
                                                            
 
 

                   

 

 

 

 

 

 

 

 

 
 

Survey report - Database 
Work Package no : WP2 – Deliverable no 2.2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

June 30, 2023 
 
 

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect those of the European Union or 
the European Education and Culture Executive Agency (EACEA). Neither the European Union nor EACEA can be held responsible for them 



                                                            
 
Introduction 

The International Classification of Functioning, Disability and Health (ICF) is an international 

disability and health classification paper promoted by the World Health Organization (WHO). The 

ICF represents a revision of the International Classification of Impairments, Disabilities and 

Handicaps (ICIDH) published by the World Health Organization (WHO) in 1980 for research 

purposes.  

The content of the ICF was approved by the 54th World Health Assembly (WHA) on May 22, 2001, 

and its use in research, population studies and reporting was recommended to member states. The 

most innovative contribution of the ICF classification lies in its interpretation of health as resulting 

from the interaction between the individual and his or her environmental context.  

Specific Learning Disorders (SLDs) like any other neurodiversity should be interpreted in light of this 

fundamental international directive. Most commonly, when we speak of SLDs, we think of difficulties 

related to school learning and related disorders: dyslexia, dysorthography (dysgraphia) and 

dyscalculia. However SLDs affect people throughout their lives and consequently will affect different 

areas of life besides school. Given this premise, in recent years the attention of clinicians and 

researchers has increasingly shifted to the study of the different effects of SLDs in different 

developmental and life contexts. 

 

It is well known that sports activities constitute one of the highest participation contexts in all ages 

and especially in children and young adults. With the ERASMUS+ project SASLED we aim to 

investigate, understand, increase and improve the participation of people with SLDs in the different 

sports activities most commonly chosen by children and young adults.  

The project involves seven partners from five different European countries: Italy, Spain, Romania, 

Ireland and Belgium (Headquarters of EDA).  

One of the first actions taken by the different partners was to deepen the level of knowledge about 

the possible effects of SLDs in different sports. Therefore, an initial exploratory tool was developed: 

an online self-administered questionnaire. 

This first sample covered three different categories of subjects: coaches, parents, and 

children/young adults (aged 12-30).  

The diversity of subjects involved led to the creation of three different questionnaires. The total 

sample was 2,078 participants divided as follows: 1,427 parents, 237 children and young adults, 

and 414 coaches. 



                                                            
 
Relative to the countries involved, descriptive statistical analyses showed different numerosity and 

consequently different adherence rates for all subgroups. Specifically, the highest percentages 

were achieved in the Italian and Irish samples, followed by the Spanish and Romanian samples. 

Regarding gender, it was found to be in substantial balance between males and females with a 

very small percentage indicating nonbinary gender. Although in almost all the countries involved 

some sports have more prominence and a higher number of participants, no sports were excluded 

from the project so the questionnaires investigated the relationships between SLDs and sports 

across 44 different disciplines. The practice of sports was investigated across the whole range of 

possible skill levels (from amateur to professional).    

  



                                                            
 
Summary of results broken down by samples involved 

Coaches 

An articulated research design was developed for the three different groups of subjects involved. In 

the specific case of parents, several areas were investigated and a series of statistical analyses were 

carried out on the different data collected - see Figure 1 below for details. 

 

Figure 1 

 

414 coaches participated in the questionnaire with a good balance between male and female 

respondents. The age distribution ranged from a low of 18/25 years to a high of over 60 years. More 

than half of the sample stated that they coach a team sport. The majority of coaches (about 80 

percent) report not having had a specific learning difficulty; the remainder of the sample is evenly 

divided between those with a suspected SLD and those who report being a person with a diagnosis 

of SLD.  Each individual coach was asked to state the number of years of experience, choosing from 

a minimum of one year to more than 20 years; the highest percentage was of more than 20 years; 

followed, with slightly lower percentages, by ranges between 3 and 10 years. The remaining part of 

the sample declares experience of less than 1 year or between 10 and 20 years. It should be noted 

that the cumulative percentage of the latter part is numerically higher than the largest percentage 

taken individually.   



                                                            
 
Although the majority of the sample turns out to be coaches of some specific disciplines such as: 

Gaelic football, soccer, volleyball, tennis, rugby, and basketball, in the research an attempt was 

made not to exclude any sport. Therefore, the full distribution includes percentages, in many cases 

very low, for 38 other sports. 

Going deeper into the research we find the first questions related to the topic of SLDs and sports. A 

high number of coaches (about 40%) report having some knowledge of SLDs while another 55% 

say they have a more in-depth knowledge - often associated with attending specific courses 

dedicated to the topic. Also in relation to training on the subject of SLDs, it is noted that 16% of 

coaches have carried out training courses, which is followed by 2% who are informed but not trained, 

while the remaining percentage does not provide an answer to the question posed.  

From theoretical training, the research moves on to explore coaches' practical experiences coaching 

individuals with SLDs. It quickly emerges that the majority of the sample does not possess significant 

experience with individuals with SLDs having only encountered only a few over their professional 

coaching career.  15% of the sample stated that they cannot give a definite answer as to whether or 

not they have coached athletes with SLDs.   

Regarding the motivational and technical questions, the sample tends not to take clear-cut positions, 

answering with some level of ambiguity (e.g. maybe yes - maybe no). For example, with respect to 

the question on the possible need for an athlete with a SLD for personalised training, 35% of the 

sample responded positively with lower percentages of responses in partial agreement or partial 

disagreement. Similar distributions occur for the question about the need for more disclosure. The 

majority of coaches believe that an athlete with a SLD may be less confident in his or her athletic 

abilities. About 14% of the sample believe that a person with a SLD might be more gifted in sports 

than typically developing peers; and on the same question we also found another 15% of the sample 

taking the totally opposite position, and the majority (65%) of responses open to both possibilities.  

The distribution is similar regarding a SLDs individual’s greater propensity for team or individual 

sports: equal percentages of clearly defined responses (averaging around 15% for affirmative 

responses for both types of sports) and a high percentage for ‘do not agree’ and ‘do not disagree 

either’ - in other words it could be both.  

More in-depth statistical analyses performed through the interaction between a specific condition 

and an examined variable finds the following: 

A.      A coach's level of training does not significantly correlate with any of the conditions examined. 

B.      A coach's level of experience correlates significantly only in relation to the question "need to 

be pushed/encouraged”. 



                                                            
 
C.       There is a positive correlation between greater knowledge of SLDs (courses taken by coaches) 

and recognition of greater sports skills of people with a SLD; this variable correlates with responses 

given by coaches operating in both team and individual sports but not with coaches operating in only 

one of the two modalities. 

D.      The answers to the question of the need for customised training programmes for individuals 

with SLDs are inversely correlated with knowledge of SLDs: never having trained an athlete with 

SLDs is associated with the idea of a greater need for specific training programmes. 

E.       Finally, a positive correlation is found between coaches who have coached people with SLDs 

during their careers and the recognition of greater sporting and relational (team sports) talent in 

children/youth with a SLD. 

Among all of the data that emerged, it is certainly of interest to have ascertained that greater 

theoretical and educational as well as experiential knowledge allows for more accurate and 

meaningful answers to the questions posed. 

 

  



                                                            
 
Parents 

Similar to the methodology used for coaches, several areas of investigation were included for parents 

in the research design: socio-demographics, type and level of sports played, information about their 

children's SLDs (type, age of diagnosis, sharing of their neurodiversity with coaches and friends, 

practices used to improve levels of inclusion in sports, any sports-related difficulties), child's self-

esteem perception, impact of sports on school areas (e.g. memory and attention), parents' opinions 

(e.g., does the child/young person feel better), relationship with the coach (e.g., being understood, 

being free to express feelings) and levels of satisfaction of certain psychological needs (autonomy, 

competence and relationships), see Figure 2 below. 

Figure 2 

 

There were 1,427 parents involved in the survey, with different percentages of participation among 

the different countries involved (the majority of responses were in Italy). The questionnaire was 

almost always filled out by mothers (over 90%), while with regard to gender of their children a higher 

percentage of males is reported (over 60%). Parents reported on the current educational level of 

their children, which indicates a substantial majority at either Primary or Secondary school; only a 

small proportion of parents filled out the questionnaire referring to children who are currently college 

students (<4%). For more than 75% of the responses, the prevalent age of diagnosis is given in the 



                                                            
 
range of seven to ten years, with eight years old the most common response. The diagnosis appears 

to be predominantly that of dyslexia with lower levels of reporting for other SLDs (dysorthography, 

dysgraphia and dyscalculia). Parents report both individual or team sports, and a small number 

reported playing sports in both modalities. As already seen for the sample of coaches, the most 

practiced sport was found to be soccer, and followed by decreasing frequency are swimming, 

volleyball, basketball, Gaelic football, horseback riding, and rugby. The sports are practiced at 

advanced (37.9%) and intermediate (37.7%) levels, followed by beginner (22.4%), school (1.6%) 

and finally professional for 0.4%. Regardless of the level of practice, sports are found to be practiced 

by children with almost always high frequency (in cumulative terms about 85 percent between 

"frequent" and "very frequent"). The responses to the questionnaire show that the choice to 

participate in a sport is almost always motivated by the child's/youth's pleasure/enjoyment, the desire 

to be with other children/friends, and the enjoyment of movement. 

 

In the section on possible interactions between sports and school, parents report a good ability to 

reconcile sports activities with study, although 33% report some difficulties. Parents reported that 

their children who participate in sports tend to feel better about themselves and do better with 

education and studying including: an improvement in memorization skills (43% partly true, 24% quite 

true) and concentration (40% partly true and 32% quite true). The combination of these positive 

effects is associated with a lowering of stress levels in the school environment. Better relationship 

skills would also seem to be correlated with playing sports with 70 percent of parents reporting that 

they have observed an improvement in their children in this regard. When asked about possible 

negative effects (limitations) in sports related to the presence of a SLDs, the sample of parents splits 

almost equally, responding positively for 43% and negatively for the remaining 57%. More 

specifically, the sample states difficulties in motor coordination; difficulty understanding instructions 

given by coaches; difficulties distinguishing left from right, and to a lesser extent increased tiredness, 

relationship issues with the coach, and concentration difficulties. About 60 percent of parents say 

they have never seen specific support practices employed for their children. For the majority of 

parents, a key role in the implementation of good practices should come firstly from the coach, 

including the way in which instruction is given. In order to support effectively, coaches should be 

informed of any SLD. In this respect, parents report a disclosure of their child/young person’s SLDs 

in 50 percent of cases, also indicating that the choice to disclose or not depends on the idea that it 

would be irrelevant to do so, and it would not change anything.  Other possible underlying causes 

include distrust, shame, and an unwillingness of the child to make the difficulty known. In terms of 



                                                            
 
relationship with teammates, the situation appears different but only selectively for a small circle of 

friends who, according to the parents' statement, would have been informed of the presence of SLDs 

from the beginning. 

Statistical analyses geared toward investigating more psychological aspects find that parents of 

children and young people who participate in sports generally perceive a significantly higher level of 

self-esteem than those who do not participate in sports. According to parents' perceptions, as levels 

of sports attendance increase (with the exception of the professional level), the following increase: 

perceived support from the coach, satisfaction of psychological needs, self-esteem, and the impact 

of sports on the lives of children and young people. 

 

  



                                                            
 
Children and young people 

A questionnaire for children and young people was developed to provide a comparison with the 

questionnaire completed by parents and has the same question structure reported in the parent 

questionnaire previously described. The research design was articulated as shown in Figure 3. 

 

Figure 3 

 

A total of 237 children and young people participated in the questionnaire, with a good gender 

balance of respondents. The age distribution of the sample ranges from 12 to 30 years of age. 

The sample is mostly of Italian nationality (85.4 percent) and has a normal distribution in terms of 

level of schooling, with the largest group attending secondary school.  

About 60 percent of the sample reported having been diagnosed with a SLD by the age of 10 years. 

Of those who responded to the questionnaire 66 percent practiced a sport.  The disciplines most 

practiced were as follows: soccer, swimming pool, volleyball, basketball, and gymnastics.  About 60 

percent of the sample reported that they often do sport on a weekly basis, and about 50 percent of 

the sample reported practicing sports at an advanced level, i.e. taking part competitively. Looking 

carefully at these data, however, there also emerges a high disengagement in sports of children who 

have a SLD (about one third of the sample).  The reason given for this disengagement include: lack 

of time, lack of enjoyment of sport and low tolerance of a competitive culture.  



                                                            
 
As also stated in the laws of several European countries on school inclusion , children with SLDs 

need extended time, compared to their peers, to carry out afternoon exercises and homework, which 

leads to less available time to spend in sport practices. This hypothesis is partially confirmed by their 

perception of being able to reconcile sports practice with home study - the highest frequency of 

responses is observed in the answers "quite well” (44.6%) and “with some difficulty” (39.5%). 

From the responses of the children/young adults, a greater perception of personal, socio-relational 

well-being and a reduction in school-related stress is observed as sports practice increases, and 

also a reduction in the use of smartphones and the playing of video games. Regarding perceptions 

of difficulties due to SLDs during sports practice, 45.9 percent of participants responded that they 

experienced problems. Specifically, the difficulties most indicated by the children during sports 

practice are related to exercise practice, motor coordination, perceived difficulty distinguishing 

between left and right, and memory span  of names. Regarding good practices implemented by 

coaches for individuals with SLDs, about 69% of the sample did not perceive that there was any 

attention paid to them. 

Disclosure of SLDs to the coach occurs for less than half of the sample.  Among the children/young 

people who responded that they have not disclosed their SLDs, more than half were unwilling to 

discolse to their coach, and 35.7% are still considering whether or not to tell them. Thus, it is striking 

that only about 10% would be in favour of telling their coach. The predominant response given by 

the sample on why they would not want to expose themselves in giving this information to the coach 

was "because it will not change anything" (77.8%) and a 15.6% said they were "ashamed to tell." 

Also with regard to "confiding in the team group," it emerges that SLDs are rarely disclosed to the 

whole team, but are reported only to a portion of teammates, probably those with whom they feel 

most comfortable, while they do not intend to tell others because they are ashamed (22.2%) or 

because they do not trust them (11.1%). This information provides us with initial insight into the 

importance of creating an appropriate culture within sports activities to foster inclusiveness and allow 

children with SLDs to be able to express themselves freely in a more welcoming and inclusive group 

climate.   

From the statistical analyses carried out, a new questionnaire was composed to measure the level 

of support from the coach toward children/young people with SLDs. The Basic Psychological Needs 

Scale (BPNS), created by Deci and Ryan (2000), was used to measure the satisfaction of three 

psychological needs: Autonomy, Competence, and Relationships. 

Children and young people who participate in sports generally have significantly higher levels of self-

esteem than those who do not participate in sports  



                                                            
 
Conclusions 

 

A. Children and young people with SLDs often do not feel comfortable in school contexts where 

they experience increased frustration and discomfort. Sport gives children with SLDs a 

comfort zone where they can feel good and express themselves, placing them in contexts 

where they can experience to have the same potentials as others. 

B. Sport helps children and young people with SLDs to fully express their abilities, as opposed 

to where they might experience low self-esteem and stigma as a result of their SLS in a more 

academic context – e.g.  not being able to read a piece of text fluently or solve correctly a 

maths exercise. 

C. Playing sport can help boost self-confidence in children and young people with SLDs. 

D. Playing sport can help increase students' motivation and improve academic performance in 

children and young people with SLDs. 

E. Sport has been shown to have a very strong impact on children and young people’s lives by 

helping them feel better about themselves, improve their memory, be less tense at school, 

be more focused on homework, improve their mood, socialise better with peers and spend 

less time in virtual realities such as social and video games. 

F. The questionnaire shows that children and young people with SLDs are good at a range of 

different sports. It would seem, however, that this ability is to a large extent conditioned by 

the coach's ability to understand and accommodate the specific characteristics of individual 

athletes, especially in relation to the presence of a SLD. These elements make it particularly 

urgent to provide training to coaches to improve their practice in relation to supporting 

children and young people with SLDs with sports activities. 

 

Similar to what was proposed for schools, recommendations for the implementation of good 

practices for coaches could also be included in the sports context. On a practical level, regarding the 

difficulties experienced, we provide some recommendations on two different areas of intervention: 

functional and emotional/relational.   

 

For the functional part, the following actions are recommended: 

 

- We emphasise the need not to overload the verbal working memory with a lot of information 

when explaining exercises or activities, but to provide instructions slowly or one step at a 



                                                            
 

time, and providing practical examples or directly showing the exercise together with the 

verbal explanation and subsequent visual reinforcements (bullet point list or mindmap). 

- Explanation of exercises/activities in a clear sequence, i.e. illustrating the underlying theory 

with simple instructions that follow each other cumulatively to form a full understanding.  

- A more useful way could also be to show the exercise through the practical action of the 

coach carrying out the exercise, pictures/video and then listen to an oral explanation; it is 

known that a motor type of learning can be better learned through instructions that are also 

motor-based and only then supported by the sequential verbalisation of the exercise (as in 

the previous point)  

- It might be useful to keep the children/young people’s names on the front of their 

sportswear/strip to encourage retrieval of names during training/games where reaction times 

are often crucial. 

 

Likewise, it emerged that in sport, as in school, a fundamental role should be attributed to the quality 

and nature of relationships between coaches and those they coach, as well as between teammates. 

Specifically, the data highlighted the following important elements:  

 

- The need to create a positive and welcoming learning environment, where children can feel 

free to get involved and even make mistakes without fear of negative repercussions. 

- The use of positive reinforcement. 

- The need to remember that      fun and positive experiences promote learning, so it can be 

useful to use relationships, humour and creativity to keep the children's attention and 

increase motivation during sporting activities. 

- The setting of realistic goals (i.e. calibrated to the specific competence achieved by the 

child/young person). 

- The use of structured and repetitive teaching techniques to facilitate learning. 

- The provision of clear, concise and focused feedback on task without overloading the children 

or young people with too many detailed explanations during the activity itself.  Such feedback 

is best carried out at a later stage when the child can devote all of their energy to listening.  

- The need to encourage the sharing of the needs of the individual early on, so as to avoid 

difficulties related to individual differences later on. 

 


