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1. INTRODUCTION

According to the Individuals with Disabilities Education Improvement Act (IDEIA) [1], an
orthopedic impairment is “a severe orthopedic impairment that adversely affects a child's educational
performance. The term includes impairments caused by a congenital anomaly, impairments caused by disease
(e.g., poliomyelitis, bone tuberculosis), and impairments from other causes (e.g., cerebral palsy, amputations,
and fractures or burns that cause contractures)” (para. 8). Cerebral palsy (CP) is a neurological disorder that
occurs in utero or early in life. It affects 2.0 to 2.5 individuals per 1,000 live births [2]. CP is characterized
by an inability to move in a coordinated and purposeful way, as it affects muscle tone and motor control.
Adolescents with orthopedic impairments, such as CP, often attend rehabilitation centers in order to train and
strengthen their muscles, and countless programs are in place to help children acclimate to life with a
physical disability.

While many studies have focused on the functional or cognitive aspect of orthopedic impairments,
less research has been conducted regarding the social impact physical impairments have on an adolescent's
life. As school psychologists, understanding the relationship between involvement in social activities and
feelings of positive self-worth is instrumental in aiding students with orthopedic impairments. If students
with physical impairments show signs of loneliness or depression, one must understand and utilize the
research to develop and implement interventions to improve a student’s self-esteem.

Children with disabilities are more likely to have difficulty participating in activities because of their
lack of mobility [3]. The definition of participation has remained constant in many studies as “involvement
in a life situation” [4], yet the context of the participation varies from study to study. Imms [4] believes that
participation is both a subjective and objective experience, and participation is key for the overall health and
well-being of a child. Lindsay [5] describes participation as getting life experiences through positive physical
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and mental social interactions. In this study, participation will be defined as voluntary involvement in
activities completed outside of the academic setting.

With the advent of IDEIA, children with disabilities became more visible within the walls of schools
and classrooms. As IDEIA approaches the 40 year mark, the needs of children with physical and intellectual
disabilities grow even larger, as more and more children are receiving their education in an inclusive
classroom. Though these children’s educational needs are being met, questions remain about the social
difficulties that face children, especially adolescents with disabilities. Lindsay & McPherson [5] that children
with disabilities are seen as less powerful and lacking confidence. Classmates label them as different and
they run the risk of becoming socially isolated which affects self-esteem and the ability to make and keep
friends. Also, Kang et al. [6] mentioned that children and adolescents with orthopedic impairments are often
dependent on family members for self-care and transportation, which may limit the child’s ability to
participate in extracurricular activities. Children with orthopedic impairments who struggle with the physical
aspect of their lives may also struggle emotionally, if they do not feel included by their peers. Conversely,
social participation with friends allows children to develop meaningful relationships and competent social
skills [6]. Many Quality of Life (QOL) surveys have shown that children, especially adolescents with
orthopedic impairments, who are more involved with activities have more quality friendships and are more
satisfied with their lives overall.

Adolescence can be a difficult time for all children, but it presents even more challenges to children
with physical disabilities. Adolescence is a time when youths are between being a child, yet not quite an
adult. They are thinking about who they are and what they will become [2]. Adolescents with orthopedic
impairments have even more difficulty developing a sense of self than their typically developing peers [2].
Due to a lack of mobility adolescents with orthopedic impairments run the risk of not being socially accepted
by their peers. According to Lindsay and McPherson [5] social exclusion can cause many ill effects such as
poor academic performance, disruptive behavior and the inability to show social competence. In addition to
being socially excluded, adolescents run the risk of being bullied, which may cause anxiety, depression, and
an overall lower quality of life [S]. Studies have shown that participation in activities results in better mental
and physical health, including those who have orthopedic impairments [2].

A recent longitudinal study looked at the predictors of participation in leisure activities once the
child was of school age. Results found that social skills and movement ability as early as the age of 2.5 are
important predictors in a child’s willingness to participate in leisure activities later in life [3]. Additionally,
this research found that family and environmental variables, such as what daycare a child attends, could have
a lasting effect on the child’s participation willingness. However, families communicated some restriction
when it comes to allowing their disabled child to participate in activities. Parents are a critical component in
getting their child to participate in social activities. However, they see the limitations their child has and are
more apt to restrict participation. Parents should not see social activities as just physical in nature.

One study found that a three-week arts-based intervention program gave children with orthopedic
impairments an increase in social skills and emotional awareness [7]. Due to the fact that participation plays a
large part on the child’s quality of life, Agnihotri et al.’s research highlights the importance of parents
considering ways of improving participation when their children are young [3].

Similarly, one study [8] examined the Gross Motor Function Classification System (GMFCS) levels
of children with cerebral palsy and their levels of participation in social activities. The children with higher
levels of impaired motor functions (Level III, IV, and V severity) were found to be not as active as those with
lower levels of impaired motor function (Levels I and II severity). It can be understood that because of the
limitations students had with mobility and movement, students with severity Levels III, IV, and V, did not
participate as much. Results of this study also found that children with CP were more willing and able to
participate with peers in classroom activities that involved using their cognitive and behavioral skills [8].

Studies looking at the quality of life of a child with orthopedic impairments have found that children
are aware of and understand their disability, yet they are not concerned by it as much as one might think [9].
Chong et al. [9] found that children with cerebral palsy have the same rating with their quality of life as their
peers do. When looking at the quality of life of a child with cerebral palsy, research found that many of them
expressed the need to “participate and try out new things even if it required extra adjustments” [10].
Likewise, Frontini et al. [10] concluded that children with psychopathological symptoms, such as emotional
and behavioral disorders, as well as orthopedic impairments had more of a desire to be part of a group or
activity because they felt isolated and wanted the social experience that their peers were having. Research has
demonstrated that partaking in social activities alleviated many of the psychopathological symptoms that
were present and provided the children with a higher quality of life. In addition, children with orthopedic
impairments who participated in more activities with their peers had a higher quality of life than those who
did not [10].
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Children and adolescents with orthopedic impairments and physical disabilities experience greater
participation restriction than their non-disabled peers, and children with cerebral palsy show an even higher
restriction rate among disabled children [4]. Children with orthopedic impairments struggle to participate in
many of the socially accepted activities that bond children together, such as contact sports or musical and art
programs, as these activities are not conducive to their specific disability [6]. The purpose of this study was
to assess the participation in social activities outside of school of adolescents who identify themselves as
having an orthopedic impairment and to determine if participation in social activities had a positive impact on
the physically impaired adolescent’s life. Based on previous research, this study expected to find a positive
correlation between participation in social activities and reported feelings of positivity regarding one’s life,
based on the presence of an orthopedic impairment. The terms orthopedic impairment, physical disability,
and physical limitations were used interchangeably throughout the study.

2. RESEARCH METHOD
2.1. Participants

Adolescents self-identified as having an orthopedic impairment, when responding to a national
survey [11]. Impairments considered for inclusion in this investigation included difficulty using hands, arms,
or legs, or any combination of the three. Participants who utilize a cane, walker, wheelchair or scooter as
well as have difficulty in standing or using steps were also included. Lastly, participants who reported
themselves as having a physical disability were included. Only students who reported having an orthopedic
impairment and no other medical or mental health diagnosis were used in the study’s focus group; otherwise
the student who had not reported physical disability was considered as part of the control group.

2.2. Instrumentation

The social activities reported in the survey included weekly participation in exercise, hanging out
with friends, and active sports such as baseball, softball, soccer, and swimming. Lastly, reports on feeling
happy and hopeful for the future, as well as having positive answers regarding one’s current satisfaction with
life were included. In order to measure the survey answers, all physical limitation categories were grouped
into a “yes’ or ‘no’ physical limitation response. Participation in any of the four social activities questions
was also coded as a “yes” or “no” response on social activities. The responses regarding feelings and positive
outlook regarding one’s current satisfaction with life remained continuous.

3. RESULTS AND ANALYSIS

The current investigation examines how social activities affect the personalities of student with and
without orthopedic impairments. Table 1 represents the basic descriptive analyses for current satisfaction
with life and social activities of student participants (n = 1187).

Table 1. Descriptive Data for Current satisfaction with life and Social Activities

Variable Mean SD Skewness Kurtosis
Current Satisfaction with Life Factor 2.12 0.62 0.32 0.66
Social Activities Factor 2.51 0.76 -1.49 1.56

As indicated in Table 1, current satisfaction with life and social activities data are normally
distributed across the two groups. The skewness and kurtosis are in the normal range (|2.0| and |5.0]
respectively). The basic breakdown of the group and frequency of social activities of the studies participants
(n=1176) is provided in Table 2.

Table 2. Breakdown of Orthopedic impairment, Social Activities, and Current satisfaction with life

Orthopedic impairment Social Activities Frequency of Response
No Not at all 27
1-2 times 82
3-4 times 254
5 or more times 704
Yes Not at all 3
1-2 times 19
3-4 times 28
5 or more times 59
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Current satisfaction with life of the respondents has normal levels of skewness and kurtosis (.32 and
.66 respectively). The Levene’s test of equality of variance indicates that there are no significant differences
in the variance across the group membership and social activities, F (7, 1168) = 6.41, p>.01, therefore
homogeneity of variance is deemed tenable.

The test of between subjects effects indicates a significant interaction effect between group
membership and participation in social activities on the current satisfaction with life factor is significant, F
(3, 1168) = 3.34, p =.02, partial n? = .01. Examination of the graphical depiction (Figure 1) of this data
reveals that there is a difference between students who did not have a physical limitation and did not
participate in social activities (M = 2.29, sd = .61) and students who did have a physical limitation and did
not participate in social activities (M = 1.33, sd = .58) and their current satisfaction with life.
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Figure 1. Reported Mean of Current Satisfaction with Life and Social Activities

As indicated in Figure 1, a Bonferoni analysis reveals a significant difference between students who
participate in social activities 3-4 times a week and who participate in social activities 5 or more times a
week (Md = .12, p = .04). There was no significant difference with the “not at all” group due to small
numbers of participants.

Based on the statistical results, it was found that students with orthopedic impairments, who
participated in one or more activities throughout the week, reported more positive feelings of self-worth and
happiness. Students who did not have any reported orthopedic impairment retained their feelings of
happiness and self-worth, even without participating in social activities.

4. DISCUSSION

As demonstrated by the results, the more active a student is, the happier they report being, no matter
their group membership. The current investigation reveals that students with orthopedic impairments were
happier than their peers without orthopedic limitations. However, these results must be considered in light of
the measurements present in the study.

The physical measurement variable was a combination of various physical disabilities from the
orthopedic impairment section of the questions. This variable, once compiled together, was changed to two
answers: the individual indicated “yes” or “no” to having any of the physical limitation. A limitation to this
variable was that the extent of the student’s physical handicap was unknown, therefore the severity, for
example, of a limitation such as cerebral palsy, is not known. Therefore, the self-reported orthopedic
impairments could vary in severity and may have an effect on results. Considering the severity of the
orthopedic impairments should be incorporated into future research.

The social activities measurement variable was a combination of activities the student could
participate in throughout the week. The variable did not differentiate between student organizations or school
sports, and most of these were team activities, such as skateboarding, basketball, karate, etc. While students
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with a higher severity level may not participate in contact sports, they could still be active in student
organizations such as Key Club, Student Council, etc. The analysis was not able to distinguish a difference
between active sports, student organizations, or hobbies, so further research is needed to determine which
activities may cause a student with an orthopedic impairment the greatest feelings of positivity towards their
life.

As found in the previous research, the students in our study who had orthopedic impairments
expressed a level of happiness that was consistent with their peer [10]. Our research found that the physically
impaired students who were able to take part in social activities alongside their able bodied their peers were
able to report higher levels of happiness in their lives. Overall, the statistical evidence in this study supported
the research hypothesis of the current investigation as well as earlier research [9], [10].

5. CONCLUSION

The current investigation found that students who had an orthopedic impairment and reported
participating in social activities with their peers reported being as happy as their peers. The more often a
student participated in a social activity, the higher the reported level of happiness.

Future research should consider if different types of social activities have a differential impact on
students current satisfaction with life. Additionally, research should be conducted in order to investigate
what social activities may be best suited for students with orthopedic impairments. Specific orthopedic
impairments (such as cerebral palsy, amputations, or bone tuberculosis, etc.) may be looked at individually,
and how specific impairments affect social activity and feelings of happiness. Finally, the severity of a
student’s orthopedic or physical disability should be examined and compared to participation in activities and
feelings of happiness.
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