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Welcome to this issue of tYDLINE Reviews, a publication of the National Center for
Youth with Disabilities (NCYD). As part of NCYD's commitment to raising awareness
of the needs of adolescents and young adults with chronic illnesses and disabilities, we
have prepared this bibliography focusing on issues of sports and athletics. It is a com-

Clanto another bibliography focusing on recrektion and leisure. For those new to
Reviews, this collection of annotated biblaphies is drawn from NCYD's

National Resource Library. The National Resource UWvry is a computerized, compre-
hensive database containing information about youth with thronic 1llnees and disabil-
ities, and it indudes up-to-date expertise, programs and literature of all relevant disci-
plines. Issues of CYDLINE Reviews that may be ordered are:

%whim fmstrediatrk to Mutt Ikatti Cam forYouti 4t Disabilitias and Chronic Muses

Moltacents with Monk ittneesuImuu for Sehod femme(

Timothy Deeition-Wit w gar by youti aria DitaislitkeSPkorek Education,
anti Votaeiona Cfsoices

hstrolhetion to Yong with Dkabilitiu (In DOA or Spanisft)

* Suggests We by Youth with, Disabilities and Chronic Meats

10. An Inerosittetoty guide for Youtk =Iran:nu (Is fatessi orSpanish)

Low In Smality for Molueatts wit* await Masa ønlVisabWslu

Vubsonitility and Xesilleacy: focus an Citifilms, Youth, and Families

`). Rpm ant (Ethnicity: Issues for Mimesis witn aural* MUM a if Disabiliti&S

*Macs anL4swr. ISSMafor Aidueents with anntie Messes ant (Disabilities

Sports a Atfietio: Issues for Alotements with. Chronic Messes anal Disabietties

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 BibWgaphic
File include chronic illness or disabling conditions; psychosocial issues; social issues;
developmental processes; family; suueity; education; employment and vocational re-
habilitation; community and independent living; service approaches; professional is-
sues; and policy, planning, and legal rights issues.



In addition to the Bibliographic File, the National Resource Library also includes a
Program Pile with information about model programs .;4 t the country; an
Educational Materials Pile with information on resomices for .! :-.Z\" al ' development
and = a '-4 .' 4 44 t : usage; and a Technical Msistance File containing names and back-
ground 11 11 '. II i.' on consultants with expertise valuable to those involved with
youth with disabilities.

You ma request spedalized searches of the NCYD Resource Library on topics of your
choice ly by calling an NCYD Information Specialist. This person will then seW the
requested , , tion to you in a format similar to. titis l'I.J4,4 :4 1 y. In this way/ you
can easily receive current information on youth with --,=. , =' 41.-". which is specific to
your particular needs and interests. NCYD has other dons available Connections
(newsletter published three times a year); and F.Y.I. (Fact Steel; presenting _sta-

receive a Publications List or .ayould like information about the
tistical and demographic data illustrated with tables, charts, and 7.= __,..1:=!tei,,Y. IfLibravryli%you sh to

our
center can be reached (toll-free in the United States) at 1-800-333-6293, 612-626-2825r or
TDD 612-624-3939.

Thank you for your interest in NCYD. We hope you will take the time to rud through
this issue of NC1V's CYDLINE Reviews and share the contents with others.
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Burton %.

Ezveptional Parenwt Wimharg7(2).35-6.
ore tha-,, ., .. m n

An article addressing the importance of competitive sports for youth
with disabilities. Briefly described are the Special Olympics, intramurals,
community recreation and interscholastics competition.

Curtis KA; Dillon DA;
Survey of wheelechair athletic Injuries Common patterns and
prevention.
Parui0egia 1985 Jun;23(3):170-5.

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

DeFauw le;
Sports far individuals with disabilities Research opportunities.
Adapted Physical Activity Quarterly 1988 jan,.5(1)10-9.

A review of research that has been conducted on sports for individuals
with cl; sabilities. Seven areas of research are listed, and a general
summaxy of results is given. Current trends and future directions are
discussed.

Dresen MH; deGroot G; MesaMenor jR; et al.;
Aerobic energy expenditure of handicapped children after training.
Archives of Physical Medicine and Rthabilitation 1985 May66(5):302-6.

The purpose of this study was to examine whether work capacity and
efficiency in children with physical disabilities could be improved
through an intensified physical training program incorporated into the
classroom. Through the use of bicycle ergometer 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 Fthysical, mchological, and
sociological needs of physically and educationally disabled persons.

2



I *,

1

Lt II tit

V VIII1t,

11--1,, 0; 41, 4 t t ,

_* 4; 41 i; I, I 1

441514 L ti °) *),..)14.: 4,-
s

11.,: V ik tiC II, I 14 S' 111,i/ 1 14 IC/ -1_1 4: 4 Ili ilat-,41.. i .itd
__,

it IS t . 11.-, 41 10 I 1-.4 `. il' t'...: t : ".. It 1.: 44 4 II L. '', i .1 VI t: :112
.. .-.. .

LO) SI ,.' :

1

V

t 0 , xi t -Ott,. I

it1,1 t, II 11,1

- ill
I t 1

10 11.1:litit 5.4

-

."4 t 43:` _II 1:12., tj I * -±111 A

+I
11.,111! t; t; le wile': 4,1)e . .;44:1_-. t -I I vi PI -

: a * 44I 1.1,Se. Si I _411

rin V.L. t." Of-.1114 4 ejtlic
Skil.: 41 111 S.. 12_1 LP 1 1 :1_1. 34. 111 101

i 1 1/..14 ,41.2 II 4i t4, . t it
* be: * tIle p p I 1_"

I L I

; ,

01: 1:..)1 ,
: I 14,.1 ; III ' I * I 41 I' I :,...114,4,11W.: 0 : 4. 6)1 I en :.: *

ILOAA ki, : t lig .1 :4 0-8jit :-4t . lite : :1,041.0) 0:4

: 11. -4 ...!, -..it: 0/14.- :- 441 ' -it .4 .-st,i'...
1 ./. . 1:14:J lt,:.4L'. 11,

'-11_,:'1 41,11 ...4 .. 1 I . et 4 *A 0,0)41 02 0,4-.'-4 4 ,.' 4 ,1011_ .1-0A

Ink: :.. VAS. IL 11. 1 .. L._ s' .: ,:-,...r. ,:-.: 'LI :* . plL,:*:.i

.)4 to .**-. : . I .. -...c.:-+IAL-Jik. *, tij II.) 1 1 ,... al 01_: 0 114_.

__i __.: li_ek.L.,: 4 lo )k * i ,-. - .1 i :Jr 4A_. 1 I

.:1 1,_...- : t,IA,...,

It I T11,4)4

11

° I I

" I : I P. L kor

P1010 0,` a It 44

4.; I t ALIII1
O it- 11,11ji, 1.2* ilk_c 4 ' ILO I it OA- I VI : .- l'"'''11-11:4 1 I

a -4 ,. .-." a a.A.-., I,. 4 44 It lo %to 0ILALL -. - *) t. , o)_A__ *

041_. 1 I.: II:-.: ..4 I I 0 :-..:1 1.J I , lt..._:.,114 i le - .... 44

: 1 C VL.,..: 4 , a -,: 1.'1 i' I a :4 I * I t I 1._.* 1 1. ..: e

a Li 3 ...ic a I



AUTHOR
1TTLE

SOURCE

AISTRACT

AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR
ITTLE

SOURCE

ABSTRACT

AUTHOR
TITLE

SOURCE

ABSTRACT

Horvat M; French R; Hemchen IC;
A comparison of the characteristics of male and female
able-bodied and wheelchair'
Paraplegia 1986 Apr,24(2):115-22.

This study demonstrates that male and female wheelchair athletes fit the .

*Iceberg Profile k i = WP Morgan for abletodied athletes. The
Profile of higod Sta k was used 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 recreatitm for the physically disabled.
Ortlypedic Clinics of North America 1983 Apr14(2)301-15.

A brief review of the history, development, and benefits of $ and
recreation for individuab with disabilities. The physiologi and
psychosocial benefits of exercise are addressed as well as dassification of
disability in sports, methods of fitness assessment, and response to
training programs. The importance of ,:-14 in promodng social
integration and re-entrance into the $ -- is stressed.

Jansma P; Krasnavage P;
Progressive inclusion of the handicapped into community youth
football.
The Physical Educator 1982 Mar,39(1):30-5.

An article discussing the need for inclusical of adolescents with
disabilities into youth football programs. A .4 model is presented
which provides a hierarchy of participation "ID' for athletes with
low, moderate, and advanced athletic ability. Also presented is a similar
program model called SCAM (Second Classification Age Maturity), a
program developed by the New York State Public High School Athletic
Association.

Kelley JD; Frieden 14
Go for itt A Book on sports and recreation for persons with
disabilities.
Harcourt Brace Jovanovich: Orlando, FL, 1989:236.

A comprehensive overview of sports and recreation opportunities

1

available to individuals with disabilities. Chapters cover team sports,
individual sports, outdoor sports and recreation, aquatks, tuck and
field, winter sports, dance, recreational games, and fitness.
Competitions, modifications, techniques, and programs are discussed.

4
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Kennedy SO; French R; Henderson HL;
The due-able process could happen to you. Physical educators,

students, and the law.
*nail Education, Recreation & Dam 1989 00600116-93.

A discussion of the rights of children with disabilities to receive physical
educationunder federal regulatkms and the role of physical educators in
this process. included is discussion of parental advocacy, pmcedural
safeguards, responsibilities of public w. de rights of parents,
responsibilities of hearing officers, anlsuggesftons for physical
educators when preparing and presenting testimony.

ICIapwijk A;
The multiple benefits of sports for the disabled.
International Disability SW-= 19879(2):87-9.

A review of the benefits of activities for persons with
disabilities. pour areas ale .1. , . tic or somatic value,
psychological benefits, social benefits, and uence on motor and
overall developnwint. The primary values of worts for persons with
disabilities areseen as fun in movement, joy and - in

tion, and sadsfaction from achievement
are reviewed.

1 1 tt 111

Latinis- :) B;JorgensenRA
Exercise sports for children with specific chronic illnesses.
Nurse Practitioner 1985 May;1(X5):22-4, 22-30.

The authors present specific guidelines fcw participatkm by
children with allergies, asthma, oonvulsive...:. ,cardiovascular
problems, or diabetes. The importance of team sports as a
clevelopmental childhood task is highlighted.

Levey B; Depeepe J;
The harbinger helper. Why mainstreaming in physical education
doesn't always work.
journal of Physical Education, Recreation & Dance 1987 Sep;58(7):98.

A discussion of the variety of planning factors illustrated as the 4

harbinger approach which need to be considered before students are
mainstreamed into physical education. Components of the harbinger

are the mainstreaming concept, the special and regular
ysical education teachers working together, program scheduling and

di Mies, the student to be mainstreamed, and the mainstreamed dam.

5
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Madorsky JG; Curtis KA;
Wheeldtair sports ntedidne.
Merkel Journal of Sports Medkine 1984 jan;12(2):128-32.

Review of principles, prepartidpation screening, injury Fevention,
management of injuries and classification of wheelchair competitors.

Mitchell JS;
See me more clearly: Career and life planning fOr teens with physical

Harcourt Brace Jovanovidu New York,I980.284.

This book is a basic guide for adolescents on &thg, with disabilities and
planning for the futtue. A chapter on . 6) s cons a listing of sports
and games for adokscents with ties. teen activities are
incluoied with descriptions, materials, and cations.

Padorek Mj; pnes JA;
Sports and recreation for the disable& A resource manual.
Brown and Benchmark, a Division of Wm. C. Brown Communication,
Inc., 2460 Kerper Blvd., Dubuqw, IA 52001, 1%9.250.

A handbook for persons with disabilities, their families, and
professionals on infatuation about sport adaptations, equipment,
modifications, and suppliers. Fifty-four individual and team sports are
presented with descriptions coverhtg equipment, =dad conditions,
national and local governing bodies, and contact persons. Activities are
subdivided to provide current material in the seven major disability
groups represented by the Committee on Sports for the Disabled. (For
ordering mation, call 1-800-338-557&)

Reid G; Sherrill C; Ulrich DA;
Adapted physical activity quarterly (APAQ).
Human Kinetics: Champaign, IL

Adapted Physical Activity Quarterly (APAQ) is a multidisciplinary
journal which includes reports of practical case studies and techniques
for adapting equipment, facilities, methodology, and/or settings for
special populations (For information: 1-800-747-4457).

Schaefer RS; Proffer DS;
Sports medicine for wheelchair athletes.
American Family Physician 1989 May39(5):23945.

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

t;
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smnin C.;
Adapted phrilad eduadion and recreation A multidisciplinary

Third Whim
C. Blown: Dubuque, IA1986:635.

This book is a resource for educatms cm adapted laical education and
recreationat " I infennatiOn on 4 2

, educational The author includes activities that contain
information about how to learn more about parsons with disabilities and
:vermilion programs. Extensive references and bibliographies are found
at the end of each chapter.

Sherrill C;-
Sport and disabled athletes (1984 Olympk Sdentifkgongress
Proceedinp, Vol. 9).
Human loaned= Champaign, 114, 1986:320.

Selected Foceedings from the 1984 Olympic Scientific This
volume contains 19 presentations plus nine papers that
philosophy, and the currentstatus 444" ice ellt!!thletes,andwithclisabilities. The book is organized into six mac
Philosophy; Sport Classification for Equalizing - .1% Exerdse
P h y s i o l o g y R e s e a r d t ; B l o m e ch a n i c s R e s e a r d t ; S p o r t 3 and
Psychology Researdt; and A Research. The volume 4 contains
extensive appendices 1'4°1 4" tit: classification systems as well as

information. (Available from the publisher
747-4457)

Sterrill C; Gilstrap T; Richir K;
Use of the personal crientation inventory with disabled athletes.
Perceptual and Motor Skills 1988 Aug;67(1):263-6.

A report of two studies which examined the reliability of oral
administration of the Personal Orientation Inventory as a measure of
self-actualization in athletes with disabilitieL 4 ... indicate that the
inventory is a reliable instrument when - orally and can be
used with athletes with disabilities to aid individual understandhig of
strengths and wealawsses 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 jun70(3, Part 2)1093-8.

A study examining the self-concept of 158 youth athletes with
disaMtles who competed in the ffiid Pan Mmi, mt Victory Games for
youth with disabilities. Results showed that mean self-concept scores for
this population fell within or dose to the ranges found in testing youth
without disabilities Results of this study were used to begin a database
on self-concept of youth athletes with dabilities.

7
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ShflCSlnLGendiB,etaL;
Self-actualkation 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.

Sillitnan LM; Sherrill C:
Self-actualization of wheelchair athletes.
Clinical Kinesidogy 1988 Jul:43(3)07-8Z

This article describes the use of the Personal Orientation Inventory (P01)
with elite athletes with disabilities. Athletes with disabilities were found
to have a similar self-actualization profile 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 Medidne;
Posilion statement on sports participation for adolescents with
handicaps..
Journal of Adolescent Hailth Care 1984 0ce05(4):310.

Positkm paper endorsing sports participation with appropriate guidance
to minimize health risks.

Steadward RD:
Smt and training for the physically disabled.
The Austnilian 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 training centers to provide programs, training,
and research for athletes with disabilities ancl their coaches is discussed
and a training center in Canada is evaluated.

Toon CI: Gench BE;
Attitudes of handicapped and nonhandicapped high school students
toward physical education.
Perceptual and Motor Skills 1990 Jun,71X3):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 significantly more
positive in their attitudes toward Fhysical education classes than their
peers with disabilities. No significant sex differences were noted.

8



AUTHOR
TrTE

SOURCE

ABSIRACT

AUTHOR
BOOK
SOURCE

ABSTRACT

Walker P; Edinger II; Willis C; ei 814
Beyond the classrooms Involving students with disabilities in
extracurdcular activilles at Levy SchooL
TASH Newsletter, June 1991.

This molt describes a variety of strategies used in a middle school in
Syracuse, New York to involve students with disabilities in activities
such as volleyball, aoss counuy siding, basketball, and the Spanish dub.
Available from: The Center on 1-It 200 ttt. ti Hall,

nuse University, Syracuse, NY 13244- z (315) (Cost

Winnick jP;
Adapted physical education and sport.
Human Kinetics Champaign, IL, 1990:496.

A comprehensive !ext for teaching exceptkonal children which
emphashoes physical education and 41 and combines developmental
and community-based approaches 1rithm by a group ofnational

the 27 .1 are divided into five t Founded= issues in
. . physdad . Learning and
t

Children and
Y with U - Needs; Developmental Aspects of Adapted Physical
Rlucation; and ". for Students with Unique Needs. The book
provides extensive coverage on orpnizing and managing adapted
physical educed= and sport programs.

B. MENTAL RETARDATION

AUTHOR
1TTLE
SOURCE

ABSTRACT

AUTHOR
TITLE

SOURCE

ABSTRACT

Blery Mj; Kauffman N;
The effects of horseback riding on balance.
Adapted Physical " 4 Quarterly 1989 Jul,*(3):221-9.

This study found a significant increase in both standhs balance and
balance for individuals with mental retardation following a

period of therapeutic riding. The subjects served as their own
controls by having a 6-month waiting period between the first
evaluation and the program. The subjects were also evaluated
prior to and after the rt. program.

Bundschuh EL; Cureton KJ;
Effects of bicycle ergometer condidoning on the physical work
capacity of mentally retarded adolescents.
American Corrective Therapy Journal 1982 Nov/Dec,36(6):159-63.

A study to determine the effect of a quantified individually-presaibed
progam of stationary bicyde riding on 14 adolescents with mental
retardation. Subjects 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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Cuvo Al; Ellik PJ; Wisotzek Pk et al.;
Teachthg athletic skills to students who ave mentally retarded.
The Journal of the Association for Persons with SevereHandicaps (JAM) 1953
Win,*(4):72-81.

A series of two experiments to evaluate the procedures nary to
teach athletk skills to students with moderate and severe mental
retardation. Experiment 1 formatted the task analysis necessary to teach
the standin long Jump to adolescents with moderate mental retardation.
Experiment 2 formatted the task analysis necessary to teach the 50-yard
dash to three young adults with severe mental retardation.. The study
validated instrudional procedures using task analysis for teaching two
different trait and field skills to students with moderate and severe
mental retardation.

Douglas I, Douglas A; Hett C;
Exerdse pmgrams for special needs students: Automated contribution
from the ,1 laboratory.
B.0 of Special Education 1989 ;13(2)119-25.

A case study examining procedures and equipment necessary to
establish an exercise program requiring minimal teacher supervision
which an adolescent with moderate mental retardation would actively
use. Use of behavior modification techniques is discussed.

Eberhard Y; Eterradossi J; Rapacchi 8;
Physical aptitudes to exertion in childma with Down`s syndrome.
Journal of Mental Deficiency Researdt1989 Apr,33(part 2)167,74.

In this study, children with and without Down syndrome were
compared to determine any physiological differences after exercising cm
a bicycle ergometes. Children with Down syndrome were found to have:
lower heart rate, shorter endurance, lower work load, lower
consumption, and irregular blood pressure. Researches cond . that
the lack of motivation for physical exercise by children with Down
syndrome may have a physiological component.

Eichstaedt CB; Levey BW;
Physical activity for individuals with mental retardation. Infancy
through adulthood.
Human kinetics: Champaign, 1141992528.

A comprehensive movement-oriented text that covers the life span of
le with mental retardatim The text is divided into three parts

undations and Implications of Mental Retardation, Program
Development and Implementation, and Physical Activity for a Life Span.
Realistic insftitml strategies are presented combining theory with
practice. An excellent text for graduate or undergraduate course
instruction as well as a reference for teaching individuals with mental
retardation.
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Ellis DN; Cress 11; ilman CR;
Using dome and lap countess to prmnott self-managemerd of
independent exercise in adolescents with menial retardation.
Education and Training in Mental Retardation 1992 Mar27(1)51-9.
.

A study of five ackflesoents with moderate to severe mental retardation
to examine the potential of using a dmer or lap counter toself-
manage/omtbrd the duration or amount of =supervised aerobic
exerdse in a public school setting. Results demontgrated these students
were able to self-manage the duration of aerobic exercise and respond
appropriately to a cueing system of times and lap counters.

McGimsey JF; Pave PI;
The effects of increased physical exercise on disruptive behavior in
retarded perms.
journal of Autism and Devdopmental Disorders 1988 jun18(2):167-79.

This study presents information on the use of twice-daily exercise
to control 4- 44- and hyperactive behavior. .:4,1 of the 10

showed
-

; , t &messes In aggressive and
following of the exerdse progrant. There was a

several day delay before cleanses in the problem behavior were noted
following the initiation of Ow program.

Man= YM; Cuvo Aj;
Teaching dancerdse to persons who are mentally handicappech
Programming transfer of sdmulus control to a community setting.
Behavioral Residential Treatment 1989$(4):289-311.-

A study to teach an age-appropriate athletic skilldancerdse--to three
adolescents with mil& mental retardation living in a transitional
residential center. The study also attempted to transfer the stimulus
control to other traines, settings, and 6ancerclse programs in the
community. Results showed skill acquisition occurred only after
training, and performance did not generalize aaoss settings.

Schmidt G; McLaughlin J; Dalyrymple N;
Teaching students with autism. A sport skill specialist's wrw.h.
journal of Physical Education, Recreation & Dance 1986 Sep;57M60-3.

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.
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IAsiktrics 1989Aug;g4m3g2c.irt

Ite_coulaiendations for teachers, coaches' parents- and
INIVAIlding exerdse and a chlid with asthma. PaYsidans

Chryssanthopoulos Co; Masud Itipl Gallen WC; et al.;

Laterdse.
sesponsee of mamma* children to siren--

ag4'biati Pediehics 198414230):384.8.

_American of Podia
&masonitlestadrd "IY
n_...The asthmatic era
'wafts798414144/41.Paum
supervision.Policystatement stressing benefits of

onChildren with

in sports mid physical education,

exerdse with appropriate medical

andDiseases of the Chest
American AcademyofPediatria Sections on Allem, and Inuitunology

hluad;f4.itivess;villastlunap
aerobicca7auduty4fin persons

Zteitttan.00strathig Potential for normal
ages 12-46 years/ and seventeen

Coughlin SF;
and the

resultant handl
child: A study ofexerdseinduced asthma an

lot* Royal of GeneralPractitieners 1988ituv38(3102534

This artide describes the incidence ofexerdse-induced asthma. Only 26
percent of the participants never or rarely having attacks. A
substantlaL,_.number of the urea were not a . . tely their
attacks of asthma or using . ° ylaYds, a f .: that

practi
has im timplications for patient education by the general
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Quid S;
Asthma and , activity.
Scandinavism of Social Medicine Supplement 198249227-e4.

A review of the literature and current theories an exercise-Induced
asthma (EN). The inddence and -; t `methanisms-'Inttelos afaiii%41. 113t caPnlinented

as wiles causal .
potentials. The effect of on the physical and
development of adolescents is discussed and for
treatment are listed.

hod GM Magna 13A;
Remse, sports and Minna.
School Nurse 1989 oct5a39-42.

An overview of exerdse-induced asthma (EA), its causes, clues to look
ior in diagnosis, and treatment/commis An exampleci a 15-year-old
athlete is used to describe difficulties in diagnosis and success of
treatntent.

Rimmer J14;
A Aprousasittay !Intl education program for children with exerdse-
induced
Journal of Apical Education, Recreation & Dance 1989 Aug;60(091-5.

A review for physical education instructors of important guidelines to
follow when developing programs for youth with asthnut.

Szrattagothai K; Gyate I; Szocska WI; et al.;
Ph i exercise program for children with bronchial asthma.
P Pubnonology 1987 May/Jun;30):166-72.

The authors studied a .4 of children with asthma during a long-term
Program- that the swimming program had

positive efkc For example, hospitalizatim decreased; there was
decreased use of corticosteriods; and the use of other medications
demand. The authors emphasize the importance of participating in an
exerdse program.

Wolf SI; Lampl KL;
Pulmonary rehabilitation: The use of aerobic dance as therapeutic
exercise fin asthmatic patients.
Annals of Allergy 1988 Nov*1(5)357-60.

This article describes an "Aerthics for Asthmatics/1 program. This
g:girwas devised to replace a breathing exercise program for

rc011s;al and tic nundes which was seldom utilized.
Participants in the I' program gained confidence and looked
forward to more active lifestyles.
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Cerny II; Pullen° IT; Cropp Cj;
adaptations to exercise in crdic fibrosis.

American - of Respiratoty Disease 1982 Aus126(2)217-20.

A study of 21 adolescents with cystic fibrosis and a matched control
63 determine the efficiency of cardforespiratory adaptations to

tal exerdse and to examim the , */ ,..* II tweenthese
and severity of lung disease. Results tr.1 - te that subjects

fibrosis and almormal pulmonary functions ventilate
and inefficiently at all work with other

su i = exercise limitation of this group is and not
in origin.

Edlund LD; French RW; Herbst jJ; et al.;
Effects oft swimming pool on children with cystic fibrosis.
American fonmal of Disenes of Children 1986 jan;140(1):80-3.

A study of 20 children with cystic fibrosis to examine the physiologic
and clinical effects of a 12-week, progressive, aerobic swimming exerdse

Results showed an inaease in exercise tolerance and a
sintaMimcally significant improvement in the clinical status of cystic
fibrosis in the subjects. Also noted was an apparent improvement in self-
image and self-confidence of subjects.

Kol
Cystic fibrosis and physical activity: An introduction.
International Journal of Sports Medicine 1988 Feb;9(Suppl. 1):2-5.

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

defines kr physical activity are presented along with some
psychological considerations.

Rose J; Jay S;
A comprehensive exercise program for persons with cystic fibrosis.
Journal of Pediatric Nursing 1986 Oct1(5)323-34.

The authors present a comprehensive exercise program for persons with
cystic fibrosis. They discuss breathing, chest mobility, posture and
aerobic exercise. Motivation, discipline, goal setting anc:I prioritizing are
also discussed. Photos and descriptions of the exercises are presented.
Emphasis is on integrating exercise into a person's daily life.
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Stanghelle JIC;
Physical exerdse for .14'4'.- with cystic fibrosis A new review.
International Journal Sports Medicine19118 Feb$(Suppl. 1):6-1&

This is an extensive review of exercise and cystic fibrosis. The author
reviews several short-term and long-term training studies. An extensive
literature review on the to exemise of patients with cystic
fibrosis is also presented. suggestions for setting up an .

appropriate exercise program are provided.

Strauss GD; Osher k Wang CI; et al.;
Variable weight training in cystic fibrosis.
Chest 1987 Auw92(2):273-6.

This study assesses the impact of variable weight frainimrm numerous
parameters of a small group of young adults with cystic fibrobls. A six-
month trial of variable weight training, a form of anaerobic exerdse,
resulted in weight gain, inaeased muscle size and strength, and
improvement on some measures of pulmonary functicat.

Cerebral Palsy

AUTHOR
TTTLE
SOURCE

ABSTRACT

AUTHOR
TTTLE
BOOK
EDITOR
SOURCE

ABSTRACT

MtCubbin JA; Shasby GB;
Effects of isokinetic exercise on adolescents with cerebral palsy.
Adapted Physical Activity Quarterly 1985 Jan2(I):56-64.

A study to determine the effects of isacinetic 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
'4' ' development, results similar to youth with cerebral palsy and

_.. ts without disabilities. Implication; are discussed-and
recommendations for further research are outlined.

Resnick M;
The teenapr with cerebral ploy.
Chronic Illness and Disabilities in Childhood and Adolescence.
Blum RW;
Grune and Stratton: NY;1984:299-326.

This chapter discusses sociological and psycholog cal issues of
adolescents with cerebral palsy. Topics include the influence of
disability on development; use of leisure time; peer group relationships;
family relationships; sports, exercise, and phyacal activity; and chores
and household responsibilities.
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Bladtett PR;
Child and adolescent athletes with diabetes
The Physic= and Sporismaiicine 1988 Mar1609133-4,139-43,146,148-9.

This artide covers several - %. - ofyoungathleteswlthdlabetes.It
discusses methods of con ghecose, methods of insulin
delivery. 4 """ i" and preparations necessary for endurance
sports are Abrdiscusslonofthethzeepbasesof
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 swowtdh diabetes mellitus that are
unique to children and adolescents and professionals can best meet
the needs of these patients. Topics covered include: epidemiology,
immtmology, genetics, associated syndromes, exercise, nutrition, drug
use and abuse, psychosocial and developmental issues. The
Appendix includes dm New Diabetes and Endocrinology
Center guidelines.

Castells S;
Juvenile diabetes.
Pediatric Clinics cf North Amelia? 1984 Jun31(3):521-753.

Symposium on juvenile diabetes that includes chapters on pathogenesis
and etiologies, growth and maturatice of patients, com dons, effects
of exercise, psychological and family factors, nutriticm py and
education, the insulin pump, and panaeas transplants.

Dorchy 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 hisulin 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.
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Epilepsy
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Kevorkian Gk
Diabetes and exerdse.
fournai 4 Visual Impairment & Windrow 1986 May80(5)132-4.

Thls article discusses some of the of diabetes,
arteriosclerosis, peripheral vascular .1,-. - and infection. The
of aerobic exerdse- retches a trail:I:LC are describe&
Precautions and modifications are also

Marrero DG; amnion A Goldat MP;
Improving compano with exercise in adolescents with insulin-
dependent diabetes mellitus Results of a selknotivatethome
Pardee
Pediatrics 1 Apr01(4)519-25.

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

Rowland 1W; Swadba Lk Biggs DE; et aL;
Glycemic control with physical training in insulin-dependent diabetes
mellitus.
American Journal of Diseases of Children 1985 Mar139(3):307-40.

Study of patients documenting little effect of regular _exercise on
metabolic control but stressing its psychosocial benefits.

Stratton R; Wilson DP; Endres RIC;
Acute ycanic effects of exercise in adolescents with insulin-

diabetes mellitus.
The Physic= and Sportsmedicine 1988 Mar16(3):150-3, 156-7.

This study compares the level of glucose decline in subjects following
both structured aerobic exerdse and reaeational exerdse. Blood glucose
levels fell following exercise with no fi bort difference between the
two groups. The magnitude of the decline was dependent on the pre-
exercise level.

I 3' Jii

American Academy of Pediatrics Committees on Children with
Handicaps and Sports Medicine.
Sports and the child with epilepsy.
Pediatrics 1983 Dec72(6):884-5.

Brief position statement, including guidelines for partidpation safety.
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of patients in
of SPorto sal " /97919(2)195-8.

;

Review of physiologic alterations affecting seizure threshold and the
need to havidualize ritk vs. benefits.

Manohoe NV;
What should the child with , I be allowed to do?
Archives of Disease in * 4h. '4 1983 Nov58(11):934-7.

A review of the risks and benefits various k: and reaeatkmal
activities have for children with epilepsy. =sequences of
ovelprotecdon and the importance of inaeasing kflowledge of this topic
for parents and physidans is discussed.

Other Chronic Illnesses

AUTHOR
TITLE

SOURCE

ABSTRACT

AUTHOR
TITLE
SOURCE

ABSTRACT

Grennan-Fowler E Powell C; Varni AV;
Behavioral treatment of adherence to therapeutic exercise by children
with
Archives of Medicine and Rehabilitation 156768(12):846-9.

A study of 10 children with hemophilia to evaluate the effects of a
behavioral treatments on adherence to therapeutic exerdse.
From an initially low , (50 percent), adherence during the
treatment phase increased to 94 percent across measured parameters.
Adherence dedfited to 64 . t during follow-up phases as explicit
reinforcemen decreased. -- of adherence to therapeutic exercise are
discussed and suggestions aie made for future research.

Pearson HA;
Sickle cell trait and competitive athletics: Is there a risk?
Pediatrics 1989 Apr,83(4)613-4.

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 acquiring more
data but believes that, at the present time, restriction of athletic
competition is not indicated.
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. 'Munn CA;
Enniss studies of children with chronic diseases.
Istentathmal win on sport sciences (Vol. 10).
Berg IC; Erficsson BO;
Univendty Park Presig Baltimore, MP198=0-76.

A . of the pmbiems encountered in exerdse testing of
and adolescents with chronic illness. Five arms of duonic

illness are reviewed, including asthma, diabetes, cerebral palsy, and
congenital heart disease. Undting and influendng fiwtors are presented
for each chronic illness, and the importance of exerdse testing for
therapy and rehabilitation is stressed.

D. VISUAL IMPAIRMENTS

AUTHOR
TITLE

SOURCE

ABSTRACT
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TITLE
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ABSTRACT

AUTHOR
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ABSTRACT

Arnhold Jr. RW; McCaain P;
Selected kinematic Oatterns of visually impaired youth in sprint

Physkal Activity Quarterly 1985 M2(3)106-13.
10, ill.:

A study of 27 studenb with visual im is to determine which set
of selected Idnematic variables affect - I speed in sprint running
Results showed two significant variables that accounted for 93 percentof
the variance in running speedcycle length and hip range of motion.
Implications for physical education teachers and coaches are discussed.

Mastro Ar; Montelione TL; Hall MM;
W A viable sport for the visually impaired.
Journal Physkal Education, Recreation & Dance 1986 Nov/Dec;57(9):
61-4.

An article promoting wrestling as a viable sport for youth with visual
impairments. Included are discussions of athletes with and without
visual impairments, orientation of coaches and coaching principles, and
accommodation of rules.

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

In this study, adults with visual impairments were interviewed about
their attitudes toward physical education and recreation during
childhood, adolescence, and adulthood. Males had a more positive
attitude than females and most of the subjects remembered an active
childhood. Almost two-thirds of the subjects reported not engaging in
competitive sports while in high school.
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E. FITNESS

Sherrill C; Pope C; Arnhold R.
SPInt sochatation of blindathletes An . , , study.
journal of Visual Impairment & Blindnani 1986 : .7404.

This study looked at 133 athletes at the 6th National United States
Assodadon of Illind Athletes games (USABA). The social
approach of Band= and Kenyon/McPherson was used to ti the
-social system which cmttributes to sport role lambs. The Influence of
home and family was markedly decreased in athletes with a visual
impairment. Athletes with blindness are often introduced to sports at a
later age than children with normal vbion.

Shindo M Kunugai * Tanaka H;
Physical work ; and effect of endurance training in visually

t tlFtbrl. bays young male adults.
Euiapean of Aplied Physiology and Occuptational Physidogy 1987
Aug56(5)501-7.

This article reports on two studies: the first compared the
ph*mi fitness of 37 male with visual handicaps to standard
va-: for Japan; the second looked at the effects of training on the

=Vindicated that the visually impaired boys were less ph y fit
fitness of a subset of10 of the boys with visual

than other boys their age, and this aw -ws to be due to chronic
htactivity. Physical trainingm=tyskal and psychic symptoms as
determined by dw Cornell

Physical Disabilities

AUTHOR
TITLE
BOOK
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ABSTRACT

Abell DE;
Chicut training Total physical fitness for persons with disabilities.
The bradford payers, vol. IR from the 1982 institute on
innovations in camp* and outdoor with persons who aff
disable&
Robb GM;
ERIC;198352-62.

A presentation of a circuit training program adapted to meet the needs
of perms with disabilities. Diagrams and descriptions of 10 station set-
ups plus stretching exercises are included. A brief description of
consideratims for various disabilities is also presented. (Available
through EDRS, ED# 231 565. To order, can-800-443-3742)
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Compton DM; Eisenman PA; Henderson HL;
Exercise and fitness for persons with disabilities.
Sports Medicine 1989 Mar3)150-62.

This literature review focuses on the status of fitness and exerdse for

s
with mental retardation, mental illness and physical disabilities

byIllicxexlining the basins of exercise for improved muscular strength
and endurance, cardiovascular fitness,body lion, aerobic
training, and psychological well-being. Despite I' lack of valid research
in this area, there is support for physical exerdse as rehabilitation for
persons with physical and mental disabilities.

Davis GM; Shepherd Rj;
Cardiarespiratory fitness in highly active versus inactiveparaplegia.
Medicine and Science in Sports and Exercise 1988 0ct20(5):463-8.

This study evaluates the differences in the cardiorespiratory response to
upper body exertion between active individuals with and
inactive individuals with paraplegia. The authors note a ce fn the
pattern of response between the two groups. The active individuals had
a more cenfraI response, while the inactive individuals had a greater
peripheral response.

PR; hard RV; Davis GM; et al.;
and aerobic power--a study of lower-limb disabled

males.
International ROabilitation Medicine 19857(4)151-5.

A study of 35 wheelchair-bound males with.disabilities to determine the
relationship between arm strength and aerobic power : suggest
that the extent to which arm strength is developed has a cant
impact on cardiovascular performance. Implications for therapy and
rehabilitation are discussed.

Oppelt K; Ward M;
Ice skating A way to achieve fitness that can be exceptional fun for
all.
Journal of Physical Education, Recreation ef Mince 1980 Jan;51(1):32-3,
59-60.

This article describes a program for teaching iceskating 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.



AUTHOR Shepherd RJ;
TrTLE Fitness in special
SOURCE Human IChwtiag

ABSTRACT A complete compilation of research cc fitness assessment,
" ""s: and 2 *I ik fOr with various forms of

Physical . " SIAM * injury, amputations, blindness,
deafness, rialSY, muscular dystrophies, and mental retardation.

Wirmick J; Short F.
Physical fitness -With% of the disable& Project UNIQUE.
Human Khatics, Champaign, I14198&184.

A book for physical education teachers on the physical fitness
testing, and instruction of students with and without

Developed from Project Unique Physical Fitness Test, the
bocdc provides an overview of the project and includes criteria kr test
items, admkdstration I '111`"' and assessments, with modifications for
specific impairments. 14' I and drawing to illustrate
tedmiques and adaptations are Included, as are charts and

AUTHOR
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ABSTRACT

Mental Retardation/Developmental Disabilities
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Feroglii:111raBisclimeson G; Millar 14 et al.;
fitness testing and fitness levels of adolescents and

adults with mental retarattion including Down syndrome
Education and Training in Mental Retardation 1989 Jun44(2)133-8.

A study to evaluate outcomes of maximal exercise testing in 38 pesons
with mental retardatkm includin Dmvn syndrome Results showed
lower than normal cardiovascular fitness levels for all subjects and lower
than anticipated maximal heart rates. Results also indicated perm=
with Down syndrome can safely engage in rigorous exercise programs
provided they are prescreened kr exercise contraindications.

FlrindhitlaBs;crson GT; Webster GE;
fitnem of mentally retarded indMduals

Adapted Physical Activity Quarterly 19881ano5(1):12-28.

A literature review on cardiovascular &mos in individuals with mettal
retardation. The review contains three seething descriptive field studies,
descriptive laboratcry studies, and training studies. Each section
separates research by age group-children, adolescents, and adults. In
general, individuals with mental retardation possess CVF levels 20-40
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 traininw reasons for this are as yet
unknown. Suggestions for future research are made.
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Halle JW; Gab ImHalle D;
Effects of peaumediated aerobic conditioning program on fitness
menu= with children who have moduate and severedisabilities.
The fawnsl of the Assmiation f o Pawns with Severe Handicap (1ASH) 1989
Spr14(1):33-47.

This article premmts an extensive analysis of an aerobk fitness mining
program for students with mental retardation. The fitness program was
peamediated and occurred in an integrated setting bane of 12 students
showed an improvement in fitness following the program. An extensive
discussion section dads with issues of maintenance, practical
impliattions, and clinical significance

james114; Trotter F; Casten K,
Posture training for needs students.
B.C. journal of Special - 1986g10(3):257-65.

A study ecdoring the importance of fitness 0. and feature
development in students with mild mental ; I" The study
supports the posdtion that posture development aids in normallattion
and should be an integral part of an individualized education plan.

mon , Reid G; Seidl C;
The of two physical fitness programs designed for mentally
retmded adults.
Canadian journal of Sport Sciences 1988 Mar;13(1):73-8.

The purpose of this study was to compare iwo physical fitness props=
for individuals who are mentally retarded. Through the use of the
Canadian Standanlized Test of Fitness, researchers found that both
programs increased the pneral physical fitness of individuals who are

,`mentally retarded al . amobic fitness was increased only in the
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 o f Public Hadth 1985 May;76(3):187-90.

This study examined the physical fitness of workshop employees with
mental retardation. Researchers discovered that the employees with
mental retardation had a significantly 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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Tomporowski PD; Ellis NR;
The effects of exerdse on the health, intelligence, and adaptive
behindor of institutionalized sever* and profoundly retarded adults
A systematic replication.
Applkd Ramis in Mental Retardation 19856(446543.

Adults with severe and profound mental retardation partidpated in an
aerobic exercise .t1 to determine tlw effects on p4 :1 fitness,
intelligence and ..) . Results indicate a in
cardiovascular physical fitness, but no change intelligence or adaptive
behavior.

Chronic Mnesses

Asthma

AUTHOR
TITLE

SOURCE

ANTRACT

AUTHOR
Trru3
SOURCE

ABSTRACT

AUTHOR
TITLE

SOURCE

ABSTRACT

Cochrane LM; Clark CJ;
Beneffts and problems of a physical training programme for asthmatic

1990 May45(5):345-81.

This article describes an exercise program for persons with asthma. In
to the amtrol youp, several .1 . -.4i 1 ) t in cardio-

function were made. Important ..., . 1 in determining the
1 outcome of the training program included the symptoms score on the

day, the subjects' motivation, and the initial level of fitness.
thrlaefigiZ supervision was provided so that treatment could be adjusted
as needed.

King TT; Bye MR; Demopoulos JT;
Exercise progams for asthmatic children.
Comprthensive Thaapy 1984 Nov;10(11)*7-71.

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

Nickerson BG; Bautista DB; Nam MA; et al.;
Distance running improves in asthniatic children without pulmonary
complications or changes in exercise-Induced bronchospasm.
Pediatrics 1983 Feb71(2):147-52.

A study to determine the safety and _physiologic effects of a distance-
running on 15 children with severe asthma. Results indicate
that for therapy, distance running is safe and has measurable
physiologic benefits.
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Strunk RC; Mrazek DA; Pukuhara IT; et aL;
Cardiovascular fitness in children with asthma conelates with

fundioning of the child.
IVO Sep$34(3):460-4.

Cardiovascular fitness was examined in 90 adolescents with asthma.
Researchers conelated disease and youth's behavior and

i % , 4 i OL: adjUSIMent to their .1 ,, o . . . of fitness. Data suggest
ad ,. _ to disease is at least as important as severity when
determining youth's fitness level.

Strunk RC; Rubin D; Kelly L; et al;
Determination of fitness in children with asthma.
American Journal of Diseases of Children 1980 5ep142(9):940-4.

The authors use a standardized test (HRIzT) to determine the fitness of
hospitalized adolescents with severe asthma. Deficits were found in
the areas of endurance and skinfold thickness. Following a structured
exerdse program which lasted three months, the authors noted an
improvisnent in endurance. The authims advocate determining the
fitness level early in the disease process so remediation on occur.

Cerebral Palsy

AUTHOR
TTTLE

BOOK

EDTTOR
SOURCE

ABSTRACT

Short PX; Whmick JP;
The performance of adolescents with cerebral palsy on measures of
hydra' fitness.

and disabled athletes (1984 Olympic Scientific Congress
dings, Vol. 9).

Sherrill C;
Human Kinetics: Champaign, 1141986:239-44.

A study examlnhig the effects of der and age cm the fitness of 396
adolescents with cerebral palsy (à and that, where

te, to 1192 adolescents without . es, Results indicated
t a ts with CP were significantly behind adokracents without

disabilities on all perfonnance measures. Ar was found to be a
significant violable in fitness measures within both groups, while gender
hiluence varied across measures and across groups.
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ABSTRACT

Huttunen NP; Kass ML; Knip 14; et al.;
Physical fitness of Whiten and adolescents with insulin-dependent
diabetes mellitus.
Annals ofainical Mord 198416(1):1-5.

ds study looks at the physical worldn v-1. , .., ty of adcdescents with
and without k ( ,:, 111 ., t diabetes , ! --41, tus. The authors found a
reduced . , ;,. - I. gi. ty for males with diabetes. Time was an
increase in the .. . _4. : i with increased age of the adolescent males.
There was no statistically significant difference between females with or
without diabetes.

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

Care 1985 Sep/0ct;8(5)A61.-5.

A study of 15 adolescents with Type I diabetes to investigate the effects
of an exercise training propam on physical fitness, control,
and insulin sensitivity. Results concltaied that alone
does not improve glycemic control al . I" :1 it improves phyaI fitness
and insulin sensitivity and, thus, is a val adjunct in managing
Type I diabetes.

Marrero DC; Patton A;
Rtness for teens.
Diabetes Forecast 1987 May40(5):42-6.

An overview of the importance of exercise for teens with diabetes.
Discusses common complaints and difficulties as well as the benefits of
exerdse and =ions for getting started. A list of safety tips is
provided. (A the American Diabetes Association, 1660
Wm St, Alexandria,triZut14; (703) 549-1500.)

Stratton R; Wilson DP; Endres RK; et at;
glycemic control after supervised 8-week exercise program

in i k k II -.1i -44 diabetic adolescents.
Diabetes Care 987 Sep/OctlIX5)589-93.

A study of an 8-week supervised exercise I, :4 for 8 adolescents
with insulin-dependent diabetes mellitus i M) and a matched
unsupervised control group. Results showed improved glycemic control
and cardiorespiratory fithess in the group with IDDM. No changes were
noted in the unsupervised control group.
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ABSTRACT

Hemophilia

AUTHOR
ITTLE
SOURCE

ABS1RACT

Bjorholt PG; Nakken KO; Rolune K; et aL;
Leisure time hablis and physical fitness in adults with epilepsy.
Epilepsia 1990 Janfiletr,31(1)S3-7.

This stud examined the phydcal fitness of 44 people with uncontrolled
were founii to be only half as acdve physically as the

The authors found that though the subjects lived
near excellent facilities . ,.ht,g a more active lifestyle, the subjects chose
passive, sedentary activities. Mm- e was a greater deaease in aerobic
capacity with age of the subjects.

Naldcen KO;
Effect of
serum level of
Epilepsia 1990 Jan

t PG; Johamtessen Si; et al4
training an aerobic capacity, seizure occurrence, and

in adults with epilepsy.

This study evaluates a physical training program for persons with
epilepsy. itMe precautions need to be followed, tin authors found that
nwst persons benefitted from the regular, intensive exercise. One person
did have epileptic seizures with exercise. The authors present several
areas for future study, including the effect of exercise on the metabolitan
of anticonvulsant medication.

Koch B; Galioto FM; Kelleher J; et al.;
Physical fitness in children with hemophilia.
Archives of Physical Medicine and Rehabilitatim 1%4 Jun0(6):324-6.

This study used bicycle ergometry to measure several fitness parameters
in 11 boys with hemophilia. Fitness parameters included totaiwork,
mean power, maximum work load, and physical worldng capadty. The
authors found both d and endurance to be significanfiy less in the
subjects than the porde without 0, hilia. ;The authors
recommend that phOdam prescribe indi ualized exercise programs
to promote physical fitness in children with hemophilia.
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Vision and Hearing Impairments

AUTHOR Hanna RE4
TITLE Effect of yards, on blind persons.
SOURCE Journal of Visual Impirment & Bliminas 1986 May410(5):722-5.

ABSTRACT This artide resents a literature review on the physical fitness status of
students with visual impairments cairlhtdness. The author also presents
reviews on physical education and recreation program& are
htduded on how to successfully include students with
impairments in regular physical educatimt dasses and reavational
programs.

Hopkins WG; Gaeta it; Thomas AC; et al.;
Physical fitness of blind and sighted children.
European Journal of Applied Pkydology and Oecupatiomd Physiology 1987
Ja14560)%9-73.

In this study, children with and without blindness were compared to
determine any differences in physical aims. After on a
treadmill, it was discovered that children with blindness a lower
amen intake, lower activity levels, lower stWaS on the step test, and

skinfold thidmess. --mdms =chided that chilthat with
are less fit than children without blindness partially because of

their lower level of physical activity.

Lee id; Ward G; Stephard RJ;
Physical capabilities of sightless adolescent&
Developmental.Malicine and Child Neurology 1985 Der,27(6):767-74.

AUMOR
TITLE
SOURCE

ABSTRACT

AUTHOR
TITLE
SOURCE

ABSTRACT

AUTHOR
TITLE

SOURCE

APSTRACT

,:k11

This study investigated the physical fitness of a 1. of students who
are blind. They partidpated in four 45-minute a physkal
education classes a week at a residential schcel. Their fitness level was
found to be comparable to that of normal, sighted ddldren. Additional
training produced only minor changes.

Shmt FX; Whmick JP;
The influence of visual impairment on physical fitness test
performance.
Journal of Visual Impairment & Blindness 1986 May030(5)12941.

The authors used the UNIQUE test of physical fitness to determine the
level of physical fitness in students with visual impairments. Students
with vit, impairments were candy less fit than their peen with
normal sight. The consistent ; .11 of significant differences between
children with normal sight and those with visual impairments indicates
that national =ins for a sighted individual cannot be used with the
population having visual impairments.



[IL TRAINING AND EDUCATIONAL MATERIALS I

AUTHOR
TTTLE
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ABSTRACT

AUTHOR
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ABS1RACT

AUTHOR
TITLE
SOURCE

ABSTRACT

Tit low LW; Ishee j1-1;
Cardiorespiratory testing of persons who are impaired.
Journal of Visual Impairment & Blindness 1986 7264.

This article investigates the differences in thzee tests of cardiorespiratmy
endurance in adolescents with visionimpairments. The tests were 600
yard nzn/walk, step test, and ergometer. The authors found the
600 am/walk and the ergonuater allocated subjects htto

fitness classifications. step test tended to underestimate the
subjects' fitness levels.

Weitzman DM;
Motivation: The key to physical fitness in the blind adult.
lomat of Visual Impairment & Blindness 1986 May$0(5):745-8.

The author discumes some of the forces working against physical fitness
for indMduals who are blind. Several motivational tools are also
described. They include adicb,,* counseling brutal confrontadon;
personal numitoring I.. goal - - senzal nwtivaflo ego and self-
esteem as motivators; role models; and physiological motivation.

Winnick jP; Short MC;
Physical fitness of addescents with auditory impairments.
Adapted Physical Activity Quarterly 1986 Jan;3(1):58-66.

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

tat. Except for the test, there were no , ;

between adolescents who hear and those wi hearing
impairments or deafness. However, differences were noted between tip
groups and gender for both groups.

TTTLE
SUPPLIER
ADDRESS
PHONE
DATE

ABSTRACT

Carol Johnson
Coronet/MTI
108 Wilmot Road, Deerfield, IL 60015
(708) 940-1260
IMO

Born with one arm, Carol Johnson nevertheless became a champion
gymnast This moving film includes footage of both the private Carol,
coping with college life, and the public Carol, performing in a nationally
televised wntion and dealing with a knee injury that occurs on film.
Available in videotape (1 /2" VHS) or film (16 nun). Rental is $75.00.
Purchase: $300.00.
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ABSTRACT

TITLE
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DATE

ABSTRACT

TITLE
SUPPLIER
ADDRESS
PHONE
PRODUCER
DATE

ABSTRACT

Crosidsar
1.ftm*, ly Film & Video
413-5th Street S.E., Suite 108, Minneapolis, MN 55414
(612) 6V-4270
Learning Corporaticat of America
1979

A true story of a ymmg man whose athletic career supposedly ends
when he loses his leg in an accident. When denied the ty to
compete, he and his " I '1-1 the decision. r. MA OM
Sipping and Call 1 I -8251 to order out of Minnesota.

Epilepsy and Sports Participation
Education

6221.7477ta Blvd., Ste. 255, Minneapolis, MN 55416

John Gates, M.D.; Susan Whalen, R.N., B.S.N.
1981

This brochure provides the htformation necessary to assist In makirtg
&dale= about physical activity and partidpation in sports. Cost: $ .30
Per coPY

The Fitness Program
Learner - Designs, Inc.

122014( West - Lawrence, KS 66045
(913) 842-908B
Schiefelbusch Institute for Life Span Studies, University of Kansas
1992

These materials a comprehensive ysical fitness training
curriculum. An im s Guide for tat trainers provides masters
for tramarencies and all information needed to present the seven
module program as a workshop or part of a course. A Teacher's Guide is
available and serves as the text of the workshop or course. It includes
information that teachers would need to begin a fitness program for
their classes and also includes masters (for comumable
charts and data sheets used by students in the program.Ilte Teacher's
Guitle could also be used by parents to design fitness programs for their
children. Included are two videotapes for use by studentsone one
aeorbic exercise and one on Cost for complete
package is $359.00. Components can also be purchased individually.
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3 Track
National Film Board of Canada
1251 Avenue of the Americas, 16th FL, New York, NY 110204173
(212) 586-5131
Taylor CW; Hopkins D; Fox B

A short, live-acdon film about a Ad school for pupils with physical
disabilities. These aid devotees are coadted by dedicated INAunteer
instructors from the Canadian Sid Alliance. They have worked together
to accomplish what for some might seem an impossible task: to master
the sport of skiing. Available VIE or 16 mm. Actual purchase prim
depends on the type of medium selected.

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

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
adaptive fitness, sports and recreational equipment, and a directory cif national
recreation organizations.

The Institute for Rehabilitation and Research (Tin)
1333 Maurstmd
Houston, TX 77030
713/797-5945

TIRIrs education department maintains a computerized database and can provide
information about educational resources (films, videos, etc.).

* National Handica Sports
4405 Easmitiest wit y, Ste. 603
Bethesda, MD d, 4
1-8004664NHS

NHS spcmsors a variety of sports and recreation activities through a network of
community-based chapter& Special outreach programs are iaerformed for children,
and schcdarships to offset program costs are a-vailable for children with disaNlities
whose parent is a Vietnam veteran (Agent Orange Oass Assistance Program).



North American Wheelchair Athletic Assodation (NAWAA)
Mainstreaming for the Future
P.O. Box 26
Riverdale, NY 10471

NAWANs corporate packet =I fact sheet gives detailed information regarding
their various programs, including workshops and clinics, referral sources, and
%Sol ft/ ve sports teams. NAWAA is committed to sports fly children with
.1, .1 lies.

`n Spokes
1 North 19th Ave., Ste. 111

Phoenix, AZ 85015
602/246-9426

A bimonthly magazine that covers wheelchair competitive sports and recreatice for
persons with spinal cord injury, spina bifida, amputation, and some =genital
defects. Each issue lists a variety of sports assodations.
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