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Abstract
Narrative messages are effective health promotion tools when the plot evokes positive
feelings and when viewers identify with the characters; however, the dominant narrative of
parasport participation currently circulated in the media (i.e., the performance narrative) likely
perpetuates psychosocial barriers to parasport participation (e.g., low self-efficacy). The
performance narrative is defined by its focus on athletic ability and overcoming disability.
Alternative parasport narratives (i.e., relational, discovery) exist but are seldom used in parasport
media. Guided by the Extended Elaboration Likelihood Model and the Health Action Process
Approach as theoretical bases, this thesis aimed to explore whether (a) the type of parasport
narrative and (b) identification with characters influence parasport participation. This online,
longitudinal randomized controlled trial was completed by 194 Canadian adults with a physical
disability who currently do not participate in parasport. Participation entailed completing
quantitative surveys pre, post, and two weeks following three consecutive days of viewing a set of
media messages capturing one of the three parasport narratives or control messages and completing
thought listing tasks. The findings suggest that the discovery narrative may have an advantage in
promoting parasport participation. Most participants (45%) preferred the discovery narrative, and
chi-square analyses and repeated-measures ANOVAs revealed that the discovery narrative
encouraged more positive thinking about the self (X2=6.32, p=.042) and about parasport (X2=5.95,
p=.05), and led to increased barrier self-efficacy (F=6.89, p=.002). Intentions, risk perceptions,
and moderate-to-vigorous physical activity increased regardless of narrative viewed (p<.05).
Identification with characters was revealed as an important component of parasport behaviour
change with task self-efficacy (R2=0.17) and outcome expectancies (R2=0.19) mediating the
relationship between identification with characters and intentions to participate in parasport.
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Despite the importance of identification with characters, participants in all intervention groups
expressed feeling dissimilar to the characters in the messages in terms of their competitiveness,
elite status, and body types. This finding emphasizes the importance of including characters who
persons with physical disabilities can identify with in parasport media. This work presents
important considerations for researchers and parasport communicators who aim to develop
inclusive messaging that facilitates parasport participation among persons with physical
disabilities.
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Chapter 1
Introduction
1.1 Overview
Physical activity improves physical, emotional, and social well-being and is protective
against medical complications, such as chronic disease (U. S. Department of Health and Human
Services, 2018) and experiencing a worse chronic disease prognosis (Pedersen & Saltin, 2006).
Persons with physical disabilities, who comprise over 11% of the Canadian population (Statistics
Canada, 2015) and are at a high risk of developing a chronic disease (Scott et al., 2009), participate
in significantly less physical activity than able-bodied persons (Canadian Institutes of Health
Research, 2016). For example, it is estimated that 50% of persons with spinal cord injuries are
completely inactive (Martin Ginis et al., 2010).
Parasport is sport that involves adapted equipment or rules to make the game fun and
accessible to persons of all abilities (Canadian Paralympic Committee, 2013). Furthermore,
parasport is a promising vehicle through which persons with physical disabilities may reap the
health benefits of being active (Martin Ginis et al., 2010). However, parasport participation rates
among Canadians with physical disabilities are estimated to be as low as 3% (Senate of Canada,
2012), whereas approximately 26% of able-bodied Canadians participate regularly in sport
(Canadian Heritage, 2013). Existing evidence suggests that psychosocial barriers to parasport
participation (e.g., negative stereotypes of disability) partly explain these low rates (Silva & Howe,
2012). Dominant media representations of parasport circulated by parasport organizations
perpetuate negative stereotypes of disability (Beacom, French, & Kendall, 2016) and persons with
physical disabilities likely do not identify with these media representations (Hardin & Hardin,
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2004). Considering the strong influence of parasport media on attitudes towards disability (Rees,
Robinson, & Shields, 2017; Smith, Zhou, & Green, 2017) and on persons with physical
disabilities’ sense of identity (Beacom et al., 2016), current parasport media is predicted to
perpetuate psychosocial barriers to parasport participation (Hardin & Hardin, 2004; Silva & Howe,
2012). Therefore, alternative media representations of parasport should be explored as potential
facilitators of parasport participation.
Narrative messages, which are defined by their inclusion of plots and characters (Riedl &
Young, 2010), are a means of building alternative representations. Three types of narratives have
been identified to capture the parasport participation experience: the performance narrative (i.e.,
focus on athletic skill and “overcoming” disability), the relational narrative (i.e., focus on
supporting others and making them proud), and the discovery narrative (i.e., focus on growing as
a person and trying new things; [Allan, Smith, Côté, Martin Ginis, & Latimer-Cheung, 2017;
Douglas & Carless, 2006]). The performance narrative dominates parasport media and is criticized
for often perpetuating negative stereotypes of disability (Hardin & Hardin, 2004; Silva & Howe,
2012). On the other hand, the relational and discovery narratives are rarely used in parasport media
despite budding evidence that persons with physical disabilities may prefer them (Hardin &
Hardin, 2004). It is speculated that narratives are especially effective in promoting health
behaviours because of their potential to stimulate identification with the characters (Hinyard &
Kreuter, 2007; Murphy, Frank, Chatterjee, & Baezconde-Garbanati, 2013). Therefore, for this
thesis, I investigated what characteristics of parasport narrative messages influence parasport
participation.
Guided by the Extended Elaboration Likelihood Model (E-ELM; [Slater & Rouner, 2002])
and the Health Action Process Approach (HAPA [Schwarzer, 1992]), in this study, the three
2

narratives of parasport participation were embedded into media messages and compared on how
they are perceived and processed by persons with physical disabilities, and on how they influence
parasport participation, social cognitions related to parasport participation, and parasport
information-seeking behaviour. Furthermore, this study explored the relationship between
identification with characters in parasport narrative messages and motivation to participate in
parasport.
1.2 Thesis Objectives and Hypotheses
This research has the overarching objective of exploring what characteristics of parasport
narrative messages influence parasport participation. Specifically, this research has two aims: (1)
to determine whether the type of narrative shared in a parasport narrative message influences
processing of the message and motivation to participate in parasport, and (2) to determine whether
identification with characters in a parasport narrative message influences parasport participation.
The first aim was explored using a thought listing task and quantitative measures assessing social
cognitions of parasport participation and behaviour. The second aim was explored through an
examination of the relationship between quantitative measures of identification with characters
and measures of social cognitions of parasport participation. Accompanying qualitative data
collected through the thought listing task were analyzed thematically. The emergent themes of
this analysis supplement the findings from both aims and provide additional support for the
hypothesis testing.
The hypotheses were as follows:
H1: Persons with a physical disability will engage in more message processing of a more positive
valence when exposed to an alternative parasport narrative (i.e., relational, discovery) compared
to the performance narrative.
3

H2: Persons with a physical disability who are exposed to alternative parasport narratives will score
higher on task self-efficacy, outcome expectancies, intentions, scheduling self-efficacy, barrier
self-efficacy, and action planning, and lower on risk perceptions than those exposed to the
performance narrative and control messages.
H3: Exposure to the alternative parasport narratives will lead to increased parasport informationseeking, physical activity, and parasport participation compared to exposure to the performance
narrative and control messages.
H4: Mediated relationships between Extended Elaboration Likelihood Model constructs
(measuring identification with characters) and Health Action Process Approach constructs
(measuring social cognitions of parasport participation) will emerge.
1.3 Thesis Organization
The thesis conforms to the Queen’s University School of Graduate Studies “General Forms
of Theses” guidelines and the Queen’s University School of Kinesiology and Health Studies
“Traditional Style Thesis Requirement” guidelines. The second chapter provides an overview of
relevant literature. The third chapter contains a description of the study’s methods, and the fourth
and fifth chapters include the results and discussion of the thesis respectively. Finally, appendices
are located at the end of the document and contain copies of all materials used for data collection.
1.4 References
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Chapter 2
Literature Review
2.1 Physical Disability and Parasport Participation
2.1.1 Benefits of Parasport Participation
Parasport is sport that involves adapted rules and equipment to make the game accessible
and enjoyable for persons of all abilities (Canadian Paralympic Committee, 2013). As with other
sports, parasports are activities with definite goals in which “participants adhere to a common set
of rules or expectations” (Khan et al., 2012, p. 59). As such, parasport participation is typically
considered in terms of competition and performance. Parasport participation can also be
considered as a health behaviour that facilitates physical activity and has the added benefits of
fostering social interactions and improving psychosocial functioning (Khan et al., 2012).
Furthermore, parasport is a promising avenue through which persons with physical disabilities
may improve their physical activity and reap the benefits associated with it. For example, persons
with spinal cord injuries who are involved in parasport tend to be active for longer durations and
at higher intensities than their peers who engage in other physical activities (Martin Ginis et al.,
2010). The benefits of parasport participation are both physical (e.g., chronic disease prevention,
increased longevity [Bloemen et al., 2015; Rimmer & Lai, 2017]) and psychosocial (e.g., improved
self-efficacy, better post-disability adjustment [Blinde & McClung, 1997; Rimmer & Lai, 2017])
in nature.
2.1.2 Psychosocial Barriers to Parasport Participation and the Media
There are known barriers to parasport participation, such as the limited availability of
parasport facilities and unaffordable registration fees (Martin Ginis, Ma, Latimer-Cheung, &
8

Rimmer, 2016). For example, parasport and exercise opportunities for persons with physical
disabilities differ greatly depending on where in Canada an individual resides, with there being
significantly more participation opportunities in metropolitan areas and limited opportunities in
the Canadian territories (e.g., Jooay.com, 2018). However, it is speculated that improving
parasport participation rates goes beyond improving the availability and accessibility of facilities
(Silva & Howe, 2012). A number of psychosocial factors including lack of confidence in one’s
own abilities (Bloemen et al., 2015), negative beliefs about the self (Silva & Howe, 2012), and
internalized negative stereotypes of disability (Hardin & Hardin, 2004) are considerable parasport
participation barriers.
The media shapes how persons who are able-bodied and persons who have a disability
perceive disability (Beacom, French, & Kendall, 2016; Rees, Robinson, & Shields, 2017), attitudes
towards persons with physical disabilities, and what persons with physical disabilities think of
themselves (Smith, Zhou, & Green, 2017). Therefore, negative stereotypes of disability circulated
in the media may have a negative impact on persons with physical disabilities (Berger, 2008). Both
factual and fictional media messages influence how people construct their identities and behave
(Beacom et al., 2016; Cohen, 2001). For example, negative stereotypes of disability have been
shown to reduce persons with physical disabilities’ self-esteem and self-efficacy to participate in
activities such as parasport (Bloemen et al., 2015; Hansen & Wanke, 2009; Hardin & Hardin,
2004). Negative representations of disability in the media may also reduce engagement with
preparatory behaviours predictive of parasport participation. Information-seeking is associated
with health behaviour change (Beaudoin & Hong, 2011), and exercise is associated with sport
participation (Kehn & Kroll, 2009). Perceived negative stereotypes lead to less engagement in
these preparatory behaviours (McAuley & Blissmer, 2000).
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There is evidence that the psychosocial consequences of negative stereotypes can be
mitigated by highlighting positive aspects of individuals instead (Martin Ginis, Latimer-Cheung,
& Jung, 2003; Ory, Hoffman, Hawkins, Sanner, & Mockenhaupt, 2003). Media messages may
serve as effective health behaviour change tools, especially when they are crafted to target
psychosocial constructs (e.g., self-efficacy) of the individuals whose behaviours they were
developed to influence (Campbell et al., 2004; Hinyard & Kreuter, 2007; Slater & Rouner, 2002).
As such, the effectiveness of media messages as behaviour change tools largely depends on the
type of content captured in the messages and the story that the messages tell.
2.2 Narrative Communication and Health Behaviour Change
2.2.1 Characteristics of Narratives
Stories are fundamental ingredients of human communication (Douglas & Carless, 2006)
that affect how individuals and groups think and behave, what they attend to, and what they
imagine is possible (Frank, 2010; Smith et al., 2015). The specific stories we tell are derived from
narratives, which are “resource[s] that culture and social relations make available to us” and that
“provide people with template[s]…from which to build and structure their own stories as well as
understand the stories they hear or see in action” (Smith, 2015, p. 204). In other words, narratives
are the building blocks from which we derive our personal stories and understand the world. For
example, a person with a life-threatening illness such as HIV/AIDS may identify with the narrative
that the future can be controlled (e.g., the illness can be cured) by human action (e.g., following
the doctor’s orders) to make sense of his or her illness experience (Ezzy, 2000).
There are universal elements that all narratives have in common, specifically, plots and
characters (Riedl & Young, 2010). Despite having these elements in common, however, narratives
may differ immensely in how they influence viewers’ thoughts and behaviours depending on what
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characters and plots are captured in the narrative (Busselle & Bilandzic, 2009; Shen, Seung,
Andersen, & Mcneal, 2017). For instance, how strongly viewers identify with the characters in a
narrative influences how immersed they are in the plot (Cohen, 2001), and ultimately whether the
message persuades them to take action (Busselle & Bilandzic, 2009; Riedl & Young, 2010).
The persuasiveness of a narrative is also influenced by how salient the plot of the narrative
is in one’s culture. Some narratives become more salient in our cultures than others through a
technique called “narrative ambushing” (i.e., repeated presentations of messages that share a
similar plot [Frank, 2010; Smith & Sparkes, 2008]). These dominant narratives are powerful in
how they shape people’s perceptions of reality and of their personal identities. For example, the
dominant narrative of persons with mental illnesses revolves around inactivity, isolation, and
withdrawing from life. As a result, persons with mental illnesses may feel an urge to conform to
this narrative. Furthermore, stories of mental illness that do not align with this narrative are
perceived as outliers (Carless & Douglas, 2008). The media is a primary circulator of dominant
narratives in our social circles and cultures (Hinyard & Kreuter, 2007).
Narrative messages are effective behaviour change tools used by health communicators to
achieve their public health objectives (Hinyard & Kreuter, 2007; Perrier & Martin Ginis, 2016)
and by organizations aiming to increase participation in specific behaviours (e.g., parasport
programs aiming to attract participants). For example, through in-depth interviews with persons
who have physical disabilities and health care professionals who work with persons who have
physical disabilities, Smith and colleagues (2015) identified narrative messages as valuable tools
for effectively facilitating a dialogue about physical activity participation. To examine how
effectively narrative messages disseminate information and facilitate health behaviour change, it
is useful to look at how narrative messages are both received and acted upon (Borrelli et al., 2005;
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Gainforth, Lorencatto, Erickson, West, & Michie, 2016). It is argued that it is not only the content
of a message but also the cognitive processing stimulated by a message that persuades behavioural
outcomes (Barden & Petty, 2008; Greenwald, 1968; Shen & Seung, 2018). On this basis,
discussions of narrative communication and (1) message processing and perceptions, and (2)
message uptake are presented in the following sections.
2.2.2 Perceiving and Processing Narrative Messages
A person’s initial perceptions of a message predict their subsequent cognitive and
behavioural reactions to it. For example, it is important to consider message viewers’ content
preferences, especially in the context of motivating behaviour change through messages (Metzler,
Sanders, Rusby, & Crowley, 2012). Gaining insight on message viewers’ preferences is important
for enhancing a message’s reach, appealing the viewers’ needs, and improving the cultural
acceptability of the message (Stetler et al., 2006). After all, media audiences are not “passive”;
they are capable of interpreting texts in ways that are personally meaningful (Duke, 2000; Hardin
& Hardin, 2004). This holds true in a narrative context. A narrative may appeal to a person more
than another narrative as a result of their life experiences and personal preferences (Allan, Smith,
Côté, Martin Ginis, & Latimer-Cheung, 2017). Furthermore, if a message appeals strongly to a
person on a rational and emotional level, behavioural intentions and behaviour change are more
likely to be elicited (Hyllegard, Yan, Ogle, & Attmann, 2010; Wu & Wang, 2011).
In addition, it is important to consider how a person processes a narrative message. As
described in the Elaboration Likelihood Model (Petty & Cacioppo, 1986), message processing is
the degree to which the information in a message is thought about. Message processing is
particularly important in narrative communication contexts (Shen & Seung, 2018). According to
Transportation Theory (Green & Brock, 2002), for example, narrative communication has the
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potential to stimulate deep information processing if viewers become immersed in the plot and
identify with the characters (Slater & Rouner, 2002). In fact, it is postulated that narrative
communication’s ability to stimulate deep information processing is what makes narrative
messages more effective than their non-narrative counterparts (i.e., statistics or fact-based
messages that do not include both plot(s) and character(s) [Chang, 2009; Murphy, Frank,
Chatterjee, & Baezconde-Garbanati, 2013; Perrier & Martin Ginis, 2016; Slater & Rouner, 2002]).
Also, the degree to which a person processes a narrative message predicts subsequent attitudes and
behaviour change (Berry & Shields, 2013; Busselle & Bilandzic, 2009; Jones, Sinclair, &
Courneya, 2003).
2.2.3 Narrative Messages and Behaviour Change
Considering how humans are story-telling beings, it is no surprise that providing
information in a story format is an effective way of communicating health information and
motivating health behaviour change (Perrier & Martin Ginis, 2016; Petraglia, 2007). For instance,
narrative messages influence normative beliefs about how one should or should not behave through
behavioural modelling (Bandura, 1989; Perrier & Martin Ginis, 2016). The information conveyed
in narrative messages may be viewed as more credible and relevant to one’s attitudes and
behaviours if the characters are perceived as being similar to oneself (Hinyard & Kreuter, 2007;
Slater & Rouner, 2002; Smith et al., 2017). Also, narrative messages are shown to influence
theoretical constructs predictive of behaviour change such as self-efficacy and behavioural
intentions in various health behaviour contexts (Hinyard & Kreuter, 2007; Perrier & Martin Ginis,
2016).
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2.3 Narratives of Parasport Participation
Narratives are helpful in communicating information about parasport to persons with
physical disabilities; however, the same stories of disability and parasport tend to be circulated in
the media (e.g., articles, video advertisements, coverage of parasport events) by parasport
organizations (Smith et al., 2017). In sport and parasport contexts, one narrative overshadows all
others: the “performance narrative” (Allan, Smith, Côté, Martin Ginis, & Latimer-Cheung, 2017;
Douglas & Carless, 2006; Smith & Sparkes, 2008). This dominant narrative focuses exclusively
on sport performance and physical ability (Douglas & Carless, 2006). In a disability context, this
narrative also tells a heroic story of overcoming a disability through parasport participation (Allan
et al., 2017). Notwithstanding, the popular performance narrative is criticized for ignoring the
psychosocial dimensions of sport and parasport participation (Douglas & Carless, 2006). In
response to this criticism, Douglas and Carless (2006) conducted qualitative interviews with elite
female golfers in pursuit of alternative narratives of sport participation. They identified two: the
relational narrative, which revolves around fulfilling the needs of others to derive enjoyment from
sport (e.g., “I played my heart out for my dad” [Douglas & Carless, 2006, p. 23]), and the discovery
narrative, which captures sport as being only one aspect of a person’s multi-faceted identity (e.g.,
“Sport is the conduit to be in different worlds” [Douglas & Carless, 2006, p. 21]). The authors
believed that these alternative narratives were applicable to other sporting contexts.
Indeed, Allan and colleagues (2017) garnered support for the hypothesis that alternative
narratives are applicable to a physical disability context through life history interviews on
parasport participation with persons who have physical disabilities. The same three overarching
narratives of parasport participation were identified: performance, relational, and discovery, with
additional identifications of subcategories and demographic trends (e.g., more women’s
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experiences aligned with the relational narrative compared to men). This research sparks questions.
For instance, do individuals with physical disabilities express a preference for any of the three
parasport narratives? Do the parasport narratives motivate persons with physical disabilities to
participate in parasport? Does the dominant performance narrative resonate more strongly with
persons who have physical disabilities or does one of its alternatives?
2.3.1 Parasport Media Coverage and the Supercrip Model
Existing media of parasport circulated by parasport organizations draws extensively from
stereotypical representations of disability (Beacom et al., 2016; Rees et al., 2017) and, more
specifically, what scholars call the “supercrip” model (Hardin & Hardin, 2004). The supercrip
model, which is an example of the performance narrative of parasport participation, is described
as “presenting the disabled person as heroic by virtue of his or her ability to perform feats normally
considered not possible for people with disabilities” (Hardin & Hardin, 2004, 5.3). In narrative
terms, the supercrip plot is that of a person who “fights against his/her impairment” (Silva & Howe,
2012, p.178) to achieve unlikely success. The term applies to the performance of tasks that are
deemed “exceptional” for a person with a physical disability. These tasks may include activities
that are considered ordinary for able-bodied individuals, such as participating in physical activity
(Berger, 2008). As such, the supercrip model is premised on the assumption that being able-bodied
is “normal” and that persons with disabilities are social misfits who entertain and inspire an ablebodied audience (Beacom et al., 2016; Hardin & Hardin, 2004). The performance narrative’s
theme of “overcoming adversity” is prevalent in other sport media contexts (e.g., women in sport
[Hardin & Hardin, 2004]), however, this theme’s existence in parasport media has unique origins
and implications.
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The supercrip model emerged from the disability rights movement’s opposition to the
medical model of disability (Berger, 2008; Smith et al., 2017). The medical model of disability
problematizes disability and depicts persons with disabilities as being objects of pity (Beacom et
al., 2016; Berger, 2008). In an effort to challenge the depiction of persons with disabilities as being
seen as inferior and dependent, parasport media shifted its focus to athleticism, toughness, and
competition, and from this shift, the supercrip model emerged. Despite these efforts, however,
some aspects of the supercrip model parallel those of the medical model of disability (i.e., disability
is a limitation; [Rees et al., 2017]).
2.3.2 Criticisms of the Supercrip Model
The supercrip model has grown in popularity because it is perceived positively by the ablebodied majority (Silva & Howe, 2012; Smith et al., 2017); however, as its popularity increases, so
do its criticisms. Criticisms of the supercrip model stem from critical disability theory which
claims that problems associated with disability do not reside in the person with a disability, or even
in the disability itself. Instead, critical disability theory asserts that disability is socially constructed
and that the real problems reside in the environment, social structures, and attitudes of society (i.e.,
stereotypes; [Silva & Howe, 2018]). For instance, the discrimination that persons with disabilities
face are products of prejudices originating from cultural institutions such as the media (Robertson
& Larson, 2016). Accordingly, the supercrip model is criticized for fuelling these problems by (a)
reinforcing unequal power structures in parasport, (b) negatively influencing how persons with
disabilities are perceived by others, and (c) negatively influencing how persons with disabilities
perceive themselves.
First, a prominent critique of the supercrip model is that it reinforces unequal power
structures, or in other words, that it is hegemonic. Hegemony occurs when social structures or
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organizations (e.g., the media, sport) normalize helping powerful groups at the expense of others.
For example, sport is described as hegemonic for catering to white, able-bodied men and excluding
individuals who do not fit this milieu (Berger, 2008; Hardin & Hardin, 2004; Silva & Howe, 2018).
Similarly, the supercrip model insists that only “super” people with disabilities can be successful
in parasport, thus excluding non-elite athletes and non-athletes with disabilities (Silva & Howe,
2012).
Second, by fixating on extraordinary feats, the supercrip model is criticized for
perpetuating dehumanizing stereotypes of persons with physical disabilities. As a result, the model
highlights an able-disabled dichotomy and captures para-athlete achievements as spectacles for
able-bodied audiences to ogle (Silva & Howe, 2012, 2018). Additionally, the supercrip model
alters expectations of what persons with disabilities should be able to achieve if only they try hard
enough (Berger, 2008). It obscures the reality that the disability experience is complex and requires
support (Hardin & Hardin, 2004; Silva & Howe, 2012) and that only a minority of individuals with
disabilities reach elite athlete status (Slater & Meade, 2004).
Third, the supercrip model is believed to negatively influence how persons with physical
disabilities perceive themselves. It reinforces the unrealistic notion that persons with physical
disabilities need to overcome their disabilities and that success is only possible in spite of a
disability (Silva & Howe, 2012). The supercrip model’s depiction of disability as something that
needs to be fought against rather than embraced provokes feelings of self-deflation and
worthlessness among persons with disabilities (Berger, 2008; Hardin & Hardin, 2004) because
overcoming barriers alone is often unattainable for a person with a disability. Considering critical
disability theory’s assertion that disability resides in the environment and not in the individual
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(Silva & Howe, 2018), the manner in which the supercrip model places the entire onus of
responsibility on the individual to overcome barriers is unrealistic (Berger, 2008).
In spite of its criticisms, the supercrip model reigns in parasport media (Shirazipour,
Meehan, & Latimer-Cheung, 2017). One explanation is that the supercrip model is eye-catching
and satisfies media organizations’ “commercial imperative to sell stories” (Beacom et al., 2016, p.
59). Another explanation was captured in interviews conducted by Hardin and Hardin (2004) with
ten wheelchair athletes. The topic of the interviews was the participants’ impressions of the
supercrip model. Mixed responses were reported with many participants admitting that they were
simply accustomed to “heroic” athlete presentations in sport media. Thus, they feared that rejecting
the supercrip model might result in no media coverage of parasport at all. In addition, most
participants expressed a preference for an alternative media model that recognizes the multidimensionality of the disability experience, but were unsure if alternatives would be well-received
by the able-bodied public or if such alternatives existed.
2.3.3 Rationale for Considering Alternative Parasport Narratives
Persons with physical disabilities do not comprise a homogenous group (Pointon & Davies,
1997), therefore, persons with physical disabilities likely have different preferences for parasport
media representations. However, parasport media is criticized for lacking in the diversity of voices
and perspectives it captures (Silva & Howe, 2018). As such, perhaps the performance narrative
(and, by extension, the supercrip model) is only accepted by some persons with physical
disabilities because it is the dominant parasport narrative.
Persons with physical disabilities are susceptible to internalizing negative messages about
disability which lowers their social cognitions (e.g., self-efficacy [Berger, 2008]), and, in turn,
may pose a barrier to health behaviour change efforts (Schwarzer & Luszczynska, 2008). Thus,
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for parasport media to facilitate behaviour change and a greater acceptance of disability among
persons who have a physical disability (Silva & Howe, 2018), it is of utmost importance that
messages that resonate with persons with physical disabilities are circulated (Robertson & Larson,
2016). For this reason, media representations that align with the relational or discovery narratives
may resonate more positively with some persons who have physical disabilities than media
representations that align with the performance narrative by shedding light on the multi-faceted
meanings and satisfactions that one may derive from parasport (e.g., a sense of belonging,
contributing towards a personal or socially-meaningful goal [Hammel et al., 2008; Martin Ginis et
al., 2017]). Despite its popularity, the performance narrative fails to paint a complete picture of the
parasport experience due to its narrow focus on competitiveness, physical ability, and individual
performance.
There is cause to explore alternative narrative representations of parasport. Dominant
narratives can be challenged. For example, narrative ambushes (i.e., repeated exposures) can
disrupt commonly-held beliefs about disability and parasport (Frank, 2010). Therefore, repeated
exposures to a new narrative is a technique that may hold promise in altering persons with physical
disabilities’ perceptions of and interest in participating in parasport. However, to date, the three
parasport narratives (i.e., performance, relational, and discovery) have not been compared as media
representations nor have their influences on motivation to participate in parasport been
investigated. A comparison of the parasport narratives in their abilities to motivate parasport
participation may enrich health promoters’ and parasport communicators’ understandings of which
narratives are more important to circulate.
2.4 Identifying with Media Characters
2.4.1 Character Identification and Health Behaviour Change
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According to Bandura’s Social Cognitive Theory (Bandura, 1989), people learn not only
from direct experience but also through their observations of others. Identification is defined as
“an imaginative process through which an audience member assumes the identity, goals, and
perspectives of a character” (Cohen, 2001, p. 261) and it allows individuals to experience
something with a character rather than make a distant judgment about a character (Busselle &
Bilandzic, 2009). Identification is more likely to occur when a person perceives that there are
similarities between themselves and a character. A person may perceive themselves as being
similar to a character on the basis of having similar demographic characteristics, attitudes, feelings,
or motivations (McCroskey, Richmond, & Daly, 1975, 2006).
Furthermore, media messages have more sway on behaviour if viewers identify with the
characters (Basil, 1996; Cohen, 2001). People learn from modelling the behaviours they observe
(Bandura, 2004) being performed by real and fictional others (Beacom et al., 2016; Cohen, 2001).
A person is more likely to model another’s behaviour if that person is perceived as being similar
to them (Bandura, 2004; Murphy et al., 2013). For example, evidence suggests that identifying
with aggressive characters on television leads to increased learning of aggressive behaviours in
children (Huesmann, Lagerspetz, & Eron, 1984), and identifying with celebrities promoting health
behaviours leads to increased adoption of those health behaviours (Basil, 1996; Brown & Fraser,
2004). Identification with characters also influences behaviour change in a narrative messaging
context (Hinyard & Kreuter, 2007; Slater & Rouner, 2002; Smith et al., 2017). Additionally,
character identification is tied to shifts in self-identity (Cohen, 2001), knowledge, attitudes, and
intentions to participate in health-promoting activities (Murphy et al., 2013).
2.4.2 Rationale for Considering Character Identification in Parasport Media
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In parasport media, the supercrip model dominates. The supercrip model insists that only
“super” people with disabilities can be successful in parasport and excludes non-elite athletes and
non-athletes with disabilities (Silva & Howe, 2012). Furthermore, this model obscures the reality
that the disability experience is complex and requires support (Hardin & Hardin, 2004; Silva &
Howe, 2012) and that only a minority of individuals with disabilities reach elite athlete status
(Slater & Meade, 2004). Therefore, it is speculated that many persons with physical disabilities do
not identify with the supercrip model (Hardin & Hardin, 2004).
There are consequences to persons with physical disabilities not identifying with parasport
media representations. While examining the psychological effects of media superstars (i.e.,
individuals of outstanding achievement) on able-bodied adults, Lockwood and Kunda (1997)
found that superstars who shared characteristics or interests with the audience members were more
likely to affect viewers’ self-perceptions. Applied in the context of disability, a person with a
disability shares the characteristic of having a disability with para-athletes. This effect on selfviews may be positive by provoking self-enhancement and inspiration, or negative by stimulating
feelings of self-deflation and incompetence. The variable affecting the direction of this relationship
is believed attainability. In other words, if a person with a physical disability perceives a paraathlete’s accomplishment as being unattainable, the media representation is more likely to have
negative psychological effects. Therefore, the supercrip model’s depiction of para-athletes as
defying expectations of what persons with physical disabilities should be able to achieve is
speculated to provoke negative psychological effects in viewers with physical disabilities
(Guerrero & Martin, 2018).
It is important that parasport media actively promotes participation of all persons with
physical disabilities (Silva & Howe, 2018); however, parasport media currently fails to do so by
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including only characters who most persons with physical disabilities likely do not identify with.
In addition, questions remain around how identification with characters in parasport media
influences health behaviour change among persons with physical disabilities. Exploring the
relationship between character identification and behaviour change may provide important
practical implications for health media content developers and may provide important theoretical
implications for health promotion researchers.
2.5 Guiding Theories
2.5.1 Extended Elaboration Likelihood Model
The Extended Elaboration Likelihood Model (E-ELM [Slater & Rouner, 2002]) provides
a conceptual basis for assessing how people identify with media representations. In this section, a
description of the theoretical model and a rationale for the applicability of this model to the
proposed study are provided.
The E-ELM originates from Petty and Cacioppo’s Elaboration Likelihood Model (ELM;
1986) which is a model for understanding how people process and respond to stimuli. The ELM
posits that there are two potential routes to processing stimuli: (1) the central route, which requires
deep message processing and thoughtful consideration, and (2) the peripheral route, which
involves making fast and automatic associations. Processing that occurs via the central route is
more predictive of the stimulus having an impact on social cognitions and behaviour than
processing that occurs via the peripheral route. The E-ELM (Slater & Rouner, 2002) applies the
ELM to a media representation context and focuses on how messages influence beliefs, attitudes,
and behaviour (Moyer-Gusé, 2008). It asserts that when viewers are exposed to a narrative media
message, absorption in the narrative and identification with the characters stimulate central route
processing of the message (Moyer-Gusé & Nabi, 2010; Slater & Rouner, 2002). Slater and Rouner
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(2002) put forth a model for conceptualizing how absorption in a message and identification with
characters may influence attitudinal and behavioural outcomes when a person is exposed to a
persuasive narrative communication (Figure 1).

Figure 1. Extended Elaboration Likelihood Model (Slater & Rouner, 2002)
Perceived similarity to a character (i.e., homophily), or the degree to which an individual
perceives that he or she is similar to a character on some attribute (e.g., attitudes), is an established
antecedent of identification with characters (Moyer-Gusé, 2008; Shen et al., 2017; Slater &
Rouner, 2002). Perceived similarity to a character is also an established predictor of acting upon
messages conveyed in narratives. For example, Shen and colleagues (2017) found that, in a sample
of young adults who viewed video clips of health-promoting behaviours, perceived similarity was
an antecedent of imagining oneself as the characters and being engaged with the narrative.
Furthermore, absorption in a narrative (i.e., feeling swept up by or immersed in a narrative) is
predicted to mediate the relationship between perceived similarity and character identification
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(Slater & Rouner, 2002). Character identification is shown to influence behaviour change and the
constructs that behaviour change theories (e.g., the Health Action Process Approach) hypothesize
to predict behaviour change (Moyer-Gusé, 2008; Murphy et al., 2013). For instance, in a
comparison of narrative and non-narrative messages about health topics, Murphy and colleagues
(2013) found that, through their stimulation of identification with characters and absorption in the
narrative, narrative messages produced greater impacts on attitudes and behavioural intentions.
2.5.2 Health Action Process Approach
Health behaviour change theories serve important functions in both predicting and
explaining behaviour change (Schwarzer, Luszczynska, & Lippke, 2011). The Health Action
Process Approach (HAPA [Schwarzer, 1992]) is one such theory. In this section, both a description
of the HAPA and a case for why it is applicable to this study are provided.
The HAPA (Figure 2) posits that a person passes through two phases during the behaviour
change process: (1) a motivation phase, which ends with an individual forming an intention to
change behaviour, and (2) a volition phase in which an individual either (a) intends to change their
behaviour, but ultimately does not engage the behaviour, or (b) currently engages in the behaviour
(Schwarzer et al., 2011). According to the model, the behaviour change process may end with
disengagement in the behaviour which entails scaling back and revising the behavioural goal
(Schwarzer, 2002). The theory also poses a series of measurable constructs (e.g., task self-efficacy,
outcome expectancies, action planning) that predict one’s trajectory through the behaviour change
process; in other words, these constructs vary depending on whether an individual is a pre-intender,
an intender, or an actor (Martin Ginis et al., 2013; Schwarzer, 2002). For example, task selfefficacy, risk perceptions, and outcome expectancies are predictive of behavioural intentions, and
maintenance self-efficacy and action planning are predictive of behaviour (Schwarzer et al., 2011).
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Figure 2. Health Action Process Approach (Schwarzer, 1992)
Compared to its predecessors, such as the Theory of Planned Behaviour (Ajzen, 1985), the
HAPA provides a better framework for bridging the intentions-to-behaviour gap (Sutton, 2008).
Instead of assuming that one’s intentions are direct predictors of behaviour change, the HAPA
includes numerous measurable constructs in between (i.e., proximal factors), including action
planning and maintenance self-efficacy, to explain variance in the outcome measures (Schwarzer
& Luszczynska, 2008).
The HAPA is relevant to the current study for three reasons. First, it has demonstrated
predictive validity in explaining physical activity and parasport behaviour change among persons
with physical disabilities (Martin Ginis et al., 2013; Perrier et al., 2012), For example, Perrier and
colleagues (2012) found that the HAPA model was a good predictive model of parasport
participation among Canadian adults with acquired physical disabilities, with it explaining 15% of
the variance in participation. In addition, Martin Ginis and colleagues (2013) found the HAPA
25

constructs to meaningfully differentiate between physical activity non-intenders, intenders, and
actors in a sample of 238 adults with spinal cord injuries. Second, the HAPA posits that selfefficacy is required throughout the entire behaviour change process (Schwarzer & Luszczynska,
2008; Schwarzer et al., 2011). Self-efficacy is also a fundamental behavioural determinant of
physical activity participation (Brawley & Latimer-Cheung, 2007) and parasport participation
(Perrier et al., 2012), and is believed to be the key to overcoming psychosocial barriers to parasport
participation (Bloemen et al., 2015). Third, in a systematic review of narrative interventions that
target health-promoting behaviours, narrative messages were shown to affect the behavioural
determinants measured in the HAPA model (e.g., intentions, self-efficacy [Perrier & Martin Ginis,
2016]).
2.5.3 Hypothesized Model
Relationships between the E-ELM and the HAPA exist. First, perceived similarity and
identification with characters are shown to predict self-efficacy, outcome expectancies (MoyerGusé, 2008), and action (Shen et al., 2017). Second, strong identifications with media characters
are shown to influence changes in intentions to participate in health behaviours (Murphy et al.,
2013). Finally, according to the E-ELM, absorption in a message mediates the relationship
between perceived similarity and identification with characters. Therefore, the following model
illustrating relationships between the E-ELM and the HAPA constructs is hypothesized (Figure 3).
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Figure 3. Hypothesized mediation models: Absorption mediates the relationship between
perceived similarity and identification with characters; task self-efficacy and outcome
expectancies mediate the relationship between identification with characters and intentions to
participate in parasport.
2.6 Summary
In summary, the media perpetuates psychosocial barriers to parasport participation
(Bloemen et al., 2015; Smith et al., 2015) and it is speculated that the dominant performance
narrative and, more specifically, the supercrip model, play a role in perpetuating these barriers
(Hardin & Hardin, 2004; Silva & Howe, 2012). Furthermore, evidence indicates that when persons
with physical disabilities identify with para-athletes, they may experience fewer psychosocial
barriers to parasport participation (Guerrero & Martin, 2018). Narratives are valuable tools for
circulating health information and facilitating health behaviour change (Murphy et al., 2013),
therefore, it is important to explore how narratives and their two central components – plot and
characters (Riedl & Young, 2010) – can be best utilized to motivate parasport participation.
To date, the performance narrative has not been compared to alternative narratives (i.e., the
relational and discovery narratives) as a vehicle for promoting parasport participation among
persons with physical disabilities. Also, the relationship between character identification and
parasport participation has not been tested. Informed by the E-ELM and the HAPA, it is on this
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basis that the present study explores what characteristics of parasport narrative messages influence
parasport participation.
2.7 Thesis Objective and Hypotheses
This research has the overarching objective of exploring what characteristics of parasport
narrative messages influence parasport participation. Specifically, this research has two aims: (1)
to determine whether the type of narrative shared in a parasport narrative message influences
processing of the message and motivation to participate in parasport, and (2) to determine whether
identification with characters in a parasport narrative message influences parasport participation.
The first aim was explored using a thought listing task and quantitative measures assessing social
cognitions of parasport participation and behaviour. The second aim was explored through an
examination of the relationship between quantitative measures of identification with characters
and measures of social cognitions of parasport participation. Accompanying qualitative data
collected through the thought listing task were analyzed thematically. The emergent themes of
this analysis supplement the findings from both aims and provide additional support for the
hypothesis testing.
The hypotheses were as follows:
H1: Persons with a physical disability will engage in more message processing of a more positive
valence when exposed to an alternative parasport narrative (i.e., relational, discovery) compared
to the performance narrative.
H2: Persons with a physical disability who are exposed to alternative parasport narratives will score
higher on task self-efficacy, outcome expectancies, intentions, scheduling self-efficacy, barrier
self-efficacy, and action planning, and lower on risk perceptions than those exposed to the
performance narrative and control messages.
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H3: Exposure to the alternative parasport narratives will lead to increased parasport informationseeking, physical activity, and parasport participation compared to exposure to the performance
narrative and control messages.
H4: Mediated relationships between Extended Elaboration Likelihood Model constructs
(measuring identification with characters) and Health Action Process Approach constructs
(measuring social cognitions of parasport participation) will emerge. Specifically, the following
mediated relationships will be revealed: (a) the relationship between perceived similarity to
characters and identification with characters will be mediated by absorption in the message, and
(b) the relationship between identification with characters and intentions to participate in parasport
will be mediated by task self-efficacy and outcome expectancies related to parasport participation.
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Chapter 3
Method
3.1 Participants and Exclusion Criteria
Canadian adult men and women with a physical disability who do not currently participate
in parasport comprised the study’s sample. The desired sample size was 180 to detect a medium
effect size according to an a priori sample size calculation using G*Power (Version 3.1.9.2 [Faul,
Lang, & Buchner, 2007]). Participants currently residing at a hospital or inpatient rehabilitation
facility were excluded because parasport participation opportunities may be limited in these
settings (Perrier, Smith, Strachan, & Latimer-Cheung, 2014). Additionally, participants were only
included if they could complete the study in English, were 18 years of age or older, and currently
resided in a Canadian province due to the absence of parasport opportunities in the Canadian
territories. Also, in the screening questionnaire, participants were asked if they experienced any
vision impairments or cognitive impairments. Follow-up inquiries were emailed to participants
who reported cognitive and/or visual impairments. Participants who reported that their cognitive
and/or visual impairment may impede their viewing and recall of media messages were excluded
from the study.
3.2 Study Design
In this longitudinal randomized controlled trial, participants answered surveys pre, post,
and two weeks following exposure to a set of media messages and the completion of message
processing tasks.
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3.3 Message Development
Four sets of media messages were developed – one set representing each of the three
parasport narratives and one set of control messages. Efforts were made to maximize the messages’
external validity by exposing participants to various message formats across several days (Brawley
& Latimer-Cheung, 2007). Each set of messages included (1) two blog posts, (2) a storyboard (i.e.,
images and descriptive text outlining a video), and (3) a collection of image advertisements and
social media posts. Participants were shown one message format a day for three consecutive days.
Additionally, the imagery used in the intervention groups’ messages were provided by the
Canadian Paralympic Committee. With the assistance of a hired social media technical writer, the
messages were created with a professional appearance. Furthermore, the materials were reviewed
by a member of the Canadian Paralympic Committee’s communications team and scholars with
expertise in parasport, narratives, and messaging intervention research.
The control group messages were advertisements about Crest toothpaste and were adapted
from existing Crest toothpaste advertisements. Participants in the control group viewed the same
formats and number of messages as the intervention groups.
The characters in the messages were selected with age, gender, ethnic, and disability
representations in mind. To improve consistency of demographic representations in the messages
across the intervention groups, where possible, images of the same characters were used in each
set of messages. Additionally, the messages were crafted to have a similar number of words across
the sets because message length influences message processing (Jacoby, Speller, & Kohn, 1974;
Li, 2017). The message content was created to capture the salient qualities of the parasport
narratives. This entailed reviewing the descriptions of each narrative (Allan, Smith, Côté, Martin
Ginis, & Latimer-Cheung, 2017; Douglas & Carless, 2006), identifying features of the narratives
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that distinguish them from the other narratives, and deciding how to capture these features in
parasport messages. Thus, the performance narrative messages emphasized winning, competition,
and skills and equated success with athletic achievement; the relational narrative messages
emphasized community, teamwork, and friendship and captured success as strengthening
relationships and pleasing others; and the discovery narrative messages emphasized enjoyment
and exploring and described success in terms of trying new things and learning more about the
self. In contrast, the control group messages were selected on the basis that they did not align with
any parasport narratives.
3.4 Pilot Testing
The intervention group messages were pilot tested. A convenience sample of fifteen
Canadian adults with and without a disability were recruited to complete the pilot test. Participants
were randomly assigned to one of the three narrative groups and viewed all of the messages that
had been developed for that group. After viewing each message, participants were asked to identify
which narrative the message best aligned with using a 3-item scale. Participants were also asked
to comment on the realism of the messages and any difficulty they had viewing or understanding
the messages.
All participants reported that the messages felt realistic and no participants reported any
difficulty viewing or understanding the messages. Only 60% of participants (n=9) identified the
correct narrative. There were no between-group differences, X2(2)=5, p=.082.
The messages were reviewed and refined to further-reduce overlap between the narratives
captured in the messages. The pilot test was relaunched with an identical format. A second
convenience sample of 15 Canadian adults with and without a disability was recruited. In the
second pilot test, 86.7% of participants (n=13) identified the correct narrative. There were no
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between-group differences, X2(2)=1.154, p=.562. This amount was deemed acceptable to proceed
with the study using these messages.
3.5 Measures
3.5.1 Manipulation Checks
3.5.1.1 Duration
The duration spent viewing the messages was tracked through a feature in the survey
software. This measure was included to ensure that all participants had spent time viewing the
messages and did not merely click past them. Participants who viewed more than one message for
a very short period of time (i.e., less than 20 seconds) were to be excluded from the analysis.
Duration spent viewing a narrative message is important to consider in a health behaviour change
context because changes in outcome measures are more likely when participants spend more time
viewing a message (Perrier & Martin Ginis, 2016). For each participant, duration spent viewing
each message was totaled into a single duration score.
3.5.1.2 Narrative identification
Participants were assessed on whether they could correctly identify the parasport narrative
of the messages they viewed. Participants were asked the three questions used in the pilot test
which seemed to differentiate the narratives. Also, participants were asked a fourth open-ended
question prompting them to describe the main theme of the messages in their own words. The
responses to the fourth question were categorically coded for narrative type. All responses were
then dichotomously coded as “correct” or “incorrect.” Participants who answered at least three of
the four questions correctly were assigned an overall score of “correct.” All other participants were
assigned an overall score of “incorrect.”
3.5.1.3 Message recall
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Participants were asked to identify the messages they viewed with three items – one item
for each message format (i.e., blog post, storyboard, and images and social media). Each item
included screen shots of messages presented to each narrative group. Participants identified which
message they thought they viewed or selected “I do not remember.” Previous research suggests
that it is important to assess message recall as a measure of the message’s effectiveness in
disseminating information (Cacioppo & Petty, 1979). Responses were dichotomously coded as
“correct” or “incorrect.” Participants who answered at least two of the three questions correctly
were assigned an overall score of “correct.” All other participants were assigned an overall score
of “incorrect.”
3.5.1.4 Persuasiveness
Participants reported how persuasive they found each message (7-point scale; 1=not
persuasive at all, 7=extremely persuasive). Previous research suggests that the degree to which a
person finds a message persuasive influences health behaviour change (O’Keefe & Jensen, 2007).
3.5.1.5 Trouble viewing messages
To ensure all participants had an opportunity to view the messages, participants reported if
they had any trouble viewing the messages on a dichotomous scale (yes, no) after viewing each
message. Participants who reported having trouble viewing a message were asked an open-ended
question prompting them to describe the trouble they experienced viewing the messages.
3.5.1.6 Viewing external parasport messages
Finally, participants reported any parasport messages they viewed external to the study
during their participation in the study on a dichotomous scale (yes, no).
3.5.2 Participant Characteristics
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Participants completed a standard demographic questionnaire with additional questions
related to disability and parasport (e.g., Allan et al., 2017; Martin Ginis et al., 2010; Perrier, Sweet,
Strachan, & Latimer-Cheung, 2012). Participants reported their disability type, recentness of
disability acquisition (if applicable), mode of mobility, previous parasport participation including
the number of years played and the highest level of competitiveness achieved, and the typical
number of hours spent watching the Olympics and Paralympics when they take place.
Participants were also asked to identify their baseline parasport narrative by selecting the
statement that resonates with them the most. The options included: (1) “If I were to participate in
parasport, winning and becoming a skilled athlete would be the most important part of the
experience” (performance narrative); (2) “If I were to participate in parasport, supporting others
and making them proud would be the most important part of the experience” (relational narrative);
(3) “If I were to participate in parasport, growing as a person and trying new things would be the
most important part of the experience” (discovery narrative), or (4) “I do not relate to any of these
statements”. This item was developed for the pilot test and seemed to differentiate the narrative
types.
3.5.3 Outcome Measures
3.5.3.1 Message processing
Participants completed a thought listing task immediately after viewing each message to
stimulate message processing and provide additional insight on their reactions to the messages.
Following the protocol used in previous studies (e.g., Berry et al., 2011; Berry et al., 2013),
participants were asked to write up to 10 thoughts they had while reviewing the message. There
were no restrictions on how many or few words participants wrote for each thought. The total
number of thoughts written and the total number of words written were tallied. The first author
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and a trained research assistant independently quantitatively coded the thought listing data for the
valence of each thought (i.e., positive, negative, or neutral). Follow-up consultations allowed them
to ensure consistency across the codes and resolve any discrepancies. From these scores, a valence
index was computed for each participant in accordance with previous studies using this measure
(number of negative thoughts subtracted from number of positive thoughts [e.g., Berry et al., 2013;
Cacioppo et al., 1997]). Two groups were created from each valence index (participants who had
a negative valence and participants who had a neutral or positive valence). Three sub-valence
indices were produced for thoughts about parasport, the self, and message content using the same
procedure.
3.5.3.2 Parasport social cognitions
Unless otherwise noted, measures of parasport social cognitions were adapted from Perrier
and colleagues (2012).
Task self-efficacy was measured using seven items on a 10-point scale that assess
confidence to participate in various parasports over the next two weeks if one had the opportunity
and resources to do so (1=not at all confident; 10=completely confident). These items were adapted
from Foulon, Lemay, Ainsworth, and Martin Ginis (2012). The items were combined into
composite scores at each time point (α>.973).
Outcome expectancies were assessed using an adapted version of the Measure of
Experiential Aspects of Participation for people with physical disabilities (Caron, Martin Ginis,
Rocchi, & Sweet, submitted). Participants rated 12 items on a 7-point scale (e.g., “If I were to
participate in parasport, I would feel part of my community; 1=strongly disagree; 7=strongly
agree). The items represent the six domains of quality experiences identified in a configurative
review by Martin Ginis and colleagues (2017). The six domains are: autonomy (i.e., a sense of
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independence, choice, and control), belongingness (i.e., a sense of acceptance and belonging in a
group), challenge (i.e., feeling appropriately challenged), engagement (i.e., feeling focused and
motivated), mastery (i.e., experiencing achievement and feeling competent), and meaning (i.e.,
working towards a goal that feels meaningful). These domains emerged as relevant to a parasport
context (Man, Tomasone, Caron, D’Urzo, & Latimer-Cheung, 2017; Shirazipour et al., 2017) and
map onto the core features of the parasport narratives (Allan et al., 2017). The items were
combined into composite scores at each time point (α>.968).
Risk perceptions were assessed using two items on how likely participants perceived
certain events to happen if they participated in parasport over the next two weeks (e.g., “I will feel
physically sore”). The items were assessed on a 7-point scale (1=no chance; 7=certain to happen)
and were combined into composite scores at each time point (α>.902).
Intentions were assessed using two items asked on a 7-point scale on participants’
intentions to participate in parasport over the next two weeks (e.g., “I will try to participate in
parasport”; 1=no chance; 7=certain to happen). The items were combined into composite scores at
each time point (α>.959).
Scheduling self-efficacy was assessed using three items asked on a 10-point scale.
Participants ranked their confidence to attend one, two, and three 60-minute parasport activities
per week over the next two weeks (1=not at all confident; 10=completely confident). The items
were combined into composite scores at each time point (α>.953).
Barrier self-efficacy was assessed using seven items asked on a 10-point scale on beliefs
in one’s abilities to overcome common barriers to parasport participation (e.g., pain, poor weather,
time constraints; 1=not at all confident, 10=completely confident). The items were combined into
composite scores at each time point (α>.971).
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Action planning was assessed with four items asked on a 7-point scale. Participants ranked
the when, where, what, and how often details of their plans to participate in parasport (1=no
chance; 7=certain to happen). The items were combined into composite scores at each time point
(α>.971).
3.5.3.3 Information-seeking social cognitions
Task self-efficacy was measured using one item on a 10-point scale assessing one’s
confidence to find information on local parasport opportunities (1=not at all confident;
10=completely confident). The item was adapted from Foulon and colleagues (2012)
Intentions were assessed using two items on a 7-point scale on participants’ intentions to
seek out information on parasport opportunities over the next two weeks (e.g., “I will try to seek
out information on parasport opportunities in my area”; 1=no chance; 7=certain to happen). The
items were combined into composite scores at each time point (α>.939).
Barrier self-efficacy was assessed using one item asked on a 10-point scale on one’s
confidence to seek out information on parasport opportunities in the face of setbacks (1=not at all
confident; 7=completely confident). This question was adapted from Schwarzer and Luszczynska
(2008).
Action planning was assessed with four items asked on a 7-point scale. Participants ranked
the when, where, what, and how often details of their plans to seek information on parasport
opportunities (1=no chance; 7=certain to happen). The items were combined into composite scores
at each time point (α>.964).
3.5.3.4 Behaviour
Information-seeking and preparatory behaviours were assessed because initial responses
to health behaviour change messages (e.g., information-seeking) predict long-term behavioural
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outcomes (Bauman, Smith, Maibach, & Reger-Nash, 2006; Brawley & Latimer-Cheung, 2007).
Participants answered dichotomous questions (yes, no) asking if they would like to receive
hyperlinks to online resources on parasport options and opportunities. Participants were also asked
if they had engaged with the online resources, spoke to others about parasport, registered for a
parasport, and sought information on transportation, costs, and time commitments associated with
parasport. The questions were informed by previous research on sport and parasport participation
(Lithopoulos & Young, 2016; Perrier et al., 2012). Questions were asked on dichotomous scales
(yes, no) and responses were totaled into a composite score with each “yes” counting as one point
and each “no” counting as zero points.
Physical activity was assessed using an adaptation of the short-form International Physical
Activity Questionnaire (Craig et al., 2003) and the Canadian Health Measures Survey (Colley et
al., 2011). Participants reported the number of days in the last seven days and the number of
minutes on each of those days that they participated in moderate-to-vigorous physical activity and
light physical activity. From these data, the total weekly hours spent engaged in each physical
activity was computed.
Parasport participation was assessed through participants identifying which of the
following statements described them: (a) I am currently not participating in parasport, nor am I
considering it; (b) I am currently not participating in parasport, but I am considering joining in the
next six months; (c) I am currently not participating in parasport, but I have looked for information
on parasport opportunities to get the ball rolling; and (d) I am currently participating in parasport
(Martin Ginis et al., 2013; Perrier et al., 2012). Participants were categorically grouped as nonintenders, intenders, actors (information-seeking), and actors (parasport) based on their responses.
3.5.3.5 Identification with Characters
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Perceived similarity was measured on the attitude homophily scale (McCroskey,
Richmond, & Daly, 1975, 2006), an 8-item bipolar instrument that assesses how similar a person
perceives their attitudes to be to another person’s attitudes. Items were rated on a 7-point scale
(e.g., 1=the characters don’t think like me; 7=the characters think like me). This instrument has
been used to assess perceived similarity to media characters (Moyer-Gusé, 2008; Wang, Walther,
Pingree, & Hawkins, 2008). The items were combined into composite scores at each time point
(α>.951).
Identification and absorption were assessed with 10 items that capture four dimensions:
(1) empathic identification (i.e., shared feelings with a character; three items); (2) cognitive
identification (i.e., sharing a character’s perspective; three items); (3) motivational identification
(i.e., internalizing a character’s goals; two items); and (4) absorption (i.e., the loss of selfawareness during the exposure; two items). Responses were rated on a 7-point scale (1=strongly
disagree; 7=strongly agree). The instrument was adapted from Cohen (2001) and has been used
to assess how audiences identify with characters in narrative messages (Moyer-Gusé & Nabi,
2010). Composite scores for identification (α>.926) and absorption (α>.945) were computed at
each time point.
3.6 Procedure
The study received university ethics clearance and all participant tasks were completed on
the survey platform Qualtrics (Qualtrics © 2018, Provo, UT). Recruitment was conducted
primarily through advertisements shared by disability and municipal government organizations via
email. Recruitment notices were also circulated on social media (e.g., Twitter, Facebook).
Participants who passed the pre-screening questionnaire and consented to participate in the study
were randomized into one of four groups (i.e., performance, relational, discovery, control) using a
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random number generator. Next, participants were emailed a link to the pre-test. Prior to
completing the survey, participants were asked to create a 6-digit identification number that
comprised of their birth month and the last four digits of their cell phone number. Participants were
asked to write their identification number at the beginning of each survey so that their data could
be linked in the analysis. The pre-test included questions on demographic characteristics, baseline
social cognitions, and physical activity participation. Upon completing the pre-test, participants
were directed to the first message which was embedded in a new page of the survey and consisted
of two blog posts. After reading the messages, participants completed the first thought listing task
and a manipulation check. On the following two consecutive days, participants were emailed
hyperlinks to the second message (i.e., storyboard), and the third message (i.e., three images, three
tweets, and three Facebook posts) via email notifications. After viewing each message, participants
completed the thought listing task and manipulation check.
Immediately after completing the third manipulation check, participants were directed to
the post-test. The post-test included questions about identification with characters and social
cognitions. Participants in the intervention groups answered additional manipulation check
questions assessing recall and identifying the narrative they viewed. Participants were also asked
if they wished to receive hyperlinks to websites on parasport opportunities. Two weeks later,
participants were emailed the hyperlink to the follow-up survey. The follow-up survey assessed
all identification with characters, social cognitions, and behaviour measures. To encourage study
completion, bi-weekly email reminders were sent to participants who had not yet completed a
survey, and a staggered compensation scheme was used so that participants had to complete all
four surveys to receive all compensation payments.
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3.7 Data Analysis
3.7.1 Data Treatment
We followed the steps outlined in Tabachnick & Fidell (2013) for screening the data prior
to conducting the main analysis. Univariate outliers were identified using boxplots. The cut-off
point for outliers was determined by Tukey’s Outlier Labelling Rule and outliers were changed to
the next most extreme score that was not an outlier (Hoaglin, 2003; Hoaglin, Iglewicz, & Tukey,
1986). A missing value analysis revealed that only 3.68% of the data were missing. Missing data
is only a cause for concern when 5% or more values are missing (Jakobsen, Gluud, Wettersley, &
Winkel, 2017; Tabachnick & Fidell, 2013), therefore, the data were left unchanged.
3.7.2 Randomization, Covariate, and Manipulation Checks
All statistical analyses were completed using IBM SPSS Software Version 24. Prior to the
hypothesis testing, randomization checks were conducted using univariate ANOVAs for
continuous data and chi-square analyses for categorical data collected at baseline. Participant
characteristics were explored as potential covariates. A chi square goodness of fit test was
conducted to examine the proportion of participants who selected each narrative as their baseline
narrative.
Descriptive statistics and frequencies were computed for all manipulation check outcomes.
Group differences were examined for duration spent viewing the messages and persuasiveness of
the messages using univariate ANOVAs. Chi-square analyses were conducted to explore group
differences on narrative identification and recall. Finally, the open-ended responses provided by
participants who indicated that they experienced trouble viewing the messages were reviewed.
Participants whose responses suggested that they were unable to view the messages were to be
excluded from the study.
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3.7.3 Hypothesis Testing
To explore the first hypothesis on message processing, univariate ANOVAs were
conducted on the thought listing data to compare the number of thoughts and number of words
written between groups. Chi-square analyses were conducted to examine any group differences in
valence scores. The second and third hypotheses on social cognitions and behaviour were tested
with univariate and repeated-measures ANOVAs. Where applicable, eta squared was calculated to
determine effect sizes. Eta squared effect sizes were classified as small (η2=.0099), medium
(η2=.0588), or large (η2=.1379; Cohen, 1988). Finally, the fourth hypothesis was tested using
Hayes’ PROCESS Macro (Preacher & Hayes, 2004) to explore any indirect effects in the
mediation models. Bootstrapped confidence intervals at 95 percent were constructed and statistical
significance was determined by a confidence interval that excluded zero (Walters, 2018).
3.7.4 Qualitative Analysis
The data generated from the thought listing task were qualitatively analyzed. This analysis
was grounded ontologically in relativism and epistemologically in interpretivism. The researchers
acknowledge that individuals construct knowledge based on their social contexts and unique
understandings of reality. Thus, the results of this analysis emerged from the interaction between
the researcher and the data rather than from the data itself. (Braun, Clarke, & Terry, 2012;
Cresswell, 2007). Furthermore, the researchers are not persons with physical disabilities and
acknowledge that this characteristic, among other characteristics and biases, may influence their
interpretations of the data.
With the aim of providing a more detailed account of participants’ thoughts on the
messages and parasport, the steps for completing a thematic analysis outlined by Braun and Clarke
(2006) were followed. First, I became familiar with the data by reading and re-reading the thought
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listing responses while jotting down ideas for codes. Second, initial codes were produced across
the entire dataset. Third, a search for potential themes was completed by collating codes. Fourth,
the themes were reviewed and revised to best-represent the codes. Finally, the themes were defined
and named, and relevant quotations were extracted from the thought listing data to illuminate the
identified themes. The data produced by each intervention group were initially analyzed separately
to explore any themes unique to each group. The control group data were not analyzed. To improve
rigor in this analysis, a research assistant familiar with the data was consulted as a critical friend
(Tracy, 2010).
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Chapter 4
Results
4.1 Study Attrition
As outlined in Figure 4, 228 potential participants were assessed for eligibility. The 217
participants who passed the pre-screening questionnaire were randomized into the four
experimental groups. A participant’s data were used in the analyses if the participant completed at
least one survey and did not request that their data be withdrawn. The first survey was completed
by 204 participants and of those participants, 194 completed all four surveys. There were no
significant differences in drop-out rates between groups (p>.05).

60

Figure 4. CONSORT Flow Chart
4.2 Participant Characteristics
There were no significant differences in participant characteristics between the four
experimental groups (p>.05). Of the 204 participants who completed the first survey, the average
age was 46.7 years, most identified as white (86.3%), and there was a relatively equal
representation of men and women (51% women). Most participants were married (44.1%) or single
(30.9%) and had completed some college or received a college degree (48.5%). The majority of
participants reported household incomes of $65k or less (65.4%), with most participants being
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unemployed (45.1%) or employed full time (30.4%). Complete demographic details can be found
in Table 1.
Participant characteristics related to disability and parasport can be found in Tables 2 and
3 respectively. Most participants reported having an acquired disability (68.1%) with the average
number of years since the disability was acquired being 21.7 years. There was a diverse range of
reported disability types and the most common mode of mobility was a manual or power
wheelchair (55.4%). Approximately one third of participants (33.8%) had previously played sport
or parasport, with most of those participants having played at the recreational level (55.9%). Most
participants (58.3%) reported usually watching the Olympics and 47.5% of participants reported
usually watching the Paralympics.
A chi-square goodness of fit test was calculated to determine the proportion of participants
who identified each narrative as their baseline narrative. Identified baseline narrative was not
equally distributed, X2(2)=42.09, p<.001 with a significantly greater proportion of participants
selecting the discovery narrative (48.2%, n=92) compared to the performance narrative (18.3%,
n=35) and the relational narrative (17.3%, n=33). The remainder of the participants (16.2%, n=31)
felt that they did not relate to any of the narratives. Baseline narrative did not differ significantly
by intervention group, X2(9)=11.12, p=.268.
Participant characteristics were explored as potential covariates. No potential covariates
met the criteria (Field, 2013) of being both significantly correlated with an outcome measure and
significantly influencing the results of the main analysis. Therefore, no covariates were included
in the main analyses.
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Table 1. Participant Characteristics: General
Participant Characteristics: General
Total
Sex: % (n)
Woman
Other
Age: M (SD)
Visible Minority: % (n)
No
Do not wish to report
Aboriginal Status: % (n)
No
Do not wish to report
Highest Education: % (n)
Less than high school
High school
Some college (no degree)
College degree
Some university (no degree)
Undergraduate degree
Graduate degree
Post-Graduate degree
Marital Status: % (n)
Single
Common-law
Married
Divorced
Other
Do not wish to report
Household Income: % (n)
$35k or less
$35k-$49,999
$50k-$64,999
$65k-$74,999
$75k-$99,999
$100k-$149,999
$150k or more
Do not wish to report
Employment Status: % (n)
Employed full time
Employed part time
Student
Homemaker
Not currently employed
Do not wish to report

PER

Experimental Condition
REL
DIS

CON

51 (104)
1 (2)
46.7 (15.6)

53.1 (26)
0 (0)
43 (15.6)

53.8 (28)
0 (0)
48.4 (15.4)

50 (26)
3.8 (2)
49.7 (17)

47.1 (24)
0 (0)
45.3 (13.7)

86.3 (176)
1.9 (4)

85.7 (42)
4.1 (2)

88.5 (46)
0 (0)

84.6 (44)
0 (0)

86.3 (44)
3.9 (2)

97.5 (199)
1 (2)

95.9 (47)
2 (1)

100 (52)
0 (0)

98.1 (51)
0 (0)

96.1 (49)
2 (1)

1.5 (3)
5.9 (12)
19.6 (40)
28.9 (59)
4.9 (10)
23.5 (48)
12.8 (26)
2.5 (5)

0 (0)
4.1 (2)
22.4 (11)
28.6 (14)
12.2 (6)
18.4 (9)
14.3 (7)
0 (0)

3.8 (2)
5.8 (3)
19.2 (10)
25 (13)
5.8 (3)
25 (13)
9.6 (5)
3.8 (2)

0 (0)
1.9 (1)
19.2 (10)
34.6 (18)
0 (0)
23.1 (12)
19.2 (10)
1.9 (1)

2 (1)
11.8 (6)
17.6 (9)
27.5 (14)
2 (1)
27.5 (14)
7.8 (4)
3.9 (2)

30.9 (63)
7.4 (15)
44.1 (90)
13.2 (27)
3.4 (7)
1 (2)

32.7 (16)
6.1 (3)
42.9 (21)
14.3 (7)
2 (1)
2 (1)

26.9 (14)
9.6 (5)
44.2 (23)
15.4 (8)
1.9 (1)
1.9 (1)

23.1 (12)
9.6 (5)
51.9 (27)
11.5 (6)
3.8 (2)
0 (0)

41.2 (21)
3.9 (2)
37.3 (19)
11.8 (6)
5.9 (3)
0 (0)

30.3 (56)
17.8 (33)
17.3 (32)
14.1 (26)
11.4 (21)
7 (13)
1.6 (3)
0.5 (1)

32.6 (14)
16.3 (7)
16.3 (7)
14 (6)
11.6 (5)
7 (3)
2.3 (1)
0 (0)

25.5 (12)
25.5 (12)
19.1 (9)
4.3 (2)
14.9 (7)
10.6 (5)
0 (0)
0 (0)

31.4 (16)
13.7 (7)
15.7 (8)
19.6 (10)
11.8 (6)
5.9 (3)
2 (1)
0 (0)

31.8 (14)
15.9 (7)
18.2 (8)
18.2 (8)
6.8 (3)
4.5 (2)
2.3 (1)
2.3 (1)

30.4 (62)
10.8 (22)
6.4 (13)
2.9 (6)
45.1 (92)
4.4 (9)

36.7 (18)
12.2 (6)
10.2 (5)
2 (1)
36.7 (18)
2 (1)

25 (13)
15.4 (8)
1.9 (1)
5.8 (3)
48.1 (25)
3.8 (2)

28.8 (15)
7.7 (4)
5.8 (3)
3.8 (2)
48.1 (25)
5.8 (3)

31.4 (16)
7.8 (4)
7.8 (4)
0 (0)
47.1 (24)
5.9 (3)

Note. PER=performance; REL=relational; DIS=discovery; CON=control; M=mean; SD=standard
deviation; n=number.
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Table 2. Participant Characteristics: Disability
Participant Characteristics: Disability
Total
Disability: % (n)
Congenital
Acquired
Years Since Acquired:
M (SD)
Do not wish to report
Disability Type: M (SD)*
ALS (Lou Gehrig’s Disease)
Amputation
Cerebral Palsy
Muscular Dystrophy
Multiple Sclerosis
Osteoarthritis
Paraplegia
Parkinson’s Disease
Polio / Post-Polio
Quadriplegia
Rheumatoid Arthritis
Spina Bifida
Stroke
Tetraplegia
Other
Do not wish to report
Mode of Mobility: M (SD)
Manual Wheelchair
Power Wheelchair
Walker
Braces
Cane
Walk Independently
Walk with Prosthesis
Other

PER

Experimental Condition
REL
DIS

CON

31.4 (64)
68.1 (139)
21.7
(16.41)
0.5 (1)

38.8 (19)
61.2 (30)
20.4 (15)

32.7 (17)
67.3 (35)
23.4 (17.1)

25 (13)
75 (39)
25.2 (19.5)

29.4 (15)
68.6 (35)
17.2 (12.2)

0 (0)

0 (0)

0 (0)

2 (1)

0.4 (1)
11.4 (26)
2.2 (5)
2.2 (5)
5.7 (13)
5.7 (13)
24 (55)
0.9 (2)
2.6 (6)
1.8 (4)
3.5 (8)
2.6 (6)
7.9 (18)
9.2 (21)
18.8 (43)
1.3 (3)

0 (0)
11.3 (6)
1.9 (1)
0 (0)
0 (0)
9.43 (5)
32.1 (17)
0 (0)
3.8 (2)
0 (0)
3.8 (2)
5.7 (3)
3.8 (2)
7.6 (4)
20.8 (11)
0 (0)

0 (0)
8.5 (5)
3.4 (2)
3.4 (2)
6.8 (4)
3.4 (2)
22 (13)
0 (0)
1.7 (1)
3.4 (2)
5.1 (3)
1.7 (1)
8.5 (5)
13.6 (8)
17 (10)
1.7 (1)

1.16 (1)
14.8 (9)
0 (0)
3.3 (2)
9.8 (6)
4.9 (3)
18 (11)
1.6 (1)
3.3 (2)
1.6 (1)
3.3 (2)
0 (0)
8.2 (5)
9.8 (6)
18 (11)
1.6 (1)

0 (0)
10.7 (6)
3.6 (2)
1.8 (1)
5.4 (3)
5.4 (3)
25 (14)
1.8 (1)
1.8 (1)
1.8 (1)
1.8 (1)
3.6 (2)
10.7 (6)
5.4 (3)
19.6 (11)
1.8 (1)

32.4 (66)
23 (47)
5.9 (12)
4.4 (9)
8.8 (18)
16.2 (33)
2.9 (6)
6.4 (13)

36.7 (18)
12.2 (6)
4.1 (2)
6.1 (3)
12.2 (6)
14.3 (7)
2 (1)
12.2 (6)

30.8 (16)
28.8 (15)
1.9 (1)
5.8 (3)
9.6 (5)
17.3 (9)
0 (0)
5.8 (3)

34.6 (18)
25 (13)
3.8 (2)
1.9 (1)
5.8 (3)
17.3 (9)
7.7 (4)
3.8 (2)

27.5 (14)
25.5 (13)
13.7 (7)
3.9 (2)
7.8 (4)
15.7 (8)
2 (1)
3.9 (2)

Note. PER=performance; REL=relational; DIS=discovery; CON=control; M=mean; SD=standard
deviation; n=number.
*Numerous participants reported more than one disability type, therefore, percentages may add up
to more than 100%.
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Table 3. Participant Characteristics: Sport and Parasport
Participant Characteristics: Sport and Parasport

Previous Sport/ Parasport: M (SD)
Yes
Years Played: M (SD)
Level Played: % (n)
Recreational
Regional (City)
Provincial
National/International
Watches Olympics: % (n)
Weekly Hours: M (SD)
Watches Paralympics: % (n)
Weekly Hours: M (SD)
Baseline Narrative: % (n)
Performance
Relational
Discovery
None

Experimental Condition
REL
DIS

Total

PER

CON

33.8 (69)
13.3 (12.9)

40.8 (20)
10.5 (10.5)

30.8 (16)
17 (16.8)

34.6 (18)
14.11 (13)

29.4 (15)
11.7 (11.2)

55.9 (38)
16.2 (11)
8.8 (6)
19.1 (13)
58.3 (119)
8.49 (7.52)
47.5 (97)
6.13 (5.29)

45 (9)
20 (4)
15 (3)
20 (4)
56.3 (27)
10.4 (8.7)
43.8 (21)
6.6 (5.6)

80 (12)
13.3 (2)
0 (0)
6.7 (1)
65.4 (34)
8.5 (6.7)
48.1 (25)
6.2 (3.9)

44.4 (8)
22.2 (4)
5.6 (1)
27.8 (5)
61.5 (32)
8.5 (8.3)
51.9 (27)
7.6 (7.4)

60 (9)
6.7 (1)
13.3 (2)
5.9 (3)
53.1 (26)
6.5 (5.9)
49 (24)
4 (1.8)

18.3 (35)
17.3 (33)
48.2 (92)
16.2 (31)

17.8 (8)
17.8 (8)
51.1 (23)
13.3 (6)

16.7 (8)
16.7 (8)
58.3 (28)
8.3 (4)

23.5 (12)
9.8 (5)
47.1 (24)
19.6 (10)

14.9 (7)
25.5 (12)
36.2 (17)
23.4 (11)

Note. PER=performance; REL=relational; DIS=discovery; CON=control; M=mean; SD=standard
deviation; n=number.
4.3 Manipulation Checks
Participants spent an average of 1 minute and 41 seconds viewing the blog posts, 2 minutes
and 35 seconds viewing the storyboard, and 6 minutes and 28 seconds viewing the social media
posts and images. No participants viewed more than one message for less than 20 seconds,
therefore, no participants were excluded from the study on this basis. No differences in duration
were identified between intervention groups, F(3,200)=2.46, p=.064 (Table 4).
On average, participants rated the messages as moderately persuasive (M=4.99, SD=1.39,
out of 7). A one-way ANOVA with a Bonferroni-adjusted post-hoc revealed a significant
difference between groups, F(3,197)=3.1, p=.028, with participants in the relational narrative
group rating the messages as more persuasive than the control group (p=.025). There were no
significant differences between the intervention groups (Table 5). Furthermore, 98% of
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participants reported having no trouble viewing the blog posts, 99% had no trouble viewing the
storyboard, and 96% had no trouble viewing the images and social media posts. There were no
differences between groups on trouble viewing the messages (p>.05). Upon reviewing the
accompanying descriptions of the trouble participants had viewing the messages, no descriptions
suggested that participants were unable to view the messages (e.g., “I wish the text was bigger”;
“The Facebook posts were a little blurry”). Therefore, no participant data was excluded on this
basis.
Overall, 67.8% (n=103) of participants in the intervention groups correctly identified the
parasport narrative captured in the messages. A chi-square analysis revealed that participants were
significantly more likely to select the correct narrative than an incorrect narrative at the post-test,
X2(6)=141.75, p<.001, and at the follow-up, X2(6)=94.96, p<.001. There were no differences
between groups in terms of correctness, X2(2)=3.67, p=.160 (Table 6).
Overall, 50.7% (n=77) of participants correctly recalled the specific messages that they had
viewed. A chi-square analysis revealed that participants were significantly more likely to recall
the correct narrative than an incorrect narrative at post-test, X2(6)=62.82, p<.001, and at followup, X2(6)=27.72, p<.001. An additional chi-square analysis revealed a significant difference in
recall between groups, X2(2)=7.91, p=.019, with participants in the discovery narrative group being
less likely to recall the messages than participants in the performance and relational narrative
groups (Table 7).
Finally, 17.6% (n=36) of participants reported that they had seen parasport messages that
were not part of the study during the study. No between-group differences emerged, X2(3)=1.89,
p=.595.
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Table 4. Manipulation Check: Duration Viewing Messages in Seconds
Manipulation Check: Duration Viewing Messages in Seconds
Experimental Condition: M (SD)
Performance
Relational
Discovery
Message 1 93 (78)
97 (75)
110 (83)
Message 2 141 (88)
178 (113)
172 (83)
Message 3 333 (256)
409 (316)
464 (406)
Total
569 (311)
683 (362)
745 (493)
Note. Message 1=blog posts; Message 2=storyboard; Message
M=mean; SD=standard deviation.

Control
Total
104 (67)
101 (76)
125 (75)
155 (106)
341 (302)
388 (328)
577 (352)
646 (392)
3=images and social media;

Table 5. Manipulation Check: Persuasiveness of the Messages
Manipulation Check: Persuasiveness of the Messages
Experimental Condition: M(SD)
Performance
Relational
Discovery
Control
Total
Message 1 4.76 (1.69)
5.19 (1.4)
4.73 (1.74)
4.44 (1.54)
4.78 (1.61)
Message 2 5.2 (1.67)
5.37 (1.44)
5.06 (1.62)
4.5 (1.62)
5.04 (1.6)
Message 3 5.27 (1.51)
5.29 (1.5)
5.31 (1.53)
4.47 (1.6)
5.09 (1.56)
Total
5.08 (1.45)
5.28 (1.22)
5.07 (1.44)
4.49 (1.34)
4.99 (1.39)
Note. Message 1=blog posts; Message 2=storyboard; Message 3=images and social media;
M=mean; SD=standard deviation. Ratings were made on one 7-point scale.
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Table 6. Manipulation Check: Narrative Identification
Manipulation Check: Narrative Identification
Narrative Identified: % (n)
Experimental
Condition
Performance
Relational
Discovery
Total

Performance
62.3 (119)
27.5 (56)
35.6 (74)
41.3 (249)

Post-Test
Relational Discovery

Other /
Forget
16.2 (31) 14.1 (27) 7.3 (14)
55.4 (113) 12.7 (26) 4.4 (9)
16.8 (35) 38 (79)
9.6 (20)
29.7 (179) 21.9 (132) 7.1 (43)

Performance
50.3 (89)
26.3 (49)
30.3 (61)
35.3 (199)

Follow-Up
Relational Discovery

Other /
Forget
18.6 (33) 20.3 (36) 10.7 (19)
45.2 (84) 19.9 (37) 8.6 (16)
11.4 (23) 45.3 (91) 12.9 (26)
24.8 (140) 29.1 (164) 10.8 (61)

Note. n=number. Narrative identification was assessed with four categorical items. The above amounts are sums of frequencies.
Table 7. Manipulation Check: Message Recall
Manipulation Check: Message Recall
Message Recalled: % (n)
Experimental
Condition
Performance
Relational
Discovery
Total

Performance

Post-Test
Relational Discovery

Forget

53.5 (77)
16 (25)
22.4 (35)
30 (137)

11.8 (17)
27.6 (43)
25 (39)
21.7 (99)

22.2 (32)
24.4 (38)
28.2 (44)
25 (114)

12.5 (18)
32.1 (50)
24.4 (38)
23.2 (106)

Performance

Follow-Up
Relational Discovery

Forget

50.4 (68)
26.4 (38)
30.1 (46)
35.2 (152)

11.9 (16)
29.2 (42)
20.3 (31)
20.6 (89)

23.7 (32)
23.6 (34)
32 (49)
26.6 (115)

14.1 (19)
20.8 (30)
17.6 (27)
17.6 (76)

Note. n=number. Message recall was assessed with three categorical items. The above amounts are sums of the frequencies.
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4.4 Main Analyses
4.4.1 Hypothesis 1: Message Processing
No between-group differences were identified for the number of thoughts or the number of
words written in the thought listing task (p>.05), nor were any between-group differences
identified for the overall valence of thoughts written (p>.05; Table 8). However, chi-square
analyses revealed significant between-group differences for the valence of thoughts written about
the self, X2(2)=6.318, p=.042 and the valence of thoughts written about parasport, X2(2)=5.95,
p=.05. Paired comparisons using chi-square tests revealed that the performance narrative group
reported significantly more negative thoughts and significantly less positive/neutral thoughts about
the self compared to the discovery narrative group, X2(1)=6.159, p=.013, and significantly more
negative thoughts about parasport than the discovery narrative group, X2(1)=4.139, p=.042.
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Table 8. Thought Listing Valence Scores
Thought Listing Valence Scores
Valence Score: % (n)
Overall
Experimental
Condition
Performance
Relational
Discovery
Total

POS

NEG

73.5 (36)
80.8 (42)
76.9 (40)
77.1 (118)

26.5 (13)
19.2 (10)
23.1 (12)
22.9 (35)

Parasport
POS
NEG
70.8 (17)
90.6 (29)
92.6 (25)
85.5 (71)

Message
POS
NEG

29.2 (7)*
9.4 (3)
7.4 (2)*
14.5 (12)

68.8 (24)
87.8 (36)
85 (34)
81 (94)

31.4 (11)
12.2 (5)
15 (6)
19 (22)

Self
POS

NEG

36.1 (13)*
55 (22)
64.3 (27)*
52.5 (62)

63.9 (23)*
45 (18)
35.7 (15)*
47.5 (56)

Note. POS=positive/neutral; NEG=negative; TOT=total; n=number. Asterisks indicate significant between-group differences, p<.05.
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4.4.2 Hypothesis 2: Social Cognitions
Repeated-measures ANOVAs with Bonferroni-adjusted pairwise comparisons revealed
mains effects for time for parasport intentions, F(2,374)=6.57, p=.002, η2=.034 (pre-test < followup, p=.002), information-seeking intentions, F(1.85,341.61)=23.78, p<.001, η2=.114 (pre-test <
post-test and follow-up, p<.001), and parasport risk perceptions F(2,360)=5.05, p=.007, η2=.027
(pre-test < follow-up, p=.007). A time by group interaction was revealed by a repeated-measures
ANOVA with a Bonferroni-adjusted pairwise comparison for parasport barrier self-efficacy,
F(5.85)=2.74, p=.014, η2=.046, with the discovery narrative group experiencing a significant
increase in barrier self-efficacy across time points, F(2,84)=6.89, p=.002, η2=.141 (Figure 5). No
other effects were significant (Table 9 and Table 10).

Figure 5. Barrier self-efficacy time by group interaction.
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4.4.3 Hypothesis 3: Behaviour
A repeated-measures ANOVA with Bonferroni-adjusted pairwise comparisons revealed a
significant main effect for time for self-reported moderate-to-vigorous physical activity,
F(2,182)=5.01, p=.026, η2=.027, with scores significantly increasing from pre-test to follow-up
(p=.026). No other effects were significant (Table 11 and Table 12).
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Table 9. Parasport Social Cognitions
Parasport Social Cognitions

Task SelfEfficacy
(6-60)
Outcome
Expectancies
(12-84)
Risk
Perceptions
(2-14)
Intentions
(2-14)
Scheduling
Self-Efficacy
(3-30)
Barrier SelfEfficacy
(7-70)
Action
Planning
(4-28)

Performance: M (SD)
T1
T2
T3
29.4
28.9
32.3
(20.3)
(19.5)
(20.2)

Experimental Condition
Relational: M (SD)
Discovery: M (SD)
T1
T2
T3
T1
T2
T3
28.5
30.8
30
28.6
30
31.3
(20.4)
(20)
(20.9) (23.1) (21.1) (21.6)

Control: M (SD)
T1
T2
T3
31.8
30.3
34.2
(20.8) (20.1) (21.4)

T1
29.6
(21.1)

60.1
(14.7)

61.2
(14.6)

61.1
(13.8)

60.1
(13.8)

63.1
(13.3)

62.4
(12.5)

61.2
(15.5)

62.4
(16.1)

60.6
(16.7)

62.5
(14.3)

61
(14.4)

63.1
(12.3)

61
(14.5)

62
(14.6)

61.8
(13.9)

9.2
(2.5)

9.6
(2.5)

9.9
(2.4)

9.3
(2.5)

9.4
(2.9)

9.9
(2.6)

8.9
(3.2)

9.4
(3)

9.5
(3)

9.3
(2.8)

9.9
(2.3)

9.7
(2.3)

9.2
(2.7)*

9.6
(2.7)

9.8
(2.6)*

5 (4.3)

5.8
(4.1)
14
(9.9)

5 (4)

5.7
(4.1)
12.9
(9.4)

5.3
(4.2)
15.5
(9.2)

5.7
(4.2)
14.3
(9.5)

6.2
(4.5)
13.3
(9.2)

5.5
(4.2)
15.6
(9)

5.7
(4.1)
16.3
(8.5)

5.2
(4.2)*
15.4
(8.9)

5.7 (4)

14.7
(8.9)

5.8
(3.9)
13.8
(8.9)

5.5 (4)

15.8
(8.5)

5.7
(4.1)
14.2
(9.2)

14.3
(9.1)

5.9
(4.2)*
14.1
(9.3)

35.8
(18.2)

34.7
(18)

34.5
(17.6)

33.8
(19.4)

31.1
(19.6)

29.2
(20.8)

29.7
(18)

32
(18.9)

35.1
(19.4)

33.5
(18.1)

33.1
(19.2)

34
(19.7)

33.3
(18.4)

32.7
(18.8)

33.2
(19.4)

11.2
(8.3)

11.4
(8.3)

12.1
(8.4)

11.9
(7.8)

11.8
(8)

10.7
(8)

11.8
(8.6)

11.9
(8.6)

12.4
(8.9)

12.6
(8.1)

11.5
(8)

12.1
(8.3)

11.9
(8.1)

11.7
(8.2)

11.9
(8.4)

15 (9)

Total: M (SD)
T2
T3
30 (20) 31.9
(21)

Note. T1=pre-test; T2=post-test; T3=follow-up; M=mean; SD=standard deviation. *p<.05 for main effect for time. Possible scale
ranges are indicated in brackets.
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Table 10. Information-Seeking Social Cognitions
Information-Seeking Social Cognitions

Task SelfEfficacy
(1-10)
Intentions
(2-14)
Barrier SelfEfficacy
(1-10)
Action
Planning
(4-28)

Performance: M (SD)
T1
T2
T3
5.4
5.6
6.1
(3.5) (3.3) (3.2)

Experimental Condition
Relational: M (SD)
Discovery: M (SD)
T1
T2
T3
T1
T2
T3
5.1
6.2
5.5
5.7
5.9
5.9
(3.3) (3.3) (3.3) (3.6) (3.5) (3.6)

Control: M (SD)
T1
T2
T3
6
5.9
6.3
(3.5) (3.3) (3.5)

T1
5.5
(3.4)

5.2
(4.2)
6.2
(3.1)

7.2
(4.7)
6.1
(3.2)

7.2
(4.4)
5.8
(3.3)

5.6
(4.4)
6.1
(2.9)

6.9
(4.5)
5.8
(3.4)

6.7
(4.3)
5.7
(3.5)

5.6
(4.3)
5.8
(3.4)

7.2
(4.4)
6.1
(3.5)

7.1
(4.5)
6.3
(3.5)

6.3
(4.7)
6.5
(3)

6.4
(4.2)
5.9
(3.2)

7.2
(4.6)
6.4
(3.3)

5.7
(4.4)*
6.1
(3.1)

6.9
(4.4)
6 (3.3)

7
(4.4)*
6.1
(3.4)

12.1
(7.7)

12.7
(8.9)

13.1
(8.6)

12.6
(7.7)

12.8
(8.2)

11.5
(8)

12
(8.4)

13.3
(8.9)

12.9
(8.8)

12.8
(7.9)

12.6
(8.2)

12.8
(8.7)

12.4
(7.9)

12.9
(8.5)

11.9
(8.4)

Total: M (SD)
T2
T3
5.9
5.9
(3.3)
(3.4)

Note. T1=pre-test; T2=post-test; T3=follow-up; M=mean; SD=standard deviation. *p<.05 for main effect for time. Possible scale
ranges are indicated in brackets.
Table 11. Physical Activity Weekly Hours
Physical Activity Weekly Hours

MVPA
LPA

Performance: M (SD)
T1
T2
4.52
5.48
(5.38)
(7.23)
12.1
15.58
(14.5)
(22.2)

Experimental Condition
Relational: M (SD)
Discovery: M (SD)
T1
T2
T1
T2
4.63
5.49
4.67
6.99
(6.45)
(6.3)
(5.42)
(9.89)
8.8
8.06
9.65 (10) 9.6
(9.93)
(9.3)
(11.7)

Control: M (SD)
T1
T2
6.4
6.24
(8.02) (8.68)
8.77
10.8
(8.2)
(13.24)

Total: M (SD)
T1
T2
5
6.09
(6.42)*
(8.16)*
9.77
10.92
(10.81)
(14.88)

Note. MVPA=moderate-to-vigorous physical activity; LPA=light physical activity; T1=pre-test; T2=follow-up; M=mean;
SD=standard deviation. *p<.05 for main effect for time.
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Table 12. Parasport Participation
Parasport Participation
Performance: % (n)
T1
T2
T3
50
53.2 50
(24)
(25)
(22)

Experimental Condition
Relational: % (n)
Discovery: % (n)
T1
T2
T3
T1
T2
T3
57.7 57.1 57.4
49
49
55.1
(30)
(28)
(27)
(25)
(25)
(27)

Control: % (n)
T1
T2
T3
48
54.2 45.1
(24)
(26)
(23)

Total: % (n)
T1
T2
T3
51.2
53.3 52.9
(103) (104) (99)

27.1
(13)

27.7
(13)

36.4
(16)

23.1
(12)

22.4
(11)

29.8
(14)

27.5
(9)

19.6
(10)

28.6
(14)

34
(17)

29.2
(14)

37.3
(19)

25.4
(51)

24.6
(48)

33.7
(63)

Actor: Info- 22.9
Seeking
(11)

19.1
(9)

13.6
(6)

19.2
(10)

20.4
(10)

12.8
(6)

27.5
(14)

25.5
(13)

12.2
(6)

16
(8)

16.7
(8)

9.8
(5)

21.4
(43)

20.5
(40)

12.3
(23)

Actor:
Parasport

0 (0)

0 (0)

0 (0)

0 (0)

0 (0)

5.9
(3)

5.9
(3)

4.1
(2)

2 (1)

0 (0)

0 (0)

2 (4)

1.5
(3)

1.1
(2)

Nonintender
Intender

0 (0)

Note. T1=pre-test; T2=post-test; T3=follow-up; n=number.
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4.4.4 Hypothesis 4: Mediations
As predicted by the E-ELM (Slater & Rouner, 2002), the relationship between perceived
similarity and identification with characters was mediated by absorption in the message. As Figure
6 illustrates, the indirect effect was significant, b=0.31, 95% CI [0.23, 0.4]. This represents a large
effect (R2=0.36). Furthermore, perceived similarity at post-test was significantly associated with
absorption at post-test (b=.019, p<.001), and absorption at post-test was significantly related to
identification at post-test (b=1.63, p<.001).

Figure 6. Standardized regression coefficients for the relationship between perceived similarity
and identification with characters as mediated by absorption in the message.
The hypothesized mediations connecting the E-ELM and the HAPA were revealed as
significant. First, the relationship between identification with characters and intentions to
participate in parasport was mediated by task self-efficacy. As Figure 7 illustrates, the indirect
effect was significant, b=0.18, 95% CI [0.12, 0.24]. This represents a medium effect (R2=0.17).
Furthermore, identification at post-test was significantly associated with task self-efficacy at post-
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test (b=1.04, p<.001) and task self-efficacy at post-test was significantly related to intentions at
follow-up (b=0.17, p<.001).
Second, the relationship between identification with characters and intentions to participate
in parasport was mediated by outcome expectancies. As Figure 8 illustrates, the indirect effect was
significant, b=0.1, 95% CI [0.62, 0.15]. This represents a medium effect (R2=0.19). Furthermore,
identification with characters at post-test was significantly associated with outcome expectancies
at post-test (b=2.29, p<.001) and outcome expectancies at post-test were significantly related to
intentions at follow-up (b=0.45, p<.001).

Figure 7. Standardized regression coefficients for the relationship between identification with
characters and intentions as mediated by task self-efficacy.
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Figure 8. Standardized regression coefficients for the relationship between identification with
characters and intentions as mediated by outcome expectancies.
4.5 Qualitative Analysis
In total, participants in the intervention groups wrote 31,267 words (i.e., approximately 63
single-spaced pages) in the thought listing tasks. Individual participants wrote an average of five
thoughts per message and thoughts ranged from 1-157 words. The thematic analysis focusing on
the types of thoughts reported by the intervention groups led to the identification of four
overarching themes. The identified themes are: (1) I do not see myself in these messages, (2) I am
proud of the characters in these messages, (3) the messages are motivating, but…, and (4)
participating in parasport could be rewarding but challenging for me. Each theme is described in
depth in the sections below.
4.5.1 Theme 1: I do not see myself in these messages
Overall, participants expressed feeling excluded from the message content and did not feel
they could relate to the characters’ experiences. This theme persisted across all intervention
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groups. Participants made reference to a variety of reasons for feeling excluded. Participants felt
that the parasports shown were too elite and competitive, for example, “It’s all about elite level
competition. Feels like it’s not meant for people who would do parasport for health and well-being
benefits. Great if you’re recruiting for Team Canada. Otherwise, feels exclusive” (Male, age 43,
performance narrative group), and “That is a pro athlete. I am just me” (Female, age 53, relational
narrative group). Also, some participants felt that they may not have the “right” type of disability
for parasport. For instance, a 60-year-old female participant in the discovery narrative group stated,
“I think it is hard to relate to these images when you have a disability that doesn’t allow you to
play. I feel flat looking at most of these images.” Furthermore, some participants were concerned
that they were not athletic enough for parasport. A 23-year-old female participant in the
performance narrative group said, for example, “They have always been active, even before their
physical impairments. I felt like I couldn’t connect with the message.” Finally, participants
expressed concerns about not having the right body type for parasport (e.g., too old, too
overweight). Participants also described the characters as being too reliant on parasport as their
source of enjoyment in life.
4.5.2 Theme 2: I am proud of the characters in these messages
Despite generally not relating to the characters, participants expressed sentiments of
admiration and pride towards the characters’ achievements and lives. Participants in the
performance narrative group expressed more praise for the characters’ accomplishments in
parasport, for example, “Proud of all the athletes and the hard work they do to achieve success”
(Male, age 57, performance narrative group). On the other hand, participants in the relational and
discovery narrative groups directed most of their admiration towards the characters finding
something that makes them happy. For example, a 55-year-old female in the relational narrative
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group stated, “I think it’s great that they have found something that they enjoy doing,” and a 54year-old female participant in the discovery narrative group said, “These people look so happy and
accomplished and adventurous, having so much fun.” The thoughts expressed in this theme had a
detached nature to them, wherein participants did not relate the characters’ achievements to their
own experiences.
4.5.3 Theme 3: The messages are motivating, but…
The messages were described as motivating by many of the participants in all intervention
groups, however, this theme carried a negative undertone. Participants noted how the messages (1)
might be motivating in the wrong way, and (2) influenced their own motivation to participate in
parasport but they still had doubts. Each subtheme is described in more detail below.
4.5.3.1 Sub-theme 1: The messages might be motivating in the wrong way
Participants recognized that the messages intended to motivate and inspire interest in
parasport. Some participants praised these efforts as being inspiring for persons with physical
disabilities, for example, “Seeing really strong athletes who’ve trained hard is really inspiring and
motivating” (Female, age 29, relational narrative group). However, across all intervention groups,
most participants disliked the use of characters with physical disabilities as figures of motivation
and inspiration, for instance, “This does nothing but reinforce a stereotype of disabled people as
inspiring figures” (Male, age 52, discovery narrative group). Specifically, participants disliked the
characters being used as motivational figures for an able-bodied audience. A 21-year-old female
participant in the performance narrative group commented, “It’s all about being inspirational to
the population… It can be very intimidating for persons with disabilities.” Several participants
specifically made reference to the supercrip model. This theme was apparent in the responses of
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participants in all three narrative groups but was particularly prominent in the responses of
participants who viewed performance narrative messages.
4.5.3.2 Sub-theme 2: The messages motivate me but I have doubts
Many participants expressed a desire to do what the characters were doing in the messages,
however, these expressed motivations were often accompanied by negative or hesitant sentiments.
There were some differences in the negative sentiments mentioned across the three narrative
groups. First, many participants in the performance narrative group expressed a wish to join the
characters, but that they could not or would need to change themselves in order to do so, for
example, “I want to achieve greatness too. I wish I could change myself as soon as possible and
start a new life” (Male, age 35, performance narrative group). Secondly, participants in the
relational narrative group also expressed envy towards the characters. For instance, a 55-year-old
female participant in the relational narrative group said, “I am a bit envious. Wish I had someone
to encourage and play with me.” Thirdly, although participants in the discovery narrative group
expressed little self-doubt, many participants in this group described specific concerns related to
their potential participation, for instance, “Maybe I can participate. What sport could accommodate
my disabilities?” (Female, age 41, discovery narrative group).
4.5.4 Theme 4: Participating in parasport could be rewarding but challenging for me
In all narrative groups, participants shared thoughts about both the barriers to and benefits
of participating in parasport and exercising. In many cases, the same participant would refer to a
benefit and a barrier one after the other, which captures how participants felt they would have pros
and cons to weigh if they were to participate in parasport. These two concepts, benefits and
barriers, are described as separate sub-themes.
4.5.4.1 Sub-theme 1: There are barriers to parasport participation
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Participants in each intervention group made reference to numerous barriers to parasport
participation. For instance, several participants referred to limited time as a barrier, such as, “In
the past I worked eight hours a day with one hour drive to and from work five days a week. Makes
it hard to do sports” (Male, age 61, performance narrative group). Participants also expressed
concerns about accessing the proper equipment for participation, for example, “I’m very fat and I
wonder if there would ever be equipment safe for me to use comfortably” (Female, age 49,
relational narrative group). Participants also referred to disability-specific barriers, such as, “Many
disabilities like [multiple sclerosis] come with huge fatigue factors” (Female, age 60, discovery
narrative group). Other identified barriers include transportation and unaffordable registration fees.
The identified barriers correspond with common barriers to parasport participation cited in the
parasport participation literature (e.g., Martin Ginis, Evans, Mortenson, & Noreau, 2017) .
4.5.4.2 Sub-theme 2: There are benefits of exercising and participating in parasport
Participants in all intervention groups referred to the benefits of participating in parasport.
Participants in the performance narrative group tended to refer to the physical benefits of fitness
and exercise more often, for example, “Move move move. That will keep the depression and the
stiffness away” (Female, age 58, performance narrative group). On the other hand, participants in
the relational and discovery narrative groups made frequent references to the psychosocial benefits
of participating in a parasport or physical activity. For instance, a 45-year-old male participant in
the relational narrative group said, “My kids would be proud of me for being part of a sport,” a 62year-old male in the relational narrative group said, “Exercising increases your sense of wellbeing,” and a 33-year-old male participant in the discovery narrative group said, “Playing sports
can give us a better mood.”
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Chapter 5
Discussion
5.1 Summary of Key Findings
Prominent media representations of parasport in our culture likely perpetuate psychosocial
barriers to parasport participation among persons with physical disabilities via the performance
narrative and the supercrip model (Beacom, French, & Kendall, 2016; Silva & Howe, 2012).
Conversely, it is speculated that alternative media representations of parasport may facilitate
participation in parasport (Kittson, Gainforth, Edwards, Bolkowy, & Latimer-Cheung, 2013; Silva
& Howe, 2012). Considering how narrative messages are effective health promotion tools
(Hinyard & Kreuter, 2007; Murphy, Frank, Chatterjee, & Baezconde-Garbanati, 2013), the
objective of this study was to explore what characteristics of parasport narrative messages
influence parasport participation. Specifically, the study aimed to (1) determine whether narrative
type (i.e., performance, relational, discovery) influences perceptions and processing of parasport
messages and motivation to participate in parasport, and (2) determine whether identification with
characters in parasport narrative messages influences parasport participation.
Overall, this project provides preliminary support that parasport messaging has the
potential to facilitate parasport participation. Using recommendations collected from pilot testing
and academic and professional stakeholders, messages were crafted to capture the three narratives
of parasport participation. The messages were shown to a sample of Canadian adults with a
physical disability who currently do not participate in a parasport. Data related to processing of
the messages and motivation to participate in parasport were collected. The results of this project
suggest that the discovery narrative of parasport participation may have an edge in promoting
parasport participation among persons with physical disabilities compared to the dominant
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performance narrative because it influenced barrier self-efficacy, positive thinking about
parasport, and positive thinking about the self. That said, what may be more important than the
type of narrative captured in a message is whether or not audiences can identify with the characters
in a message. Furthermore, identification with characters was shown to indirectly predict
intentions to participate in parasport. Taken together, the findings provide important theoretical
and practical implications for scholars, health promoters, and parasport organizations interested in
improving parasport participation among persons with physical disabilities.
5.1.1 Aim One: Narrative Type
The first aim of this research was to determine whether the type of narrative captured in
parasport narrative messages influences processing of the messages and motivation to participate
in parasport. This aim was explored with quantitative measures assessing message processing
valence, social cognitions of parasport participation, and behaviour, and with a thematic analyses
of a thought listing task assessing message processing. It was hypothesized that the alternative
narratives of parasport participation (i.e., relational and discovery) would lead to higher scores on
all outcome measures compared to those who viewed messages that capture the performance
narrative.
In the analysis of the number of thoughts and words written in the thought listing tasks,
narrative type did not influence the amount of message processing that participants engaged in,
which may be explained by the similarities in imagery, length, and number of words across each
set of messages (Jacoby, Speller, & Kohn, 1974; Li, 2017). However, the analyses revealed that
thought listing tasks completed by participants who viewed discovery narrative messages were of
a more positive valence than those who viewed performance narrative messages. Specifically,
participants who viewed discovery narrative messages reported significantly more positive
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thoughts about parasport and about themselves compared to participants who viewed performance
narrative messages. A criticism of dominant parasport media representations (i.e., the supercrip
model) is that they promote the internalization of negative stereotypes, thus provoking negative
feelings towards the self (Beacom et al., 2016). It is well-documented that negative feelings
towards the self are psychosocial barriers to health behaviour change (Bloemen et al., 2015;
Hansen & Wanke, 2009). In contrast, the results of this study suggest that the discovery narrative
of parasport participation promotes positive thinking about parasport and the self. Thus, the
discovery narrative may be a better facilitator of parasport participation than the performance
narrative.
Of interest, in the exploration of baseline narrative, in other words, the parasport narrative
that participants felt resonated with them the most, there was variation in the proportion of
participants who preferred each narrative. For instance, a significantly larger proportion of
participants selected the discovery narrative as their baseline narrative. Consistent with previous
literature, this finding suggests that persons with physical disabilities may be more interested in
narratives that are different from the supercrip model (Hardin & Hardin, 2004) captured in the
dominant performance narrative (Allan, Smith, Côté, Martin Ginis, & Latimer-Cheung, 2017). It
is important to acknowledge individual variability in baseline narrative, however, the present study
was underpowered to match participants’ baseline narrative with their assigned intervention group.
Also, not matching baseline narrative with intervention group is consistent with the approach of
parasport communicators who do not tailor their messages to individual baseline narratives.
Furthermore, regardless of which narrative messages participants viewed, the thematic
analysis revealed many references to the supercrip model and the medical model of disability (i.e.,
disability is a problem that must be overcome [Berger, 2008; Rees, Robinson, & Shields, 2017]).
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People are more likely to process and remember messages that they are familiar with (Huang,
2000; Li, 2017). Considering the prominence of the supercrip model in previous and current
parasport advertising (Hardin & Hardin, 2004; Silva & Howe, 2012), it is unsurprising that
participants expected this model to be present in the narrative messages. This theme was also
reflected in the results of the manipulation check. Many participants in the alternative narrative
groups incorrectly identified the messages they viewed as aligning with the performance narrative,
which is a narrative they are likely more familiar with. This may also explain why participants
recalled the discovery narrative messages less than the others since the discovery narrative is rarely
used in parasport media.
In a similar vein, the thematic analysis revealed that participants in the alternative narrative
groups thought more about the psychosocial benefits of parasport participation than participants
in the performance narrative group. This finding is of interest because there is evidence that the
dominant performance narrative often perpetuates psychosocial barriers to parasport participation
(Berger, 2008; Hardin & Hardin, 2004). Furthermore, discovery narrative messages roused less
negative thinking about becoming involved in parasport (e.g., envy, hopelessness). Taken together,
these results support that the alternative narratives of parasport participation may lead to more
positive psychosocial outcomes for persons with physical disabilities.
Several noteworthy effects were revealed in the social cognition variables. Barrier selfefficacy (i.e., one’s confidence to perform a behaviour in the face of setbacks [Perrier, Sweet,
Strachan, & Latimer-Cheung, 2012]) was found to increase over time only for participants who
viewed discovery narrative messages. This indicates that viewing messages that capture stories
about personal growth and discovery may improve one’s confidence to cope with barriers to
parasport participation (e.g., pain, time, cost, availability). This may be a result of the discovery
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narrative focusing more on the self than the relational narrative and more on abilities outside of
parasport performance compared to the performance narrative (Douglas & Carless, 2006). It is of
utmost importance that supports from communities and broader social institutions work towards
reducing parasport barriers; however, improving persons with physical disabilities’ psychosocial
resources (e.g., confidence) to cope with such barriers is an essential component of improving their
engagement with the community and in health behaviours (Bloemen et al., 2015; Silva & Howe,
2012).
Several trends emerged in the social cognition variables regardless of intervention group.
Of note, intentions to seek information on parasport opportunities and to participate in parasport
increased over time regardless of which narrative messages participants viewed. This suggests that
viewing any parasport message increases intentions to participate in and learn about parasport. It
is feasible that a mere measurement effect (Godin, Sheeran, Conner, & Germain, 2008; Sandberg
& Conner, 2009) may have taken place because changes in the control group scores were also
noticed. Mere measurement effects occur when participants change their attitudes and behaviours
from the mere fact that they were asked questions about them. That said, changes in intentions
may also have resulted from viewing the messages. This finding is echoed in the results of the
thematic analysis wherein participants in all intervention groups found the messages personally
motivating.
Surprisingly, it was also found that regardless of which narrative messages participants
viewed, risk perceptions increased over time. Considering how the messages were based on
existing imagery used by the Canadian Paralympic Committee, this finding suggests that
professional parasport messages featuring elite athletes may carry implications of risks to persons
with physical disabilities who are not athletes. It may be important to include parasports that match
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the skill levels of the target audience and characters with whom the target audience can relate in
parasport media messages.
Overall, self-reported moderate-to-vigorous physical activity increased over time
regardless of experimental group. This effect was only present in the intervention groups, with
moderate-to-vigorous physical activity levels slightly declining among participants in the control
group, which indicates that the increase is more than a mere measurement effect. Although the
interaction was not significant, visual inspection of the means suggests that viewing a parasport
narrative message prompted participants to engage in more moderate-to-vigorous physical activity
or to over-report their moderate-to-vigorous physical activity. Furthermore, physical activity is a
behaviour that individuals may engage in to prepare for parasport (Dehghansai, Lemez, Wattie, &
Baker, 2017). No other behaviour changes emerged which may be explained by the relatively short
time frame of the study.
In short, by promoting positive thinking about the self and parasport and improving barrier
self-efficacy, the discovery narrative holds promise in being a better facilitator of parasport
participation than the performance narrative. That said, intentions, risk perceptions, and physical
activity were influenced by exposure to parasport narrative messages regardless of the narrative.
Furthermore, all parasport narratives were interpreted as carrying supercrip model undertones by
persons with physical disabilities who are not athletes, which may speak to how they could not
relate to the characters nor their experiences.
5.1.2 Aim Two: Identification with Characters
The second aim of this research was to determine whether identification with characters in
parasport narrative messages influences parasport participation. This aim was explored through an
examination of the relationship between quantitative measures of identification with characters
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and measures of social cognitions of parasport participation, as well as through a thematic analysis
of thought listing tasks assessing message processing. For the quantitative analyses, it was
hypothesized that both task self-efficacy and outcome expectancies related to parasport
participation would mediate the relationship between identification with characters and intentions
to participate in parasport.
The results revealed that identification with characters plays an important role in a
parasport participation context. The hypothesis was confirmed that task self-efficacy and outcome
expectancies mediate the relationship between identification with characters and intentions to
participate in parasport. In other words, when accounting for one’s confidence in their ability to
participate in parasport and what they expect the outcomes of participating in parasport to be, how
much a person identifies with characters in parasport messages predicts their intentions to
participate in parasport. This finding illustrates the importance of including characters with whom
persons with physical disabilities understand on a cognitive, emotional, and motivational level in
messages designed to motivate parasport participation. Moreover, this explains why persons with
physical disabilities generally disprove of supercrip media representations (Hardin & Hardin,
2004) in which the characters are depicted as unearthly misfits with inhuman abilities (Beacom et
al., 2016).
These findings are bolstered by the results of the thematic analysis. Participants expressed
positive feelings towards the messages, however, these feelings were detached from the
experiences of the characters. For instance, despite expressing admiration for the characters and
their achievements, overall, participants perceived themselves as being dissimilar to the characters.
Perceived similarity is an important predictor of identification with characters (Slater & Rouner,
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2002) and in many cases, participants perceived themselves as being dissimilar to the characters
in terms of their competitiveness, elite status, age, and disability type.
In short, this research has demonstrated the importance of persons with physical disabilities
identifying with characters in parasport narrative messages. This finding was captured among
participants regardless of which parasport narrative they viewed. In narrative terms, this finding
suggests that when encouraging parasport participation through narrative messages, the plot of the
story may be ineffective in motivating parasport participation if viewers cannot imagine
themselves as the characters in the story.
5.2 Limitations of the Thesis
It is important to acknowledge this study’s limitations and their implications for the
interpretation of this work. There may have been sampling biases due to self-selection because
participants who volunteered to participate in the study may have already had an interest in the
topic from the outset. Therefore, the study’s sample may have included an overrepresentation of
persons with physical disabilities who are interested in health behaviours and media messages. For
instance, participants in the sample reported high levels of moderate-to-vigorous physical activity
at baseline (i.e., five hours per week). Similarly, this study’s sample is not demographically
representative of all Canadians with a physical disability. For example the vast majority of the
sample was white. Also, many of the study’s measures involved self-report. Self-reported
measures are susceptible to reporting biases which may prompt participants to over-report their
behaviour. However, considering the relatively short time frame of the study, participants may not
have had enough time to experience cognitive and behavioural changes to the extent that they
would if the study had been longer in duration.
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Additionally, there were limitations related to the messages shown to participants in this
study. First, the messages were presented to participants in an online format, and despite the
duration spent on the page being tracked, there is no way to guarantee that the messages were read
fully. Also, the characters in the messages were not demographically representative of all persons
with physical disabilities. This is partly attributable to the fact that the imagery used was provided
by the Canadian Paralympic Committee and featured elite para-athletes who are often fit, young
adults. Furthermore, participants were instructed to engage in a message processing task after
viewing each message. Although this component of the study strengthened the intervention and
provided rich data, it is unrealistic that individuals engage in message processing to this extent in
their daily lives.
Importantly, a major concern with messaging studies is whether the messaging intervention
was strong enough to evoke change in the outcome measures (Hatchell, Bassett-Gunter, Clarke,
Kimura, & Latimer-Cheung, 2013). This challenge was apparent in the results of the manipulation
check. Although participants were significantly more likely to correctly identify and recall the
narrative they had seen, many participants did not identify the correct narrative. Of note,
participants in the alternative narrative groups who did not identify the correct narrative tended to
select the performance narrative. Considering how the performance narrative is the dominant
narrative circulated in the media, this finding may reflect participants’ expectations for the
narrative messages to align with the performance narrative. This finding also speaks the inherent
issue that participants’ exposures to messages outside of the study cannot be controlled. For
instance, the 2018 Paralympic Games took place in the middle of data collection for this study.
Participants who completed the study during the games were more likely to encounter external
parasport messages than participants who completed the study before or after the games.
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5.3 Future Research Directions
This research opens doors to future areas of investigation. First, future research may
explore different types of messages with another sample of participants. Including imagery from
recreational parasport may be more applicable to a sample of persons with physical disabilities
who are not athletes than imagery of elite parasport. It is also of interest to examine how a sample
of persons with physical disabilities who are athletes perceive the parasport narratives compared
to a sample of non-athletes. Also, considering the importance of spreading parasport messages to
able-bodied audiences to foster awareness and support for parasport (Rees et al., 2017), it is of
interest to explore how the parasport narratives influence able-bodied persons’ perceptions of
parasport, perceptions of disability, and parasport viewing behaviour.
Secondly, it may be worth running a similar study of longer duration with more message
exposures. A longer duration may allow for cognitive and behavioural changes to come into effect.
Also, repeated exposures to messages increase the likelihood that the messages will influence
viewers’ attitudes and behaviours (Frank, 2010). On a similar note, more objective measures of
behaviour (i.e., accelerometers, parasport league registrations) would help address the present
study’s limitations pertaining to self-report.
Thirdly, in terms of message content, it may be worth examining if there are other ways to
conceptualize the narratives. Despite the known negative psychosocial consequences that the
supercrip model has on persons with physical disabilities (Silva & Howe, 2012), it is important to
acknowledge that there is no such thing as a truly positive or negative representation of disability
because the disability experience is complex (Pointon & Davies, 1997). Therefore, the positive
and negative elements captured within a single parasport narrative is a topic of potential future
exploration. For example, focusing on one’s parasport performance and identity as an athlete has
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been shown to help persons with acquired disabilities embrace their disability and feel more
confident (Allan et al., 2017; Perrier et al., 2012). It is only when a person with a physical disability
defines themselves exclusively by their parasport performance that psychosocial consequences
may occur (Guerrero & Martin, 2018). This captures how aspects of the performance narrative of
parasport participation may lead to positive or negative psychosocial outcomes. Thus, it may be
worth considering if the parasport narratives can be subcategorized or combined differently.
Finally, future research may explore demographic differences in how the parasport
narratives are perceived. Men and women often have different motives for participating in sport
and physical activity (Kilpatrick, Hebert, & Bartholomew, 2005) and persons with acquired
disabilities tend to identify with para-athletes less readily than persons with congenital disabilities
(Guerrero & Martin, 2018). Furthermore, preliminary evidence suggests that sex and disability
type may influence parasport narrative preferences (e.g., women may favour the relational
narrative more than men; [Allan et al., 2017]). Furthermore, age is also an important demographic
consideration in a parasport context. Previous research supports that older adults have different
reasons for participating in sport. For example, they may have more interest in participating for
health benefits and enjoyment, whereas younger adults are more interested in skills development
and having a sense of achievement (Allender, Cowburn, & Foster, 2006). Exploring demographic
differences would be of great benefit to parasport promoters seeking to motivate a specific
demographic group to participate in parasport via narrative messages.
5.4 Strengths of the Thesis
This study is the first to explore (1) the parasport narratives in a randomized controlled trial
and (2) the role of identification with characters in parasport narrative messages on behaviour
change. Several features were incorporated in this project to improve its efficacy and power
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including a large sample size, a control group, pilot testing, and manipulation checks. Additionally,
the messages shown in this study were specifically created for the study and based on existing
resources to improve their external validity. Participants in all intervention groups viewed
messages with similar lengths, characters, and content. Finally, the inclusion of thought listing
tasks likely improved the strength of the intervention because it is the degree to which a person
processes a narrative message that predicts subsequent cognitions and behaviour change (Berry &
Shields, 2013; Busselle & Bilandzic, 2009; Jones, Sinclair, & Courneya, 2003).
In addition, there were theoretical bases for the measures included in this study. Theoretical
frameworks provide insight into the determinants of health behaviour change and provide guidance
as to what constructs to target in health messages (Brawley & Latimer-Cheung, 2007; Rothman,
2004). It is important to design interventions that are not only theoretically meaningful but that are
also useful to stakeholders for whom the findings are intended. By collaborating with scholars who
have expertise in narratives, parasport promotion, and messaging, a social media technical writer,
and members of the Canadian Paralympic Committee’s communications team during the
development of the study, the usefulness of the findings to academic and non-academic
stakeholders was improved. Furthermore, by including imagery provided by the Canadian
Paralympic Committee, the messages used in the study maintained a realism that improved the
external validity of the project. As a result, these findings have important implications both
theoretically and practically.
5.5 Theoretical Implications
This research has highlighted important theoretical implications for parasport, narrative
messaging, and health behaviour change scholars. To start, this study is the first to explore the
Extended Elaboration Likelihood Model (E-ELM) in a parasport context. As predicted by the
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model, in the present study, absorption mediated the relationship between perceived similarity to
characters and identification with characters. This highlights the applicability of the E-ELM to a
parasport participation context. Second, the results of this project suggest that intentions and
barrier self-efficacy are constructs in the Health Action Process Approach (HAPA) model that may
be improved among persons with physical disabilities when exposed to parasport narrative
messages. Also, a surprising relationship between risk perceptions and exposure to parasport
narrative messages emerged, which suggests that this is a theoretical construct worth considering
in future parasport behaviour change interventions. Third, a relationship between HAPA and the
E-ELM was unveiled through this work. This novel discovery suggests that these theoretical
models pair well together in narrative messaging contexts and should continue to be explored with
other health behaviours.
Finally, this project has important implications for research on parasport media
representations. This was the first study to explore how the supercrip model in the context of
parasport narratives influences identification with characters and social cognitions. Further, the
results of the present study provide empirical evidence that persons with physical disabilities who
are not athletes do not relate to the supercrip model as much as they do to other parasport media
representations.
5.6 Practical Implications
The results of this study may inform and support parasport organizations in developing
parasport media campaigns so that they (1) accommodate the preferences of persons with physical
disabilities, (2) are more likely to motivate persons with physical disabilities to participate in
parasport, and (3) do not perpetuate psychosocial barriers to parasport participation. Previous
research suggests that the supercrip model may perpetuate psychosocial barriers to parasport
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participation (Hardin & Hardin, 2004; Silva & Howe, 2012). This study presents a potential
alternative media representation to the supercrip model and the performance narrative that may
serve as a psychosocial facilitator to parasport participation – the discovery narrative. Furthermore,
the findings of this study echo previous work that calls for more diversity in parasport media (Silva
& Howe, 2018). By shedding light on the importance of identification with characters in media
messages, the present study makes a case for including more diversity in parasport media
messages, specifically, the inclusion of a broader range of disability types, ages, physiques, and
skill levels is more likely to resonate with more persons with physical disabilities, who comprise
a diverse community.
5.7 Conclusion
In summary, this project addresses gaps in the literature, provides direction for future
research, and presents important considerations for researchers and parasport communicators who
aim to develop inclusive messaging that facilitates parasport participation among persons with
physical disabilities. How parasport is represented in the media is important because it influences
perceptions of disability (Rees et al., 2017; Smith, Zhou, & Green, 2017) and persons with physical
disabilities’ sense of identity (Beacom et al., 2016). Currently, the dominant performance narrative
and the supercrip model perpetuate psychosocial barriers to parasport participation which partly
explains low rates of parasport participation (Beacom et al., 2016; Silva & Howe, 2012). This
research highlights the importance of parasport messaging for facilitating parasport participation
with the discovery narrative, which revolves around personal growth and discovery, being the
narrative that holds the most promise for doing so. Additionally, this work emphasizes the
importance of including messages that capture the diversity of the disability community and
including characters with whom persons with physical disabilities can identify. Finally, this work
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provides a step in the direction of challenging the dominant discourse of parasport perpetuated in
the media and ultimately works towards reducing psychosocial barriers to parasport participation.
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Recruitment Emails
To Organizations
SUBJECT LINE: Seeking Canadian Adults with Physical Disabilities for Online Research
To whom this may concern,
This email is a request for [name of organization]’s assistance with recruiting for an online
research project that I am conducting at Queen’s University. The title of this project is An
Evaluation of Health Media Messages.
The purpose of this study is to examine how persons with physical disabilities perceive
various media messages. The findings of this study will inform the development of future Canadian
media campaigns. It is my hope to connect with adults (18 years of age or older) who: (1) have a
physical disability, (2) currently do not participate in a parasport (but they can be physically active,
e.g., go to a gym, fitness class), (3) currently live in Canada, and (4) currently live at home / in the
community.
During this study, participants will be invited to complete four online surveys over the
course of two weeks. Each survey takes 5-20 minutes to complete. Participants will be
compensated $20 in e-gift cards to their choice of Starbucks, Indigo, or Amazon.ca, and will have
the chance to win an additional $100 e-gift card.
It would be greatly appreciated if [name of organization] could assist us by circulating
information about our study to any potential participants. I have attached an informational flyer to
this email with the hope that you might circulate this information in print and/or digitally. We also
have promotional emails and social media content available.
There are no known or anticipated risks to participants in this study. If you or a potential
participant has any ethics concerns please contact the General Research Ethics Board (GREB) at
1-844-535-2988 (toll-free in North America) or chair.GREB@queensu.ca.
If you have any questions or would like additional information about this study, please
contact me, Emily Tennant, at this email address (memolab@queensu.ca). I hope that the results
of this study will be beneficial to [name of organization] and to the broader community.
Thank you for your time and consideration. I very much look forward to hearing back from
you.
Best regards,
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Emily Tennant
Graduate Student | Revved Up Research Group
School of Kinesiology and Health Studies
Queen’s University
To Potential Participants
SUBJECT LINE: Opportunity to Participate in Queen’s University Paid, Online Study
Hello,
I am reaching out to you regarding an opportunity to participate in an online study called
An Evaluation of Health Media Messages. This study is being run through Queen’s University and
the findings will inform the development of future health media campaigns.
We are looking for participants who: (1) have a physical disability, (2) currently do not
participate in a parasport, (3) currently live in Canada, (4) are 18 years of age or older, and (5) who
currently live at home / in the community. If you meet these criteria, we hope that you will
participate in our study.
As a participant, your tasks will be to complete four online surveys over the course of two
weeks. You will be compensated with $20 in e-gift cards to your choice of Starbucks, Amazon.ca,
or Indigo/Chapters after each survey with the chance to win an additional $100.
As a participant, here is how your tasks would map out:
 Day 1: 15-minute survey for $5
 Day 2: 5-minute survey to be entered in a draw for $100
 Day 3: 20-minute survey for $5
 ~Day 14: 20-minute survey for $10
Before taking part in the study itself, we ask that you complete a 1-minute screening
questionnaire to ensure that you are indeed eligible to participate in this study.
Screening Questionnaire:
[hyperlink to screening questionnaire]
If you are eligible, I will email you with the link to the first survey. If you are not eligible,
you will have the option to be contacted via email about future research opportunities conducted
by our lab.
Please do not hesitate to contact me, Emily Tennant, at this email address
(memolab@queensu.ca) if you have any questions.
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Thank you,
Emily Tennant
Graduate Student | Revved Up Research Group
School of Kinesiology and Health Studies
Queen’s University
Recruitment Social Media
Facebook
Do you have a physical disability? Are you interested in paid, online surveys? The Revved Up
Research Group at Queen’s University is seeking Canadian adults (18+) with a physical disability
who currently do not play a parasport to participate in a study called “An Evaluation of Health
Media Messages.” The results of this study will inform the development of future Canadian health
media campaigns.
As a participant, you will be tasked with completing four short surveys over two weeks.
Completing all surveys will take approximately one hour of your time in total. You will be paid
$20 with the chance to win an additional $100 to your choice of Starbucks, Indigo/Chapters, or
Amazon.ca.
Interested? Please email Emily Tennant at memolab@queensu.ca with the subject line “Messages
Study.” Thank you!
Twitter
Do you have a physical #disability? Participate in paid online #surveys. For more info email
memolab@queensu.ca w/ subject line “Messages Study”
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Appendix C
Letter of Information and Consent Form
Letter of Information and Consent Form
Study title:

An Evaluation of Health Media Messages

Principal Investigator:

Dr. Amy Latimer-Cheung
Queen’s University, Kingston, Ontario, Canada
Phone: (613) 533-6000 Ext. 78773
Email: amy.latimer@queensu.ca

Co-Investigators:

Emily Tennant
Queen’s University, Kingston, Ontario, Canada
Phone: 613-533-6000 ext. 78841
Email: emily.tennant@queensu.ca
Dr. Rebecca Bassett-Gunter
York University, Toronto, Ontario, Canada
Phone: 416-736-2100 Ext. 22072
Email: rgunter@yorku.ca
Dr. Kathleen Martin Ginis
University of British Columbia, Okanagan Campus, Kelowna,
British Columbia, Canada
Phone: 250-807-9768
Email: kathleen_martin.ginis@ubc.ca

I am Dr. Amy Latimer-Cheung, an Associate Professor at Queen’s University. I am asking
Canadian adults (18 years of age and older) with a physical disability to participate in this study
and I am extending this invitation to you.
DETAILS OF THE STUDY
Purpose of the study:
The purpose of this research is to examine how messages from a health media campaign are
perceived by persons with physical disabilities.
What will happen during the study?
The study will involve four stages.
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1) If you consent to participate in this study, you will be directed to a brief survey that should
take approximately 15 minutes to complete. As part of this survey, you will complete a
demographic questionnaire and will be asked to view a health message.
2) You will then be contacted via email for two consecutive days. One day after your
completion of the first survey, you will receive an email that contains a hyperlink that will
take you to the second health message and a brief survey. Viewing the message and
completing the survey should take approximately 5 minutes.
3) On day three, you will receive an email that contains a hyperlink to the third message and
survey. Viewing the message and completing the survey should take approximately 20
minutes to complete.
4) Finally, you will be contacted two weeks after your enrollment in the study and asked to
complete a survey that should take approximately 20 minutes to complete.
You will be asked to produce a Participant ID number (i.e., the last four digits of your phone
number and your month of birth) so that your responses to the surveys can be linked to each other.
Payment for participation:
For taking part in this research, you will be compensated via e-gift cards to your choice of
Starbucks, Indigo, or Amazon.ca. You will receive $5 after completing the first survey, have the
option to be entered in a draw to win $100 after the second survey, $5 after completing the third
survey, and $10 after completing the fourth survey.
You will be asked to provide an email address at the end of each survey so the research team can
email you e-gift cards as compensation. We also ask that you provide a phone number in the case
that your email address does not work or needs to be validated. Your email address and phone
number will be deleted from the data file and saved in a separate file. After you have been
compensated, this file will be destroyed.
It is expected that participants will submit their request for compensation in good faith, in that
individuals who submit a request for compensation are indeed eligible, have participated in the
study, and respond to the questionnaire.
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Are there any risks to participating in the study?
There are no known risks for taking part in this study.
Are there any benefits to participating in the study?
By participating in this study, you might learn about new health-related products and services. The
findings of this study will inform the development of future Canadian media campaigns.
Confidentiality and Privacy:
The information gathered by the research team will be kept confidential. Only Dr. Amy LatimerCheung and her research team will have access to the data which will be stored on a passwordprotected computer at Queen’s University. We hope to publish the results of this study in an
academic journal in the future. Your responses will only be connected to an anonymous Participant
ID number which you will be asked to generate at the beginning of the first survey and be asked
to rewrite at the beginning of the second, third, and fourth surveys. Participant ID numbers will
only be used (1) to link your responses to all of the surveys together, and (2) to allow us to identify
and destroy your data in the case that you later wish to withdraw from the study. You will not be
identified in any publication or reports and the appropriate steps will be taken to ensure that no
personally identifying information is collected by the Qualtrics survey software (e.g., IP address).
The data will be stored in a password-protected computer at Queen’s University on a secure
computer program. Data will be kept for five years. After this time period, all data will be destroyed
securely.
What if I change my mind about being in the study?
Your involvement in this study is entirely voluntary. There is no obligation for you to say yes to
take part in this study. You do not have to answer any questions you do not want to. If you wish
to withdraw your data, you may do so freely within three months after you have completed the
fourth and final survey. You have the right to request the withdrawal of your data by contacting
me at amy.latimer@queensu.ca and stating your Participant ID number so that we can retrieve and
destroy your data.
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Questions about the study
If you have any questions or concerns about the research study, please contact the Principal
Investigator at amy.latimer@queensu.ca.
If you have any ethics concerns please contact the General Research Ethics Board (GREB) at 1844-535-2988 (Toll free in North America) or chair.GREB@queensu.ca.
STATEMENT OF CONSENT
I have read and understand the Letter of Information and Consent Form for this study. I have been
given sufficient time to consider the above information and to seek advice if I choose to do so. I
understand how to contact the Principal Investigator if I have further questions. I understand the
confidentiality measures and that my participation is voluntary and I can withdraw my data from
the study within three months after I complete it.
If you understand and accept these conditions, please indicate your consent by selecting “Yes, I
consent” below.
**Please print a copy of this form for your records.**
□ Yes, I consent to participate
□ No, I do not consent to participate
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Appendix D
Questionnaires
Pilot Test
[Answered by participants after viewing each message]
1. How would you describe the characters in the blog posts you just viewed?
a. Competitive and focused on developing their skills to become the best
b. Team players who value supporting and being with others
c. Adventurous and interested in trying new, fun experiences
d. I do not remember
2. What words do you think capture the main themes of the blog posts you just viewed?
a. Competition, independence, strength, skill
b. Community, social, teamwork, friendship
c. Enjoyment, independence, fun, trying new things
d. I do not remember
3. Think about the characters in the blog posts you just viewed. What was their main
motivation to participate in parasport?
a. Winning and becoming a skilled athlete
b. Supporting others and making them proud
c. Exploring and trying something new
d. I do not remember
[Answered by participants after viewing all messages]
1. Overall, how would you describe the characters in the messages you viewed?
a. Competitive and focused on developing their skills to become the best
b. Team players who value supporting and being with others
c. Adventurous and interested in trying new, fun experiences
d. I do not remember
2. Overall, what words do you think capture the main themes of the messages you viewed?
a. Competition, independence, strength, skill
b. Community, social, teamwork, friendship
c. Enjoyment, independence, fun, trying new things
d. I do not remember
3. Think about the characters in the messages you viewed. Overall, what was their main
motivation to participate in parasport?
a. Winning and becoming a skilled athlete
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b. Supporting others and making them proud
c. Exploring and trying something new
d. I do not remember
4. Did you have any trouble viewing any of the messages?
a. YES
b. NO
5. [If YES to Question 4] What kind of trouble did you experience?
<<Open-ended>>
6. Did you find the messages realistic?
a. YES
b. NO
7. [If YES to Question 6] Why not?
<<Open-ended>>
8. Do you have any additional comments or concerns about the messages?
<<Open-ended>>

Pre-Screening Questionnaire
1. Do you currently live in Canada?
a. YES
b. NO
1. [If YES to Question 1] Which province/territory do you currently live in?
a. Alberta
b. British Columbia
c. Manitoba
d. New Brunswick
e. Newfoundland and Labrador
f. Northwest Territories
g. Nova Scotia
h. Nunavut
i. Ontario
j. Prince Edward Island
k. Quebec
l. Saskatchewan
m. Yukon
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2. Are you 18+ years of age?
a. YES
b. NO
3. Do you have a physical disability?
a. YES
b. NO
4. Do you have a cognitive or memory impairment that makes it difficult for you to
remember what you have done on a day-to-day basis?
a. YES
b. NO
5. Do you have a visual impairment that would prevent you from viewing text and images
on your computer?
a. YES
b. NO
6. Do you currently live in a hospital or inpatient rehabilitation?
a. YES
b. NO, I live at home / in the community
c. Other [please specify]
<<Open-ended>>
We consider parasport to be any type of structured physical activity with a contest between two
or more individuals to determine a winner. This can be in the form of a game, race, or other
competitive event, or practice/training for such events. This activity is governed by an
organization which determines the rules of play and determines the winners.
Parasport
Wheelchair basketball
Sledge hockey
Track and field
Seated volleyball
Swimming with a team

Not parasport
Wheeling around the block
Stretching
Resistance training
Physiotherapy
Lifting weights

7. Do you currently participate in a parasport?
a. YES
b. NO
Demographic Questionnaire
1. Are you…?
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a.
b.
c.
d.
e.

Male
Female
Transgendered
Other
I do not wish to answer

2. What is your age?
[drop-down menu 18-100, I do not wish to answer]
3. What is the nature of your physical disability?
a. Congenital (i.e., I have had my disability since birth)
b. Acquired
c. I do not wish to answer
4. [If Acquired for Question 3] When did you acquire your disability? Please select the year
below.
[drop-down menu 1918-2018, I do not wish to answer]
5. What is the disability diagnosis that causes your mobility impairment and/or need for a
mobility device? Please check all that apply.
a. Paraplegia (complete)
b. Paraplegia (incomplete)
c. Tetraplegia (complete)
d. Tetraplegia (incomplete)
e. ALS (Lou Gehrig’s Disease)
f. Cerebral Palsy
g. Multiple Sclerosis
h. Muscular Dystrophy
i. Bilateral Amputation
j. Unilateral Amputation
k. Stroke (left side of body affected)
l. Stroke (right side of body affected)
m. Chronic Obstructive Pulmonary Disease (COPD)
n. Osteoarthritis
o. Rheumatoid arthritis
p. Other
q. I do not wish to answer
6. [If Other to Question 5] Please specify what disability diagnosis causes your mobility
impairment and/or need for a mobility device.
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<<Open-ended>>
7. What is your primary mode of mobility?
a. Manual wheelchair
b. Power wheelchair
c. Walker
d. Braces
e. Cane
f. Walk independently
g. Walk with the use of prosthesis
h. Other
i. I do not wish to answer
8. [If Other to Question 7] Please specify your primary mode of mobility.
<<Open-ended>>
9. Have you participated in sport or parasport previously?
a. YES
b. NO
c. I do not wish to answer
10. [If YES to Question 9] Think back to your previous sport or parasport experience. What
is the highest level of sport or parasport did you participate in?
a. Recreational / intramural
b. Regional (city)
c. Provincial
d. National / international
e. I do not wish to answer
11. [If YES to Question 9] How many years has it been since you participated in sport or
parasport?
[drop-down menu 0-100, I do not wish to answer]
12. A member of a visible minority/racialized group in Canada is someone (other than an
Aboriginal Person) who self-identifies as non-white in colour or non-Caucasian in racial
origin, regardless of birthplace or citizenship. Members of ethnic or national groups (such
as Portuguese, Italian, Greek, etc.) are not considered to be racially visible unless they
also meet the criteria above.
Are you a member of a visible minority group in Canada?
a. NO
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b. YES
c. I do not wish to answer
13. [If YES to Question 12] Please check all responses that apply.
a. Black (e.g., African American, Canadian, Caribbean)
b. Chinese
c. Filipino
d. Japanese
e. Korean
f. Indigenous person from North America
g. Indigenous person from outside North America
h. South Asian/East Indian (e.g., Bangladeshi, Pakistani, Indian from India, East
Indian from Guyana, Trinidadian, Sri Lankan, East African)
i. South East Asian (e.g., Burmese, Cambodian/Kampuchean, Laotian, Malaysian,
Thai, Vietnamese, Indonesian)
j. Non-White West Asian (e.g., Iranian, Lebanese, Afghan)
k. Non-White North African (e.g., Egyptian, Libyan)
l. Arab
m. Non-White Latin American (including indigenous persons from Central and
South America) Person of mixed origin (with one parent in one of the visible
minority groups listed above)
n. Person of mixed origin (with at least one parent in one of the visible minority
groups listed above)
o. Other
p. I do not wish to answer
14. [If Other to Question 13] Please specify the visible minority group.
<<Open-ended>>
15. An Aboriginal Person is a North American Indian, Métis or Inuit, or a member of a North
American First Nation. An Aboriginal Person may be a treaty status or a non-status,
registered, or non-registered Indian.
Are you an Aboriginal Person?
a. NO
b. YES
c. I do not wish to answer.
16. What is your highest level of education completed?
a. Less than high school
b. High school
c. Some college (no degree)
d. College degree
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e.
f.
g.
h.
i.
j.

Some university (no degree)
University – Bachelor-level Degree (BA, BSc, etc.)
University – Master-level degree (MS, MA, etc.)
University – Doctorate-level degree (Ph.D.)
University – Professional Post-Graduate (M.D., etc.)
I do not wish to answer

17. What is your marital status?
a. Single
b. Common-law
c. Married
d. Divorced
e. Other
f. I do not wish to answer
18. How many individuals contribute to your household income?
[drop-down menu 1-10, I do not wish to answer]
19. What is your household income?
a. $35,000 or less.
b. $35,000 - $49,999
c. $50,000 - $64,999
d. $65,000 - $74,999
e. $75,000 - $99,999
f. $100,000 - $149,999
g. $150,000 or more
h. I do not wish to answer
20. What is your employment status?
a. Employed full time (35 hours a week or more)
b. Employed part time (20-34 hours a week)
c. Student
d. Homemaker
e. Not currently employed
f. I do not wish to answer
21. When the Olympic Games are taking place, on average, do you watch any coverage of
the Games (e.g., on television, online, or in person)?
a. YES
b. NO
c. I do not wish to answer
22. [If YES to Question 21] When the Olympic Games are taking place, how many hours of
it do you watch per week (e.g., on television, online, or in person)?
[drop-down menu 0-100, I do not wish to answer]
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23. When the Paralympic Games are taking place, on average, do you watch any coverage of
the Games (e.g., on television, online, or in person)?
d. YES
e. NO
f. I do not wish to answer
24. [If YES to Question 23] When the Paralympic Games are taking place, how many hours
of it do you watch per week (e.g., on television, online, or in person)?
[drop-down menu 0-100, I do not wish to answer]
[Answered by participants in all experimental groups at follow-up]
25. Which of the following statements do you relate to the most?
a. If I were to participate in parasport, winning and becoming a skilled athlete would
be the most important part of the experience.
b. If I were to participate in parasport, supporting others and making them proud
would be the most important part of the experience.
c. If I were to participate in parasport, growing as a person and trying new things
would be the most important part of the experience.
d. I do not relate to any of these statements.
e. I do not wish to answer
Outcome Measures
Message Processing
[Answered by participants in all experimental groups after viewing each message]
Please write down the thoughts you had while you were reviewing the [blog posts / storyboard /
images and social media posts]. Anything goes – for example, your thoughts may or may not be
related to the messages that you just viewed. It is most helpful if you are honest in telling us what
you were thinking.
Please put one thought per box.
<<Open-ended>>
<<Open-ended>>
<<Open-ended>>
<<Open-ended>>
<<Open-ended>>
<<Open-ended>>
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<<Open-ended>>
<<Open-ended>>
<<Open-ended>>
<<Open-ended>>

Social Cognitions
[Answered by participants in all experimental groups at pre-test, post-test, and follow-up]
We consider parasport to be any type of structured physical activity with a contest between two
or more individuals to determine a winner. This can be in the form of a game, race, or other
competitive event, or practice/training for such events. This activity is governed by an
organization which determines the rules of play and determines the winners.
Parasport
Basketball
Sledge hockey
Track and field
Volleyball
Swimming with a team

Not parasport
Wheeling around the block
Stretching
Resistance training
Physiotherapy
Playing Frisbee with children
Swimming laps

[Intentions: Parasport and Information-Seeking]
Please answer the following questions about yourself.
1
Strongly
disagree

2
Disagree

3
4
Somewhat Neither
disagree
agree nor
disagree

5
6
Somewhat Agree
agree

7
Strongly
agree

8
I do not
wish to
answer

1. I intend to participate in parasport over the next two weeks.
2. I will try to participate in parasport over the next two weeks.
3. I intend to seek out information on parasport opportunities in my area over the next two
weeks.
4. I will try to seek out information on parasport opportunities in my area over the next two
weeks.
[Task Self-Efficacy: Parasport and Information-Seeking]
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If you had the opportunity and all of the resources that you need, such as specialized
equipment or an assistant, how confident are you that you could…
1
Not at all
confident

1.
2.
3.
4.
5.
6.
7.
8.

2

3

4

5

6

7

8

9

10
11
Completely I do not
confident
wish to
answer

Participate in any type of parasport over the next two weeks.
Participate in basketball / wheelchair basketball over the next two weeks.
Participate in curling over the next two weeks.
Participate in track and field (e.g., running, long jump) over the next two weeks.
Participate in boccia over the next two weeks.
Participate in cycling over the next two weeks.
Participate in swimming over the next two weeks.
Find information on parasport opportunities in my area.

[Outcome Expectancies: Parasport]
If I were to participate in parasport, I would…
1
Strongly
disagree

2
Disagree

3
4
Somewhat Neither
disagree
agree nor
disagree

5
6
Somewhat Agree
agree

7
Strongly
agree

8
I do not
wish to
answer

1. Do what is desirable for me.
2. Be free to make my own choices.
3. Fit in.
4. Be accepted by others.
5. Match my skills to the level of difficulty of the activity.
6. Get just the right amount of challenge.
7. Achieve my goals.
8. Be confident in my skills / abilities.
9. Be entirely focused on what I am doing.
10. Feel time pass very quickly.
11. Feel a sense of purpose.
12. Feel a sense of responsibility to others.
[Risk Perceptions: Parasport]
The next questions are about how likely certain events are to happen if you were to engage in
parasport over the next two weeks.
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1
No
chance

2
Very
unlikely

3
Unlikely

4
Moderate

5
Likely

6
Very
likely

7
8
Certain
I do not
to happen wish to
answer

1. I will feel physically sore (e.g., joint or muscle pain).
2. I will put myself at risk for injuries.
[Scheduling Self-Efficacy: Parasport]
If you had the opportunity and all of the resources that you need, such as specialized
equipment or an assistant, how confident are you that you could attend…
1
Not at all
confident

2

3

4

5

6

7

8

9

10
11
Completely I do not
confident
wish to
answer

1. One 60-minute parasport activity per week over the next two weeks.
2. Two 60-minute parasport activities per week over the next two weeks.
3. Three or more 60-minute parasport activities per week over the next two weeks.
[Barrier Self-Efficacy: Parasport]
The next questions are about your beliefs about your abilities to overcome common barriers to
parasport participation. Assuming that you had all of the resources that you need, how
confident are you that you could participate in parasport over the next two weeks, even when…
1
Not at all
confident

1.
2.
3.
4.
5.
6.
7.

2

3

4

5

6

7

8

9

10
11
Completely I do not
confident
wish to
answer

You are experiencing pain or stiffness
The weather is poor
You cannot find/afford the right equipment
The facilities nearby are closed
The parasport you chose is no longer available in your neighbourhood
Your time is limited
The cost of your chosen parasport increases

[Barrier Self-Efficacy: Information-Seeking]
How confident are you that you could seek out information on parasport opportunities in your
area over the next two weeks, even in the face of setbacks?
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1
Not at all
confident

2

3

4

5

6

7

8

9

10
11
Completely I do not
confident
wish to
answer

[Action Planning: Parasport and Information-Seeking]
Please answer the following questions about yourself.
1
2
Definitely False
false

3
4
Somewhat Neutral
false

5
6
Somewhat True
true

7
8
Definitely I do not
true
wish to
answer

1. I have made concrete plans regarding what type of parasport I will participate in over the
next two weeks.
2. I have made concrete plans regarding when I will participate in parasport in the next two
weeks.
3. I have made concrete plans regarding where I will participate in parasport in the next two
weeks.
4. I have made concrete plans regarding how often I will participate in parasport in the next
two weeks.
5. I have made concrete plans regarding what type of information on parasport opportunities
I will look for in the next two weeks.
6. I have made concrete plans regarding when I will look for information on parasport
opportunities in the next two weeks.
7. I have made concrete plans regarding where I will look for information on parasport
opportunities in the next two weeks.
8. I have made concrete plans regarding how often I will look for information on parasport
opportunities in the next two weeks.
Behaviour
[Parasport Participation]
[Answered by participants in all experimental groups at pre-test, post-test, and follow-up]
We consider parasport to be any type of structured physical activity with a contest between two
or more individuals to determine a winner. This can be in the form of a game, race, or other
competitive event, or practice/training for such events. This activity is governed by an
organization which determines the rules of play and determines the winners.
Parasport
Basketball
Sledge hockey

Not parasport
Wheeling around the block
Stretching
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Track and field
Volleyball
Swimming with a team

Resistance training
Physiotherapy
Playing Frisbee with children
Swimming laps

Do you participate in parasport? Please select the statement which best describes you.
a. I am currently not participating in parasport, nor am I considering it
b. I am currently not participating in parasport, but I am considering joining in the
next six months
c. I am currently not participating in parasport, but I have looked for information on
parasport opportunities to get the ball rolling
d. I am currently participating in parasport
e. I do not wish to answer
[Physical Activity]
[Answered by participants in all experimental groups at pre-test and follow-up]
The following questions ask about your physical activity in the last 7 days. Think about activities
you do at work, as part of your house and yard work, to get from place to place, and in your
spare time for recreation, exercise, or sport.
1. Moderate-to-vigorous physical activities are activities that take physical effort and
require you to breathe more than normal. Examples include lifting, aerobics, household
chores, brisk walking or wheeling, and bicycling.
During the last 7 days, on how many days did you do moderate-to-vigorous physical
activities? Think only about activities that you did for at least 10 minutes at a time.
[drop-down menu 0-7, I do not wish to answer]
During the last 7 days, on average, approximately how many hours and minutes per day
did you spend doing moderate-to-vigorous physical activity?
Hours:
[drop-down menu 0-23, I do not wish to answer]
Minutes:
[drop-down menu 0-59, I do not wish to answer]
2. Light physical activities do not result in sweat production or shortness of breath.
Examples include slow walking or wheeling, light household tasks, and mild stretching.
During the last 7 days, on how many days did you do light physical activities? Think
only about activities that you did for at least 10 minutes at a time.
[drop-down menu 0-7, I do not wish to answer]
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During the last 7 days, on average, approximately how many hours and minutes per day
did you spend doing light physical activity?
Hours:
[drop-down menu 0-23, I do not wish to answer]
Minutes:
[drop-down menu 0-59, I do not wish to answer]
[Information-Seeking and Preparatory Behaviours]
[Answered by participants in all experimental groups at post-test]
Please answer the following statements about yourself.
1. I would like to be provided with online resource(s) to help me find what parasport is right
for me.
a. YES
b. NO
c. I do not wish to answer
2. I would like to learn more about parasport opportunities being offered in my area.
a. YES
b. NO
c. I do not wish to answer
[If YES to Question 1 and/or Question 2] At the very end of the survey (after you have selected
your Gift Card) you will be provided with a hyperlinks to these online resources.
[If YES to Question 1 and/or Question 2]
Online Resource to Help You Find what Parasport is Right for You:
http://paralympic.ca/findyoursport
Online Resources on Parasport Opportunities Offered Across Canada:
Find a Canadian Parasport Club: http://paralympic.ca/clubs/find-a-club
Alberta Paralmypic Sports Association: https://www.parasports.net/
British Columbia SportAbility: http://sportabilitybc.ca/
Manitoba Parasport Opportunities:
http://www.swimmanitoba.mb.ca/paraswimming.aspx
http://paralympic.ca/manitoba-cerebral-palsy-sports-association-0
http://paralympic.ca/manitoba-wheelchair-sports-association-2
Parasport New Brunswick: http://www.parasportnb.ca/
Newfoundland and Labrador Parasport Groups: http://www.recreationnl.com/parasport/
Parasport in Nova Scotia: http://www.sportnovascotia.ca/SportDevelopment/Parasport
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Parasport Ontario: http://www.parasportontario.ca/
Parasport and Recreation Prince Edward Island: http://parasportpei.ca/
Parasports Quebec: http://www.parasportsquebec.com/accueil.php
Saskatchewan Parasport: http://www.sasksport.sk.ca/Parasport/about.php
[Answered by participants in all experimental groups at follow-up]
Over the past two weeks…
1. Did you visit the Find Your Sport online resource to find out what parasport is right for
you?
a. YES
b. NO
c. I do not remember
2. [If YES to Question 1] If you can remember, please describe what your activity on the
Find Your Sport webpage.
<<Open-ended>>
3. Did you look for parasport opportunities offered in your area?
a. YES
b. NO
c. I do not remember
4. [If YES to Question 3] Where did you look for parasport opportunities?
<<Open-ended>>
5. [If YES to Question 3] What information were you looking for?
<<Open-ended>>
6. Did to speak to anyone (e.g., family member, friend) about parasport?
a. YES
b. NO
c. I do not remember
7. [If YES to Question 6] Who did you speak to about parasport?
<<Open-ended>>
8. [If YES to Question 6] What did you speak about?
<<Open-ended>>
9. Did you look for the cost of joining a parasport club(s)?
a. YES
b. NO
c. I do not remember
10. Did you look at your transportation options for joining a parasport club(s)?
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a. YES
b. NO
c. I do not remember
11. Did you look at your schedule and when you are available to participate in parasport?
a. YES
b. NO
c. I do not remember
12. Did you do any personal exercise(s) on your own to prepare for joining a parasport?
a. YES
b. NO
c. I do not remember
13. [If YES to Question 12] What personal exercise(s) did you do?
<<Open-ended>>
14. Did you register for a parasport?
a. YES
b. NO
c. I do not remember
15. [If YES to Question 14] Which parasport did you register for?
<<Open-ended>>
16. Did you engage in any other activities related to parasport (e.g., looking for information,
participating in similar activities)?
a. YES
b. NO
c. I do not remember
17. [If YES to Question 16] What activities did you engage in?
<<Open-ended>>
Identification with Characters
[Answered by participants in the intervention groups only at post-test and follow-up]
[Identification and Absorption]
For the following questions, think about the advertisements you viewed [over the past three days
/ two weeks ago] (i.e., the images, the storyboard, and the social media content).
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1
Strongly
disagree

2
Disagree

3
Somewhat
disagree

4
Neutral

5
Somewhat
agree

6
Agree

7
Strongly
agree

8
I do not
wish to
answer

1. While viewing the advertisements, I felt as if I was part of the action.
2. While viewing the advertisements, I forgot myself and was fully absorbed.
3. I was able to understand the events in the advertisements in a manner similar to that in
which the characters understood them.
4. I think I have a good understanding of the characters in the advertisements.
5. I tended to understand the reasons why the characters did what they did.
6. While viewing the advertisements, I could feel the emotions that the characters portrayed.
7. During viewing, I felt I could really get inside the characters’ heads.
8. At key moments during the advertisements, I felt I knew exactly what the characters were
going through.
9. While viewing the advertisements, I wanted the characters to succeed in achieving their
goals.
10. If the characters in the advertisements were to succeed, I would feel joy, but if the
characters were to fail, I would feel sad.
[Perceived Similarity]
For the following questions, think about the characters in the advertisements you viewed [over
the past three days / two weeks ago] (i.e., the images, the storyboard, and the social media
content).
The characters in the advertisements…

1.
2.
3.
4.
5.
6.
7.
8.

1
Don’t think like me
Don’t behave like me
Are different from me
Are unlike me
Don’t share my values
Don’t treat people like I do
Don’t have thoughts and ideas
that are similar to mine
Don’t have a lot in common
with me

2

3

4

5

6

7
Think like me
Behave like me
Are similar to me
Are like me
Share my values
Treat people like I do
Have thoughts and ideas that are
similar to mine
Have a lot in common with me

Manipulation Checks
[Answered by participants in all experimental groups after viewing each message]
1. How persuasive did you find the [blog posts / storyboard / images and social media]?
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1

2

3

4

5

6

7

8

Extremely
unpersuasive

Unpersuasive

Somewhat
unpersuasive

Neutral

Somewhat
persuasive

Persuasive

Extremely
persuasive

I do not
wish to
answer

2. Did you have trouble viewing the [blog posts / storyboard / images and social media]?
a. YES
b. NO
c. I do not wish to answer
3. [If YES to Question 2] Please describe the trouble you had viewing the [blog posts /
storyboard / images and social media].
<<Open-ended>>
[Answered by participants in intervention groups only at post-test and follow-up]
4. How would you describe the characters in the messages (i.e., storyboard, social media,
blog posts) you viewed [over the last few days / two weeks ago]?
a. Competitive and focused on developing their skills to become the best
b. Team players who value supporting and being with others
c. Interested in personal discovery and trying new, enjoyable experiences
d. I do not remember
5. What words do you think capture the main themes of the messages you viewed [over the
last few days / two weeks ago]?
a. Competition, independence, strength, skill
b. Community, social, teamwork, friendship
c. Enjoyment, independence, discovery, trying new things
d. I do not remember
6. Think about the characters in the message you viewed [over the last few days / two weeks
ago]. What was their main motivation to participate in parasport?
a. Winning and becoming a skilled athlete
b. Supporting others and making them proud
c. Growing as a person and trying new things
d. I do not remember
7. What do you feel was the main theme of the messages that you viewed [over the last few
days OR two weeks ago]?
<<Open-ended>>
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8. Which social media post did you read [over the last few days / two weeks ago]?
a. [PERFORMANCE social media post]
b. [RELATIONAL social media post]
c. [DISCOVERY social media post]
d. I do not remember
9. Which advertisement did you view [over the last few days / two weeks ago]?
a. [PERFORMANCE storyboard panel]
b. [RELATIONAL storyboard panel]
c. [DISCOVERY storyboard panel]
d. I do not remember
10. Which blog post did you read [over the last few days / two weeks ago]?
a. [PERFORMANCE blog post paragraph]
b. [RELATIONAL blog post paragraph]
c. [DISCOVERY blog post paragraph]
d. I do not remember
[Answered by participants in intervention groups only at follow-up]
1. Did you view any advertisements related to parasport over the past two weeks which
were not part of the messages you viewed for this study?
a. YES
b. NO
c. I do not wish to answer
2. [If YES to Question 1] Please describe the parasport advertisement(s) you saw. What was
the advertisement(s) about?
<<Open-ended>>
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Appendix E
Messages
Performance Narrative Messages
Images used in the messages are repurposed with permission of the Canadian Paralympic
Committee.
Blog Posts

Why I Play Wheelchair Basketball
Hi! My name is Sandra and I’ve been playing competitive wheelchair basketball for
5 years. I really can’t imagine my life without it because, frankly, it motivates me to be the
person who I am every day: an athlete. Even before acquiring my spinal cord injury 10
years ago, sports have been at the centre of my life. As a kid, I spent all my free time in
the pool, on the court, or racing down a ski hill. No matter the season, I’m happiest when
I’m active and pushing my limits.
Five years ago, I signed up to play competitive wheelchair basketball because I
wanted to improve my skills and because I wanted to see how good I could be. I didn’t
know the parasport-specific rules or any of the techniques yet, but I knew I could learn,
develop, and become a fierce competitor. Competing, you could say, is in my blood.
Nothing drives me more than playing against strong opposition and finishing on top. I
firmly believe that I was born to compete and born to win.
For me, playing wheelchair basketball and competing to win reinforces that I am
independent and strong – and that I can achieve my goals. I am constantly looking to see
how I can improve and I am driven to be the best athlete that I can be. That’s why I want
to kick it up a notch and play at the provincial level next season. I know if I set my mind
to it, I can achieve it.
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Why You Should Give Wheelchair Curling a Go
Hi! My name is Sam and I’ve been curling for 11 years. I really love this sport
because it challenges me physically and mentally. As someone who was always active
in sports, I honestly felt like I lost a part of myself when my arthritis kicked in. Now at the
ripe age of 60, I find curling allows me to push my body to its limits and prove to myself
that I’m strong and capable.
I still remember the day when I first had a look around the curling club. I was a bit
nervous, but I was also excited. I remember my adrenaline pumping as I was introduced
to the rules of the game. The athlete in me was instantly energized and motivated to not
only learn but to master those skills. I even recall looking through the glass window and
seeing some curlers practicing their technique – I knew right away that I was meant to be
there.
Ten years later, I am an avid curler and I am always working on improving my
game. The thrill I get from competition is, by far, one of my favourite parts of this whole
experience. Whenever we win, I feel like I’ve accomplished something great. I know that
I’ve learned how to do something extraordinary that I never thought would be possible for
me. I still have a lot to learn, but I only see myself gaining more skills and getting stronger
down the road.
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Storyboard
AUDIO: Quiet music, sound of feet against

AUDIO: Quiet music fades to silence.

the track, heavy breathing.

VISUAL: Screen fades to black.

VOICE: I never thought I would be the
VOICE: My experiences helped me realize

same again after the accident. But here I am.

what parasport is really
about.

VOICE: I picked myself back up. And I
feel stronger, more powerful, than I’ve ever
AUDIO: Uplifting music begins

felt before.

VOICE: It’s about the game and the
athlete.
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VOICE: It’s about realizing that you have
the skills to cross the finish line first.

VOICE: And being among the best.

VOICE: Becoming the superhero you
always dreamed of being.

VOICE: It’s about that gold medal around
your neck.
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AUDIO: Uplifting music fades to silence.
VISUAL: Screen fades to black.

VOICE: It’s about power, being fearless.
VOICE: … The only way to go is forward.

VOICE: Because once you’ve mastered the

AUDIO: Quiet music, sound of feet against

skill…

the track, heavy breathing.
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VOICE: Achieve greatness.

VOICE: Join today.
AUDIO: Quiet music fades to silence.
VISUAL: Screen fades to black.
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Images and Social Media
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Relational Narrative Messages
Images used in the messages are repurposed with permission of the Canadian Paralympic
Committee.
Blog Posts

Why I Play Wheelchair Basketball
Hi! My name is Sandra and I’ve been playing wheelchair basketball for 5 years. I
love being part of the team because everyone is friendly and supportive of each other. In
fact, my teammates are first and foremost my friends. The way I see it we’re all in it
together – we learn, play, cheer, lose, and celebrate our victories – together.
I initially signed up because my friend loved it and convinced me to give it a shot.
Actually, it didn’t take too much convincing because I’m always keen to meet new people
and make new friends. People call me a social butterfly, which is true, but I really just
enjoy helping others and I like the feeling of being there for them.
I’m proud to be part of the team and I know my family and friends are proud to see
me participating too (they’re the ones cheering a little too loudly on the sidelines!). My
parents, especially, have always encouraged me to get out there and join the sport.
Besides learning how to play, I feel particularly accomplished because I’m a reliable and
supportive teammate. In my opinion, there’s no greater feeling than being part of a
community.
As a veteran of the team now, I want to take more of a mentorship role and help
out the rookies as much as I can. I have a lot of experience to share and I hope to add to
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the supportive environment that I’ve grown to love over the years. I want them to feel like
they can depend on me, both on and off the court.

Why You Should Give Wheelchair Curling a Go
Hi! My name is Sam and I’ve been curling for 11 years. I really love this sport
because of the tight-knit community. Everyone is so welcoming and supportive; I feel
accepted and eager to play each week. It’s all about the people. Everyone at the club is
my friend and I’d even say they’re some of the most important people in my life now.
I still remember the day when I first set foot in the curling club. Honestly, my wife
had practically dragged me there. She was convinced it would be “good for us” to meet
new people and join a group activity. I was shy and nervous, but I’ll never forget the warm
welcome I received once I showed up. Everyone introduced themselves and they were
all incredibly patient with us newbies. Fortunately, my wife ended up being right and we’ve
never looked back.
Ten years later, I’m an avid curler and an important member of my team. The
atmosphere and camaraderie is definitely a highlight, and I never could have imagined
anything quite like it. It’s really a privilege to curl and learn alongside people who are more
experienced than me and I get to show them what I’m all about too. As a curler, I still have
a lot to improve, but that doesn’t matter because I’m not alone in this – my friends have
been there to guide me every step of the way.
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Storyboard
AUDIO: Quiet music, sound of feet against
the track, heavy breathing.

VOICE: Driven to move forward by my
friends and my teammates. And because of
them, I know where I'm meant to be now.

VOICE: I never thought I would find a
place where I belong. But here I am.
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AUDIO: Quiet music fades to silence.
VISUAL: Screen fades to black.

VOICE: Showing them what you can do
like you always dreamed you would

VOICE: My experiences helped me realize
what parasport is really about.

AUDIO: Uplifting music begins.
VOICE: It’s about giving it your all for the
people who matter most.
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VOICE: It’s about knowing who will be

VOICE: It’s about proving to others what

waiting for you at the finish line.

you’re all about.

VOICE: It’s about bonds, making new
friends.

VOICE: It’s about making your family
proud.

VOICE: Because when you’ve got people
like this behind you…
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AUDIO: Uplifting music fades to silence.

VOICE: Together we can achieve.

VISUAL: Screen fades to black.

VOICE: Join today.
AUDIO: Quiet music fades to silence.

VOICE: … The only way to go is forward.

VISUAL: Screen fades to black.

AUDIO: Quiet music, sound of feet against
the track, heavy breathing.
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Discovery Narrative Messages
Images used in the messages are repurposed with permission of the Canadian Paralympic
Committee.
Blog Posts

Why I Play Wheelchair Basketball
Hi! My name is Sandra and I’ve been playing wheelchair basketball for 5 years.
Every time I’m on the court, I feel incredibly lucky because everything – the wins, the
losses – is a learning opportunity and a chance for me to grow. I signed up 5 years ago
because I was curious and I figured, “Why not?” I was motivated to try something new
and I wanted to learn more about myself. Before joining the team, I was a volunteer at the
hospital and I was starting to play the piano. My interests are all over the place, but that’s
just because I’m curious about everything! I enjoy learning a new skill and the personal
discovery and growth that comes with it.
I love being on the team for so many reasons. Every practice and game, I surpass
my own expectations (and to think, I hadn’t passed a basketball since I was in grade
school). I also love how playing this sport has allowed me to see different sides of myself
that I never knew I had. And as much as it can be fun to win, I catch myself smiling no
matter what the outcome of the game is. What can I say? This sport is a lot of fun!
Overall, this experience has made me realize that I’m an adventurer at heart. I like
to explore and try new things, not knowing what will happen or what opportunities will
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arise. Next year, I’d like to try a new sport or join a para-athletics club – I’ve always wanted
to try shot put!

Why You Should Give Wheelchair Curling a Go
Hi! My name is Sam and I’ve been curling for 11 years. I really love this sport
because it’s fun and fulfilling. I’m constantly learning about myself and growing as a
person. I also enjoy the warm feeling I get when I accomplish a new goal. Sometimes I’m
really surprised at what I’m able to do!
I still remember the day when I first set foot in the curling club. I didn’t know the
first thing about curling and I had no idea what I was getting myself into. I only knew it
was something I had never tried before and that in itself was exciting. I was shy and
nervous at first, but those feelings soon passed. I quickly felt a rush of adrenaline because
I was leaving my comfort zone and putting myself out there.
Ten years later, I’m an avid curler and I’m still enjoying every moment. Win or lose,
I feel energized and completely happy after a game. It has been an amazing journey
because when my arthritis flared up and I had to start using a walker, I really felt restricted,
scared, and uncertain about the future. I’ve since overcome my fears and now I feel like
I’m embracing my disability and living life to the fullest. I still have a lot to improve in my
game, but I kind of like how this experience never has to end – I will always continue to
learn and grow.
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Storyboard
AUDIO: Quiet music, sound of feet against
the track, heavy breathing.

AUDIO: Quiet music fades to silence.
VISUAL: Screen fades to black.

VOICE: I never thought this was something
I would enjoy. But here I am.

VOICE: Following a new path, starting a
new journey. And it's a journey where I'm
discovering more about who I am.
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VOICE: My experiences helped me realize
what parasport is really about.

AUDIO: Uplifting music begins.
VOICE: It’s about trying something new
and exciting.
VOICE: It’s about enjoying the ride from
start to finish.

VOICE: It's not about the wins or the losses
- it's about growing as a person.
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VOICE: And having fun exploring new

VOICE: Because when a door like this

places.

opens for you…

AUDIO: Uplifting music fades to silence.
VISUAL: Screen fades to black.

VOICE: It’s about learning and personal
discovery.

VOICE: …Of course I'll give it a try.

VOICE: It’s about fun, being adventurous.

AUDIO: Quiet music, sound of feet against
the track, heavy breathing
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VISUAL: Screen fades to black

VOICE: The future awaits.

VOICE: Join today.
AUDIO: Quiet music fades to silence.
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Control Group Messages
Imagery used in the messages are publically-available advertisements property of Crest Canada.
Retrieved from https://crest.com/en-us
Blog Posts

The Secret Behind My Smile
During my last dental checkup, my dentist smiled and said my teeth look great.
Then she asked for my secret. She admitted that she hadn’t seen my teeth look this clean
and tartar-free in a while. And honestly, it’s not much of a secret at all. After years of
forgetting to floss and skipping a brush or two, I am now sticking to a daily dental hygiene
schedule. It’s as simple as that.
I explained to my dentist that I’ve been working diligently to floss and brush my
teeth regularly (using an electric toothbrush). I’ll admit that I never really paid attention to
my daily dental routines until a few months ago. And boy, have I ever seen a difference
since.
I’ve tried a few different kinds of toothpastes, however, none of them have left me
feeling clean and refreshed quite like Crest does. I was told by my dentist that it’s a reliable
brand that really works. After hearing that, I decided to do a bit of my own research and
learned that Crest has prevented 523 million cavities since its introduction in 1955. There
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are, of course, no sure things in your battle against cavities. But at least Crest helps put
the odds in your favour.

The Benefits of Using Toothpaste
Using toothpaste—and more specifically a fluoride toothpaste—when brushing is
considered a first and primary step to good oral hygiene. And the reasons for doing so
are clear and quite basic: removing dental bacterial plaque is significantly easier due to
the antibacterial ingredients and abrasives contained in most toothpastes. Your teeth also
need fluoride, which has been scientifically proven to increase resistance to decay. What
is critical is to ensure that you only use toothpaste that has the Canadian Dental
Association's (CDA) seal of approval, showing that it is safe and effective.
Crest is my personal go-to toothpaste brand and it has CDA approval. What are
some of the specific benefits of using toothpaste? Brushing and flossing will help you
have a great looking smile, brighter and whiter teeth, and fresh breath, for one thing. It
will also help remove plaque, prevent tartar buildup, and reduce your risk of getting
cavities. Also, it prevents gum disease and gingivitis (inflammation of the gums).
Using toothpaste is one simple way that you can exercise some control over your
dental health. Brushing twice a day for two minutes at a time can do wonders, especially
when you use a trusted and CDA-approved brand.
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Storyboard
TotallyToonz (2011, August). 2011 Crest Toothpaste Commercial – Crest Complete – Color
Bubbles. Retrieved from https://www.youtube.com/watch?v=V3-rINpiza4
AUDIO: Uplifting music begins.

VOICE: Unlike ordinary toothpaste, you

VOICE: New Crest Complete deep clean.

feel a deeper clean. You’re also protected.

VOICE: With new Crest Complete…
VOICE: You feel it working so you know
it’s working.

VOICE: … You know you’re covered!

VOICE: And that means you’re ready for
whatever the day brings.

AUDIO: Music fades to silence.
VISUAL: Screen fades to black.

163

AUDIO: Uplifting music begins.

VOICE: Advance to a healthier, stronger,

VOICE: My sister raves about her

cleaner mouth from day one.

toothpaste and mouthwash all the time.

VOICE: This toothpaste and mouthwash
VOICE: I’m like… huh? Aren’t they all the

make my whole mouth feel amazing. And

same?

my teeth feel
stronger.

VOICE: You know, I had to see for myself.
VOICE: Crest Pro Health Advanced is

So I went pro with Crest Pro Health

superior in these five areas dentists

Advanced.

check.
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VOICE: This dentist appointment is going

VOICE: That was a great check-up. My

to go well for

sister was right!

sure!

AUDIO: Music fades to silence.
VISUAL: Screen fades to black.

VOICE: Advance to a healthier, stronger,
cleaner mouth from day one.
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