types of spaces such as storage, meeting 
rooms, event venues, and auditoria can 
be instrumental to making programs 
run smoothly. Involving community 
partners in something as simple as 
storage space is a win-win situation for 
both parties.

Finally, not all volunteering comes 
in the form of donating person hours 
or space. Some individuals prefer to 
donate items or funds to the program. 
It is important, however, to be mind-
ful about what types of donations and 
gifts are needed. For example, B2S 
found that occasionally donors offer 
items that in reality are of little use to 
the program. Polite but direct discus-
sion with them about B2S needs has 
redirected the kindness to usable com-
modities, such as t-shirts for events, a 
needed piece of equipment, or funding 
of an event sponsorship. To this end, 
keeping and posting a “wish list” in a 
newsletter or through media coverage 
can help potential donors direct their 
contributions.
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Program Principles

B2S functions on four basic princi-
ples that have proven to contribute to 
the success of the organization. These 
are making a long term commitment, 
consistent leadership training, mentor-
ship, and trust building.

Long-term commitment. While 
the leadership and content of programs 
is obviously important, the success of 
B2S is greatly due to the fact that it 
committed to a minimum of 3 years 
to develop. Often new programs will 
experience low participation rates, dis-
ruption in programming, or difficulty 
with staff in its first year prompting ter-
mination due to “inability to succeed.” 
In fact, the policy of many community 
recreation programs is that a certain 
minimum number of participants is 
required for a particular program to 
“run.” Thus, if the program cannot 
“make” the minimum number of par-
ticipants, the program is cancelled. To 
the contrary, B2S believes that it will 
require a full 3 years to determine if the 
program will be successful. For the first 
3 years, B2S ran its programs regardless 
of numbers. Initially, only two or three 
participants showed up in any given 
venue. Over time, however, it experi-
enced a gradual increase in participant 
numbers, more media coverage, greater 
volunteer support, and steady expan-
sion to its present state of serving over 
1400 participants.

Consistent leadership train-
ing. Part of the program philosophy 
of B2S is that it is essential to establish 
and assure sustainability across the hub 
partners. Several elements are necessary 
to achieve this goal. First, each program 
must establish a leadership team prior 
to beginning a program. To this end, 
each program should identify a desig-

nated leader who is “outward” think-
ing. This individual cannot be “linear,” 
rather should be someone who can “let 
it grow.” In a similar vein, it is impor-
tant to identify strong coaching staff 
that can function within the philo-
sophical tenets of the B2S program. 
While empowerment is important, pro-
gram facilitators need to be “outside” 
individuals. As noted above, B2S will 
not allow parents to coach if they have 
a child in the program. Another strat-
egy in consistent leadership training is 
to recruit B2S athletes to be a part of 
the development team. These individu-
als provide experience and insight from 
the athlete’s perspective that proves in-
valuable to the leaders. The last step 
in this pre-program preparation is to 
hold an actual training for everyone in-
volved, whereby expectations, policies, 
strategies, and techniques are reviewed 
and discussed. Once all parties are 
trained, administration and program 
leaders determine the schedule before 
taking on participants.

Mentorship. A mentor is an ex-
perienced person who provides infor-
mation, advice, support, and encour-
agement to a less experienced person, 
often leading and guiding by example 
of his/her success in an area. In B2S, 
peer mentoring is cultivated in all pro-
grams.  When a new group is formed, 
our coaches, often people with disabili-
ties who have played the sport, become 
the first mentor.  There are close emo-
tional ties among athletes involved as 
they all intimately know the journey 
of living with a disability.  Considering 
the limitation each person experiences, 
providing a culture of encouragement, 
sharing personal success, and having 
the strongest athletes supporting the 
less experienced athletes contributes 
to neutralizing barriers. This way, the 
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program seeks to play to the strengths 
while respecting the weaknesses of the 
athletes. Thus, the mentors’ ultimate 
goal is to allow the new participant to 
cultivate confidence and ability.   

To facilitate the mentor/mentee 
relationship, programs begin with 
“huddle” time where athletes first 
gather for team activities. During this 
time, mentors raise topics for athletes 
to discuss. Questions may address the 
athletes’ disability class, strengths and 
weaknesses with your disability, favor-
ite aspects in school, etc. Topics also 
include sharing “victories” such as go-
ing to a school dance, getting an award, 
or trying something new like learning 
to drive with hand controls. B2S has 
found that this relationship allows the 
athletes and mentors to safely articu-
late the disability.  

From there, more experienced 
players are partnered with the new ath-
letes coming into the program. These 
relationships are valuable not only for 
the sports programs but also for life is-
sues. For example, some of B2S’s coach-
es came into the program as athletes 
with issues ranging from anger to self-
deprecation surrounding the fact that 
they have a disability. Now, as coaches 
and mentors, they understand the new 
athletes’ issues and can speak from per-
sonal experience to help the new play-
ers grow. Developing mentors also cre-
ates sustainability of the programs. B2S 
encourages all athletes to give back to 
the sport and the community, opening 
doors for new athletes. As confidence 
grows, athletes are asked not only to 
be peer mentors, but also to speak to 
community groups, schools, and com-
panies.  

Building trust. Building between 
and among athletes, parents, and com-

munity partners takes time, open com-
munication, admitting mistakes, and 
blind commitment. Successful trust 
building requires patience, consistency, 
owning and giving responsibility, and 
encouraging success along the way.  
B2S believes these administrative prin-
ciples work for athletes and commu-
nity partners.

Other perfunctory suggestions in 
trust-building include considering the 
personal safety of the staff and par-
ticipants in terms of equipment, staff,  
environment/location choices, and 
administrative responsibilities. For ex-
ample, B2S assures that staff and volun-
teers have proper instruction as well as 
does background checks on all coaches 
and “tier one” volunteers.  In addition, 
careful selection of appropriate and safe 
venues will build trust in the program. 
For example, some venues are difficult 
to access without a car. Other venues 
are acceptable and appropriate during 
the day but, unfortunately, not as safe 
at night. These venues should not be 
avoided, but programs should match 
the times they are safe and accessible 
for participants and partners. 

Finally, as with all community 
recreation programs, issues of insur-
ance, standard registration forms, and 
photo waivers (dictated by insurance), 
are necessary to secure. B2S found that 
getting written permission from partic-
ipants and families to list health issues 
identified on forms,  as well as having 
a “secondary health set up,”—a book 
with medical information on site to be 
given to EMT if necessary—has proven 
helpful and efficient when needed in 
emergencies. 
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Observed Outcomes of Bridge II 
Sports Participants and Parents 

Through the establishment of ex-
pectations for both athlete and com-
munity partners, as well as implemen-
tation of program principles, athletes 
have demonstrated empowerment in 
all four domains that have led to prog-
ress and ultimate achievement of the 
athletes’ established goals (personal, 
individual skill, school, and team), in-
crease in social capital, and increases in 
confidence and self-esteem. A method 
to collect quantitative data on these 
constructs has recently been instituted; 
however, to date, no comparative data 
have been collected. Both participants 
and parents, however, have provided 
written evaluation feedback regarding 
program benefits that has helped con-
firm the program’s successes. These en-
tries indicate that B2S provides myriad 
benefits that the respondents perceived 
were not attainable through other 
school or other independent commu-
nity recreation programs. For example, 
several families who had tried other 
community recreation programs com-
plimented their attempts to accommo-
date their children, but, as one parent 
stated, “as the events became more 
competitive…  [my son] was not at the 
same level.” Conversely, another par-
ent noted that, “other programs were 
nice, but too passive.” Other issues 
from “regular” community and school 
recreation programs included “There’s 
no adapted equipment or sports ac-
tivities at the local rec,” and “…some 
sports played at school are not adapted 
to some kinds in wheelchairs, so, he 
[son] cannot play.” One parent noted 
that although their small town parks 
and recreation department was sup-
portive, it was not until they found B2S 
that their child actually got to partici-

pate on teams. She noted that now her 
son “…enjoys meeting new people and 
learning new skills. He enjoys accom-
plishing new things.” Others touted 
the opportunities for their children to 
meet or develop new friendships and 
“…socializing, and simply hanging 
with other people in chairs.” “It is great 
for him to have a role model.” 

Parents and participants also iden-
tified the physical and health benefits 
of B2S that they felt they could not 
access elsewhere. For example, a par-
ent noted that the wheelchair basket-
ball program has helped her daughter, 
“exercise and benefits her physically.” 
Other parents commented that, “She 
has built up more muscles and energy” 
and “he is more fit now and tends to 
feel more confident.” A participant in 
B2S wheelchair basketball noted that 
“it is better for me than regular sports. 
It helps me exercise my arms.”

Comments indicating empower-
ment noted substantial transferable 
skills such as motivation, confidence, 
social interaction, goal setting, belong-
ing, and competence learned through 
B2S programs. Parents stated that “The 
program pushes her [daughter] to do 
her best in everything she undertakes,” 
and [son is now] “more confident and 
outgoing.” One parent noted that B2S 
was “instrumental in giving our child 
more confidence, not only in sports but 
in all aspects of her life.” Another par-
ent noted that B2S, “…let  [my son] be 
a part of a team and feel like he can do 
whatever he wants; there are no limits.” 
Others described their children as “… 
more outgoing and enjoys going places 
and meeting new people,” and “…she 
loved sports before the accident and 
she plays sports [now with B2S].” Still 
another stated, “The program has also 
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served to motivate him to excel person-
ally when he sees others doing things 
perhaps he can’t do yet (i.e., he is more 
willing to push himself in his chair for 
longer distances instead of asking us to 
push him).”

Perhaps the most significant ben-
efit identified by the parents and par-
ticipants addressed the development 
of social capital for the athletes. B2S 
participants and parents reported that 
through B2S, they had the chance to 
feel equal to children without disabili-
ties. They noted the importance of be-
ing “…around kids like me,” “[I] feel 
like I fit in somewhere,” and that you 
“don’t [have to] be afraid to be who you 
are.” When asked why he wanted to be-
come involved in B2S, one participant 
shared, “I wanted to gain respect from 
my peers because I was being bullied 

and I wanted to do something with my 
life.” Another participant noted that, 
“the coaches treat me like I’m normal.”

Conclusion

Bridge II Sports’ success can be at-
tributed to the patience, forethought, 
and perseverance that have created op-
portunities for youth with disabilities 
to flourish in their own empowerment 
through adapted sports and recreation. 
Conceptually sound and consistent 
with data-based research, B2S provides 
meaningful physical activities for a pre-
viously disenfranchised population in 
the community. With thoughtful de-
velopment and planning, similar inte-
grative hub models can be developed, 
hopefully helping other children with 
disabilities to find “the player from 
within.” 
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