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1. INTRODUCTION
A person who has difficulties in adapting to social life 

and meeting daily needs, due to various degrees of loss 
of his/her physical, mental, spiritual and social abilities, 
which is congenital or subsequent, is defined as a disabled 
person who deserves to receive social-scientific studies 
and support in order to meet the special needs of their dis-
ability situation. Because, this person who needs protec-
tion, care, rehabilitation, counseling and support services, 
is confronted with obstacles and problems in daily life and 
social life due to the congenital or subsequent disability 
of appearance and function, as physical, biological or aes-
thetic (Akay, 2008). In another definition, “…disability 
includes a variety of physical and mental deficiencies that 
prevent or reduce of a person’s daily activities. These dif-
ficulties are referred to the disability of the man or woman 
to perform daily activities ” (Dalbudak, 2012). In the hear-
ing disability, the level of hearing threshold of an individ-
ual deviates to a certain degree from zero threshold on the 
audiogram at any frequency, and this indicates a hearing 
loss. As a result of the hearing test, if the test results of 
a certain individual is different than the accepted normal 
hearing thresholds in a certain degree, and if the level of 
this hearing loss prevents the individual’s acquisition of 
language and his/her education, the presence of hearing 
impairment is mentioned (Gürkan, 2013). Hearing-im-
paired individuals are evaluated according to their hearing 
degree. The results of this evaluation can be specified as 
follows:

• Hearing loss of 20 to 40 decibels is called mild 
hearing loss,

• Hearing loss of 40 to 70 decibels is called moderate 
hearing loss,   
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• Hearing loss of 70 to 92 decibels is called severe 
hearing loss,

• More than 92 decibels hearing loss is called the 
profound hearing loss (Kayaözkatar, 2010).

It has been suggested by the researchers that the word 
of “Sports” has came from the two Latin words in the dic-
tionary, DISPORTARE and DESPORT meaning  “to dis-
tribute from one another” and it has been converted to its 
current form “SPORT”, by loosing the first syllables of 
these two words, during the period from the 17th century 
till now (İnal 1998). Sport is an important tool for rais-
ing healthy generations and thus creating contemporary 
societies. While sport contributes especially children and 
young people to be physically and spiritually healthy in-
dividuals with a socially developed personality; addition-
ally it makes a great contribution for them to be raised 
as a role model, with a personality which is constructive, 
creative, productive, gentleman, discreet, tolerant, moral, 
proper behaviored, self confident, proper human and so-
cial relationships (Akay, 2008). Sports  performs  a  highly  
important  function  for  the  “integration”  which   is aimed 
to reach in special education, by enabling disabled peo-
ple to come together with healthy and disabled people. In 
such environment, the disabled people develop a positive 
attitude towards themselves by observing the problems 
of other disabled people; their creativity gets stimulated, 
their feeling of loneliness gets minimized, their environ-
ment enlarges and, they catch the chance of living a more 
meaningful life (Gürkan, 2013). 

This study has been performed to determine the reasons 
to start sports and expectations about sports of hearing-im-
paired people, and the reasons of their aims of doing sports 
and their expectations from sports. The result of this study 
is highly important for the hearing-impaired athletes, be-
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cause it will provide learning the reasons of their starting 
to sports and their expectations from sports.

2. MATERIALS AND METHODS

2.1. Research Group

The total of 107 hearing-impaired individuals (69 fe-
males and 38 males) who study education and play sports 
in İzmir and Muğla provinces, participated in this study 
voluntarily.

2.2. Data Collection Tool

In order to measure of hearing-impaired athletes’ rea-
sons to start sports and their expectations from sports, be-
low studies were utilized as well: “Factors Affecting Start-
ing Sports of the Elite Women and Men Volleyball Players 
in Turkey and Their Expectations from Sports” (Bayrak-
tar & Sunay, 2004);  “The Reasons of Tending to Sports 
of the Athletes Dealing with Athletism and Expectations 
of Athletes” (Şimşek, 2005); and “Turkish Athletes’ Ex-
pectations from Sports and the Factors Directing Them to 
Sports” (Sunay & Saracaloğlu, 2003). The scale we used 
to measure the reasons of starting sports and expectations 
from sports, is a 5-point Likert-type of scale for evaluating 
reasons for starting sports and expectations from sports. 
The scale consists of 31 items. In the scale, one of be-
low options is asked to be selected for each item; 1 re-
fers “None”, 2 refers “Low”, 3 refers “Medium”, 4 refers 
“Much” and 5 refers “Too much”. 

3. ANALYSIS OF DATA
Each of the items in the scale is independent of each 

other. Therefore general average or sum of the scores 
given to scale items was not taken. Instead of it, average 
and standard deviations of each items in themselves were 



Sport Sciences Research Papers12 •

used. As additionally, test of frequency, t-test for indepen-
dent items and ANOVA test for independent samples were 
used. Cronbach’s alpha reliability coefficient of the scale 
was found as 0,893.

4. RESULTS
When the participants were examined in terms of their 

demographic characteristics, the following findings were 
obtained.

Table 1. Distribution According to Demographic Characteristics

n %

Gender
Female 69 64.5
Male 38 35.5

Education Level
Secondary school 4 3.7
High school 75 70.1
University 28 26.2

Age
under18 35 32.7
18 and over 72 67.3

Sport Branch
Individual 29 27.1
Team 78 72.9

Disability Status
Congenital 72 67.3
Subsequent 35 32.7

Hearing Level
Light 49 45.8
Medium
Advance                             

58
0,0

54.2
0,0



Dr. İbrahim DALBUDAK • 13 

Table 2. Average Scores of Scale Items

 N Minimum Maximum X S
s1 107 1.00 5.00 2.14 1.22
s2 107 2.00 5.00 4.03 1.01
s3 107 2.00 5.00 3.93 0.85
s4 107 1.00 5.00 3.71 0.93
s5 107 1.00 5.00 3.44 0.91
s6 107 1.00 5.00 3,58 0.85
s7 107 1.00 5.00 3.08 0.91
s8 107 1.00 5.00 3.87 1.23
s9 107 1.00 5.00 2.46 1.15
s10 107 1.00 5,00 3.58 1.05
s11 107 3.00 5.00 4.78 0,50
s12 107 2.00 5.00 4.09 1.03
s13 107 3.00 5.00 4.67 0.55
s14 107 2.00 5.00 4.23 0.78
s15 107 2.00 5.00 3.72 0.93
s16 107 1.00 5.00 2.87 1.81
s17 107 2.00 5.00 3.47 0.94
s18 106 1.00 5.00 3.83 1.05
s19 107 1.00 5.00 3.67 1.15
s20 107 2.00 5.00 4.47 0.87
s21 107 1.00 5.00 4.51 0.96
s22 107 2.00 5.00 3.82 0.97
s23 107 1.00 5.00 3.81 0.88
s24 107 1.00 5.00 2.36 1.72
s25 107 1.00 5.00 3.89 1.21
s26 107 1.00 5.00 4.04 1.02
s27 107 1.00 5.00 3.84 1.08
s28 107 1.00 5.00 3.96 1.17
s29 107 2.00 5.00 3.88 0.83
s30 107 1.00 5.00 3.87 1.42
s31 107 1.00 5.00 3.28 1.43
Average 107 2.58 4.84 3.71 .53
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In order to measure the signicant difference of the an-
swers given in scale according to gender, t-test was used 
for independent samples and the results of this analysis are 
given in Table 3.

Table 3. T-test According to Gender
Female Male

 N X S N X S t p
s1 69 1.88 1.14 38 2.61 1.24 -3.03 .003
s2 69 4.06 1.01 38 3.97 1.03 .41 .683
s3 69 3.91 .84 38 3.97 .88 -.35 .726
s4 69 3.74 .89 38 3.66 1.02 .43 .668
s5 69 3.48 .93 38 3.37 .88 .59 .554
s6 69 3.49 .92 38 3.74 .69 -1.43 .155
s7 69 2.96 .88 38 3.32 .93 -1.98 .051
s8 69 4.22 1.07 38 3.24 1.26 4.26 .000
s9 69 2.45 1.12 38 2.47 1.22 -.10 .917
s10 69 3.54 1.04 38 3.66 1.07 -.57 .567
s11 69 4.80 .53 38 4.74 .45 .59 .554
s12 69 4.07 1.02 38 4.13 1.07 -.28 .778
s13 69 4.68 .58 38 4.66 .48 .21 .834
s14 69 4.29 .75 38 4.13 .84 1.00 .320
s15 69 3.59 .81 38 3.95 1.09 -1.90 .060
s16 69 2.59 1.82 38 3.37 1.70 -2.16 .033
s17 69 3.29 .81 38 3.79 1.09 -2.69 .008
s18 69 3.75 1.10 37 3.97 .93 -1.03 .306
s19 69 3.75 1.17 38 3.53 1.11 .98 .329
s20 69 4.59 .79 38 4.24 .97 2.06 .042
s21 69 4.62 .77 38 4.32 1.21 1.60 .112
s22 69 3.84 1.02 38 3.79 .87 ..26 .796
s23 69 3.75 .86 38 3.92 .91 -.94 .349
s24 69 2.28 1.67 38 2.50 1.81 -.65 .520
s25 69 4.00 1.01 38 3.68 1.49 1.30 .197
s26 69 4.01 1.01 38 4.08 1.05 -.31 .756
s27 69 3.90 1.11 38 3.74 1.03 .74 .462
s28 69 4.07 1.08 38 3.76 1.32 1. 31 .193
s29 69 3.90 .79 38 3.84 .92 .33 .739
s30 69 4.20 1.16 38 3.26 1.66 3.44 .001
s31 69 3.49 1.41 38 2.89 1.39 2.11 .037
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A significant difference was determined in following 
scale items according to gender: s1(t=-3.03, p<0.05), 
s8(t=4.26, p<0.05), s16(t=-2.16, p<0.05), s17(t=-2.69, 
p<0.05), s20(t=2.06, p<0.05), s30(t=3.44, p<0.05) and  
s31(t=2.11, p<0.05). The score of Male group was higher 
for items s1, s16 and s17; while the score of Female group 
was higher for items s8, s20, s30 and s31.

In order to measure the signicant difference of the 
answers given in scale according to age groups, t-test 
was used for independent samples and the results of 
this analysis are given in Table 4. 

Table 4. T-test According to Age Groups
Age under 18 Age over 18

 N X S N X S t p
s1 35 2.09 1.17 72 2.17 1.26 -.32 .750
s2 35 4.49 .82 72 3.81 1.03 3.42 .001
s3 35 4.09 .95 72 3.86 .79 1.29 .201
s4 35 3.83 1.07 72 3.65 .86 .91 .362
s5 35 3.26 .98 72 3.53 .87 -1.45 .151
s6 35 3.63 .88 72 3.56 .84 .42 .678
s7 35 2.94 .87 72 3.15 .93 -1.12 .266
s8 35 3.77 1.44 72 3.92 1.12 -.57 .569
s9 35 2.34 1.14 72 2.51 1.16 -.72 .474
s10 35 3.69 .90 72 3.53 1.11 .73 .467
s11 35 4.94 .24 72 4.69 .57 2.46 .015
s12 35 3.86 1.22 72 4.21 .92 -1.66 .099
s13 35 4.66 .48 72 4.68 .58 -.21 .836
s14 35 4.14 .65 72 4.28 .84 -.83 .406
s15 35 3.74 1.07 72 3.71 .86 .18 .858
s16 35 2.77 1.66 72 2.92 1.88 -.39 .698
s17 35 3.46 .89 72 3.47 .98 -.08 .939
s18 35 3.66 .94 71 3.92 1.09 -1.20 .234
s19 35 3.11 .99 72 3.94 1.12 -3.72 .000
s20 35 4.29 1.02 72 4.56 .79 -1.51 .134
s21 35 4.57 .88 72 4.49 .99 .43 .667
s22 35 3.57 .92 72 3.94 .98 -1.89 .062
s23 35 3.66 .84 72 3.89 .90 -1.28 .203
s24 35 2.03 1.58 72 2.51 1.77 -1.38 .171
s25 35 4.00 1.06 72 3.83 1.28 .67 .506
s26 35 3.97 1.01 72 4.07 1.03 -.47 .643
s27 35 3.49 .92 72 4.01 1.12 -2.42 .017
s28 35 4.06 1.33 72 3.92 1.10 .58 .564
s29 35 3.89 .72 72 3.88 .89 .06 .951
s30 35 3.83 1.44 72 3.89 1.42 -.21 .838
s31 35 2.57 1.12 72 3.63 1.44 -3.81 .000
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A significant difference was determined in following 
scale items according to age groups: s2(t=3.42, p<0.05), 
s11(t=2.46, p<0.05), s19(t=-3.72, p<0.05), s27(t=-2.42, 
p<0.05) and s31(t=3.81, p<0.05). The score of the age 
group under 18 was higher for items s2, and s11; while the 
score of the age group over 18 was higher for items s19, 
s27, s30 and s31.

In order to measure the signicant difference of the 
answers given in scale according to sports branch, 
t-test was used for independent samples and the results 
of this analysis are given in Table 5. 

Table 5. T-test According to Sports Branches
Individual Team
N X S N X S t p

s1 29 2.45 1,30 78 2.03 1.18 1.60 .113
s2 29 4.03 1.12 78 4.03 .98 .04 .968
s3 29 3.86 .79 78 3.96 .87 -.54 .593
s4 29 4.00 .71 78 3.60 .98 1.99 .049
s5 29 3.38 .78 78 3.46 .96 -.41 .681
s6 29 3.62 .78 78 3.56 .88 .31 .760
s7 29 3.55 .78 78 2.91 .90 3.39 .001
s8 29 3.59 1.35 78 3.97 1.17 -1.46 .147
s9 29 2.45 1.21 78 2.46 1.14 -.05 .958
s10 29 3.83 1.00 78 3.49 1.05 1.50 .135
s11 29 4.72 .45 78 4.79 .52 -.65 .519
s12 29 4.21 .82 78 4.05 1.10 .69 .491
s13 29 4.69 .47 78 4.67 .57 .19 .847
s14 29 3.86 1.03 78 4.37 .63 -3.11 .002
s15 29 3.79 .82 78 3.69 .97 .50 .620
s16 29 2.38 1.84 78 3.05 1.77 -1.73 .087
s17 29 3.28 1.25 78 3.54 .80 -1.28 .203
s18 29 3.38 1.24 77 4.00 .92 -2.81 .006
s19 29 3.31 1.34 78 3.81 1.05 -2.02 .046
s20 29 4.21 1.01 78 4.56 .80 -1.91 .059
s21 29 4.34 1.26 78 4.58 .81 -1.12 .266
s22 29 3.69 .81 78 3.87 1.02 -.86 .390
s23 29 3.62 1.01 78 3.88 .82 -1.38 .169
s24 29 1.93 1.62 78 2.51 1.73 -1.57 .120
s25 29 3.59 1.66 78 4.00 .98 -1.59 .116
s26 29 3.97 1.15 78 4.06 .97 -.44 .658
s27 29 3.48 1.24 78 3.97 .99 -2.12 .036
s28 29 3.97 .98 78 3.96 1.24 .02 .988
s29 29 4.03 .78 78 3.82 .85 1.18 .239
s30 29 3.69 1.67 78 3.94 1.32 -.80 .428
s31 29 3.00 1.58 78 3.38 1.36 -1.24 .217
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A significant difference was determined in following 
scale items according to sport branch: s4 (t=1.99, p<0.05), 
s7 (t=3.39, p<0.05), s14 (t=-3.11, p<0.05), s18 (t=-2.81, 
p<0.05), s19 (t=-2.02, p<0.05) and s27 (t=-2.12, p<0.05). 
The score of the individual sports is higher for items s4, 
and s7; while the score of the team sports is higher for 
items s14, s18, s19 and s27.

In order to measure the signicant difference of the 
answers given in scale according to Hearing Levels, 
t-test was used for independent samples and the results 
of this analysis are given in Table 6. 

Table 6. T-test According to Hearing Levels
Light Moderate

 N X S N X S t p
s1 49 2.51 1.31 58 1.83 1.06 2.98 .004
s2 49 4.12 .78 58 3.95 1.18 .88 .378
s3 49 3.94 .90 58 3.93 .81 .05 .963
s4 49 3.73 .91 58 3.69 .96 .25 .805
s5 49 3.49 .87 58 3.40 .95 .52 .601
s6 49 3.45 .84 58 3.69 .84 -1.47 .144
s7 49 3.10 .92 58 3.07 .92 .19 .853
s8 49 3.61 1.40 58 4.09 1.03 -2.02 .046
s9 49 2.45 1.21 58 2.47 1.11 -.07 .941
s10 49 3.67 1.11 58 3.50 1.00 .85 .395
s11 49 4.82 .39 58 4.74 .58 .77 .443
s12 49 4.27 .95 58 3.95 1.08 1.59 .114
s13 49 4.84 .37 58 4.53 .63 2.96 .004
s14 49 4.08 .93 58 4.36 .61 -1.86 .065
s15 49 3.86 1.02 58 3.60 .84 1.41 .161
s16 49 3.33 1.86 58 2.48 1.68 2.46 .015
s17 49 3.69 1.00 58 3.28 .85 2.33 .022
s18 49 4.14 .91 57 3.56 1.09 2.96 .004
s19 49 3.78 1.16 58 3.59 1.14 .85 .398
s20 49 4.69 .55 58 4.28 1.04 2.53 .013
s21 49 4.24 1.25 58 4.74 .52 -2.76 .007
s22 49 3.94 .99 58 3.72 .95 1.14 .256
s23 49 3.90 1.03 58 3.74 .74 .92 .362
s24 49 2.71 1.80 58 2.05 1.59 2.02 .046
s25 49 3.90 1.26 58 3.88 1.17 .08 .937
s26 49 4.08 1.10 58 4.00 .96 .41 .681
s27 49 4.02 1.16 58 3.69 .99 1.59 .116
s28 49 4.16 1.07 58 3.79 1.24 1.64 .104
s29 49 4.14 .74 58 3.66 .85 3.14 .002
s30 49 3.96 1.50 58 3.79 1.36 .60 .550
s31 49 3.73 1.43 58 2.90 1.32 3.15 .002
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A significant difference was determined in following 
scale items according to hearing levels: s1(t=2.98, <0.05), 
s8(t=-2.02, p<0.05), s13(t=2.96, p<0.05), s16(t=2.46, 
p<0.05), s17(t=233, p<0.05), s18(t=2.96, p<0.05), 
s20(t=2.53, p<0.05), s21(t=-2.76, p<0.05), s24(t=2.02,  
p<0.05), s29(t=3.14, p<0.05) and s31(t=3.15, p<.05). The 
score of the light hearing level was higher for items s1, s13, 
s16, s17, s18, s20, s24, s29 and s31; while the score of the 
moderate hearing level was higher for items s8 and s21. 

In order to measure the signicant difference of the 
answers given in scale according to Disability Status, 
t-test was used for independent samples and the results 
of this analysis are given in Table 7. 

Table 7: T-test According to Disability Status
Congenital Subsequent
N X S N X S t p

s1 72 2.06 1.22 35 2.31 1.23 -1.03 .307
s2 72 4.00 1.05 35 4.09 .95 -.41 .684
s3 72 4.03 .79 35 3.74 .95 1.64 .104
s4 72 3.69 .87 35 3.74 1.07 -.25 .802
s5 72 3.53 .79 35 3.26 1.12 1.45 .151
s6 72 3.65 .86 35 3.43 .81 1.29 .200
s7 72 3.01 .85 35 3.23 1.03 -1.14 .255
s8 72 3.90 1.22 35 3.80 1.26 .40 .687
s9 72 2.32 1.00 35 2.74 1.38 -1.80 .074
s10 72 3.53 1.07 35 3.69 .99 -.73 .467
s11 72 4.78 .54 35 4.77 .43 .06 .951
s12 72 4.00 1.06 35 4.29 .96 -1.35 .181
s13 72 4.60 .60 35 4.83 .38 -2.09 .039
s14 72 4.28 .68 35 4.14 .97 .83 .406
s15 72 3.63 .94 35 3.91 .89 -1.52 .132
s16 72 2.63 1.77 35 3.37 1.80 -2.03 .044
s17 72 3.36 .88 35 3.69 1.05 -1.68 .096
s18 72 3.78 1.12 34 3.94 .89 -.75 .456
s19 72 3.67 1.13 35 3.69 1.21 -.08 .936
s20 72 4.43 .98 35 4.54 .61 -.62 .535
s21 72 4.67 .73 35 4.20 1.26 2.42 .017
s22 72 3.72 .91 35 4.03 1.07 -1.54 .126
s23 72 3.67 .87 35 4.11 .83 -2.53 .013
s24 72 2.06 1.63 35 2.97 1.76 -2.66 .009
s25 72 4.06 1.14 35 3.54 1.29 2.09 .039
s26 72 4.06 1.07 35 4.00 .91 .26 .793
s27 72 3.75 1.03 35 4.03 1.18 -1.25 .213
s28 72 3.97 1.20 35 3.94 1.14 .12 .904
s29 72 3.78 .79 35 4.09 .89 -1.81 .072
s30 72 3.74 1.49 35 4.14 1.24 -1.39 .166
s31 72 2.85 1.36 35 4.17 1.12 -4.99 .000
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A significant difference was determined in following 
scale items according to Disability Status: s13(t=-2.09, 
p<0.05), s16(t=-2.03, p<0.05), s21(t=2.42, p<0.05), 
s23(t=-2.53, p<0.05), s24(t=-2.66, p<0.05), s25(t=2.09, 
p<0.05) and s31(t=-4.99, p<0.05). The score of the con-
genital disabled individuals is higher in items s21 and s25; 
while the score of the subsequent disabled ones is higher 
in items s13, s16, s23, s24 and s31. 

In order to measure the signicant difference of the 
answers given in scale according to Education Status, 
t-test was used for independent samples and the results 
of this analysis are given in Table 8. 

Table 8. ANOVA Test According to Education Level
Secondary 
school (1)

High school 
(2) University (3)

N X S N X S N X S F p DIFF- 
ERENCE*

s1 4 2.25 .96 75 2.20 1.23 28 1.96 1.26 .39 .678

s2 4 3.50 1.29 75 4.13 .98 28 3.82 1.06 1.54 .218

s3 4 3.75 1.50 75 4.04 .89 28 3.68 .55 1.98 .144

s4 4 3.50 1.29 75 3.80 1.00 28 3.50 .64 1.17 .316

s5 4 2.50 1.73 75 3.39 .91 28 3.71 .66 3.69 .028 1-3

s6 4 3.00 1.41 75 3.67 .79 28 3.43 .88 1.80 .170

s7 4 2.75 .50 75 3.11 .95 28 3.07 .86 .29 .749

s8 4 3.00 .82 75 3.99 1.30 28 3.68 1.02 1.70 .187

s9 4 3.75 .96 75 2.24 1.15 28 2.86 .97 6.07 .003 1-2 ve 2-3

s10 4 4.25 .96 75 3.35 1.10 28 4.11 .63 6.94 .001 2-3

s11 4 5.00 .00 75 4.73 .55 28 4.86 .36 1.04 .357

s12 4 5.00 .00 75 3.85 1.10 28 4.61 .57 7.95 .001 2-3

s13 4 5.00 .00 75 4.60 .59 28 4.82 .39 2.49 .087

s14 4 5.00 .00 75 4.07 .81 28 4.57 .57 6.90 .002 1-2 ve 2-3

s15 4 5.00 .00 75 3.69 .90 28 3.61 .96 4.28 .016 1-2 ve 1-3

s16 4 5.00 .00 75 2.47 1.70 28 3.64 1.77 8.18 .001 1-2 ve 2-3
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s17 4 4.00 1.41 75 3.47 .93 28 3.39 .92 .72 .490

s18 4 3.75 .96 74 3.78 1.01 28 3.96 1.17 .31 .734

s19 4 3.25 .50 75 3.60 1.16 28 3.93 1.15 1.12 .330

s20 4 3.75 .96 75 4.56 .78 28 4.32 1.06 2.22 .114

s21 4 3.75 .96 75 4.44 1.07 28 4.82 .39 3.07 .051

s22 4 3.75 .96 75 3.60 .93 28 4.43 .84 8.52 .000 2-3

s23 4 4.00 .82 75 3.67 .89 28 4.18 .77 3.72 .028 2-3

s24 4 4.00 .00 75 1.99 1.61 28 3.11 1.77 6.95 .001 1-2 ve 2-3

s25 4 3.50 1.73 75 3.99 1.05 28 3.68 1.52 .88 .420

s26 4 3.75 .50 75 4.13 .96 28 3.82 1.19 1.13 .329

s27 4 3.75 .50 75 3.68 1.00 28 4.29 1.24 3.35 .039 2-3

s28 4 3.00 1.41 75 3.91 1.13 28 4.25 1.21 2.33 .102

s29 4 4.00 .00 75 3.87 .81 28 3.89 .96 .05 .948

s30 4 2.75 1.50 75 3.87 1.32 28 4.04 1.64 1.44 ,241

s31 4 2.75 1.50 75 3.05 1.28 28 3.96 1.60 4.76 ,010 2-3

*  1: Secondary school, 2: High school, 3: University

A significant difference was determined in following 
scale items according to Education Level:    s5(F=3.69, 
p<0.05), s9(F=6.0, p<0.05), s10(F=6.94, p<0.05), 
s12(F=7.95,  p<0.05), s14(F=6.90, p<0.05), s15(F=4.28, 
p<0.05), s16(F=8.18, p<0.05), s22(F=8.52,  p<0.05), 
s23(F=3.72, p<0.05), s24(F=6.95, p<0.05), s27(F=3.35, 
p<0.05) and s31(F=4.76, p<0.05). In order to determine 
the groups which have difference, Post Hoc tests were 
conducted ; The results obtained are shown in Table 8.

Notice: In all tables, the items having difference were 
written in bold. 

5. DISCUSSION AND CONCLUSION
In this study, determining the reasons of starting sports 

of the hearing-impaired athletes studying different educa-
tional institutions and playing in various sports clubs in 
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İzmir and Muğla provinces,  and their opinions about their 
expectations from sports was aimed. The secondary aim of 
the study was to determine whether there is a significant 
difference or relationship, between the reasons of start-
ing sports and expectations from sports according to the 
demographic characteristics. A total of 107 athletes with 
hearing impairment as 38 males and 69 females were par-
ticipated in the study voluntarily. As a result of t-test of the 
scale items according to gender, a significant difference 
was found for the items s1(t=-3.03, p<0.05), s8(t=4.26, 
p<0.05), s16(t=-2.16, p<0.05), s17(t=-2.69, p<0.05), 
s20(t=2.06, p<0.05), s30(t=3.44, p<0.05) and s31(t=2.11, 
p<0.05). For the items s1, s16 and s17; the score of males 
is higher and for the items s8, s20 and s31; the score of 
females is higher. There is no significant difference in oth-
er items. The score of some items, directing individual to 
sports is higher in men than in women.  These are; Effect 
of mother, father and siblings, To see new countries and 
Recreational activities (s1, s16 and s17). The reasons of 
directing to sports are different in women than man. The 
score of the items following is higher in women than in 
me; The effect of television, Being healthy and to be pro-
tected, Effect of physical education teacher, School sports 
facilities and materials (s8, s20, s30, s31). The study which 
was conducted by Bayraktar and Sunay (2007) supports 
our research. We can say that the different reasons to start 
sports and different expectations from sports were derived 
from the difference in gender and opinions.

As a result of t-test of scale items according to age 
groups, a significant difference was found for the items; 
s2(t=3.42, p<.,05), s11(t=2.46, p<0.05), s19(t=-3.72, 
p<0.05), s27(t=-2.42, p<0.05) and s31(t=3.81, p<0.05). 
In items s2 and s11, the score of ages under 18 is higher 
and in items s19, s27 and s31, the score of ages over 18 
is higher. In age group, for the items of “being an athlete 
in the national team” and “loving sports”, the reasons for 
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starting sports and expectations from sports are higher in 
hearing-impaired athletes under the age of 18 than other 
age groups (s2, s11). Also, in directing to sports under the 
effects of the items “increasing financial income”, “lead-
ing a comfortable life as financially” and “school sports 
facilites and materials”, the score of the age group which 
is age of 18 and older is higher (s19, s27, s31). There isn’t 
any significant difference in other items. We can say that 
we have found different reasons to starts sports and dif-
ferent expectations about sports, because the emotions, 
thoughts and expectations of individuals change with the 
age. There isn’t any difference according to the ages, in 
other items about reasons to start sports and expectations 
from sports, they are similar.

As a result of t-test of scale items by the sport branches, 
a significant difference has been determined in the items 
s4 (t=1.99, p<0.05), s7 (t=3.39, p<0.05), s14 (t=-3.11, 
p<0.05), s18 (t=-2.81, p<0.05), s19 (t=-2.02, p<0.05) and 
s27 (t=-2.12, p<0.05). The score of individual sports group 
is higher for the items s4 and s7,  while the score of team 
sports group is higher for the items s14, s18, s19 and s27. 
As the reasons of starting sports and expectations from 
sports, for the items of “the effect of a sportsman I like 
very much” and “the effect of a sports coach in my close 
circle”, the score of the athletes engaged in individual 
sports is higher than the ones engaged in team sports (s4, 
s7). In the items of  “finding the true happiness in sports”, 
“being recognized as an athlete and loved by friends” and 
“living a financially comfortable life”, the score of team 
sports athletes is higher than the individual sport athletes 
(s14, s18, s19, s27). There is no difference in other items. 
The study of Şimşek and Gökdemir (2006) supports our 
study. We think there are differences in some items due to 
the different expectations of the athletes whether if he/she 
is doing a team or individual sports. 
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According to the hearing-test scores of the scale items 
of s1(t=2.98, p<0,05), s8(t=-2.02, p<0.05), s13(t=2,96, 
p<0.05), s16(t=2.46, p<0.05), s17(t=2.33, p<0.05), 
s18(t=2.96, p<0.05), s20(t=2.53, p<0.05), s21(t=-2.76, 
p<0.05), s24(t=2.02, p<0.05), s29(t=3.14, p<0.05) and 
s31(t=3,15, p<0.05); there was a significant difference by 
hearing levels. For s1, s13, s16, s17, s18, s20, s24, s29 and 
s31, the score of mild hearing level was higher, while in 
s8 and s21, the score of moderate hearing level was high-
er. The effect of mother, father and siblings to direct indi-
vidual to sports, Staying healthy by doing sports, Seeing 
new countries, Using the leasure times in a positive way 
by doing sports, Being healthy and maintaining the health, 
Taking a scholarship training from the universities abroad, 
Joining friends groups easily, The effect of school sports 
facilities and material in directing to sport (s1, s13, s16, 
s17, s18, s20, s24, s29, s31). The effect of television chan-
nels for starting sports, Becoming a national team athlete 
(s8, s21). We can say that the expectations of hearing-im-
paired individuals change, as their hearing level changes. 
As the hearing level increases or if the hearing level is 
mild, we can explain that the reasons of starting sports and 
expectations from sports differ. We can state that there are 
differences in the reasons and expectations of  individuals 
with disabilities about starting sports and their expecta-
tions from sport, in order to show themselves and prove 
their presence. 

As a result of t-test of the scale items by disability sta-
tus, there was a significant difference for items s13(t=-2.09, 
p<0.05), s16(t=-2. 03,p<0.05), s21(t=2.42, p<0.05), 
s23(t=-2.53, p<0.05), s24(t=-2.66, p<0.05), s25(t=2.09, 
p<0,05) and s31(t=-4.99, p<0.05) by disability status. 
While the score of congenitally disabled individuals was 
higher for the items s21 and s25; for the items s13, s16, 
s23, s24 and s31, the score of subsequently disabled indi-
viduals was higher. The reasons directing to sports; being 
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a national team athlete, being educated at the university 
level about sports in future (s21, s25), staying healthy by 
doing sports, seeing new countries, having a good physi-
cal appearance, receiving scholarship education from the 
universities abroad under favor of sports, directing effect 
of sports facilites in school and sports materials to sports 
(s13, s16, s23, s24, s31). There is no significant difference 
in other items. We can state that the reason of significant 
difference between hearing-impaired people is that the 
congenitally hearing-impaired people have different rea-
sons about starting sports and expectations from sports 
than subsequently hearing-impaired people.

When ANOVA test results were examined , there was a 
significant difference according to education level for the 
items s5(F=3.69, p<0,05), s9(F=6.0, p<0.05), s10(F=6.94, 
p<0.05), s12(F=7.95, p<0.05), s14(F=6.90, p<0.05), 
s15(F=4.28, p<0.05), s16(F=8.18, p<0.05), s22(F=8. 
52, p<0.05), s23(F=3.72, p<0.05), s24(F=6.95, p<0.05), 
s27(F=3.35, p<.,05) and s31(F=4.76, p<0.05). 

s31(2-3), 27(2-3), s24(1-2, 2-3,) s23(2-3), s22(2-3), 
s16(1-2 ve 2-3), s15(1-2 and 1-3), s14(1-2 and 2-3), s12(2-
3), s10(2-3), s9(12 and 2-3), s5(1-3). (1: secondary school, 
2: High school, 3: University). There is a significant dif-
ference between high school and university for the items: 
Effect of school sports facility and sports materials in di-
recting to sports (s31;2-3), Enjoying success (s12; 2-3), 
Effect of physical education teacher in starting sports (s10; 
2-3), Being a well-known athlete (s22; 2-3), Maintain-
ing a comfortable life financially (s27; 2-3), Receiving a 
school scholarship from universities abroad through sports 
(s23;1-2, 2-3), Seing new countries (s16; 1-2, 2-3), To be 
aware of positive contributions of sports (s15; 1-2, 1-3), 
Finding true happines in sports (s14; 1-2, 2-3), The effect 
of media organs in starting sports (s9; 1-2, 2-3) and The ef-
fect of the environment you live in starting sports (s5; 1-3). 
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There is no significant difference for other  items. We can 
say that some items of educational status show similarity 
and some of them differ. We can also say that the differ-
entiation of the educational level will cause differences in 
the reasons for starting sports and the expectations from 
sports. As the level of education changes, people’s expec-
tations and opinions change as well. Therefore we can say 
there is difference.

Sports is one of the most important factor of original 
living space of a person. Every person has a tendency to 
play sports. Every person comes to the world, with the ca-
pability of sports. On the other hand, that doesn’t mean 
that everyone will be a champion. Every person has the 
ability of doing sports, but some people have a high level 
of this ability. These two are totally different things. So, in-
side of each of us, there is a person expecting to do sports, 
in the structure of our presence. Sports is specific to all 
people, not to a specific person (Erdemli, 2008). People 
with disabilities are also included in these people. They 
have the power to do sports. There is absolutely a specific 
sport branch that is suitable for their disability. It is recom-
mended to evaluate the reasons of starting sports and ex-
pectations from sports in order to reveal this branch which 
is special for them. As a society, we must try to make them 
feel that they are a part of society. We must ensure them to 
feel their presence in society through sports. Sports stimu-
lates the desire to live of individuals with disability. They 
look at life positively. If we understand very well the items 
about their reasons to start sports and their expectations 
from sports and if we work on them, we will be able to 
meet their expectations. We can reveal the expectations of 
disabled individuals by conducting different studies in the 
field of disabled people.
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INTRODUCTION

Eyesight is one of the important functions for people to 
maintain their lives comfortably (Yanoff ve Duker, 2004). 
Being deprived of eyesight will have physical, psycholog-
ical and social negative effects on visually impaired in-
dividuals (Arogni, 1992). They may even cause them to 
be dependent on other people and equipment and to have 
poor integration into society (Tanrıkulu, 2010). Visually 
impaired individuals face serious discrimination in society 
(Karataş, 2002). These problems experienced by visually 
impaired individuals include very important health prob-
lems affecting their quality of life (Wong ve Saw, 2009). 
Given these issues, there is a need for social rehabilita-
tion programs that will help the integration of visually 
impaired individuals into society and act independently 
(Şahin, 2000).

One of the social rehabilitation programs for visually 
impaired individuals includes their participation in sports 
and recreational activities. It is predicted that sports has 
positive effects on general physical, mental health and 
social life of visually impaired individuals. It is seen that 
sports and recreational activities reduce the problems en-
countered by visually impaired individuals and improve 
their quality of life (Bayramlar, 2009). It is known that 
sports and recreational activities have an effect on the 
quality of life of visually impaired individuals in the re-
search studies (Knudtson, Klein, Cruickshanks ve Lee 
2005; Santiago ve Coyle, 2004). For example, Groff et al. 
state that participation of visually impaired individuals in 
sports activities have positive impacts on the parameters 
such as enjoying life, feeling good and performing daily 
activities (Groff, Lundberg ve Zabriskie, 2009). Muraki 
et al. suggest that it has psychological and social benefits 
such as easy and pleasant communication with individuals, 
feeling a part of a group and reducing depression (Muraki, 
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Tsunawake, Hiramatsu ve Yamasaki, 2000). Participation 
in sports can also be associated with physical benefits. As 
physical capacity develops, independence increases and 
psychology is positively affected [12].  Suitable sports and 
recreational activities for visually impaired individuals 
should be designed considering their personal interests, 
skills and additional health problems, if any (İlhan, 2008). 
In the present study, the appropriate sports branch is con-
sidered to be mountaineering based on the interests and 
skills of the individuals included in the study.

Mountaineering is one of the sports and recreational 
activities that improve the cognitive functions and quality 
of life of individuals (Biddle ve Mutrie 2001; Cheng vd., 
2004). Incorporating hiking, rock climbing and camping, 
mountaineering is a climbing sport in summer or winter on 
snow, rock or ice (Fındık, 2009). Even though the goal is to 
reach the summit in mountaineering, even not being able 
to reach the summit would provide individuals with some 
attaintments due to the conditions and experiences they 
have in the mountain (Akcan, 2011). For example, hik-
ing and rock climbing provide psychological and physical 
contributions to people such as happiness, feeling health-
ier and stronger as well as increasing self-confidence and 
emotional intelligence levels. (Kalkan, 2012; Ardahan,  
2012). In addition, mountaineering has some positive ef-
fects on mental health and provides the benefits of taking 
responsibility, feeling healthier and being more socialized 
(McKenzie, 2011). Such activities are of great importance 
for everyone; however they are more important in the lives 
of disabled people. In this respect, this study aims to see 
how the mountaineering activities lead a change in the 
quality of life of visually impaired individuals.
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METHODS
The aim of this study is to determine the extent to 

which mountaineering activities contribute to the quality 
of life of visually impaired individuals. The study includes 
a process to identify current problems in the study and to 
replace them with sports and exercise-based practices. 
Therefore, the study was designed in a simple pre-tested 
and post-tested experimental group. The simple experi-
mental method includes the basic steps of the experimental 
method; however, it does not contain a control group, in-
dicating a weakness of the method (Berg ve Latin, 2008). 
However, Robson states that it is appropriate to use case 
study method to eliminate the weaknesses of the simple 
experimental design and to strengthen the methodology 
(Robson (1993). In this direction, this study devised in a 
simple experimental design was applied by being strength-
ened through the case study method. 

PARTICIPANTS
The study group consists of visually impaired individ-

uals who were formally diagnosed with visual impairment 
and who were not previously involved in any sports or-
ganization. Convenience sampling and criterion sampling 
methods were used to determine the study group. Visually 
impaired individual foundations, associations and clubs 
were identified in Trabzon city using the convenience sam-
pling method. Then, visually impaired individuals eligible 
for the purpose of the study were selected in the given 
places and criteria sampling was performed. (Yıldırım ve 
Şimşek 2013). In this respect, it was decided to carry out 
the study by considering the criteria such as being visually 
impaired and volunteer in the age range of 18-35 years, 
not having participated in any sports activities before, and 
having mental competence to perform the activities. The 
study group determined via convenience sampling and 
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criterion sampling consists of 10 visually impaired indi-
viduals, 2 females and 8 males. Nicknames were used to 
protect the identity of the participants.

Table 1. Demographic information and characteristics of visu-
ally impaired participants. 

Participants Age Gender Education

Level 
of 
loss of 
vision

Reason for 
impairment

GE1 26 M High 
School

85 Inheritance

GE2 28 F High 
School

90 Inheritance

GE3 30 F Bachelor’s 
degree

95 Inheritance

PR4 29 M High 
School

80 Inheritance

GE5 18 M High 
School

92 Inheritance

GE6 34 M Bachelor’s 
degree

95 Diseases

GE7 35 M High 
School

95 Inheritance

GE8 25 M High 
School

90 Inheritance

GE9 28 M High 
School

80 Diseases

GE10 34 M High 
School

80 Diseases

As shown in Table 1, the mean age of the participants 
was 23.41 ± 8.27 years. Given the educational levels of 
the participants, it was found that the participants were 
distributed between being undergraduate (n = 2) and high 
school (n = 8) graduates. In addition, it was determined 
that the visual loss levels of the participants were between 
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80 and 95 percentiles. It was found out that the reasons 
for disability of the participants were due to inheritance 
(n = 7) and disease (n = 3). It was found that participants 
with disease-associated visual impairment were visually 
impaired before one year of age.

DATA COLLECTION
Qualitative data collection techniques were used to val-

idate data with multiple data sources before, during and af-
ter the application phase in the study (Yıldırım ve Şimşek 
2013). Accordingly, semi-structured interview and obser-
vation techniques were used as data collection methods. In 
addition, video, photography and audio recordings were 
taken to analyse the research in depth and to provide use-
ful data. Researcher diaries were kept in order to see the 
study as a whole in one source (Johnson, 2005).

Semi-structured interviews were conducted with the 
participants and their family members before and after the 
practice. The pre-application structured interviews are re-
lated to identifying the problems that the participants expe-
rience in their daily lives. The post-application structured 
interviews are related to the determination of the effects of 
mountaineering activities on the problems identified and 
the quality of life. The nature of the question structure to 
be used in the interviews was formed by taking the opinion 
of experts in the fields of sports sciences, guidance and 
psychological counseling and special education separate-
ly. Interviews were recorded with voice recorder and short 
notes were taken. The duration of the personal interviews 
ranges from 30 to 120 minutes.

In the study, observations as an alternative data collec-
tion method were conducted to support the data obtained 
from the pre-application semi-structured interviews. 
During the application, observations were made to deter-
mine the effect of mountaineering activities on the quality 



Sport Sciences Research Papers36 •

of life of visually impaired individuals. Observing behav-
ior and documentation helps to perceive the difference be-
tween what people say and what they actually do. There-
fore, the researcher observed the relationship between the 
participants and their family members and peers before 
and after interviews in the study area and at home. The 
researcher undertook the role of “observer as a partici-
pant” before the application. During the application, both 
researcher and assistant guides performed observations. In 
this direction, researcher and assistant guides assumed the 
role of a participant as an observer” (Fraenkel, 2006). As-
sistant guides were given information training on how to 
observe by the researcher. Observations were performed 
using semi-structured observation forms. The researcher 
obtained the data by recording the observation form and 
video in order not to lose data since he was responsible for 
both application and data collection.

The researcher and assistant guides kept a diary before, 
during and after the application.  During the activities, the 
researcher recorded everything he heard, saw, felt, ex-
perienced or thought on a piece of paper (Mills, 2003). 
In addition, video and audio recordings were kept at all 
stages of the study. 64.2 gb image recording was obtained 
within the scope of the study. An average voice recording 
takes up 40 megabytes. In this context, approximately 550 
megabytes of sound were recorded.

PROCEDURE
The application and data collection process of the study 

is presented in three stages: pre-evaluation, application of 
mountaineering activities and final evaluation. 

Pre-evaluation consists of decision making and im-
plementation plan of the research problem.  “Problem 
area” was first identified before deciding on the research 
problem. The researcher focused on the problems experi-
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enced by visually impaired individuals in their daily lives 
and their ability to do mountaineering activities. In this 
direction, semi-structured interviews and observations 
were conducted to gather information about the identified 
problems. Then, the researcher investigated the solution of 
these problems in sport and exercise based applications in 
the literature (İlhan, 2008). As a result of all these studies, 
a draft application plan including mountaineering activi-
ties was prepared by the researcher. The draft application 
plan consists of hiking, camping, tope rope and summit 
trekking activities. The draft application plan prepared 
was presented to the opinion and approval of the academi-
cian and visually impaired mountaineer who is an expert 
in his field. As a consequence of these interviews, com-
mon opinions regarding the protocol of the application ac-
tivities were determined. These include that participants 
should use sticks during trekking and carry out practical 
activities under the supervision of assistant guides. As a 
result of all these studies, the application plan of moun-
taineering activities was finalized (Table 2).

Table 2. The training and application plan content of mountaineering 
activities  

Training 
subjects

Training 
duration

Place of 
training

Routes of 
application

Distance/
Duration Location

H
ik

in
g

• Hiking 
information in 
mountainous 
area
• Nutrition in 
the mountain 
• Liquid intake 
in the mountain
• Environment 
and mountain 
culture
•Meteorological 
knowledge

      7 h.
Climbing
wall and
classroom

From Kavrun 
plateau at an 
altitude of 2265 
m towards 
Mezovit plateau 
at an altitude of 
2935 m

12 km Rize

From Olgunlar 
plateau at an 
altitude of 2130 
m towards 
Dilber Düzü 
plateau at an 
altitude of 2890 
m

15 km Artvin



Sport Sciences Research Papers38 •

C
am

pi
ng

• Camping 
knowledge 
• Setting up a 
tent
• In-tent 
settlement
• Camp stove 
burning
• Access to the 
mountains 
• Land and 
weather-induced 
hazards

      5 h.
Climbing
wall and
classroom

Kavrun plateau 
at an altitude of 
2265 m

- /2 day Rize

Dilber Düzü at 
an altitude of 
2890 m

- /2 day Artvin

R
oc

k 
C

lim
bi

ng

• Rock climbing 
knowledge
• Wearing a seat 
belt 
• Ability 
to perform 
climbing 
techniques
• Safe climbing 
from the top
• Knots
• Landing 
methods with 
a rope 
• Safety

     5 h.
Climbing
wall and
classroom

Rock climbing 
area in the 
Çayırbağı village 
of Trabzon 
Düzköy district.

-/6 h.  Trabzon

M
ou

nt
ai

ne
er

in
g

• Hiking 
knowledge
• Camping 
knowledge
• Rock climbing 
knowledge
• High altitude 
and mountain 
diseases
• First aid

      3 h.
Climbing
wall and 
classroom

From Dilber 
Düzü camping 
site to the 
summit at an 
altitude of 3937 
m

-/5 day Artvin

As can be seen in Table 2, the application plan consists 
of mountaineering trainings primarily for hiking, camp-
ing, rock and summit trekking. The basic training provided 
is in line with the educational content of the basic summer 
climbing training of the Turkish Mountaineering Federa-
tion and the summer hiking and trekking training of UIAA 
(TDF, 2004; UIAA, 2015). The trainings were carried out 
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in the sports hall and climbing wall of Karadeniz Technical 
University, School of Physical Education and Sports. Ap-
plication activities were carried out on different routes and 
climbing tracks after the training on each mountaineering 
sub-branch. The mountaineering activity application plan 
was completed in a total of 12 weeks.

In the mountaineering activities training and practice 
section; the participants were given trainings for moun-
taineering sub-branch and practical activities were carried 
out at the end of each training. Four different hiking activ-
ities were carried out with the research group on different 
altitudes and routes. The first hiking was performed on two 
different routes from “Kavrun” plateau at the altitude of 
2200 m in Çamlıhemşin district, Rize city towards “Mezo-
vit” region at the altitude of 2800 m. The next hiking was 
performed on two different routes from “Olgunlar” plateau 
at the altitude of 2100 m in Yusufeli district, Artving city 
towards “Dilber Düzü” region at the altitude of 2880 m 
(Figure 1).

Figure 1. Hiking on Kavrun and Olgunlar plateaus
Camp activities were carried out in two different re-

gions and altitudes with the research group. The first camp 
activity was held staying in a tent for 2 days on Kavrun 
plateau at an altitude of 2200 meters. The second camp 
activity was carried out staying in a tent for 2 days in the 
“Dilber Düzü” region at the altitude of 2880 m (Figure 2).
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Figure 2. Camping activities on the upper Kavrun and Dilber Düzü
Two rock climbing activities were carried out with the 

research group. Both activities were carried out in the rock 
climbing area in the Çayırbağı village of Düzköy district, 
Trabzon city. (Figure 3)

Figure 3. Doğankaya rock climbing activities

Finally the peak climb was performed with the research 
group on Turkey’s fourth highest mountain, Kaçkar Moun-
tains (3937 m) (Figure 4).

Figure 4. Summit Trekking to Kaçkar Mountains
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The last evaluation part of the study consists of the 
evaluation phase of the mountaineering activity practices 
which are applied for 12 weeks. In this direction, second 
interviews were conducted with the same research group. 
The interviews were administered to all participants in the 
form of an open-ended semi-structured interview form 
based on the opinions of the field experts. After the in-
terviews, the participants were asked for permission for 
voice-recording and they were assured that the record 
would be only used for scientific purposes by the research-
er. In order to increase the reliability of the interview, short 
notes were taken by the researcher during the interview.

 DATA ANALYSIS
In this study, data were collected during the research 

and with different data collection tools and data analysis 
technique was applied based on the characteristics of each 
data collection tool.

In the research, the data collected through semi-struc-
tured interviews, observation forms and researcher diaries 
were analyzed with descriptive analysis method before the 
application. In the descriptive analysis technique, “fre-
quent direct quotations are used to reflect the views of in-
dividuals strikingly” (Yıldırım and Şimşek, 2013).

In this research, first interviews with the research group 
were transferred to the written text during the descriptive 
analysis process and the written log data were reviewed. 
In the research, the data collected through the semi-struc-
tured interviews, observation forms and researcher diary 
during and after the application were analyzed by content 
analysis method. The content analysis states that “similar 
data are brought together in the context of concepts and 
themes and presented to the reader in a meaningful way” 
(Yıldırım and Şimşek, 2013). The data obtained from the 
research were analyzed using categorical and frequency 
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analysis techniques (Corbin and Strauss, 2007). The data 
were comprehensively analyzed and coded within the 
framework of the research problem. The process following 
the completion of the data coding in the research is the cre-
ation of categories and themes. At this stage, the common 
aspects in the codes created were identified after coding. 
As a result, the themes that outline the research findings 
were obtained. Subsequently, the process was followed 
by matching the coded data with the created themes and 
categories. Then, the findings were presented. In the pre-
sentation of the findings; it was tried to present frequency 
distributions, and record units in the form of percentages 
and proportions. In addition, a descriptive narrative was 
opted in the presentation and direct quotations were fre-
quently used (Yıldırım and Şimşek, 2013).

VALIDITY AND RELIABILITY OF 
RESEARCH
In qualitative research, validity is generally expressed 

by the accuracy of the research results (Yıldırım and 
Şimşek, 2013). For the validity of the data in this study; 
different data types were collected from different sources 
in the research process. Detailed and in-depth data were 
collected from the pre-application stage of the research. 
The collected data were described in detail. The researcher 
collected data with interviews and observations during the 
pre-application, application and post-application stages 
and he stayed in the research environment for long enough. 
The findings of the research were revealed by considering 
the natural environment where the activity took place and 
by adhering to this environment. In addition, attention was 
paid to ensure that the findings were consistent and sta-
tistically significant. The researcher has direct quotations 
in the findings section. Reliability in qualitative research 
is related to the reproducibility of the research results 
(Yıldırım and Şimşek, 2013).
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In the process of ensuring reliability in the research 
process, the research questions were clearly stated. The 
methods and stages of the research process were defined 
in a clear and elaborative manner. The opinion of an expert 
academician was taken to determine whether the codes ob-
tained as a result of their analysis represented themes or 
not. The expert academician examined the obtained codes 
and the themes represented by the codes. Accordingly, the 
percentage of consensus between the researcher and the 
expert academician was calculated. The formula (Con-
sensus / (Consensus + Disagreement) x 100) was used to 
determine the consensus (Miles and Huberman, 1994). 
The consensus among experts calculated for the data was 
found to be 91%.

This study is part of the PhD thesis of the recreation 
department of the Faculty of Sport Sciences of Karadenic 
Technical University, approved by the ethics committee of 
Health Sciences of the same university. Approval of the 
relevant authorities was obtained before the study. 

RESULTS
The data obtained from  the interviews and observa-

tions conducted to find answers to the research question 
were sorted and these data were analyzed within the scope 
of qualitative research method. Themes obtained as a re-
sult of the analysis: independent mobility, psychological 
state, social relationship, physical health and environmen-
tal impact (Figure 5). 
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Figure 5. Summary of themes and sub-themes in qualitative 
interviews.

Theme 1: Independent mobility 

Findings related to independent mobility theme were 
obtained under the quality of life category before and after 
mountaineering activities of the visually impaired (Table 3).

Table 3. Opinions about the independent mobility status of the 
visually impaired before and after mountaineering activities 

Theme Codes H1: Pre-application 
opinions

H2: Post-application 
opinions f %

In
de

pe
nd

en
t m

ob
ili

ty

Walking on 
their own 
in an area 
they know

I cannot walk 
comfortably because of 
sidewalks and people 
and so I use my stick 
necessarily, when I do not 
use my stick, I definitely 
get support from 
someone.

Before the 
activities I was not 
able to walk on 
my own from the 
beginning of the 
long street I would 
take my wife’s arm 
now my wife takes 
my arm to walk

7  58.3

Walking 
well in 
unfamiliar 
areas

Sometimes we go to 
another city for a family 
visit. I cannot use the 
sign clues since I am not 
familiar with the around 
and it is getting difficult 
for me to move

I can walk with 
someone I know in 
the areas I do not 
know in the city.

5  41.6
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Table 3 shows the codes and themes for the participants’ 
independent mobility status before and after mountaineer-
ing activities. Given these themes, the majority of the par-
ticipants were found to have difficulty walking on their own 
before mountaineering activities. The participants stated 
that they could not walk without being dependent on others 
and that they could move with the help of their families or 
friends. Before mountaineering activities similar findings 
were obtained as a result of the observations. It was ob-
served that while the participants were walking, they took 
slow, short steps and leaned their legs forward hard on the 
floor. One participant stated about the specified problem:

 I cannot walk comfortably due to sidewalks and people 
and finally I use my stick, when I do not use my stick, I 
definitely get support from someone.” (GE6)

After mountaineering activities, positive changes were 
found in the independent mobility status of the partici-
pants. Given the codes in Table 2, the majority of respon-
dents (58.3%) stated that they could walk better on their 
own without getting help from their families or friends (f 
= 7). GE2 and GE6’s opinions about it:

“Before the activities I was not able to walk on my own 
from the beginning of the long street, I would take my 
wife’s arm; but now my wife takes my arm to walk.” (GE2)

“I can walk out of my house in the city to my workplace 
without waiting for the bus.”(GE6)

In addition, before mountaineering activities, partici-
pants stated that they faced serious problems related to mo-
bility in an unfamiliar environment due to their disability. 
The opinions of the participants GE5 and GE9 on this issue:

“Sometimes we go to another city for a family visit. I can-
not use the sign clues since I am not familiar with the 
around and it is getting difficult for me to move” (GE5)

“I have a hard time entering a house I don’t know.” (GE9)
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Before mountaineering activities similar findings were 
obtained as a result of the observations. In the researcher’s 
diary, it was stated, “Participants were told to come to the 
university gym for pre-application mountaineering train-
ing. The participants GE2, GE3, GE4, GE5 and GE6 could 
not move much in an environment where they came for 
the first time, they first gathered clues and learned about 
the environment.” The participants’ inability to walk in an 
area they do not know was also expressed by their fami-
lies. A4 expressed that “S/he usually walks where s/he has 
gone before, if s/he wants to go somewhere s/he doesn’t 
know, s/he thinks s/he can’t move easily and lets me or 
another friend know.” 

Table 3 shows that after mountaineering activities 
41.6% of the participants stated that they could walk much 
better in the unfamiliar area with the help of a stick or 
guide (f = 5). In this direction, participants:

“As a visually impaired person, I can easily walk to a 
place where I go for the first time”. (GE5)

“I can walk with someone I know in the areas I do not 
know in the city.” (GE9)

During the mountaineering activities, participants were 
observed to walk and climb in different terrain structures. 
As a result of these observations, it was found that the 
participants were mostly able to walk on their own in the 
pathway and in the hilly areas where the path was lost, 
in bare land and in easy rock stages. In addition, it was 
observed that when they encountered an obstacle during 
the walks, they took short steps without the help of the 
assistant guide. This was reflected in the researcher’s diary 
as follows. 

“GE3 and GE2 walked at their own pace and called no 
one to help (Researcher diary, p. 39). 
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“Instructor, please don’t command anymore, I can find the 
route…” Please give commands at infrequent intervals 
rather than at each step” (Researcher diary, p. 41).

Theme 2: Psychological status 

Findings related to psychological state theme were ob-
tained under the quality of life category before and after 
mountaineering activities of the visually impaired (Table 4).

Table 4. Opinions about the pyschological state of the visually 
impaired before and after mountaineering activities 

Theme Codes H1: Pre-application 
opinions

H2: Post-application 
opinions f %

Ps
yc

ho
lo

gi
ca

l s
ta

te

Self 
confidence

So, when I go 
outside, I have a 
little problem with 
self-confidence, I 
mean I get anxious 
while I am walking 
on the sidewalk. For 
the last two or three 
years, I’ve been 
suffering more from 
that.

It was an experience that 
I will not forget until the 
day I die and I will make a 
difference to other visually 
impaired individuals.

7    
36.3

Coping 
with stress

I get always 
nervous while I am 
walking outside. 
I’m getting stressed 
out thinking that 
something will 
happen to me

The activities contributed 
a lot to me, and when 
I encountered a small 
problem in my daily life, I 
started to think in a patient 
and calm manner and solve 
the problem reasonally.

5
22.7

Decision 
making

I cannot take 
decisions quickly. 
It’s because of my 
mother as she’s 
always had an 
intervention since I 
was little.

Here, you are not 
intervened in the decisions 
you make, you’re 
responsible for cooking and 
I’ve never made food in my 
life but I cooked soup there, 
which was a very good 
moment for me, I’m trying 
at home now.

4   18.1

Joy of Life

I don’t think 
there’s no other 
disabled than me. 
I isolate myself 
from my friends or 
I love silence

I feel like I got over my 
problems and I forgot all of 
them, it feels like I started 
over my life

3 113.6
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Table 4 shows the codes and themes for the partici-
pants’ psychological state before and after mountaineering 
activities. Given these categories, the majority of the par-
ticipants were found to have problems of self-confidence 
due to their disability before mountaineering activities. 
The participants stated that they had the fear of hitting and 
falling down while walking. Participants mentioned the 
given problem: 

“So, when I go outside, I have a little problem with 
self-confidence, I mean I get anxious while I am walking 
on the sidewalk. For the last two or three years, I’ve been 
suffering more from that.” (GE1)

“It is also because of not seeing anything, and I feel like 
I’m going to hit something at any moment. Inevitably, we 
cannot feel relaxed. ” (GE7)

The self-confidence problem of the participants be-
fore mountaineering activities was also expressed by their 
families. A3 expressed his/her opinion on this issue: “My 
partner cannot walk the long street alone without me. S/he 
always thinks s/he’s gonna hit somebody, so s/he’s scared. 
S/he takes my arm and we walk together” . Similarly, this 
problem of the participants was also identified at the end 
of the observations. This is reflected in the researcher’s 
diary as follows and while GE2 was talking to GE5, she 
said “I only feel safe if I have someone with me. I do not 
know if I can do something on my own, I think I do not 
have the strength.”

After the mountaineering activities, positive changes 
were seen in the self confidence status of the participants.  
Given the categories in Table 3, most of the participants 
(36.3%) expressed positive thoughts about themselves 
after the activities and increased self-confidence because 
of their independent mobilities (f = 7). GE1 and GE7 ex-
pressed opinions in this regard as follows:
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“I was hesitant before while I was walking in the city... Af-
ter these activities, I have an increased self-confidence and 
this has been reflected in everything I do, for example in 
speaking and being there in something that happens, and 
when you have an increased self-confidence, this is clearly 
seen in your life.GE1)

“We walked on extreme roads, for example, on the roads 
with huge rocks. Now, when I come across a big obstacle 
or pavement on the way, I think of what I did and I tell my-
self that there are no obstacles that cannot be overcome. 
” (GE7)

In the observations after mountaineering activities, it 
was determined that the participants could walk on their 
own, climbed rocks and set up their tents themselves in 
different terrain conditions. These skills have been ob-
served to cause an increase in participants’ self-confidence. 
This was reflected in the researcher’s diary as follows: 
“While GE3 crosses the creek, she is quite self-confident, 
they have become good partners with GE2 in their walks. 
They’re catching the tempo, team awareness is good. (Re-
searcher Diary, p. 20) 

Table 4 shows that before mountaineering activities 
participants have experienced situations of inability to 
cope with stress. In fact, the participants stated that they 
avoided dealing with a problem and could not solve it ef-
fectively. Here are some views on the issue: 

“I get always nervous while I am walking outside. I’m get-
ting stressed out. thinking that something will happen to 
me.”GE3)

“When I come across a problem, I’m just bottling it up 
saying “forget about it” instead of thinking about it and 
solving it.” (GE8)
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After mountaineering activities participants were found 
to deal with stressful situations effectively. Given Table 3  
22.7% of the participants stated that when they encounter 
a problem, they try to solve the problem effectively (f = 5). 
In this case : 

“The activities contributed a lot to me, and when I encoun-
tered a small problem in my daily life, I started to think in 
a patient and calm manner and solve the problem reason-
ally”. (GE3)

“In daily life, I would encounter some difficulties and get 
confused. We did great activities. I set myself a goal to 
climb the mountain, I got tired and I had problems walk-
ing, I was very nervous, but I took the courageous and 
powerful steps to the summit. Now, I try to have this feeling 
in my life. (GE8)

Table 4 shows that before mountaineering activities 
participants stated that they had difficulty in decision-mak-
ing. In fact, they stated that the participants had difficulty 
in making decisions about their own issues and that they 
decided under the influence of others. Here are some views 
on the problem: 

“I cannot take decisions quickly. It’s because of my moth-
er as she’s always had an intervention since I was little” 
(GE4).

As a result of the observations before mountaineering 
activities, it was found that the participants took help from 
another person and changed their decisions very quickly, 
even if it was about them. This was reflected in the re-
searcher’s diary as follows: “GE2 stated that she gave up 
a week after she stated that s/he would participate in the 
activities, that she consulted her family again two days lat-
er and that he would definitely participate in the activities. 
After the mountaineering activities, positive changes were 
seen in the decision-making status of the participants. 
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When the codes are reviewed in Table 3 the participants 
(18.1%) stated that they made decisions about themselves 
without help from another person after the activities (f = 
4). Opinions in this regard:

“Here you are not intervened in the decisions you make, 
you’re responsible for cooking and I’ve never made food 
in my life before and I cooked soup there, which was a very 
good moment for me, I’m also trying it at home now.GE4)

“We also did rock climbing, and it feels like the life of your 
friend is in your hands, I mean if I loosen the robe a little 
bit...”(GE2)

When Table 3 is reviewed, it can be stated that the par-
ticipants expressed they did not have joy of life before the 
mountaineering activities. Some comments on the issue:

 I think there is no other disabled person than me. I 
isolate myself from my friends or I love silence”.(GE5)

They stated that their joy of life increased (13.6%) after 
mountaineering activities (f = 3). The opinions of GE3, 
GE6 and GE10 in this regard: 

“I feel like I got over my problems, I forgot all of them, and 
it feels like I started over my life”.(GE3)

These beautiful activities that I will intersperse through-
out my life have made me forget my disability. I get happi-
er as I remember them during the day ”(GE6).

Theme 3: Social relationship

Findings related to social relations theme were ob-
tained under the quality of life category before and after 
the mountaineering activities of the visually impaired 
(Table 4).
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Table 5. Opinions about the social relation status of the visual-
ly impaired before and after mountaineering activities

Theme Codes H1: Pre-application 
opinions

H2: Post-
application 
opinions

f %

So
ci

al
 re

la
tio

ns

Contact

When I am with 
new people around 
me, I feel shy and 
I remain silent. 
Since I have 
disability, I cannot 
make eye contact 
and this makes me 
shy and causes me 
to remain silent.

I can express 
myself more 
easily against 
people I just 
met in crowded 
environments 
and different 
social 
environments...

5 55.5

Sense of 
sharing and 
cooperation

It has been 
observed in most 
social settings that 
they do not offer or 
share their food.

Climbing the 
peak taught us 
how to help and 
ask for help in 
daily life, just as 
we can get to the 
peak as a team.

4 44.4

Table 5 shows the codes and themes for the partici-
pants’ social quality status before and after mountaineer-
ing activities.  Given these categories, the participants 
were identified with communication problems before the 
mountaineering activities. The participants stated that they 
had difficulties in meeting and communicating with new 
people. On this issue:

“When I am with new people around me, I feel shy and I 
remain silent. Since I have disability, I cannot make eye 
contact and this makes me shy and causes me to remain 
silent.” (GE7)

As a result of the observations performed before the 
mountaineering activities, it was found that the partici-
pants had insufficiencies in verbal communication skills 
and they could not have quick dialogues when they met 
new people.  This was reflected in the researcher’s diary 
as follows: “Participants came together with the guides 
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who would accompany them in the activities. The guides 
first made the attempt to meet, but some of the participants 
were shy and remained silent. It was observed that there 
were improvements in the social relations of the partic-
ipants after the mountaineering activities. When Table 5 
was reviewed, 55.5% of the participants stated that they 
were more aggressive in meeting and communicating with 
new people in a new environment (f = 5). GE7 and GE9 
expressed their opinions as follows:

“In general, I keep silent in a new environment, I cannot 
warm up quickly, and I am not very talkative and outgo-
ing. I am definitely more outgoing and talkative with the 
increase in my self-confidence after such activities” (GE7)

“There were people we didn’t know, friends and instructors 
we didn’t know. As we share and develop things, our com-
munication becomes stronger with the experiences.” (GE9)

As a result of the observations performed after moun-
taineering activities, the participants were found to have 
better verbal communication with people they knew and 
did not know compared to the times before the activities.  
This is reflected in the researcher’s diary as follows: 

“GE3, GE6 and GE7 went to the Dilberdüzü camp area 
where other climbers came for the trek, and they chatted 
with them.“While GE9 ignored my warnings during the 
first trek, and had his own way and now he cares more 
about my warnings than before.

Table 5 shows that before mountaineering activities 
participants were found to lack the sense of sharing and 
cooperation. In this sense, it was observed that most of 
the participants did not offer or share their food in social 
settings. Observations on the stated issue:

“GE6 ate the chocolate he brought out of his pocket; he 
did not have the sense of sharing it with someone else. 
(Researcher diary, p. 55)
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After the mountaineering activities, participants stat-
ed that their feeling of sharing and cooperation increased. 
When Table 4 was reviewed, 44.4% of the participants 
stated that they shared food with each other during walks 
or climbing and cooperated by helping each other (f = 4). 
Opinions on this issue:

“You have limited food, you have to share it with your tent 
mate, you learn it in nature and you practice it in your 
life.” (GE2)

“Climbing the peak taught us how to help and ask for help 
in daily life, just like we can get to the peak as a team. 
(GE10)

Theme 4: Environmental impact

Findings related to environmental impact theme were 
obtained  under the quality of life category before and af-
ter the mountaineering activities of the visually impaired 
(Table 5).

Table 6. Opinions about the environmental impact of the visu-
ally impaired before and after mountaineering activities

Theme Codes H1: Pre-application 
opinions

H2: Post-application 
opinions f %

En
vi

ro
nm

en
ta

l I
m

pa
ct

Family 
trust

I would like to take part 
in these activities; on the 
other hand, my family 
thinks negatively. They 
say “You do not have the 
ability to see, you may fall 
or something may happen 
to you, so forget about it. ”

After my family 
saw the pictures, 
they said “how you 
managed to get 
through these places 
and these roads, now 
you can do anything 
you want…

5 41.6

Social 
perception

The person I greet in 
business life may not greet 
you on the street. Why? 
This is because s/he thinks 
you won’t see him/her or s/
he doesn’t find it necessary 
to contact you

The people around 
us became aware of 
us. They said “how 
did you manage it, 
how did you get 
there, how did you 
do something that 
we cannot do...”

4 33.3
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Table 6 shows that the codes and themes for the par-
ticipants’environmental problems  before and after the 
mountaineering activities. Given these categories, the 
participants stated that their families had a protective at-
titudebefore mountaineering activities . On this issue, the 
participants said the following:

“I would like to take part in these activities; on the other 
hand, my family thinks negatively. They say “You do not 
have the ability to see, you may fall or something may hap-
pen to you, so forget about it. ” (GE3)

Before the mountaineering activities the problem that 
families do not trust them was also expressed by the fam-
ilies. A3 expressed her opinion on this issue as follows, 

“My son is vulnerable. I mean, he doesn’t know where he 
takes a step. When he says I’m going to do this, he wants 
to, but can you trust him? I always think about it in my 
head. All the things cross my mind (mother of G3).

After the mountaineering activities 41,6% of the par-
ticipants stated their families trust them anymore (f = 5). 
GE3 and GE4 expressed their opinions as follows:

“After my family saw the pictures, they said “how did you 
manage to get through these places and these roads, now 
you can do anything you want.” (GE3)

“My mother cried when she saw the pictures of what I was 
doing and my brother was very impressed and he asked 
me “Did you pass through here?” looking at the pictures. 
(GE4)

Before mountaineering activities due to the disability 
of the participants, they stated that society has an exclu-
sive understanding and that they are discriminated against 
by society.  

“The person I greet in business life may not greet you on 
the street. Why? This is because s/he thinks you won’t see 
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him/her or s/he doesn’t find it necessary to contact you.” 
(GE1)

After the mountaineering activities, 33.3% of the par-
ticipants stated that the activity had a good effect on them 
in terms of their social environment (f = 4). GE2 and GE10 
stated as follows on this issue:

In these activities, we say that we are also a part of the 
society we live in, so I think we have created a change in 
social perception.” (GE2)

“Sometimes we have to say that to prove something, we 
have to present it to people, I believe that this will have a 
beautiful impact. As I see people who appreciate my hap-
piness…” (GE10)

Theme 5: Physical well-being

Findings related to physical well-being theme were ob-
tained under the quality of life category (Table 7).

Table 7. Opinions on the physical well-being of visually im-
paired individuals after the mountaineering activities 

Theme Code H2: Post-application 
opinions f %

Ph
ys

ic
al

 w
el

l-b
ei

ng

Feeling 
stronger

I feel healthier now. 5 55.5

Feeling 
energetic-
vigorous

I believe it has added 
vigor, maybe if I’m 
doing something in 20 
minutes, I’ve reduced 
it to 15 or maybe to 
half.

4 44.4

It was found that the participants did not express opin-
ion on their physical well-being before the mountaineering 
activities. However, given Table 7, after mountaineering 
activities, 55.5% of the participants stated that the activi-
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ties improved their physical capacity and as a result they 
felt stronger. GE5 and GE6 opinions about it:

“I feel healthier now.” (GE5)

“Before, I was getting tired earlier when I go a shorter 
distance but after the activities I feel stronger and I get 
tired late.” (GE6)

At the beginning of the mountaineering activities, the 
participants showed considerable fatigue symptoms; how-
ever, this decreased towards the end of the activities: “GE2 
was making jokes on the way back but he got extremely 
silent as he was tired while landing. During the rests or 
water breaks, he used to have assign other people to take 
water from the creek. Now he doesn’t sit down during 
the rests and he takes his own water ”. In addition, after 
the mountaineering activities, 44.4% of the participants 
stated that they slept less hours and felt more vigorous in 
their daily life after their activities. In this regard, GE1 
expressed his opinion as follows: “I believe that it made 
me more vigorous, if I do something in 20 minutes, maybe 
I’ve reduced it to 15, maybe or to half now.” (GE1)

Discussion
In this section, the problems of the visually impaired 

before mountaineering activity and the reflections of the 
mountaineering activities on the quality of life were eval-
uated and interpreted with the findings obtained from the-
matic analyzes. This discussion section is set out using 
research questions that guide the study as the reference 
points of this study.

Research Question 1: What are the challenges faced by 
the visually impaired before mountaineering activities?

The fact that visually impaired individuals depend on 
other people and means is an important restriction for them. 
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This restriction may lead to negativity in the development 
and adaptation of the visually impaired to life (Arogni, 
1992). From this perspective, the research concluded that 
most of the challenges experienced by the participants 
arise from mainly inability to act independently and psy-
chological problems (f = 6). In fact, there are studies that 
identify one of the important problems caused by visual 
impairment in the literature as the restriction of freedom of 
movement (Montarzino et al., 2007; Kalia Legge, Roy and 
Ogale 2010). In this study, it was concluded that the par-
ticipants could not walk in crowded environments without 
being dependent on others and that they could act with the 
help of their families or friends. In the study by Altunay 
and Ekinci (2014), it was found as a result of interviews 
that, visually impaired people have problems in moving 
in familiar and unfamiliar environments. Similarly, in the 
study by Havik et al. (2010), it was concluded that visual-
ly impaired individuals experience restrictions regarding 
independent mobility and finding ways. Williams and Ja-
cobson (1989) stated that there are insufficiencies in the 
orientation and mobility skills of visually impaired indi-
viduals. In the study by Atasavun et al. (2009) entitled 
“Examination of mobility levels of visually impaired chil-
dren”, it was concluded that total blind students had inde-
pendent mobility problems and preferred wall follow-up, 
friend support and white stick to this end. In the present 
study, it is seen in the literature that visually impaired in-
dividuals have similar independent mobility problems. 
However, there are differences in this result in terms of 
the research group and methodology. Moreover, this stems 
from the fact that the majority of visually impaired indi-
viduals live in the same environment. It is thought that vi-
sually impaired people have mobility problems when they 
encounter different environments due to the changes in 
the environmental plan and layout of objects. In addition, 
due to the protective approach of their families, visually 
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impaired people generally live with their families in the 
same environment and stay together with their families in 
foreign environments. This can be explained by the fact 
that visually impaired individuals have similarities in the 
ability of independent mobility. 

Given the psychological problems that the visual-
ly impaired individuals have in their daily lives, it was 
found that they have low self confidence and the fear of 
falling and hitting somewhere due to their challenges of 
independent mobility. As a result of the observations, it 
was found that self-confidence decreased as a result of the 
participants’ inability to walk without being dependent on 
others or the stick, and they have the fear falling and hit-
ting somewhere while walking. In their study, Atasavun et 
al. [38]have reached the conclusion that visually impaired 
individuals have fears of falling, being hit by a car while 
walking and losing their family. Turano et al. (2002) re-
ported that visually impaired individuals are afraid to fall 
in mobility. In the literature, fall is related to postural sta-
bility, but the effects of vision on balance and walking are 
also mentioned (Black and Wood, 2005; Kulmala Era and 
Pärssinen, 2008). These studies show that body control 
of visually impaired individuals is weakened due to de-
creased visual stimuli from the environment. In our study, 
it was found that those with higher vision loss levels were 
more afraid of falling. This is thought to cause the visu-
ally impaired individuals are more afraid of falling as a 
result of being anxious and timid as they have challeng-
es to perceive the concepts of emptiness and they are not 
more active than seeing individuals. All visually impaired 
individuals entering a new environment take more time to 
recognize the environment than people with healthy vision 
(Dursin, 2013). In addition, visually impaired individuals 
isolate themselves from society as a result of being timid 
as they cannot see what is happening around them. This 
can be said to cause lack of self-confidence in them. Indi-
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viduals with lack of self-confidence may have problems 
in taking responsibility, fulfilling a responsibility and ex-
pressing oneself.

Visually impaired individuals were found to have com-
munication difficulties at most following independent mo-
bility and psychological problems  in their daily life. It was 
determined that the participants had difficulties in meeting 
new people and communicating when they entered an en-
vironment. In a study by Karaca (2006) conducted with 
77 visually impaired individuals using the open-ended 
question method, he stated that the visually impaired had 
difficulties in communication and wanted to receive infor-
mation and assistance. In a study by Janssen et al. (2003) 
on “harmonious interaction between the visually impaired 
and their trainers”, they found that they had difficulties 
in social communication and establishing friendship. In 
a study by McAlliste and Gray (2007) visual impairment 
makes it difficult to develop basic interpersonal communi-
cation skills and affects the social use of language such as 
initiating a relationship and understanding another person. 
Despite the differences in the research group, the results 
of this study in the literature were found to be in line with 
our results. It was also found in other studies that visually 
impaired individuals had more difficulties in social adap-
tation than non-disabled people (Konarska, 2000; Shari, 
Barkin, Smith and Durant, 2002). It can be said that the 
communication problems of the visually impaired individ-
uals and usually expressionless and dull faces arise from 
the fact that they cannot make eye contact with others. 

It was found that visually impaired individuals are un-
able to cope with stress in their daily lives. The visually 
impaired stated that instead of dealing with a problem, 
they avoided it as they were not able to solve the prob-
lem effectively. Karaca (2006) found that the visually 
impaired were inadequate to cope with stress. In a study 
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by Jangra, et al. (2007) 32 visually impaired individuals 
diagnosed with retinitis pigmentosa (RP), they found that 
these individuals experienced stress and had insufficient 
coping strategies with stress due to health care orientation 
and poor adaptation with work environment, social envi-
ronment and family relationships. In a study by Huurro 
and Aro (1998) with 54 adolescents with visual impair-
ment, it was found that there were differences in coping 
with depression, self-confidence and stress. However, they 
stated that some adolescents with visual impairment, es-
pecially girls, need further support in their psychosocial 
development. Given the studies in the literature, it is seen 
that although there are differences in methodological and 
research groups, similar results are obtained. Visual im-
pairment itself can be a source of stress. Visually impaired 
people may face different difficulties and different stress-
ful situations. Difficulties in moving independently, fears 
of falling and hitting, and inability to benefit from visual 
clues may lead to this situation. For this reason, it is fore-
seen that many individuals with visual loss need to im-
prove their coping skills.

Visually impaired individuals stated that they are iso-
lated and are discriminated against by the society due to 
their diabilities. In a study by Arslan et al. (2014), it was 
found that visually impaired individuals were pushed out 
of employment thinking that “a visually impaired person 
cannot do this job”. This results in their exposure to both 
economic and social isolation. In a study by Atıcı (2007), 
it was found that visually impaired individuals face im-
portant problems in urban space. In addition, the society 
generally approaches disabled people with a sense of pro-
tection and accepts them as poor and weak. These prob-
lems hinder the socialization of such individuals. The rea-
son for the negative attitudes created by the society towards 
the disabled is due to the fact that the society does not have 
sufficient knowledge in this regard. The society excludes 
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not only the disabled individual but also the family with a 
disabled individual. Therefore, it is not possible for people 
with disabilities to establish healthy relationships with the 
society (İkizoğlu, 2005). Studies examining the social re-
lations between the disabled and other segments of society 
reveal that the non-disabled have avoided the relationship 
with the disabled (Tufan, 2004). Given the literature and 
the studies conducted, it is seen that it is consistent with 
our study.

In their daily lives, visually impaired people have dif-
ficulties indeciding, they were hesistant and the families 
had little confidence in them. Similar results were obtained 
from the observations. It was observed that the participants 
received help from someone else while deciding even if it 
was about them and changed their decisions very quickly. 
Bitner et al. (2010) stated that decision-making skills are 
the factors that contribute to orientation and mobility dif-
ficulties of individuals with visual impairment. According 
to Arıkan (2002), disabled people think that they believe 
they should decide on the issues that concern them and 
they need it. Otherwise, the disabled would feel even more 
restricted. Accordingly, their self-confidence and self-es-
teem can be damaged. According to Türk (2007) families 
were found to be overly protective against their visually 
impaired children and restrictive against them to explore 
the environment. This has an impact on the personal ini-
tiative, independence and awareness of their own compe-
tences of visually impaired individuals. It may also affect 
the self-development of the people with visual impairment. 
In a study by Gürel (2007), it was found that families do 
not know how to treat visually impaired children, so either 
they ignor or overprotect them. In addition, there is a dif-
ference in self-development between sighted adolescents 
and visually impaired adolescents due to deficiencies in 
education, wrong attitudes of society and lack of living 
space required for the visually impaired. 
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Research Question 2: What are the reflections on the 
quality of life of the visually impaired after mountaineer-
ing activities?

Rehabilitation of the visually impaired is very import-
ant for public health. This is not limited to providing only 
assistive devices to the visually impaired. It is mainly re-
lated to being engaged in activities that help them to con-
tinue their daily lives and to maintain their roles in life in 
a healthy way. Here, it is possible to talk about sport activ-
ities both in monitoring the effectiveness of rehabilitation 
and in assessing the quality of life after rehabilitation. In 
the study, the results obtained from interviews and obser-
vations show that mountaineering activities have a posi-
tive effect on the quality of life of the participants. Moun-
taineering activities have been found to provide benefits 
to the visually impaired in terms of independent mobility, 
psychological state, social relations, physical well-being 
and environmental impact.

In the literature, it is determined that there are limit-
ed studies on the relationship between the participation in 
sports activities and its effect on the quality of life of the 
visually impaired. However, in the literature, it is seen that 
there are studies rather on physical, amputated and mentally 
disabled people. In addition, it was determined that quality of 
life was evaluated by using many questionnaires. However, 
many of these questionnaires have been developed specifi-
cally for diagnosis (Gothwal, Wright ve Lamoureux, 2009). 
Our study was carried out using qualitative data collection 
techniques that did not focus on a single diagnostic group. 
In this line, the results obtained from interviews and obser-
vations show that mountaineering activities have a positive 
effect on the quality of life of the participants. Mountain-
eering activities have been found to provide benefits to the 
participants in terms of independent mobility, psychological 
state, social relations, physical well-being and environmen-
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tal impact. As a result of all activities carried out in different 
terrain conditions and different challenging rock stages, it 
was observed that the participants experienced the greatest 
improvements in the themes of independent mobility and 
psychological state. Then, it was determined that they expe-
rienced changes in social relations, physical well-being and 
environmental impact themes. Participants’ ability to move 
independently can be also said to cause a good change in 
their psychological status. 

Given the themes in terms of quality of life category; 
it was determined that mountaineering activities affect the 
self-confidence and independent mobility of the particants 
the most (f = 7). This is thought to be due to the fact that 
participants can walk 11-12 km at a slope level of about 
36%, set up tents at different heights and make their own 
meals. In addition, it can be said that the successful trek-
king to Kaçkar Mountain by hiking in the pathways, in 
land structures without pathways, and in the rocky lands 
affected this situation. According to McKenzie (2000) 
mountain climbing develops self-confidence and confront-
ing oneself by being alone in nature. According to Altunay 
(2014) self-confidence of the visually impaired who ac-
quire independent mobility skills increases as they are not 
dependent on others. In this respect, as found out in the 
interviews with visually impaired individuals during the 
participatory observation, the fact that they can move in 
different fields, peeled potatoes, cooked and set up tents 
for the first time in their lives can be considered as an in-
dicator of this result. Among the participants, GE1 stated 
that” For the first time, I was able to go on my own to get 
water from the creek”; and participant GE6 stated that “I 
am cooking for the first time in my life and my wife should 
see me”. In the literature, it has been found that moun-
taineering activities provide benefits such as increasing 
self-confidence, individual decision making, risk manage-
ment, and taking responsibility of oneself and others (Wag-
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ner ve Roland, 1992; McRoberts, 1994). In fact, Kaplan and 
Ardahan (2012), stated that trekking, mountaineering and 
rock climbing increase the self-confidence of individuals. 
In addition, given the studies on the independent mobility 
skills of the visually impaired; it was found that visually 
impaired individuals acquired the independent mobility 
skills as a result of the study by Altunay (2000) on the ‘de-
termination of the effectiveness of the individualized route 
teaching material presented with physical aid and verbal 
clue’. Similarly, in a study by Çakmak (2011) on “the ef-
fectiveness of the teaching material for the bus-riding skills 
of three visually-impaired”, it was found that visually im-
paired people gained independent mobility. Although these 
studies were different in terms of sample and method, they 
were found to be similar to our research results.

It was determined that mountaineering activities had an 
effect on participants’ status of quality of life, coping with 
stress, increasing their communication skills, and feeling 
stronger (f = 5). Mountaineering, hiking and rock climb-
ing provide individuals with happiness, feeling healthier 
and stronger, making new friends, and socializing togeth-
er with coping with stress factors in natural environments 
(Kalkan, 2012; Ardahan, 2012)

Mountaineering activities can be said to help partici-
pants calm down and reduce their stress when they face 
problems in their daily lives. In the conversations with vi-
sually impaired people during participatory observations, 
GE3 stated that “I can now be more patient and calm during 
walks”. In a study by Kural (2013), it was found that in-
dividuals engaged in mountaineering exhibited behaviors 
towards getting more information, creating action plans 
and problem solving in the face of stress. Özen (2015), 
stated in his study on “the effect of artificial wall climbing 
as a free time activity on children’s problem solving skills” 
stated that participants were more confident in solving the 
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problems and their inclination to give up declined and re-
sisted on solving the problems. The results of this study 
conducted with different sample and method were found 
to be similar to ours. 

In addition, it can be said that mountaineering activities 
help participants meet and communicate with new people 
in a new environment and have more assertive behaviors 
in their daily lives. Kurt (2010) and Karaman et al. (2012) 
suggest that camping in the mountains for one day teaches 
the struggle for life and how to survive. In this way, in-
dividuals with weak social skills can improve their social 
skills and maximize their communication with their peers. 
In a study by Kalkan (2012), it was stated that high-risk ac-
tivities such as mountaineering and rock climbing help in-
dividuals interact with one another, which allows individ-
uals to socialize. In another study, similar positive results 
have been obtained such as the development of communi-
cation skills among children with disabilities participating 
in camps (Dworken, 1999). He states that it may help to 
develop skills such as human communication and decision 
making in the camp environment. Similarly, it can be said 
that mountaineering activities increase the physical capaci-
ty of the participants and provide the benefits of doing more 
powerful and more work. Hiking or climbing increases the 
capacity of lungs with physically heavy breathing. It im-
proves the sense of balance as you have to walk on rough 
terrain and even on small ridges (URL-4, 2017). In a study 
by Ardahan (2012), it was stated that individuals who par-
ticipated in mountaineering activities had benefits of feel-
ing happier, healthier and stronger. Although these studies, 
methods and sample groups are different, all of them are 
consistent with the results of coping with stress, increasing 
communication skills and feeling stronger.

It was determined that mountaineering activities have 
the effects of taking responsibility, sharing-cooperation and 
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change in social perception (f = 4) on participants. Şahin and 
Işıtan (2010) stated that one of the benefits of sports activities 
for individuals with disabilities is a sense of responsibility. 
During this activity, it was observed that “GE6 shared the 
chocolate he had taken out of his pocket with GE9”.

It was observed that the participants after mountaineer-
ing activities gained the trust of their families and positive 
changes in social perception. The presence of a disabled 
child puts the family in many psychological difficulties. In 
addition to the mixed feelings experienced by the family, 
they may experience feelings of constant failure, unhappi-
ness and frustration in the face of the excessive responsi-
bility imposed on them by the child who cannot develop 
normally (Türk, 2007). The participants who developed 
the ability to move independently and self-confidence 
participating in these activities can be said to have gained 
awareness and respectability in the eyes of their families 
and the society. In fact, climbing the Kaçkar Mountain 
(3937m.) successfully and gaining the self-confidence of 
their families by an activity that even non-disabled indi-
viduals cannot dare avoided the isolation from the society.

Conclusions
In line with the themes obtained from interviews and 

observations within the scope of the research, the partic-
ipants were found to have difficulties in independent mo-
bility, psychological state, social relationship and environ-
mental impact and physical well-being  in their daily lives.  
Mountaineering training and practices have been found 
to have significant impact in eliminating these issues. In 
particular, it was found that they had positive effects on 
the ability of the participants to act independently, increase 
their self-confidence and communication skills, feel stron-
ger and gain the trust of their families.
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1. INTRODUCTION

Self-esteem explains what you think about yourself, 
your body, your mood, your talents and anything related 
to you. In daily lives, we encounter many problems affect 
how we feel, think, live and behave.  we need high self-es-
teem because high self-esteem increases our confidence 
and self-respect. How does self-esteem affect our daily 
lives? If your self-esteem level is high sufficiently, you 
will be a happy person in your daily lives. This happiness 
provides a good relationship with people, a perfect inter-
action with others, being good in your work. How can you 
increase your self-esteem? It is possible by participating in 
sport, exercises or physical activities.

Self-esteem is fundamental to psychological wellbeing. 
It is regarded as a key indicator of emotional stability and 
adjustment to life demands (Sontroem, 1997). Traditional-
ly, high self-esteem has been a positive attribute in that it 
typically describes people who feel good about themselves 
and uses effective coping mechanisms. Low self-esteem, 
on the other hand, has traditionally been defined as a neg-
ative attribute in that it typically describes people who do 
not feel good about themselves and do not use effective 
coping mechanisms (Mruk, 2006; Yiğiter, 2013). High 
self-esteem is associated with a number of positive char-
acteristics such as independence, leadership, adaptability 
and resilience to stress and health-related behaviours. On 
the other hand, low self-esteem is associated with mental 
illness such as depression and anxiety (Lindwall and Ascı, 
2014).

Exercise contributes to improvements in self-esteem 
(Gauvin & Spence, 1996). Mental health and physical 
health are very closely tied together, and each can ex-
ert a significant effect on the other. Mental health can be 
positively affected by physical activity and exercise, and 
conversely, individuals involved in physical rehabilitation 
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adhere to their treatment programs better and make great-
er advances in treatment when they have stable, positive 
mental health (Hillman, 2008; Cohen & Shamus, 2009).

2.METHODOLOGY

2.1.Participants 

Prior to beginning this study, a total of 40 university 
students ages 20,00±,93 were recruited from different pro-
grams of a university. A comparing design was used in the 
present research.

Researcher explained about the research for the partic-
ipants and all participants 40 participated in the study vol-
untarily. As explained below, Coopersmith Self-esteem in-
ventory by developed Coopersmith in 1967 and The Rotter 
Locus of Control inventory developed by Rotter in 1895 
were applied in the study process. 

2.2.Instruments

2.2.1.Locus of Control Scale: The Rotter Internal-Ex-
ternal Control Scale measures an individual’s locus of 
control. The locus of control references the degree to 
which people attribute the source of control over events 
to themselves (internal locus of control) or to external 
measures (external locus of control) (Rotter, 1966). The 
inventory was adapted into Turkish in 1991 by Dağ (2003, 
Erdoğan). The questionnaire consisted of 29 questions, 
with 23 items offering choices between internal and ex-
ternal locus of control statements and six items acting as 
filler questions. There were three categories to be distin-
guished: low externals (0-4, which we consider internals), 
moderate (5-12) and high externals (13-23) (Selart, 2005). 
With Rotter’s instrument, LOC scores can range from 0 
to 23 with lower scores indicating “internal” tendencies 
and higher scores indicating “external” qualities (Patten, 
2005). Internal consistency numbers ranged from .65 to 
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.79 and test-retest reliability numbers ranged from .49 to 

.83. The Cronbach’s alpha for the study conducted by Rot-
ter was found to be .69 (Rotter, 1966).

2.2.2.Self-Esteem Inventory Coopersmith Self-Es-
teem Inventory (CSI) was developed by Stanley Coo-
persmith (1967). It evaluates the attitudes of respondents 
towards themselves in different areas. Tufan and Turan 
(1987) made the language adaptations for Turkish par-
ticipants. The reliability coefficient was found to be 0.76 
(p<0,005). For validity check of the scale, the relation-
ship between the Coopersmith Self-Esteem Inventory and 
Rosenberg Self-Esteem Inventory was assessed and the 
correlation was found to be 0.061 (p<0,005). The adult 
version of the scale was used. The scale, which consists 
of 25 items, was scored between 0 and 1 and maximum 
score for thisquestionnaireis 100 and the minimum is 0  
(Yiğiter et al., 2013).

2.3.Statistical Analysis

In this study, data was collected during the intercolle-
giate tennis tournament was performed using the Statisti-
cal Package for Social Sciences (SPSS) version 22. De-
scriptive statistics and frequency analysis were calculated 
for determining demographic features and scores (M, SD 
etc.). Participants were compared by means of man witney 
u and kruskal wallis test analysis. Statistical significance 
in this study was set at p≤0.05. In the study, the distribu-
tion of the data collected from participants was not found 
normal (p>0.05). As a result of the normality test, para-
metric tests were used in this study.
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3.RESULTS
Table-1: Frequencies and Descriptive Analysis

N Min Max Mean SD
Age 40 17 20 20,00 ,93
Self-esteem 40 52 98 67,15 14,40
Locus of control 40 5 21 15,17 4,27

According to Table 1, average of age was found to be 
(Mage:20,00±,93), average of the self-esteem scores was 
found to be 67,15±14,40, also average of the locus of con-
trol scores was found to be 15,17±4,27.

Table-2 Difference between female and male students
Gender  N   M   SD  Sig.    P

Self-
esteem

Male 23 81,76 9,58
,000 p<0,05Female 17 56,34 3,74

Locus of 
control

Male 23 11,88 4,59
,000 p<0,05Female 17 17,60 1,58

As can be seen on Table 2, there was a significant sta-
tistically difference in self-esteem between male and fe-
male students (,000, p<0,05), also, there was a significant 
statistically difference in locus of control between male 
and female students (,000, p<0,05).

Table-3 Anova results related to self-esteem, attention and 
sport branches
Sum of 
Squares

Mean 
Square F Sig

Self-
esteem and
Sport 
branches

Between 
Groups 6721,10 3360,550

90,495
,000Within 

Groups 1374,00 37,135
Total 8095,10

Locus of 
control and
Sport 
branches

Between 
Groups 191,481 95,74

6,782 ,003
Within 
Groups 522,294 14,11
Total 713,775
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As can be seen on Table 2, there was a significant sta-
tistically difference in self-esteem between sport branches 
(,000, p<0,05), there was a significant statistically difference 
in locus of control between sport branches (,003, p<0,05).

Table 4 Correlation results

LC* 
Sport 
branshes Sig

Self-
esteem

Pearson 
Correlation -,416 -,499** Self and Bra. 

p<0,05

Self and LC. 
p>0,05

Sig. (2-tailed) ,005 ,001
N

40 40

*LC:Locus of control

As can be seen on Table 2, there was a significant statis-
tically relationship between self-esteem and sport branches 
(,001, p<0,05), there was a significant statistically relation-
ship between self-esteem and locus of control (,005, p<0,05).

4.Discussion
The present research was conducted to investigate the 

relationship between self-esteem and locus of control. Ac-
cording to data of the research, it was found that a signif-
icant statistically difference in self-esteem between male 
and female students, also, a significant statistically dif-
ference in locus of control between male and female stu-
dents. It was found that a significant statistically difference 
in self-esteem between sport branches and a significant 
statistically difference in locus of control between sport 
branches. Besides these results, it was found that a sig-
nificant statistically relationship between self-esteem and 
sport branches and a significant statistically relationship 
between self-esteem and locus of control.

Crocher and Luhtanen (2003) in his study investigated 
the unique effects of level of self-esteem and contingen-
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cies of self-worth assessed prior to college on academ-
ic, social, and financial problems experienced during the 
freshman year were examined in a longitudinal study of 
642 college students. They stated that contingencies of 
self-worth uniquely contribute to academic and financial 
difficulties experienced by college freshmen beyond lev-
el of self-esteem and other personality variables (neuroti-
cism, agreeableness, and social desirability). Moreover, low 
self-esteem appears to uniquely contribute to later social 
difficulties. Cohen and Shamus (2009) in his study reviewed 
the current literature to examine the effects of various forms 
of physical activity upon mental health. They conducted 
their study to examine specific findings of the relationship 
between exercise (aerobic and anaerobic) and psychologi-
cal well being. They found that aerobic exercise performed 
at a moderate intensity produces significantly greater pos-
itive psychological outcomes than does either high inten-
sity aerobic exercise or anaerobic exercise. Additionally, 
low impact aerobic exercise, such as yoga or meditation 
was also found to have positive effects on mental health. 
Various mechanisms underlying the mood boosting effects 
of exercise are also briefly examined. Silva et. al, (2019), 
tried to exhibit the relationship between sports participation 
– weekly frequency and minutes of practice – and individ-
ual’s subjective well-being and to determine the extent to 
which perceived value of elite sports impacts individual’s 
subjective well-being. They pointed out in their study that 
sports participation positively affected individual’s subjec-
tive well-being and perceived value of elite sports positively 
affected individual’s subjective well-being.

5.Conclusion
Many studies in current and previous literatüre stated 

that physical activities, exercises and participation in sport 
or any activities such us walking, hiking, kamping etc. 
linked to physical, mental and psychological health.
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1.INTRODUCTION
Self-esteem determines our living standards and forms 

of life. Healthy self-esteem can positively influence peo-
ple’s psychological mood. Low self-esteem has been im-
plicated in most psychological dysfunction; however, 
low self-esteem is not necessarily the root cause of this 
dysfunction. However, high self-esteem is correlated with 
a number of positive features. It is believed  individuals 
with high self-esteem are better to cope with psycholog-
ical disorders and reduce the negative consequences that 
may result (Aro, 1994). Therefore, if self-esteem can be 
enhanced, the psychological consequences of disorders 
can be reduced. This process can be illustrated by describ-
ing a similar process that occurs with physical illness such 
as diabetes. The individual may be genetically predisposed 
to developing the illness, but if they engage in the proper 
healthy care-taking activities, they may prevent the devel-
opment of the illness or, at least, reduce its consequences 
(Amir et. al., 1990). 

Participation in sport, exercises or physical activities 
can help you for focusing on the goals in your life. This fo-
cusing skill can improve attention levels of the people. Re-
sults of the study conducted by Bidzan-Bluma and lipows-
ka, (2018) showed that engaging in sports in late childhood 
positively influences cognitive and emotional functions. 
There is a paucity of publications that investigate the im-
pact of sports on pre-adolescents’ cognitive functions, or 
explore which cognitive functions are developed by which 
sporting disciplines. Such knowledge would be useful in 
developing training programs for pre-adolescents, aimed 
at improving cognitive functions that may guide both re-
searchers and practitioners relative to the wide range of 
benefits that result from physical activity.
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2.MATERIALS AND METHODS

2.1.Participants 

In this research, a total of 40 university students ages 
20,00±,93 were recruited from different programs of a uni-
versity. Researcher talked about the research for the partic-
ipants and all participants 40 participated in the study vol-
untarily. As data collection tool, Coopersmith Self-esteem 
inventory by developed Coopersmith in 1967 and Burdon 
Attention Scale developed by Bourdon in 1895 were ap-
plied in the study process. 

2.2.Instruments

2.2.1.Self-Esteem Inventory Coopersmith Self-Es-
teem Inventory (CSI) was developed by Stanley Cooper-
smith (1967). It evaluates the attitudes of respondents to-
wards themselves in different areas. Tufan and Turan (1987) 
made the language adaptations for Turkish participants. 
The reliability coefficient was found to be 0.76 (p<0,005). 
For validity check of the scale, the relationship between 
the Coopersmith Self-Esteem Inventory and Rosenberg 
Self-Esteem Inventory was assessed and the correlation was 
found to be 0.061 (p<0,005). The adult version of the scale 
was used. The scale, which consists of 25 items, was scored 
between 0 and 1 and maximum score for thisquestionnaireis 
100 and the minimum is 0  (Yiğiter et al., 2013).

2.2.2.The Bourdon Attention Test was used to identi-
fy the attentional skills of the students participating in the 
present research. Burdon Attention Test was developed by 
Benjamin Bourdon in 1895. But the most recently used 
form of the Burdon Attention Test was developed by Ben-
jamin Bourdon in 1955. The Burdon Attention Test con-
sisted of two forms. The first one of them is applied by 
finding and marking certain letters among mixed letters. 
The second one is implemented by finding and marking 
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some figures and shapes among mixed figures and shapes. 
First form of the Bourdon Attention Test was used in the 
present research. The Burdon Attention Test can be ap-
plied to individuals ages 9-20. 

2.3.Statistical Analysis

In this study, data was collected during the intercolle-
giate tennis tournament was performed using the Statisti-
cal Package for Social Sciences (SPSS) version 22. De-
scriptive statistics and frequency analysis were calculated 
for determining demographic features and scores (M, SD 
etc.). Participants were compared by means of man witney 
u and kruskal wallis test analysis. Statistical significance 
in this study was set at p≤0.05. In the study, the distribu-
tion of the data collected from participants was found nor-
mal (p>0.05). As a result of the normality test, parametric 
tests were used in this study.

3.RESULTS
Table-1: Frequencies and Descriptive Analysis

N Min Max Mean SD
Age 40 17 20 20,00 ,93
Self-esteem 40 52 98 67,15 14,40
Attention 40 11 34 21,72 5,77

According to Table 1, average of age was found to be 
(Mage:20,00±,93), average of the self-esteem scores was 
found to be 67,15±14,40, also average of the attention 
scores was found to be 21,72±5,77.

 Table-2 Difference between female and male students

Gender  N   M   SD  Sig.    P
Self-
esteem

Male 23 81,76 9,58 ,000 p<0,05
Female 17 56,34 3,74

Attention Male 23 20,35 4,68 ,201 p>0,05
Female 17 22,73 6,37
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As can be seen on Table 2, there was a significant sta-
tistically difference in self-esteem between male and fe-
male students (,000, p<0,05), whereas, there was not a sig-
nificant statistically difference in attention between male 
and female students (,201, p>0,05).

Table-3 Anova results related to self-esteem, attention and 
sport branches

Sum of 
Squares

Mean 
Square F Sig

Self-
esteem
Sport 
branches

Between 
Groups 6721,10 3360,550

90,495
,000Within 

Groups 1374,00 37,135

Total 8095,10

Attention
Sport 
branches

Between 
Groups 65,431 32,715

,979 ,385
Within 
Groups 1236,544 33,420

Total 1301,975

As can be seen on Table 2, there was a significant sta-
tistically difference in self-esteem between sport branches 
(,000, p<0,05), there was not a significant statistically dif-
ference in attention between sport branches (,385, p>0,05),

Table 4 Correlation results

Attention 
Sport 
branshes Sig

Self-
esteem

Pearson 
Correlation -,184 -,499** Self and Bra. 

p<0,05

Self and Att. 
p>0,05

Sig. 
(2-tailed) ,256 ,001

N 40 40

As can be seen on Table 2, there was a significant 
statistically relationship between self-esteem and sport 
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branches (,001, p<0,05), there was not a significant sta-
tistically relationship between self-esteem and attention 
(,256, p>0,05).

4.DISCUSSION
The present research was conducted to investigate the 

relationship between self-esteem and attention. According 
to data of the research, it was found a significant statisti-
cally difference in self-esteem between male and female 
students, whereas, a significant statistically difference was 
not found in attention between male and female students. 
It was found a significant statistically difference in self-es-
teem between sport branches, on the contrary, a significant 
statistically difference was not found in attention between 
sport branches. It was found a significant statistically rela-
tionship between self-esteem and sport branches, whereas, 
a significant statistically relationship was not found be-
tween self-esteem and attention.

Donaldson and Ronan, (2006) investigated the rela-
tionship between children’s sports participation and emo-
tional well-being including self-reported emotional and 
behavioral problems and multidimensional aspects of 
self-concept. Result of the their study found that increased 
levels of sports participation had a positive relationship 
with aspects of emotional and behavioral well-being, par-
ticularly self-concepts. Results in the study also showed 
that children with increased perceptions of sport-related 
competencies reported significantly fewer emotional and 
behavioral problems than did children who were, by ex-
ternal standards (e.g., teacher rating, number of sporting 
achievements), actually competent at sport. The study also 
found particular areas of sports participation to be posi-
tively associated with self-concept. Evidence suggests a 
similar beneficial association with some aspects of behav-
ior problems. Garcia-Falgueras (2015) pointed out that 
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growing evidence is converging to suggest that different 
metabolic and cognitive functions are improved by and af-
ter physical exercise. They include prevention of certain 
mood impairments such as depression, strengthening of 
the immune system to cope with certain diseases or reduc-
ing stress subjective perception and disability causes by 
specific pain. Physical activity acts on many metabolic as-
pects and we will expose in this review article three of these 
pillars of action, with examples and scientific references. 
On the other hand, variables such as frequency and pace 
of physical exercises are important to consider for possible 
health profits. In this sense, seconds, minutes and repeti-
tions of each specific exercise are of much importance for 
its accurate benefits and for taking into account to design 
a proper working out sport training routine. Mandolesi at. 
al, (2018) pointed out in their study that much evidence 
shows that physical exercise is a strong gene modulator 
that induces structural and functional changes in the brain, 
determining enormous benefit on both cognitive function-
ing and wellbeing. Physical exercise is also a protective 
factor for neurodegeneration. Cognitive functions include: 
memory, attention, visual-spatial, and executive functions, 
while complex cognitive processes include: thinking (ab-
stract, cause and effect, creative thinking, and planning) 
and language functions (Evans, 2003). 

5.CONCLUSION
Many studies and literatüre showed that physical ac-

tivity, exercises or participation in sport or recreational 
activities has been illustrated in the literature to improve 
self-esteem, motivation, attention and many psychological 
features. 
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