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OBESITY IN THE CLASSROOM: THE NEW DIVERSITY 

B. Foster, Gonzaga University  

POSITION STATEMENT 

This paper is designed to address an overlooked diversity issue in the classroom/playing field: the 

increasing number of obese/overweight students at all educational levels. Research indicates that 

over 10% of children under the age of 10 are obese or significantly overweight, and the numbers 

are going up in adolescents, young adults, and mature adults. Teachers from kindergarten through 

college are going to have to be prepared for larger students than ever. 

LINES OF LOGIC 

We have long know that physical activity among youth has been on the decline, and its 

relationship to increased incidence of such diseases as Type II diabetes and childhood obesity has 

been established. However, overweight and obesity are associated with poorer levels of academic 

achievement, although the directionality of association is not clearly understood. Some research 

has shown that there is a significant and discouraging association between school absenteeism 

and overweight/obesity, which would imply that academic performance possibly suffers when 

classes are missed.  By extension, qualitative research indicates that overweight children tend to 

miss class more not only because of health problems, but because of social anxiety and a fear of 

bullying. One researcher even specifically indicated that obese children tend to miss more school 

because they are embarrassed to participate in physical activity classes. 

Of great concern are studies indicating that overweight children scored lower on 

reading/comprehension tests in kindergarten and first grade, and stayed behind as they progressed 

to third and fourth grade. The overweight children never closed the achievement gap during 

elementary school. 

As early as age five, children perceive fat peers to be ñslow,ò ñstupid,ò and ñmean.ò Such early 

bias indicates that we will face a challenge among our student-teachers who are required to work 

on a daily basis with overweight students. Teachers, as well, may allow subconscious bias to 

affect their interactions with and perceptions of overweight studentsô work. Whether they are 

aware of it or not, educators must not allow any societal notions of obesity to negatively impact 

their grading, teaching, or instructional methods. This new diversity in the classroom will require 

educatorsô awareness of biases among peers to be addressed directly. Methods for creating 

opportunities to educate student-teachers about biased behavior and modifying activities to 

enhance inclusion are critical.  

CALL TO ACTION/NEW DIRECTION 

Children with low activity levels and poor eating habits also tend to do more poorly in the 

classroom, whether they are obese, overweight, ñnormal weight,ò or underweight. While 

educators may not be able to control these areas of a childôs life, they can address the importance 

of nutrition and activity in classrooms as part of many subjects. This topic in particular is one that 

can and should be addressed in health and physical education classes. Additionally, how to 

integrate such topics into English, science, and other classes should be a priority. Working with 

health and fitness instructors will allow teachers in other subject areas to help overweight students 

address their challenges in various ways.  

Physical activity has been shown to repeatedly lead to reductions in overweight status and 

improvements in health. Further, activity improves cognitive functioning, which could lead to 

improved academic outcomes. Physically fit 5
th
, 7

th
 and 9

th
 graders posted significantly higher 
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scores on standardized math and reading tests those who were less fit, and students who met 

minimum fitness levels in three or more areas showed the greatest gains in academic 

achievement. Reading and math scores from the Stanford achievement test showed a positive 

relationship to fitness levels for 5
th
, 7

th
 and 9

th
 graders. 

Burton and VanHeest (2007) state ñThere are no simple solutions, but narrowing the curriculum 

and reducing opportunities for children to engage in physical activity are counterproductive 

approaches to addressing these issues.ò Sallis et al. (1999) found that taking time away from 

academic courses and replacing it with physical education curricula did not adversely affect 

academic performance. Davis et al. (2007) followed this with intervention in a dose-response 

experimental design, in which nine-year-olds who participated in 40 minutes a day of vigorous 

activity 5 days a week for 15 weeks scored significantly higher on cognition tests when testing for 

executive function/planning than the control group. Children who received 20 minutes of 

vigorous activity trended to score higher (though not significantly) on the tests as well. 

EXPECTED CONSEQUENCES 

Obesity is not just an American challenge: among Chinese children the incidence of obesity is 

mounting at an alarming rate. Japan has seen the rate of overweight children and adults climb 

dangerously high in recent years. Obesity and overweight is a global problem: the impact on 

students, teachers, and education in general is yet to be determined, but current indications are 

that we must be prepared to deal with its ramifications, both societal and physical, in institutions 

across the world.  

In the US, pressure for children to perform well academically has been mandated by the No Child 

Left Behind Act. It seems that the identification of the positive effects of physical fitness and its 

components on cognitive performance should be made clear to administrators as choices about 

time allocation in schools are made. At the very least, time spent in physical activity does not hurt 

academic performance, and may indeed enhance it. 

REFERENCES 

Burton, L., & VanHeest, J. (2007) The importance of physical activity in closing the achievement gap. Quest 59, 212-

218.  

California Department of Education (2005). California physical fitness test: a study of the relationship between 

 physical fitness and academic achievement in California using 2004 test results. Sacramento, CA:California 

Department of Education.  

Davis, C., Tomporowski, P., Boyle, C., Walter, J., Miller, P., Naglieri, J. & Gregoski, M. (2007). Effects of aerobic 

exercise on overweight childrenôs cognitive functioning: A randomized controlled trial. Research Quarterly for 

Exercise and Sport, 78:5, 510-519. 

Sallis, I., McKenzie, T., Kolody B., et al. (1999). Effects of health related physical education on academic 

achievement: project SPARK. Research Quarterly for Exercise and Sport, 70, 127-38 
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COMPETITION: WHAT DOES IT DO FOR US AND TO US? 

W.S. Hamerslough, Emeritus La Sierra University  

TOPIC INTRODUCTION 

Competition is an inescapable fact of life. From the nursery to the nursing home, in politics, 

business, school, sports, and in everyday conversation, human beings are in constant competition 

with each other. We compete for grades, jobs, social position, friendship, money, power, and 

success in sports. Possibly no other phenomenon, save polities during elections and war, is as 

ubiquitous as is the subject of sport. Is it healthy or unhealthy? The virtues and vices of 

competition have been debated for centuries and we are still asking the question as to whether it 

is beneficial or detrimental. 

DISCUSSION OF CONCEPTS 

Competition is the rivalry of two or more participants over something; it is striving to outdo 

another. Put another way, it is the attempt to accomplish something at the expense of others, or in 

such a way as to make it impossible for another to accomplish the same thing. Put in an 

antagonistic way, my success requires your failure. Described in these terms, competition doesn't 

sound as healthy as it's cracked up to be. It is trying to do something specifically so that others 

cannot. Itôs being better, often at any cost, than everyone else.   

The views of competition are widely spread. It seems that everyone has something to say on the 

subject. Those people who are in favor of competition often point out that it is a strong motivator; 

it develops responsibility, teamwork, self-control, a positive work ethicðand of course character. 

Those who have the opposite view often point out that self esteem is often damaged in those who 

do not receive top ratings, the pressure to win is always present, and it encourages using unethical 

methods to achieve oneôs goal. 

Competition is neither good nor bad in itself. It is a social process whereby individuals or groups 

compare themselves with others using some agreed upon criteria for evaluation. The environment 

in which a person competes determines whether the effect of the events encountered during the 

competitive process is positive or negative. Thus, depending on the circumstances, competition 

may result in either desirable or undesirable outcomes. The value of competition depends on how 

it is conducted.  

Almost every newspaper of any size has an entire section devoted to sports. Itôs so important in 

our society that more space is devoted to sport than to any other single event. One of the most 

important benefits of sport is that it is a microcosm of life. Competitive athletics provide us with a 

mirror into our real selves.  

We have all heard such clich®s as ñNice guys finish last;ò ñWinning isnôt everything, itôs the only 

thing;ò ñShow me a good loser and Iôll show you a loser.ò Itôs not unusual to hear a player say, ñI 

play mean and nasty, and I am going to beat people physically and mentally.ò Many individuals 

perceive a difference between morality in sport and in everyday life. Some find it hard to tell right 

from wrong in athletics. It appears that moral norms are often suspended during competition. In 

sport you do what you want, in life itôs more restricted. 

The Greeks had many interesting concepts. One centered around the word Hubris. A person was 

to use the talent that the gods gave him. He was to take pride in what he did but he was not to be 

arrogant and feel that the gods had been more favorable to him than to others. If he had an 

arrogant attitude he was guilty of Hubrisðand the gods certainly would punish him. What a 

change this attitude would make in todayôs athletes. 
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Another concept of the Greeks can be identified by the words cum petere. The Greeks had two 

different words for strife. They recognized two kinds: good strife and bad strife. Cum petere is 

associated with good strife. This means to strive together. It is a cooperative venture. Each offers 

himself to the other as a testing ground. I offer myself so you can test yourself. We make this 

effort together. One still plays to win as you cannot provide a good test unless you do what the 

game is set up to do. You strive for the mutual development of both parties. The noble athlete is 

to compete utilizing the concept of cum petere or the good strife. Bad strife is war, conquest. A 

person strives to exalt him/her self by trying to get others to submit to his/her will. One tries to 

belittle, to destroy, to beat them until they recognize their own weakness and the otherôs 

superiority. 

Years ago, Slusher (1967) wrote that ñTo even hint that the óChristian Ethicô is to be maintained 

in modern sport is to contradict the very existence of sport as we know ité.In sport, traditional 

Christian ethics are deadò (p. 148). If Slusher is right, humanity is in serious trouble. Christian 

ethics are not something that are just practiced when one attends church, but should pervade all 

aspects of life. Every athlete ought to ask themselves the question: ñMust we treat our opponents 

as enemies; must we hate and attempt to humiliate them?ò 

OVERALLALL POSITION/SUMMARY 

Participated in properly, sport can be an enjoyable and beneficial experience. The joy of 

participating, the feeling of working with fellow players cooperatively toward a goal in which 

everyone has to give of themselves, the camaraderie that is developed when you work together, 

the deep friendships that grow. These things that happen cannot be explained to a person who has 

not been a member of a team. They must be experienced. Coaches who seek to hone the mental 

and physical skills of winning while ignoring moral virtues of honor and decency too often 

produce magnificent competitors who are menaces to society. 

REFLECTION 

While not advocated by many in professional or high level college/university competition, the 

Olympic Creed is a philosophy which we should all model: "The most important thing in the 

Olympic Games is not to win but to take part, just as the most important thing in life is not the 

triumph but the struggle. The essential thing is not to have conquered but to have fought well." 

REFERENCE 

Slusher, H. D. (1967). Man, Sport and Existence. Philadelphia: Lea & Febiger. 
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AAHPA SPELLS A POSITIVE CHANGE FOR AAHPERD 

L. C. Hancock II, California State University Dominguez Hills  

POSITION STATEMENT 

I believe the new name change for American Alliance for Health and Physical Activity (AAHPA) 

will cause the disciplines to come together rather than move further apart. As an assistant 

professor for two years, and Kinesiology student for 10 years prior, I have seen a gradual shift in 

societal viewpoints towards physical activity. That is to say, national mandates, as well as 

physical activity standards and guidelines, have shifted their priorities toward helping people 

learn to live a more healthy and active lifestyle. While the disciplines involved in AAHPA may 

go about reaching this ideal in different ways, all have this goal as part of what they want to 

achieve. Moreover, while there will be resistance and disagreement early on, the points of view 

for the name change (as set forth by the Board of Governors) outline valid arguments that will 

help the organization create a clearer focus for all involved which will serve the greater good of 

all members. 

LINES OF LOGIC 

The Board of Governors for AAHPA proposed a set of arguments regarding why a name change 

will be good for all involved. While these arguments could be looked at as propaganda for the 

name change, they make valid points given the gradual shift the country has taken toward health 

and physical activity. For instance, the Board suggests ñThe new name will open a window to 

allow for greater, more substantial change, thereby allowing the Alliance to meet the demands of 

a changing society, within a new environment in which the Alliance and its structures can 

operateò (http://kinesiology.boisestate.edu/wcpes/conference.htm). 

The ñchanging societyò is toward a greater emphasis on being active and living a healthy 

lifestyle. Many government mandates, including The Surgeon Generals Report on Physical 

Activity and Health (1996) as well as Healthy People 2010 (2000) outline the health benefits of 

physical activity for all ages. This, in essence, reflects the ñchanging societyò as alluded to by the 

Board. I would suggest that the name change is meant to show outsiders as well as existing 

members that, while we may be made up of different disciplines we are all striving to help people 

reach this idealistic healthy lifestyle by helping them be active. But will this allow for ñsubstantial 

changeò as suggested? I believe it will.  

At the core of all of all disciplines involved there is an emphasis toward living a long, balanced 

and healthy life. For instance, dance is an aesthetic discipline with an emphasis (among other 

things) on creativity, movement and freedom of expression. And within this emphasis, I think it is 

safe to assume, that there is also a desire to see those involved live a healthy, balanced life. The 

new name, that is to say AAHPA, highlights this desire and will perhaps draw others towards 

dance because they see it as enhancing their ñhealth and physical activityò as suggested by the 

name. 

Members in the dance community may feel slighted given the removal of ñdanceò from the name 

of the organization. However, the name change is meant to be more inclusive rather than 

exclusive. That is to say, the Board truly wants to see a more ñsubstantial changeò for all 

disciplines involved. The substantial change being a renewed energy and enthusiasm in dance, 

recreation or physical education given the positive impact they have on our ñhealthò. 

The Board also suggests that the name ñchange is expected to energize our members and staffò 

(http://kinesiology.boisestate.edu/wcpes/conference.htm). Anytime there is a change there are 

those for and against that change. This, in turn, creates ñenergizingò passionate dialogue 

http://kinesiology.boisestate.edu/wcpes/conference.htm
http://kinesiology.boisestate.edu/wcpes/conference.htm
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defending or challenging the change. I believe changing the name will energize members both 

positively and negatively. 

There will be debate regarding the name change and while I cannot predict the direction and 

points of the debate, I think it is safe to assume that all disciplines involved will provide 

compelling arguments, both for and against, the name change. These arguments can only serve to 

provide all involved with impetus to examine their respective disciplines and the direction in 

which they are headed. This examination will provide renewed interest, enthusiasm, and energy 

for all members.  

I agree with the Boardôs argument that ñThe new title is contemporary, responsive to societal 

needs, and communicates clearly the organizationôs direction, focus and priorities. In addition, the 

title is shorter, easier to communicate, and less cumbersome. The proposed change also helps to 

better communicate that the Alliance is not composed of discrete disciplinary bodies (silos).    

Rather, it is an inter- and cross-disciplinary organization committed to serving professionals who 

work in various settings (schools, communities, agencies, industry, studios, clinics, etc.) and 

share a clientele through health and physical activity. This change also retains the term ñAllianceò 

which provides some continuing name recognition in the transition and allows for potential future 

growthò (http://kinesiology.boisestate.edu/wcpes/conference.htm). 

The term ñallianceò sets forth a picture of togetherness and unity. A major impetus for the new 

name, as set forth in the preceding argument, is to show solidarity among its members and for 

outsiders to see. Moreover, this idea of an alliance will allow all of the members to examine their 

role in the organization and focus where we are as an organization. 

EXPECTED CONSEQUENCE 

With the shift in society toward a renewed interest in health and physical activity, AAHPA has 

chosen to set the focus. By taking the bold step of changing the name, the organization is taking a 

firm stance on the direction and focus of the organization as a whole. The change signifies to 

members that we need to examine where our focus lies, given the impending shift of society and 

its viewpoints on health. The change signifies to outsiders that this is the national organization 

that is setting the tone for everyone in regards to keeping our country healthy and physically 

active. 

While there will be resistance and disagreement early on I believe these feelings will force all 

involved to examine where they are in relation to health and physical activity in a changing 

society. Moreover, as these beliefs are being examined, the focus for all will become clearer, 

leading the disciplines involved in AAHPA to move closer together. This renewed internal focus 

among disciplines will allow all involved professionals to be ambassadors in their given fields, as 

well as in communities, schools, and other venues, and help people live long, healthy and 

physically active lives. 

REFERENCES 

Council for Physical Education for Children. (1998). Physical Activity Guidelines for Children: A Statement of 

Guidelines. Reston, VA. 

US Department of Health and Human Services (1996). Physical activity and health: a report of the surgeon general.    

Atlanta, GA: US Department of Health and Human Services, Centers for Disease Control and Prevention, 

National Center for Chronic Disease Prevention and Health Promotion. 

US public health service (2000). Healthy People 2010: National health promotion and disease objectives. Washington, 

DC: U.S. Government Printing Office. 

Western Society for Kinesiology and Wellness. Retrieved July 1st, 2007 from 

http://kinesiology.boisestate.edu/wcpes/conference.htm. 

http://kinesiology.boisestate.edu/wcpes/conference.htm
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THE NAME CHANGE GAME REVISITED 

J. D. Massengale, University of Nevada, Las Vegas (UNLV) 

PROBLEM 

During the past 30 years many academic units and professional organizations in our field have 

changed their names or descriptors as an attempt to reflect the contemporary changes to our 

discipline and its evolving sub-disciplines. This movement has caused highly charged and spirited 

discussions, which has resulted in altered and expanded name changes in mission statements, 

degree programs, academic units, and many of our professional organizations. The problem and 

purpose of this Keynote Address will be to involve the audience in discussion, while describing 

and analyzing what has evolved during the past 30 years, and to measure levels of faculty 

satisfaction with current names, titles, and organizational models. 

METHODS 

To examine and analyze the publications, presentations, discussions, and conversations that have 

occurred regarding this topic over the past 30 years with friends and colleagues like Stan Brassie, 

Liz Bressan, John Burt, Rob Carlson, Chuck Corbin, John Dunn, Mike Ellis, Steve Estes, Jim 

Frey, Jan Harris, Keith Henschen, Shirl Hoffman, Rainer Martens, Virginia Overdorf, Jack Razor, 

Roberta Rikli, Dick Swanson, Jerry Thomas, and Jack Wilmore. 

ANALYSIS 

First of all, one might ask, ñHow did we get into this dilemma in the first place?ò Originally, we 

were a delivery system that provided educational services to children and youth, who were a 

captive audience, that came packaged and grouped, and we enjoyed tremendous public support.  

Currently, we have evolved into a loosely organized discipline, comprised of very loosely 

organized sub-disciplines, that has the potential to provide almost unlimited services to an almost 

unlimited population, and we cannot reach agreement on what to call ourselves. However, we do 

know some things for sure (facts), and as a profession we often hold contrary opinions (notions). 

Facts: 

1. No other name or descriptor has sustained the professional consensus enjoyed by the term 

Physical Education. 

2. There are no documented cases where academic units or professional organizations that 

changed their name, have changed back to Physical Education. 

3. There are no substantiated negative repercussions resulting from name change. 

4. There are well over 100 different names and descriptors currently used by academic units in 

our field. 

5. There is currently confusion in higher education about what we are called, and what we do. 

6. Names are being used that are not directly related to an established mission.  

7. Professional organizations in our field have recently changed their names, or are contemplating  

name changes to better reflect their mission.  

8. Some sub-disciplines within the field have recently settled on name changes. 

9. Contemporary textbooks in the field sometimes describe Pedagogy (traditionally known as 

Physical Education) as a sub-discipline of Kinesiology.  

10. Most major publishers in our field have an ñintroò book that does not feature the term 

Physical Education in the title. 
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11. The American public recognizes the term Physical Education, and they think they know what 

it means. 

12. Academic units that have recently changed their names to something like Kinesiology, 

Human Movement Studies, Sport Sciences, Exercise Science, or Human Performance, may 

have done so due to specific departmental, college, or institutional mission statements. 

13. The 1988 Big Ten Conference invited representatives from 23 different ñresearch 

universitiesò to attend their annual meeting to discuss the name change issue, which resulted 

in the overwhelming support for the term Kinesiology. 

Notions: 

1. We have created a perception that we will automatically get well deserved stature and prestige 

if we avoid any association with the term Physical Education. 

2. Avoiding the term Physical Education will automatically increase respectability within the 

academic community for purposes of promotion, tenure, entry level salaries, merit salaries, 

and competitive grant considerations. 

3. Growth will always follow name change. 

4. Student quality will increase following name change. 

5. New marketing opportunities will occur following name change. 

6. Our audiences in government, education, and the community are not ready or prepared to relate 

to a term like Kinesiology. 

7. The American public has been to physical education class, and they did not like it. 

8. The current trend in our field of reorganizing, restructuring, and renaming, will always produce 

positive solutions. 

9. As a profession, we are killing ourselves, due to the lack of a common label, or a common 

identity.  

10. That fragmentation is responsible for a growing sense of a lack of collegiality that is currently 

developing in our field. 

11. That some of the sub-disciplines found in our field are not central to the mission of a modern 

university. 

12. That Physical Education as a term is dead, and should be replaced with a term like Physical 

Activity 

13. That programs and academic units in our field are being downsized or eliminated because 

they have become so specialized that they are no longer central to institutional missions and 

goals. 

 DISCUSSION/CONCLUSION 

According to contemporary organizational theory, an organization should be appropriately named 

and described so to be clearly understood by all, then structured in such a manner that it can 

function properly, to meet the purpose and goals of the organization. When applied to our field, a 

professional organization or academic unit, should be named and described so it is clearly 

understood by all, then structured in such a manner so it can function, in order to meet the 

educational mission of the organization. Unless there is a high level of faculty satisfaction with 

the name as well as the structure (program placement), function can actually become dysfunction, 

and achieving educational mission can develop into a serious organizational problem.  
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ANALYSIS OF PHYSICAL SELF-CONCEPT BETWEEN AMERICAN AND THAI 

COLLEGE STUDENTS 

H. S. So, B. Haddock, D. H. Chung, H. K. Oh, & S.Y. Hwang, California State University, San 
Bernardino, USA 

S. J. Yoo, University of Nevada, Las Vegas, USA 
S. Karnjanakit, Chulalongkor n University, Bangkok, Thailand  

PROBLEM 

For almost three decades, perceptions of physical competence and appearance, known as 

ñphysical self-concept,ò have been regarded as contributing to self-esteem.  More recently, 

physical self-concept has become somewhat of an important construct (Marsh, 2002) that has 

been shown to make a difference. Essentially, those who think positively about themselves are 

more likely to be healthier and happier. In this way, physical self-concept is a key construct in 

efforts to enhance physical and mental health. Physical self-concept is positioned as a mediating 

variable that facilitates the attainment of a myriad of related outcomes, including physical activity 

levels. This is due to physical self-concept being shown to influence key factors involved in 

activity levels, such as task choice, sustained effort, persistence, and motivation (Marsh, 2002). 

The purpose of this study was to examine cross-cultural differences of physical self-concept 

between Thai and American college students.   

METHODS 

A total of 575 college students purposely selected from Thailand and America (267 Thai 

kinesiology/PE majors, M age = 23.01 years, SD = 5.34; 101 American kinesiology/PE majors, M 

age = 24.82, SD = 5.56; and 207 American non-kinesiology/PE majors, M age = 22.37, SD = 

5.64) participated in this study. The original version of the Physical Self-Description 

Questionnaire (PSDQ, Marsh, 1996) and a Thai-version of the PSDQ, using a 6-point true-false 

scale (i.e., 1-6 in ascending order of assessment as true) and consisting of 70 items; 8 items each 

for health and global esteem, and 6 items each for coordination, action, body fat, sport, global 

physical, appearance, strength, flexibility, and endurance were completed by American and Thai 

students, respectively. Non-kinesiology American majors were included in this study to further 

examine the effects of physical activity on physical self-concept, compared to kinesiology/PE 

majors in America and Thailand.   

ANALYSIS  

Results indicated that there were significant differences among the three groups, except for 

flexibility.  American kinesiology/PE majors showed statistically higher physical self-concepts 

than other groups on health (F(2,569) = 34.62), coordination (F(2,568) = 17.87), action (F(2,570) = 

10.01), body fat (F(2,569) = 34.62), sport (F(2,566) = 36.23), global physical (F(2,567) = 11.47), 

appearance (F(2,566) = 27.81), strength (F(2,562) = 10.19), endurance (F(2,568) = 9.79), and global 

esteem (F(2,569) = 148.79), p < .001.  However, there was no statistical difference found on 

flexibility, (F(2,568) = 34.62, p = .253).  Among American students, majors showed higher scores 

on all variables than non-majors. Multiple regression analysis using enter method were separately 

conducted by group to investigate culturally-oriented significant factors that might affect global 

esteem (Table 1). As seen in Table 1, body fat, global physical, and appearance were found as 

significant factors that affect global esteem for American majors; global physical and appearance 

for American non-majors; and health, appearance, and flexibility for Thai majors.  Interestingly, 

ñappearanceò was found as a common factor across groups and nations that significantly predict 

global esteem. 
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Table 1. Summary of Multiple Regression Analysis for Variables Predicting Global Esteem by Group 

 American Majors 
(n = 101) 

American Non-Majors 

(n = 207) 
Thai Majors 

(n = 267) 

 B SE B b B SE B b B SE B b 

 Health - - - - - - .107 .043 .120* 

 Body Fat -.228 .059 -.439*** - - - - - - 

 Global Physical .336 .116 .438** .220 .074 .277** - - - 

 Appearance .427 .115 .401*** .542 .057 .546*** .375 .063 .327*** 

 Flexibility - - - - - - .267 .073 .238*** 

Note. R
2
 = .58, D R

2
 = .53, p < .001 for American Majors; R

2
 = .57, D R

2
 = .55, p < .001 for 

American Non-Majors; R
2
 = .53, D R

2
 = .51, p < .001 for Thai Majors.* p < .05. ** p < .01. *** p 

< .001.        

DISCUSSION/CONCLUSION 

This result may reflect kinesiology/PE majors who usually spend more time on physical activity 

and sports training tend to have better fitness and skill-oriented self-concept than non-

kinesiology/PE majors.  Interestingly, results from Post Hoc tests indicated that the non-

kinesiology/PE American group showed a higher score of physical self-concept on health, 

coordination, sport, appearance, and global esteem, compared to the Thai kinesiology/PE group. 

In addition, Markus and Kitayama (1991) suggested that the independent, achievement-oriented 

self, a highly masculine orientation, is the ideal of American culture, whereas a more traditionally 

feminine orientation is valued less by American culture, which possibly can explain why 

flexibility was found as a predicting physical self variable for global esteem among Thai students. 

As Marsh (2002) proposed, self-concept is influenced substantially by the ability levels of others 

in the immediate context in addition to oneôs own ability level.  

The results of the study may be partially explained in socio-cultural terms, with pressure to be 

thin more extreme in Thailand than in America. In addition, as McFarland and Buehler (1995) 

found, students from collectivists countries tend to value and experience significantly smaller 

self-concept than students from individualistic countries.  However, as reported in Wastlund and 

Morlander, and Archerôs (2001) study, it might be difficult to explain the difference solely with 

the concepts of individualism and collectivism.  The concept of optimism should be incorporated 

to further examine and understand cross-cultural differences in self-concept.  

REFERENCES 

McFarland, C., & Buehler, R. (1995). Collective self-esteem as a moderator of the frog-pond effect in reactions to 

 performance feedback. Journal of Personality and Social Psychology, 68, 1055-1070. 
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HOW TO AVOID THE PITFALLS AND FALLACIES OF HIRING THE GOOD 

COACH.  

P. W. Van Mullem, & S.K. Stoll University of Idaho: H.I. Van Mullem, Lewis-Clark State 
College 

Topic Introduction  

Many administrators have succumbed to the pitfalls and fallacies of hiring a ñgood coachò on the 

merit of success rather than the merit of character. Unfortunately, violating this premise that 

ñgoodò refers to success, often results in a price being paid either by: 1) the administrator (who is 

forced to resign his/her position, 2) the athletes (who will lack leadership), or 3) the reputation of 

the institution (which will become bombarded by a negative media blitz). The paradox of the 

ñgood coachò causes many philosophical and practical questions, such as: What does it mean to 

hire a ñgood coach?ò What traits of character underline the premise ñgood coach?ò Therefore, the 

purpose of this paper is to: (1) offer insight on the paradox of the ñgood coach,ò (2) identify 

common errors in hiring a ñgood coachò, and (3) offer tips and tools (i.e., measurement 

assessment) to evaluate and assess the ñgood coach.ò  

Discussion of Concepts 

We commonly consider a ñgoodò person to be an individual who treats others with respect and 

dignity. In everyday use, the term "good person" is a descriptor of moral qualities and virtues of 

an individual who values and practices decency, kindness, respect, responsibility, fairness and 

honesty.  However in the world of athletics, the word "good" does not always imply the same 

moral qualities. Rather, in athletic coaching we frequently consider someone a ñgoodò coach by 

the number of victories he/she is able to obtain. In sport, we focus on the "good" that describes 

strong social character values which are specific personality and work ethic traits that society 

views as important for success. Examples of social character values include: toughness, hard 

work, teamwork, intensity, success, and commitment. In contrast outside of sport, ñgoodò usually 

refers to the strong moral character values demonstrated through honesty, responsibility, 

beneficence, and respect. Therefore a paradox occurs in the use and meaning of "good" when a 

ñgoodò coach obtains success based on his teamôs hard work and intensity rather than on honesty 

and responsibility. This common error in hiring a ñgoodò coach is frequently driven by a focus on 

winning and losing. Even if a coach was fired for dishonesty at a previous institution, but built a 

successful winning program, the moral character flaw is quickly or quietly dismissed in favor of 

winning. The new school, making the hire, is attracted to the charismatic and articulate coach and 

his/her sense of strong social values, ignoring any immoral past behavior. Unfortunately, this 

paradox exists and many of us practice it without considering the magnitude of its effect when the 

new coach is hired. The examples of the "paradoxical" good coach are unlimited in the world of 

athletics today. 

OVERALL POSITION/SUMMARY 

What can we do to avoid the paradoxical practice of hiring the "good coach"? The first step 

obviously is to know the difference between social and moral values and make a commitment to 

hire individuals based on their "good" moral qualities rather than their "good" social qualities. 

Second, in evaluating the "good" moral qualities, consider first the coach's history of having 

positive relationships with former players, a track record of academic success, and a track record 

of positive role-modeling. If these qualities exist, the coach probably is a "good" coach in a moral 

sense. Third, develop interview questions for a potential coach that evaluates the coach's 

responses based on social and moral character values. An example interview question might be 
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stated, ñExplain how your athletes will be successful when playing for you?ò Note how the coach 

responds. Is the answer couched in social (winning, success) or moral character values (decency, 

development, education)? Or, is the answer a cookie cutter response or a standard answer that 

does not really address the candidate's own ability to role-model strong moral character values?  

REFLECTION 

The character traits of a ñgoodò person combined with the abilities and talents of a ñgoodò 

successful coach is the optimal goal in the hiring process. To find that coach, 1) be clear about the 

differences between moral and social good, 2) donôt fall into the common error trap of labeling 

someone a ñgoodò person based on a charismatic personality and a successful coaching record, 3) 

recognize ñcookie cutterò responses to interview questions, and 4) remember the goal for the hire 

should be a coach who is hardworking, dedicated, serious, and knowledgeable, and one who 

values integrity, honesty, respect, and responsibility of his/her duty and obligation to the 

education of young people. 
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PROFESSIONALISM AND THE R.D. PEAVY PAPERS ï WSKW 2008 

L.D. Bruya, W.M. Silvers, J. Ulbright, C.A. Williams 

 

The first edition of the Peavy Papers occurred in 1999. It was called ñThe Future of Our 

Profession.ò  Students at Washington State University in the professional club proposed that 

undergraduate student papers be presented at Western College Physical Education Society 

(WCPES ï now know as WSKW or Western Society for Kinesiology and Wellness). Their 

proposal was accepted. 

Under the leadership of W. M. Silvers (a student at Washington State University ï WSU, and 

now faculty at Eastern Washington University ï EWU), a call for papers was established and 

distributed to membership to encourage student participation.  A student peer review process was 

established to process submitted papers.  Late deadlines targeted September 24, 1999 as submittal 

date that first year ï current late submission date is August 15.  

REVIEW PROCESS ï 2008 

In 1999, training included sessions to address review criteria and reliability. They were conducted 

at WSU by L.D. Bruya and Justin Ulbright.  

That first year, 65 student abstracts were submitted (36 were accepted = 55% acceptance rate).  

All student authors were expected to attend. Only 14 actually did.   

This year (2008), review training was more detailed. Ten undergraduate students selected for 

their writing ability, were trained in a process overseen by C.A. Williams (WSU). Format, 

graphics, and content in each paper were considered and scored using pre-established criteria (see 

Table 1).  

  

Peavy Papers Abstract Peer Review Criteria 

  

Format 

One page; 450 words or less; left justified; subtopics used for sections 

A. Reference list used; APA format; hanging indent, 10pt. 

B. Spelling, punctuation, grammar, word choice, syntax  

C. All references cited in text of paper  

Graphics 

A. Original graphic, caption below is 10pt. and complete sentence 

B. Reference list used; APA format; hanging indent, 10pt. 

C. Spelling, punctuation, grammar, word choice, syntax  

D. All references cited in text of paper  

Content 

A. Problem or Issues section: Introduced with ñthe purpose is...ò; 

clear, succinct, at least 2 sentences 

B. Methods or Means section: Lists how study was done; clear, 

succinct 

C. Analysis or Outcome section: No extraneous information  

D. Conclusions or Considerations section: No extraneous 

information 
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Table 1. The criteria used for the Peavy Papers Review Process were patterned after those 

used for thesis and dissertations in the university.   

As a supplement to this explanation of reliability assurances and acceptance for the Peavy Papers 

Review Process, C.A. Williams and L.D. Bruya submitted an abstract for presentation at WSKW 

- 2008.  This abstract titled ñPreparation of a Review Processò explained in some detail, the 

reliability standards that were used to ensure quality selection of papers for presentation and 

publication as a part of the Peavy Papers - 2008.    

SUBMISSION AND ACCEPTANCE LEVEL - 2008 

Student papers were submitted in either the Original Work (OW) category or in the Review Paper 

(RP) category. The original work (OW) category included actual data collection and basic 

analysis. Sixty three (n=63) OW student abstracts were submitted (9 were accepted = 14% 

acceptance rate). Ulbright helped to establish the two categories.  

One hundred and twenty one (n=121) RP student abstracts were submitted (22 were accepted = 

18% acceptance rate).  Review Papers consisted of either an in-depth review of a paper published 

in the profession, or a short review of literature common to that used in a research paper.  The 

short review format usually included three or more papers from the literature on a topic.  Strict 

rules of referencing and credit allocation were followed to prevent UG plagiarism. Original 

computer generated graphics were required. 

The RP format is not unlike an assignment frequently used in undergraduate course work within 

the profession.  Sometimes, professors decide to use this format to instruct students in abstract 

construction and/or understanding of the techniques used to report research literature in the 

profession.   

In addition to meeting Peer Review criteria listed above for selection of a paper, secondary 

criteria included student attendance to present their work.  All 29 students accepted for the Peavy 

Papers indicated that they would attend by establishing travel plans through their professional 

support systems at their universities.  They were expected to be in attendance at WSKW ï 2008 

in Reno.  These expectations were communicated and accepted by each student whose paper was 

selected. 

PUBLICATION OF STUDENT WORK - 2008 

The first edition of the Peavy Papers was published in 1999 by the professional organization at 

WSU under the direction of student leader W.M. Silvers.  In 2005, the WSKW REVIEW, began 

publishing the Peavy Papers as a part of the yearly Journal. J. Ulbright assisted in that process. 

Five universities are represented in WSKW - 2008 student papers submitted for review to the 

Peavy Papers.  They are La Sierra University, Eastern Washington University, and Washington 

State University, University of Nevada Las Vegas, and Utah Valley University. 

THE PEAVY LEGACY ï 2008 

In 1999, the original WSU student group submitted a proposal to honor one of its most esteemed 

professional advisors.  The reason for proposing the Peavy Papers was to honor the man who 

established and supported students at Washington State University throughout the years.  Under 

his direction, the student professional organization at WSU accepted the mission of ñfostering 

and developing student professionalism.ò  

At least as important as the support of students committed to the profession was the expressed 

support R.D. Peavy provided to equality between genders in our profession.  Students proposed 

the Peavy Papers because of the special result that R.D. Peavy advice and guidance initiated.   
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In a time of separate organizations for men and women in our profession, R.D. Peavy proposed 

and helped to implement, on a national level within the Student Professionalism Honorary (Phi 

Epsilon Kappa ï PEK), a student organization charter that included both men and women.  The 

date was 1974. R.D. Peavyôs advice led óoneô university PEK organization at WSU to support 

professionalism for both men and women and state that fact in their constitution.   

In recognition of that progress and to accentuate the importance of the guidance R.D. Peavy 

provided during a time of turmoil, the following statistic is offered.  In 2008, the WSKW 

conference will present 29 student papers from five universities which represent the R.D. Peavy 

Paper Legacy.  Of those numbers 14 are papers prepared, accepted, and presented by females.  Of 

those numbers 15 are papers prepared, accepted, and presented by males. 

WSKW, through the Peavy Papers, is committed to quality work prepared by young professionals 

in the field.  Gender does not define quality.  The heart and the soul of the professional determine 

the degree to which each person strives for quality.  It is expected that both genders strive for 

quality contribution equally.  That is how our membership óraises them up.ô  

In these small statistics, WSKW membership can see that the future of our profession.  The 

profession equally belongs to all of us.  It especially belongs to the young professionals that are 

fostered by our membership. 

Hopefully, next WSKW ï 2009 will bring another demonstration of the support that WSKW 

expresses for all young professionals.  This will happen when we observe an increase in numbers 

of Peavy Paper presenters in attendance at our conference, and in number of universities 

represented in those presentations.  Through a demonstration of this type, the growing importance 

of the R.D. Peavy Papers to WSKW predicts a future for our profession based on its young 

professionals.  

PEAVY PAPERS Goal 2009: 33 student papers, 6 universities represented  
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ENERGY SYSTEMS 

E. Ayim, University of Nevada, Las Vegas;  

E-mail: ayime@unlv.nevada.edu 

ISSUE 

The purpose of this discussion was to outline and explain the four energy systems used by the body. 

The times each system is needed and the exercises that are prescriptive of each energy system also 

were considered.   

OVERVIEW 

ATP was described as powering the body and was described as the currency of energy.  The human 

body is fed macronutrients such as carbohydrates.  They metabolize into glucose used as an energy 

source.   

ANALYSIS 

Four systems in the human body produce energy needed for exercise. These were defined as the ATP 

( Adenosine Triphosphate) system, the Phosphocreatine system, the Lactic Acid system, and Oxygen 

system.  These systems are tapped for energy under different demand situations.  Different demand 

was described as anaerobic or aerobic.   

CONSIDERATIONS 

Specifically, as exercise energy needs shifted from anaerobic to aerobic, the first energy system 

activated was the ATP system.  The Oxygen system completed the provision of energy over a 

prolonged period.  
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EXERCISE AND ALZHEIMERôS DISEASE ï Review Paper  

L. C. Beardsley, Washington State University;  

E-mail: lbeardsley22@aol.com 

A report of the work of Adlard, Perreau, Pop and Cotman (2005). 

ISSUE 

Alzheimerôs patients were less active both physically and intellectually. The purpose of the study 

by Adlard, Perreau, Pop, and Cotman (2005) was to determine whether exercise delayed the 

progression and/or onset of Alzheimerôs disease. The focus of the paper was on maintaining 

higher brain function. 

OVERVIEW 

Mice were used as a model for the human. They were separated into single cages with a running 

wheel or no running wheel.  A specialized protein - amyloid-b (Ab), was introduced to the miceôs 

brain to induce Alzheimerôs. After five months of voluntary exercise, the mice brains were 

segmented at the frontal cortex, the cortex at the level of the hippocampus, and at the 

hippocampus.  

ANALYSIS 

It was clear that exercise decreased the amount of the amyloid protein (see Table 1). There was a 

significant decrease in amyloid in all assessed parts of the brain (Adlard, et. al., 2005). No change 

was recorded in the control/sedentary group. Exercise performed by the mice not only decreased 

the amyloid-b protein in the brain, but also increased the learning ability of the mice. Mice in the 

exercise group completed a maze test with ease and in less time. 

 

Amyloid Protein in the Sectioned Areas 
  

 Frontal Cortex Cortex (hippocampus)          Hippocampus 

Exercise Group 60 Ab 50 Ab 60 Ab 

Sedentary Group 100 Ab 100 Ab 100 Ab 

  

 Table 1. The exercise mice showed a decrease in amyloid protein. The hippocampus 

demonstrated the greatest reduction of the protein for reasons unknown (data adapted from 

the original work of Adlard, et. al., 2005, p. 4218). 

CONSIDERATIONS 

Five months of voluntary exercise reduced the amount of amyloid protein in brain pathways. The 

data suggested that exercise increased higher brain function in mice. The exercised mice 

performed tasks more easily than those in the sedentary group. 

Although mice served as subjects, results were considered valuable for application to humans 

(Adlard, et. al., 2005). Exercise duration demonstrated potential for slowed onset and/or 

progression of Alzheimerôs disease. Exercise also improved cognitive ability.  

 REFERENCES 

Adlard, P. A., V. M. Perreau, V. Pop & C. W. Cotman. (2005). Voluntary exercise decreases amyloid load in a 

transgenic model of Alzheimerôs disease. Journal of Neuroscience, 25(17), 4217-4221. Retrieved on February 18, 

2008 from http://www.jneurosci.org/cgi/reprint/25/17/4217  
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SOFTBALL AND CONFIDENCE LEVELS ï Original Work 

W. M. Child, Washington State University;  

Email: wmchild119@hotmail.com 

PURPOSE 

The purpose of this study was to examine the differences in confidence levels between an A-level 

competitive softball team and a B-level competitive softball team.  Level of confidence was 

assessed for the two groups and then compared. 

METHODS 

Fourteen competitive softball players participated in the study.  These participants were split into 

two groups based on level of competitiveness.  Participants completed a questionnaire on 

confidence level adapted from Weinberg and Gould (2007). 

ANALYSIS 

Means were calculated using individual scores.  Group 1 (A-level competitive players) produced 

a mean of 3.0.  Group 2 (B-level competitive players) produced a mean of 3.1 (see Table 1).  A t-

test was conducted on the data. With an alpha level of 0.05, the t-test produced a p-value of 0.81.   

No statistically significance differences were found between the two groups.  The null hypothesis 

was accepted.  There is no significant difference between A-level and B-level competitive softball 

playerôs confidence levels. 
 

RESULTS 

 

 

Group 

 

Experience Level 

 

n 

 

Group Score Avg. 

 

Mean 

 

1 

 

A-Level Competitive Team 

 

9 

 

30.2 

 

3.0 

 

2 

 

B-Level Competitive Team 

 

5 

 

30.6 

 

3.1 

 

 

Table 1.  The means were calculated from individual scores.  No differences were 

found.  There was no significant difference between A-level and B-level softball 

players. 

CONCLUSION 

There was no statistical significance found between the two groups on confidence level.  It was 

clear that within groups confidence levels ranged amongst players.  The B-level team showed 

higher confidence levels than hypothesized.  These higher confidence levels in the B-level team 

offset high confidence levels in A-level players.  Overall experience in the sport, age, ability, and 

parental influence are thought to contribute to similar confidence levels between players. 
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AQUATIC EXERCISES FOR MULTIPLE SCLEROSIS PATIENTS ï Review Paper 

A. L. Dye, Eastern Washington  University  

A report of the work of Fredrick & Olenik (2005), Joy & Jonston (2002), Matthews (1978), and Motl & 

Gosney (2008) 

ISSUE 

Exercise was considered something that people with multiple sclerosis should avoid since it was 

feared that it would worsen conditions. But literature demonstrated that several benefits from 

exercise occurred. Aquatic exercising provided benefits and opportunity for those with multiple 

sclerosis.  

OVERVIEW 

Aquatic exercises in the pool were easily adjusted to make accommodation. The aquatic 

environment allowed proper cooling while permitting a wider variety of exercises.  

 

Exercise programs differ.  To achieve the highest benefit, a program should include warm ups, a 

stretching session, range of motion (ROM) exercises, and a cardio endurance period (see Table 

1). Because of increased fatigue rates, these exercise bouts are best accomplished in short 

intervals rather than longer durations (Frederick & Olenik, 2005). This is more likely to result in 

reduced levels of overheating and performance decrementsô which occur to persons with multiple 

sclerosis when they overheat (Joy, & Johnston, 2002).  

Morning workouts are usually more successful because increased fatigue from a long day 

increases the likelihood of gait problems (Matthews 1978). Improvements in balance, range of 

motion, strength, coordination, quality of life, reduced fatigue, and increased aerobic capacity are 

usually the result of participation (Motl, & Gosney 2008).  

Table 1. Aquatic ROM and cardio/endurance exercises include shoulder raises 

and running or walking. 
 

   Range of motion exercises Cardio-endurance exercises 

   Shoulder raises Jumping Jacks 

   Wrist rolls Leg lifts 

   Back twists  Running or walking 

CONSIDERATIONS 

Aquatic exercises offer improvement in several areas to persons with multiple sclerosis. But after 

exercise important work with relapse rate is yet to be completed.  Until relapse rates are 

determined, it is unlikely that aquatic exercise will be accepted.  

REFERENCES 

Frederick, M., & Olenik R. (2005). Moving well with multiple sclerosis-assessment and prescribed activity using the 

PACE model, part 2. Palaestra, 21(4), 28-32, 34-35, 43.   

Joy, J. E., & Johnston, R. B. (Eds.) (2002). Multiple Sclerosis Current Status and Strategies For The Future. 

Washington, D.C.: National Academy Press. 

Matthews, B. (1978). Multiple Sclerosis. New York: Oxford University Press. 

Motl, R. W., & Gosney, J. L. (2008). Effect of exercise training on quality of life in multiple sclerosis: a meta-

analysis. Multiple Sclerosis, 14(1), 129-35.  
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AQUATIC REHABILITATION ï Review Paper 

A. J. Fraley, Eastern Washington University 

A review of the work of  Brinkley & Schroyer (2002), Housle (2006), Karel (2003), Konlian (1999), 

Manners & Scifer (2003). 

ISSUE 

The goal of rehabilitation is to return the patient to normal activity safely and as soon and as 

possible.  Aquatic rehabilitation meets this need. Aquatic programs employ the properties of 

water to provide supported but unloaded joints (Binkley & Schroyer, 2002; see Table 1). 

Different depths of water are used therapeutically to further adjust loads on the joint (see Table 

2). 

 

 

 

 

 

 

 

 

 

 

OVERVIEW 

Patients who perform land based rehabilitation right after surgery or an injury have a much higher 

chance of reinjuring themselves due to a fast paced, aggressive rehabilitation program.  The 

properties of water have been shown to speed the healing process by decreasing weight bearing 

stresses and allowing a more aggressive program to be pursued earlier without overloading the 

affected area (Konlian, 1999).  Once pain and inflammation have diminished and an appropriate 

range of motion (ROM) has been restored, the patient may begin to resume land-based activities. 

CONSIDERATIONS 

When used properly, aquatic rehabilitation can provide a highly increased response in the healing 

process.  However, it should not be considered the final stage, but rather a starting point from 

which the patient can return to daily land-based activities (Konlian, 1999).  It should also be used 

only when the fluid dynamics offer benefits that cannot be provided on land (Karel, 2003).  Other 

limitations to the use of aquatic rehabilitation are the presence of open wounds, skin infections, 

skin allergies, and a general fear of water (Manners & Scifers, 2003). 

REFERENCES 

Binkley, H., & Schroyer, T. (2002). Aquatic therapy in the treatment of upper extremity injuries. Athletic Therapy 

Today, 7(1), 49-54. 

Housle, B. (2006). Aquatic resistance training. Strength and Conditioning Journal, 28(2), 41-42. 

Karel, R. (2003).  Aquatic physical therapy: Civilian and military perspectives. PT: Magazine of Physical Therapy, 

11(1), 42-48. 

Konlian, C. (1999). Aquatic therapy: Making a wave in the treatment of low back injuries. Orthopaedic Nursing, 18(1), 

11-18. 

Manners, J.A., & Scifers, J.R. (2003). Aquatic rehabilitation for core stabilization. Athletic Therapy Today, 8(5), 68-70. 

Table 2.  The unloading of body weight 

from joints differs by depth of the water 

(Konlian, 1999). 
 

Depth of 

water 

% weight 

supported 

by body 

% weight 

supported 

by water 

Neck High 10% 90% 

Chest High 25% 75% 

Hip High 50% 50% 

 

Table 1. Properties of water positively affect 

Rehabilitation (Housle, 2006). 
 

Property Affect on rehabilitation 

Buoyancy Provides upward force (lift) in the 

water 

Drag Opposes movement in the water 

Hydrostatic 

Pressure 

Assists venous return and 

centralization of peripheral blood 

flow 
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ATHLETIC HEART CONDITIONS AND SUDDEN DEATH ï REVIEW PAPER 

C. J. Gibson, Eastern Washington University 

A review of the work of Baggish et. al. (2008); Heidbuchel et. al. (2003); and Volkman et. al. (2007). 

ISSUE 

Spectators are saddened when an athlete collapses during competition and dies.  Amidst questions 

about training, supplementation, or illegal drug use, sudden death is often attributed to genetic 

mutations of the heart (Heidbuchel et. al., 2007).  

OVERVIEW 

Endurance (END) and strength (ST) training elicit unique myocardial adaptations (see Table 1).  

Select genetic conditions promote myocardial mal adaptations that result in excessive left 

ventricular hypertrophy (LVH) and arrhythmias (see Table 2).  These mal adaptations may 

predispose apparently healthy athletes to sudden cardiac arrest.   

 

Table 1.  END and ST training myocardial adaptations occur (Baggish et al., 2008). 
 

Endurance Training Strength Training 

Increased diastolic filling  Decreased diastolic filling 

Bi-atrial hypertrophy LVH hypertrophy in posterior wall 

Lower resting and submax HR  

 

Table 2.  Genetic myocardial maladaptations occur (Volkmann et al., 2007). 
 

Condition Mechanism 

Familial hypertrophic cardiomyopathy Mutation of beta-cardiac MHC R403Q resulting 

in excessive LVH. 

Catecholamine-induced polymorphic 

ventricular tachycardia 

Overstimulation of adrenergic receptors 

producing ventricular fibrillation. 

Post-mortem long QT syndrome Triggered by cardiac channel-encoding genes: 

KCNQ1, KCNQ2, SCN5A, KCNE1, and 

KCNE2. 

CONSIDERATIONS 

Genetic mutations of the heart may appear similar to normal training adaptations.  Assessment 

procedures may not identify athletes at risk for sudden cardiac arrest.  If identified, some 

countries will not allow athletes to compete with genetic cardiac mutations.  This policy is not 

adopted by the United States for logistical and ideological reasons. 
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PLYOMETRICS AND VERTICAL JUMP ï Review Paper 

G. A. Hager, Eastern Washington University 

A review of the work of Kotzamanidis (2006), Maffiuletti et. al. (2002), Matavuli et. al. (2001), and Stemm 

& Jacobson (2007). 

ISSUE 

Plyometric training improves vertical jump in athletes. It is a popular method to increase power 

and explosiveness (Stemm & Jacobson, 2007). Plyometric training is thought to effectively 

improve vertical jump more than traditional weight lifting (Kotzamanidis, 2006). 

OVERVIEW 

Studies using plyometric training demonstrate improvements in vertical jump height. An 

important advantage is that plyometric training employs eccentric action and a stretch-shortening 

cycle of the activating muscles (Matavulj, Kukolj, Ugarkovic, Tihanyi & Jaric, 2001). Strength 

increases common to weight training regiments have not proven as effective to increase vertical 

jump as has coordinated and well timed muscle activation characteristic of plyometrics 

(Maffiuletti, Dugnani, Folz, Pierno & Mauro, 2002; see Figure 1). 

 

Figure 1. The vertical jump requires skill and muscle coordination for maximum 

height.  

 

 

 

 

 

 

 

 

 

 

 

CONSIDERATIONS 

Although reliable to improve an athleteôs vertical jump, plyometric training must be appropriate 

to decrease injury. Athlete age and ability level are other factors which must be considered to 

appropriately prescribe plyometric training while avoiding injury.  
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PATHOGENS IN FITNESS CENTERS ï Original Work 

K. Hamlin, La Sierra University  

E-mail:  hamlinkris@hotmail.com 

PURPOSE 

The purpose of this study was twofold.  First, the number of pathogens present in a fitness center 

was determined.  Second, the different types of pathogens were identified. The primary focus was 

to find the fitness center equipment with the highest count of bacteria. 

METHODS 

Swab samples were collected from three different fitness facilities. First, the swabs were dipped 

in Agar solution so that pathogens could be attained and held by the swab. The swabs were placed 

in 10ml beakers which contained 5ml of Agar. The samples were swabbed against the Eosin 

Methylene Blue Agar prepared dishes to provide recognition of fecal coliforms. From the 

remaining primary samples serial dilutions were completed to allow cell count. 

RESULTS 

Through testing, it was determined that treadmills produced the highest count of bacteria.  The 

bench press equipment produced the next highest level of pathogens.   
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Table 1.  Numbers represented a value of 10
9
 cells per milliliter of sample for each type of 

equipment. 

DISCUSSION 

Many factors could influence the count of bacteria. While usage is the most often suggested 

influence, other factors include cleaning methods, temperature of the fitness center, moisture 

levels in the fitness centers, and work environment of the patrons. Possible ways of transmission 

include sweat, skin contact, saliva from the mouth during coughing, talking or eating, and mucus 

from sneezing.  

REFERENCE 
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DANCE PERFORMANCE ANXIETY ï Original Work 

C.K. Hays, Washington State University;  

Email ï ckhays@wsu.edu 

PURPOSE 

The purpose of this study was to examine anxiety in dancers prior to performance. The focus was 

to determine the relationship between experience level and anxiety before performance.  

METHODS 

Thirty-two female dancers between eighteen and twenty-four years were selected as participants 

(elite = 16; sub-elite = 16). The elite dancers were from the Jazz II class from the Washington 

State University (WSU) Dance program. The sub-elite were from the Jazz I class. Subjects 

completed an anxiety questionnaire made sport specific and adapted from Weinberg and Gould 

(2007).  

RESULTS 

A logistics questionnaire was used to determine experience level in elite and sub-elite dancers. As 

expected, Jazz II elite dancers had more experience than Jazz I sub-elite dancers. The mean 

anxiety score for Jazz II elite dancers was 25.47. The mean score for Jazz I sub-elite dancers was 

23.31. Calculations using a t-test, produced alpha values larger than 0.05. Therefore, experience 

level had little effect on anxiety level.  

CONCLUSION 

Anxiety levels were dependent on personal and situational factors (see Figure 1). The total scores 

from both beginner and experienced dancers showed similar anxiety levels before performing in a 

show. Since the a-value was larger than 0.05 the null hypothesis was accepted.  

Interactional Model of Anxiety* 
 

 

 

 

 

 

 

 

 
 

Figure 1. Personal and situational factors affect the amount of anxiety one might feel  (*adapted from 

Weinberg and Gould, 2003). 

REFERENCES 

Weinberg, R.S., & Gould, D. (2007). Foundations of sport & exercise psychology (4th Ed.). Champaign, IL: Human 
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MENTAL TRAINING AND MUSCLE STRENGTH ï Review Paper 

L.T. Hennig, Eastern Washington University 

A report of the work of Carroll (2006), and Ranganathan (2004). 

ISSUE 

Muscle strength and performance can be significantly improved without participating in physical 

activity. Mental training increases brain signals to the muscle which leads to voluntary strength 

improvement. This is demonstrated through visualization-guided brain activation (VGBA) and 

the contralateral strength training effect (CSTE; Carroll, 2006; Ranganathan, 2004).  

OVERVIEW 

Visualization-guided brain activation encourages maximal contraction in the muscles without 

motor output. Training with mentally activated contractions produced a 35% strength increase 

(Ranganathan, 2004; see Figure 1).  The CSTE process demonstrates strength increases on one 

side of the body transferred to the other (Carroll, 2006). Strength improvements from both VGBA 

and CSTE mechanisms include.  

                                             

 Figure 1. Mental training results in significant Table 1. The VGBA and the CSTE processes 

produce  strength improvement (Ranganathan, 2004).        gains in musculature without physical 

involvement. 

           

 

CONSIDERATIONS 

Muscle begins to atrophy when unused. Mental imagery can be used in patients to maintain 

muscle strength. If an injured patient is unable to perform physical exercise, a physical therapist 

can introduce VGBA and CLSE training to produce strength gains. To see results, the patient 

must actively imagine performing maximal muscle contractions. Wishing your muscles stronger 

will not produce strength increases. 

REFERENCES 
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Applied Physiology, 101, 1514-1522.  

Ranganathan, V. K. (2004). From mental power to muscle power- gaining strength by using the mind. 

Neuropsychologia, 42(7), 944-956. 
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WEIGHT LIFTING ANXIETY ï Original Work 

S. N. Hoge, Washington State University;  

E-mail ï sn.hoge@verizon.net 

INTRODUCTION 

The purpose of this study was to determine the level of anxiety weight lifters experienced 

immediately before a lifting session. Experienced and inexperienced lifters were assigned to one 

of two groups.  

METHODS 

Eighteen male students at Washington State University (ages 18-21 years) completed the Weight 

Lifting Anxiety questionnaire (Weinberg and Gould, 2007). The results of the questionnaire were 

averaged and compared. A two-tailed t-test was run for comparison of the groups. 

ANALYSIS 

There was no difference between the amount of anxiety felt by experienced and inexperienced 

lifters. The mean for experienced lifters was 20.9 ± 5.1.  The mean for inexperienced lifters was 

19.7 ± 2.7. A two tailed t-test revealed an alpha level higher than Ŭ = 0.05. No significant 

difference was found for anxiety levels in experienced and inexperienced lifters (see Table 1). 
 

Mean Scores of Data 
 

Group Mean Score Significance 

Experienced 20.9 ± 5.1 P = 0.56 

Inexperienced 19.7 ± 2.7  

 

Table 1. There was no difference between the experience and 

inexperience lifters on felt levels of anxiety. 

DISCUSSION 

Even though inexperienced lifters demonstrated slightly lower scores on anxiety assessments, 

differences were not significant.  In the logistics questionnaire completed by each participant, 

lifters demonstrated differences in background and experience. Individual lifters varied in anxiety 

level which produced optimal performance in different individuals (Hassmen, Raglin, & 

Lundqvist, 2004). 

REFERENCES 
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STRENGTH TRAINING USING RESISTANCE BANDS ï Review Paper 

M. Lindsey, Eastern Washington University  

A report of the work of Brown (2008), Paavolainen et. al. (1999), and Page & Ellenbecker (2005).  

ISSUE 

New strength training techniques have been developed to improve performance (Paavolainen, 

Häkkinen, Hämäläinen, Nummela, & Rusko, 1999). Free and machine-based weight programs 

demonstrated improvements in strength and endurance (NCSA; Brown, 2008).  Also, elastic 

resistance training (ERT) can effectively improve strength (Page & Ellenbecker, 2005).  

OVERVIEW 

Elastic resistance training offers progressive stimulus to muscles. ERT can build strength and 

increase muscle mass (Page & Ellenbecker, 2005).  This is in contrast to the inverted-U shaped 

force curves typically associated with free weight training (Page & Ellenbecker, 2005).  

 

CONSIDERATIONS 

Originally used for rehabilitation, ERT has become a key ingredient for building a strong strength 

foundation in several types of athletes (Page & Ellenbecker, 2005).  Notable benefits include the 

ability to workout several muscles at the same time and an infinite application of exercises and 

ranges of motion.  Typical resistance training recommendations for NCSA can be used with ERT 

to improve muscular strength and endurance (see Table 2). 

 

Table 1. Strength training recommendations for  

NCSA are applied to ERT. 
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Frequency: 2-3 sessions per week per muscle group 

Intensity: 60-70% 1-RM or muscle failure each set 

Time: 1-3 sets by 8-15 repetitions per set 

ERT Workout Parameters 
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EXERCISE AND MENTAL WELLNESS ï Original Work 

K. A. Mendes, Washington State University, 

E-mail: kmendes@wsu.edu 

PURPOSE 

The purpose of this study was to determine relationships between exercise and mental wellness.  

It was known that exercise produced positive effects on mental well-being (Gauvin and Spence, 

1996).  This study showed what aspects of mental wellness were affected. 

METHODS 

The subject population consisted of 198 men and women who were physically active on a daily 

basis.  A logistics sheet was made to gather general information from each subject.  The inventory 

used was formatted into a ten question format using a Likert scale.  Both the logistics sheet and 

inventory were uploaded onto an online survey using beta software.  Distribution of the survey 

was accomplished via postings on health and fitness forums. 

ANALYSIS 

Relationships between exercise and mental wellness were found (see Figure 1).  A three-way 

correlation was performed using SPSS, version 14.  Age, exercise frequency, and exercise type 

were compared with the answers for the ten questions.  Significance was found between age, 

exercise frequency, self image, and exercise.   

 

Figure 1.  Subjects in the younger age groups reported higher benefits from exercise.  Only the 

highest (Strongly Agree) responses were used for this graphic.   

DISCUSSION 

Exercise as an independent variable was significant for every category reported on the inventory.  

Younger subjects reported higher benefits.  Those who visited the gym five times per week 

reported the most ñStrongly Agreeò responses across all ten questions.  Future studies should also 

include a control group of non-active individuals. 

REFERENCES 
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ANXIETY IN BASKETBALL ï Original Work 

#Ȣ 7Ȣ /ȭ,ÏÏÎÅÙȟ 7ÁÓÈÉÎÇÔÏÎ 3ÔÁÔÅ 5ÎÉÖÅÒÓÉÔÙȠ  

Email ï motoman22reed@yahoo.com 

INTRODUCTION 

Anxiety levels before competition affected the performance of athletes. Basketball athletes 

experienced multiple types of anxiety. Pre-competition anxiety was examined. Competitive and 

recreational league intramural basketball players were studied.   

 

The purpose of this study was to examine the difference between pre-competition anxiety in a 

competitive intramural league and a recreational league of male intramural basketball players. A 

revised anxiety inventory questionnaire was administered to ten subjects in each of these two 

leagues. Higher levels of pre-competition anxiety were anticipated in the recreational league. 

 

METHODS 

The study consisted of twenty male intramural participants. Anxiety levels were measured.  The 

assessment instrument used was adapted from the Competitive State Anxiety Inventory found in 

(Weinberg & Gould, 2007, p. 81). 

 

ANALYSIS 

The data was analyzed using Microsoft Excel. An independent samples t-test was performed. The 

mean for the competitive league was 20.5 ° 5.85. The mean for the recreational league was 23.7 ° 

3.86.  At the 0.15 alpha level, the difference was not significant. The null hypothesis was accepted 

(see Table 1). 
 

Group Statistics 

 

Group N Mean Std. Deviation 
Significance 

(2-tailed) 

Comp. League 10 20.5 5.85 .15 

Rec. League 10 23.7 3.86 .15 

 

Table 1. No significant difference in anxiety levels were found between player from 

competitive and recreational leagues on a university campus.  

DISCUSSION 

Players in the competitive league did not demonstrate lower state anxiety than players in the 

recreational league. The null hypothesis was accepted. The limitation of sample size probably 

affected results.  Future studies should address this issue.  

REFERENCES 
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THE USE OF GAIT ANALYSIS IN PROSTHETICS ï Review Paper 

C. M. Olsen, Eastern Washington University 

A report of the work of Gard (2006), Isakoy et. al. (2000), Sjodahl et. al. (2002), and Smith (2004). 

ISSUE 

Amputees re-learn walking skills to make gait adaptations to ambulate similarly to a person with 

two sound legs.  Using gait analysis, therapists and amputees are able to recognize appropriate 

gait adaptations and potential detrimental compensations.   

OVERVIEW 

Gait adaptations used by ambulatory amputees are observed and analyzed using gait analysis 

techniques (Gard, 2006; Isakoy, Keren, & Benjuya, 2000; Sjödahl, Jarnlo, Söderberg, Persson, 

2002; Smith, 2004).  Temporal-spatial gait parameters including walking speed, stride length, 

step length, and cadence of prosthetic users tend to be slower than those of able-bodied 

individuals (see Table 1).   

Although visual inspection can be used to detect gross differences, kinematic gait analysis can be 

used to identify affected joints (hip and ankle).  Amputees walk with decreased ground reaction 

forces on their prosthetic limb with increased forces on the sound limb. Energy expenditure is 

vital to an comfort so lower energy demands for gait are used to adjust prosthetic performance.   

 

Table 1. Gait parameters in amputees differ when compared with gate parameters in the 

able-bodied. 
 

Gait Parameters Amputee A-B Reference 

Median Gait Speed (m/s) 1.10 1.67 

Cadence (steps/min) 95 137 

Sound Leg Step Length (m) 0.61 0.71 

Oxygen Consumed per Meter traveled (mL/Kg-Me) 0.2-0.35 0.16 

CONSIDERATIONS 

An important aspect of prosthetic use is proper gait training.  Amputees may attempt to walk as 

soon as possible and ignore adaptations needed for proper form.  Therefore, amputees must 

undergo rigorous training, the effectiveness of which is checked using gait analysis.  Increasing 

muscle strength in the residual limb also benefits amputees since residual limb musculature may  

fatigue while helping to propel the prosthetic.  

 

REFERENCES 
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LIMITS OF RESISTANCE BAND TRAINING ï Review Paper 

M. H. Orcutt, Eastern Washington University 

A report of the work of Findley (2004), Thomas et. al. (2005), and Berry (2000). 

ISSUE 

When compared to free weights or weight machines, resistance band training provides sport-specific 

motions and greater range of motion (ROM).  However, resistance bands also work in opposition to 

the theory of muscle contraction.  

OVERVIEW 

Resistance bands provide a linear length tension relationship.  As a band stretches, resistance 

increases linearly (see Figure 1). Conversely, the length-tension relationship of human muscle is in 

the form of an inverted "U" (see Figure 2).  

In the muscle, force production is greatest in the middle of the muscle contraction.  Least force 

production occurs at full flexion and full extension (Findley, 2004).  Resistance bands place maximal 

resistance on the muscle at its weakest point in the ROM (Thomas, Miller, & Busse, 2005).   

Therefore, elastic bands often are used at low intensity during the power stroke of the muscle. This 

strategy provides resistance at a level that can be overcome at the end of ROM.  Otherwise, when 

using resistance bands, non-full ROM exercises must be performed. This type of exercise develops 

strength for a limited ROM (Ghigiarelli, 2006). 

 

 

 

 

 

 

 

 

 

 

CONSIDERATIONS 

Resistance bands are inexpensive, easy to carry, and are learned quickly (Berry, 2000). But, there is 

little support for the use of elastic band as an effective primary strength training modality. For optimal 

results, resistance bands should be used in conjunction with a traditional free weights or machine 

based programs. 

REFERENCES 
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Figure 1. There is a  

linear length-tension  

relationship for  

resistance bands. 

Figure 2. The curvilinear length-tension 

relationship for muscle does not easily fit  

the nature of resistance bands. 
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AGE AND PERFORMANCE RELATIONSHIP ï Review Paper 

E. Rice, Washington State University;  

Email: Emily_Rice@wsu.edu 

A report of the work of Schulz, Musa, Staszewski and Siegler (1994). 

 

ISSUE  

The purpose of the study by Schulz, Musa, Staszewski, and Siegler (1994) was to determine the 

age of peak performance for skills of different requirements.  Baseball skills that required 

explosive speed (base running) matured earlier than skills which required coordination (hitting). 

OVERVIEW 

The total subject population (N=338) consisted of pitchers (n=153) and hitters (n=235). Each 

played in the major leagues for 10 years between 1955 and 1975. For pitchers nine statistics were 

examined. Mean innings pitched was used as an example. For hitters eleven statistics were 

examined. Mean at bats was used as an example.   

ANALYSIS 

Both example statistics for pitchers (innings pitched) and for hitters (at bats) peaked at age 27 

years and began a slow decline (see Table 1).  Two exceptions for hitters were percentage of 

walks and fielding average, which peak 3 years later.  Two exceptions for pitchers are number of 

wins and ERA, which peak between 28 and 30 years.  Hall of Fame players also showed 

performance peak at later ages.   

 

  Mean at Bats and Innings Pitched in Relation to Age 

 

 

 

 

 
 

 

 

 
 

Figure 1. Mean innings pitched peaked at 27 years and 170 innings. Mean at bats 

peaked at 27 years and 233 at bats (data adapted from Schulz et. al., 1994, p. 276). 

CONSIDERATIONS 

Peak performance across all statistics examined for pitchers and hitters ranged from 27 to 30 

years. Players of higher ability peaked at older ages. This was especially true for those elected to 

the Baseball Hall of Fame (Schulz et. al., 1994).  Fielding skills were found to peak in the mid 

30ôs.  Explanations for this later peak age included knowledge of players, stadiums, and better 

decision making.  Declines in peak performance were attributed to ontogenetic change, injury, 

and wear/tear. 
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COMPETITIVE SOFTBALL ANXIETY ï Original Work 

E. Rice, Washington State University;  

E-mail: Emily_Rice@wsu.edu 

PURPOSE 

The purpose of this study was to measure the level of anxiety in competitive collegiate softball 

players.  The focus was on experience level of the players and its affect on anxiety levels during 

competition. 

METHODS 

An adapted version of the Sport Competition Trait Anxiety Test found in Weinberg & Gould, 

(2007) was used to assess anxiety. The version incorporated sports specific items.  Twenty female 

collegiate softball players (18-22 years) from intramural teams (G1; n=10) and from a club 

softball team (G2; n=10), completed the questionnaire.  Group 1 consisted of softball players with 

10 or fewer years of experience. Group 2 consisted of players with 11 or more years of 

experience. 

RESULTS  

Experience level did not have an affect on the anxiety of softball players.  The Softball Anxiety 

Test yielded a mean score of 16.5 ± 4.79 for intramural softball players.   A mean score of 17.9 ± 

8.13 was recorded for club softball team players. An independent t-test indicated no significant 

difference between the two groups (see Table 1).   
 

Compiled Statistics 
 

Group Subjects Mean Std. Deviation Significance 

1 - intramural 10 16.5 4.79 0.65 

2 - club 10 17.9 8.13 0.65 

 

Table 1. There was no significant difference between anxiety levels for intramural and club 

softball players.   

DISCUSSION 

Anxiety level did not differ between softball players with 10 or less years experience when 

compared to those with 11 or more yearôs experience.  There was no significant difference in 

anxiety between players with less experience and players with more experience. Future work 

could include greater distinction between experience and non experience. Different competition  

levels also would be interesting to study when paired with experience, anxiety and self 

confidence.  
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STRETCHING FOR ATHLETES ï Review Paper 

N. V. Riego de Dios, Eastern Washington University  

A report of the work of Anderson (2005), Hume (2003), Nelson (2005), Weerapong & Kolt (2004). 

ISSUE 

Many tennis players were misinformed regarding the most effective stretching techniques for 

enhancing performance and preventing injury. Ballistic stretching (BS) which involved quick, 

bouncing movements that push a joint beyond its normal range were sometimes used, but not 

recommended (Nelson, 2005).  Dynamic stretching (DS) has shown to be more beneficial than 

ballistic for sports. It is useful before competition and has been shown to reduce muscle tightness 

whereas BS often increases tightness. Table 1 illustrates the differences between of DS and BS 

(Andersen, 2005). 

OVERVIEW 

Dynamic stretching improved flexibility and was useful as part of warm-up for an active or 

aerobic workout (Weerapong & Kolt, 2004). Although different than ballistic stretching (see 

Table 1), dynamic stretching consisted of controlled leg and arm swings that took the athlete to 

the limit of range of motion (Hume, 2003). 

 

Table 1. The positively viewed effects of dynamic stretching 

were different than the effects of ballistic stretching 

(Andersen, 2005). 

 

Dynamic        Ballistic 

* Used speed movement, momentum    * Used a bounce or jerking 

   and active muscular effort to          movement at the end of   

     achieve a stretch           ROM to increase the stretch 

* Improved flexibility and was       * Did not allow 

                       useful in warm-up                        muscle to adjust and relax 

 in the stretched position 

   

  

CONSIDERATIONS 

Dynamic stretching was considered similar to ballistic stretching.  One notable difference was 

avoidance of bouncing motion and the tendency to incorporate sport-specific movements. 

Dynamic stretching helped athletic performance in most situations.  Ballistic stretching was found 

to be detrimental to performance.  
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STRETCHING FOR REHABILITATION ï Review Paper 

T. A. Robinson, Eastern Washington University 

A report of the work of Beneka et. al. (2003), McAtee & Charland (1999), Neblett (2003), Radford et. al. 

(2006), Ylinen et. al. (2006).  

ISSUE 

In any activity there is the possibility for being injured. This can be on the job from an over-use 

injury, or in a sport related jarring movement. The rehabilitation of such an injury can be 

achieved through surgery, rest, and/or strengthening the area around the injury. Perhaps the most 

important, and most often overlooked, rehabilitation approach is the use of stretching. 

OVERVIEW 

Therapeutic Stretching (TS) is shown to be essential in any rehabilitation program because of its 

ability to increase the Range of Motion (ROM) of a patient in functional areas, and counter the 

effects of physiological reconditioning (Neblett, Gatchel & Mayer, 2003). Therapeutic Stretching 

is especially important to the beginning of rehabilitation because it allows the patient to get back 

to a normal ROM without putting undue stress on the injured area (Beneka, Malliou & Benekas, 

2003). Different techniques of TS are used in a rehabilitation program (see Table 1). 

  

Table 1. Three stretching techniques are used in rehabilitation sessions.  Each technique 

has its unique contribution to ROM (McAtee & Charland, 1999). 
 

 

 

 

 

 

 

 
 

CONSIDERATIONS 

When small increases in ROM are considered beneficial stretching is recommended (Radford, 

Burns, Buchbinder, Landor & Cook, 2006). Therefore, TS is most useful for chronically tight 

muscles and for less than fully functional ROM. If TS is suplimented with strength develoment, 

then full functionality is more likely (Ylinen, Takala, Nykanen, Kautiainen, Hakkinen & 

Airaksinen, 2006). Since passive stretching is the mainstay of rehabilitation, therapists who 

provide active stretching assistance should be well trained in technique and communication. 
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Radfprd, J.A., Burns, J., Buchbinder, R., Landorf, K.B., & Cook, C. (2006). Does stretching increase ankle dorsiflexion 

range of motion? A systematic review. British Journal of Sports Medicine, 40, 870-875. 

Stretching for Rehabilitation 

Technique/Type of Stretch 

Á Dynamic ï Active/Passive 

Á Static Passive 

Á PNF Passive 

Primary Use in Rehabilitaion 

Á Establish ROM and Begin Normal Body Movements 

Á Achieve Functional ROM  

Á Establish Neuromuscular Pathways and Strength 

throughout ROM 
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BASEBALL ATTENTION ï Original Work 

A. Ruble, Washington State University;  

E-mail: aruble@wsu.edu 

PURPOSE 

The purpose of this study was to determine differences in attention levels in baseball players.  

Freshmen baseball players were compared to varsity players. 

METHODS 

Twenty baseball players were used for this study.  Freshman players (n=10) and varsity players 

(n=10) completed identical instruments to assess attention level.  The Baseball Attention instrument 

was adapted from Weinberg and Gould (2007, p. 390).  

RESULTS 

Attention levels remained generally consistent throughout both groups.  Both freshman and varsity 

players answered the questions about attention similarly.  Both groups maintained an ñaverageò level 

of attention as demonstrated by scores on the Baseball Attention Instrument.  There was no 

significant difference in level of attention between a freshman and a varsity athlete. 

DISCUSSION 

Successful athletes maintained high levels of attention.  They were able to attain high levels of 

concentration by controlling levels of arousal and anxiety.  When achieved, high levels of attention 

produced superior performance (see Table 1).  Novice athletes recorded high levels of anxiety which 

led to an increased margin of error and a lower level of focus. 

Attention Traits Athletes 
 

SKILLED ATHLETES NOVICE ATHLETES 

Lower level of anxiety Higher level of anxiety 

Higher level of focus Lower level of focus 

Lower margin of error Higher margin of error 

  

Table 1.  Skilled athletes exhibited lower levels of anxiety and decreased margin 

of error. Higher levels of focus, resulted in increased attention. 

REFERENCES 
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EXERCISE FOR CYSTIC FIBROSIS ï Review Paper  

K. W. Sasser, Eastern Washington University  

A report of the work of  Blau et. al. (2002). Ehrman et. al. (2003), OôNeil et. al. (1987), and Schneiderman-

Walker et. al. (2000). 

ISSUE  

Cystic fibrosis (CF) is a life-shortening genetic disorder. Pulmonary involvement accounts for gr 

+90% of the mortality rate (Blau, Mussaffi-Georgy, & Fink, 2002).  But with exercise training, 

those with CF can improve breathlessness, VO2max, and sense of well-being (O'Neill et. al.,1987; 

Schneiderman-Walker et.al., 2000). 

OVERVIEW 

Exercise improves CF because it aided clearance of mucus from the bronchial tree.  Daily eleven-

minute bouts of exercise significantly reduced breathlessness in CF patients (OôNeill et. al., 

(1987). A nine percent VO2max increase was obtained for patients following a 4-week CF summer 

camp (Blau et. al., 2002). An improved sense of well-being with CF patients followed a three-

year home exercise program (Schneiderman-Walker et. al., 2002). 

 

Table 1. There are exercise recommendations for persons with CF (Ehrman et. al, 2003). 

 Aerobic  Anaerobic  Flexibility 

Type  biking, walking, 

jogging, swimming  

sprinting, plyometrics, 

resistant training  

full body stretch, 

yoga,  

Frequency 3-5 days a week 3-5 days a week 2-7 days a week 

Intensity  70-80% max HR 10-12 reps,               

low resistance  

20-30 sec hold 

Duration  20-60 min 20-30 min 10 min  

CONSIDERATIONS 

Exercise provides benefits to those with CF. They include an increased sense of well being. 

Benefits occur as a result of an appropriately designed exercise program (see Table 1). There are 

no absolute contraindications to exercise for persons with CF. Some precautions include 

supplemental oxygen and bronchodilators to prevent hypoxemia. 
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CREATINE SUPPLEMENT AND ATHLETES ï Review Paper 

T. B. Sawyer, Eastern Washington University  

A report of the work of Cramer (2007), G Benzi (2001), and Rawson (2004). 

ISSUE 

Creatine monohydrate was reported as among the most popular and widely used sports and 

exercise supplements. The American College of Sports Medicine (ACSM) expressed concern 

about fluid balance, impaired sweating, and thermoregulation in hot humid environments as a 

result of creatine use. As a result, ACSM recommended that athletes in humid and hot 

environments avoid creatine use.  

Creatine was reported as regulating body temperature in hypothermia states and preventing 

weight loss due to dehydration. But, these results and performance benefits from creatine use 

during sustained exercise such as duathlons and triathlons were not well documented. 

OVERVIEW 

With moderate-high intensity workloads, creatine demonstrated advantage through production of  

additional adenosine triphosphate (ATP). Liturature supported the claim of increased gains in 

muscle size and strength, improvement in body composition, increased power output, and 

enhanced recovery from intense bouts of exercise. Also, creatine administration was popular with 

participants from a wide range of sports (G Benzi, 2001). Use of creatine led to increased muscle 

strength important for return to activity for injured athletes (Cramer, 2007). 

 

 Figure 1. The creatine interaction with ATP is unique. 

CONSIDERATIONS 

The affect of creatine use demonstrated improved rehabilitation but with side effects. Return to 

baseline creatine levels of 30 days or longer (Rawson, 2004) impaired substance control 

measures in athletes.   
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FOAM ROLLERS HAVE MANY BENEFITS ï Review Paper 

K. I. Schwisow, Eastern Washington University 

A report of the work of Boyle (2006), King (2000), Verstegen & Williams (2004), and Wolfe (2006).  

ISSUE 

The foam roller is a long piece of round foam that is thicker and shorter than the pool toy ï 

ñwacky noodle.ò Foam roller training originated in rehabilitation therapy to aid balance, stability, 

and muscle strength (Wolfe, 2006).  Foam rollers are used in physical therapy offices, in athletics 

to enhance performance, and in yoga and pilates classes for stretching.    

OVERVIEW 

The foam roller is effective to relieve muscle tension and improve balance.  It uses deep 

compression to roll out muscle spasms. This allows the nerves to relax and the muscles to loosen 

(Verstegen & Williams, 2004).  Athletes with low back and cervical injuries benefit from core-

stability exercises (King, 2000; see Figure 1).  Physical therapists use the foam roller to treat 

strained iliotibial bands (see Figure 2). Intensity of compression is determined by bodyweight 

(Boyle, 2006).  

Foam Roller Exercises 
  

 

 

 

 

 

 

 

 

 

 

 

 

CONSIDERATIONS 

The foam roller is one way to vary your everyday workout. It also helps with injury prevention.  

Faster muscle recovery after strenuous exercise is a possible side effect (Boyle, 2006).    

REFERENCES 

Boyle, M. (2006, December). Ready to roll. Training & Conditioning, 16(9), 21-24. 
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Verstegen, M., & Williams, P. (2004). Core performance: The revolutionary workout program to transform your body 

and your life. Emmaus, PA: Rodale. 
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Figure 1.  Core strengthening is achieved with 

both feet on the roller while lifting the torso to 

make a tabletop. 

Figure 2.  Iliotibial band stretching is achieved 

by laying on the roller with one leg. The other 

leg is placed over the top.  With the top foot flat 

on the floor, move over the roller from the hip to 

the knee. 
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WELLNESS PERCEPTION IN STUDENTS ï Original Work 

J.V. Slack, and J.P. Holbrook; Utah Valley University ;  

E-mail - SLACKJA@uvu.edu 

INTRODUCTION 

Lifeôs ubiquitous demands sometimes pushed people to despair.  College was a time to develop 

skills to combat the pressures of life. Wellness was the key to conquering lifeôs demands. All 

forms of wellness were considered equally to physical wellness.  Wellness was viewed as a 

continuum of related parts which contributed to the whole.     

PURPOSE 

The purpose of this study was to examine Utah Valley Universityôs (UVU) student wellness.  The 

assessments were intended to help understand wellness in this setting.   

METHODS 

Wellness was assessed indirectly using questionnaires (Adams, 1997; Baecke, 1982) to determine 

six wellness component scores and to gather information about physical activity levels. A total of 

490 students completed the questionnaires.  

ANALYSIS 

Results were analyzed using SPSS, ANOVA, TUKEY and POST HOC tests. There was no 

difference in wellness scores between male and female students, or between freshman and senior 

students. However, the three physical wellness Body Mass Index (BMI) subclasses 

(Underweight: 4.29, 2.85, p=.008; BMI 16.5 ï 18.5, Normal: 4.07, 2.85, p=.002: BMI 18.6 ï 

25.0, and Overweight: 3.90, 2.85, p=.020: BMI 25.1 ï 30.0) were different physically than those 

classified as Obese Class III (BMI >40). 

Also, students were emotionally (4.07, 3.78, p=.012) and spiritually (4.55, 4.23 p=.004) more 

well when married rather than when single. Those who consider themselves óextremely religiousô 

were psychologically (4.22, 3.88, p=.010), socially (4.28, 3.98, p=.004) and spiritually (4.67, 

4.09, p<.001) more well than those who described themselves as being ósomewhat religiousô.  

CONCLUSION 

Physical activity and religious intensity can improve overall wellness significantly. These 

findings demonstrated that wellness included multiple related dimensions likely found on a 

continuum.     

mailto:SLACKJA@uvu.edu
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HYPOTHYROIDISM AND LOW ESTROGEN ï Review Paper 

P. K. Stryker, Eastern Washington University 

A report of the work of Wilmore, & Costill (2004), Earle, & Baechle, (2004), Tunbridge, et al. (1977), and 

Seeley, Stephens, & Tate (2007).   

ISSUE 

Individuals with hypothyroid disease or low estrogen due to menopause or hysterectomy often 

experienced difficulty associated with weight loss or gain. Hypothyroidism was defined as an 

underactive thyroid that does not produce enough of the thyroid hormones, (thyroxine: T-4, 

triiodothyronine: T-3). These hormones effected weight gain while playing a major role in 

metabolism (Tunbridge et al., 1977). When ovaries were removed a decrease in estrogen reduced 

metabolism which caused weight gain (Seeley, Stephens, & Tate, 2007). 

OVERVIEW 

Resistance training can increase fat-free mass and resting metabolic rate.  This change led to 

decreased fat mass. Aerobic training increased metabolism and caloric expenditure resulting in 

weight loss. Due to reduced metabolism, increased weight bearing and aerobic exercise facilitated 

fat loss (Baechle & Earle, 2004; Wilmore & Costill, 2004; see Table 1). 

 

 

Resistance Training: 2x @ 8-12 

RM, 3 days/wk 

 

Machine- 

Chest press 

Lat pull down 

Bicep /Triceps  

Leg press, extension, curl 

Aerobic Exercises: 

Jogging- 30min-1 hr , daily 

Step aerobics-  50min-1hr, alternating days 

BOSU- 50min, alternating days 

 

Circuit Training:  4x @ 8-12 

RM, 3 days/wk 

 

Combine the aerobic and 

resistance training and free 

weights. 

Alternate Aerobic between sets 

1hr in all 

Step aerobics ï 3mins  

Free weights- 1min 

Resistance Training- 1min 

Jog daily 45min-1hr 

 

Table 1. Differences exist between the effects of resistance training as compared to circuit 

training. 

CONSIDERATIONS 

Hypothyroidism and low estrogen individuals required regular exercise training to improve 

metabolism for healthy body composition. In addition to exercise, lowering caloric intake and 

trans fat consumption is necessary to achieve optimal results. 

REFERENCES 

Wilmore, J.H., & Costill, D.L. (2004). Physiology of sport and exercise (3rd ed).  Champaign, IL: Human Kinetics.  

Earle, R.W., & Baechle, T.R. (2004). NSCAôS essentials of personal training.  Omaha, NE: NSCAôS Certification 

Commission. 



Western Society for Kinesiology and Wellness 
Western  Society Review 2008 

6th Edition 

 

55 

 

Tunbridge, W.M.G., Evered, D.C., Hall, R. et al. (1977). The spectrum of thyroid disease in a community: The 

Whickham survey. Clinical Endocrinology,7(6), 481-493. 

Seeley, R., Stephens, T., & Tate, P. (2007).  Anatomy & physiology (6th ed).  New York: McGraw-Hill. 



Western Society for Kinesiology and Wellness 
Western  Society Review 2008 

6th Edition 

 

56 

 

FITNESS BENEFITS FOR PREGNANCY ï Review Paper 

S. L. Sullivan, Eastern Washington University 

A report of the work of Berk (2004), Carmichael, et. al. (2002), Kardel, (2002), Lynch, et. al. (2007), 

Weissgerber, et. al. (2006), and Watkins (2001). 

ISSUE 

Physically fitness in the mother is important as preparation for pre-conception, during 

pregnancy, and post-partum. Health benefits occur for mother and child if the mother continues 

moderate intensity exercises throughout pregnancy.  

OVERVIEW 

Weissgerber, Wolfe, Davies and Mottola (2006) found that work outs prior to pregnancy reduces 

maternal-fetal diseases. These include gestational diabetes, maternal obesity, and pre-eclampsia. 

Neural tube defects also are decreased with implementation of an exercise routine (Carmichael, 

Shaw, Neri, Schaffer, & Selvin, 2002).   

 

Variations of physical activities help women stay in shape and reduce aches and pains associated 

with pregnancy.  Highly trained pre-pregnancy women are able to maintain workout schedules 

during pregnancy (see Table 1). No negative affects were found for the fetus or the mother during 

pregnancy and labor (Kardel, 2005). 

 

Table 1. No negative outcomes occur when women 

continue a less or equally intense schedule maintained 

prior to pregnancy. 
 

Activity Intensity During Pregnancy (Berk, 2004) 

¶ Use the Borg RPE scale to measure intensity 

¶ Keep heart rate below 80% of max 

¶ Do not exercise to profuse sweating   

¶ If the mother is out of breath the intensity is too high 

CONSIDERATIONS 

Strengthening abdominal and back muscles helps decrease back pain during pregnancy and labor.  

The birth ball is helpful in preventing backaches by taking the weight of the baby off the spine 

(Watkins, 2001). Swimming is a non-weight bearing exercise that is easy on pregnancy loosened 

joints (Lynch, Goodman, Choy, & Dawson, 2007). 
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GYMNASTICS AND ANXIETY ï Original Work 

A. M. Tortorelli, Washington State University;  

Email - liserlou@hotmail.com 

INTRODUCTION 

The purpose of this study was to compare differences in anxiety level of college-aged club 

gymnasts. Gymnasts with little competitive experience were compared to gymnasts with years of 

competitive experience.  

METHODS 

The subject population used in this study included females between the ages of eighteen and 

twenty-six years. All participants were members in the Washington State University Gymnastics 

Club. The gymnasts had a wide-range of competitive experience.  

The Sport Competition Trait Anxiety Test reported in the Weinberg and Gould (2007) was 

adapted for this study. The adapted instrument followed an eight question sport specific format.  

Each subject completed the modified Gymnastics Competition Anxiety Test and a logistics sheet. 

The questionnaires and logistics sheets were the same for all the subjects regardless of skill level. 

Subjects were divided into two groups based on experience information gathered from the 

questionnaire and logistics sheet. 

ANALYSIS 

The data was collected by hand and entered into Microsoft Excel. A two-tailed t-test was 

conducted. The number for the total sample was N = 21. The mean for Group 1 (n = 11) was 

22.36 ± 2.5. The mean for group 2 was 21.1 ± 3.38. The alpha level was set at p Ò 0.05. The 

calculated alpha level for this data was p = 0.139 (see Table 1).  

 

Group Statistics 
 

Group  N Mean SD P 

Little Experience 11 22.36 2.5 0.139 

Experienced 10 21.1 3.38 0.139 

 

Table 1. The difference between means was very small. 

The t-test result showed no statistical significance.  

CONCLUSSION 

A relationship between competition experience and anxiety levels was expected. A significant 

difference between groups was expected. There was no statistically significant difference in the 

anxiety levels of the two groups of gymnasts.  

REFERENCES 

Weinberg, R.S., & Gould, D. (2007). Foundations of sport and exercise psychology (4th Ed.). Champaign, IL: Human 

Kinetics, p. 81. 
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PERFORMANCE ENHANCING DRUGS ï Review Papers  

B. E. Totey, Eastern Washington University  

A report of the work of Kindred (1992), Llewwllyn (2005), Price (2006), Zitzmann (2006). 

ISSUE 

It is known that steroids and human growth hormone produce strong negative side effects in 

athletes (Price, 2006). The recent deaths of professional athletes (Ken Caminiti, Lyle Alzado and 

Taylor Hooten) brought new attention to risks for users of performance enhancing drugs. But, Did 

steriods and growth hormone cause death in these athletes. 

OVERVIEW 

By themselves, anabolic steroids cause several negative side effects (see Table 1).  Human 

growth hormone affects changes in the body by enlarging all parts of the body except the eyes 

and the brain (Llewwllyn, 2005).  HGH also was linked to a rare and fatal brain 

disease (Llewwllyn, 2005; see Table 2).  

 

Table 1. Anabolic steroids produce negative side effects.  
  

Affects of Anabilic Steriods 
  

Acne Gynecomastia Enlarged heart 

Premature hair loss Blood clotting AIDS 

Aggression High blood pressure Depression 

Anaphylactic shock High cholesterol Kidney damage 

Testicular atrophy Liver damage Cancer 

 

Table 2. Human growth hormone produces negative side 

effects. 
  

Affects of Human Growth Hormne 
  

Acromegaly Kidney Enlargement Diabetes 

Heart Enlargement Hypoglycemia Brain disorders 

CONSIDERATIONS 

The use of performance enhancing drugs such as anabolic steroids and HGH can cause 

devastating side effects.  There appear to be links to the use of these dangerous substances and the 

premature deaths of several professional athletes.  However, research is needed to understand the 

role of performance enhancing drugs and early death in athletes. 

REFERENCES 
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OSTEOPOROSIS: THE SILENT DISEASE ï Review Paper 

A. M. Willard, Eastern Washington University  

A report of the work of Bemben et. al. (2004), Pearson et. al. (2004), Petranick & Berg (1997), and 

Schwarz et. al. (2006). 

ISSUE 

Osteoporosis causes the decay of bone mineral density (BMD) increasing risk of fracture.  

Osteopenia causes similar but less decay. Usually these diseases occur with aging.  When 

estrogen levels drop after menopause in women, BMD loss accelerates (Petranick & Berg, 1997).  

Aerobic and weight lifting exercises can improve BMD for pre- and post-menopausal women 

(Bemben, D., Buchanan, Bemben, M., & Knehans, 2004; Pearson, Burkhart, Pifalo, Palaggo-Toy, 

& Krohn, 2005).  

OVERVIEW 

Weight bearing exercise improves BMD (Bemben et al., 2004). Weight bearing exercises can 

increase BMD by three percent over a course of two years (Person et al., 2005).  But, the needs of 

pre-menopausal women are slightly different than post-menopausal women (see Table 1).  

  
 

Differences in Weight Bearing Activities for Women 

  

Pre-menopausal Women ï Endurance Post-Menopausal Women - Resistance 

 Jump Rope Running Squats Lunges 

 Volleyball Soccer Seated Rowing Lat Pulldowns 

 Tennis Basketball Back Extension Military Press 

     
 

Table 1. Weight bearing endurance activities are encouraged for pre-menopausal 

women. Weight bearing resistance activities are encouraged for post-

menopausal women. 

CONSIDERATIONS 

Even though weight lifting mitigates the effect of osteoporosis and osteopenia, research 

demonstrates that lifting weights is more effective if begun at an earlier age (Schwarz, Courteiz, 

& Karlsson, 2006). Weight bearing exercises and activities should be included at all ages and in 

all settings. These include play time with young chi9ldren, Physical Education and coursework in 

the university.  
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menstrual status, and training season on bone density in young women athletes.  Journal of Strength and 
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FLAG FOOTBALL ANXIETY ï Original Work 

C.A. Williams, Washington State University;  

E-mail: chad_williams@wsu.edu 

PROBLEM 

The purpose of this study was to measure anxiety levels in male intramural flag football players.  

Anxiety levels were assessed for competitive and recreation level players.   

METHODS 

Ten players from a recreational league were selected for one group. Ten players from a 

competitive league were selected for the other group.  Ages ranged from 18 to 23 years. Pre-

competition anxiety levels were assessed using a modified instrument found in Weinberg and 

Gould (2007).  Instruments were distributed before a game. They were administered using a 

script.  Each subject was instructed to answer succinctly and honestly. 

ANALYSIS 

An independent, two-tailed t-test was used to compare the means of the two groups.  The 

recreational group (n=10), had a mean of 27.5 ±3.75.  The competitive group (n=10), had a mean 

of 26.6 ± 2.63.  The alpha level for the t-test was p Ò 0.05.  The alpha level calculated for the 

subjectôs data was p = 0.58 (see Table 1).  There were no differences in anxiety between 

recreational and competitive flag football players. 

 

Anxiety Statistics 
                                          

 

 

 

                                
 

Table 1.  An Ŭ-level higher than 0.05 indicated that the 

data was not significant. 

CONCLUSION 

The difference between the mean anxiety scores for players from the intramural recreational and 

competitive recreational leagues was not significant.  The mean anxiety score for competitive 

league athletes was lower than the anxiety score for recreational league athletes due to chance. 

The size limitation of the population used for the study produced the need for greater difference 

to offset the small sample size.  A larger population for the study (at least 30 per group) would 

increase the opportunity for locating significant difference.   

REFERENCE 

Weinberg, R.S., & Gould, D. (2007). Foundations of sport & exercise psychology (4th Ed.).  Champaign, IL: Human 

Kinetics. 

League Mean Std. Deviation Ŭ-level 

Recreational 27.5 3.75 0.58 

Competitive 26.6 2.63 0.58 
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PREPARATION OF A REVIEW PROCESS 

C.A. Williams, L.D. Bruya, Washington State University  
 

PROJECT.  

The first purpose of this study was to select 60 papers for the 2008 NWSPN Publication of Works.  

The second purpose was to establish a system of peer review and editing for student works 

prepared for the Western Society for Kinesiology and Wellness (WSKW).  

MEANS.  

Ten undergraduate students at Washington State University participated in this study. Four 

training sessions were held to coach students on the peer review process.  Sample abstracts were 

prepared with specific errors across three areas.  The three areas included format (F), graphic (G), 

and content (C).  Each of the areas was subdivided into four categories labeled A, B, C, and D on 

the Abstract Referring Criteria Sheet.  Each labeled category addressed a specific error. One 

sample abstract was distributed at each training session.  Abstract Refereeing Criteria Sheets 

served as reference while reviewing abstracts.  A sample abstract, containing errors from category 

A was distributed and assessed at the first training session. The second training session included 

an abstract with Category B errors. Category C and D were trained in the same way.  Reliability 

was established using the exact agreement technique outlined in the literature (Langendorfer & 

Bruya, 1995; see Table 1). Eighty percent exact agreement or higher was acceptable.  

Reliability for Student Peer Reviewing 
 

Table 1.  An average reliability of 88.75% across all samples and categories 

indicated that reliability standards were met.  

OUTCOME.  

Outcome #1: Reliability was met both before, and after the peer review process. Reliability 

for pre-peer review was 88.75%.  Post- peer review reliability was 87.5%.  Out of 183 

student abstracts, reviewers selected 38 review works and 24 original works for publication 

and presentation at 2008 NWSPN Spring Conference. This selection process demonstrated 

an acceptance rate of 33%. The rate was approximately equal to acceptance rates for other 

professional journals (JOPERD: 27-35% for 2003-2006, personal communication with 

M.T. Shoemaker, Editor JOPERD, June 03, 2008). Papers were published in 2008 WSU-

NWSPN Publication of Works. Outcome #2: The same review process was used for review 

of 82 submitted abstracts for the Peavy Papers: WSKW ï 2008. Twenty Nine (n=29) 

student papers (both original and review papers) were selected from work submitted from 

five universities (UNLV, EWU, UVU, LaSierraU, and WSU).  

 Sample 1 Sample 2 Sample 3 Sample 4 Total Category 

Reliability  

Format 8/8 8/8 8/10 7/8 91.18% 

Graphic 8/8 7/8 7/10 6/8 82.35% 

Content 8/8 6/8 9/10 8/8 91.18% 

Reliability  100% 87.5% 80% 87.5% 88.75% 
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REFLECTION.  

An increase in number of training sessions was suggested by review team participants to 

improve reliability. The largest observed problem within reviewed abstracts was change in 

writing tense.  Also, student reviewers recommended future focus on teaching graphic 

assembly.  Evidence suggested that reviewers needed the highest level of focus on content. 

Finally, an assignment to review 20 abstracts per week was found to be realistic.   

REFERENCE 

Langendorfer, S.J., & Bruya, L.D. (1995).  Aquatic readiness: Developmental movement activities for young  

children. Champaign, IL: Human Kinetics.  
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ANXIETY IN COLLEGIATE SOCCER ï Original Work 

K. D. Wrigh t, Washington State University  

E-mail ï KDWright53@hotmail.com 

PURPOSE 

The purpose of this study was to determine if anxiety levels in soccer players differed.  Subjects 

were freshman/sophomore (grp1) and junior/senior (grp2) collegiate soccer players. 

METHODS 

Twenty collegiate soccer players were assessed for anxiety prior to participation in a scored 

outcome.  Ten players were freshman/sophomore (ngrp1=10) and ten players were junior/senior 

(ngrp2=10).   The anxiety instrument was adapted from one found in Weinberg and Gould (2007). 

The instrument consisted of 10 soccer specific questions.  Data was analyzed using a two ï tailed 

t-test. Alpha level was established at .05.  

RESULTS 

No significant differences in anxiety level were found between freshman/sophomore players and 

junior/senior players.  The null hypothesis was accepted. 

DISCUSSION  

Athletes with greater collegiate experience demonstrated slightly lower levels of anxiety. Results 

were not significant. Small differences aligned with experience levels.  Increased experience level 

provided quicker reactions during times of stress. Lower anxiety probably was affected by 

increased experience.  With lower anxiety came increased self-confidence (see Figure 1).  High 

levels of experience and self-confidence are reported to produce lower levels of anxiety. 

Increased subject numbers would help to sort this issue. 

 

Factors Affecting High Levels of Anxiety 
 

 
 

  Figure 1. High levels of anxiety have many contributing factors.  Low levels of  

 self-confidence, low levels of collegiate experience, and high levels of parental pressure  

 were reported as three of the outside contributors that affect anxiety.       
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