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ABSTRACT

This annotated bibliography focuses on igssues in
sports and athletics for adolescents and young adults with chronic
illnesses and disabilities. The listings are 4Arawn from the National
Resource Library of the National Center for Youth with Disabilities,
which includes journals, books, and non-published materials. The
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Welcome to this issue of CYDLINE Reviews, a publication of the National Center for
Youth with Disabilities (NCYD). As part of NCYD's commitment to raising awareness
faﬂwprepare‘gﬂ\kmhggﬁ fomsiandgnhsmd o and ti‘\tl‘gﬁcs.ltismm
ve y on sports and a a com-
to another bibliograph yfocusingmremtimandleisme.mthosemwto
Reviews, this collection of annotated bibliographies is drawn from NCYD'’s
National Resource Library. The National Resource is a computerized, compre-
hensive database containing information about youth with chronic ‘and disabil-
ities,anditim:ludesm}: expertise, programs and literature of all relevant disci-
Reviewsthatmaybeordemdare'

A4

mmmwwmmﬁymmmmmm
Adolescents with Chronic Inesses—Issues for School Personnel

Promoting Decision Making Skills by Yoush wish Disnbilisics—Health, Education,
and Vocational Chaices

Ain Introdiction to Youth with Disabilities (In English or Spanish)

Substance Use by Yoush with Disabillties and Chronic Nlnesses

An Introdisctory Guide for Yoush and Parenss (In English or Spanish)

Issues in Sexpality for Adolescents with Chronic Ilinesses and Disabilities
Visluerability and Resiliency: Focus on Children, Youth, and Families

Race and Eshnicity: Issues for Adolescents with Chronic Winesses and Disabilitics
Kecreation and Leisure: Issues for Adolescents uith Chronic [nesses and Disabilities
Sports and Athletics: Issues for Adolescents with Chronic linesses and Disabilities

Yy

Nearly 200 journals are regularly reviewed as are relevant books and non-published
materials. New entries are added to the library quarterly. Topics in the Bib phic
File include chronic iliness or disabling conditions; psychosocial issues; social issues;
developmental processes; family; ty; education; employment and 'vocational re-
habilitation; community and independent living; service approaches; professional is-
sues; and policy, planning, and legal rights issues. .
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In addition to the Bibliograghic File, the National Resource Library also includes a

File with information about model programs t the country; an
Educational Materials File with information on resources for demmem
and mmge; and a Technical Assistance File containing names back-
ground on consultants with expertise valuable to those involved with
youth with disabilities. .

You ma uest specialized searches of the NCYD Resource Library on topics of your
choice xj‘;;lybycallinganNCYDlnfou-maﬁm!~;;'Jecialm.'!‘hispensacu\willthen the

requested information to you in a format similar to. this y. In this way, you
can easily receive current information on youth with which is spedific to
your particular needs and interests. NCYD has other tions available: Connections
(newsletter published three times a year); and F.Y.I. (Fact Sheets sta-

tistical and demographic data illustrated with tables, charts, and hs). If you to
receive a Publications List or would like information about theﬂtm Library, our
Center can be reached (toll-free in the United States) at 1-800-333-6293, 612-626-2825, or
TDD 612-624-3939. : |

Thank you for your interest in NCYD. We you will take the time to read through
this issue of N 's CYDLINE Reviews and s the contents with others.

o
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NCYD has this annotated bibliograph cspm our effort to raise awareness and
dm about the needs of

ek m mmmm
Mhzi;zm Ra% theh;y Mmﬂmmsﬂf-
showing; seal with tape. yaufnrwmpawm

1. Which section wes most useful to you?
O Bibliographic |
O Educstional Materials
O Programsand Resources

2, mmmmmwmquuwm
DO There was too litte information.

O Theve was too much information.
O Rwasaboutright.
O Iwish you had included

3. How satisfied weve you with the guality of the abstracts in the bibliographic section?
O They were too short. |
O They were too long.
O They wereabout right.

4. How satisfied were you with the layout/design?
0O Very

7. HmmmMMMMNm
O Yes

8. What is your primary occupation in relation to adolescents with disabilities?
Parent/consumer

Advocate

Planner/policymaker

Librarian/information specialist

Educator

Physiclan

Nurse

Physical therapist/occupational therapist/ recreational therapist
Psychologist’
Social worker
administrator
Vocational rehabilitation counselor

Other (please specify):

oooQoaOoOoonogooan
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9. hw&atnﬁqub%mdw | |
Hospital
Clinic/health service agency

Not applicable (I am a parent/consumer)

|
:

Other (please specify):
10. Where do you ususlly get information on youth with disabilities?

o0oo0oDooaao
E
E

Flease list any topics you would like us to address in future bibliographies:

.
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SIBLIOGRAPHIC MATERIALS

A. PHYSICAL DISABILITIES

TITLE
SOURCE

ABSTRACT

AUTHOR
SOURCE
- ABSTRACT

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

| Aquatics for special populations: YMCA of the USA.

Human Kinetics: Champaign, IL, 1987:168.

tics and adaptive professionals will find information on
@Wumm/ ¢ Sixty-five exercises presenmted
an -gwe are
in full detail with many '
American Academy of Pediatrics Committee on

Recommendations for
Pediatrics 1988 May;81(5):737-9.

Position statement with guidelines for specific medical conditions and
disabilities. ' ’

Sports Medicine;
in competitive sports.

Feature issue: Testing the A challenge by Law.
Journal of Physical Education, n & Dance 1988 la:’m»m-sz
This

spedial issue features articles focusing on ph cauesﬂngof
messingmve::yte:;compegﬁce, phwcalandmomrys'

,mmam,mﬁngmdmwmﬂs,aimfaen@dm&tg,md

msm . WW discipline from the sport
L ] m
sdengym« athletes. w8

Adapted Physical Activity Quarterly 1986 Oct:3(4):312-19.

A general review addressing the lack of information and research as well
e e P
m knowledge and techniques for athletes with d?g:ﬂiﬁes are
Berridge ME; Ward GR;
International

Human Kinetics: paign, IL, 1987:320.

This text ts current theory and practice in adapted physical

activity. It offers a mix of physiological and sociological studies and
descriptions of successful exercise and recreational programs for special

populations.

on adapted physical activity.



AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

Sy Mare thewii

;17(2):35-6.
An article addressing the importance of competitive sports for youth
with disabilities. mmwmymp&m,hmmb
community recreation andh\mdtolasﬂmoompeﬁﬂm\.
Curtis KA; Dillon DA;

Survey of wheelechair athletic injuries: Common patterns and
Paraplegia 1985 Jun;23(3):170-5.

A small number of surveys provide information on injuries sustained by
wheelchair athletes. Soft-tissue injuries (muscle pulls, strains, sprains,
bursitis and tendonitis), blisters, and skin lacerations/abrasions were the
most common cited . Mechanisms of common injury causes and
means of prevention are also presented.

DePauw KP;
Sports for individuals with disabﬂiﬁes: Research

Adapted Physical Activity Quarterly 1988 Jan;5(1):80-9.

A review of research that has been conducted on sports for individuals
with d. sabilities. Seven areas of research are listed, and a general
sunmwymdmultsisgimCumtmdsandﬁmeonsm

Dresen MH; deGroot G; MesaMenor JR; et al.;
Aerobic energy expenditure of han children after training.
Archives of Physical Medicine and Rehabilitation 1985 May 66(5):302-6.

The of this study was to examine whether work capacity and
effi mh?ﬂldmnw;:‘hysilglsimldisabiuﬁesmt;lndbehnmv&d the
through an intensified training program incorpora to

classroom. Through the use of bicycle eter tests, researchers
concluded that work capacity can be enhanced through intensified
physical education.

Eason RL; Smith TL; Cavon F;

Adapted physical activity: From theory to application.
Human Kinetics: Champaign, IL, 1983:360.

Focuses on understanding the special mﬁsychol ogical, and
socxological needs of physically and ucatio disabled persons.

2 1 @



AUTHOR

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

" ABSTRACT

AUTHOR

SOURCE
ABSTRACT

t

! mmmmmmmmmmuum

Sports ‘n Spokes 1991 Sep/Oct;17(3):14-19.
A review of the 8th Annual National Junior Wheelchair

held in June of 1991 at Princeton Uni . Bvents included: track,

swimming, field, archery, table tennis, and weight lifting. Awards and

honors are listed.

Hendrick BN;

E: e of of ph :g:bledadol .

escen

Thesapestic Recretion fournal 1985190073446

A of 19 adolescents g disabilities to determine the

mayparﬂdpaﬁmina ysical program on self-

mm cognitive, social c})hysimlmpemwls
parﬂdpammmis ?;d“th improve

'mgmimmmmmmmw

recreational and physical education programs are discussed.

Hofmann AD; Greydanus DE;

Adolescent Medicine.

Addison-Wesley: Menlo Park, CA,1983:448.

This book is divided into four main sections. “Orientation” includes the
usual discussion of anddevel but adds a section on
seeing teenagers in Medical Disorders”
mviewsnunmsdiseasesbymgmsystem. “Special Adolescent

of wheelchair athletes.
Humboldt Journal of Social Relations 1984 Fall;12(1):24-35.

Asm@of&?wlmaldmiraﬂﬂe&aexanﬁningfourpmlmodal
consequmcesofspm-tinvolvemem:oocu athleticand
educational tions; and oocupaﬁom self-esteem. Results showed
relatively high scores for athletic and occupational

esteem. Of interest were the c characteristics of wheelchair
athletes; most were male, under age 30, and had acquired their disability
befm'etheageofzo.




AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT
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Horvat M; French R; Henschen K;
A comparison of the characteristics of male and female
able-bodied and wheelchair!

Paraplegia 1986 Apr:24(2):115-22.

nﬂmgmﬁwagmmmm%m mabmaamuu:'trg:'
Profile of Mgod Sta G’Ohg)was to identify the emotional states
experienced by the athletes. Differences were noted between the profiles
of male and female athletes irregardless of their disability status.

Jackson RW; Davis GM;
The value of sports and recreation for the disabled.
Orthopedic Clinics of North America 1983 Apr;14(2):301-15.

Abﬁefmviewofﬁtehismry,developma\t,andbamﬁtsd:fmwmd
recreation for individuals with disabilities. The physiological and
psychosoclal benefits of exercise are addressed as well as classification of

disability in sports, methods of fitness assessment, and response to
integration and re-entrance into the

programs. The importance of in promoting social
mmmissmd.

Jansma P; Krasnavage P;
Progressive inclusion of the handicapped into community youth

The Physical Educator 1982 Mar;39(1):30-5.

An article discussing the need for inclusion of adolescents with
disabilities into youth football programs. A model is presented
which provides a hierarchy of participation for athletes with

low, moderate, and advanced athletic ability. Also presented is a similar
program model called SCAM (Second Classification Age Maturity), a
progrant\idevelopedbytheNewYorkShtePubﬁcm School Athletic
Association.

Kelley JD; Frieden L;

Go for it! A Book on sports and recreation for persons with
disabilities,

Harcourt Brace Jovanovich: Orlando, FL, 1989:236.

A com ve overview of sports and recreation opportunities
available to individuals with disabilities. Chapters cover team sports,
individual sports, outdoor sports and recreation, aquatics, track and
field, winter sports, dance, recreational games, and fitness.
Competitions, modifications, techniques, and programs are discussed.



AUTHOR

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Journal

A discussion of the rights of children with disabilities to receive physical
education under federal regulations and the role of physical educators in
uﬁsmhdudedis‘{mmédmm A

responsibili dmmgofﬂmugnmﬁmfw ysical

Klapwijk A; | -

The mulitiple benefits of for the disabled.

International Disability 1987,9(2):87-9.

A review of the benefits of activities for persons with .

Mm&w and oy . and
, ts, nfluence on motor

overall development. The

values of sports for persons with
disabilities are seen as fun in movement, joy and

are reviewed. ‘

Latinis-~ B; Jorgensen RA;
Mm for children with specific chronic ilinesses.
Nurse Practitioner 1985 May;10(5):22—4, 22-30.

The authors specific guidelines for tion
d\ildar:nud aﬂué&ﬁuf:g&mmﬁvw&m%u
Revelopmental childhood task s highlighted. porsass

Lavay B; Depaem]:

The per. Why mainstreaming in physical education
doesn‘t work.

Journal of Physical Education, Recreation & Dance 1987 Sep;58(7):98.

A discussion of the v :ied in facmﬂlustratedas;he .
harbinger approach to be considered before students are
mainstreamed into physical education. Com ts of the

a
ponen
are the mainstreaming concept, the special and regular
§ education teachers wor s scheduling and
m,ﬂmsmdmtmhmmmmg%&’gmmmmsm& gass
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AUTHOR

ABSTRACT

AUTHOR
BOOK

ABSTRACT

AUTHOR
SOURCE

ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Madorsky JG; Curtis KA;
Wheelchair sports medicine.
Amriul Journal of Sports Medicine 1984 Jan;12(2):128-32.

d ﬁ anddasiﬂcaﬁonof heelmmm

Mitchell JS;
See me more clearly: Career and life plamning for teens with physical
Haroourt Brace Jovanovich: New York,1980:284.

This book is a basic guide for adolescents on wiﬁadisabﬂiﬁesand

planningforthefunue Acha listing of sports
mdgamesfmadolmswimm Mnacﬁviﬁesare
induded with descriptions, materials, and cations.

Padiorek MJ; Jones JA;

Sports and recreation for the disabled: A resgurce manual.

Brown and Benchmark, a Division of Wm. C. Brown Communication,
Inc., 2460 Kerper Blvd., Dubuque, 1A 52001, 1989:250.

A handbook for persons with disabilities, their families, and

on information about sport adaptations, equipmen
modifications, mdsuppliemﬁ&y-fmnhdividualmdteamspoﬂsare
presented Mﬁ\desqipﬁweovwh\gequimmt,nwdicalmdiﬁms
national and local governing bodies, and contact bﬁc&%esm

suhdivided to provide current material in the seven ma
m bytheCommi&eonSpomfortheDlsabled.
tion, call 1-800-338-5578.)

Reid G; Sherrill C; Ulrich DA;

Adapﬁed physical activity qtmterly (APAQ).
Human Kinetics: Champaign, IL.

Adapted Physical Activity Quarterly (APAQ) is a multidisdplinary
which includes of practical case studies and techniques

for ada equipment, facilities, methodology, and /or settings for
spedalgpgnpilaﬁons (For information: 1-800-747-4457).

Schaefer RS; Proffer DS;
Sports medicine for wheelchair athletes.
American Family Physician 1989 May;39(5):239-45.

A brief review of common injuries experienced by athletes who are in
wheelchairs.



AUTHOR

ABSTRACT

EDITOR

SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Adnphdplmﬁaleducaﬂmandmﬁon:Amulﬁdhdplhny

Third edition.

C. Brown: Dubuque, 1A;1986:635.
This book is a resource for educators on adapted physical education and
recreation. It information on
educational The author includes activities that contain
information about how to learn more about persons with disabilities and
recreation programs. Extensive references and bibliographies are found
at the end of each chapter.
Sherrill C;

Human Kinetics: Champaign, IL, 1986:320.

Selected from the 1984 Olympic m
volume contains 19 taﬁomplusnlne that history,
philosophy, and the current status of sport for elite athletes with
diaabmﬁes.mebookisurgamngrkmmm
Physiology Research; Biomechanics Research;
Psychohgyweardt,andA
appmdm

Sherrill C; Gilstrap T; Richir K;
Use of the personal orientation withdlsabledtthletes.
Perceptual and Motor Skills 1988 Aug:67(1):263-6.

Am]moftwosmdieswhichexanﬁnedthexﬂiabﬂityofm'al
administration of the Personal Orientation Inventory as a measure of
self-actualization in athletes with disabilities. indicate that the
in is a reliable instrument when orally and can be
used with athletes with disabilities to aid individual understanding of
strengths and weaknesses and to set goals for self-actualization.

Sherrill C; Hinson M; Gench B; et al.;

Self-concepts of disabled youth athletes. |
Perceptual and Motor Skills 1990 Jun;70(3, Part 2):1093-8.
m examining the self of 158 youth athletes with
ties who competed in the first Pan Victory Games for

youﬂ\wiﬂtdisabﬂiﬁs.kemﬂtsslmwedﬂmmnself-m sooresfor

tion fell within or close to the ranges m\i
Mtlmutdisabﬂiﬁes.kesuhsofthissmd wereusedm tabase
on self-concept of youth athletes with disabilities.



AUTHOR

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
SOURCE

ABSTRACT

AUTHOR

SOURCE
ABSTRACT
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Sherrill C; Silliman L; Gench B; et al.;
Self-actualization of elite wheelchair athletes.
Paraplegia 1990 May;28(4):252-60.

A study to examine self-actualization in elite wheelchair athletes in
comparison to athletes without disabilities. Results indicate male
wheelchair athletes are more self-actualized than male athletes without
disabilities and that female wheelchair athletes are similar to female
athletes without disabilities.

Silliman LM; Sherrill C;
Self-actualization of wheelchair athletes.
Clinical Kinesiology 1988 Jul43(3):77-82.

This article describes the use of the Personal Orientation Inventory (POI)
with elite athletes with disabilities. Athletes with disabilities were found
to have a similar self-actualization to athletes who are able-
bodied. The Wheelchair Athlete Profile is recommended as an
appropriate reference group for use with athletes with disabilities in

sports psychology counseling.

Society for Adolescent Medicine;
Ma&mentmspmbparﬁdpaﬂm for adolescents with
Journal a?idolmtﬂmuh Care 1984 Oct;5(4):310.

Position endorsing sports cipation with appropriate guidance
to mmimipgep:trealth risks. participa gul

S d t;xa?l'ﬁng for the physically disabled.
an ep y
an'AusmIﬁn Journal for Health, Physical Education and Recreation 1981
Fall;91:9-11.

An overview of the value and benefits of sport for individuals with
disabilities. The need for centers to provide programs, training,
and research for athletes with disabilities and their coaches is discussed
and a training center in Canada is evaluated.

Toon CJ; Gench BE;

Attitudes of han and nonhandicapped high school students
toward physical education.

Perceptual and Motor Skills 1990 Jun;70(3):1328-30.

A study of 381 students with and without disabilities to examine their
attitudes towards physical education in mainstreamed classrooms.
Results show students without disabilities were cantly more
positive in their attitudes toward physical education classes than their
peers with disabilities. No significant sex differences were noted.




AUTHOR

ABSTRACT

"AUTHOR

ABSTRACT

.'mismrtdesamesav‘aﬂetyof

Walker P; Edinger B; Willis C; et al.;
Beyond the classroom: Involving students with disabilities in
extracusricular activities at Levy School.

usad in a middle school in

iygum,NewYmkmmvdwmdmbwm\dim%aﬁggcﬁmdm
as volleyball, cross country skiing, basketball, panish

Available from: The Center on '

gggm University, Syracuse, NY lnngm (&Lt

B. MENTAL RETARDATION

AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR
TITLE
SOURCE

ABSTRACT

Biery M]); Kauffman N;
The effects of horseback riding on balance.
Adapted Physical Quarterly 1989 Jul;6(3):221-9.

This study found a increase in both standing balance and
balance for individuals with mental retardation following a
od of therapeutic riding. The served as their own

controls by having a 6-month waiting period

evaluation and the program. The subjects were also evaluated
pﬂmmmdafwmgmm |

w&u&mm  the physical work
on the
capacity of mentally retarded adolescents. P
American Corrective Therapy Journal 1982 Nov/Dec;36(6):159-63.

A study to determine the effect of a quantified individually-prescribed
program of stationary bicycle riding on 14 adolescents with mental
retardation. did not experience significant increases in
measured levels when compared to a control group. Implications and

future directions are discussed.

9
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AUTHOR

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

D il e '*'.\ ﬁ vr‘bwmﬂ_\m{_}m «ummm .-: W&-r.

Cuvo AJ; Hlis PJ; Wisotzek PJ; et al.;
Teaching athletic skills to students who are retarded.
mmz)wafmmmmmm Severe Handicaps (JASH) 1983

A series of two ts to evaluate the ures to
MMMmmeM&mﬁxygme
retardation. Experiment 1 formatted necessary to teach
mmmzmmwmmmmﬁzmm
Experiment 2 forma analysis necessary to teach the 50-yard
dash to three young adults with severe mental retardation. The study

validated instructional using task analysis for teaching two
different track and skills to students with moderate and severe
mental retardation.

Douglas J; Douglas A; Hett G;

Mepmsnmfmspedﬂmdsstudmmmmmdmﬁbuﬁm

from the laboratory.
B.C. of Special Education 1989 ;13(2):119—25.

A case study examining procedures and pment necessary o
estabﬁshanymdse eq:iimalmdter

which an adolescent with moderate mental retardation would actively
use. Use of behavior modification techniques is discussed.

Eberhard Y; Eterradossi J; Rapacchi B;
Phydalapﬂtudubmﬂmhchﬂdmwi&ms
Journal of Mental Deficiency Research 1989 Apr;33(part 2):167-74.

In this study, children with and without Down syndrome were
compared to determine any physiological differences after exercising on
a bicycle ergometer. Children with Down were found to have: .
lower heart rate, shorter endurance, lower work load, lower
consumption, and blood pressure. Researchers concl
the lack of motivation ysical exercise by children with Down
syndrcme may have a physiological component. .

Eichstaedt CB; Lavay BW;

Physical activity for individuals with mental retardation. Infancy
adulthood.

Human Kinetics: Champaign, IL;1992:528.

comprehensive movement-oriented text that covers the life span of
ﬁoplewithmenmlmtardaﬁm'metextisdivided intothreepam
undatiom and Implications of Mental Retardation,
t and Implementation, and Physical Activity fm' a Life Span.
¢ instructional strategies are presented combining theory with
ce. An excellent text for graduate or undergmduate course
ction as well as a reference for teaching individuals with mental

that

‘retardation.
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' ABSTRACT

AUTHOR |

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
SOURCE

Ellis DN; Cress PJ; Spellman CR; |

Using timers and lap counters to promote self-management of
independent exercise in adolescents with menial retardation.
Education and Training in Mental Retardation 1992 Mar;27(1):51-9.

A study of five adolescents with moderate to severe mental retardation
to examine the of using a timer or lap counter to self-
manage/ the duration or amount of unsupervised aerobic
exercise in a public school setting. Results demonstrated these students
were able to self-manage the duration of aerobic exercise and respond
appropriately to a cueing system of timers and lap counters.

McGimsey JF; Favell JE;
meﬂml:fm&dphydmlmdnmdmwnbehavhrh

retarded persons.
Journal of Autism and Developmental Disorders 1988 Jun;18(2):167-79.

This study presents information on the use of twice-daily exercise
to control

aggressive and hyperactive behavior. of the 10
showed significant decreases in aggressive and
foll iation of the exercise program. There was a ’
several day decreases in the problem behavior were noted
following the initiation of the program.
O’Conner YM; Cuvo AJ;
Teaching dancercise to who are mentally

persons handicapped:
Programming transfer of stimulus control to a community seiting,
Behavioral Residential Treatment 19894(4):289-311.-

Astudyto'teadimage-appmprheaﬁﬂeﬁcsmn—danwdse—tothm
adolescents with mild mental retardation living in a transitional

residential center. The study also attempted to transfer the stimulus
control to other trainers, and programs in the
community. Results showed skill acquisition occurred only after
training, and performance did not generalize across settings.

Schmidt G; McLaughlin J; Dalyrymple N

TMMMMWAM'WW%M
Journal of Physical Education, Recreation & Dance 1986 Sep;57(7):60-3.

A discussion of the process of teaching students with autism sports |
skills. The importance of establishing a routine suitable to the

environment and the individual, desensitization, and use of a
progressive assistance hierarchy are examined.

11
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C. CHRONIC ILLNESSES

Asthma
AUTHOR

TITLE
SOURCE

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

American Academy of Pediatrics Committees on Children with
Disabilities and Medicine;
The asthmatic child’s in sports and physical education.

Pediatrics 1984 Jul;74(1):155-6. |
Policy statement stressing benefits of exercise with appropriate medical
supervision.

American of Pediatrics Sections an Allergy and Immunology
and DiseuesAmClmt; Ay

Exercise and the asthmatic child,

Pediatrics 1989 Aug;84(2):392-3.

Recommendations for teachers, coaches, parents, and clans
regarding exercise and a child with asthma. phy

Chryssanthopoulos C; Maksud MG; Gallen WG; et al.;
Cardiopulmonary responses of asthmatic children to strenuous
exercise.

Clinical Pediatrics 1984 Jul;23(7):384-8.

Study of t youths with asthma, 12-16 years, and seventeen
y m 11-14 years, ;g?&\smﬁng potential for normal

aerobic capacity in persons with asthma.

Coughlin SP;
Sport and the asthmatic child: A study of exercise-induced asthma and
the resultant handi

Journal of the Royal College of General Practitioners 1988 Jun;38(311):253-5.
This article describes the incidence of exercise-induced asthma. Only 26

percent of the participants never or rarely having attacks. A
substantial number of the children were not a tely treating their
attacks of exercise-induced asthma or using ylaxis, a that

has immtm\t implications for patient education by the general
practi |
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AUTHOR

ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Oseid S;
Asthma and activity.
an:fwmmw 1982;29:227-34.

A review of the literature and current theories on exercise-induced

-asthma (BAI). The incidence and patterns of EAI are examined
uwe%&mn?;al o rea md:gm\smd drug treatment
m dm on Mml SYCROSOCS
of adolescents is discussed and considerations for
treatment are listed.
Paul GH; BA;
and asthma,

An overview of exerdise-induced asthma (EIA), its causes, clues to look
for in diagnosis, and treatment/control. An ofa 15

athlete is used to describe difficulties in diagnosis and success of
treatment.

A vigorous oy hysical education program for children with exercise-
hdmdmtgma.
Journal of Physical Education, Recreation & Dance 1989 Aug;60(6):91-5.

A review for education instructors of important guidelines
mmmmfmmmmm:fﬁ "

Szentagothai K; Gyene I; Szocska M; et al.;
rmmmmwmmwm
P Pulmonology 1987 May /Jun;3(3):166-72.

maummmm&mmmmudma&g—m
program. t the swimming program
mmw,wmmmamm
decreased use of corticosteriods; and the use of other medications
decreased. The authors emphasize the importance of participating in an

exercise program.

Wolf SI; Lampl KL;

Pulmonary rehabilitation: The use of aerobic dance as therapeutic
exercise for asthmatic patients.

Annals of Allergy 1988 Nov;61(5):357-60.

This article describes an “Aerobics for Asthmatics” program. This
Eogmmwasdevisedmreplmeabreaﬁtingemmogmmfm

mm%ﬁcmmdswhid\wasseldomuﬁlm
Participants in the program gained confidence and looked
forward to more active lifestyles.

13




Cystic Fibrosis

AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Cerny FJ; Pullano TP; Cropp GJ;
to exercise in fibrosis,
American

af Respiratory Disease 1982 Aug;126(2):217-20.
Amdyofﬂaddesmxtawiﬁxeysﬁeﬁb:@sand a matched control

m‘ determine the efficency of cardiorespiratory adaptations to

hle:m'dsemdﬁoemmeﬂmrda between these
_ and severity of lung disease. Results te that
wi fibrosis and abnormal functions ventilate
and inefficiently at all work with other
m exe:mennﬂhﬁmofﬂﬁsgmupis and not

- Edlund LD; French RW; Herbst JJ; et al.;

Effects of a swimming children with cystic fibrosis.
American }:trmlq' Dx’mgf doghﬂdrm 1986 Jan;140(1):80-3.

Astudyof!Ochﬂdrmwlﬂ\cysﬂcﬁMwmmh\eﬂtephyﬁobgic
and clinical effects of a 12-week, ve, aerobic exercise
anl;esmsshowedanhmki:td?dsemaanmdmda
ﬁbrosisinﬂlesubjects. Also noted was an apparent improvement in self-

image and self-confidence of subjects. ‘

Cystc Hbrosis and ph

guicahctivi : An introducti
Intermtwnal}ounwlof ok oL

Medicine 1988 Feb;%(Suppl. 1):2-5.

This article presents a short overview of cystic fibrosis and the use of
ph exercise as part of the treatment plan for cystic fibrosis. Some

delines for physical activity are presented along with some
psychological considerations.

Rose J; Jay §;

A com ive exercise program ns with cystic fibrosis.
Journal of Pediatric Nursing 1986 OCCI(S)%

The authors present a comprehensive exercise am for persons with
cystic fibrosis. They discuss breathing, chest mm

aerobic exercise. Motivation, discipline goal setting and pﬂoﬁﬁzing are

also discussed. Photos and descriptions of the exercises are presented.
Emphasis is on integrating exercise into a person’s daily life.

N«
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AUTHOR | Stanghelle JK;

TITLE Physical exercise for with cystic fibrosis: A new review.

SOURCE International Journal of Sports Medicine 1988 Feb;9(Suppl. 1):6-18.

ABSTRACT | Thisis an extensive réview of exercise and cystic fibrosis. The author
reviews several short-term and long-term studies. An extensive
Kmmmwmﬂ\emmdpaﬂemswiﬂ\cysﬁc
fibrosis is also presented. suggestions for setting up an
appropriate exercise program are provided.

AUTHOR SUamsPOsherA;ngCI;etaL;

TITLE Variable weight training in cystic fibrosis.

SOURCE Chest 1987 Aug;92(2):273-6. |

ABSTRACT | This study assesses the impact of variable weight On nUMerous
mmmdamﬂmpdymmmMsmmMAm-
month trial of variable weight training, a form of anaerobic exercise,
resulted in weight gain, increased muscle size and strength, and
improvement on some measures of pulmonary function.

Cerebral Palsy

AUTHOR | McCubbin JA; Shasby GB;

TITLE Effects of isokinetic exercise on adolescents with cerebral palsy.

SOURCE Adapted Physical Activity Quarterly 1985 Jan;2(1):56-64.

ABSTRACT | A study to determine the effects of isokinetic resistance exercise and
repetitive movement exercise with no resistance on 30 adolescents with
cerebral palsy. Results concluded that isokinetic resistance exercise
affected neuromuscular performance on both movement time and
W@mﬂ&ﬁmﬂu&mﬁﬁﬂ\m and

ts without disabilities. Implications are discussed :
recommendations for further research are outlined.

AUTHOR | Resnick M;

TITLE The with cerebral .

BOOK Chronic Il and Disabilities in Childhood and Adolescence.

EDITOR Blum RW;

SOURCE Grune and Stratton: NY;1984:299-326.

ABSTRACT ‘| This chapter discusses sociological and psychological issues of
adolescents with cerebral palsy. Topics gzlude: influence of
disability on t; use of leisure time; group relationships;
family relationships; sports, exercise, and pl\ysf’c‘;ler activity; and chores
and household responsibilities.

N
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Diabetes
AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

EDITOR
SOURCE
ABSTRACT

AUTHOR
SOURCE
ABSTRACT

Blackett PR;
Child and adolescent athletes with diabetes.
The Physican and Sportsmedicine 1988 Mar;16(3):133-4,139-43,146,148-9.

This article covers several of athletes with diabetes. It
gienwmﬂmdsofmm m né.erthodsofhmﬂin
Sport are sl acussed. A Liief dlacuseion of the thive phases of
muscle fuel supply is also presented.

Brink SJ;

Pediatric and adolescent diabetes mellitus.
Year Book Medical Publishers, Inc.: Chicago, 1987:454.

This book focuses on issues diabetes mellitus that are
unique to children and adolescents and can best meet
the needs of these patients. Topics covered include: epidemiology,
immunology, genetics, associated syndromes, exercise, nutrition, drug
meandab:‘se, hosoclal anddevd:&mentalmm
Center guidelines.

Castells S;

Juvenile diabetes.

Pediatric Clinics of North America 1984 Jun;31(3):521-753.

Symposium on juvenile diabetes that includes chapters on pathogenesis
and etiologies, growth and maturation of patients, complications, effects
of exercise, cal and family factors, nutrition py and
education, the insulin pump, and pancreas transplants.

Dorchy H; Poortmans J;
Sport and the diabetic child.
Sports Medicine 1989 Apr;7(4).:248-62.

This article extensively describes energy metabolism and adaptation to
physical activity in the healthy child and the child with diabetes. The
authors state that, in principle, with the insulin dose correctly adjusted,
injection site chosen correctly and all nutritional precautions taken, there
is no limit on the choice of sporting activities. However, physical
activity which is progressive and spread out over several hours is
recommended.

16
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AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR
TITLE

SOURCE
ABSTRACT

Epilepsy

AUTHOR

SOURCE
ABSTRACT

| Kevorkian GA;
Diabetes and exercise.
Journal of Visual Impairment & Blindness 1986 May;80(5):732-4.
This article discusses some of the of diabetes,
arteriosclerosis, vascular , and infection. The

of aerobic exercise d\mdmammmw
Precautions and modifications are also R

escents -
dependent diabetes mellitus: Results of a self-motivated home

Pediatrics 1988 Apr:81(4):519-25.

This describes the use of audio and video tapes as a part of a self-
moti home exercise program for adolescents with The
adolescents showed an increased level of physical fitness following the
12-week exercise program. The authors provide information on setting
up a similar program. ‘ .

Rowland TW; Swadba LA; Biggs DE; etal.;
Glycemic control with physical training in insulin-dependent diabetes

American Journal of Diseases of Children 1985 Mar;13%(3):307-10.

Study of patients documenting little effect of exercise on

m&cmmlbutsuess;tﬁ:gitspsydmodal ts.

Stratton R; Wilson DP; Endres RK; '

Acute glycemic effects of exercise in adolescents with insulin-
diabetes mellitus.

The Physican and Sportsmedicine 1988 Mar;16(3):150-3, 156-7.

This s compares the level of glucose decline in subjects following
boths:ludydumdaembicexemiseandnmﬁomlwds&moodglum

levels fell following exercise with no difference between the
two groups. The magnitude of the was dependent on the pre-
exercise level.

American Academy of Pediatrics Committees on Children with
Handicaps and Medicine.

Sports and the child with epilepsy
Pediatrics 1983 Dec;72(6):884-5.
Brief position statement, including guidelines for participation safety.
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SOURCE ‘ qmmﬁmmmxmxmxm

ABSTRACT | Review of Einlopcalwraﬁma&ecﬁngsdmﬂmhddandﬂ\e
needtoh&h ualize risk vs. benefits.

AUTHOR | ODonohoe NV; -

TITLE Whnshoddthechng‘wnembemowedmdﬂ

SOURCE Archives of Disease in 1983 Nov.58(11):934-7.

ABSTRACT | Areview of the risks and benefits various and recreational
acﬁviﬁeshavef:lr‘ddglggtwm\ " amseqmees:;m
for parents and physicians is discussed.

Other Chronic Ilinesses

AUTHOR Grennan-Fowler E; Powell C; Varni JW;

TITLE memmmmmmwdmm

SOURCE Archives of Medicine and Rehabilitation 1987:68(12):846-9.

ABSTRACT | A study of 10 children with hemophilia to evaluate the effects of a
behavieral treatment on adherence to therapeutic exercise
From an initially low (50 percent), adherence during the
treatment phase increased to 94 percent across measured parameters.
Adhaencededhedtoﬂmtdnﬂngfolbwwphmasa@lmt
reinforcement decreased. of adherence to therapeutic exercise are
discussed and suggestions are made for future research.

" AUTHOR | Pearson HA;

TITLE Sickle cell trait and com athletics: Is there a risk?

SOURCE | Pediatrics 1989 Apr;83(4):613—4.

ABSTRACT | The author states that, due to the lack of data, the risk of sudden death

from sickle cell trait associated with student athletic competition cannot
be determined. The author proposes several means of a g more
data but believes that, at the present time, restriction of athletic

~ competition is not indicated.

e
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AUTHOR

SOURCE
ABSTRACT

. Thoren CA;

Exercise studies of children with chronic diseases.
International series on sport sciences (Vol. 10).
Berg K; Eriksson BO;

Univessity Park Press: Baltimore, MD;1980:263-76.

mmﬁmmmmdinm&emﬁngof

and adolescents with chronic illness. Five areas of chronic

W{tﬁmmmmgmmmm ptesen'andted
are

for each chronic iliness, and the of exercise testing for

therapy and rehabilitation is stressed. _

D. VISUAL IMPAIRMENTS

AUTHOR
TITLE

SOURCE
ABSTRACT

AUTHOR
SOURCE

ABSTRACT

AUTHOR
SOURCE
ABSTRACT

Arnhold Jr. RW; McGrain P;

Selected kinematic pattems of visually impaired youth in sprint
Fdapted Physical Activity Quarterly 1985 Jul2(3%206-13.

A study of 27 students with visual im ts to determine which set
of selected kinematic variables affect speed in sprint running.
Results showed two variables that accounted for 93 percent of

the variance in speed——cycle length and of motion.
mmmmmmaummmmmmdm

Mastro JV; Montelione TL; Hall MM;

Wi A viable sport for the visually impaired.

lc;aﬂml Physical Education, Recreation & Dance 1986 Nov/Dec57(9):
61-4.

An article wrestling as a viable for youth with visual
ebal impatiments,orentaton of aaches and eoachng; princples, and

. tation of coa and coa ciples, an
accommodation of rules.

Sherrill C; Rainbolt W; Ervin §;
Attitudes of blind toward physical education and recreation.
Adapted Physical Activity Quarterly 1984 Jan;1(1):3-11.

In this study, adults with visual im ts were interviewed about
their attitudes toward physical education and recreation during
childhood, adolescence, and adulthood. Males had a more tive
attitude than females and most of the su rem an active
childhood. Almost two-thirds of the subjects reported not engaging in
competitive sports while in high school.
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-Sherrill C; Pope C; Arnhold R;

AUTHOR

TITLE Sport socialization of blind athletes: An study.

SOURCE Journal of Visual knpairment & Blindness 1986 740-4.

ABSTRACT | This study looked at 133 athletes at the 6th National United States
Association of Blind Athletes games (USABA). The soclal
approach of Bandura and Kenyon/McPherson was used to the
social system which contributes to sport role leaming. The influence of
hmmdfamﬂAmmMydeumedinmmﬂmvm
impairment. with blindness are often introduced to sports ata
later age than children with normal vision.

AUTHOR | Shindo M; Kumagai S; Tanaka H;

TITLE thdmlwoﬂ:npﬂmde&do&endmmtninhghﬁmaﬂy
hmdlapm&oys male adults. .

SOURCE European of Applied Physiclogy and Occupational Physiology 1987

. Aug;56(5):501-7. |

ABSTRACT | This article reports on two studies: the first compared the
ph ﬁmdwmmsmmm aps to standard

for Japan; the second looked at the effects of training on the
ndicaed that e visallyUnpere oy wire s physcal
ts e were y fit
ety Poyscal tatping Improvad physical and peychic symmpioms
. pro c as
demgedbymewuec‘wm&

E. FITNESS

Physical Disabilities

AUTHOR | Abell DE;

TITLE Circut training: Total physical fitness for with disabilities.

BOOK mwwwl.m,m%;gﬁmmum
mv;:ons camping and outdoor with persons who are

EDITOR Robb GM;

SOURCE ERIC;1983:52-62.

ABSTRACT | A presentation of a circuit adapted to meet the needs
of persons with disabilities. and of 10 station set-
ups plus stretching exercises are included. A brief description of
considerations for various disabilities is also presented. (Available
through EDRS, ED# 231 565. To order, call 1-800-443-3742.)
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AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE

ABSTRACT

Compton DM; Eisenman PA; Henderson HL;
Exercise and fitness for persons with disabilities.
Sports Medicine 1989 Mar;7(3):150-62.

This literature review focuses on the status of fitness and exercise for
with mental retardation, mental illness and physical disabilities
e e o g
and , ' tion,
-being. Despite the lack of valid research

for physical exercise as rehabilitation for
persons with physical and mental disabilities. - -

Davis GM; Shephard R}; o .
Cardiorespiratory fitness in highly active versus inactive paraplegics.
Medicine and Science in Sports and Ezmise19880ct;20(5)=463-8.

nﬁssmdyevalnamﬂtediﬂ'wemh\ﬁ\emdmemirm:rympmsem
upper body exertion between active individuals wi and
inactive individuals with paraplegia. The authors note a ce in the
pattern of between the two groups. The active individuals had
a more central response, while the inactive individuals had a greater

peripheral response.

Kﬁl’kz hard RV; Davis GM; et al.;
lh:ﬂ and aerobic power—a study of lower-limb disabled
es.

International Rehabilitation Medicine 1985,7(4):151-5.

A study of 35 wheelchair-bound males with-disabilities to determine the
relationship between arm and aerobic power.

e ats. mr:lzv‘mwdljt ucaﬁonmﬂ\era cantd
impact on ar : an
rehabilitation are discussed. P i

Oppelt K; Ward M;
laicle.shﬁng:Awaytoachimﬁmessthatcanbeexeepﬁomlfunfor

Journal of Physical Education, Recreation & Dance 1980 Jan;51(1):32-3,
59-60.

This article describes a for teaching ice skating to persons with
disabilities. The “Walking Method” is used along with extensive
volunteer help (often one on one) to teach the participants to skate. The
authors report both physical and social benefits from such a program.
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AUTHOR
TITLE

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Shephard RJ;

Fitness in special

Human Kinetics: 1L;1990:360.

A of research on fitness
m RO fmm m;mmmmmtﬁ,MOf
Winnick J; Short F. '

Physical fitness testing of the disabled: Project UNIQUE.
Human Kinetics, Champaign, I1;1985:184.

A book for physical education teachers on the physical fitness
tness 1est, -
book provides an overview of the project and includes criteria for test
spedﬁ lmpahmm anadngrawh\y mm for
c ents. to illustrate
techniques and adaptations are included, as are charts and tables.

Mental Retardation/Developmental Disabilities

fliiness testing and fitness levels of adolescents and
adults with mental retardation including Down syndrome.
Education and Training in Mental Retardation 1989 Jun;24(2):133-8.

A study to evaluate cutcomes of maximal exercise testing in 38 persons

with mental retardation including Down syndrome. Results showed

lower than normal cardiovascular fitness levels for all subjects and lower

mgo s;:&rom safelma\ga@m mmexgggepmgmm
wn can

provided they are prescreened for exercise contraindications.

S e e
fitness of mentally retarded individuals
Adapted Physical Activity Quarterly 1988Jan;5(1):12-28.

A literature review on cardiovascular fitness in individuals with mental
retardation. The review contains three sections: descriptive field studies,
descriptive laboratory studies, and training studies. Each section
separates research by age group—children, adolescents, and adults. In
general, individuals with mental retardation possess CVF levels 2040
percent below individuals without mental retardation, regardless of age.
Adolescents with mental retardation were the only group which has not
shown increases in CVF with training; reasons for this are as yet
unknown. Suggestions for future research are made.
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AUTHOR
SOURCE

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

the Association for Persons with Severe Handicaps (JASH) 1989
Spr;14(1):33-47.

This article presents an extensive of an aerobic fitness training °
program for students with mental retardation. The fitness pri was
showed imp:geema\ hﬂmhﬂwlngﬂ\emfnm e
an t ve
discussion section deals with issues of maintenance, practical
implications, and clinical significance.

James TN; mgﬁ- Carten K; |

B.C. Journal ofsmm'mtlw 1986;10(3):257—65.
A study exploring the E\portance‘ of fitness and posture
develgypnmt in students with mild mental Tzsstudy

supports the position that posture aids in normalization
mdshmﬂdbepgk\malpmtofanmdl ualized education plan.

%?: °‘Dl-;lteidG;SeidlC; P od for

two ydcalﬁtnmpmgrm esign mentall
retarded adults, ph y
Canadian Journal of Sport Sciences 1988 Mar;13(1):73-8.

The purpose of this study was to com two physical fitness

for individuals who are mentall retatim.mrguhghﬁ\euseom\e
mmmem ysical i S cividunts oo

programs tness are

mentally retarded al mog‘cﬁmesswasinceasedmlyinthe

program that intensity and duration of aerobic activity.

Reid G; Montgomery DL; Seidl C;

Performance of mentally retarded adults on the Canadian
Standardized Test of Fitness.

Canadian Journal of Public Health 1985 May;76(3):187-90.

This study examined the physical fitness of workshop employees
mental retardation. Researchers discovered that the employees with
mental retardation had a tly lower level of physical fitness than
those individuals who did not have mental retardation. Given that
physical fitness of individuals with mental retardation is related to
vocational rehabilitation, the development of physical fitness programs

is of high priority.
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AUTHOR

TR T R S TG B MR R ORI I T R

- .

ompomwskiPD'mltsNR,

TITLE The effects of exercise on the health, intelligence, and adaptive
Asystemfkuplhﬁon. =

SOURCE WM&MMIMQ&—B

T acovicoxer s determine the effects
to on um,
Wmmmmmadﬂdﬁm&%
cardiovascular physical fitness, but no change telligence or adaptive
behavior. .

Chronic Ilinesses

Asthma

AUTHOR | Cochrane LM; Clark CJ;

TITLE Benefits and problems of a physical training programme for asthmatic

SOURCE mmmyﬂﬂﬂﬁ-&.

ABSTRACT | This article describes an exercise program for persons with asthma. In
to the control group, several in cardio-
function were made. Important in determining the

ocutcome of the program included the symptoms score on the
mnlgday.ﬁwsubjem'mﬁvaﬁommdﬂtemﬂalkvelofﬁm
Medi supervisionwaspmvidedsothatﬂeatnmtcmﬂdbeadjmted

AUTHOR JT: Bye MR; Demopoulos JT;

TITLE . King Exercise programs for asthmatic children.

SOURCE Comprehensive Therapy 1984 Nov;10(11):67-71.

ABSTRACT | This article describes the need for exercise for children with
asthma. The need to life-long fitness and the use of exercise to
develop self-esteem is discussed. Several methods to make such an
exercise program are presented.

AUTHOR | Nickerson BG; Bautista DB; Nam g

TITLE Distance running improves chﬂdrenwiﬂ\outpulmomry
complications or lnexe:dse-lnducedbmchospasm.

SOURCE Pediatrics 1983 Feb;71(2):147-52.

ABSTRACT | A study to determine the safety and hyaiologic&ctsofadistance—
running on 15 children with severe asthma. Results indicate
that for py, distance running is safe and has measurable
physiologic benefits.




AUTHOR Strunk RC; Mrazek DA; Fukuhara JT; etal.;
TITLE Cardiovascular fitness in children with asthma correlates with
functioning of the child.
SOURCE 1989 Sep;84(3):460-4.
ABSTRACT | Cardiovascular fitness was examined in 90 adolescents with asthma.
Researchers correlated disease and 's behavior and
adjustment to their of fitness. Data suggest
ad to disease is at least as important as severity when
determining youth’s fitness level.
AUTHOR | Strunk RC; Rubin D; Kelly L; et ak;
TITLE Determination of fitness in children with asthma.
SOURCE Amkan]mmmlofqudzﬂdmllm&p;lu@):m. .
ABSTRACT | The authors use a standardized test (HRFT) to determine the fitness of
hospitalized adolescents with severe asthma. Deficits were found in
the areas of endurance and skinfold thickness. Following a structured
exercise program which lasted three months, the authors noted an
t in endurance. The authors advocate determining the
fitness level early in the disease process so remediation can occur.
Cerebral Palsy
TLE gTznpammmm rnance of adol with cerebral palsy f
o escents cere ON measures O
hysical fitness.
BOOK %&M%}MMOWWMM
“m o *
EDITOR Sherrill C;
SOURCE Human Kinetics: Champaign, IL;1986:239-44.
ABSTRACT | Astudy the effects of gender and age on the fitness of 396
adolescents with cerebral palsy (CP) and that, where
mxmadmmm es. Results indicated
ta ts with CP were significantly behind adolescents without
disabilities on all measures. was found tobe a
cant variable in fitness measures within both groups, while gender
uence varied across measures and across groups.




Cystic Fibrosis

AUTHOR
TITLE

SOURCE
ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Diabetes
AUTHOR

SOURCE
ABSTRACT

'l'huﬁ:le:tof ho:t';mup;@melndmm‘vﬂheyﬁc
a
fibrosais and asthma.

Australian Paedistric Journal 1984 Nov20(8297-301.
Amdymssdmmwmmmmcymﬁbmwmmagmme

effects of an unsupervised home exercise onpulmonary
althe oct lack of the
funct Mmmm mplf:we program may
The importance of physical and regular exercise is discussed.
St JK; Winnem M; Roaldsen K; et al.;
and on physical fitness and spirometric of a two-

weeklnhﬂ?
International Journal of Sports Medicine 1988;9(Suppl. 1):25-31.
A study of 13 children and adolescents with cystic fibrosis to determine

mm:fam%mmphyd@ﬁmw

positive atﬁmde that physlcnl tralning can
greatly improve ﬁm md lung function; in some cases
enough to replace lung pl\)matl\erapym‘s

CampﬁgneBN Landt KW; Mellies MJ; et al.;

The effects of hyﬁcalminingonblood id profiles in adolescents
with M{Smdmt diabetes mellitu&np
The Physician and Sportsmedicine 1985 Dec;13(12):83-9.

This study involved a 12-week program for 14 adolescents with
insulin t diabetes. The authors found a decrease in low-density

lipoprotein cholesterol (LDL-C) in the experimental group following the

training There was no c control. As high
levels of are associated with aw erosis, regular exerdse is
recommended.
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AUTHOR

ABSTRACT

AUTHOR

SOURCE

ABSTRACT -

AUTHOR
SOURCE
ABSTRACT

- AUTHOR

SOURCE
ABSTRACT

Huttunen NP; Kaar ML; Knip M; etal.;

Physical fitness of children and adolescents with insulin-dependent
diabetes mellitus.

Annals of Clinical Research 1984;16(1):1-5.

This study looks at the physical working of adolescents with
4 P tmm

and without ‘ The authors found a
reduced ty for males with diabetes. There was an
increase in the disc: with increased age of the adolescent males.

Landt KW; Campaigne BN; James FW; et al.;
Effects of exercise training on insulin sensitivity in adolescents with

m&m
Care 1985 Sep/Oct;8(5):461-5.

A study of 15 adolescents with Type I diabetes toin

of an exercise training program ysical fitness, control,

ﬁmmm.mni%mﬂﬁr alone
improve glycemi t improves fitness

mdk;suﬁnsmﬂﬁ?itymdsm,bammmmghmmglm

the effects

Marrero DG; Patton A;
Fitness for teens., -
Diabetes Forecast 1987 May;40(5):42-6.

An.omviewoftheim of exercise for teens with diabetes.
mmszmmmmmbmddifﬁuﬂﬁis&vzllasmebai\:ﬁsd
exercise getting started. safety tips
m:ded. (A the American Diabetes Assoclation, 1660
St., Alexandria, VA 22314; (703) 549-1500.) ’

Stratton R; Wilson DP; Endres RK; et al.;

W after supervised 8-week exercise program
in diabetic adalescents.
Diabetes Care 1987 Sep/Oct;10(5):589-93.

A study of an 8-week exercise for 8 adolescents
with insulin-dependent diabetes mellitus M) and a matched

unsupervised control . Results showed im ycemic control
and cardiorespiratory messinthegroupwiﬂ\mlélod\mgeewere
noted in the unsupervised control group. '
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AUTHOR

" ABSTRACT

AUTHOR

ABSTRACT

Hemophilia
AUTHOR

SOURCE
ABSTRACT

- passive, sedentary activities.

- Bjorholt PG; Nakken KO; Rohme K; et al.;

Leisure time habits and

fitness in adults with epilepsy.
Epilepsia 1990 Jan/Feb;31(1):83-7.

Thbsmd examined the physical fitness of 44 people with uncontrolled

fmmdtobemﬂylnlfasmivephysimnysme

The authors found that though the subjects lived
nearemenemfadliﬁes a more active lifestyle, the subjects chose
was a greater decrease in aerobic

capacity with age of the subjects. -

Nakken KO; t PG; Johannessen SI; et al.;
Effect of training on aerobic capacity, seizure occurrence, and

mlﬂddm/ww inadulbwithqmqny
Epilepsia 1990 Jan/Feb;31(1):

This study evaluates a physical training program for persons with

{Vhilemuﬁmsmed to be followed, the authors found that
mostpambeneﬁmdfmmﬁw , Intensive exercise. One person
did have seimwiﬂamdse.'meauﬂmsptmm
areas for future study, including the effect of exercise on the metabolism
of anticonvulsant medication.

Koch B; Galioto FM; Kelleher J; et al,;
Physical fitness in children with hemophilia.
Archives of Physical Medicine and Rehabilitation 1984 Jun;65(6):324-6.

This study used bicycle ergometry to measure several fitness
inubaysywithhmophﬂia. indudedtod

mean power, mmdmumworkload,and yﬁdxmﬂngczpammm

autlmsfomdboﬂ\ and endurance to be

subjects than withmuhzmo'gd authots
recommend that calylsk:hﬂs ualized exercise programs
to promote physi in children with hemophilia.
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Vision and Hearing Impairments

AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR

. ABSTRACT

AUTHOR

ABSTRACT

AUTHOR

SOURCE
ABSTRACT

Hanna RS;
Effect of exercise on blind persons.
Journal of Visual Impairment & Blindness 1986 May80(5):722-5.

Mu&demanmmmmmﬂwwmmmd
students with visual impairments or blindness. The author also presents
reviews on education and recreation programs.

included on how to succe include students with .
impairments in regular physical education classes and recreational
programs. | |

are

Hopkins WG; Gaeta H; Thomas AC; et al,;
Jan;56(1):69-73. |

In this study, children with and without blindness were compared to

deﬂnﬂmanydiﬁexm&sh\tﬁydalﬁmm ona
treadmill, it was discovered that children with blindness had a lower
oxygen intake, lower levels, lower scores on the test, and

Wﬁm concluded that children with
are less fit than children without blindness partially because of
their lower level of physical activity.

Lee M; Ward G; Shephard RJ;

Physical capabilities of adolescents.

Developmental Medicine and Child Neurology 1985 Dec;27(6):767-74.
This study investigated the physical fitness of a group of students who
areblh\d.xl'heyparddpatedgnfomﬁ-mnu&a physical w

education classes a week at a residential school. Their fitness level w
found to be comparable to that of normal, sighted children. Additional

uaMngpMumdmhmmmmga

Short FX; Winnick JP;
The influence of visual impairment on physical fitness test

performance, ,
Journal of Visual Impairment & Blindness 1986 May;80(5):729-31.

The authors used the UNIQUE test of physical fitness to determine the
level of physical fitness in students with visual im ts. Students

with were cantly less fit than their peers with
normal sight. The consistent of t differences between

children with normal sight and those with visual impairments indicates
that national norms for a sighted individual cannot be used with the

population having visual impairments.
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AUTHOR | Titlow LW; Ishee JH;

TITLE Cardiorespiratory testing of persons who impaired,
SOURCE mmqvmmmamauamlmm 726-8.

ABSTRACT | This articlé investigates the differences in three tests of cardiorespirato:
endurance in adolescents with vmmpahmsmmsmmm

an/walk,mpmm esgometer. The authors found the

run/walk and the ergometer allocated subjects into
fitness classifications. The step test tended to underestimate the
subjects’ fitness levels.
AUTHOR | Weitzman DM; : :
TITLE Motivation: The key to physical fitness in the blind adult.

SOURCE Journal of Visual Impairment & Blindness 1986 May80(5):745-8.

ABSTRACT | The author discusses some of the forces working physical fitness
described include brutal confrontation:
personal moniioring and] el seting: sexaal mesivation: ogn and sel-
Mmmmm%mwmﬁm

AUTHOR | Winnick JP; Short FX;
" TITLE Physical fitness of adolescents with im
SOURCE Adapted Physical Activity Quarterly 1986 Jan;3(1):58-66.

ABSTRACT | This study uses the UNIQUE test, a six-item battery, to test the fitness of
children without audimmmts and children with auditory

ts. Except test, there were no
MWMMwmmmmm
impairments or deafness. However, differences were noted between age

grours und gender for both groups.

l! !MEG AND EUCATIONAL ETERIALS l

TITLE Carol Johnson
SUPPLIER | Coronet/MTI
ADDRESS | 108 Wilmot Road, Deerfield, IL 60015
PHONE (708) 940-1260

DATE 1980
ABSTRACT | Born with one arm, Carol Johnson nevertheless became a champion
copins\ti'lﬂ?isllege ﬁmnu?:g?im Mdmgh\:aw tionall
€0 , c ana
televised tion and Mthah\eeinjm'yﬂ\atommmﬁln{
Available in pe (1/2” or film (16 mm). Rental is $75.00.

Purchase: $300.00.




Crossbar
Film & Video
1313-5th

3 S.E., Suite 108, Minneapolis, MN 55414
(612) 627-4270
Learning Corporation of America
1979

Auue'smryofaymu\gmanwhmeaﬂtleﬁccam y ends
whmheloseslﬁsleginanmdmt.Whmdeﬁethym
: $23.00 plus

compete, he and his the decision.
&lpph\gandl-lmdmcgnl -8251 to order out of Minnesota.

Epilepsy and Sports Participation
Blvd,, Ste. 255, Minneapolis, MN 55416
{ 4 (4 &
(ﬂ”ﬁﬁ-«ﬂ :
{g\l;cates, M.D.; Susan Whalen, RN., BS.N.

This brochure provides the information necessary to assist in making
decisions about physical activity and partidpation in sports. Cost: $ .30
per copy.

The Fitness

_Learner Designs, Inc.
2201-K West Lawrence, KS 66045
(913) 842-9088

S;l’gefelbmd\n\sﬁmﬁeforUfeSpanSmdies,Univemityome
1

These materials a comprehensive sical fitness
curriculum. An s Guide for m&yﬁm pmvidesmmngmasms
for and all information needed to t the seven

module program as a wor or part of a course. A Teacher’s Guide is
available and serves as the text of the wor or course. It includes

information that teachers would need to begin a fitness for
their classes and also includes masters (for consumable
charts and data sheets used by students in the program. The Teacher’s
Guide could also be used by parents to design fitness for their

programs
children. Included are two videotapes for use by students—one one
aeorbic exercise and one on Cost for complete
package is $359.00. Components can also be purchased individually.
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e Fit While You Sit

P.O. Box 129, Vancouver, WA 98666
Q’q,sg 694-2462 or 1-800-637-2256

1 A

This exercise program is for persons who have limited use or no

use of their lower body. byn:&hyﬂcalﬂmapm&mwobic
to urance

Purchase price: $29.95. y

An Introduction to Fitness with Persons Who Are Disabled
Vinland National Center
mmmno.mam,mmmm

612)

Chfistt::pher9m C. Roland, Ed. D. Larry Partridge

1

This manual is to encourage persons who have disabilities as

mm, %mm‘ The Vinlind
or

Center has also ced manuals for other types of activities. Cost:

$6.95 ($2.00 Shipping & Handling)

Survival Run

Univusizul:i:\ & Video

1313-5th S.E., Suite 108, Minneapolis, MN 55414
(612) 627-4270

Wd HFilms

Blind since the age of 19, Harry Cordellos tackles northern California’s
notorious footrace guided only by the voice and arm of his sighted
partner. Tension builds as the pair meet and Dipsea’s
Mmges.&ginnhgﬁwnamw,mpavedhﬂsﬁm,ﬂwydhb
Bilding. They rum down the 45 degree sope of uicide Hill up 1400
. run d ,up 1
feet?:&e detT&&(ﬁﬂ‘;mﬁ%mmﬂwmfo:pan
exhilara . Rental: §21 pping & Handling)
Call 1-860%47-8251 to order out of Minnesota. .

y
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TITLE | 3 Track

SUPPLIER | National Film Board of Canada

ADDRESS 1251 Avenue of the Americas, 16th F1.,, New York, NY 11020-1173
PHONE (212) 586-5131

PRODUCER | Taylor GW; Hopkins D; Fox B -

ABSTRACT Amnmcmmmaboutasidsdmolforpupﬂswm\phyﬁal

disabilitizs. These ski devotees are coached by dedicated volunteer

mmaowgmmmm havewgkhedmﬂ\er

wmpush ¢ some to master
w 16 mm. Actual

the of skiing. Available pm-chase
dep;\"?lrstmmetypeofmedhmeeleaed. price

The following are sources of information about athletic programs and activities for
persons with disabilities:

4 Exceptional Parent Magazine 1991 Apr/May;21(3),26:36-8.

This issue contains a resource section that has an extensive list of suppliers of

fitness, and tional and of national
adaptive spg:s'mcrea equipment, and a directory «f na

@ The Institute for Rehabilitation and Research (TIRR)
1333 Maursund
Houston, TX 77030
713/797-5945

Mseducaﬂmd?rmemmaintainsamm terized database and can provide
information about educational resources (films,p:idm etc.). pe

¢ National Handica Sports
4405 East-West way, Ste. 603

Bethesda, MD

1-800-966-4NHS

NHS sponsors a variety of sports and recreation activities through a network of
community-based cha Special outreach are performed for children,
and scholarships to program costs are a for children with disabilities

whose parent is a Vietnam veteran (Agent Orange Class Assistance Program).




¢ NorﬂtAmaimnWMd\airAthleﬁcAssodaﬁm\(NAWAA)

Mainstreaming for the Future
P.O. Box 26

Riverdale, NY 10471

NAWAA’s corporate packet and fact sheet gives detailed information regarding
programs, incl workshops and clinics, referral sources, and
Mvespomwams.N is committed to sports for children with

mm 19th Ave., Ste. 111

Phoenix, AZ 85015
602/246-9426

ﬂ\x mthat covers wheelchair competitive sports and recreation for

injury, spina bifida, amputation, and some congenital
defects. Bachlssuelistsavaﬁetyofsportsassodaﬁms.
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