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Abstract

Literature shows evidence of the benefits of surf therapy. However, as it is still a
relatively new form of therapy, there is limited research available on it. This absence
of literature is particularly evident for children with disabilities in South Africa
(Benninger et al., 2020).

Therefore, the intention of this study is to contribute to the knowledge gap surrounding
research on the effectiveness of surf therapy as a therapeutic tool for children with
disabilities in South Africa. While studies conducted in other countries have shown
promising results, there is a need for research in the South African context where large
health inequalities exist.

The research aim was to explore the experiences of children with disabilities who
participated in a surf therapy programme in the Western Cape. The research
objectives were to:

- Explore the effects on children with disabilities during and after participating in a surf
therapy programme.

- Determine the changes experienced by children with disabilities who participated in
a surf therapy programme and by their parents, guardians, and professionals.

- Identify the experiences of individuals delivering a surf therapy programme for
children with disabilities.

- Describe the adaptations of a surf therapy programme for children with disabilities

A qualitative participatory research approach was used for this study. The research
design was a longitudinal exploratory case study underpinned by interpretive
phenomenological analysis. Thirty-five participants took part in the study, namely five
children with disabilities, five parents, five professionals, and twenty individuals that
delivered the surf therapy programme. The data gathering methods used with
participants were Narrative Interviews, the Most Significant Change technique, and
Ripple Effects Mapping, respectively.

The findings supported the promotion of mental, physical, social, and emotional health
through a surf therapy programme. Additionally, participation in the programme had
an impact on reshaping participantsoworldview, and the development and mastery of

new skills.
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Three main themes emerged from chapter4, t he anal ysis of the fi
narratives:

Theme 1: Surfing has taught me to be more myself: promoting mental, emotional,
and physical health.

Theme 2: People realised they must not underestimate me: Reshaping a worldview
Theme 3: Now | like to (am) stress free: Developing new skills.

Four main themes emerged from chapter 5, the analysis of the perspectives of the
parents, guardians, and professionals:

Theme 1: A Sanctuary of Self Discovery: Personal growth and development.
Theme 2: Broadening the horizon: Noteworthy and meaningful changes that
happened outside of the participantsdsurfing environment as well as social changes
experienced.

Theme 3: Beyond the barriers: The viewpoint of changed perspectives and new
realisations.

Theme 4: An open door: The areas of change and their significance, as well as

areas the programme participants attribute to this change.

Six main themes emerged from chapter 6, the experiences of the individuals delivering
the surf therapy programme for children with disabilities:

Theme 1: It is both a learning and a teaching experience: Skills development and
mastery for the individuals delivering the surf therapy programme.

Theme 2: Being unapologetically who you are: Experiences of positive affective
behaviour.

Theme 3: View differently abled differently: Multi-directional interaction which led to
transformational changes in how disability is viewed.

Theme 4: This is my community, my family: The implications and impact of the surf
therapy programme for and on the community.

Theme 5: We are a diverse group of like-minded, goal-orientated, collaborative
people: Unique qualities of the individuals delivering the surf therapy programme.
Theme 6: Our ripple is longer than we think: Theposi ti ve i nfluence of

actions continues to have an impact after the initial act of service.

The synthesis of findings across these three chapters is discussed in chapter 8.

Four key findings emerged:



Key finding 1: The ambassador® journey of change: An example of the effects
experienced during and after participating in a surf therapy programme.

Key finding 2: Not all scary circumstances lead to a negative outcome: An example
of the effects experienced during and after participating in a surf therapy programme.
Key finding 3: The reciprocity of healing: Providing an opportunity for healing as an
example of the effects experienced during and after participating in a surf therapy
programme.

Key finding 4: The ripple is longer than you think: Highlighting the broader impact
that surf therapy can have on society.

The research also produced a Theory of Change reflecting significant outcomes and
impact, and adapted a programme and developed a guide for delivering surf therapy

for children with disabilities in South Africa.

There are three key implications of the study:

Key implication 1: It has already influenced and can continue to influence policy
based on the United Nations Convention on the Rights of Persons with Disabilities in
South Africa, both locally and nationally.

Key implication 2: The guide for delivering surf therapy can be used for the
implementation of surf therapy programmes across other beaches in South Africa.
Key Implication 3: Participating as volunteers in surf therapy can provide students

with practical disability-inclusive experience in relation to their field of study.
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Definitions of Terms

Children with disabilities: fChildren who have long-term physical, visual, hearing,
communication, learning (cognitive and intellectual), and psychosocial/behavioural
impairments which, in interaction with various barriers, may hinder their full and

effective participation in society on an equal basis with otherso(Hendriks, 2007).

Impairment: Aimpairment is any loss or abnormality of psychological, physiological, or
anatomical structure or function. Impairments are disturbances at the level of the organ
which include defects in or loss of a limb, organ, or other body structure, as well as

defects in or loss of a mental functiono(Hendriks, 2007).

Surfing: Surfing is a fsport of riding breaking waves toward the shore, especially by

means of a surfboardo(Britannica, n.d.).

Surf Therapy: A method of intervention that combines surf instruction/surfing and
structured individual and/or group activities to promote psychological, physical, and
psychosocial well-being. While it is not yet an evidence-based practice, evidence is
growing and surf therapy has been found to be beneficial to a variety of populations
including veterans, active duty service members, youth and adults with disabilities,
and youth in need of social and emotional support. It is anticipated that the definition

of surf therapy will evolve as evidence growso(Benninger et al., 2020).
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Chapter 1: Introduction i Setting the Scene
1.1. Background

This study explores the experiences of participation in a surf therapy programme for
children with disabilities in the Western Cape. The study contributes to understanding
the physical, psychological, social, and emotional effects of surf therapy for children
with disabilities. The study also describes the most significant change experienced by
the children through the lenses of their parents/guardians and professionals, as well

as the experiences of the individuals delivering the programme.

Disability is the umbrella term for impairments, activity limitations, and participation
restrictions. Persons with disabilities include those who have long-term physical,
mental, intellectual, or sensory impairments which in interaction with various barriers
may hinder their full and effective participation in society on an equal basis with
others (Hendriks, 2007). A disability is regarded as a condition of the body and/or
mind that makes it more challenging for the person with the condition to do certain

activities and restricts interaction with the world around them (Simeonsson et al.,

2003). It i s estimated that 16% of the worl

significant disability (World Health Organization [WHOQO] & the World Bank, 2011)
while UNICEF (Berman-Bieler et al., 2023) estimate there to be nearly 240 million
children with disabilities in the world, with 207.4 million (12.5%) children aged 51 17
years and 236.4 million (10.1%) children aged 01 17 years that have moderate-to-
severe disabilities. Patterns of disability in a particular country are influenced by
trends in health conditions, environmental conditions, and other factors such as
traffic accidents, diet, conflict, and substance abuse (WHO & the World Bank, 2011).
Disability disproportionately affects vulnerable populations, and children from poorer
households are at significantly higher risk of disability than other children (WHO &
the World Bank, 2011).

Disability is a complex and multifaceted phenomenon that affects millions of people
worldwide, including those in South Africa. South Africa has a high prevalence of
disability, with an estimated 2.9 million people living with a disability in the country
(Statistics South Africa, 2012). In South Africa, disability prevalence is estimated to

be around 7.5% of the population, with the prevalence being higher among women

dos



than men, and significantly higher in rural areas compared to urban areas. According
to the Census 2002 statistics, approximately 436 123 children, which makes up 2.5
percent of the total child population, were reported to have some form of serious
disability (Statistics South Africa, 2002). It was estimated that by 2011, 474 000
children had been living with severe disabilities in South Africa, with many more
children having mild to moderate disabilities (Department of Social Development
[DSD], Department of Women, Children and People with Disabilities [DWCPD], &
UNICEF, 2012). The children participating in this study are within this latter cohort,

between the ages of 12 and 16 years old.

The health benefits of physical activity for children and youth have been well
documented (Janssen & LeBlanc, 2010). Physical activity can be achieved through
participation in sporting activities, which provide exercise in a recreational
environment, contributing to physical fitness, social interaction, and mental well-being
(Eime et al., 2013). The World Health Organization (WHO) recommends that children
between the ages of 5 and 17 years participate in 60 minutes or more of moderate to
vigorous intensity aerobic activity throughout the day . The activity requirements for
children with disabilities are the same as those without a disability (WHO & the World
Bank, 2011).

One such sporting activity is surfing, and in recent years surf therapy programmes
have shown increasing evidence of physical, psychological, and psychosocial benefits
(Sarkisian et al., 2020) for persons with disabilities participating in these programmes.
Surf therapy offers benefits not only to individuals with disabilities but also to their

parents, professionals, and volunteers involved in delivering the programmes.

1.2. My positionality

My introduction to surf therapy began in 2016 when a friend with a brachial plexus
injury of the right arm returned from competing at the World Adaptive Championships
in California. A brachial plexus injury is the paralysis of the arm due to an injury to the
brachial plexus, a network of spinal nerves (Benjamin, 2005). He shared about the
global movement of surf therapy and its benefits, and asked if | would get involved as

| was already teaching people to surf at the time.



| have an extensive background in surfing, as one of three International Surfing
Association (ISA) Course Accredited facilitators in South Africa. | am also a registered
Psychological Counsellor with the Health Professions Council of South Africa (PRC
0021628). My combined passions for surfing and interest in people and their well-
being was a natural fit, and | therefore started a surf therapy programme in Muizenberg
in 2016. To date, | have had over eight years of experience in working with children

with disabilities through the existing surf therapy programmes.

In order to ensure that surf therapy in Cape Town, South Africa, was run independently
and according to the international standards, a non-profit organisation (NPO), Roxy
Davis Foundation, was formed in 2019. This NPO was registered to formalise surf
therapy programmes in South Africa and to create a platform for research
opportunities in this field. This foundation conducts surf therapy programmes and, to
my knowledge, is the only accredited surf therapy programme in South Africa affiliated
to the governing bodies Surfing South Africa and the International Surf Therapy
Organization (ISTO).

As a professional in psychological counselling and surfing, | am very aware that it is
essential that the voices of the participants are heard and their experiences and stories
shared in their own words. As a researcher, the privilege | have to be able to access
the ocean and enjoy the therapeutic benefits of the natural outdoor environment
whenever | like can easily be taken for granted, and the stories of locals that live less
than a kilometre from the ocean but have never touched the seashore due to multiple

barriers cannot be ignored.

As the researcher, | was an observer during the surf therapy research sessions over
the course of the six weeks of surfing, and the sessions were all conducted by a
professional surf therapy team. | have an interest in adding to the body of knowledge

of surf therapy.

As | begun this research, | was aware that | had no similarities associated with the
participants. | am a white, married, able-bodied, middle-aged female with the ability
to access to the beach and surfing daily. My background may be considered an

advantage of privilege within the context of South Africa



However, as a mother and educator | interact with children daily and as a
professional, | have the understanding and skill set to engage with fellow

professionals and practitioners as done in the workplace regularly.

My motivation to include young persons who came from disadvantaged backgrounds
was driven by my 20 years of teaching surfing and the observed absent presence of
children with disabilities (regardless of race, age, socioeconomic status, or gender),
in the ocean. In South Africa, the opportunity for children with disabilities from under
resourced communities to participate has been nearly non-existent, which I am now

more aware of it being due to a multitude of barriers they may experience.

Insufficient participation in the sport of surfing for black children living in South Africa,
has been equally as visible including those from marginalized communities. Albeit
the past ten years has seen significant steps towards this change with more non-
profit organisations providing opportunities for participation for children that may not

have previously had the opportunity to take part.

A friend and fellow surfer Dr. Glen Thompson (2011) highlights gender, race, politics,

and culture in the history of South African surfing (1960 to 2011), surfing and sport

development, and the making of the post-apartheid beach in his research thesis

0 Rmagining surf city: Surfing and the making of the post-apartheid beach in South
Africad (G. Thompson, 2011). Thompson shares
dominance of white males in surfing had been a significant factor, as the sport was

initially perceived as a primarily white activity. This notion of exclusivity was further

reinforced by the beach culture, which was supported by social and local legislation.

Cape Town had been recognized as an apartheid city, with unequal access to leisure

and sporting facilities, including beaches that were exclusively reserved for white

people.

Through my research journey | have become far more aware of the complex
hi storical and soci al dynamics of South Afri
Cape Town, | was not part of this generation and did not personally observe what

Thompson describes but through his writing and our conversations | have a far



deeper understanding of this past. For me, | have always seen surfing as the great
leveler, where the ocean is shared by everyone regardless of gender, race,
socioeconomic status, religion, or age. It is a space where we come together and

share waves in nature.

The initial interviews were the beginning of the research journey for both the
participants and me. As participants observed my engagement in the research
process the narratives of the interviews began to change. Upon the initial interviews,
| had asked of their understanding of the experience of surfing and provided a
description of what they could expect their surfing experience to entail as described
by my own experience of riding waves in the ocean. The sharing of information and
openness was evident in interviews two and three. | had moved from the position of

an outsider to the position of an insider during the study.

During this journey, | maintained continual internal dialogue and journaling to

critically evaluate my positionality as well as continuously being aware that my

position may affect the research process and
parent, a professional and practitioner, | was aware of my personal experiences in

relation to the research and conscious of the emotional responses to participants. |

was continuously aware that my worldview and background affects the way in which

| construct the world and the language | use, as well as the lens in which | analysed

information gathered from the interviews, focus group and surf therapy sessions and

the making meaning of it. This awareness made me more mindful that it may shape

the findings and conclusions of the study.

When listening to and transcribing interviews it elicited many personal emotional
responses, | could not relate to the experiences shared but became exceedingly
aware of the vulnerability of participants and often the dire circumstances,
discrimination, and barriers in which children with disabilities and their families living

within South Africa endure daily.



1.3. Problem statement

Literature shows evidence of the benefits of surf therapy. However, as it is still a
relatively new form of therapy, there is limited research available on it. In a developing
world context, countries such as South Africa have limited research on the practice of
surf therapy (Benninger et al., 2020). Surf therapy programmes provide benefits in the
physical, psychological, and psychosocial areas of the lives of those participating
worl dwi de regardless of the i ndi(Banmnge ét
al., 2020).

Surf therapy for children with disabilities has remained limited in its singular focus on
one type of disability such as autism spectrum disorder (ASD) (Clapham et al., 2019;
Poissant & Cristea, 2022; van der Merwe & Yarrow, 2020) or on vulnerable youth
(Devine-Wright & Godfrey, 2020). Alternatively, the focus has been on a singular
domain such as physical fitness (Clapham et al., 2019). Casting the net wider to
explore the experiences of participation of children with disabilities may provide a
holistic picture of surf therapy and its impact, not only for the children participating but

also the professionals, parents, and individuals delivering the programmes.

Despite the growing interest in surf therapy as a therapeutic tool, there is limited
research on its effectiveness for children with disabilities in South Africa. While studies
conducted in other countries have shown promising results, there is a need for
research in the South African context to determine its effectiveness as a therapeutic

tool.

1.4. Research question
How do children with disabilities experience their participation in a surf therapy

programme?

1.5. Research sub-questions

-  What are the effects of a surf therapy programme in the Western Cape on

children with disabilities?

spe



- What are, if any, the changes in the lives of children with disabilities who
participated in the surf therapy programme from the perspective of their
parents, guardians, and professionals?

- What are the experiences of the individuals delivering the surf therapy
programme?

- How is a surfing programme adapted to deliver surf therapy for children with

disabilities?

1.6. Research aim
To explore the experiences of children with disabilities who participated in a surf

therapy programme in the Western Cape.

1.7. Research objectives

1. Explore the effects on children with disabilities during and after participating in
a surf therapy programme.

2. Determine the changes experienced by children with disabilites who
participated in a surf therapy programme, and their parents, guardians, and
professionals.

3. Identify the experiences of individuals delivering a surf therapy programme for
children with disabilities.

4. Describe the adaptations of the surf therapy programme for children with

disabilities.

1.8. Purpose and significance of this study

The purpose of this study was to gain a better understanding of how children with
disabilities in the Western Cape experience a surf therapy programme. It provides a
unique view from the perspectives of children with disabilities, parents, guardians,

professionals, and individuals delivering the surf therapy programme.

It is important to not only provide opportunities to change the perspectives of the
participants butalsot o change societybés penkplacedlli ve on
around us on a daily basis. This research addresses equity and accessibility as well

as the immediate need of vulnerable populations. It also responds to national



priorities that endeavour to benefit society and ensure a better life for children with

disabilities.

The study was conducted during the period of the COVID-19 pandemic during which
many group and sporting activities were prohibited for children. Data gathering and
surf therapy programme delivery planning were done in a way that was easy to
implement with minimal disruption to the research. It was factored in that lockdown
regulations may change due to an increase in the community spread of COVID-19
and there was a remote possibility the research may have to be temporarily

suspended.

COVID-19 had a significant impact on not only South Africa but the entire world
(Gittings et al., 2021; Naidu, 2020; Onyeaka et al., 2021; Pawar, 2020; Poudel et al.,
2020). This research began in January 2020 and two months later, on 27 March
2020, the country went into a national lockdown aimed at preventing the
transmission of the virus. This initially saw the closure of schools, and allowed only
limited economic activity related to the provision of essential services and that which
could be performed remotely. Over the course of the five months following the initial
lockdown, the country slowly and carefully moved from lockdown level 5 to lockdown
level 2. In August 2020, under level 2 lockdown regulations, beach access, including
surfing and surf lessons, was finally permitted (Head, 2020). COVID-19 and its
effects had to be taken into consideration during this research (Department of Co-

Operative Governance, 2020).

1.9. COVID-19 and what actually happened

Fortunately, the research did not need to be suspended. However during the period
from March 2020 to July 2021, South Africa experienced five waves of COVID-19.
The first participant interviews were conducted between 3 and 13 May 2021, and the
surf therapy programme was delivered every Friday between 14 May and 18 June

for six consecutive weeks during the third wave of COVID-19 in South Africa.

At the beginning of May 2021, the government ruled that contact sport in schools

had been suspended, and it is therefore clear in hindsight that the surfing came at a



time in the pandemic when access to group activities and sporting participation was
not available to the participants. Midway through the surf therapy programme, on 30
May 2021, President Cyril Ramaphosa announced the tightening of restrictions from
adjusted level lockdown 1 to 2, due to a surge in COVID-19 infections (South African
Government, 2021a). At this stage, the beaches were still accessible and the surf
therapy programme was able to continue. However, on 15 June 2021, the country
was moved to alert level 3 due to the third COVID-19 wave (South African
Government, 2021b), and on 28 June 2021, the country was further moved to
adjusted level 4, with the COVID-19 Delta variant fast becoming the dominant strain
in the country (Mbhele, 2021). From 28 June 2021, the beaches were once again
closed for public use. Fortunately, the six-week surf therapy programme delivery had

finished ten days prior to this, on 18 June 2021.

The second participant interviews were conducted between 21 June and 8 July
2021. While some interviews were conducted in person, others were conducted
telephonically as per the adjusted protocols that had been prepared in case face-to-
face interviews were limited due to the COVID-19 restrictions at the time. The final
interviews took place during the fifth COVID-19 wave between 17 May and 18 June
2022, and the focus group with the individuals that delivered the surf therapy
programme took place on 31 May 2022. Soon after this, from 23 June, COVID-19
regulations such as the use of face masks and curbs on gathering sizes were no

longer in place.

Table 1.1: South African COVID-19 timeline in relation to the research

SA COVID-19
wave

COVID-19 Timeline Research Timeline Research Activity

First Wave March 2020 — November 2020 | January 2020 Research begins

Second Wave |December 2020 - April 2021

First interviews with children, parents, guardians and

3 May - 13 May 2021 R
professionals

Third Wave May 2021 — October 2021 14 May - 18 June 2021 Surf therapy programme delivery

Second interviews with children, parents, guardians and

21 June - 8 July 2021 i
professionals

Fourth Wave |December 2021 — April 2022

Third interviews with children, parents, guardians and

17 May — 18 June 2022 X
professionals

Fifth Wave May 2022 - July 2022 - — =
Focus group with the individuals that delivered surf

therapy

31 May 2022




1.10. Location of the study

The study was located in the Western Cape province of South Africa. The surf therapy
sessions were delivered at Surfers Corner, Muizenberg, in Cape Town.

Figure 1.1: Location of study: Sur f er 6 s Co r n €ape ToMy Western Gapea, South Africa

1.11. Selected methodological approach and justification for its use

A qualitative participatory research approach was used for this study to construct new
knowledge through participants' lived experiences. Qualitative research concentrates
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on understanding how people make sense of the world and how they experience
events (Willig, 2013). An interpretive research paradigm underpins this study, and it is
based on the assumption that reality is not singular but shaped by human experiences
and social contexts. An interpretive paradigm allowed me, as the researcher, to view
the world through the perceptions and experiences of the participants (Willis et al.,
2007).

The research design was a longitudinal exploratory case study underpinned by
interpretive phenomenological analysis (Flick, 2014). This form of case study was
identified as most appropriate as there was no predetermined outcome and the
research explored presumed causal links too complex for a survey or experiment. The
design needed to explore an extensive and in-depth description of a social
phenomenon (Yin, 2003). The experiences of thirty-five participants were sufficient to
gain data to understand the benefits of surf therapy for children with disabilities. Each
participant group and the relevant data gathering methods and data analysis are

described in detail in separate chapters.

1.12. Ethical considerations

Ethical approval for thisresearchwas obt ai ned from the Facul ty
Human Research Ethics Committee of University of Cape Town (HREC REF

627/2020). In 2022, an upgrade application was approved for the change from MPhil

to PhD (HREC 226/2022). The upgrade included the request for further follow-up

interviews with participants as well as a focus group for the individuals delivering the

surf therapy programme and the inclusion of a chapter describing the adaptations of

the surf therapy programme for children with disabilities. The study complied with the

principles laid out in the Declaration of Helsinki (World Medical Association, 2013).

1.12.1. Informed assent/consent

Signed informed consent was obtained from the parents (Appendix D) of the children
participating prior to engaging with the children. Signed informed assent was
obtained from the children participating (Appendix C) (Bartholome, 1989). Data was
gathered in a private setting. De-identified data was securely stored on a password-

protected computer. All participant names and any people they named have been



replaced with pseudonyms ({Fick 2014 Kaeser,t2008)v er y on e

All details of the research were provided to the potential participants in clear,
layperson language, appropriate for different ages and cognitive development. To
confirm that potential participants had understood what was explained, they were
asked guestions to make sure they understood what they were consenting to.
Sufficient and relevant information was provided to participants through the
information sheet explaining the purpose of the study and details of what the surf
therapy programme entailed (Parent/Guardian Information Sheets i see Appendix I,
Chil drends | nfieeedgpendboInProfebsmmals bformation Sheets 1
see Appendix F).

The participants took the time to read the documentation themselves. In the case of
the children participating, the parent or legal guardian was required to sign and
witness the assent form. The form included the date assent and consent were given.
The children that were participating were minors and regarded as a vulnerable
population. All participants had the opportunity to consent/assent or refuse
participation. Consent for the professionals to participate in the interviews was also
required. Parental consent was required to allow the professionals to participate in
interviews regarding the children. Consent was only given once the child,
parent/guardian, and professionals were satisfied that all their questions had been
answered. All potential participants had the opportunity to ask questions throughout
the research period, providing adequate opportunities for ongoing and interactive
communication to achieve clarity, understand, and make reasoned decisions. The
information sheets (Appendix F, I, and J) provided a comprehensive overview of the
study. The children were provided with an age-appropriate information sheet
describing the study which was accompanied by images. Once it had been
established that the potential participants understood the information provided on the
information sheet, they were asked to sign a form stating their agreement and
willingness to participate, ensuring participation was voluntary. They did not have to
sign immediately; enough time was provided for them to think carefully about their
participation and to take the consent documents home to discuss with their family
members or advisors. Once consent/assent was obtained, the signed consent forms
were filed in a locked cupboard. To participate in the third interview, participants

were contacted via telephone to request re-consent and re-assent to use and store
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all data collected as per HREC (REF 627/2020) (Parent/Guardian Informed Re-
consent Form i see Appendix D, Chi | d-assent&@m iRsee Appendix C,
Professional Informed Reconsent Form i see Appendix E). | also obtained
permission from all the participants (including from the parents or guardians for the

minors) to use the photographs in each chapter.

1.12.2. Safety for children with disabilities

The study was conducted in an environment wh
rights, freedoms, well-being, and dignity have been protected and remained the

priority throughout (Mishna et al., 2004). The needs of children with disabilities,

regarded as a vulnerable population, were taken into consideration as part of the

research (S. Thompson et al., 2020). Provisions were made for any issues that may

have arisen during the research process, interviews, and surf therapy sessions.

Fortunately, no issues arose during this time. If they had, they would have been

brought to the attention of the supervision team immediately and dealt with

timeously. In the event issues had arisen whereby the participants needed additional

support, a psychologist would have been made available at my own expense.

1.12.3. Full disclosure

| informed all participants that the study formed part of a thesis towards obtaining my
Master of Philosophy degree. When my application for upgrade to Doctoral Degree in
Disability Studies was approved, the participants were informed and additional
consent/assent forms signed. This information was provided in the
participant information sheet for potential participants to read through in detalil

(Appendices F, I, and J).

1.12.4. Autonomy

The aim was to ensure autonomy for the individuals taking part in the research and
surf therapy programmes. Throughout the research, | endeavoured to ensure that the
participants made their own decisions and were recognised and respected, while also
protecting the autonomy of the vulnerable participants. The respect for individual
autonomy included the freedom for participants to make their own choices and respect
for the evolving capacities of the children participating (S. Thompson et al., 2020). To

ensure that the individuals participating practiced their right to decide whether
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participate in the study without coercion, the purpose of the study was clearly
explained to them. The participants were given the opportunity to withdraw from the
study without prejudice at any stage through the programme and surf therapy

sessions.

1.12.5. Privacy and confidentiality

Confidentiality is an important consideration in qualitative research, and participants
had the right to privacy and respect (Kaiser, 2009). Confidentiality and privacy were
considered alongside potential safety concerns and respect for individual autonomy
and choice (Jenkin et al., 2020). Personal and sensitive information was disclosed to
the researchers but not shared beyond the research team, and all information has
been kept secure and remains confidential. This protects participants from potential
harm, stigmatisation, or embarrassment. The identity of all participants has remained
anonymous throughout the research and after the research was concluded. All
interviews were conducted in a private setting to ensure the privacy and
confidentiality of the participants would be protected. To protect participant privacy,
the information has been labelled in a way that will not identify any participants. The
supervisors have access to this list and are able to compare and check the study
information collected, and they may do this to check that the study has been done
properly. As the researcher, | acknowledge | am responsible for the storage and final
disposal of all records. | have completed and signed a confidentiality agreement
(Appendix K) which ensures that | will maintain participantséconfidentiality and,

wherever possible, data will be recorded anonymously.

1.12.6. Risks and benefits

The benefits and risks have been considered, and the short- and long-term well-being
and protection of the participants has informed decision making (Jenkin et al., 2020).
| made the participants aware in advance that participation in the research and
interviews could be time consuming that there was no remuneration for them.
Participants were able to attend the surf therapy programme, which, according to
research, has many psychological, physical, and psychosocial benefits. In addition,
the children participating were invited to attend regular surf therapy sessions at no
charge once the research had been concluded should they wish to continue. These

regular sessions afforded the children the opportunity to follow a structured learning
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journey following a surf therapy curriculum designed and adjusted to meet the needs

of each participant® individual physical and intellectual disability.

Transportation costs to attend the surf therapy sessions at Muizenberg beach were
covered by me where transport was not accessible. Participants were reimbursed for
all transportation costs to and from the interviews and the focus group discussion at
the standard Automobile Association (AA) rates, if the participants needed to travel.
Otherwise, | travelled to the participants to conduct the interviews. No other

renumeration was provided.

1.12.7. Principle of justice

When considering distributive justice and language, the decision to include English
and Afrikaans as the spoken languages was made. This decision was based on the
feasibility of the study as well as the surf therapy participant data for children with
disabilities participating in surf therapy in the Western Cape over the 12 months prior
to commencing the research. These findings showed that 80% of participants in 2019

and early 2020 were English or Afrikaans speaking.

1.12.8. Beneficence and non-maleficence

The ethical principles of beneficence and non-maleficence were taken into
consideration. While beneficence entails promoting the well-being of others, non-
maleficence is an intention to avoid harming or injuring others (Beauchamp &
Childress, 2001). Children with a specific disability face certain risks because of their
condition, and it was understood that they may benefit from participating in the
research. Fairness was considered in decisions that would burden or benefit the
participants. The participants had the right to be treated equally, with the same degree
of respect. The potential direct benefit to the children participating was considered
relatively high, with a low level of risk or cost involved. The research was conducted
with the intention to do the most good for the participants and the research intended
to do no harm. The potential risks were further reduced by the implementation of the
comprehensive safety protocols in the surf therapy programme, contributing to
avoiding the causation of harm. It was understood that the surf therapy programme
has great potential to reduce the barriers such as insufficient rehabilitation support,

community inclusion, and access to physical activity.
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The requirement of conducting a surf therapy programme and individual interviews
as part of the research created additional logistical considerations which required
protocols for participant safety. | had to carefully consider the steps required to
reduce and minimise risks related to COVID-19, drawing on the ethical principle of
non-maleficence. | had to take into consideration the status of the lockdown level in
South Africa over the course of each month as the research continued, and review
protocols to conduct the research and surf therapy under lockdown level 2. | also
had to plan for any unforeseen changes that may have arisen during a time when
change and uncertainty were frequent. The COVID-19 protocol (Appendix N) aimed
to minimise the contact between people using the resources available, in line with

the national guidelines during each time period.

1.12.9. Fidelity

Fidelity adherence and exposure through programme delivery was also considered
(Feely et al., 2018). The quality of surf therapy delivery was taken into account,
ensuring consistency in the delivery of all sessions. The surf therapy programme
was implemented in the same format for each participant, and all the participants
received the same intervention and same number of sessions throughout the course
of the programme. These sessions were delivered by a skilled, qualified, and
competent team in accordance with the structure and standards set out in the surf
therapy programme guidelines. In the case of the fidelity of interviews conducted, it
is not always possible to guarantee truthfulness, and | can only report on what the
participants perceived to be true for them in their own lives (Hatch & Wisniewski,
1995).

1.13. Outline of thesis chapters

Chapter 1: Introduction i Setting the Scene

Chapter 1 sets the scene with a short background, my positionality as the researcher,
the research question, sub-question, aims, and objectives. It also highlights the
purpose and significance of the study, the methodological approach, and the

experience of research during the COVID-19 pandemic.
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Chapter 2: Literature Review, and Theoretical and Conceptual Frameworks
This chapter reviews published research on participation in sport of children with
disabilities and introduces the activity of surfing and its benefits. The review also
discusses combining surfing and therapy, including surf therapy for various
populations, especially for children with disabilities. It discusses the influential years
of childhood development and identifies parts of surf therapy programmes that have
impact, while also highlighting the existing challenges and limitations of current surf

therapy research.

Chapter3: Sur fi ng Makes Me Want :t oChScdrderaem 6lsdé nNaH a
In this chapter, the voices of five children that participated in a surf therapy programme
are heard through the narrations of their lived experiences in the programme. Their
narratives describe their experiences during the programme, immediately after the

programme, and one year later.

Chapter 4: Surfing makes me feel different: Analysis, findings, and discussion
of Chil drends Narratives

Chapter 4 provides a detailed analysis and discussion of the findings as described in
the narratives in chapter 3. The research objective was to explore the effects on
children with disabilities during and after participating in a surf therapy programme.
Narrative inquiry was used to understand the lived experiences of children with

disabilities by using their own stories (Riessman, 2008).

Chapter 5: It was a place they visited in themselves and that was significant for
all of us: Parents, Guardians, and Professionals

Chapter 5 focuses on the exploration of the experiences of participation in a surf
therapy programme for children with disabilities in Cape Town, from the perspective
of five parents/guardians and five professionals. The research objective was to
determine the changes experienced by children with disabilities who participated in a
surf therapy programme as perceived by their parents, guardians, and professionals.
The Most Significant Change (MSC) technique was used to capture the voices and

perspectives of those directly affected through participation in the programme.

Chapter 6: Ripple Effects Mapping of the experiences of volunteers delivering

a surf therapy programme for children with disabilities



The objective of chapter 6 was to identify the experiences of individuals delivering a
surf therapy programme for children with disabilities. A participatory evaluation method
was used for data gathering, engaging programme and community stakeholders to
map the chain of effects resulting retrospectively and visually from a surf therapy
programme, which is a complex collaboration. Ripple Effects Mapping (REM) was
used in a focus group environment where the focus was on the themes of change and
their ripple effects throughout the community, rather than the sequence and context of

individual stories.

Chapter 7: Adapting a surfing programme

Surfing programmes have been run globally for nearly two decades; however, the
adaptation of a surfing programme and a therapy programme for children with
disabilities in South Africa has not yet been clearly designed. The objective of this
chapter was to describe the adaptations of a surf therapy programme for children
with disabilities in South Africa. The adaptations informed the development of a
Theory of Change and provide a guiding document for future surf therapy

programmes in South Africa.

Chapter 8: A World of Possibilities: Experiences of children with disabilities
who participated in a surf therapy programme

Chapter 8 provides a synthesis of new knowledge in four key findings that support
overall health promotion through mental, physical, social, and emotional health. It
highlights the impact in reshaping a worldview and the development and mastery of
new skills.

Key finding 1: The ambassador® journey of change: An example of the effects
during and after participating in a surf therapy programme.

Key finding 2: Not all scary circumstances lead to a negative outcome: An example
of the effects during and after participating in a surf therapy programme.

Key finding 3: The reciprocity of healing: Providing an opportunity for healing as an
example of the effects during and after participating in a surf therapy programme.
Key finding 4: The ripple is longer than you think: Highlighting the broader impact

surf therapy can have on society.
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1.14. Implications

There are three implications of this study. One is that it has already influenced and
can continue to influence policy based on the United Nations Convention on the
Rights of Persons with Disabilities (UNCRPD) in South Africa. The second one is
that it the guide developed for delivering surf therapy can be used for the
implementation of surf therapy programmes across other beaches in South Africa,
and the third one is that participating as volunteers in surf therapy can provide

students with practical disability-inclusive experience in relation to their field of study.



Table 1.2: Research overview

Qualitative participatory research approach

Research design: Longitudinal exploratory case study underpinned by interpretive phenomenological analysis

Theoretical Framework: Bronfenbrenner’s Bioecological Model of Human Development

C ptual F ks: Social-Ecological Model of Disability and the C y-based rehabilitation (CBR) guidelines of the World Health Organization
Ch: : P; rdi h : Individuals Delivering th rf
Description Chapter 3 & 4: Children apter 5: Parents, Guardians & Chapter 6: In uals Delivering the Su

Professionals

Therapy Programme

Research Design

Narrative Inquiry: Gain insights into individuals'
experiences, perceptions, and meanings.
Understanding and interpreting the lived
experiences of participants through storytelling.

Most Significant Change (MSC) stories:
Focuses on capturing stories of significant
change resulting from social interventions or
programmes,

Ripple Effects Mapping (REM): Identify and
visualise the intended and unintended impacts of
interventions within complex systems.

Data Collection Method

Narrative Interview

Semi-Structured Interview using MSC
Technique

Focus Group using REM

Data Analysis Method

Narrative Analysis & Analysis of Narratives with
cross-case analysis across 5 narratives

Thematic Analysis

Rippe Effects Mapping and Thematic Analysis

Direction of Inquiry

Inductive

Inductive

Inductive

Initial questions partially planned but developed

Interviewer knows the questions that need to

Questions planned in advance with facilitator

Questions ) X . be asked. All respondents are asked the same
during the interview ) prompts

question

Answers Long with minimal interruption Free responses to open-ended questions Free responses. Other participants may contribute

to the responses
sample Children with disabilities participating in a surf Parents, Guardians and Professionals of the |Individiuals delivering the surf therapy
P therapy programme in the Western Cape children participating programme
7 — -
Sample Size 5 Participants 0 participants (5 parents/guardians & 5 20 participants

professionals)

Number of Interviews

Three individual interviews per participant (15
interviews)

Three individual interviews per participant
(30 interviews)

One focus group

Time Period

One Year

One Year

Single Focus Group

Table 1.3: Overview of objectives and research sub-questions

Aim: To explore the experiences of children with disabilities who
participated in a Surf Therapy programme in the Western Cape.

Research Question: How do children with disabilities experience their
participation in a surf therapy programme

Objective 1 (Chapter 3 & 4)

Objective 2 (Chapter 5)

Objective 3 (Chapter 6)

Objective 4 (Chapter 7)

Explore the effects on children with a
disability during and after participating in
a Surf Therapy Program

Research Sub Question 1

What are the effects of children with
disabilities who participated in a Surf
Therapy programme in the Western Cape?

Determine the changes experienced by
children with a disability who participated
in a Surf Therapy Programme and their
parents, guardians and professionals.

Research Sub Question 2

What are, if any, the changes in the lives of
children with disabilities who participated
in a Surf Therapy programme from the
perspective of parents, guardians and
professionals?

Identify experiences of individuals
delivering Surf Therapy Programme for
children with a disability.

Research Sub Question 3

What are the experiences of individuals
delivering a Surf Therapy programme?

Describe the adaptations of the Surf
Therapy programme for children with
disabilities

Research Sub Question 4

How is a surfing programme adapted to
deliver surf therapy for children with
disabilities..

H N




Chapter 2: Literature Review, Theoretical Framework, and

Conceptual Framework

This chapter sought to review previous studies in this field of research that have
been published. The literature review discusses studies regarding children living with
disabilities in South Africa, sport participation for children with disabilities, and the
activity of surfing and its benefits. It also discusses studies that combine surfing and
therapy, including surf therapy for various populations and then more specifically surf
therapy for children with disabilities. It highlights studies on the influential years of
childhood development and the documented parts of surf therapy programmes that
have had impact, as well as the existing challenges and limitations of current
research. It also discusses the theoretical and conceptual frameworks used for this

study.

| used the search engines Google Scholar, Scopus, PubMed, and the Global Journal
of Psychology. | also used the International Surfing Association Bibliography. The
key terms | searched for were O6Surf Therapyo

60Di sabilityo

2.1. Participation in sport for children with disabilities

Participation in sport and physical activity is integral to the development, health, and
well-being of children (P. Wilson & Clayton, 2010). For children with disabilities,
participation in sport provides an opportunity to enhance their physical, cognitive,
and social abilities. Physical activity and sport participation have been shown to
provide numerous physical benefits for children with disabilities including
improvements in cardiovascular fithess, muscle strength, endurance, flexibility, and
balance (Murphy et al., 2008).

The increase of an individual's physical activity has been found to be intrinsically
linked to a decrease in the risk of chronic diseases, which is a prevalent issue
worldwide for both adults and children across all demographics. These chronic
conditions include, but are not limited to, diabetes and heart disease (E. Anderson &

Durstine, 2019). It is important to recognise the impact of physical activity on overall



health and well-being, and to emphasise the importance of integrating regular

exercise into childrenés daily routines.

Participation in sport and physical activity can also provide cognitive benefits for
children with disabilities. An emerging body of multidisciplinary literature has
documented the beneficial influence of physical activity through aerobic exercise on
selective aspects of brain function, including that regular physical activity can
improve attention, memory, and learning (Hillman et al., 2008). Additionally, sport
participation may improve self-esteem and self-efficacy, which are key factors in the
development of a positive self-concept (Fox & Lindwall, 2014). There are also
numerous social benefits for children with disabilities through participation in sport,
such as increased social interaction, improved social skills, and the development of
friendships (Bailey, 2005; Martin & Smith, 2002). An evaluation of the relationship
between physical education, sport, and social inclusion in the United Kingdom (UK)
highlighted the importance of participation in activities which contribute towards
social inclusion and the development of social capital (Bailey, 2005). Sport
participation can help children with disabilities to develop a sense of belonging and
identity, which is important for their emotional well-being (Murphy et al., 2008;
Rodriquez et al., 2022). According to Murphy et al. (2008), properly designed and
implemented programmes of sports and physical activities for children with
disabilities should target cardiovascular endurance, flexibility, balance, agility, and

muscular strength, along with accessibility, safety, and enjoyment.

2.2. The activity of surfing

Research has long supported the links between traditional sports and well-being
(Corvino et al., 2023; O. Wilson et al., 2022); adventurous nature-based adventure
sports in particular have shown growth in positive psychology (Houge Mackenzie &
Brymer, 2020). The concept of nature sports is primarily defined in it being in nature,
which can be water-, land- or wind-based activities. Adventure-based nature sports
are defined as physical activities that take place in natural settings. These activities
are usually self-initiated and allow participants to test their physical and mental
capabilities in challenging environments. The inherent risk and unpredictability of

nature sports provide an opportunity for individuals to push their limits and develop



important personal skills (Ewert & Hollenhorst, 1989). Research by Brymer and
Schweitzer (2017) suggests that adventurous nature activities enhance physical
health and psychological well-being in a number of ways, and these experiences of
well-being encourage further participation (Brymer & Schweitzer, 2017). One such
example of an adventure sport is surfing. A popular water sport that has been
practiced for centuries around the world, surfing is believed to have originated in

Polynesia, where itwasknownas O6he' e nalué (wave sliding)
of the culture (Finney & Houston, 1966). The sport was introduced to the Western

world in the late 18™ century by the famous explorer Captain James Cook, who

observed it during his travels in the Pacific. Since then, surfing has spread to all

corners of the globe and has become a multi-billion dollar industry (Ponting, 2009).

Despite its popularity,aclear and conci se definition of the

debated among scholars and enthusiasts.

The definition of surfing varies and there is no consensus on a single definition. Most
definitions agree that surfing involves riding a wave on a board (Fine, 2021). Fine
(2021) described riding waves as being a product of various cultural, political, and
environmental forces that play out in symbolic and corporeal forms. Just as it has
been informative to ride waves and carve boards, it has also been critical to examine
what it means to ride waves through discursive attention. It is evident that some
meanings go beyond the act of riding waves and include the cultural and social
aspects of the sport. Surfing is a complex and multifaceted sport that has been
practiced for centuries, and is a unique and dynamic sport that continues to evolve

and capture the imagination of people around the world.

2.3. Benefits of surfing

Surfing has become an increasingly popular sport and recreational activity in recent
years. The sport is also known for its physical and mental health benefits. Surfing is
a physically demanding sport that requires a lot of strength, balance, and endurance.
Surfing can improve cardiovascular fithess and cardiorespiratory endurance
(Armitano, 2013), increase muscle strength, and enhance overall body composition.
Cardiovascular fitness is an important component of overall health. This measure

reflectsanindivi dual 6s capacity for their heart and



to their muscles during physical activity. Surfing is a great cardiovascular workout as
it requires you to paddle your board through the water. Paddling is a vigorous activity
that gets your heart rate up and your blood pumping (Better Health Channel, 2014).
It also supports the development of muscle strength, which is the amount of force
that your muscles can produce. Surfing helps to improve muscle strength in your
arms, shoulders, core, and legs. Paddling strengthens your upper body muscles,
while standing up and balancing on the board strengthens your core and leg muscles
(Better Health Channel, 2014). The repetitive paddling motion helps to build upper
body strength and improve core stability, which can also lead to better posture and
balance (Clapham et al., 2014; Farley et al., 2012; Mendez-Villanueva & Bishop,
2005; Van Tilburg, 1996).

There is also increasing interest in the potential use of outdoor water environments,
or blue space, such as in surfing, in the promotion of human health and well-being. A
systematic review conducted by Britton, Kindermann, Domegan, and Carlin (2020) of
blue space interventions for health and well-being (known as blue care) highlighted
thirty-three studies of blue space interventions specifically designed and structured
with a therapeutic purpose. The review suggested that blue care can have direct
benefit for mental health and psycho-social well-being (Britton, Kindermann,
Domegan, & Carlin, 2020).

Surfing has been shown to have positive effects on mental health. A thematic
analysis of surfing conducted in South Africa by Fuchs and Schomer (2007) used in-
depth, semi-structured individual interviews with eleven surfers of various
backgrounds. Theyf ound t hat surfing can be used
balance in the face of stressful internal responses to external demands, providing the
ability to achieve personal balance. Silva et al. (2022) found that when including
surfing in school physical education classes for 190 adolescents once per week for
six weeks in Portugal, it improved individual expectations, self-confidence, and
socialisation (Silva et al., 2022). It is clear that surfing needs to be conceptualised as
a lifestyle, and that it reaches beyond the realm of being a sport or a recreational
activity. Further research is needed to explore the specific mechanisms by which
surfing provides these benefits, and, particularly in the context of children with

disabilities, to develop effective interventions that use surfing as a therapeutic tool.

t

(0]

r



2.4. Combining surfing and therapy

Surf therapy has gained popularity and attention in recent years as a unique, non-
traditional approach to mental health treatment. While it is not yet an evidence-based
practice, evidence is growing that shows it has been beneficial to a variety of
populations, including veterans, active duty service members, youth and adults with
disabilities, and youth in need of social and emotional support. Marginalised
populations often face significant barriers to accessing mental health services,
leading to increased mental health disorders and reduced quality of life. In an
attempt to address this issue, surf therapy as an intervention has been developed to
improve health outcomes among these populations. Surf therapy is a relatively new
form of therapy and came from small beginnings. It was first documented in 2005 as
an intervention that served a variety of marginalised populations, while the first surf
therapy peer reviewed publication appeared in 2010 (Morgan, 2010). This small
group intervention has been steadily growing, and in 2020 the first scoping review of
both quantitative and qualitative evidence emerged (Benninger et al., 2020). The
review of surf therapy over a ten-year period included research papers, theses,

dissertations, and outreach to experts. The search included 29 studies that met the

inclusion criteria. I n the same year, the

the Gl obed was released in the GI obal Jour na

and included articles on emerging theory, research, and programme evaluation of
eight surf therapy programmes across six countries (Sarkisian et al., 2020). Of these
eight programmes, three included children with disabilities (Britton, Kindermann, &
Carlin, 2020; van der Merwe & Yarrow, 2020; van Ewijk et al., 2020) and one was
located in South Africa, which focused on the evaluation of the process of adapting
an existing surf therapy programme for neurotypical vulnerable youth to serve
neurodiverse youth in the country (van der Merwe & Yarrow, 2020). Sarkisian et al.
(2020) stated that surf therapy programmes use four primary community psychology
practice competencies, namely community inclusion and partnership, empowerment,
mentorship, and health promotion. Marshall et al. (2019) found that these
programmes have the potential to provide a mechanism to fill the gap of unmet

needs and help overburdened medical systems in the UK (Marshall et al., 2019).
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Surf therapy and adaptive surfing are related concepts, but they have slightly
different focuses and goals. Surf therapy is a type of therapy that uses surfing as a
tool to promote physical and emotional well-being (Benninger et al., 2020; Clapham
et al., 2014). Surf therapy programmes typically involve taking participants into the
ocean (Clapham et al., 2014), where they can experience the therapeutic benefits of
surfing and the natural environment. Surf therapy may be used to treat a variety of
physical and mental health conditions, such as post-traumatic stress disorder
(PTSD), anxiety, and depression (Benninger et al., 2020). Adaptive surfing, on the
other hand, is a form of surfing that is adapted to meet the needs of surfers with
disabilities or physical limitations. Adaptive surfing may involve the use of specialised
equipment or techniques to help surfers overcome their physical challenges and
experience the joy and excitement of surfing. While both surf therapy and adaptive
surfing may involve taking participants into the ocean and using surfing as a tool to
promote well-being, they have slightly different primary goals.

See chapter 7 for further details

2.5. Surf therapy for various populations

Surf therapy has gained popularity over the years as a complementary therapy for
various populations. Surf therapy is currently delivered to a variety of populations
world-wide, mostly marginalised groups. The available research includes that done
with children and youth with disabilities (Armitano et al., 2015; Cavanaugh &
Rademacher, 2014; Clapham et al., 2018; Moore et al., 2018; Mueller, 2017),
including children with ASD (Moore et al., 2018), children in need of social and
emotional support (Devine-Wright & Godfrey, 2018; Marshall et al., 2019; Matos et
al., 2017), military service veterans (Caddick, 2015; Caddick, Phoenix, & Smith,
2015; Caddick, Smith, & Phoenix, 2015a, 2015b), active duty service members
(Fleischmann et al., 2011), adults in recovery from addictions (Harris, 2015), and
young adult cancer survivors (Rosenberg et al., 2014). Surf therapy has also been
used as a form of rehabilitation for individuals with disabilities as surfing can provide
a low-impact form of exercise that can improve mobility and strength (Britton &
Foley, 2021; Britton, Kindermann, & Carlin, 2020). It has also been shown to improve
self-esteem and confidence in individuals with disabilities (Caddick, 2015). While the

research on surf therapy is still in its early stages, preliminary findings suggest that



surf therapy may be a promising intervention for promoting physical and mental well-

being in a variety of populations.

2.6. Surf therapy for children with disabilities

In recent years, surf therapy has gained popularity as a form of recreational therapy

for children with disabilities. In South Africa, surf therapy programmes have been

implemented to help children with disabilities improve their physical, emotional, and

social well-being. The ISTOd ef i nes surf therapy as fia phys
combining surfing with structured activities promoting psychological, physical, and
psychosocialwel-kb ei ngo (1 STO, 2019). This form of ph
proving its feasibility and effectiveness for the physical fitness of children with

disabilities.

An eight-week surfing intervention study in the United States of America (USA)
conducted by Armitano et al. (2015) with 16 children with disabilities focusing on
fitness testing showed | mpi+adysrengtmgrip i n part.
strength in the upper extremities, range of motion, core strength, and
cardiorespiratory endurance. A study conducted in the USA by Clapham et al. (2019)
investigated the effects of an eight-week surfing programme on the physical fitness
of 71 children with a range of disabilities such as ASD, Down syndrome, global
developmental delays, and cerebral palsy. The study focus was to compare the
differences in overall fitness levels between the surf therapy group and an
unstructured pool playgroup. The results demonstrated significant improvements in
the surfing group in core strength, upper body strength, and cardiorespiratory
endurance, while there were no significant differences in overall fithess levels
between the surfing and unstructured pool playgroups. Body composition
measurements on the surfing group demonstrated a significant reduction in total
body fat percentage and fat free mass, and significant improvement in bone mineral

density from pre- to post-surf therapy.

A qualitative study by Moore et al ., (2018)
perceptions of their childrends partAcipatio

included ten parents and one caregiver. The results highlighted that parents perceive



surf therapy to have positively impacted their child behaviourally, physically, and

socially.

Muel |l erds (2017) study intended to -promote a
focused recreational therapy programmes may have for children with ASD, and it

took place during a non-profit surf camp in California designed for children and

young adults with ASD. The study found that students were more socially interactive

and engaged and more likely to be involved in other activities after participating in

the surf therapy programme.

Britton, Kindermann, and Carlin (2020) used a creative, participatory approach to
evaluating a surf therapy intervention for youth with ASD in the north-west of Ireland
in an eight-week surf programme with twelve surfers. A novel method of body
mapping was used to evaluate the feelings and emotional well-being of young
participants in the programme, highlighting surfing as a psychosomatic experience.
Findings showed how this can be used to create a richer picture of the potential
health and well-being outcomes from engaging with the sea. Children expressed
feelings of happiness and freedom, while their parents reported that the children

were more relaxed and confident (Britton, Kindermann, & Carlin, 2020).

Research by Devine-Wright and Godfrey (2020) with vulnerable youth in the UK
demonstrates a sustained, positive impact of
well-being over time. The research was conducted through The Wave Project, a UK-

wide surf therapy charity organisation that provides vulnerable young people aged 8-

21 years with an opportunity to surf once a week for six weeks. Findings showed that

parti ci phleinginpiovedaciods seven locations in the south-west of

England for up to three months after intervention. Participants showed

transformation in their lives, including shifting from isolation to engagement with

others through a combination of the surfing, volunteering, and mentoring offered in

the programme.

Another study by van Ewijk et al. (2020) focused on the positive effects of surfing on
psychologicalwellkb ei ng from the parentsd perspective
developmental difficulties between the ages of 8 and 18 years old in the

Netherlands. A positive effect of surfing was found on the quality of life of children
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participating. The study also highlighted a statistically significant increase in
psychological well-being, social support, autonomy, and parental relations after three

consecutive sessions (van Ewijk et al., 2020).

A study by van der Merwe and Yarrow (2020), conducted in South Africa with
children with ASD, explored the feasibility and unique benefits of an existing surf
therapy programme for neurotypical children to see if it could be adapted to be more
inclusive and meet the needs of neurodiverse children. The programme followed a
structured 16-week programme that was delivered over a period of four months.
Forty-five children between the ages of 13 and 17 participated, and a mixed-methods
data collection approach was used, including focus groups, surf mentor
observations, and feedback on the beach. The
experiences were predominantly positive and surf therapy can have a positive effect
on their overall well-being. It highlighted that the existing surf therapy programme
can be offered as a meaningful, community-based mental health service to children
with ASD, although not in the same format offered to neurotypical children as the
original programme structure was not optimally inclusive and appropriate for
neurodiverse children. Surf therapy has shown to be a promising form of therapy for
children with a variety of disabilities, with the research suggesting that it can improve
physical, mental, and social well-being in children with disabilities. However, more
research is needed to fully understand the benefits of surf therapy and how it can be
used to improve the lives of children with disabilities, including those living in South

Africa.

2.7. The influential years of childhood development

Childhood development is a complex and dynamic process that occurs across
multiple domains, including physical, cognitive, social, and emotional domains.
Adolescence is regarded as the phase of life between childhood and adulthood, from
ages 10 to 19, which is a unique stage of human development and an important time
for laying the foundations of good health (WHO, 2023). The children participating in
this study are between the ages of 12 and 16 years, a critical phase in their
developmental trajectory marked by significant changes in all domains of
development. Physical development during the adolescent years is characterised by

rapid growth and changes in body composition. Girls tend to experience growth
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spurts earlier than boys and typically reach their adult height by the age of 16 years,
while boys continue to grow until their early 20s (Eccles & Roeser, 2011). Along with
growth spurts, adolescents experience changes in body composition, which are often
accompanied by a decline in physical activity levels, putting them at risk of
developing obesity and related health problems (Corder et al., 2019; Hills et al.,
2007; Miles, 2007; Piercy et al., 2018).

Cognitive development during adolescence is marked by significant changes in
thinking abilities, including improvements in self-awareness, abstract reasoning,
metacognition, and executive function (Anil & Bhat, 2020). Adolescents become
better at thinking about their own thinking and planning for the future, making
decisions based on long-term goals rather than immediate rewards. However, these
improvements in cognitive abilities are often accompanied by increased risk-taking
behaviours, as adolescents tend to overestimate their abilities and underestimate the

risks associated with certain behaviours (Reyna & Farley, 2006).

Social development during adolescence is characterised by a shift in focus from
family to peers, as adolescents seek to establish their own identity and gain
independence from their parents (Soenens et al., 2007; ZimmerZsembeck & Collins,
2006). Peer relationships become increasingly important during this period, with
adolescents seeking out like-minded individuals who share their interests and values
(Brown & Larson, 2009). However, this increased focus on peer relationships can
also lead to social pressures and the development of negative behaviours, such as

substance use and delinquency (Allen et al., 2005).

Emotional development during adolescence is marked by increased emotional
intensity and instability, as adolescents experience a wide range of emotions more
intensely than children or adults (Bailen et al., 2019; Rosenblum & Lewis, 2006).
Adolescents may also begin to develop a greater understanding of their own and
otherséemotions, leading to improved emotional regulation and empathy. However,
these emotional changes can also lead to greater susceptibility to stress and the

development of mood disorders, such as anxiety (Gambin & Sharp, 2018).



This age period is a critical phase in the developmental trajectory of children, marked
by significant changes in all domains of development. Physical changes include
growth spurts and changes in body composition, while cognitive changes include
improvements in abstract reasoning and executive function. Social changes include
a shift in focus from family to peers, while emotional changes include increased
emotional intensity and instability. These changes can lead to both positive and
negative outcomes, highlighting the importance of understanding and supporting

childhood development during this critical period.

2.8. Identifying parts of the programme that have impact

Available research covers four main categories, namely physical strength and

fitness, health and well-being, psychological and mental health, and psychosocial

well-being, over a variety of diverse populations all with the basic common thread of

surf instruction and a group activity (Benninger et al., 2020). Marshall et al. (2019)
indicate that tackling a challenge at oneods
judgemental, safe space were highlights for the military veterans participating in surf

therapy. Others shared that the community inclusion, social interaction, positive role

models, and programme process that promote inclusivity outside of surfing are

i mportant factors ofSarksiapeta.g2020)mmeds i mpact (

A one-day surf therapy programme for youth without disabilities in California includes
not only surf instruction but also talking circles, with instructors sharing stories of
resilience and coping in a socially supportive environment (Benninger et al., 2020).
The Wave Project in the UK for vulnerable youth provides a non-competitive
environment, a supportive community, and an accepting social environment (Devine-
Wright & Godfrey, 2020). The surf project in Netherlands for children with
developmental difficulties, which aimed to develop a safe space and positive
experience for participants, used a structured curriculum, protocol adherent
preparation, and a personalised one-to-one mentoring approach (van Ewijk et al.,
2020).



2.9. Barriers for children with disabilities in South Africa

Children with disabilities in South Africa face numerous barriers that hinder their
access to education, transportation, healthcare, social services, sport participation,
and employment. These barriers can be environmental, social, economic, or
institutional, and can have a significant impact on their physical, emotional, and
social well-being and limit their opportunities for future success. Children with
disabilities are also at a higher risk of physical and emotional abuse, neglect, and
exploitation due to their vulnerability and dependence on others for care (South

African Human Rights Commission, 2019).

Education is a fundamental right for every child; however, many youth with disabilities
in South Africa struggle to access appropriate schooling and educational resources
(Watermeyer et al., 2006). According to the South African Human Rights Commission
(Mbeki & van der Berg, 2020), children with disabilities are often excluded from
mainstream schools due to inadequate facilities, insufficient availability of assistive
devices, and a shortage of trained teachers. According to the South African Human
Rights Commission (2019), only 4% of public schools in South Africa are fully
accessible to students with disabilities. Many adolescents with disabilities are
excluded from education altogether (Human Rights Watch, 2015), with up to 70% of
all children of school-going age with disabilities being out of school (Donohue &
Bornman, 2014). The insufficient availability of accessible transportation and long
distances to schools are also a barrier to education (South African Human Rights
Commission, 2019). The inadequate provision of inclusive education for children with
disabilities results in a low rate of school attendance and a high dropout rate (Mbeki &
van der Berg, 2020).

Children with disabilities in South Africa also face significant challenges in accessing
healthcare services. Many healthcare facilities do not have the necessary equipment
and personnel to cater to the needs of children with disabilities (Moodley & Ross,
2015). Moodley and Ross (2015) highlight long waiting times and delayed
diagnoses, which can lead to complications and worsen the children® health
conditions, while the high cost of healthcare services and limited financial support for

families with children with disabilities can limit their access to healthcare services



altogether. Children with disabilities in South Africa also face numerous challenges in
accessing social services. Insufficient accessible transportation, inadequate facilities,
and a shortage of trained personnel are major barriers to accessing social services
such as rehabilitation, social welfare, and community-based services (Holness &
Rule, 2014). Additionally, the stigma associated with disabilities in some
communities and the insufficient knowledge among service providers can also limit

access to social services (van der Merwe & Yarrow, 2020).

Employment opportunities for youth with disabilities are also limited in South Africa.
Many employers are reluctant to hire individuals with disabilities due to misconceptions
about their abilities and concerns about accommodating their needs. Negative
attitudes towards disability are still prevalent in many parts of South African society,
which can lead to social isolation and exclusion for adolescents with disabilities. It is
important for policymakers and organisations to work towards improving the lives of
adolescents with disabilities in South Africa by addressing these challenges and
promoting inclusion and equality (Morwane & Dada, 2018; Office of the Deputy
President, 1997).

Despite the benefits of sport participation for children with disabilities, there are several
barriers specific to sporting activities that can prevent their participation. These
barriers include very few accessible facilities and equipment, and limited funding and
resources (Smith & Sparkes, 2019). Addressing these barriers requires a concerted
effort from all stakeholders, including the government, civil society, and the private
sector, to create an enabling environment that promotes the rights and inclusion of

children with disabilities.

2.10. Barriers and limitations of surf therapy

There is still limited scientific evidence to support the effectiveness of surf therapy for
a range of benefits for both physical and psychological health, even though many
programmes operate on this premise (Benninger et al., 2020). While there are
potential benefits to surfing therapy, there are also challenges and limitations to
consider, such as there being no standardised protocols for delivering surfing
therapy. Each surf therapy programme has different methods, goals, and outcomes,
making it challenging to compare results between different programmes and across
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studies, in turn making it difficult to replicate studies and ensure consistency across

different settings (Benninger et al., 2020). Additional barriers include access to

transportation (van der Merwe & Yarrow, 2020), lack of family support and

engagement (Drake et al., 2021; van der Merwe & Yarrow, 2020), differing surf

instruction techniques (Drake et al., 2021), and the availability of suitable surf

therapy programmes for children with disabilities. Taking location into consideration

within the design of surf therapy programmes is especially important given the social

and historical context of surfing (Benninger et al., 2020). In many regions, surfing

has been considered a 6whited and OoOmal ed don

and privilege (G. Thompson, 2011).

This study will, within the context of surf therapy, examine the diversity or absence
thereof in this sector and its influence on
exploring the influence of surf therapy among vulnerable and marginalised groups,

specifically black children with disabilities living in poor socio-economic communities,

will contribute towards our understanding of the effectiveness of surf therapy for this

population.

2.11. Theoretical and conceptual frameworks

2111.Br onf e n b r BagecomgicdalsModel of Human Development

The theoretical framework of this study is the Bioecological Model of Human
Development, and the Social-Ecological Model of Disability and the Community-Based
Rehabilitation (CBR) Guidelines of the WHO provide conceptual frameworks related
to disability inclusion. Br onf e n b r Rioecotgidas Model of Human
Development is a theoretical framework that emphasises the importance of
understanding human development in the context of the complex and interconnected
systems in which individuals live. The theory was developed by psychologist Urie
Bronfenbrenner in the 1970s and has since been widely applied in various fields,
including education, psychol ogy, and soci al
Systems Theory explores a childds devel opme
relationships that form their environment (Eriksson et al., 2018) and the active role of
the developing individual. Bronfenbrenner and Evans (2000) suggested that to

understand the effect of these proximal processes on development, one must focus



on the person, context, and developmental outcome as these processes vary and
affect people differently (Bronfenbrenner & Evans, 2000). This theory focuses on the
use of the Process Person Context Time (PPCT) model to show how interactions
between process, person, context, and time could explain the development of
individuals (Hayes et al., 2017; Rosa & Tudge, 2013).

As the research aim i s ¢ o mp Bieegological Modalofu r e, B

Human Development provides the theoretical framework which explores not only the
chil drenbs devel opment but al so t he
professionals, and other individuals involved in the research within the context of a
system of inclusive relationships (Hayes et al.,, 2017). The process of child
development is not linear, and is in fact a complex system of relationships affected by
multiple levels. Us i ng Br o n f @&indealogicalnviodel this research explores
surf therapy as a health promoting intervention, combining person-focused and
environmentally based components of a surf therapy programme. The inclusion of
children, parents/guardians, professionals, and individuals who deliver the programme
as research participants gives a more detailed picture of each of the systems and their

interconnected nature.

The ecological system is made up of five socially organised subsystems that
together support and guide human development. Each system can have bi-
directional influences, which means that relationships have impact in both directions,
both away from and towards the individual (see figure 2.1 below). Bronfenbrenner
and Evans (2000) also emphasise the importance of a positive relationship in
overcoming the potential damage that is caused by a negative or ineffective
environment. They state that even a constructive environment may not be sufficient
to foster emotionally positive development without a warm and caring relationship.

These five complex layers of environment are the microsystem, mesosystem,

A

exosystem, macrosystem, and chronosystem, each of which influenceac hi | d 6 s

development. Conflict or change in one layer will create a ripple effect through to
other layers. This theory focuses on a holistic approach to the interaction of a larger

environment, and not only the child and their immediate surroundings.
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Macrosystem

Figure 2.1: Br o n f e n b Bieeoological dedel of Human Development (Bronfenbrenner, 1977)

The microsystem: is the immediate environment in which an individual lives,
including family, peers, school, and community. These systems have the most direct
and immediate impact on a person& development and can either facilitate or hinder
development depending on the quality of relationships and experiences within them.
Activities, roles, and interpersonal relations are important factors that are the
foundation of the microsystem.

The mesosystem: relates to the interactions and connections between
microsystems. For example, the relationship between a child& family and school can
have a significant impact on their development.

The exosystem: includes systems that indirectly affect an individual® development,
such as the parent® workplace or the local government. Changes in these systems
can indirectly impact the individual® development.

The macrosystem: includes cultural norms, values, and beliefs that shape the
larger societal context in which an individual lives. This system can influence the
development of attitudes, beliefs, and values that individuals hold.

The chronosystem: refers to the impact of time and change on the individual and
the systems in which they live. It includes historical events, life transitions, and the

timing of events in an individual® life.



In the context of children with disabilities participating in a surf therapy programme,
the PPCT framework provides a comprehensive understanding of the factors that
influence their experiences and outcomes. The proximal process is the central focus
of the Biological Model of Human Development. In order for development to occur
during a surf therapy programme, individuals need to engage in the activity on a
fairly regular basis over an extended period of time. The process must continue for
long enough to become more complex and needs to be bi-directional, involving

interactions with people, objects, and symbols.

The PPCT framework in relation to surf therapy can be described as follows:

Process

Context

Figure 2.2: A diagram of person, process, context, time (Bronfenbrenner, 1977)

The 6 P e r ampdnent of the PPCT framework refers to the individual

characteristics, attributes, and personal factors of the children with disabilities. This
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component includes their specific disabilities, cognitive abilities, physical capabilities,
emotional well-being, and resilience. Understanding these individual factors is
essential for tailoring the surf therapy programme to meet their unique needs,
strengths, and challenges. For example, children with physical disabilities may
require adaptive equipment or specialised support to access and engage in surf
therapy activities effectively. Children with cognitive disabilities may benefit from
simplified instructions, visual aids, or additional support to understand and participate
in the programme. By considering the individual characteristics of each child, the surf
therapy programme can be personalised to optimise their participation and

outcomes.

The 6 Pr o c emmporient of the PPCT framework focuses on the interactions,
relationships, and activities within the surf therapy programme. It encompasses the
therapeutic approaches, techniques, and strategies used by the professionals and
participants delivering the programme to facilitate the children® engagement and
progress. In the context of surf therapy for children with disabilities, the process may
involve providing appropriate supports, encouragement, and guidance during the
surfing activities. Surf instructors, professionals, and participants delivering the
programme may use various therapeutic interventions, such as goal-setting, skill-
building exercises, and individualised coaching, to help children overcome
challenges, develop confidence, and enhance their physical and emotional well-
being. The process also includes creating a positive and inclusive environment
where children feel safe, supported, and empowered to explore new experiences

and build social connections.

The 6 C o n t cempon@nt of the PPCT framework refers to the environmental and
contextual factors that influence the surf therapy programme. This includes the
physical setting of the surf therapy sessions, the availability and accessibility of
necessary equipment, the support from parents and families, and the broader social
and cultural context. In the case of surf therapy for children with disabilities, the
context involves providing accessible beach facilities, adaptive equipment, and
trained staff to ensure the safety and comfort of the participants. It also involves
collaborating with parents and families to understand their goals, concerns, and

expectations, and involving them in the therapeutic process. Additionally, considering
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the broader social and cultural context can help create a supportive and inclusive

community that embraces and values the participation of children with disabilities.

The 6 T i mmnponent of the PPCT framework recognises that development and
change occur over time. It considers both the short-term and long-term effects of
participation in the surf therapy programme for children with disabilities. Over time,
children may experience physical improvements, increased self-confidence,
enhanced social skills, and improved overall well-being through regular participation
in surf therapy. The programme may also foster long-lasting effects, such as
promoting a lifelong engagement in physical activities, developing a sense of
belonging and self-advocacy, and influencing their future aspirations and

opportunities.

By considering the PPCT framework, surf therapy programmes for children with
disabilities can be designed and implemented in a holistic manner. This framework
helps ensure that individual strengths and challenges are considered, therapeutic
processes are tailored, inclusive environments are created, and both short-term and

long-term outcomes are maximised for the participants.

This research explores surf therapy as a health promoting intervention, combining
person-focused and environmentally based components of a surf therapy

programme. The inclusion of children, and in the following chapters
parents/guardians, professionals, and the individuals that deliver a programme, as
research participants will provide a more detailed picture of each of the eco-systems
and their interrelatedness. Ther e are di fferent uses of
public mental health research (El Zaatari & Maalouf, 2022; Eriksson et al., 2018) and
the research outcomes of this study may support future disability policy and

practice.

2.11.2. Social-Ecological Model of Disability

Throughout modern history, disability has been viewed as a form of difference, or a
deviation from normality (Wehmeyer, 2013). Disability was seen as being apart from
normal, not a part of normality (Shogren et al., 2018). Historical models and
definitions of disability tended to focus on deficits and differences in functioning,

while the social-ecological model acknowledges that each person has a unique
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profile of capabilities and limitations. The model assertst hat o6di sabi l ity
interaction of a personds unique profile
of the environments in which he or she lives, learns, works, and plays. This means

that all people have differing profiles of strengths and limitations, and disability is not
inherent to the person (Shogren et al., 2018). One of the earliest applications of

concepts associated with a social-ecological model was the International

Classification of Impairments, Disabilities, and Handicaps (ICIDH) (WHO, 1980).

There are three key components of social-ecological models:

1. Personal competencies: This model assumes that an array of factors
influence human functioning, including personal characteristics and
competencies. To effectively assess the supports that a person will need, the
strengths and areas of need that each person has must be identified to
effectively determine how these strengths and needs interact with
environmental demands.

2. Environmental demands: These are the demands a person faces, and it is
only in understanding such demands that the appropriate supports needed
can be identified. The environments should be age appropriate and
integrated. A social-ecological model assumes that persons with disabilities
are a part of community environments and, as such, supports should be
provided to enable full participation, self-determination, and quality of life in
those environments.

3. Support needs with a focus on decision-making: This model
acknowledges the importance of support needs. It is understood that persons
with disabilities often face a disparity between their own capabilities and the
demands placed on them by their environment. This disconnect underscores
the necessity for tailored support to bridge the gap enabling individuals to
participate in activities aligned with typical human functioning. The notion of
support needs encompasses a psychological dimension, encompassing
unique patterns and intensity of supports required for an individual to engage
in these activities. J. Thompson et al. (2009) define support needs in this
manner, capturing the essence of the interplay between individual capacities
and environmental demands. Support needs are not only about providing

physical assistance but addressing the strategies and resources available to
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enhance the individual 6s overall functi

The social-ecological model highlights the importance of providing a
framework to facilitate participation in the supported decision-making of

persons with disabilities (Shogren et al., 2018).

2.11.3. Community-Based Rehabilitation (CBR)

Community-Based Rehabilitation (CBR) is a strategy for community-based inclusive
development which takes into account the principles of the United Nations
Convention on the Rights of Persons with Disabilities (UNCRPD). The CBR
Guidelines were developed by the WHO as a strategy for general community
development to equalise opportunities for persons with disabilities and their families,
through rehabilitation, poverty reduction, and social inclusion for all persons with
disabilities, and with a strong emphasis on inclusive development (WHO, 2010).
CBR is mainly based within a community development framework and places equal
emphasis on access, inclusion, equality, and socio-economic development, in
addition to rehabilitation (WHO, 2010). Buchanan et al. (2015) describe CBR as an
intersectoral collaborative approach involving health, social development, labour,
housing, and education as primary sectors (Buchanan et al., 2015). CBR supports
stakeholders to meet the basic needs and enhance the quality of life of persons with
disabilities and their families, through their empowerment. The CBR guidelines

provide a holistic view of influences on participation and inclusion.

CBR is implemented across the world, including in South Africa. Persons with
disabilities are among the poorest and least-empowered community members,
especially in low- and middle-income countries such as South Africa (WHO & the
World Bank, 2011). The National Rehabilitation Policy of the South African
Department of Health provided a strategy outline for policy implementation, including
the re-orientation of service providers towards CBR principles as well as outlining
processes for developing rehabilitation services (Blose et al., 2021; Chappell &
Johannsmeier, 2009). However, persons with disabilities are still faced with
numerous challenges, including a widening gap of unequal access to services in the

health sector and rehabilitation.
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A variety of CBR projects have been implemented in South Africa, each having
different emphases and methods of implementation. Historically, government funding
for CBR has only been provided through various provincial Departments of Health,
resulting in many CBR projects being situated within the health sector (Rule et al.,
2019). However, in the White Paper on the Rights of Persons with Disabilities (DSD,
2015), the potential for this to change was highlighted. The white paper addressed
all sectors of government, as well as civil society, and highlighted that CBR promotes
the availability of disability-specific services, including specialised and community-

based rehabilitation, habilitation, and psychosocial support services (DSD, 2015).

In 2016, the South African Department of Health released its Framework and
Strategy for Disability and Rehabilitation Services in South Africa 2015-2020
(Department of Health, 2016). In the document, CBR is seen as key to the
Department s vision of providing accessible,
rehabilitation services to persons with disabilities, and it specifically includes the
CBR matrix (WHO, 2010). The Department of Health acknowledged that coordinated
action between intersectoral stakeholders needs to be a salient feature of CBR if
persons with disabilities are to attain independent functioning. The document has not
yet been implemented across South Africa (Rule et al., 2019). Rule et al. (2019)
highlighted the concern that the implementation of CBR, and its goal of ensuring the
rights of persons with disabilities, may be hindered by the lack of visibility of CBR
and misunderstandings of what CBR is, which in turn may hinder its growing
implementation in the country in line with new government policies (Rule et al.,
2019).

This research focused on specific components of the CBR matrix (WHO, 2010),

which are highlighted in table 2.1 below. In health, it included promotion, prevention,

rehabilitation, and assistive devices. In education, it included non-formal and lifelong

learning. As part of empowerment, it included skills development. The social

component focused on personal assistance, relationships, and family, as well as

recreation, leisure, and sports. Livelihoods focused on advocacy and

communication, community mobilisat i on, pol i ti cal participatio

organisations. These areas of focus will be highlighted in the chapters that follow.



Table 2.1: CBR Matrix (WHO, 2010)

EDUCATION

CBR MATRIX

EMPOWERMENT

SOCIAL

LIVELIHOOD

Promotion

Prevention

Medical
Rehabilitation

Assistive Devices

Early Childhood
Primary
Secondary & Higher

Non-Formal

Lifelong Learning

Skills Development
Self-Employment

Wage Employment
Financial Services

Social Protection

Personal Assistance

Relationships, Marriage and
Family

Culture and Arts
Recreation, Leisure and Sports

Justice

Advocacy and Communication
Community Mobilisation

Political Participation
Self-Help Groups

Disabled People's Organisations

2.11.4. Recommendations and planning for further action

Recommendations for future studies:

I n terms of young ,phe potehtial 6f<zritichleansciousmess ¢hat ts part of the
cognitive changes in the teenage journey could be included into the theoretical and conceptual
framework.

The addition of Mo d e |  micauld beiintlydéd into the theoretical and conceptual framework.



Chapter3:Surfing Makes Me Want To Secr
Findings from children with disab

participation in a surf therapy programme

Image 3.1: Chairs on the shoreline while participants are in the water during surf therapy

3.1. Context of the study

This study seeks to explore how children with disabilities experience their participation

in a surf therapy programme. I n this chapter
the narrations of their lived experiences before, during, and after participating in a surf

therapy programme. This study is important as, to my knowledge, there are no current

narrations on participation in a surf therapy programme for children with disabilities in

South Africa. The narratives are an account of the personal experiences of five

children living in the Western Cape, South Africa. Each child was interviewed three

times over the course of one year. The first interview took place prior to them starting

a six-week surf therapy programme, the second interview one month after they had

completed the programme, and the final interview one year later. Each interview took
approxi mately 30 to 60 minutes. Each chil doés
story. Chapter 5 will discuss the methodology, Narrative Analysis, and Analysis of

Narratives in further detail.



The children participated in six structured surf therapy sessions, once a week for six

consecutive weeks between May and June 2021. The total duration of each session

was three hours, which included changing, be
in the water, and time on the beach for the surfers after their session. The surf

therapy sessions were run at Muizenberg Beach, in Cape Town. Each surf therapy

session was run by a qualified surf coach, a head volunteer, a physiotherapist, and a

team of assistant volunteers.

Children with disabilities tend to have lower fitness levels than their peers that are
able-bodied, as well as fewer opportunities to participate in social and sporting
activities in a group environment, leading to a compounding effect on both their
social interaction and self-confidence (Moore et al., 2018; Mueller, 2017). Surf
therapy for children with disabilities has been studied in a number of countries with
results such as improved physical fitness (including upper body, core strength, and
endurance), self-confidence, social development, social skills, behaviour, and sleep,
as well as reduced levels of anxiety (Armitano et al., 2015; Moore et al., 2018;
Mueller, 2017). However, in a developing world context, countries such as South

Africa have limited research on the practice of surf therapy.

3.2. Methodology

The childrenbés stories were captured over th
interviews each and observations of their experiences during surf therapy. The
individual interviews conducted with children were informed by narrative

inquiry. Narrative inquiry records the experiences of an individual, revealing the lived
experience of the individual primarily through interviews. It can reveal unique
perspectives and a deeper understanding of a situation, often giving a voice to
marginalised populations (Clandinin & Connelly, 2004; Connelly & Clandinin, 1990).
The children were asked to use their own words from their own experiences and
their stories were guided by using open-ended questions. Interviews took place at
locations which were convenient and comfortable for the children and which could

accommodate their impairment and minimise distractions.



A strength of narrative research is that it is a way of characterising the phenomena of
human experience, as people by nature lead storied lives. This data gathering
method describes these lives by collecting and telling stories about them, and
reveals in-depth detail of a situation or life experience, possibly including significant

issues not recorded anywhere else (Connelly & Clandinin, 1990).

A possible limitation to this method may be the Hawthorne Effect, a tendency,

particularly in social experiments, for people to modify their behaviour because they

know they are being studied, and therefore distorting the research findings

(Wickstrom & Bendix, 2000). Throughout the process, | was aware of the need to be
heavily embedded in the topic with a broad wu
experiences in order to effectively and realistically represent their experiences. |

have had to manage a large amount of data, making it a time-consuming method

beyond even the interview process itself. The research method relied heavily on the

memory of each participant. Triangulation, a method used to increase the credibility

and ensure trustworthiness of research findings, was important as it included the use

of multiple methods of data collection (Carter et al., 2014).

3.2.1. Sample

The sample consisted of five children with disabilities, who were purposively
sampled. The selectonwasnon-r andom and participants wer e
provide an in-depth study whereby the most could be learnt (Patton, 2002).

3.2.2. Inclusion and exclusion criteria

The children selected were between 10 and 17 years old, their spoken language was
either English or Afrikaans, and they needed to have a physical, sensory, intellectual,
or cognitive impairment. It was acknowledged that children with severe cognitive
impairments may not be able to self-report or express accurately during interviews

and during the initial assessment meeting.

Other inclusion criteria were:
Never experienced ocean-based sports before or participated in a surf
therapy programme
Comfortable going into the ocean



Able to float appropriately wearing a flotation device

Willing to share about their experiences with another person

Exclusion criteria:

No children assessed at a level 3 or level 5 Surfer Ability Level were able to

participate. This assessment was based on the Surfer Safety Level (SSL) and

Surfer Ability Level (SAL) assessment provided by a Paediatric

Neurodevelopmental Physiotherapist (See appendix H).

Children were asked to explain in their own words what | had shared in the

information sheet. If the child was not able to accurately express that they

understood what the research would entail, they were not eligible to

participate.

As methods of gathering data involved spoken interviews, non-verbal children

were not included in the research.

3.2.3. Participant demographics

Participant Demographics: Children with Disabilities
Number of
ber of research i
surf therapy throughout the
Name Age |Gender| Race |Disability School environment Home environment i following year
Soastic dinlen ora Attends a school for Lwis mda stchoal ::s':el dun:g theI
Tala 15 |Female| Black pastic diplegla cerebra children with weekanc stays v{' ) er a'u‘n » uncle 6 7
palsy ot and four cousins in Phillipe at
disabilities
weekends.
Deformity in the bones and | Attends a school for |Lives in Khayelitsha with his parents,
Thabo 14 | Male | Black |a lower part of his legs. Legs children with grandmother and one of his two 6 14
were amputated as a baby. disabilities younger sisters.
Spastic quadriplegic high Attends a school for | Lives in the Northern Suburbs with
Charlie 12 | Male |White P 9 pregic hig children with his mother, father and two 6 11
tone cerebral palsy s
disabilities brothers.
Li t a school hostel and
Spina Bifida. No spinal Attends a school for ves at a schoo . oste an‘ goes
: . i . home to her aunt in Khayelitsha on
Princess 15 |Female| Black sensation from lumbar children with . 6 5
N N weekends. Her parents and six
fusion. disabilities . L
siblings live in the Eastern Cape.
Bilateral hanfi and upper Attemj.is a schgol for Lives in Khayelitsha with his mother
Rowan 14 | Male | Black leg amputations due to children with . 6 16
. ) s and two siblings.
meningococcal disease. disabilities
Names provided below are pseudonyms to protect the identity of the participants
Table 3.1: Demographics of the children participating in the surf therapy programme
3.3. Data gathering methods
As previously mentioned, the childrenods

interviewing them each three times and observing their experiences during surf




therapy. | had made a provision that all meetings and interviews would include a
translator if the potential participants did not speak English; however, they all did and
a translator was therefore not needed. During the process of transcribing the
recorded interviews, | regularly referred to my notes to check whether my
interpretations were accurate. | completed the transcriptions shortly after conducting
the interviews, while the information was still fresh. | returned to the participants to
have them check my interpretations of their beliefs and meanings, to avoid bias

where necessary.

In addition, | used reflexive journaling to help me think about my own positioning and
perspectives in the process of both the collection and analysis, and to take into
account my own assumptions of the phenomenon. Data gathering continued until
data saturation had been reached. Lincoln and Guba (1984) recommend member
checking as a way to enhance rigour in qualitative research, and therefore, after
reading each transcript, | completed member checking by going back to participants
to ensure | had captured all the details of their stories accurately. Field notes were
taken during the beach surf therapy sessions. | used an audio voice recording device
to capture my thoughts and notes in real-time as using pen and paper on the beach

and in the ocean was not a practical option.

3.4. Surf therapy programme delivery

The safety of the participants remained a priority of the research. The professional
surf coaches had all received training in surf therapy and already worked extensively
in a surf therapy programme. The overall surf therapy training includes a minimum of
a level one first aid certification, level one Surfing South Africa accreditation, and
training in how to deliver surf therapy. As this intervention was an adapted surfing
programme, there were various adaptations that needed to be made and the support

team members needed to be trained in these.

ny



Image 3.2: Volunteers and child participant at the beach

It was acknowledged that adapted surfing has a moderate risk of harm for children

with disabilities. However, no children participating sustained any injuries or

discomfort from participating. All the necessary precautions to mitigate the risk of
harmwhile surfing were put in place to reduce
exposure to risks. Ethical considerations with regards to participation were

considered, including safety in the water. Each team had up to 12 team members
supporting each participant. De pendi ng on the participantséo
run by a head coach, a head surf therapy volunteer, and a physiotherapist, with up to

ten trained surf therapy volunteers in the water safety team. As the participants

improved throughout the process, it became evident that they needed less support

and fewer team members in the water. However, to ensure team cohesion, the same

teams remained each week where possible. Life jackets and specialised adapted

surfboards with additional floatation, grip, and handles were used.

The sessions took place in shallow water where the surfers were no more than about
1.25m deep in the water. The surf coaches supported the participants where
needed, and, where necessary, a second coach sat on the board providing seated
support to the surfer. At the time of programme delivery, there was no formal training
available in South Africa that provided a structured method for surf therapy. The best
practice principles were developed and used based on an existing programme
running for children with disabilities in Muizenberg.
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3.5. Recruitment

An information flyer (Appendix B) was placed at surf therapy clinics in Muizenberg
asking parents/guardians to contact me if they were interested in taking part in the
study. The physiotherapists and occupational therapists that volunteered at the
existing surf therapy clinics put forward candidates from their practices and schools.
After being contacted, | met with the parent/guardian and child to provide more
information about the study though an information sheet (Appendix 1). Getting
consent from the parent/guardian and assent from the children was required before
the study could proceed. Once assent (appendix C) and consent (Appendix D) had
been granted, the recruitment assessment form was completed (Appendix G).
Details regarding the nature of eachchil d6s di sabil ity were provi
it was used to establish the eligibility of the participants to take part in the study.
Guided by the inclusion and exclusion criteria. As part of the assessment, a
paediatric neurodevelopmental physiotherapist provided an assessment of the safety

and ability level of the child (Appendix H).

Bel ow are the five childrends narratives bas

and after participating in the surf therapy programme.
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3.6. Narratives of Children

361.Tala: AOnce | started surfing, Il just f el

Image 3.3: Tala participating in the surf therapy programme

May 2021
About me
|l m a funny person, I |l i ke to talk too much
school. My friends are Cebisa and Tammy and a new girl named Emilee. They are
funny children. My other friend is at home n

bones, so she gets broken quickly.

Things that make me happy and sad

| enjoy doing sports very much. | play volleyball with my friends from school. Being
with my friends, my family, and the teachers makes me happy. Sometimes | get sad
because someone gets hurt and | feel sorry for them or when someone is rude and |

d o n ketthe Way they talk. | would like to be better at helping myself without asking
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for help all the time and feeling free. | find it difficult to go from home to the shop, | also
find it difficult to walk with my walker. | find it difficult to sit in my wheelchair. | wish |

could walk.

When we go surfing

What | know about surfing is that you sleep (lay down) on what is almost like a boat
(surfboard) and you lay on that and then that goes under the water and splashes. |
know that we will be surfing in the ocean. | decided to try surfing because I love the

ocean and the dolphins, and I love the animals in the ocean, and | love water.

July 2021

When | surf | feel lekker

| felt so happy and excited. | had fun. | learnt that surfing is fun. In the beginning, my

eyes hurt from the salt water and | couldn@ see. With goggles, everything was perfect.

| felt comfortable with my team and was sho
wave came near us. | managed to paddle in the first lesson and my goal for the next

week was to kneel better on the board. My third surf was nice, | learnt to paddle on

the surfboard and | even tried to stand. It felt different in a good way. In my fourth
session, | tried to stand but | couldnodot st a

like this (swaying around). It felt really good.

We did some practice rounds of learning to fall in the water. | was nervous in the
beginning learning to fall off. At first, it was scary but after | tried it a few times | knew
everything was going to be okay and | felt more comfortable in the water. | really
enjoyed learning from my coach. He focused on how | could move on the board and
gave me one challenge each day. In the beginning | didné like the water on my face

but after a while | really enjoyed it when the water splashed on us.

| fell off the board and landed in the water. At first | felt scared, but Cara came to pick
me up. When | was with my team, | didna feel scared; | felt safe and | learnt to feel
more comfortable in the water. In the last session, | decided to stand and paddle more.
| enjoyed it. Surfing makes me feel happy and the ocean makes me feel powerful.

When | first started, | didn@ move much but now | can move more and | enjoy moving
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more. When | surf | feel lekker. | had so much fun, it was 100 out of ten. | cand think

of a day this fun that | have ever had.

What surfing taught me about myself

After the first session, | felt strong and I felt confident. It was very nice. After the last
session, | felt very sad because | was not going to surf again, but | learnt to paddle
and learnt to surf which made me happy. | experienced a lot through surfing, like being
independent and knowing what | want to do. Being independent for me means doing
things on your own. It also means trying new stuff, experimenting, and experiencing
new things. | learnt to be brave, not to be scared anymore. | learnt to be confident.

Just believe in myself and never give up. | never realised that | would surf one day. |

never thought that | would surf but | surfe
surfing. |l 6m better when | am a trted durng,h eac h,
just felt free. | felt free and confident. E
even at school , I felt free and confident.

|l i ke surfing. That | di diwdutdericourage myfheadstol c o ul

go surfing becau Seaeryekpériencings (Ftayexperiemce sunfing firgt-t

hand). It& really good. | would say | learnt how it felt to have my body free. When |

was doing my arms like this (waving them out side by side) to feel free. When Idn in

the ocean, I dondét think about so many thin
water. | liked when | was trying to stand up and have my arms like this and then catch

the wave on my knees. | learnt that if you try to surf on your own butifyoucan6t , t hen
there are people that can help you. Surfing taught me to never give up, be

independent, and be confident.

July 2022
My favourite part is to be with my coaches
Since we last spoke last year, | have been surfing. When | surf, | feel happy and
relaxed. My favourite part about surfing is being in the ocean and trying my best to
sur f . |l 6m standing on t heMykeoaritegartasiocoe with kK i ng t
my coaches and make jokes with them. My least favourite is when | fall off the board
because it makes me scared. | breathe fast then | get nervous. My coach taught me

how to hold my breath then come up above the water. | surf with Princess, she is a

po



good friend. She is surfing with me and talking with me. I&e known her since | was in

Grade 4. Last year we shared a room together.

The changes fr onh esdr fnign grolwd m | s tfielell fr
water makes me relaxed. | surf every second week and | surfed in a competition. The
competition was so amazing. It was a nice experience. | learnt to compete against
myself and never give up. | was first place in female junior. | feel happy. | am capable
of doing anything, no matter what. My surfing experience had influence on my life
outside of surfing in a good way because | learnt to be independent in many ways. |
went to a new school this year and my surfing helped because | learnt | can face
anything and not be scared of anything else. A highlight for me has been the
competition because I&e never experienced competing in surfing competition. It
makes me feel confident. If there were three words to describe how | feel now when |

surf, | would say it was being happy, being brave and being independent.

3.6.2. Charlie: fil Have Learnt That My Body Can Do Many Things, | Just Have
To Tell Myself That | Can Do Ito

May 2021
About me
I have 2 br ot helohn and thexathérone iis 8nawck Myi oklest brother is
14. We are actually only 10 months apart. He is very sporty and good at school. John
is switching schools, so he can focus more on the academic stuff, and me, | am justin
school and doing stuff. | enjoy school, which is basically for kids like me, with mental

and physical disabilities. | really like that school cause it& just nice to be the same as

everybody el se when youodre in that school

| can do a lot of things, the same as what my brothers do
| am a very talkative person. | like talking. We used to stress what | am going to do

when | am ol der but my family honestly

ee

t hi

|l love to talk, | 6m not scared, | Oligweldt

can swim alright. |l dondét need any hel

play games really well. I dondt find
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negative really. One thing that | find difficult is probably reading. | struggle with reading

and that, and itdéds a struggle as my dad | ove
gets frustrated. | can do a lot of things, the same as what my brothers do. | can swim,

| can do a | ot of things, | wouldndét | et my

do quite a lot.

|l dondét I|ike bullying. I dondét get sad that
sad is when bullies can make fun of peopl e \
one wish, it would be for me to be able to walk like a normal person. Or maybe not

really because | think that might affect the way | am now if | got that. But | am pretty

sure ités me wal king. |l enjoy going out with
| really like when | play a sport game on the PlayStation becausefeels| i ke 1 6 m act u
playing the sport game. If my friends go outside to play rugby, | play a rugby game on

the PlayStation. | like doing sports, mostly swimming. It is my favourite.

No gravity

I |l ove the sea. I l ove it, but my two brot hi
Sometimes my dad just takes me and him, we go in the sea and we go really deep

and then | would dive through a wave and my dad would have to find me. One thing |

like to do when Idm swimming, | like to walk in my pool. | can walk in my pool, there is

no gravity and it& fun and | can play water polo.

| 6ve been | ooking forward to surfing for | on
I donot know much about surfing, thatds wh
experience. | know when | go surfing they are going to be teaching me how to surf. |

can stand really well but | need someone& assistance. | had an operation three years

back. It was a big operation but it helped a lot. It was a seven-hour surgery. | was not

able to straighten my legs properly, now | can straighten and bend and take three

steps without anyone taking my weight. Just someone must be behind me so knowing

that someone is there. | get spastic.| 6 ve al ways | oved going to t
|l i ke to see people surf. When my dad saw the
going to the beach, you love goingintowave s s o do you wlavastlket o try
AYes, | do.o0 Itds just a new experience and

one of my favourite places to go.
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Everybody thinks my legs are paralysed but they are not

So will it be ok if | donét a&agoohgtoautyymgbesda,ndi ng
guys dondét get frustrated easily, do they? E
my legs are not paralysed. | can move them, | can stand, my legs are not paralysed.

For some reason, everyone thinks that when they see a person in a wheelchair, they
assume they broke their | egs or youbve been
hands, I dondét wusually dr aw, I nor mally wuse

work; they work, they just get really tired.

July 2021

Surfing makes me feel free

When we first arrived, | was feeling excited, happy, and really wanting to get into the
water. | love cold water. Surfing makes me feel free. | learnt that if you want to do
something you can, just do it. My dad came into the water to surf too, we caught the
same waves together. | really enjoyed surfing with my dad. I learnt to push myself up
on the board onto my hands and knees and not lean backwards. The one week the
tide was quite high and the waves were rough but | wasna scared, | was excited. |
enjoyed chatting to my team and getting to know everyone. | even got to ride waves
by myself. Sometimes my coach would be surfing the wave with me, carving, and |

would jump in the water on purpose.

| was very shocked about how organised it is. | thought it was just gonna be one
person,andone coachandldidnd t hi nk i tds gonna be as fun
an awesome thing | did and | was sad when it finished. | was expecting something

pretty basic. I dondt know what | expected |
that makes sense. We actually planned on going surfing, when the holiday starts but

it depends on what [COVID-19 lockdown] level we are at then. After surfing for the first

time, | felt lots of adrenaline, | felt very excited. | was excited that there were still 5

more weeks left. After the last lesson, | was a bit sad. We wasted some time with the

photos, that got me a bit down. It was sad but it was fun.
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Never say you cand do it

I have | earnt during this [karnnteat ttlooughtéwasr s ay
not going to be able to do it as well as | did it. | learnt that | can do lots of things. | tell

myself that | can do t he mlnevedhoughtéatl wodldn abl e
be able to go on my knees on the board, | did actually do that at the end and that was

pretty cool. Since surfing, | 6m definitely I
went on my knees before but now ités so muc
credit from surfing. My arms because | hold on all that stuff (handles). My arms are

stronger now. | used to be very stiff and tight. | had this operation with all my scars,

even with this operation | would still be stiff and hunchbacked. Since surfing, now this

is making me move a lot so my bodyisgetti ng used to movement :
easier.l t 6s ni c@& tnootmonviec,e ijtust to sit in one sp.
| like surfing because | get to get out of my chair for a little bit all the time when surfing.

| got to move around instead of just sitting in one position the whole day.

One thing that has changed now, was before | could only play the sport | play on the
PlayStation. Before it was mostly me watching my friends go play outside and now |
can go play the actual sport withthem. I f my br ot hers want to go
to stay behind and just watch them, | can go surf with them. It was so cool to surf with

my dad and with my brother, it was fun.

| have learnt that my body can do things, | must just have to tell myself that | can

do it

I used to think, i Oa, I canodt dearnttmly mind. 0 | m
tells me | cand do it, but | need to tell my mind that | can do it. | liked surfing because

| felt free when | was in water or close to water because | can move around in the

water a | ot easier, l 6m not that stiff. Il cC
the freedom of surfing. Ther e wasOutdideofanyt hi
surfing, there has been a big change. People realised that | can do it and that they
mustnét underesti mat e me Iliafriep badto dsk mdabolkite me i
surfing, 1 would say you should totally do it, you should try. It was a lot of fun for me. |

would encourage anyone to surf. The idea | had was to get the team back together

just for a day and we all go surfing that day when it is sunny. | would describe surfing
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as fun, a little bit challenging and even more fun. And upbringing, if that makes sense,

like upbringing (uplifting).

July 2022
| won the Victor Ludorum at school, | was the champion for the year
| did very well on my tests |l ast ter m. Il got
been doing a lot of things since we last spoke. | got better in school. | actually won my
school swimming gala for the para kids. The kid that came second had beaten me two
years in a row before this. | beat him. | was so happy and it was so close and he is
two years older than me as well. | also got a higher percentage than him. He was not
happy. | won the Victor Ludorum at school. | won the school championship for my
school gala. | was the champion for the year. The changes | experienced when | first
started, I still feel them now and | i ke | &m
things | never could do before. | move around a lot when | am surfing. Before when
|l 6m in a chair at school, they forced me to

| was sitting in one position and it really irritated me.

| have carried on surfing, only the last two weeks we havena gone surfing but | have
basically been going surfing every two weeks. Sometimes | go to the beach and things.
Sometimes it& just me and my dad. My uncle loves it a lot, he does skydiving and
things. | love going surfing and | am excited when | surf. | really enjoy riding the waves
by mysel f. I dondét | ike it when they are wit
like doing it by myself but they say sometimes they have to and | do not like the life

jacket.

My surfing experience has continued to influence my life outside of surfing big time. |
do a lot more with my friends. | used to only watch or be the ref. They actually let me
play with them now, especially when we are in the water. | would play with them like
Touchy or Piggie in the middle. | will play with them in the water. | can do anything
now in the water. | even learnt how to touch the bottom of the pool which | wanted to
do for so long. My surfing has also really improved. Before | would need help paddling
to find the wave, but now | basically paddl
|l ooks | i ke a good waved and they would tell

board to go on the wave and push myself. | can do a lot more things than | could do.
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lén doing a lot more things on my own. When they let me go on the wave, sometimes
| stand up and sometimes | paddle a little bit more if | feel like 16m slowing down. If |
fall, I think about what they told me to do and tuck in my head and hold my breath and
hold the top of my head.

One surfing experience that stands out for me was my first big fall

It was like a couple of weeks back. A wave came and a double wave came, and |

remember | felt my board was going to fall. As I hit the water, | tumbled twice. | stood

up and | was all dizzy and someone came to m
andlsai d, fyes can you please help me get ba
because | have always wanted to experience what it felt like to have a big fall. | was a

little bit scared with a lot of adrenaline rushing because it was a big fall. Then I laughed

and got back up. When 1 surf, | feel excited, happy and excited, and | really enjoy

having fun.

363.Thabo: il want to be differento
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Image 3.4: Thabo in a surf therapy session with the individuals delivering the programme
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May 2021
About me
My family is not perfect but is the family who tries. | have a mother who does not have
a job but who owns a fishery. My dad is a working man who works the whole day. My
grandmother is a lovely but strict person. My sister is turning 14 this year. She is a
person who focuses on her b e-apuahdythataThellasi t 6 s a
bornis 11.

I enjoy school , but someti mes | have those ¢
Joshua, Niele, Reno, Evan are my friends, others are just acquaintances. Joshua is in
a wheelchair, Niele, he has crutches, Reno has no hands. | would like to be better at
my academics and my school wor k. I mainly |
expanded my knowing of ot her subjects becau

havendét known other subjects yet.

People like me

| 6m totally di fimeam ehate ndt beenmin aocarlaacidest, | hdve a

medical problem, which | had when | was new-born. | had to get a surgery for both of

my | egs. My bone structure wasnot straight.
straight position so they had to amputate mylegs.1 6 m al so a car di ac pat
want to be that person that everybody be | il
for him because when he is there, maybe he I
not that kind of person but what | want to know is, am | accommodated for? Especially

me, because | 6m a bit overweight for my age

who needs 50 people to lift me.

| am looking for something, | want to be different

There are problems here and there, but Il j u
looking to be distracted by something, like something more active. Something | like

doing, not because someone says so, or because someone is telingme todoit. | 6 v e

beent al ki ng to my mother a | ot about it. | 6ve
more permanent. | know that there are not a lot of projects around that take a lot of

di sabl ed peopl e, to help them and accommod e
something that | can do on a regular basis. The surfing programme | know is six
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lessons, but | want to know if there is a more permanent project for people like me. If
there is surfing for disabled children like me, maybe | should try it. Or basketball,
because the place | i ve, thereds no one wh
especially in townships, where a disabled person is just seen as a person who is not
going to have a job and is dependent on soci
to be different. | want to be independent, | want to have freedom, | want to be free to

move around, | ive places where | 6ve never |

| want to just be me

The main thing that makes me happy is being me. To just be able to talk, having an

opinion and expression. To know about history and know how to dabble around with

things that happened in the past. To be able to change everything and have that

mindset of knowing what you want, who you want, and what you need. Being educated

is one of them. Just trying to be something. Actually, something to be known.I don o't
want to be someone thatdéds been told of thing
his own opinion . But there are things that pull me
person who talks a | ot. I have those days w
are some days when people hate you and would not try to talk to you. | have been

having issues with those people. | know that not everyone is gonna love you and would

not want to be your friend. But yeah, Il 6m a

There are a lot of things in life that make me sad, like knowing that people just make
fun of you. Knowing that there are a | ot of
| will live without my parents. Just those depressing things, like thingsyoudon 6t wan't

to think about. That wondét even happen i f yo

| want to feel like | belong somewhere
ltdés a bit difficult to help people at home.
things that are difficult to do, and at home

|l azy. o0 But they dondét know. Whenelegsthey make

just think, AOoh, just another excuseo. Ther
there arendédt any sports. Maybe sporltscamsdtt he
be running with my asthma. I ca.dnwanttodggm t hi n g s
but 1 dm told you are going to grow a very we
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do, |l i ke Reno. He gy ms. Evan, he gyms. You ¢c

person who sits at home. Just plays on the phone all day.

| want to do law and entrepreneurship, but my parents just want me to do

information technology

The only thing that worries me is about wha:
done with school, | want to do law and entrepreneurship. But my parents just want me

todoi nformati on ttehceh npd rogyn whon does not pas:
something difficult that | candét do. l 6m not
be a lawyer. And maybe a judge also, a court judge. | want to own a business,

influencing, doing social influence, like on Instagram. Things that are mainly known,
internet and YouTubing. l 6m not good on co0mg
happening, the latest trends and things like that. If | had one wish, it would be world

peace, actually. Out of all the things that I could think of, is world peace. | like peaceful

things.

Things | enjoy

| enjoy being on my phone for fun, I f thatds
Things just that those people tell you, they
focus more on my school books. To be,butonest,
itdéds just a place where | can escape. I can

or things that happened up to now. | really like doing sports too. There were sports but
not anymore. Because of COVID, the lockdown happened. | want to do sports and
was gonna ask if | can join one of the Cape Town junior basketball teams or any kind

of sports, actually. | like playing wheelchair basketball.

The ocean and surfing and adapting

| like the ocean itself but sometimes the people that are at the beach, those people

|l i ke |l ook at you. They can wal k around i n th
bit difficult because | have prosthetic legs and when people look, it make me feel
scared. | cand6ét show I 6ve had a huge operat.i

candét go into the sand but | can take them o



When | play wheelchair basketball at school

limited time to play. But when we are playing tournaments | take my legsoff.| 6 m bet t er ,

faster. |l tds comfodbalblte know pr olbbtembout sut
worl dly | oved sport. People who |Iive at beac
al most every day, just for taheelvawi ondg that

a place they can escape at. A place they feel like they belong. Some of them wish they

could just live in the ocean forever. With the surf therapy, | know that there will be

people | ike 20 hel pers or e sudbbands eare actually |1 6 v e
accommodated for people |ike me. I havenot
wor k. I dondét know a | ot, actually. I haven

am just keen to explore.

July 2022

| feel like | belong in the ocean

Before session one started, | was feeling nervous and excited but as soon as | got in
the sea, the nerves disappeared. It is hard to explain, but when you are out there in
the ocean you just know you are getting everything but when you are back at the shore
you realise there is something thatods bl ocki
and realise you can actually do that [surfing]. | feel like | belong in the ocean. During
my first session, | went from laying on the board to standing up. | learnt to paddle out
and paddle into the waves. We were practicing learning to fall off. At first, it was scary
in the practice rounds but | tried it a few times and | was more confident. | knew
everything was going to be okay. | enjoyed just floating and it felt freeing. The next
session was amazing, really amazing. | could smell and taste the salty sea and the
hamburger | had for lunch. Feel the sand, hear the ocean and the chatters of people
on the beach. | was watching all the people and the waves. | fell two times off the
board and felt a bit overwhelmed because | felt | was going to die or something, but
my coach told me to relax and let the life-jacket keep me floating. | also havend had

back pain and my back hasnd been bothering me, maybe it& the surfing.

| prefer surfing over wheelchair basketball and wish | could do it forever. The surf was
amazing and the experience still overwhelming. | began to like it when | fell off the
board, | could feel my confidence growing as this was what | was scared of in the

beginning. I still candét believe | went on the boa

co



were amazing. | learnt to be brave. When | am staring out at the ocean, | feel joy. It&
a feeling | cand explain. I1t& a happy feeling throughout my body. | feel independent. |
began to gain more and more confidence because | realised how strong my upper
body is and | could paddle out through waves and into waves. | wasn& nervous
anymore. | am feeling confident in the water to surf and | learnt to be more myself.
When | surf | feel different. My fourth session was nerve wracking at first, the
conditions were a bit rough and it was windy, | was scared | was going to die or
something or maybe drown (laughs). The following week was much better. | love
surfing, | loved everything, especially falling into the water. | felt more confident and
calm. | caught great waves, but | felt like | could have caught more and done more. |
was testing myself and my body. | was scared maybe the board would go over me and

| would drown, but nothing like that happened.

Surfing makes me feel different.

Surfing makes me feel different. | am feeling confident in the water. Surfing has
taught me to be more myself. When | caught the wave on my own, it was freeing. |
enjoy playing in the water with my friends after the surf too. | work well with my
coach, we work on new challenges every week and changes to where | place my
body on the board to be able to ride for longer on the wave. 1Gn keen to improve my
swimming. | am strong and Idn learning to use my torso and upper body to do s
turns. | like it when | fall off the board because | know | can float, | am not scared
anymore. The final week® session was excellent. | enjoyed it all but sad that it was
my last session. Everything was great; a lot of falling, but to say the least it was
amazing. | like falling off my board now! | know I can stay calm in the water. My
mouth feels weird, like | ate a bunch of salt and vinegar chips. Everything was
awesome and everyone was great! | have felt a huge change; | can ride longer and
on my own. It has boosted my confidence and | feel like everything was perfect.
Everything is perfect. Time went so fast. | wanted it to be more permanent, you
know, be a pro. Every week | couldnd wait for Fridays. This is where | want to be

every Friday.

| feel cleansed ever since | started surfing
Before | started surfing, | was feeling so closed. | was not talking much. | was distant

to everyone and busy on my phone a lot. | was feeling a bit locked away, | was saying

cn



to myself | was feeling locked, | was not feeling free, |1 was just not myself. But
everything went well. The last few weeks were just awesome. | feel cleansed ever
since the surfing and | d6dve been enjoying mys

boost, actually. It has been awesome.

After my first surf lesson, | felt a bit disappointed because | thought maybe we were
going to do like the biggest thing ever. In my mind, | was doing this whole thing where
it was just going to be me doing everything by myself. | overexaggerated what | was
thinking, imagining the biggest things ever. After the first session, | started feeling
happy, like feeling relaxed and everything. Getting used to everything, getting happy,
getting used to everyone. And | was very social with everyone. When | started, | could
not talk clearly sometimes. | just mutter or stutter, but when | got used to everyone, |
could talk and do things. The last session | give credit to myself because | did
something. | did great. If | had another chance, | would do this again. Because
everyone was | i ke, AWhy are you so different

|l i ke not that confident but today you are co

I l earnt that 1 6m really strong
I | ear nt I can hold my breath | ong under wa
reali sed that. I have potenti al i n what I c

reali sed that with everything that ywth get,

the people and | liked talking to everyone during that time. | have learnt | can make

new friends.

There are a | ot of things that |1 06m better at
One is that my posture has been awesome! L
enjoying things I could never do. I 6m |1 ke,

open lately. Also, | have been outside a lot instead of being in my room the whole
time.Out si de of surfing, |l 6ve now started bein
make so many friends. |l 6ve been trying to ¢

school friends, which has been helping a lot, lately. | have also learnt more about my

bodyy, that it doesndét matter about my physica
mental stability is and how | ong | persevere
I am.

cp



| have learnt that mind can be calm

I can rel ax, I can be in control of my
always thinking about what people think about me, and me stopping myself from doing
that and think about what | want to do. | can be myself, not in a bad way, but be selfish.
Just say things on my behalf and how | am and be open minded also. | can be myself
in many ways also. What | liked the most about the surfing was the people. The people
there. They kept their smiles open, they were confident, they tried in every way to
make you happy and they support you in everything you do, not only surfing. Mainly |
love the people who helped me, the volunteers, the coaches 1 especially my coach,

he was funny.

My coach was my favourite out of all of them, but everyone was amazing

Especially Tamara and her best friends, the blondie Erica. Yes. All of them. They are

all trusting John and especially Tom. | 6m

ur ge

SO

wasawesome.l di dndét | i ke the certain tieoaseperi od

|l used to count every minute and | was

to catch my last wave when | find out it was time to stop. | wish | had more time.

| have learnt to take the moment you have, you only live once
If a friend asked me about surfing, | would say just join it. Take the moment you have,

you only live once, so try everything you see and take everything in. Accept what

youbre getting. Choose this decision that

k e,

y 0

it, 1tdéds not your fault. Ttds just how your

| would just tell them that. | would describe my surfing experience in these three words.

Awesome, great, and how can | put it, spiritual. Spiritual. | woul dnét have ¢

anything, to be honest. Everything was perfect. | loved everything that was happening.

Everything, all the processes, the equipment, | would change nothing.



July 2022

When | surf | just feel anything is possible

This past year | have been trying to focus on my studies and just trying to also adapt

to surfing because recently | moved to a new school. 1Gn just trying to adapt to
everything. | have quite a nice social life and that has to do with me because | have

been focusing on myself. My fri end group | 0dm exposed to
friendships and more drama. You know, catching up with everyone is a bit difficult.

Having relationships with some people, you know, friends, it® been very tiring. | moved

to a new school, my last school | was at for my whole childhood, 10 years. | also moved

from home to a school dorm. It& a bit difficult.

| have continued surfing and Iém probably not going to quit. When | surf, | just feel
anything is possible. | feel like 1Gn free and | have more power over myself. | feel like
nothing in the world could stop me from doing what | am doing. It just makes me feel
more calm and it helps me adapt to the ocean. A nice feeling that you cand explain to
some people, but in fact very nice. Amazing feeling. My favourite part is
communicating with everyone, the volunteers, the friends | made like Kurt. It& like a

lot of people.

When | go surfing, at first it& nerve racking

When | go surfing, at first it® nerve racking, when the day starts off. First thing on your

mind is fAam | going to be able to do thiso b
surfing. It& always different, always different ways or different weather but again, for

me it would be just nice and calm, you know, everything goes through as planned. It&

just very soothing. It& like my therapy the way | was and expresses my emotions from

the whole week. That really helps you to calm and understand things and take a

moment at a time in life where you are looking and reminiscing in the water.

Being in the ocean is really calming and soothing

It& always different yet | still know that | will be calm. In the beginning, | was quite
anxious about change or something that | didn@ know was coming but now | am more
settled being comfortable with change. It& something that | know that | usually bring

myself back to reality with. | tell myself, there are changes done almost every hour,



every minute, every second. So adapt to it as fast as you can. So it brought things

back into reality for me.

Before | did surfing, | didn@ know what my purpose was

The changes | felt last year, | do feel they are still changes. Sometimes there are a lot
of changes that happen. It& not something | can escape from, something that |
understand and | try to connect with it in a way. Mostly before | did surfing or any
sports, | didnd@ know what my purpose was. | didnd@ know but when | went surfing | saw
that it is something very wonderful. 1Gn now known for more than just my academics
at school, 1an known for my performance in surfing. Most people know me for surfing
now, not just my academics because who wants to be an academic robot every day.
Ive been telling people about surfing and that has also influenced a lot of people. 1&e
been telling everyone about it and trying to help some people when you are going
through the same thing. For many people who are disabled, they feel like there are no
sports out there. It has impacted some people like Mich who didnd do a lot of sports

but he is now surfing and he has been enjoying it, loving himself and loving it (surfing).

My highlight has been competing

That would be the best experience ever because | got to see and talk to a lot of people
that do the sport and to see that gave me more determination. So it® a highlight for
me personally and a huge impact, a really huge one in my life. To me surfing makes

me feel free, it is iconic and mesmerising.
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364Princess: ASurfing Makes Me Want To Screa

Image 3.5: Princess being carried up the beach by the volunteer team

May 2021

About Me

| am a loving, caring, bubbly, friendly person. | always like to talk but not every day. |

love people, talking to people, and | love making jokes. Sometimes people find me
annoying but I find myself very funny. Al |
from my family so my brothers and sisters do listen to me, but not always. They get on

my nerves sometimes, they make me upset beca
do. I have one crazy and loud family. On Christmas, we usually have a family gathering

and then on new Yy &ide, Wwesplaycviaket, we eatgamnd vee crack

jokes. My family also |ikes jokes. | enjoy s
close to each other. We get angry at each ol
are.

| love to be me
| love singing, | like to sing anything. | used to sing in a choir at school but not anymore

because of COVID. | enjoy being my own self, that is what makes me the happiest.

c o



Listening to myself and my own privacy. Not
around people, | will have my own corner. Everything that makes me happy in life is
what | do, so | enjoy doing stuff thate makes
fun of me. It works on my nerves and makes me upset. | get that at school a lot but

that is what teacher Roux is for.

One wish
| f I had one wi sh, it woul d be for me to wal

look at people, I think of myself walking. | imagine myself walking down this road next

to my school and thatodos the s addelbwuldtllikei ng t h

to be better at singing. I like gospel and hip hop. | enjoy gospel the most because |
grew up with my mother singing gospel and |
a beautiful voice because | used to sing with my mother. | have her voice. Singing

calms me down even if | am upset. Drawing also calms me, it takes me away from

everything that I ém thinking and takes me aw

This will be my first time

| like the ocean, | always wanted to get into the water but have never been so this

will be my first time. | have been with my whole family to the beach but never into the

water. Surfing, | saw it in a video, it is when, as | am, you lay on the board and

thereds someone behind you. | decided to go

thing for me because | want to learn how to swim and surf.

July 2021
Surfing makes me want to scream | dm happy
Yoh! I have never surfed like that before in my entire life. The fun that | had, | will never
forget it. | really enjoyed it. When we first arrived at the beach, | was really nervous.
My team carried me down the stairs onto the sand and explained what was going to
happen next. | felt more comfortable when | learnt what we were going to do. | felt
nervous again when they picked up the board to carry me into the water but once we
caught our first wave, | couldnd stop smiling and | raised my arms in the air. The salt
water burned in my eyes so | was struggling to see, the girls helped me wipe my eyes

and got me goggles which were much better. 1 tried to lay down on the board but it

TN
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was uncomfortable with the helmet and the lifejacket so | sat up and Carissa sat behind
me to hold me on the board. It feels different laying down, way too different and the
helmet made it difficult to lift my head. We changed positions a few times. | was so
happy to achieve my dream of surfing and | couldn@ wait to show my mom the video
of me paddling.

After the first session, | decided to work on not being afraid to go on and over the

waves the next week. The second week was difficult because | was freezing but |

wanted to keep catching waves. | had my coach, the joker, with me and | told him,

Al& tcat ch one Theahirkeweekatheeoean was rough but the minute |

went into the water | realised it would calm me down. The things that | was worried

about before were not there anymore. | found a way to lay down and sit up that felt

better. Even though it was rough that day, | felt calmer after the last wave. | also learnt

to move from laying on my tummy to pushing up on my hands and knees. The fourth
session was much better. I didndt know t hat
water was calmer and warmer too. | learnt to zigzag and move my body. That was my

new move.

This is a very wonderful escape for me from all my problems at school

| really enjoyed the fifth lesson because it got me distracted from what | was thinking.

| didnd realise it would distract me like that. | was happy to have my joker to teach me,

| had a great session. We focused on finding the strength in my arms and waist. | also

learnt to close my mouth in the ocean and to use my shoulders and upper body to turn

the board. In my final session, | stood on my knees like | did in my session before and

I started playing on the board then | fell
the water and it made me feel really good because | never thought | was able to do

that. This is a very wonderful escape for me from all my problems at school.

July 2021
|l have | earnt i1itdés good to face your fears
Yoh! | would never have thought | would be s

the ocean and the waves. | have learnt to overcome my fear because | was scared in
my first session, but in the last session sitting there on the sand, | was so relaxed
and happy. In the last session, | felt happy because | was at the beach and surfing,

but sad because | was going to miss my whole team, especially the joker (coach) the
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mo st ! Il have | earnt iltoasmgfomal tmg flRazepyotulmat
teamdéb and | have another family. Surfing mak

scream that 1Gn happy.

It wasndédt the way I I magi ned
Before | started surfing, | felt suspicious.

asking myself and answering it myself, but then when | arrived my suspicions were

wrong. Things | i ke Awhat iif it is a deep oc
Awhat if | dondét come back with the water?0
wasnoét the way | imagined it. I n a good way.

my dream that | have always wanted to do. | learnt not to have fear, not to doubt
myself, not to judge myself, learn to trust, to be happy, not to think anything might just

upset me along the way.

| really appreciated everybody® love

| have learnt a lot from the volunteers, especially my coach. | learnt everything from
them, from my experience and their experience. | might not know what they
experience, but | know my experience and what | have learnt. | have learnt more things
from them. | really appreciated everybody& love on a Friday. | enjoyed my time in the
water and chatting to the team on the beach. | feel happy and forget about things when

| am surfing, and when 1&n angry it changes my mood.

| met the biggest family T To me it felt like | found my family

Since | came to surfing, | have met a lot of volunteers. It was first teacher Chanel and

then as | went through the surfing progr amme
my coach, t hen | met Cari ssa, Kat i efamhand An
again; | met the biggest family i to me it felt like | found my family, my biggest family
that | never found before. | might have a family, but that family is much bigger, to me.
They are like my brothers and sisters. What | have learnt about them is to be more
happy than being worried about anything. As | grow, | learn something new. If a friend
wanted to try surfing, |l would say, fAjust gc
me, | know | have doubted myselfa lot of timesbe f or e. Just donét doub

be happy, just be yoursel fo.



| have learnt not to doubt myself

| have learnt that | mustnda just pay attention to whatever triggers my attention. | must

just let it go. | learnt a lot more happiness and less stress. | have learnt not to doubt
myself. I 6ve | earnt that | am good at surfin
have learnt a lot of things about my body, about posture and about being in good

shape. | have noticed that if I sit in a certain way, then my body is notin a good posture,

especially my chair. In surfing, | kept on changing my ways of sitting on the board or

laying on the board. From there, | learnt new moves being on the board, not just laying

or just sitting.

Surfing makes me love myself

| have learnt | must focus on what | am doing and not just focus on what is going to

happen to me. If | am going to keep on doubting myself, it is going to trigger my mind

to that or trigger my mind into saying Ssome
rather focus on what | am doing than doubting myself. | have learnt to just focus on

what you are doing and just to take your mi
things. Surfing makes me feel happy, makes me love myself and not doubt myself

about anything, no matter how hard it is. To me, surfing was just like something |

always wanted to do. | f | could choose one thing, t hat (
myself when | surf. Being myself means not doubting yourself and just love who you

are, just love yourself,don 6t | et ot her people tell you wh

July 2022
| am happy to get to see Tala when we go for our surfing lessons
Over the last year, I&ve been just being myself and being with my friends and focusing
on what was in front of me, not thinking about what is going to happen to me in the
future. | have the same friends from last year but | don@ have Tala by my side anymore,
she moved schools. It makes my whole world upside down, because when | am
around Tala, she makes a person feel very good about themselves. | am happy to get

to see Tala when we go for our surfing lessons.

| have carried on surfing this year. For me, surfing makes me feel really good. It makes
me feel wonderful about myself, it makes me feel amazing. It makes me feel like |
would never ever doubt myself again. 't mak

TO



never been before. Before when | was a little girl, |1 always said to my auntie that |
wanted to go swimming lessons. My dream came true, but | never thought that | would
surf because | always thought | would get into the water and swim. So seeing the
beach, the biggest I&ve ever seen in the world, makes me happier and more joyful than
ever. So that® how | feel about the beach. It makes me feel very happy. I&e never

been this happy before.

| learnt new things and just being myself

My highlight is when | learnt to move on the board and how | move on the board while
Iém in the water. To stand on my knees and my hands was the most awesome move.
And it was all me that did the work without any help. My favourite part of surfing is
when | get to learn how to do things and to learn more moves while sitting on the
board. And just being myself. While 1an surfing in the water at the time, | dona actually
feel any of the changes. It® just that | feel them after surfing, that®& when | experienced
some changes. It& for me been changes in my body and in my mind. When | look at
myself in the mirror, | tell myself that | need to change how | think and what | say about
myself. | focus on what | think and take time to focus on my thoughts.

Surfing that has given me so many changes in my body

Often my thoughts wouldn@ be that convincing to me because my thoughts and my
saying are two different things. From my perspective, | have never had an experience
except surfing that has given me so many changes in my body. | can surf and continue
surfing as | grow older. I&e never experienced these kinds of changes before. When |
looked at the beach, | thought a lot of good thoughts. | have good people that help me
and save me if something wrong happens and have my back when something goes
wrong or something is wrong. And even if | have bad days, the volunteers always
make me feel very good. When | go to the beach, although | had a rough day or | have
a bad week, when 1an on the beach, | don@ have any problems. So yeah, I¥e really

enjoyed being on the beach.

I6n really proud of myself
When | started this surfing journey, | never thought | would be able to take the journey
to another level. When | look at the future, | always thought that my future would be

wonder f ul i f I could achieve something

and



really proud of my journey. 1an really proud of myself for achieving what I&e dreamed
about.

My surfing journey has carried outside of the lessons too, because my mother has had
my back ever since she heard about surfing. My mother said she posted me on
Facebook, she said there were a lot of comments that | got. When my mother said to
me that she posted a picture of me, a video of me surfing, it made me really happy. It
made me want to continue to surf more and more and to continue my journey as a
young lady. | feel amazing. | feel great. | feel very happy. Ever since I&e gone surfing,
it made me feel very good and it made me more open. I&e never been open before,
open to express how | feel. To be open is to be open to myself and to be open to

people that | love. | always know there® people that have my back.

365,Rowan: AThe moment | step megverfthingtthat n t he
n

happened i the past and | start new on the

Image 3.6: Rowan riding a wave



May 2021
About me
My mum, she works, she is a supermum, as everyone has been supermum for their
children. My mum works at the hospital, she is a house mother there. And my sister,
she also works in a private hospital. | have 2 siblings, ages 9 and 12 years. The one
is smaller than me, the one is Dbigger than

at the same school.

| 6m a tabl e 'ttenae\Wdstsern Rrdviace leranze madallist. My first shot for
the silver medal was in 2019 and | got a golden token in 2019 also for my class. My
goal is to qualify for the Tokyo Opens this year at the Paralympics and play with the

professional players,andget t o pl ay better and play for

S

my South African colours yet but | 6 mashopi ng

(South African National Championships). |

| only have 2 friends that have been true to me, Evan and Thabo. | met Evan at the
Red Cross Hospital and have been friends for almost 13 years now. He is Mitchel's
basketball player. Evan was 2 years old when he lost his leg in an accident. When he
was small, he liked to play in the streets, he did not look around him when a bus ran
over him. The doctors told him his leg will not be able to work so they decided to
amputate his leg. Thabo had almost the same disease | had growing up. | enjoy school
a lot. | enjoy being with my friends, learning in class and | like my teachers. | enjoy
talking and | get to chat to my friends, laugh and ask for help in class. We like to play
table tennis too. At home, | go to the sports field and | just play there. If | see there is

a game going on, then | ask them to play, if it's rugby | play. If it's soccer, | stand at the

polls and be the goal keeper. There isnbét any

Sport is my thing

| would love to join more sports. Rugby, | love everything about it. | like rugby because
| have two favourite players and | want to play just like them. The one is a left wing
Makazole Mapimpi and a right wing Cheslin Kolbe. | basically like the whole South
African team, | like everyone there, they do their job, what they are asked to do, and
what they are trained to do. It is what they were born to do, in the field. | play table

tennis, | used to play with my friend but my friend passed away last year, it really made

TC
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me sad when he passed on. Il dm the most hapi
around me and when they are positive. My wish is to become a SA table tennis player
and | would also like to be better at school. | have been to the sea. I like going to any
beachas | ong as | swi m. Il dondét know much abolt
competing at the sea. I decided to try surfi

swim well, but I try. | like to try fun stuff, | want to try surfing.

July 2021

| am born ready

My coach asked me if | am ready and | told &
first day, | had so much energy. | went into the changeroom, my coach and my surf

buddy helped me get changed. They duct taped the wetsuit legs and | walked out of

the changeroom like a boxer going into a fight. Really amped. When we first walked

to the water, | was a little nervous but I knew my team was in control. | was very excited

to catch my first wave. | popped up standing and riding side on. | was the first to stand

up. It was cool to be out in the water. Ever
t eamo, | was so bl essed. I felt |ike | was g
spent a lot of time practicing falling off the board too. | enjoyed it. On my last wave, |

fell into the water and learnt what it is like to wipe out. The next surfing session was

good, | learnt some new stuff that was amazing. My goal for the second session was

to learn to paddle on my own. | learnt how to pop up and basically, | can pop up. One

thing | learnt is that when | lean my shoulders to the back, the board is going to the

front, and when | lean my shoulders to the front, my board is going to the back. I learnt

how to pop off, jumping off the board. On my third session, | did well, | was so focused

and determined to learn. | learnt to sway the board around, concentrating on my

bodyweight and turning the board. Falling and turning around while | was floating and

surfing on my own. | am happy about doing all those things successfully. When the

session was over, ltoldmy coach, Al just want to go on t

When my sessions are done, |l wondt forget th
The fourth session was very nice and | enjoyed it. It's one day | will remember. When
my sessions are done, | wono6ét forget this da
morning but when | went into the water, | had more energy. | wanted to see if | can get
onto the board myself and | practiced that. What my coach taught me since last week
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is to move with my feet on the board. | never knew | could do that to sway my body
around to catch some waves [adjust position on the board when riding a wave]. | have
learnt that | am strong in my core [torso] and arms, | can use that strength to sway and
move my hips to turn. | started learning to turn and | enjoyed the smaller [narrower]

board.

| have learnt to trust in the team

The next session was very nice, | loved it. They taught me how to use my waist and
core, open my body and close it again. | learnt a new thing, how to stop a board. | went
back on the board and it literally stopped. | have learnt to trust in the team and | know
when [ fall my team will catch me. Surfing makes me feel relaxed. | forget about things
when | do it with my friends. In the final session, the surfing was very good. I loved it.
Especially the wave | caught on my own, | never knew | could do that. | was using
everything | was taught over the last six weeks, but the stopping of the board, | just
knew how to do it because | just felt

my own. | have learnt a lot about myself over this time. | learnt | can do it (surfing)

crazy

because when | started | coul dnot believe |

turn the board. | learnt a lot about teamwork and appreciating relationships from this
time with my team. | felt sad surfing is ending and | will miss my team all so much. |
have learnt how to surf, | have learnt | can dream. It has totally been an honour to be

here. | have been blessed and | am feeling grateful.

If I can do it, I can do it for the rest of my life

Before | started surfing, I was thinki

and just being there was like beyond being able to speak in my wildest dreams. |

coul dn 6 tcodldeurfinghe @ceah riding some waves. On my first session, | was

|l i ke Alf | can do it, | can do it for t
weeks. | felt very down in my last session because | didn& know when | was going to

see everyone again. | hope to see them all again. | learnt how to surf and | liked

learning to surf on my own. | liked people guiding me. Paddling was a bit difficult as

the board was wide in the beginning. | learnt how to steer the board, | never knew how

to steer the boar dardmushdetter bireca | startbtysurfing. blgarntu
how to use the movements of my upper body. | learnt in my mind to stay focused. If a

friend wanted to try surfing, | would basically tell them, AYa, you can
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surfing, surfing is real funo. But | canot

They must try it if they want to.

| would describe surfing as lovable, fun, exciting

| like everything about surfing like how people help me out in the ocean, catching some
waves, but the most fun thing is, in the last session I finally caught my own wave and
|l never knew I could do that. Il di dmoe,
| just fell and people must help me up again. | would describe surfing as lovable, fun,
exciting. My surfing experience has been fun, having everyone next to me and guiding

me to do better, just learning how to surf.

July 2022

This year has been good and | made a lot more friends

| play rugby with friends in school and I've dubbed a single (song) last month | want to
dedicate to my mom. That single is to thank my mom, to show how much | appreciate
her. Because there's a lot of children that get murdered or their moms and dads have
died and some people have lost their mothers during birth, and just a grateful feeling
and that | still have a mom next to me. This year has been good and | made a lot more
friends, but | am a bit sad because | was separated from Evan. | managed to cope and
| made a new friend but no one can replace Evan and the place in my heart. | still get

to see him in the surf sessions. | have still carried on surfing.

The journey of learning it's getting a lot easier since | am gaining knowledge

| 6still struggling a bit with paddling because my right arm is shorter than my left arm.
So it is a bit of a disadvantage for me to paddle and some people are full bodied and
they can paddle. The pop up is pretty easy because | know how to pop up and really
taught myself to pop up. | like to learn new things. That's the thing. What | do is lay
down flat and paddle and paddle. Once | had a wave take me, | can try to turn my
board fully to the new place where the waves form up. | see the wave can take me
with him and | turn my body, | look over my shoulder and turn to the right and that is
how it goes. My favourite part about surfing is to learn new skills and to be in the water
and surf.

A year ago, | was just like a little boy running around the sand being stubborn and |

had a lot of support next to me. When | fell, | couldn't pop up immediately and | was a
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learner. Just moving the board around wasn't that easy but now | have seen a lot of
progress in myself turning the board, timing of the pop up, reading the wave and like
there are no people behind me riding the wave, | now ride the wave on my own and |

feel those changes are still with me.

The moment | step my foot in the sand, | forget everything and start new on the
beach

Academically, what | feel is when | come from school, | get more pressured and | also
get anxieties and | stress more. | stress to the extent that when | write, | shake because
| want to get my homework done on time. The moment | step my foot in the sand, my
feet in the sand or the sea, | forget everything that happened in the past and | start
new on the beach. When | am on the board, | suddenly focus on what is going to
happen and the feeling | get is, it is just a great feeling of surfing. | think it's great and
| think it's a pretty nice feeling.

The changes | felt last year are still with me. A year ago, | was a bit panicky because
it was my first time surfing and falling compared to now. Now | like to stress free T if |
fall, i1t's |Iike a sign of | 6ém thelyarcdhagainand I
So itis not like a train smash to fall because by making mistakes while learning and

since | have the experience of falling off the board, it has taught me a lot.

Balancing in surfing has helped out of the water too with my prosthetics

The experience of falling off the board has taught me balancing skills and to time
myself when to go back and when to go forward and adjust my weight from one side
to another. It has helped me out of the water too with my prosthetics, and with my
balancing skills | managed to walk without my crutches, that is a big progress for me.
And about my balance, it taught me a lot about balance because | left my crutches
behind once and it felt like a panic, Evan told me to just relax. | remember my mom
told me to relax. | was feeling the pressure of walking without my crutches and the day
in school | was panicking and falling many times but then | learnt to walk without it. It's
also when | walk, | think about the way | balance in surfing because | am on a board,

I'm balancing so why can't | balance on prosthetics you see.

My goal is to become a national surfing champion



The balance helped me surf in a competition, it was the provincial championships and
| won. That was a taste of what competition is going to be like for me and | still
managed to get first place. It taught me many things like to get more preparation and
to get more practice. My highlight of surfing so far was when | managed to ride on a
big wave but in the end | fell and that taught me a lot about it because when you make
mistakes, no one is perfect and everyone makes mistakes. It is the only way | can

learn and progress.

Basically, | was learning a lot about learning and practicing a lot more because | wasn't
used to the double up and | wasn't used to surfing on double ups. It was exciting
because everyone just went mad when | rode that wave and in the end when | lost it,
they still clapped hands and they told me | must practice more on balance, because
they say in the Paralympics the waves are double the size of the waves at Muizenberg.

My goal is to become a national champion and to become a Paralympic champion and

to compete against guys that already have

just teach me a lot about the strategy of the game.| can describe my surfing

experience so far as amazing, loving and learning.
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Chapter 4. Surfing makes me feel different: Analysis,

findings, and discussionofc hi | drends narrati ve

Image 4.1: Princess preparing to enter the water with the team of individuals delivering the surf
therapy programme

Thischapteri ncl udes the analysis, findings, and d

narratives from chapter three.

4.1. Data analysis and management

4.1.1. Narrative

Narrative as a story provides a way to understand the fullness of human experience.
There are two ways narrative can be analysed and both were used in the data

analysis for this chapter.



Narrative analysis attempts to analyse the narrative on its own terms for a single
story, focusing on an in-depth view of one narrative. Analysis of narrative, on the
other hand, seeks to identify overarching themes across multiple narratives, such as
has been done across the five narratives of the children participating in this study
(Polkinghorne, 1995).

4.1.2. Narrative analysis

The aim of qualitative data analysis is to discover patterns, themes, concepts, and
meanings. Because the research focus has been about analysing the stories created
to gain a better understanding of the participants' experiences, narrative analysis
was identified as the most appropriate method to use. Once the interviews had been
transcribed, narrative analysis was used to analyse the individual participants' stories
and concepts related to these derived from three interviews (Connelly & Clandinin,
1990). Narrative smoothing was used to eliminate details that were irrelevant to the
outcome of the story and present the stories in a chronological fashion. The three
interviews with each participant were combined into each participant's story
(Polkinghorne, 1995). | read through the stories multiple times to familiarise myself
with the data, and then manually coded the stories using a pen and paper. The
stories were then uploaded to NVivo where each paragraph was then digitally coded
and the participants' own language used where possible. | continued the coding
process, exploring subthemes and categories. | continuously went back to the
transcribed interview data, the recordings, and my personal notes to decide which
information was necessary and which information | could omit from the stories. |
listened to the tapes multiple times to ensure the transcriptions were accurately
recorded. An inductive method of narrative analysis was used whereby | was coding
multiple paragraphs at once. Paragraphs were coded using one code as an

individual piece of data, thereby ensuring | kept the narrative intact.

4.1.3. Analysis of narratives

On completion of the narrative analysis, | conducted the cross-case analysis of the
narratives using the key concepts developed initially. | compared and contrasted the
narratives across all five stories. When writing up the themes, subthemes, and
categories, | took a social constructionist approach to the analysis (Flick, 2014)

whereby | looked for similarities between narratives, and then wrote the findings into
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categories, describing the group narratives and subthemes that run between them.
This analysis helped me to interpret the data collected, and better understand why
and how things happened as well as why participants acted the way they did. This
was a rigorous and complex process that involved looking both across and within the

five childrendés stories.

4.2. Ensuring Rigour and Trustworthiness

Transparency in research is the cornerstone for ensuring rigour (Bloomberg & Volpe,
2018). Throughout the process, | clearly documented the research procedures and
followed the study protocol. All interviews were systematically recorded, and the data
and interpretations were made transparent for my supervisors to see. Meticulous
record keeping was conducted, ensuring the interpretations of the data were
consistent and transparent at all times. Rich verbatim descriptions of participants'

accounts have been used to support all the findings (Shenton, 2004).

Individual interviews were recorded on an audio recording device. Immediately after
each interview, the information was downloaded and categorised. The audio
recordings were then transcribed verbatim. The data was safely stored electronically,
with an encryption code for additional safety. The raw data was placed in a locked
cupboard along with all audio and electronic recordings, to which only | and my
supervision team have access. These records will be kept for a period of five years,
after which they will be destroyed to ensure they are not copied or used by anyone

else.

Rigour and research validity are important when ensuring that a study has been
extremely thorough, exhaustive, and accurate (Thomas & Magilvy, 2011). The
trustworthiness of qualitative research can be displayed through credibility,

transferability, dependability, and confirmability (Thomas & Magilvy, 2011).

4.2.1. Credibility

Credibility plays a fundamental role in establishing trustworthiness (Shenton, 2004). |

have been fully aware of the importance of the research accurately presenting the

participantso6 per cept iLiocolsand Gueadll985yrecanmena n d
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member checking as a way to enhance rigour in qualitative research. They propose
that credibility is inherent in the accurate descriptions or interpretations of
phenomena. A thorough review of the transcripts was conducted, and member
checking took place after each interview to ensure that all story details had been
captured correctly. The transcripts were given to the participants to clarify the
correctness of what was said and avoid any misinterpretations of their
experiences. To ensure honesty, participants were also given the opportunity to
refuse to participate in the research in advance of the commencement of the research
(Shenton, 2004). This ensured that data gathering was only done with participants who
were willing to take part. My own credibility as the researcher was also taken into
consideration, and | acknowledge | have a grounded understanding of all the concepts

involved and have extensive experience in this field of research (Shenton, 2004).

4.2.2. Transferability

As surf therapy is conducted with participants with various forms of disability, the
research needed to have the ability to transfer research findings from one group to
another. A dense description of the population being studied was well documented. In
addition, a variation in participant selection was applied, although the recruitment

inclusion criteria was the same for all participants selected.

4.2.3. Dependability

Dependability is similar to reliability in being able to replicate case study procedures
without trying to replicate results (Yin, 2003). In this study, it was important that |
replicate data gathering in the same manner with each participant and use an audit
trail. Throughout the process, it was important to ensure that another researcher would
be able to follow the audit trail of this research. This audit trail was created through
clearly descriptions of the purpose of the study, as well as of how and why the
participants were selected, as indicated above. In addition, | provided a clear
description both of the data collection process and of how the data was reduced
through analysis. To further establish dependability, | had the support of my

supervisors to provide oversight during the analysis process.
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4.2.4. Confirmability

In qualitative research, confirmability involves reflexivity. As the researcher, | am
reflective, and maintained a constant sense of openness and awareness to the study
and unfolding results. | maintained a self-critical attitude about my own perceptions
that may have affected the research and took into consideration the factors influencing
the research relationship, understanding that | am both the researcher and a
participant in the research (Hatch & Wisniewski, 1995). | spent a considerable amount
of time critically examining my own prior assumptions and actions through being aware
at all times and conscious about these assumptions. | have been mindful that there
are multiple realities and perspectives, not just my own. There are many individuals
that are marginalised and, in this case relating to the research study, particularly due

to their disability and economic status.

Reflexivity is an important aspect of qualitative research as it enhances the rigour,
transparency, and trustworthiness of the research (Guillemin & Gillam, 2004; Steier,
1991). Through the process of reflexivity, | was able to be aware and acknowledge the
active role | had in shaping the interpretation of data, which encouraged critical
reflection on my own subjectivity, assumptions, and potential biases (Braun & Clarke,
2019, 2021). By considering both the participants' perspectives andther e s e ar
reflexivity, this approach allows for a deeper understanding of the interview data. |
engaged in a process of reflexivity by examining and documenting my own
preconceptions, biases, assumptions, values, and experiences that may have
influenced the interpretation of the research process, data, and findings. | reflected on
how my own background, experiences, and beliefs may have shaped my
understanding of the interview data (Braun & Clarke, 2021). This process of self-
awareness and critical reflection has been ongoing throughout the research
process. This level of rigour has helped manage any potential biases. | have also kept
a reflective journal, making my experiences, opinions, thoughts, and feelings visible
and an acknowledged part of the research process, in turn creating transparency and
contributing to further reducing bias. Immediately after each interview, | recorded field
notes on my personal feelings and insights. Frequent debriefing sessions took place
between me and my supervisors which addressed any possible biases that may have

arisen. During the participant interviews, | always made a conscious effort to follow,
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and not lead, the direction of the interviews, asking participants clarifying questions

when needed and ensuring | did not use slang or metaphors.

4.3. Findings

4.3.1. Interpretations of the narratives

In this chapter, | present my interpretations of the narratives, acknowledging that this
is only one interpretation and that there may be others. | intend to describe each of
the themes, subthemes, and categories, and explain how they are linked together.
Even though these stories have been discussed separately, one should remember
that the participants told their stories over the course of one year with different
components of their lives as part of a whole. | was careful when separating out
themes for the purpose of this chapter so as not to de-contextualise what was

presented as part of the phenomenon.

Surfing has taught me to be
more myself: Promoting mental,
emotional and physical health

SURFING MAKES ME
FEEL DIFFERENT:

Children with
disabilities

Now | like to (am) stress free:
-/ Developing new skills

Figure 4.1: Children with disabilities: Main themes

Three main themes emerged from the analysi s
Theme 1: Surfing has taught me to be more myself: Promoting mental, emotional,

and physical health.

Theme 2: People realised they must not underestimate me: Reshaping a worldview

Theme 3: Now | like to (am) stress free: Developing new skills



Table 4.1: Themes, subthemes, and categories: Children with disabilities

SURFING MAKES ME FEEL DIFFERENT: CHILDREN WITH DISABILITIES

THEME SUB THEME CATEGORY
Identity Development
Improved Self-Confidence
How I think Independence of thought
| feel free and have achieved my dream
Surfing has taught me to be Surfing makes me feel so many emotions
more myself: Promoting
mental, emotional and How | feel Improved Sel-Aeceptance
physical health) As | grow, | learn something new
Reducing anxiety through a flow state
Changes in Physical mobility
How | do

Physical Independance

Learning new movements

People realised that they
must not underestimate me:
Reshaping a world view

How | see the world

Future Outlook Change

Not all scary circumstances lead to a
negative outcome

How | interact with the
world

Changes in School

Trying New things

Active Friendships

Family Changes

Now | like to (am) stress
free: Developing new skills

If I fall, it's a sign | am trying :
Skill Mastery

Learning to Surf

Learning to compete

Factors that support skills
development

Mentorship and goal setting in the right
environment

The ocean makes me feel powerful

| found my surfing family

Being challenged
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4.3.2. Theme 1: Surfing has taught me to be more myself

Identity Development

Improved Self-Confidence
How | think
Independence of thought

| feel free and have achieved my dream
Surfing makes me feel so many emotions

Improved Self-Acceptance

Surfing has taught me to be How | feel
more myself: Promo_ﬂﬂg mental, As | grow, | learn something new
emotional and physical health

Reducing anxiety through a flow state

Changes in Physical mobility
How | do Physical Independance

Learning new movements

Figure 4.2: Children with disabilities: Theme 1 with subthemes and categories

The promotion of mental, emotional, and physical health was identified as one of the

outcomes of participation for participants in the surf therapy programme.

Subtheme 1: How | think

The mental health promotion included identity development, improved self-
confidence, independence of thought, and a feeling of freedom from having achieved

their dreams.
Identity development

The devel opment of oneds identity is an i mpo
individuals. Identity formation is a crucial part of human growth and development as

it involves the process of an individual learning their unique way to express

themselves and their personality. Within the narratives, participants highlighted a

di fferent concept of fAmyselfo and how surfin
what i1t meant to be more fimysel fo, which bec
identity development. Through the development of a strong and stable sense of self,

participants began to think about how their identity may affect their lives. Self-identity
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and how they began to define themselves changed. Par t i ci pesteems 6 sel f
improved, which reduced self-conscious behaviour, and they began to gather a

stronger sense of who they are as individuals and as members of a new social

group. The experience of participation in a surf therapy programme also supported
changes i n p aperceptonwhiahrcongildutedte ilehtity development.

During the research period, participants began to take on a new identity within the

lifestyle and culture of surfing, which they felt changed how they saw themselves and

how otherssawthem. Thabo i nitially shared not knowi ng
was; however, through surfing, he later shared about the development of his identity

and at school he became recognised for his sporting accolades. He became known

for more than d$astPmynaeasgdesniared that the

want to continue her journey as a Ayoung | ad

Improved self-confidence
As the participants progressed, their self-confidence grew in their surfing, which was
carried into other areas of their lives. On multiple occasions, participants spoke
about their improved confidence. Prior to surfing, Thabo spoke about himself as
beingfit ot al |y di f f er eAfier surfing,de spokeabguichavwehe kedrns e .
to be brave, which in turn reduced his nervousness and allowed him to gain more
self-confidence. He later spoke about how surfing continued to improve his
confidence. Princess shared about how she saw herself surfing on a video and
realised how good she was. Her ability to see herself from a different viewpoint
improved her self-confidence. Tala shared how surfing made her feel brave and
confident, not scared anymore, and she was able to transfer this feeling of

confidence to spaces outside of surfing.

Independence of thought
Not all participants spoke in the initial interviews about their wish to be independent,
but as time passed their discussions around independence became more apparent i
independence in doing their own activities and to be recognised as being capable.
Participants began to experience opportunities to practice independence within the
context of the surfing environment, and this independence began to transfer to other
areas of their lives. Tala spoke about her decision to stand and paddle more, a

choice she felt she made independently. She spoke about how she experienced a lot
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through surfing, and that being independent was the highlight of the programme for

her.

| feel free and have achieved my dream
The participants regularly spoke about the feeling of freedom. Initially, Tala spoke
about her wish to feel free, and surfing provided her with the feeling she was
seeking. Similarly, Thabo spoke about his wish to feel free, sharing later that it had
become a reality for him because surfing made him feel free. There was an overall
sense of achievement for the participants through participation in the programme. A
realisation of what is possible opened up a new world for them, including the
possibility of achievement. This achievement supported a meaning making process

in the lives of the participants.

Subtheme 2: How | feel

The experiences of participation revealed several positive emotions that supported
emotional health, improving self-acceptance and maturity, reducing anxiety, and

providing an opportunity to experience a state of flow.

Surfing makes me feel so many emotions

Figure 4.3: A word cloud depicting the words used by children to describe their experience of
participation in a surf therapy programme



Participants used a number of descriptive word to describe their feelings when

participating in a surf therapy programme, including love, fun, happy, excited, free,

challenging, learning, and independent, as seen in the word cloud above. In their

personal narratives, each participant highlighted a number of emotions linked to the

desire to become more fAmyselfo and spoke abo
relation to that feeling. Being able to express these feelings in words supported

participants on their journey of identity development. Thabo expressed his desire to

find a place where he would not be judged, and he could push his own boundaries

without the usual limitations prescribed to him. In the first interview, Thabo and

Charlie spoke aboutthedesire t o be fAnormal 6. Thabods Anorn
have independence, freedom, and to fAibe mysel
the participants feel, Princess shared that

my s e WhfledThabo similarly shared that it gives him the ability to have more power
over himself and he can be himself in many ways. Thabo described his experience
asAispiritual 6 and one of fhowduifinggivesiitmM eansedo

purpose.

Improved self-acceptance
Participants began to accept themselves, mature, and embark on a personal journey
of growth. Prior to starting the programme, Thabo spoke about his enjoyment in
going to the beach but his constant fear of how people might judge him as a person
without legs while others walk around with legs in a swimsuit. He also spoke about
his scar on his chest and the fear of what people might think of his physical
appearance. In later interviews, it was clear that his perspective had changed as he
shared that, through surfing, he had | earnt
the way it is. Similarly, Princess grew through the experience, learning how to

challenge herself to change her negative self-talk and look at her achievements.

AAs I grow, | learn something new@ maturity
Participants developed in maturity as they reflected on their surfing and began
applying it to other areas of their lives. Princess described it as a learning opportunity
to become more fAopend to herself and to othe

past self-doubt, and brought an awareness of her ability to grow and learn, which
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came through maturing. For Rowan, maturity developed as he reflected that making
mistakes provided him with learning opportunities, and that everyone makes

mistakes.

Reducing anxiety through a flow state
Participants spoke about their experience as soothing and calming, which supported
a reduction in overall anxiety. Thabo shared that he also used the feeling to teach
hi mself control over what he descri bed as
his emotional regulation. Similarly, Princess found her time in the ocean to be
calming and a place where she could leave her worries behind. Rowan, Thabo, Tala,
and Princess all expressed that their experience provided an opportunity to feel

relaxed.

Surfing also provided the participants an
able to forget about what was happening elsewhere. The participants were able to

bring this practice into other areas of their lives. Thabo described it as a place of

refl ection and somewhere he coul BFrincedssor get
shared how she was able to take that experience with her when looking in the mirror,

which took her back to the state she was in while surfing. Rowan expressed that

when he is in the water, he only focuses on what is going to happen in the moment.

3 Subtheme: How | do

The participants discussed the changes in their physical mobility and the increase in
their physical independence, which was supported by their ability to move freely
while in the ocean. They highlighted the opportunities for them to learn new

movements that could be applied in their daily lives.

Changes in physical mobility
Participants experienced various physical changes through surfing and described
their ability to transfer what they learnt in the surfing environment to their daily lives.
Prior to starting the programme, Tala spoke about how she found it difficult to walk
with her walker and sit in her wheelchair., She shared how the coach focused on
movement during the lessons. Later, she shared how she did not move very much

when she first started but now could move more and was enjoying the ability to do
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so. Charlie spoke about his increased arm strength from surfing and how moving in
surfing had reduced his stiffness and tightness. Rowan realised his ability to use his
core strength to manoeuvre his torso, which helped him ride and balance on a
narrower surfboard. Through the experience, Thabo realised how strong his upper
body was for him to be able to paddle through the waves. Princess noticed a change
in her posture while sitting in her chair, and Thabo also spoke about his improved
posture from his time surfing. Thabo shared that since surfing, his back pain had no
longer been bothering him, something he had suffered with for many years. After the
first session, Rowan left his crutches at the beach and felt panicked, as he was
always used to using crutches and did not walk without them. He recognised that if
he could balance on a surfboard riding a wave, he could balance on his prosthetics.

The following week he went to school without crutches and never used them again.

Physical independence
Participants spoke about wanting independence to do activities on their own and
wanting to be recognised as being capable. They began to experience opportunities
to practice independence and autonomy within the context of the surfing
environment. Charlie learnt about his ability to become more independent by
learning to carve on waves, while Princess reflected on how she initially needed help
but learnt how to ride waves without assistance as she became more independent in
later sessions. Thabo spoke about the independence he felt riding the surfboard by
himself, which was a freeing feeling to him. This independence began to transfer to
ot her areas of the participantsdé lives outsi
now do many things on his own. Charlie initially spoke about his wish to be able to
wal k |Ii ke a fAinormal persono, but then | ater
what he knew and if he told himself he could do something, he was able to do it.
Thabo, Princess, and Charlie spoke about the ability to move freely while in the
water and the limitation of movement when not in water. Tala shared how her body
was able to feel free, and Thabo spoke about his wish to feel free and the freedom of

catching a wave on his own.

Learning new movements
Participants often shared about the movements they learnt during their surfing

lessons. Riding a wave has many variable factors, including the speed at which you
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are gliding forward on the board, which involves balancing on a body of water, an

unstable surface. Charlie spoke about his increased range of movements outside of
surfing as he had | earnt to move in new ways
notsiti n one space all dayo. He also spoke abou
opportunity to get out of his chair and move around with freedom in the water.

Princess learnt to move from lying on her tummy to pushing up on her hands and

knees whi Ineg of zhiegrz abgogdiy on t he wave. Through
these movements, participants spoke of recognising their areas of strength and

ability and began actively pushing their perceived personal limitations.

4.3.3. Theme 2: People realised that they must not underestimate me:

Reshaping a worldview

Future Outlook Change

. How | see the world
Not all scary circumstances lead to a

negative outcome

Changes in School

Trying New things

—

How | interact with the world

Active Friendships

Family Changes

Figure 4.4: Children with disabilities: Theme 2 with subthemes and categories
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Image 4.2: Princess on the beach at a surf therapy programme with a member of the programme
delivery team

Subtheme 1: How | see the world
The children observed the world through their surf therapy experience, which

changed their future outlook on life. With this shift in mindset, they began to

understand that not all scary circumstances lead to a negative outcome.

Future outlook change
In the second and third interviews, participants spoke about the future outlook of
their |ives. Charlie | earnt to never say AfAyo
be able to surf and was then surprised by his own ability and capability. When he did
start to surf, he did not realise how good he would be at it. Charlie began planning
surfing excursions with his family, an experience that they could all participate in. In
the first interview, he spoke about how he struggled with reading and his father
would get frustrated, and then-surfing became an activity he and his father were able
to do and enjoy together. Similarly, Princess reflected on her journey being more
t han what she had anticipated and on being a
| e v &kbw@n spoke about how he fell off a wave and the volunteers told him to
keep practising because Ain the Paralympics,
waves at Mui zenbergo.
Not all scary circumstances lead to a negative outcome
Princess spoke about her decision to not be afraid after the first lesson and to face

her fears. She compared her first and last lessons and spoke about how she started
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out being extremely nervous but ended the six weeks feeling relaxed and

happy. Additionally, Princess shared her feeling of comfort when her team explained

the process in advance of what was going to happen during the session, and she

was therefore abletounder st and what was fAgoing to happ

about her fear but felt she was able to overcome it with the support of her volunteer

team. She shared how practising in the fiscar
i ncreased herb raabvsandarly,yrhaboshafe@ low hefused the fearful
experience to test himself and realised fAnot

developed the ability to read a situation and coping mechanisms to positively
persevere through challenging experiences.At f i rst, Thabo was fear

if he fell in the water but later shared how he ended up loving falling in the water.

Subtheme 2: How | interact with the world
Through experiential learning, participants were able to apply what they had learnt in

a surf therapy programme to other areas of their lives, which changed how they
interacted with the world. There were notable changes in participation at school, a
willingness to try new things, a change in active friendships, and changes within the

family.

Changes in school
Participants spoke about changes they experienced in their schooling and overall
school environment. Prior to starting, Charlie spoke about how he would like to be
better at school academically. I n | ater inte
s ¢ h oaad his grades improved, gettingiv 6 s f or t est s .Bharedwee6 f or
also other school changes he experienced. When interviewed a year later, he shared
his experience of winning his school 6s Victo
inclusion of a disabled category in his swimming gala, at which he won. Tala also
spoke about the changes in her school experience. She initially experienced
change in the first school she was at, and was later able to transfer her feeling of
freedom and confidence when moving to a new school, which supported her

transition.

Trying new things



Participants shared their enjoyment of socialising with other people both within and
outside of the surf programme environment. Participants began to speak about the
challenges they faced in the first person, showing that they felt the challenges were
within their control and the course of direction was determined by their input and
decision making. Thabo discussed how he began to try new things outside of surfing
and enjoy things he felt he could never do before. He spoke about how he had
become more social in other environments through learning about and participating
in social engagement through the surf therapy programme. This change was positive
as it encouraged him to become more social beyond the context of school and make
new friends outside of the school and surfing environments. Charlie also enjoyed the
social engagement and spoke about wanting to

once the surf therapy programme had finished.

Active friendships
Friendships and community engagement were influenced by the participants'
experiences in the surf therapy programme. Charlie discussed how his engagement
with friends changed after his participation in the surfing programme. Initially, Charlie
spoke about his wish to be more engaged with his friends in sporting activities and
how he used to only watch them play or play the sport on a PlayStation. One year
later, Charlie spoke about how sporting engagement had changed for him through
the opportunity to become an active participant in the surfing. He was now able to
participate in water sport activities such as surfing and swimming with his brothers
and friends, and spoke about how his surfing experience continued to influence his
life outside of surfing. He was also able to participate in other water sports, which he
could now do with his friends. Princess described the people she met through her
experience surfing as her Afamilyo and spoke
her new friends. Thabo, Princess, and Tala all shared their enjoyment of seeing
their friends during surfing lessons and being able to spend the time together at the
beach Ahangi ng Wbhen theparticgpants movedrschgols, surfing

became a unique opportunity for them to stay in contact with their friends.
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Family changes
Charlie shared how the opportunity to participate with his father was a memorable
experience for him. Surfing became a sport they could participate in together.
Princess spoke about how her mother acknowledged her surfing and posted a
picture of her on Facebook, which was significant to her. Charlie enjoyed the
excitement of the adrenaline rush when coming off his board. He spoke about how
his first Abig fallo was his highlight of
programme. Spending most of his time in his chair, it was rare for him to be provided
the opportunity to feel the experience of adrenaline. He shared with the individuals

delivering the surf therapy | essons about

ho

junkieso and that he eweattheydeel theodghhestineo exper i e

surfing.

4.3.4. Theme 3: Now | like to (am) stress free: Skills development and mastery

Learning to Surf
If I fall, it's a sign | am trying: Skill Mastery
Learning to compete

Mentorship and goal setting in the right .
environment Now | like to (am) stress free:

Developing new skills
The ocean makes me feel powerful
Factors that support skills development
| found my surfing family

Being Challenged

Figure 4.5: Children with disabilities: Theme 3 with subtheme and categories

Subtheme 1: If 1 fall, i1tds a sign I O6m trying:

Learning to surf
Learning to surf was part of the overall surf therapy programme that was delivered,
and it presented many opportunities for skills development and mastery. While the
physical nature of the sporting activity
they also developed skills in the social, psychological, and emotional domains
through the activity of surfing. Both Rowan and Princess enjoyed the physical
challenges of surfing, such as finding their core strength and moving on the board.

Princess enjoyed her ability to move on the board while the wave propelled her

seley
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forward. Tala enjoyed the movements of kneeling on the surfboard and learning to
balance. Additionally, both Thabo and Rowan discussed their understanding of
balance and body weight distribution through the programme. Rowan shared how
the balance he learnt in his surfing helped him win a provincial para surfing

championship title.

Coming from a previous sporting and competitive background, Rowan took on every
task as a challenge and progressed quickly through the programme, while other
participants took more time to master the skills. Participants were able to test their
perceived limits within the surfing environment and began to test these outside of
surfing, being pleasantly surprised by the outcomes. Rowan spoke about how,
through surfing, he was able to focus and learn, even in challenging situations, such
as trying to paddle a board too wide for him, which he could use as a learning
opportunity. Tala spoke about how the activity of learning to surf made her feel
better. Thabo shared that surfing helped calm him down and provided an opportunity
for him to better understand his experiences in everyday life through the ability to
understand his surfing experience. He was able to be present in the activity he was
engaging in at a time in his life when he was struggling. He used the time spent in
the water learning to surf to reminisce and reflect on his life. The time in the water
allowed him to see that changes happen all around him and that they are not
something he needed to escape from, but that he could instead connect with the

feelings.

Learning to compete
Four participants took part in further para surfing competitions after the initial six-
week surf therapy programme, which they shared was a highlight of the experience.
Thabo spoke about how competing provided him with the opportunity to talk to many
people about the sport and how it gave him more determination. He shared how
competing had a fihuge i mpacto on his |ife. T

feel more confident.

Rowan had always enjoyed sport and was competitive by nature. He was a former
Western Province table tennis player and competitive sport was a reoccurring
subject during his interviews. After | earnin
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dreamd, and one year after the surf therapy
entered a provincial para surfing competition which he won. He was then selected to

participate in the South African Para Surfing Championships, where he placed

second, and later that year (2022) was selected to represent South Africa at the

World Para Surfing Championships in California. Nineteen months after starting

surfing, his dream became a reality and in December 2022, on his 16™ birthday, he

competed in the World Championships and placed 17" in the world.

Image 4.3: Rowan representing South Africa at the 2022 World Para Surfing Championships

Subtheme 2: Factors that support skills development
Participants were able to develop new skills through their participation in the surf

therapy programme. They highlighted the factors that supported their skills
development, namely mentorship and goal setting in the right environment, the
power of participation in nature, the development of a surfing family, and the

challenging nature of the overall experience.

Mentorship and goal setting in the right environment
The experience of being mentored and guided by the team of coaches and
individuals delivering the surf therapy programme was highlighted on multiple
occasions. Rowan highlighted the teambs abil
having fun as being significant to him. Princess shared how she learnt everything
from the volunteers and their experiences with her in the water. Princess spoke

about the feeling of their love, while Tala highlighted how the team made her feel
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safe, especially at times where she might be feeling scared. The surf coach played a
key role in the participants' experiences. Rowan felt comforted by having his coach
close by, and Tala spoke about how her coach challenged her at each session. A

highlight for Princess was the time spent with her coach.

The task of goal setting for the current and following sessions became an important
part of the programme for participants. Tala shared about being given one challenge
each day. Similarly, Thabo spoke about how he and his coach worked on new
challenges every week. As each participant was learning at their own pace, the goals
or challenges were unique to them even though the curriculum remained the same
for everyone throughout the programme. Initially, Thabo was very anxious and spent
more time with his team off the surfboard in the water learning to use his body's
buoyancy to stay afloat. One of his fears was falling into the water, and therefore his

coach set him the goal of learning to do exactly that.

The ocean makes me feel powerful
Participants formed a deep connection with the natural environment that the
programme was delivered in. When looking at the beach, it became a place that
reminded Princess of what she described as
the beach after a bad week, she was able to leave her problems behind. Similarly,
Rowan shared how the moment he stepped foot in the sand or sea, he was able to
forget the past and start new on the beach. Tala also spoke about feeling better
when at the beach and in the ocean, and particularly how the ocean makes her feel

powerful, while Thabo felt he belonged in the ocean.

| found my surfing family
The development of a surfing family created a conducive environment with
opportunity for learning. The team of coaches and individuals delivering the
programme had significant impact on the experience of the participants. Princess
spoke about how the programme allowed her to find her surfing family, and Tala
realised that there are people that can help her outside of her school environment.
Princess described her time as an opportunity to learn from both her own experience
and the experiences of her team, while Thabo spoke about his enjoyment of

engaging with the team and the friendships that were formed. Rowan also spoke
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about his experience of having his team by his side and how blessed he felt.

The community influence on the programme delivery highlighted the importance of
the individuals delivering the surfing programme and how they played a critical role
for the participants and their ability to interact with the world. They created an
environment of safety and fun, and a place for the participants to feel comfortable.
Trust became a multi-directional process in which participants learnt and grew over
time. The trust relationships provided an opportunity for connectedness and security,
which were significant for the children participating. These engagements became the
stepping stone for participants to find the courage to start engaging in other social

circles beyond their surfing environment.

Being challenged
Being challenged and the skills learnt through the challenges were important for
participants. Rowan reflected on how his perspective changed over the course of the
year, and how he had initially seen falling off the board as a failure but later
recognised it as a sign of his ability to learn. He realised the only way to learn and
progress is by making mistakes. The structured programme provided a place for
consistency in an ever changing natural environment in which participants learnt to
adapt. There were environmental challenges which they learnt to overcome, such as
water temperature. Princess and Charlie were both unable to regulate their own
body temperature and through this process learnt how to trust and communicate with
their team, asking for what they needed and listening to their team reading the
changing circumstances. Surf conditions also challenged participants at times when
the strong southerly winds blew and waves were choppy. Rowan spoke about how
the waves kept crashing over him, and both Tala and Princess shared how the salt in
the water stung their eyes and they therefore used goggles when conditions were

challenging.

4.4. Discussion

To my knowledge, this is the first research of its kind exploring the experiences of
participation in an adapted surf therapy programme for children with various
disabilities in South Africa. The objective of this chapter was to explore the effects of

children with disabilities during and after participating in a surf therapy programme.
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Three main themes emerged, namely: the promotion of mental, emotional, and
physical health; reshaping a worldview, that is, how participants see and interact with

the world; and the development and mastery of new skills.

4.4.1. Health Promotion through mental, emotional, and physical health

The mental health promotion included identity development, improved self-
confidence, independence of thought, and a feeling of freedom from having achieved
their dreams. Emotional health promotion was observed through participants
expressing a number of emotions, including love, joy, and having fun. Additionally,
they experienced improved self-acceptance, maturity, and reduction in anxiety while
increasing a state of calm and flow. Physical health promotion included changes in
physical mobility, including balance, exercise tolerance, strength, and

posture. Participants also experienced an increase in physical independence and
proactive behaviour, which accompanied increased mobility. Participants expressed
their feeling of freedom through movement and the ability to learn about their own

bodies and new movements.

Theme 1: Surfing has taught me to be more myself

The promotion of mental, emotional, and physical health and positive identity

development were identified as experiences of participation of participants in the surf

therapy programme. In their personal narratives, participants emphasised the unique
interpretation of the concept of fAmyself o an
surf therapy programme enriched their understanding of their own identity. The

i nti mate connection between the childrends s

surfing is a recurring theme throughout the narratives.

The concept of identity development has its roots in Erik Erikson's theory of
psychosocial development. According to Erikson, an individual's identity is
predominantly shaped during the adolescent years (Erikson, 1968). This theory
suggests that, as adolescents navigate the various challenges and conflicts of this
developmental stage, they are simultaneously working to form a coherent sense of
self. Through the process of exploring their own beliefs, values, and goals,
adolescents establish a clearer understanding of who they are and where they fit in

the world around them. Erikson's theory emphasises the role of social interactions
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and the influence of the surrounding environment in the identity formation process.

Eri kson suggested that successful identity s
establish a meaningful self-concept comprising past, present, and future. According

to Erikson's theory, an individual's self-concept is influenced by various factors such

as gender, culture, ethnicity, family, peers, socio-economic status, sexual orientation,

illness, educational success, and disabilities. These influences ultimately contribute

to the formation of a unique identity and personal value system.

Ini dentity devel opeaopmentprocedds ih sfages,ard youtd leegin
to learn about themselves as individuals. Each person develops at their own pace,
and providing time for them to explore and express themselves will allow them the
ability to do so during this stage of development (Query et al., 2018). For the
individuals participating in the surf therapy programme, this experience had an
influence during this time of identity development. Identifying and treating mental
disorders in childhood and adolescence can lead to better outcomes, both in terms
of reducing the severity of primary disorders and preventing the onset of secondary
disorders later in life (Kessler et al., 2007). Early intervention is crucial for improving
long-term mental health and well-being. By implementing appropriate interventions at
a young age, individuals can develop better coping mechanisms and have higher

chances of recovery.

On a broader scale, health promotion plays a pivotal role in enabling individuals to
take control of their own health and make positive lifestyle choices. This process
involves educating and empowering people to make informed decisions about their
well-being and actively participate in improving their overall health (Nutbeam, 1998).
By promoting health awareness and providing access to resources and support,
individuals are more likely to adopt healthier behaviours and take proactive
measures to prevent the onset of various health issues. The development of a child's
self-identity is crucial for their emotional and mental well-being. According to Erikson
(1968), a strong sense of identity is linked to better mental health in adolescents.
The formation of self-identity is multifaceted and is influenced by a variety of factors.
This includes the child's social environment as well as the broader historical,
institutional, cultural, and social context in which they are raised (Kenny &
McEachern, 2009; Staub, 2003).
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The availability of resources essential for the development of a healthy self-concept
may be limited by socio-economic constraints such as poverty. In South Africa, a
significant proportion of children (more than six out of ten) are experiencing multi-
dimensional poverty. This form of child poverty is widespread across various sectors,
with a majority of children suffering from multiple simultaneous deprivations. On
average, children living in multi-dimensional poverty experience four out of seven
deprivations, including lack of access to water, sanitation, hygiene, housing,
nutrition, protection, health, child development, and information. These deprivations
are especially prevalent in violent areas, compromising a child's sense of safety
(Maluleke, 2020). This highlights the pervasive impact of poverty on the overall well-
being and development of children in South Africa, making it imperative for

concerted efforts to address these challenges.

In South Africa, violence and injuries rank as the second leading cause of death and
lost disability-adjusted life years, after HIV/AIDS (Norman et al., 2007). Thisis
particularly relevant in the context of this research as the children that took part in
the surf therapy programme face multiple deprivations simultaneously and on a daily
basis. Four of the five would be regarded as having significant socio-economic

constraints and as being multi-dimensionally poor.

Mental health
The WHO defines "mental health” as a state of well-being that allows individuals to
effectively manage life's challenges, recognise their strengths, perform well in their
studies and careers, and contribute positively to their communities. This aspect of
health is essential to our overall well-being, as it influences our capacity to make
choices, establish connections with others, and impact the society in which we live
(WHO, 2008). The WHO has determined that the lifetime prevalence, projected
lifetime risk, and age-of-onset distributions of mental disorders in South Africa are
notably higher compared to other countries. This heightened prevalence is largely
attributed to the widespread exposure to violence experienced by the population.
Findings indicate that approximately half the population (47-55%) will eventually

have a mental disorder in South Africa (Kessler et al., 2007).
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Mental health promotion was evident through the participation in the surf therapy
programme for children with disabilities. Children experienced improved identity
development, increased self-confidence, independence of thought, and a feeling of
freedom and overall sense of achievement. The findings of this study add to the
evidence which supports mental health promotion through the delivery of surf
therapy programmes. Positive mental health outcomes of surf therapy programmes
have been observed among military veterans suffering from physical or
psychological combat trauma (Caddick, Smith, & Phoenix, 2015a; Fleischmann et
al., 2011). In South Africa, a programme for neurotypical children was adapted for
and used in the delivery of a surf therapy programme for neurodiverse children with
ASD, which showed a predominantly positive effect on their overall well-being (van
der Merwe & Yarrow, 2020).

Emotional health
Emotional health is one aspect of mental health that the National Centre for
Emotional Wellness describes as an awareness, understanding, and acceptance of
feelings, and an ability to effectively manage change or challenges (Lerner, 2023).
The experiences of the children who participated in the surf therapy programme
revealed several positive emotions that supported emotional health. It also found
improved self-acceptance and maturity, reduced anxiety, and the opportunity to

experience participation in a state of flow.

The findings support Godfrey et al. (2015), who found statistically significant
improvements in positive affect in vulnerable young people in the UK after
participating in a surf therapy programme. A study by Marshall et al. (2019) focusing
on the Wave Project, a UK-based charity for young people facing mental health
challenges and social isolation, reported similar feelings of respite and escape while

at the beach.

Overall, each child participated in the same surfing programme structure, delivered
on the same days in the same conditions. Each expressed unique feelings about
their surfing experience in relation to their personal journey, emotional health, and

what they gained from their experience.
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Physical health
The Australian National University describes physical health and well-being as the
capacity to uphold a healthy quality of life that enables us to engage in daily activities
without experiencing excessive tiredness or physical strain. This encompasses the
practice of | ooking after onebs body and ack
choices play a substanti al rol e -being,addet er mi ni
standard of life (The Australian National University, n.d.). Participants expressed
changes in physical mobility, increased physical independence, and the ability to
move freely while in the ocean. They also highlighted the experience as an

opportunity to learn new movements that could be applied in their daily lives.

Children with disabilities participating in a pilot study during an eight-week
intervention in the USA (Armitano et al., 2015) found a substantial increase in core
body muscle strength, which was recorded in the fitness testing. The study found
that surfing could potentially have a positive physiological impact in the lives of
children with disabilities. Similarly, a study on the effectiveness of surf therapy for
children with disabilities in the USA employed multiple dependent variables of
physical fithess showing results with significant differences between pre- and post-
measures in core body strength, muscle endurance, flexibility, and aerobic

functioning (Clapham et al., 2019).

Summary
While areas of mental, emotional, and physical health promotion have been
documented in surf therapy studies across a variety of populations across the world,
this study highlights the findings of combined mental, emotional, and physical health
promotion for children with disabilities participating in a surf therapy programme in
South Africa.

Theme 2: People realised that they must not underestimate me: Reshaping a
worldview

Social phenomena are considered as including all behaviour that is either influenced
by or influences living things which can respond to one another. This includes
individual, external, social constructions that influence our lives and development,

and are constantly changing as we age (Markey, 1926). Worldview can be defined
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as our individual perspective on life, encompassing our attitudes, values, narratives,
and expectations about the world. This unique outlook shapes our thoughts and

behaviours, influencing everything from our ethical beliefs and religious views to our
philosophical and scientific understandings (Gray, 2011). It is through our worldview
that we interpret and navigate the complexities of the world around us, often serving

as a guiding force in our decision-making and interactions with others.

As we grow and evolve, our worldview is constantly shaped and reshaped by our
experiences, interactions, and exposure to new ideas. It is a dynamic and evolving
aspect of our identity, informed by the cultural, social, and personal influences we
encounter throughout our lives. Everyone needs a certain worldview, in order to
interact with the world. A worldview is a reflection of our core beliefs and values,
serving as a lens through which we view and engage with the world. A worldview

encompasses everything that is important to an individual (Vidal, 2008).

The formation of a worldview is influenced by both individual and communal factors,
with the social context and particular subculture playing a crucial role in shaping it.
Whether a worldview is developed through personal experiences and beliefs or
through the values and norms of a community depends on whether the social
context and subculture are predominantly individualistic or collectivistic (Abi-
Hashem, 2017). This suggests that individuals may construct their worldviews based
on their own subjective perspectives, while others may develop their worldviews
through a collective, shared understanding within their community. The interplay
between personal and communal influences underscores the dynamic nature of

worldviews and highlights the significance of social context in shaping them.

Experiential learning is a way of learning that involves actively engaging in hands-on
experiences to gain knowledge and insight. This type of learning happens through
real life situations and activities rather than classroom instruction (Kolb, 2014).
Through the surf therapy programme, participants were able to experience, reflect,
think, and act, which supported them in reshaping their worldview in how they both

saw and interacted with the world. This is discussed in the subthemes below.



How | see the world
How the children observed the world through their experiences changed, including
their view on their future outlook in life. They developed the ability to read their
current situation along with coping mechanisms to persevere through their

experiences, learning that not all scary circumstances lead to a negative outcome.

For many participants, Ascary circumstancesao
often linked to negative outcomes, particularly for the participants living in township

areas. Repeated exposure in a safe environment fostered the development of

resilience among participants. Resilience, defined as the ability to positively adapt to

significant threats or adversity, is considered a dynamic process (Ewert & Yoshino,

2011). This process involved individuals being subjected to challenging experiences

within a supportive and secure setting, allowing them to gradually develop strength

and fortitude in navigating and overcoming obstacles. As a result, participants were

able to not only withstand and endure adversity, but also to thrive and flourish in the

face of it.

The narrative for participants began to change between their second and third

interviews as they realised not all scary circumstances lead to a negative outcome.

This | inks to GBstuldy vehich, athough hot fédcgsed(o dhildren

with disabilities, reported significant i mpr

risk in the UK through participation in a surf therapy programme.

Additionally, the opportunity to experience adrenaline in a positive setting for a
participant with limited opportunities for adrenaline was highlighted. Some
researchers and educators maintain that confronting risk, fear or danger produces
optimal stress and discomfort, which in turn promotes outcomes such as improved
self-esteem, character building, and psychological resilience (Ewert & Garvey, 2017;
Ewert & Yoshino, 2011; Lupton & Tulloch, 2002; Priest & Gass, 2018).

How I interact with the world
Through experiential learning in the surf therapy programme, participants were able
to apply what they learnt in other areas of their lives, which changed how they

interacted with the world. There were notable changes in their participation at school,
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their active friendships, their family, and a willingness to try new things in different
community settings. Significant changes in families and how the participants
interacted at home were similarly found by (Matos et al., 2017) in a study with
institutionalised young people participating in a surf therapy programme. A study by
Clapham et al. (2014) found that children with disabilities participating in a surf
therapy programme in the USA acquired self-confidence and social skills through

programme participation.

Summary
Participation in a surf therapy programme provided a significant opportunity for
children with disabilities to change both how they see and interact with the world
around them. The significance of this impact for children with disabilities living in
South Africa, a marginalised population, is profound as it provides them with
opportunity to experience, learn, interact, and grow in a very unique way. It is
important here to recognise that this research has been conducted in South Africa,
taking into considerat i on t he countryods social, cultura

context.

Theme 3: Now | like to (am) stress free: Skills development and skill mastery

Skill mastery
Participants were able to develop new skills through their experience in the surf
therapy programme and highlighted factors that supported their skills development.
The experience of learning to surf in itself provided the opportunity to develop and
master a variety of skills. Some participants also went on to participate in surfing
competitions, which provided further development. Mentorship and goal setting in the
right environment supported the development of new skills as they created a
conducive opportunity for learning. The team of coaches and individuals delivering
the surf therapy programme had an impact on the participants through the
ment orship, which influenced the participant
of the surf therapy programme. Goal setting supported the development of new skills
as the participants learnt at their own pace, based on a structured programme, and
goals were set individually based on their requirements. Similar findings were
documented by Marshall et al. (2020a) where the focus on surfing skills development

at oneds own pace was <critical to participat
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physical challenges in the USA.

Participation in a natural environment taught participants many lessons, including
how to adapt to changing environments. Through their deep connection with the
natural environmenti par ti cul arly fAblue spaceo, a term
environments i they were able to learn in a unique way. The reduction of negative
emotions is evident in the blue space literature, implying that blue space has
restorative features which are considered important in the surf therapy programme
environment (Pasanen et al., 2019). The findings of this research align with previous
studies suggesting that blue care can have direct benefits for health, especially
mental health and psycho-social well-being (Britton, Kindermann, Domegan, &
Carlin, 2020). In a study by Drake et al. (2021), it was observed that adolescents
with mental illnesses could potentially benefit from engaging with the natural

environment as a form of therapy.

The community influence in the overall experience of the surf therapy programme
delivery highlighted the importance of the individuals that delivered the surfing
programme and the role they played for the participants and their ability to interact
with the world. The children participating connected with their surf therapy
community in a meaningful way, which created a sense of a surfing family. Through
the multi-directional engagement process, participants began to form trust

relationships and feelasenseof connectedness to their Asur:

Being challenged was a regular discussion with regard to both the planned
programme and any unplanned circumstances. Marshall et al. (2019) used
gualitative interviews for a population of at-risk youth in the UK and similarly found

that participants felt a sense of mastery at learning a new skill.

Summary
In a country such as South Africa where children with disabilities face multiple
barriers that hinder their access to education, healthcare, social services, and sport
participation, children with disabilities participating in a surf therapy programme were
provided a unique opportunity to develop and master many personal skills. Through
the activity of learning to surf and taking part in para surfing competitions, they were

able to participate in a physical sporting activity in a natural blue space environment,
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supported by their Asurfing familyo.

4.4.2. Limitations and recommendations

All participants continued to surf after the six-week surf therapy programme. The
number of sessions for each participant varied between five and sixteen sessions
over the course of the following year. There was no opportunity to gauge whether the
changes would have been observed if they had not continued with surfing. As there
is no standard adapted programme, it is difficult to compare results across
programmes unless replicating the same programme with other participants. The
participants were between the ages of 12 and 15 years, which is considered a
unique stage of human development and an important time for laying foundations of
good health. Children and adults of other ages were not included, and therefore it is
difficult to determine if outcomes would differ with participants of different age
groups. Transportation for participants with disabilities is challenging and may have
an impact on the sustainability of participation for participants on an ongoing basis.

Image 4.4: Example of transportation for children with disabilities



4.4.3. Recommendations and planning for further action

Recommendations for future studies:
- A mixed method study could be deigned with those that do attend and those
that donodot attend.
- Increase the age range of participants to see if the same experiences of
participation are evident with participants at different life stages.
- Replicate the same research protocol with another organisation delivering surf
therapy for children with disabilities in South Africa to compare results across

programmes.

4.4.4. Reflective summary and planning for further action

Through this experience, | became more aware of the immense nature of societal

exclusion for children with disabilities. The children spoke about their everyday
experiences of bullying, which are amplified
awareness and understanding of disability. It became evident that there are very few

ongoing group participation and sporting programmes available for children with

disabilities.

| am also aware that, as the surfers continued with the programme, they became
ambassadors for surf therapy participation by sharing their personal journey with
friends, family, and within in their community. This led to a growing number of
individuals wanting to participate in surf therapy programmes. In South Africa, there
is not yet enough capacity to be able to deliver regular surf therapy programmes to
accommodate the growing interest. The programmes require human capacity to
deliver, training courses that ensure programmes are delivered in the same manner

each session, ongoing resources, and access to safe and reliable transportation.

My time focusing on this research has provided insight into the experiences of
participation in a surf therapy programme for children in the Western Cape.
However, by doing this research, | have needed to step away from supporting the
delivery of surf therapy programmes, which has had a negative impact on the
delivery itself of these programmes in the Western Cape during this time. One key

area which has suffered has been the training of volunteers. Due to time constraints,



| have not been able to deliver training courses for volunteers (as one of only two
available International Surfing Association trainers in South Africa with surf therapy
experience), which reduced the number of volunteer training sessions and increased

the reliance on a small group of experienced volunteers. This, in turn, led to

increased volunteer burn out.



Chapter 5: It Was A Place They Visited In Themselves:

Parents, Guardians, and Professionals

Image 5.1: Tala on the shore after her first time going into the ocean
In this chapter, the experiences of the children with disabilities who participated in

the surf therapy programme are discussed from the perspective of the parents,

guardians, and professionals, which was the second objective of the study.

5.1. Context of the study

Few studies include engagement with the parents, guardians or professionals
involved with the lives of children with disabilities participating in surf therapy
programmes. A study in Portugal working with vulnerable youth used a social-
ecological approach to engage with parents, providing psychoeducational workshops
and support for crises, surf instruction, and practice for participants. The study found
that prosocial behaviour increased significantly, and problematic behaviour
decreased (Gomes et al., 2020). Research conducted through a surf project in the
Netherlands serving youth with disabilities used an observational pretest-posttest
design with 149 parents of 84 participating youth. They also collected data using a
customised evaluation questionnaire and found that the general experience of the
programme, surfing lessons, and mentorship were all positively experienced by

parents, and that there were improvements in the children's mood, self-confidence,



self-esteem, and social-emotional functioning. However, no significant pretest-
posttest differences were found for physical well-being (van Ewijk et al., 2020). In a
study by Moore et al. (2018) in the USA, some parents described the participation as
a normalising opportunity for their children with disabilities and noted that their
children are usually excluded from these activities and social events, while other

parents noted the opportunity the surf programme created for family bonding.

In South Africa, an evaluation of the process of adapting a surf therapy programme
initially developed for neurotypical vulnerable youth to serve neurodiverse vulnerable
youth (children with autism) was explored. Part of the exploratory case study
included focus groups conducted with 10 parents and caregivers, as well as 6
teachers or occupational therapists (van der Merwe & Yarrow, 2020). The study
focused on promoting the meaningful participation of children with ASD in surf
therapy programmes, and found that a tailored approach and specialist training for
facilitators can make mental health services more inclusive for all young people. This
research suggests that with the right support, children with ASD can become more
independent and reach their full potential through participation in activities such as
surf therapy. However, the study also highlighted the need for further, longer-term
research to explore the lasting impact of surf therapy for children with ASD.
Additionally, there is a need to understand how more inclusive programme delivery
tools may affect children's experiences in these programmes. This highlights the
importance of ongoing research to continuously improve and tailor mental health
services to be more inclusive and effective for all individuals, regardless of their

unigue needs.

5.2. Methodology

5.2.1. Sample

Purposeful sampling was used to select the participants. One parent/guardian and
one professional for each of the five children participating were selected, providing a

total of ten participants.



5.2.2. Inclusion criteria for parents, guardians, and professionals

The inclusion criteria for parents/guardians were as follows:
T Parents were required to provide consent
study.
1 Where the primary caregiver was not a parent, the parent/guardian needed to
give permission for the designated caregiver to participate in the study and
disclose information about the child.
1 Inthe case of guardianship, the guardian was required to be a legally

recognised guardian authorised to give consent in the absence of a parent.

The professional was selected by the parent participating based on the following

criteria:
Be the childés physiotherapist, teacher,
occupational therapist
Be English or Afrikaans speaking
Be involved in the childrends |lives on a
Willing to share about the childrenbés exp

Needed to commit to attending three interviews

523.Participantsod6 demographics

Table 5.1: Participant parents, guardians, and professionals & their role in relation to the child
participating

Child Parent/Guardian Professional

Tala House Mother (Guardian) (Female) | Psychologist (Female)
Thabo Mother (Parent) (Female) Physiotherapist (Female)
Charlie Father (Parent) (Male) Teacher (Female)

Princess House Mother (Guardian) (Female) | Teacher (Female)

Rowan Guardian (Female) Physiotherapist (Male)




5.3. Data gathering methods

The parent soéo/mruafread ainealasnnd stori es were cap
individual interviews with each parent/guardian and professional. Each interview was

between 30 and 60 minutes in length, and took place at locations convenient for the

participants. All interviews were conducted in English as all parents/guardian and

professionals were English speaking.

The Most Significant Change (MSC) technique was used, which captured the voices
and perspectives of those directly affected
surf therapy programme. It helped to provide a more nuanced understanding of the
changes brought about by the surf therapy programme for the children with
disabilities that participated. This participatory approach can enhance stakeholder
engagement, promote learning, and inform decision-making for future programming
(Dart & Davies, 2003). MSC is a participatory evaluation method used to identify and
understand the most significant changes that have occurred as a result of a
programme or intervention. It is commonly used in the field of development and
social change to gather qualitative data and capture the outcomes and impact of a
project (Dart & Davies, 2003). This form of monitoring requires no special skills. It is
often used to develop a rich picture of what was happening, and for monitoring and
evaluating initiatives such as the surf therapy research programme without a pre-
defined outcome. MSC involves collecting and analysing the stories of significant
changes experienced and the reasons behind them. It provides a way to capture the

subjective experiences of programmes (Dart & Davies, 2003).

Davies and Dart (2005) suggest that MSC be implemented using a number of

chronological steps. Below, | discuss in further detail the steps used for this research

(Davies & Dart, 2005):

1. Establishing participants and getting familiar with the approach 1 | familiarised
myself with the approach by researching the MSC technique in detail.

2. Establishing 6 diobomains of charfge wete astablishéd based

on existing literature in surf therapy and identified gaps in this literature.



3. Defining the reporting period i The reporting period lasted one year, and
participants were interviewed three times during this period. The interview
schedule can be found in Appendix M.

1 The first interview was conducted before the beginning of the six-week surf
therapy programme.

1 The second interview was conducted one week after the final session.

1 The third interview took place one year later.

4. Collecting stories of change 1 The collection of stories was completed over a one-
year period and all stories collected were used.

1 Three semi-structured interviews using open-ended questions were
conducted with each parent/guardian and professional. These interviews
provided an opportunity for the participant to narrate his or her experience
while exploring the areas of most significant change in the lives of the
children.

5. Putting in place a process to verify the stories if necessary i The stories collected
were verified with the participants through member checking.

6. Conducting secondary analysis i All the stories were analysed for different kinds
of change.

Data analysis will be discussed in more detail below.

MSC stories worked well to capture the subjective experiences of the parents,
guardians, and professionals, and to highlight both the intended and unintended
consequences of the surf therapy intervention. The strengths of this method are
linked to learning rather than accountability (Davies & Dart, 2005). The MSC
technique provides the opportunity for in-depth development thinking by participants
and also has the ability to inform and support other monitoring and evaluation (M&E)
processes by capturing unplanned changes (Willetts & Crawford, 2007). The time-
intensive nature of this method is a limitation (Polet et al., 2015) as it requires
rigorous advanced planning at each stage of the M&E process (Willetts & Crawford,
2007). While it promotes a broader community engagement, it may be challenging to
generalise the findings beyond the specific context. Some interviewers may find it
difficult to elicit good stories, which is often associated with how the questions are

understood and translated (Davies & Dart, 2005). Some participants may not be



comfortable exercising their own judgment about the significant change as it makes
their subjectivity accountable, and they would prefer to make choices according to

pre-defined answers (Davies & Dart, 2005).

5.4. Recruitment

An information flyer (Appendix B) was placed at clinics asking parents/guardians to
contact me if they were interested in taking part in the study. Once they had
contacted me, | met with the parent or guardian and child to provide them with an
information sheet (Appendix I) and gain assent from the children and consent from
the parent/guardian. Once parental consent was granted and permission given to
contact a professional, | contacted the professional and scheduled a meeting with
them. In the meeting, the professionals were provided with an information sheet
(Appendix F), followed by a consent form (Appendix E). Once all assent and consent
had been granted, the recruitment assessment form was completed (Appendix G).
This form established the eligibility of the participants to take part in the study and
was gui ded by sateth and abihty dssessreent§Appendix H).

Data analysis and management

Data analysis was a two-step process. The first step was to transcribe the interviews
verbatim and prepare each participantds
highlighting the areas of most significant change. This involved a six-phase data
analysis process (discussed below), followed by thematic coding, which involved
identifying and categorising categories, subthemes, and themes in the qualitative

data. Secondary analysis then involved the examination, classification, and analysis

of the themes across the stories of all participants using reflexive thematic analysis
(RTA) (Braun & Clarke, 2019).

| used a six-phase data analysis process of data engagement outlined by Braun
and Clarke (2006), which will be discussed below. In addition, | engaged in an
iterative process of analysis, interpretation, and reflection where | was continuously
comparing and contrasting the themes, seeking to deepen my understanding of their
nuances and relationships. | also used reflective writing to capture my thoughts and

insights throughout this process.
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1. Familiarisation: | became familiar with the data by reading and re-
reading the stories. After the interviews had been transcribed, | read over the
stories to familiarise myself with the content again. | began by immersing
myself in the interview data. | read and listened to the interview transcripts
multiple times to become familiar with the content, paying attention to both
explicit and implicit meanings. | continued to write familiarisation notes and

maintained engagement with my supervisors during this process.

2. Generating initial codes through systematic data coding: | identified the
initial codes that captured the essence of the stories. These codes were
grounded in the data and reflect the experiences of the participants. | initially
began manually coding the data from printed transcripts. Each interview was
then uploaded to the software programme Nvivo. Each participant's three
interviews were combined into one story, condensing thirty interviews into ten
stories. The information documented from these interviews included a
description of the story itself and any significance of events described by the
participant. The stories were documented as they were told and have been
analysed for both positive and negative changes. | proceeded to
systematically code the data by highlighting each relevant section of text to
create a code. | began generating initial categories, subthemes, and themes
in the code. | looked at the semantic meaning of the data and then re-read to
examine the latent level meanings for underlying assumptions. | used
descriptive codes that captured the key concepts within the text. This process
involved identifying meaningful units within the data and assigning codes to

them.

3. Searching for themes: | grouped the initial codes into categories, which
| then collapsed into broader subthemes. | looked for patterns and
connections across the codes and any recurring concepts across the stories. |
then generated initial subthemes from the categories that emerged from the
coded data. | also considered the context, participants' perspectives, and my

own insights as | generated the themes.



4. Reviewing themes: | checked that the themes were coherent and

meaningful, and that they accurately reflected the data. The themes were then

revi ewed across the parents6, guardians?ad,
sure they were useful and accurate representations of all the data. When

considering the most significant change principles, all the stories were looked

at for different kinds of change which were guided by the interview questions.

5. Reviewing, defining and naming themes: | reviewed and refined the

i nitial themes by revisiting the data and
relevance, and fit with the entire dataset. This process involved revising or

merging themes, as well as considering alternative interpretations. | also

developed a thematic map manually that illustrated the relationships between

the final themes. This map helped me visualise the connections and

interdependencies among the identified themes and subthemes. This was

discussed with my supervisors, who provided feedback during each of the

stages in the reviewing of themes.

6. Writing up findings: The findings will be discussed below in more detail.

Thematic coding involved identifying and categorising categories, subthemes, and
themes in the qualitative data (Braun & Clarke, 2006). It was done to analyse and
describe the range of changes and identify themes within the combined MSC stories
of each participant. The process involved analysing data through multiple iterations,
each time refining and developing the themes until a final set of themes had been
identified (Braun & Clarke, 2006).

Secondary analysis also involved the examination, classification, and analysis of the

themes across the stories of all participants using reflexive thematic analysis (RTA)

(Braun & Clarke, 2019). RTA is a theoretically flexible method for developing,

analysing, and interpreting patterns across a qualitative dataset (Braun & Clarke,

2019). RTA provides a way to identify themes within the data and explore the

complexity of programme outcomes, and therefore, in this study, a way to explore

the complexity and nuances of the childrenoés

programme outcomes. RTA acknowledges the active role of the researcher in



shaping the interpretation of data, and encourages critical reflection on one's own
subjectivity, assumptions, and potential biases (Braun & Clarke, 2019, 2021). By
considering both the participants' perspectives and the researcher's reflexivity, this
approach allows for a deeper understanding of the interview data. | engaged in a
process of reflexivity by examining and documenting my own preconceptions,
biases, assumptions, values, and experiences that may influence the interpretation
of the research process, data, and findings. | also reflected on how my own
background, experiences, and beliefs may shape my understanding of the interview
data (Braun & Clarke, 2021). This self-awareness and critical reflection has been

ongoing throughout the research process.

The MSC technique provided a way to collect stories, gather data, and capture the
participantsd subjective experiences. Themat
subthemes, and categories within each story, while RTA provided a way to identify

themes within the data across multiple stories to explore the complexity of the

research objective.
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Image 5.2: Process of reviewing, defining, and naming themes



5.5. Ensuring rigour and trustworthiness

| discussed how rigour and trustworthiness were ensured for this chapter in chapter
3.

5.6. Ethical considerations

| discussed the ethical considerations for this chapter in chapter 1.

5.7. Findings

The overallthemeofil t was a pl ace t hemgrgedfromithe 1 n t hem:
stories of the parents, guardians, and professionals. Table 5.2 presents the three
themes, with the subthemes and categories of each theme. | have included relevant

guotes and excerpts from the interviews to support and illustrate key points.

Table 5.2: Themes, subthemes, and categories: Parents, guardians, and professionals

It Was A Place They Visited In Themselves: Parents, Guardians and Professionals

THEME SUBTHEME CATEGORY
A mindset open to growth
How they think Developing independence

She is more confident in herself than ever before
He is more grown up, more mature

It was a still joy

How they Feel A change in self-perception

A Sanctuary of Self Discovery Leaving his stress behind like he was a lighter boy
He is free in the water

Now there is a door that has opened for him and his health

Nurturing Physical Wellbeing His balance has gotten better

She is now sitting straight and not slumpy
Increased mobility

They came through their fear

How they see the world
He grew to trust

Increased engagement

Changes at school

Family changes

Becoming an ambassador of change

| realised It was me that was having the problem
At home with the family he is more open

Her work doesn't stop when the surfing stops

| used to see him as a disabled child

Broadening the Horizon

How they interact with the world

It was like they were healing me : The
significance of change

An Open Door Challenge yourself to what is possible
Freedom from limitations : The Reasons for |/t's the whole new world thats opened up
Change It's like he took part in counselling or an extraordinary love

We all have a metaphorical crutch
But suddenly he has his thing
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An Open Door

Figure 5.1: Parents, guardians, and professionals: Main theme

Three main themes were developed:

Theme 1: A Sanctuary of Self Discovery: Personal growth and development.

Theme 2: Broadening the horizon: Noteworthy and meaningful changes that

happened outside of the participantsd surfin
experienced.

Theme 3: An Open Door: The areas of change and their significance of change, as

well as areas the programme participants attribute to this change.

5.7.1. Theme 1: A Sanctuary of Self Discovery

A mindset open to growth

How they think Developing Independence

She is more confident in herself than ever
before

He is more grown up, more mature

It was a still joy

4,/ / ,/ ; ’, :/%//'/” ///% How they feel A change in Self-perception

R e /o — .
‘//"414/(//{//%{////’:;,//5// :};?:rgbﬁgjstressbehmdﬂkehewasa

He is free in the water

Now there is a door that has opened for him
and his health

His balance has gotten better

Nurturing physical well-being

She is now sitting straight and not slumpy

Increased mobility

Figure 5.2: Parents, guardians, and professionals: Theme 1 with subthemes and categories
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Subtheme 1: How they think

A mindset open to growth

Participants discussed the shift towards a growth mindset for the children, including
being receptive to new ideas, perspectives, and experiences. They shared that the
children were more curious, adaptable, and willing to challenge their own beliefs and
assumptions. This growth mindset promoted personal growth, learning, and a
broader understanding of the world.

To me, his change in mindset that he can do something. Knowing

he is not worthless is the biggest impact that this is going to have

onhim.i Rowandés mot her

The children were able to apply this changing mindset to other areas of life by
adopting the beliefs, skills, abilities, and qualities they had developed and then
improved with effort, learning, and perseverance.
To be able to use that feeling that she had before the session and
apply it to a different situation, is huge for her, It was significant to

make that connection.-Tal ads psychol ogi st

Participants spoke about the observed changes and the change in mindset in the
children. They noticed changes in how the children perceived themselves, the other

children participating, and their circumstances in relation to the world around them.

Developing independence
Gaining and reaping independence relate to the ability and freedom to think, act, and
make decisions without excessive reliance on others. It involves self-reliance and the
development of agency. The children's ability to be more independent became
evident. Their independence was observed in behaviours in other areas and it
developed over time.
This independence will continue to play a big role in her life. 1

Princessds guardian

| can see Thabo can stand for himself now. | decided that he can
go alone to stay there with my cousinsb®o

alone and dosomethings.1 Thabodés mot her



60She is more confident in herself than ever
One of the most regularly discussed topics was the improved self-confidence of the
children. Self-confidence is a belief in one's abilities, qualities, and worth. A positive
and realistic perception of oneself has an influence on how individuals think, feel,
and behave.
In terms of confidence and believing in yourself and how others see you, she
reali ses that someone el se saw soinet hing

Tal ads psychol ogi st

Il n one instance, a female participant was de
nappies. Her guardian shared what it was like winning a gold medal for her
achievement in relation to her disability:

After her surfing and the period of her doing the course, she was more than

ever confident in herself, she came back and she is off that nappy completely

now.T Pri ncessds guardi an

Developingselffconfi dence had a positive i magt on t
When individuals felt more confident in their abilities, they were more likely to take on

new challenges and engage in healthy behaviours.

Subtheme 2: How they feel
Participants were able to develop self-regulation, which meant understanding and

managing their behaviour and reactions to th

emotions, and the circumstances happening around them.

OHe i s more grown up, mor e maturedod
As the children cultivated a growth mindset, they began to exhibit qualities
associated with maturity. Personal maturity was discussed during the interviews with
the parents/guardians and professionals.

Princess seems much more maturediT Pr i ncessds guardian

He is all of asudden allgrownupi Rowanés Physi otherapi st

During the interviews with the parents, guardians, and professionals, they highlighted

the childrenés devel opment of their own inne
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explore and connect with themselves. It became a place of introspection, self-

reflection, and self-exploration, in which the children could delve into their thoughts,

emotions, and experiences to gain insights, understanding, and personal growth.

A professional described the overall experience as follows:
To reflect on the experience, you realise the depth of it for this to
carry through her life, | think that this [surfing] was not just an
outing, this was not just Ol etbs visit s
they visited in themsel MeasvéryonfAnd t hat wa
ofus.TTal abs psychol ogi st

6lt Was a Still Joyé
A word frequently used in the interviews with the parents/guardians and
professionals was joy. Joy was described in both the context of the individuals and
the community around them. Thabods physiothe
| think that kind of joy carried through beyond just being on the
board, it was like a still joy almost inside himi Th ab o 0 s
physiotherapist

It was al so described through the childrenods
She is really happy but like happy through her eyes i happy. i

Tal ads psychol ogi st

She glows, she glows from this starting (surfing) that child is
glowing, her faceisglowingi Pr i ncessb6s teacher

Rowanbés mother experienced joy through seein
His excitement when he sharedi 6 mummy, | donét have hand
feet but |7 Roava ndo tnoitshée r

A change in self-perception
Self-perception, that is, how individuals perceive themselves, encompasses their
beliefs, attitudes, and evaluations of their own qualities, abilities, and characteristics.

Participants spoke about the changes in the children's self-perception.
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| asked her what does she think is different about herself now to

way before she started the programme and she said: | can do

anything. She told me anything is possib
something that Tala has ever said or even thought about.i Tal a6 s

psychologist

He looks at himself as a great person since he started surfing. He

looks at himself differentlyt Thabods mot her

The outcome of a c¢ hangeeeptiomwasimgovedisalf-esteenre nds s e
and a greater sense of self-worth, which, in turn, had a positive impact on their

mental well-being.

OLeaving his stress behind, he was I|ike a
Participants spoke about reduced anxiety and an increased calm state for the
children, which occurred during and after their surf therapy programme participation.
He expressed to me when he was at the beach, leaving his stress

behind he was like a lighterboyi Thabods physiotherapi st

The ability of the children to learn to emotionally regulate through the process was
observed as significant.

He is able to voice himself better now. So he doesn't get into those

very active anxiety stages anymore. Because he can talk about it

beforeitgetstoofar, T Char |l i ebs teacher

Reducing anxi ety was an i mportant aspect of

emotional and psychological well-being.

He is free in the water
Participants spoke about the opportunity for freedom of movement as the children
are often limited in their mobility and access to opportunities for sporting
participation.

MO N



The most amazing part was, for them to surf, they feel sofree!Ti Char | i e 6 s

teacher

Each individual has their own perception of

historically embedded concept. Often normality is defined as able-bodied, however

participants developed a different perspecti
|l dondét want to say nor mal but, what is
right word and they can even feel that weightlessness. i Charlie's

teacher

ltds got to do with the freedom of being

wateri Rowandés physiotherapist

Subtheme 3: Nurturing physical well-being

Image 5.3: Rowan learning to balance while riding an unbroken wave during his first surf therapy
session

Physical changes were observed in the children and highlighted during the

interviews with their parents/guardians and professionals. The physical nature of



surfing itself also contributed to the physical changes observed, which included

exercise tolerance, balance, strength, and posture.

ONow thereds a door that is opened for him
Thabods physi ot her apiestcisertoderance ds bedbegante hange i n
strengthen his body.

There has also been changes in his exercise tolerance from

surfingi Thabods physiotherapi st

It was highlighted that the childrends overa
Physically he can do swimming and all th
door that is now opened for him and for his health.1 Thab o 6 s
mother
Strength wise, health wise and her appearance has just improved

TPrincessds guardian

Physically | think she is more faster in the wheelchair. It has

strengthened her musclesinherarmsi Pr i ncess6s guardian

OHi s balance has gotten betterd
There were reoccurring discussions about how
His balance has gotten better. To him it makes the world of a
difference because that has given him new confidencei Rowan 6 s

physiotherapist

He is without prosthetics anymore. The surfing and balance has

helpedi Rowands mot her

6She is now sitting up straight and not sl u

Body conditioning and posture changes were observed in the children.
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She will sit more like a lady after doing the surfing because it has something
to do with posture laying on that board. | think that is why she is now sitting up

straight and not slumpy i Pr i n steahe®

For one child, prior to starting surfing, his physiotherapist spoke about significant
back pain he had been experiencing. She mentioned it was in relation to a past
bullying incident. At the second interview six weeks after the start of the surfing

programme, she shared this change:

Before the surf therapy, | mentioned Thab
way through the surf therapy | asked: Tha
l i ke: no, | 6ve had no pain. And he sai d:

had any back paini Thabods physiotherapist.

A year later, she mentioned it again:
In terms of his back pain, he never had back painagain.i Thab o 6 s

physiotherapist

Increased mobility
It was noted that the children changed the way they engaged with their equipment.
One participant no longer needed crutches to walk.
T Al of a sudden since then (first session
his crutches, whereas he used to rely on them quite a bit. | think that also
made him realise that o6l can do thi s! Il ¢

stand like that,Ican wal k 1 Rowan'sphys@athedapist

Another child improved her time in transferring to and from her wheelchair.
1 Inthe morning, she always used to be last, showing strength wise she has
also improved. Transferring her from the bed to the wheelchair is now very
quick. It was so significant for Princess. She is alert of everything transferring

in 3-4 minutes whereas before it was 5,6,7 minutes.T Pr i ncessds guardi
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9 Often | have to go in, put him on and off (the toilet). But now suddenly, it just

happened. He is putting a lot more help into this whole equation.T Char | i e 6 s
father
Charlie's fatheralsonotedChar |l i eds willingness to be an

process and his attitude change towards being part of the process:
1 His willingness to help with his transfers. When transferring, he is now putting
his hands out to help, just being able to stand and take that weight so you can
help him up and help him down as opposed to pick him up and put him

down.iCharl i ebs father

5.7.2. Theme 2: Broadening the Horizon

They came through their fear
How they see the world
He grew to trust

Increased Engagement
Broadening the Horizon
Changes at School
How they interact with the world
Family Changes

Becoming an ambassador of change

Figure 5.3: Parents, guardians, and professionals: Theme 2 with subthemes and categories

Subtheme 1: How they see the world
or'hey came through their feard

By facing fears and overcoming challenges, the outlook and perception of the world
began to change for the children. Their experiences of success and positive
outcomes brought about a shift in perspective for them.
Once they came through the fear and came to realise not all scary
circumstances lead to a bad ending, the outlook or perception

changed for all participants involved. For Thabo, it open up that
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|l ittl e door that he knows he can just wa

to be scared intryingnew thingsi Thabods physiotherapi st

Overcoming their fears opened up new doors and opportunities for exploration and
adventure. The children gained confidence in trying new things and taking on new
challenges, knowing that they have the skills and resilience to face whatever comes
their way.

| never saw that he would love something like that because he had

this fear. Now | feel this fear has changed. T Rowandés mot her
Successfully overcoming these obstacles provided a sense of accomplishment for
the children and boosted their self-esteem. This newfound confidence carried over
into other areas of life, including the transition to a new school for one child.

When she starts the new school, sheds sa

remember how she felt the first day when she went surfing.

Tal ads guardian

Tal ads psychol ogist described Tal ads experie
And to overcome so many fears and so many uncertainties and how
she experiences |ife in so many ways, th

in such anamazingway.i Tal aés psychol ogi st

Charliebébs father described Charlieds experie
Most of the time, adrenaline only gets created in life these days for
a bad reason. You get threatened, challenged or pissed off and
adrenaline comes out. It is only the people that follow passions
and hobbies that get any sort of adrenaline for good things. | think
thatdos what he craves in his I|ife. Being

adrenaline is justamazingi Char |l i eds f at her

A match made in heaven because what he was scared of became

the thrill that he was lookingfori Char | i eds f at her
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60He grew to trusto

Image 5.4: Thabo with his coach during a surf therapy session

Stepping into a new environment required an element of trust, which the children
began to develop in their team that was delivering the surf therapy programme.
Personal growth through a change in mindset involved the children overcoming
challenges and developing a more positive outlook or approach to life. The surf
therapy programme involved working in groups and building connections with others
who are also learning to surf. This process supported making new friends and
building a supportive community and network for the children.

He grew to trust and grew to value what they were saying about

himinthatspace.i Thabods physiotherapist

Participants also began to develop trust in the children and their ability for
independence.

Even to go out without me. He knows what is going on 100%. |

was giving him 100% if I 6m there but
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So I have no doubt now he can go al one.

fear,r T Thabods mother

Subtheme 2: How they interact with the world
Increased engagement

Participants shared the most significant changes for the children in communication,
engagement, and conversation.

She is much more talkative, she is using her body when she is

talking, and she has been able to verbalise her emotions so much

betterit Tal ads psychol ogi st

Changes were also observed in the chil drenos
and their feelings, and to being part of conversations.
He i s more than open now. Every time he
tell me and talk about the way he feels, he opens himself. 1

Thabods mot her

Participants spoke about their relationships with the children and how it changed
during the course of the year.
@&i ke he knows that 1 édm a safe space and

other thingksabhsesdosephysi otherapi st

Changes at school
Changes took place within the childrenés cur
transition to a new school. They were able to transfer what they had learnt through
the surfing programme to changes outside of the programme, particularly when
changing schools. This provided unique benefits and supported their transition.
The surfing has helped him through the change of schools i

Rowands mot her

Changes were also observed in both the child
school, and their participation and academic ability. They were observed as being

more proactively involved in various areas of their schooling.
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He is now patrticipating in class much more than he usually would.

TRowanbdés physiotherapist

Now he's the coach of a football team, from this surfing thing there

is that door that is all the way open forhim.T Thabo6s mot her

The surfing experience i mproved the children
surfing friends and school classmates during school time.
| think that that is a very good thing that he can also connect with

his classmatesover.T Char | i ebs teacher

Participants discussed the proactive behaviour changes observed in the children

during class and after hours among peers.
Mrs R mentioned he said something quite insightful in one of the
classes to encourage somebody el se, whic
This new-found confidence that he has now, that there are certain

things he knows he can justdo.T Rowanés physiotherapist

It was also observed that there was change within the social engagements.
After she started surfing, she socialised and interacted but even
more so now since surfing. So | think socially, this was a huge

game changerforheri Tal aés psychol ogi st

Family changes
After his involvement in the surf therapy re
on to volunteer in other surf therapy sessions and shared his experience of working
with another individual.
The first thing | did, which was helping an old lady touch the sea
for the first time in her life. This feeling that you can do something
that you thought youdd nevier be able to

Charliebs father
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Charliebs father also began to volunteer to

As a parent involved in this process, | must say | think of the

volunteering |l ess as a parent and more a

Charlie doesné6ét need my help anymore. An

confident to become avolunteer.i Char | i eds father
Charlie's family began planning their trips

Being excited about something together i
wait whether 1itbébs going to end up just b

whether the whole family.T Char | i eds f at her

Surfing became something they could bond ove
recognised:

His dad connected with him through surfing. | think that dad, and

the kids also, they miss out on bonding time, especially when

theyore disabled. They dondét really have

do and bond that is always physical.i Char | i ebds teacher

Other parents shared about how home life had changed:
Rowan now is like he is a different child. At home with the family

heismoreopeni Rowands mot her

Becoming an ambassador of change
The children were mentored by the individuals delivering the programme, and
began to emulate the same actions in their own environments towards others.
And she mentioned this other girl (a volunteer), who is the role
model, and that she wants to be that for other people.i Tal a 6 s

psychologist

Princess began motivating other girls with a similar disability to go
off nappies and challenge themselves to what is possible. They tell
me Thuno is also off the nappy now just one a day and Caty now

too.T Pri ncessodds teacher



Participants saw the children grow in confidence to become role models for others
with similar disabilities.

What she got out of this surfing is that now she can talk to

someone in the same condition as she has and she can now

motivate them to go do it because she did it and it did something

great for her and has given her even more confidence. She can be

a speaker to others now to motivate them and let them know they

dondt need ibabadéscgquamddi an

That is something significant, because b
heredéd (unseen). And now she wants other

to be arole model i thatis hugeforher.i Tal ads psychol ogi st

The changes the parents, guardians, and professionals observed showed that

setting challenging but achievable goals <can
overall health promotion. When they achieve their goals, such as weaning off using

nappies, they experience a sense of accomplishment and pride, which can boost

their self-esteem and overall well-being.

5.7.3. Theme 3: An Open Door

| realised It was me that was having the
problem

‘It was like they were healing me': The
At home with the family he is more open significance of change

Her work doesn't stop when the surfing
stops

| used to see him as a child who was disabled

An Open Door

Challenge yourself to what is possible

It's the whole new world that's opened up o
Freedom from Limitation': The Reasons for

. . . Change
t's like he took part in counselling or an

extraordinary love
We all have a metaphorical crutch

But suddenly he has his thing

Figure 5.4: Parents, guardians, and professionals: Theme 3 with subthemes and categories



Subtheme 1: dt was like they were healing me6 The significance of change
During the MSC interviews, there were many topics highlighted as being significant

changes observed in the children. Discussed above were the changes observed in
the psychological, emotional, physical, and social domains. Below are additional

specific instances which were highlighted as significant for the participants.

d realised it was me that was having the problemd
The reciprocity of healing was significant for parents, which was highlighted through
their reflections.
For me personally, It was me that was having a problem. | think

the healing comes from all the surfingstuff. T Thabod6s mot her

Thaboo0s desaibel what the experience was like for her personally:
Itisl i ke you are touching my hearté
significant, even today, he wanted
i mportant because maybe someti mes
in the dark, small room. Now | can see that there is a light in that

roomlusedtoputhimin.i Thabods mother

It was like they were healing me, they were healings for me. i

Thabods mot her

We want to get social workers helping her and she said she wants
to go surfing. When she came back from surfing, | was like wow, it
was a healing process the surfing

ddtoherri Pri ncessds guardian

In the weeks after the surfing research lessons were completed, Princess spoke to

another girl about surfing, who then began patrticipating in surfing lessons. When

interviewing Princessod6s guardian a year

impact the surfing had on this other girl:
Really, I just thank God, | know Princess is now the particular child
we are interviewing about [her], but can you see what surfing did

for Tembisi? For the kids in class, there are a lot of problems. Last

These
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week, she tried to commit suicide. What is significant with her

story is when they came (her family and a social worker) to fetch

her, she told teacher Roshe (the psychol
home now, Il f i r s tThewwarfing programmgo sur fi ngo.
changed her. She said, o6if | don't go sur

h o meTdis surfing saves lives, she was so looking forward to it,
surfing, and this surfing saves lives, it was part of her healing. i

Princessds guardian

At home with the family, he is more open6
It was highlighted that there was
home and within the family.
To me, even here at homeéitds
open, even outside to the worl

grownman.i Thabods mot her

At home with the family, he is

significan

i ke a doo

déAnd | s e

mor e open

know if it is his age, he wants to know everythingnow.i Rowan 0 s

mother

|l &m amazed at how f ar heds come in the |

When he started this jJjourney with surfin

at now is like a brand new person.i Rowands mot her

Weare not very outgoing peopl e,
Is a struggle just to go to a taxi with him and stuff with him, we
inside with school work and chatting at home. Rowan now is like

he is a differentchild. T Rowands mot her

Some children that competed in surfing competitions found pride in their
accomplishment of participation. The competition became a highlight:
Mama, please find the cup (medal) | won from the competition. At

my front door, he decorated and put his surfing photos up for



everyone who comes into the house to see. (including the medal

he won at the surfing competition)T Thab o 6s mot her

Her work doesn't stop when the surfing stopso

Princessbdbs guardian shared about changes in

school's plans to repair the school swimming pool.
ltds not just doing that for Prince
(a school professional), she is taking such pride in doing this. Her
work doesndédt stop when the surfing
when she is working here. You must be careful the whole school
will come. She is arranging the pool here to get them all to learn to

swim.iPrincessods guardian

At home, one parent highlighted the continued benefit and significance of the surfing,
stating that it allowed for longevity because the child participating had become more
mobile and active in participating in transfers and movements to support his carers.
It means that the longevity of us being able to do things, like
surfing, because if he gets as big
him out to the beach and thatodés a b
youodre |ifting a kid up anddf down al

potatoes.T Char | i ebs f ather

Subtheme 2: Freedom from limitations: The reasons for change
The MSC technique explores the reasons for change. Below are some of these

reasons that were highlighted by the participants.

d used to see him as a child who was disabledd

Parents and guardiansbegan to view their children
beyond the once perceived limitations, a process which included the development of

the childrendés own a uihdepermaenge,anddreedom toldetheir
own actions.
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Il trust him now. | doné6ét see him as a di
him as a baby. | was talking to him as a baby. Now, | can see that

he can stand for himself. T Thabodés mot her

| see it (surfing) as a big thing in Rowan's life as a disabled child

that this surfing he is doing isdoinggreat. T Rowands mot her

Preconceived limitations were changed, which began creating a shift in the

perspectives of the participants.
Surfing, 1tds not something most of the
With this opportunity, he is starting to see himself far away with
these things and he sees a brighter future for himself. T Thab o 6 s

mother

From the areas where | come from, we don
surfing and when Mrs C approached me with regards to the

surfing, 1'6m I|ike surfing, really? These
bread and now you want them to go surf, heynow!T Thab o & s

physiotherapist

Challenge yourself to what is possibled
The participants observed that the children began challenging themselves to do what
they may have previously perceived to be impossible:
Princess began motivating other girls with a similar disability to go
off nappies and challenge themselves to what is possible 1

Princessbds guardian

A sense of who he is and who he is matters, he is important and

i tds good for him to chBhakeoa@e hi msel f a
physiotherapist

If you have confidence in yourself, you can overcome challenges

or overcome doubts that you might have aboutyourself. T Thab o 6 s

physiotherapist



| think the fact that it was a physical activity that challenged him in

a physical way yet, in a safe space, gave him the confidence to

want to keep coming back and push through that. Push through

those challenges to whatis possible.T Thabo6s physiotherapist

H e dearnt how to take the challenge head on and how to excel

andhowtoexceed.i Rowandés physiotherapist

He wants to partake and he wants to get sevens. He wants to
challenge his brothers with who6s going
this term, which for me is great because if they are motivated
themselves, 1t06s pretty easy, 1toés hard

does n 6t wanitChar Idiceds .f at her

When the coaches challenged the kids, they were motivated to do

betterand to try better.1 Thabods physiotherapist
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to6s the whole new wdrld thatoés opened up
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Image 5.5: Charlie and his father after participating in the first surf therapy session

Past perceived limitations became new opportunities, and families were able to do

things they had not previously considered as possible:
ltéds the whole new world thatés opened u
birthday parties and family holidays, which are centred around
going to be at the beach. i Charlie's father

Thabods mother shared how Thabo began contri
for himself at home:
He is even washing underwear now. He even washes dishes. My

mother used to do everything. T Thabods mot her
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Rowanés physiotherapist shared how he became
sessions:
He is initiating things out of his own n
tell him right we need to do this and we needto dothat. T Rowan o s

physiotherapist

Participants spoke about how the childrenods
programme led to active participation and proactive behaviour changes in other
areas of their lives such as at school and at home:
His thinking has changed with regards to certain activities that he
i s doing and certain things that he woul
trying them now and it has got to do with the breaking boundaries

type of thinking.T Rowandés physiotherapist

dtds |i ke he took part in codbnselling or al
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Image56:Charli e participating in the surfersé circle wit

The adults spoke about the impact that the community of individuals that delivered
the surf therapy programme had on the children and on them as the parents,

guardians, and professionals as they learnt to put their trust in other people:



| learnt to put my trust in other people. I learntt hat i tds not only n
who can protect him, there are other people who also can protect

him if 1 é&m not there. It is |ike they (t
hearti Thabods mot her

Thabods mother also described Thabods change
He opens himself like he took part in a counselling or love that is

extra, an extraordinary love.

It became evident that this community of individuals were passionately invested in
delivering the programme for the children participating:
Being surrounded by people like that just catalyses all the growth
i n every other area whether itds physica
socially. The fact that everybody got your back and is showering
you with love and encouragement and challenging you, like when
the coaches challenged the kids, they were motivated to do better
and to try better. That was a really special part of the programme
that made a big difference. In terms of seeing the significant
changes that we did and that we continue to see. The effects we

will continue to see going forward.T Thabods physi ot herapi st

Letdéds not generali se, but pretty much al
the same passion that |1 6ve got, as his f.
because they want to be there, theybére n
and it comes across, iIitodos veupy sel dom th
of very different people with kind of a similargoal.i Char | i e d s

father

The impact of her being the focus and the priority for that surfing
therapy session has been the turning point that has impacted her
and of it all was exactly that she is important enough for someone.
And through that, all these other things grew out ofit.T Tal a 6 s
psychologist
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That was beautiful because for those kids really for those 6 weeks
were surrounded by people who wanted to know them. Who really
wanted the best for them. Who wanted them to grow. Were

dedicated to encouraging them and loving them, and helping them

and were stoked to be withthem.T Thabob6s physi otherapi st

For someone el se to make that ti me and t

see and what she feliTathésfpmythobdodnsét

It's not just any other programme that the kids are getting a

handout or just doing a task. 1tés so mu:
volunteers are loving on them and after every Friday, | felt like we

were all overwhelmed by every good thing possible. And that was

really speciali Thabods physiotherapist

dNe all have a metaphorical crutché

The parents, guardians, and professionals began to engage in the experience from a

different perspective. These adults began to self-reflect on the experience and

consider their own personal life contexts.
Metaphorically speaking we all have a crutch that we rely on
sometimes, and | think with him seeing t
as such, with regards to even on the surfboard, | saw him in
videos doing that and | was thinking how is he going to stand on
this surfboard and he actually managed to do that so well. | am

like WOWT Rowands physiotherapist

It is almost like we all have this crutch holding us back that we rely
on so if | let go of this one thing, things might change for me. 1

Rowano6s physiotherapist

Individuals outside of the research programme began to change their perceptions of
the children, which had a si gpeicdptiocamtht | mpact
overall well-being. Parents remarked on both the changes they observed and what

others have observed in the perception of the children.
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| do see and | do believe that there are changes in Thabo in terms

of how people are lookingathim.i Thabods mot her

@ut suddenly he has his thingd
It was observed that the surf therapy programme provided a sense of belonging:
But suddenly Charlie had his thing, and it was fun for the whole
family and it was really fun for him. We have made weekends of it,
we have gone away, weoOve spent more ti me
think having something to look forward to, especially for someone

disadvantaged, is significant. T Charlie's father

His brothers will even have rugby practice to look forward to

whereas for him, what does he really hayv
only things like his therapy, so if we can have therapy, which

involves surfing, he wants to do it and it really makes a moerse

di fference. Heos de&fthiamilti eloys Hadkhed on it

The surf therapy programme provided a shared experience, which was highlighted
as one of the reasons for change:
Being excited about something together is better, so organising
the next surfing outing, we canodot wait w
just being the two of us or whether the whole family is going to
come, wedOre going to be back there at Su

waves. T Charlie's father

5.8. Discussion

The objective of this chapter was to determine the changes experienced by the
children with disabilities who participated in the surf therapy programme from the
perspective of the parents, guardians, and professionals, who will be discussed as
participants here. This provided valuable insights into the areas of most significant

change, and impact of the surf therapy programme.

Mp N



5.8.1. A Sanctuary of Self Discovery

The theme A Sanctuary of Self Discovery highlighted the promotion of mental,

emotional, and physical health. The subtheme dHow they thinkédescribed significant

changes which the participants observed in the children's psychological state,

including a mindset open to growth, independence, and confidence. The concept of

a growth mindset revolves around the idea that individuals are not limited by their

innate abilities, but rather have the potential to develop and improve their skills and

intelligence through dedication and hard work. This belief has been extensively

researched and has been found to have a significant impact on human behaviour,

influencing how individuals approach challenges and setbacks (Dweck & Yeager,
2019). Dweck and Yeager 6 s (2019) research has shown t he
possess a growth mindset are more likely to embrace challenges, persist in the face

of obstacles, and ultimately achieve higher levels of success in various domains.

This is in contrast to individuals with a fixed mindset, who believe that their abilities

are predetermined and immutable, and who are therefore more likely to avoid

challenges and give up in the face of adversity (Burnette et al., 2013), such as the

children participating in the surf therapy programme.A s hi ft i n the chil di
also led to their improved mental well-being, which in turn helped them to approach

challenges with a positive attitude and to view failures as opportunities for growth

and learning.

Developing independencehad a positive i mpaseeingon t he ch
Participants highlighted that, through this experience, the children began to develop

a sense of agency, which included gaining control over their actions and the

consequences thereof. Agency is necessary for children to live a relatively
independent | ife, and a childbés individual a
their caretakers (van Nijnatten, 2010). Through participation in the surf therapy

programme, this interaction was with the individuals delivering the surf therapy

programme. Human agency is a concept that highlights the power of individuals to

shape their own lives and the world around them. It emphasises the idea that people

are not simply passive recipients of external forces, but rather active agents who can

engage with and influence their surroundings through their thoughts, actions, and

choices (Houston, 2010). Children were able to make their own decisions and take
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responsibility for their lives, developing their autonomy. In a study in South Africa by
van der Merwe and Yarrow (2020), who researched an adapted surf therapy
programme that promotes meaningful participation for youth with ASD and includes
specialist training for community-based programme facilitators, parents and
professionals reported that mental health services can be inclusive and support all

youth to become independent and reach their potential.

Developing self-confidencehad a positive i mpact on the ct
being.Selfconfi dence i s an essential trait that p
development. 1t is the belief in oneds abil:i
desired behaviourortask. Thi s confi dence i sassessmented i n or

believing in their skills, knowledge, and experiences to accomplish a given objective
(Feltz, 2007). When individuals felt more confident in their abilities, they were more
likely to take on the new challenges. In a study by van Ewijk et al. (2020) in the
Netherlands, improved autonomy, self-confidence, and self-esteem were reported in
interviews of parents of children with developmental difficulties participating in a surf

therapy programme.

Increased emotional health was evident in the experiences of maturity, joy, change
in self-perception, a reduction of stress, freedom, and normalising activity observed
in the children. Affective states are intricate psychological and physiological
constructs that encompass various underlying dimensions and have been identified
as a significant source of self-efficacy (Pfitzner-Eden, 2016). These states are
characterised by a combination of emotions, moods, and feelings, and can have a
profound impact on an individual's behaviour and overall well-being, as was

observed in the children participating.

Bandura et al. (1999) described self-efficacy as the belief individuals have in their

capacity to manage their own actions and the circumstances that impact their lives.

This was observed in the interviews with the parents, guardians, and professionals,

whi ch highlighted the childrends maturity thr
surf therapy programme. A distinct attribute of a growth mindset is emotional

maturity (Banono, 2015), which involves the ability to regulate one's emotions rather

than being controlled by them (Joy & Mathew, 2018). Cultivating maturity can
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significantly contribute to mental well-being (Joy & Mathew, 2018). This underscores
the significance of developing the capacity to control one's emotions and reactions in

order to cultivate a sense of emotional stability and resilience.

As the children learnt to take responsibility for their actions and make more informed

decisions, they experienced greater feelings of emotional regulation, which is a

central feature of health promotion (Gross & Mufioz, 1995). The process of

developing the ability to regulate oneds emo
development (Gross & Mufioz, 1995), and is a crucial skill that allows individuals to

effectively manage and control their emotions in various situations. Through

emotional health promotion, participants learnt to develop self-regulation and

understand how to manage their behaviours and reactions to feelings. Experiencing

joy, which the children expressed through words and actions, was described as a

positive emotion as children felt a sense of happiness and contentment. The change

in self-perception led to improved self-esteem and a greater sense of self-worth,

which, in turn, had a positive impact on well-being. Reducing anxiety was an

important aspect of the promotion of emotional health, including an increased calm

state, which occurred during and after their surf therapy programme

participation. Participants frequently spoke about the freedom in the experience,

physically and emotionally, for both themselves and the children, and about the

activity of participating as being normali si
autonomy, which can be understood as the capacity to act freely according to self-

chosen plans (Marceta & Juth, 2022).

Physical health promotion through the activity of surfing was observed in the

children, including overall improved health, exercise tolerance, balance, strength,
posture, and increased mobility. These findi
findingsof parentsdé perspectives on surf therapy
indicate that parents perceive surf therapy
well-being. Similar findings were also observed by Armitano et al. (2015) in the USA,

who used the Brockport Physical Fitness Test to look at various physical measures

such as upper body strength, core strength, and endurance pre- and post-

intervention with children with disabilities, and found improvements in all areas.
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The findings in chapter 4 of the childrends
promotion of psychological, emotional, and physical health, which contribute to

overall health promotion for children with disabilities participating in a surf therapy

programme in South Africa. Findings of well-being have been highlighted in surf

therapy studies around the world across various populations, and these specific

findings contribute to this from the specific context of the participation of children with

disabilities in a surf therapy programme in South Africa.

5.8.2. Broadening the horizon

Surfing may be perceived as a risky or extreme sport and is therefore typically not

available for individuals, especially children, with special needs (van Ewijk et al.,

2020).1 n terms of reshaping the childrends worl
changes observed in how the children began to see and interact with the world.

Social changes were observed in the children participating, recognising that they

were able to face and overcome fears and challenges, which changed their outlook

and perception of the world around them. By experiencing success and positive

outcomes from the Ascary circumstanceso, the
develop their agency. In an attempt to understand fear and anxiety in extreme sport,

Brymer and Schweitzer (2013)descr i be participantsd6 experie
revealing that they are able to experience and integrate their intense fear, which is

potentially a meaningful and constructive event in their lives. Through the process,

the children began to see their world differently, which highlighted their personal

growth and supported their change in mindset. Facing their fears through the

controlled programme delivery, and thereby evoking a natural rush of adrenaline,

was linked to a positive experience, which the children found enjoyable and fulfilling.

They were able to apply this to other life circumstances, finding that the same

positive results occurred.

Adrenaline is a naturally occurring hormone produced by the body during times of
stress, excitement, or threat. While it is often associated with negative emotions such
as fear and anger, adrenaline can also elicit positive and exhilarating feelings when
experienced in the context of something enjoyable or fulfilling. According to Brymer

and Schweitzer (2013), participants in extreme sports may initially feel fear but are
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able to overcome it and undergo a transformative experience similar to the
experiences described by the children in this study.

The desire for an adrenaline rush is not the main motivator; rather, it is the ability to
prevent the effects of adrenaline from ruining a moment of independence in which
the individual can undergo a new sense of self, which in turn overcomes fear
(Brymer & Schweitzer, 2013). The experience of fear is therefore much more
intricate than simply experiencing an adrenaline rush, as participants demonstrate
their ability to control fear, allowing them to establish a sense of identity and
individuality (Brymer & Schweitzer, 2013). This highlights that the effects of
adrenaline can be harnessed in a positive way, leading to growth and self-discovery.
Finding ways to explore experiences of adrenaline for children with disabilities is
limited; however, through participation in the activity of surfing, they were able to

achieve this.

The process of overcoming challenges and developing a more positive outlook on

life was made possible through the trust developed between the children and the

individuals delivering the surf therapy programme. Trust was a multi-directional

experience. The children developed trust in the individuals delivering the

programme, while the participants simultaneously developed trust in the individuals
delivering the programme and tr dtesinather t hei r

areas of their lives.

There was a significant change in how the children interacted with the world,
including their increased engagement at school, at home within the family, and
within their community. They became ambassadors of change. Change within the
family was discussed, more so than the changes experienced in interactions
between the children and the professionals. It was highlighted as significant that the
children became ambassadors of change, motivating and supporting other
individuals with similar disabilities to them. Similar findings of significant increased
pro-social behaviour were found by Gomes et al. (2020), while Moore et al. (2018)
highlighted participation in a surf therapy programme for children with disabilities as
an opportunity for family bonding. Anecdotal findings from Armitano et al. (2015)
showed that positive outcomes were observed from the surfing intervention by the

researchers, surf instructors, and parents, which highlighted increased self-
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confidence, gains in social development by interacting with the volunteer surf
instructors and other participants, and decreased anxiety for children with disabilities

participating in a surf therapy programme in the USA.

As discussed in chapter 4, how children began to observe the world because of their
experience changed, including their view on their future outlook in life. In this
chapter, a similar finding was observed not only for the children but also for the
participants. Parents shared how they had previously lived life in fear, but letting their
child participate in the programme allowed them to face the circumstances and build
trust relationships, both of which had positive outcomes. In time and through
repeated exposure and the dynamic process of positive adaptation to significant

threat or adversity, participantsodé worldvi ew

5.8.3. An Open Door

Healing was significant for participants on a personal level, and it went beyond what
they observed in the lives of the children. They also recognised the healing
properties surf therapy provided for other children participating in surf therapy
programmes outside of the research, particularly those with disabilities. Benninger et
al. (2020) suggested that surf therapy programmes utilise the physical activity of
surfing as an anchor to the healing process. Harris (2015) explored the notion that
therapists can facilitate the healing of the mind-body split and help those struggling
with trauma and addiction by using surf therapy. While this research was not
specifically with children with disabilities, the concept of participant healing has been
highlighted in other contexts (Harris, 2015).

At home with the family, he is more opend
It was significant that the participants changed how they saw the children as the
children progressed through the programme. Parents highlightedthec hi | dr en 6 s
proactive behaviour changes outside of the surfing environment, such as
contributing to household chores, supporting engagement in activities, actively
participating together as a family, and participating in support with lifting, moving,

and transferring themselves.
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Her work doesndt stop @vhen the surfi
These highlights show the impacts of the changes, which moved beyond the surf
therapy programme. The adult participants continued to find ways to support change
in other areas, such as becoming volunteers and fixing the school pool to

accommodate a learn-to-swim programme.

Freedom from limitations 7 The reason for change
The surf therapy programme provided a new perspective for participants, including
freedom from limitations and a new realisation of what is possible. Individuals tend to
engage in tasks or activities to the extent to which they perceive themselves to be
capable (Bandura et al., 1999). Self-efficacy theory suggests that the fear of facing
potentially unpleasant events largely stems from a perceived inability to effectively
cope with them. When individuals believe they have the power to influence the
outcome of potentially harmful situations, their fear diminishes. This sense of control
not only lessens the apprehension associated with anticipating unpleasant events,
but also improves performance when confronted with them.
As a result, the numerous perceived constraints on one's capabilities are diminished,
opening up new possibilities for the future and emphasising the importance of
embracing change. This theory highlights the impact of one's belief in their own
abilities and the potential for personal growth that comes with it. In essence, self-
efficacy theory underlines the significance of confidence in one's capacity to
overcome challenges and the role it plays in shaping our perceptions and
experiences. It underscores the powerofself-b el i ef i n the chil

responses to difficult situations and foster resilience in the face of adversity.

The freedom from limitations was highlighted not only for the children participating
but also for the broader context of participants and other people that the children
interacted with, such as friends, teachers, and members of the community.
Participants described what their lives looked like beyond the perceived barriers they
had known suchast hei r ¢ hi | da@dspartcipaia mithe sportyof surfing
for black children living in South Africa, including those from marginalised
communities. G. Thompson (2011) brought attention to the complex historical and
social dynamics present in South African coastal surfing cities, pointing out that

these cities have been deeply affected by their apartheid past, particularly in the

ng

st o

dr en o s
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context of the sport of surfing. The dominance of white males in surfing has been a
significant factor, as the sport was initially perceived as a primarily white activity. This
notion of exclusivity was further reinforced by the beach culture, which was
supported by social and local legislation. Cape Town, in particular, has been
recognised as an apartheid city, with unequal access to leisure and sporting

facilities, including beaches that were exclusively reserved for white people.

G. Thompson (2011) highlighted that individuals in the middle and upper classes,
who had greater financial means, were able to access these privileged locations
through private transport, further perpetuating the segregation in beach access. The
restricted access to coastal areas for non-white individuals also propagated
stereotypes, such as the belief that "blacks don't swim". Thompson's research sheds
light on the intricate ways in which the legacy of apartheid has influenced and

continues to shape the coastal communities in South Africa.

New realisations of significance were highlighted by the participants, including how

children began challenging themselves to do what may have once been perceived

as impossible, such as weaning oneself off nappies. Most children with disabilities

face numerous barriers to activities every day. This programme highlighted the

significance of challenging oneself to what is possibleand vi ewi ng oneds |
outlook differently by creating a place where participants can look beyond the
barriers. In Mooreetal. 6 s (2018) study, parents describe
normalising opportunity for the children, who are usually excluded from these

activities and other social events. In this research, the new world that was opened

was not only for the children but everyone involved. Past perceived limitations

became new opportunities, and families were able to do things they had not

considered or regarded as possible previously.

The extraordinary opportunity for engagement with the individuals delivering the
surf therapy programme provided the children with focused attention and love and an
experience akin to counselling. The experience of participation for the parents,
guardians, and professionals provided a unigue opportunity for self-reflection. Self-
awareness is a crucial aspect of personal development and growth. Central to this

process is the act of reflecting on onebds se
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foundation of beliefs and perceptions about
outlook on life. These beliefs, also known as schemata, play a crucial role in shaping

our behaviours, decisions, and interactions with others, ultimately guiding our sense

of identity (Johnson et al., 2002). As one n
continues to evolve and adapt based on our experiences and the feedback received

from oneds environment. The experience of pa
programmec hanged participantsd attitudes, behavi

Being part of the surfing lifestyle, culture, and tribe created a sense of
belonging for the children where everyone was welcome and included. The shared
excitement if the experience together was highlighted as one of the reasons for

change in families.

This chapter highlights how a surf therapy programme has the potential to bridge
multiple barriers faced for children with disabilities and their families living in South
Africa. It highlights how a surf therapy programme supports elements of the CBR
matrix such as health promotion and rehabilitation, social inclusion through personal
assistance, relationships and family, and participation in the activity of recreation and
sport through surfing. In terms of livelihood, the surf programme supports advocacy,
communication, and community mobilisation for children with disabilites (WHO,
2010). Capturing the voices and experiences of parents, guardians, and professionals
has provided valuable insights to inform the programme development and
implementation of surf therapy for children with disabilities in South Africa, which will

be discussed in chapter 7.

5.9. Limitations

The concept of significance was sometimes misunderstood, and, as such, one of the
interview questions needed to be reframed. Some patrticipants found it challenging to
describe the difference between the domains of psychological, emotional, physical,
and social significance when the questions were asked. Not many negative
experiences were elicited from the stories, besides the experience of jealousy in the
dormitory when one participant returned after a surf therapy session. The question

regarding negativeex peri ences was asked in the context
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observations. However, because they were not directly involved in the six surf
therapy research sessions, they may not have linked any direct negative

observations to the actual programme delivery.

Significance of change:

1 While benefits were observed, there was no control group of children who did
not continue surf therapy participation after the six-week programme was
complete.

1 Limited negative programme feedback was reported. The only negative
feedback was from a guardian, who shared about an instance of jealousy at
school for the child participating from another child that was not participating.

1 It may be possible that the children only highlighted the positive changes as
they wanted to continue surfing. This limitation could not be overcome
because the option to continue was made available based on the right to
continue and the principles of beneficence in the research. Highlighted as part
of the risks and benefits in chapter 1, at the start of the programme, the
children participating were invited to continue with regular surf therapy
sessions at no charge once the research had been concluded, should they

wish to.

Reasons for change:
Once it had been established that change had occurred, participants were asked
about the reasons for the change.
1 During the parent, guardian, and professional interviews, they were asked the
foll owing question: Awere there any ot her
period that can contribute to this change
None were highlighted. This question may need to be rephrased as
participants may have misunderstood the question.
1 It was not established if the children were receiving any other forms of
treatment or care during this time, which was highlighted in previous literature
suggesting that studies fail to assess or statistically account for other

treatment use (Benninger et al., 2020).
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5.10. Recommendations and planning for further action

Participants highlighted the lack of awareness of programmes such as this for
children with disabilities in marginalised and under-resourced communities. It was
suggested that more awareness campaigns be made available to include more
children with disabilities. Participants also suggested contacting schools for children

with disabilities to make these programmes available for more participants.

In future research, more direct questions relating to the significance of change within
the context of the lives of the parents, guardians, and professionals should be asked.
This is because the focus of the questions was on the significance of change in the
children, where the answers unexpectedly highlighted changes in the participants i

parents, guardians, and professionals T and surrounding community members.

5.11. Reflective summary

Through this experience, | realised that | had underestimated the impact the
programme would have on the parents, guardians, and professionals. The process
created a space for self-reflection and self-awareness for them, both within their own
lives and their lives in relation to the children participating. | found it significant that
many participants became emotional when reflecting on their interviews through
member checking, and it provided them with the opportunity to pause and reflect on
how change can happen. One professional compared it to the starfish story, the
moral of which is that you may not be able to help all children, but to one child your
input can mean the whole word and that makes it worthwhile. Another professional
expressed how she had previously never allowed herself the time to stop and reflect
on the changes that she witnesses in her capacity as the school psychologist and

the significance thereof.
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Chapter 6: The Ripple Is Longer Than You Think: The
Experiences Of Individuals Delivering A Surf Therapy

Programme For Children With Disabilities

Image 6.1: Volunteers in the surf therapy

This chapter presents findings and discussion on objective 4 of the study, which was
to identify the experiences of individuals delivering a surf therapy programme for
children with disabilities.

6.1. Context of the study

This chapter was not initially included in the research proposal, but it became evident
that including the voices of the individuals delivering the programme would further
contribute to the rich picture of the experiences of participation. It was also evident
that in existing surf therapy research, the voices of the individuals delivering the
programme and their experiences and perspectives have not been explored in detalil.
This chapter explores the experiences of the individuals delivering the surf therapy

programme.



6.2. Methodology
This chapter describes a participatory evaluation method that engaged programme
and community stakeholders to map the chain of effects resulting retrospectively and

visually from a surf therapy programme, which is a complex collaboration.

6.2.1. Sample

Twenty people that delivered the surf therapy programme for the children participating
in the research were invited to participate in a focus group session. Participants

included volunteers, surf instructors, and specialist volunteers.

6.2.2. Inclusion and exclusion criteria
Inclusion criteria
Must be part of the volunteer team delivering surf therapy during the period of
2021-2022
Specialist volunteers were physiotherapists, occupational therapists, teachers,
or medical practitioners in surf therapy
Must have participated in a minimum of four surf therapy sessions
Must be able to converse in English
Must be willing to have the focus group recorded using an audio recording

device

Exclusion criteria
Must be over the age of 18 years

Must not be a family relative of any of the child participants

6.2.3. Recruitment

The volunteers delivering the surf therapy programme were recruited via an
information flyer shared at an existing surf therapy programme in Muizenberg.
Volunteers who were interested contacted the researcher. Volunteers required skill
sets and experience in a surf therapy programme to ensure the participants safety

was prioritized.
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The Individuals participating in the focus group discussion were contacted by my co-
supervisor, Dr Yumna Albertus, via email. The email included an information sheet
about the research (Appendix Q). Once they agreed to participate, they were asked to

complete an informed consent form (Appendix R).

6.2.4. Participant demographics

Designation Number of

attendees

Quialified surf instructors

Programme co-ordinator and disability specialist

Head of surf therapy volunteers

Volunteer qualified occupational therapist

Volunteer qualified physiotherapist

Volunteer student occupational therapist

Volunteer student physiotherapist

Volunteer qualified teacher

Volunteer participant with a disability

N N R ol Wk RN RN

Support volunteers

6.3. Data gathering methods

In a focus group setting using Ripple Effects Mapping (REM), this method employed
elements of appreciative inquiry, a participatory approach, interactive group reflection,
radiant thinking (mind mapping), and qualitative data analysis (Chazdon et al., 2017).
REM is a very engaging and organic process that allows people to think beyond the
obvious outcomes. It is a low-cost method of gathering information while capturing the
impacts of complex work such as a surf therapy programme (Kollock et al., 2012) and
thereby providing rich narrative detail (Chazdon et al., 2017). It provides a less
structured, open-ended engagement process for the participants while using a highly
visual mind map which allows the participants in the focus group to see the ripples of
their work on various sectors of the community (Chazdon et al., 2017). However, when

considering the limitations, a risk of bias in participant selection and data gathering
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needs to be carefully considered (Kollock et al., 2012). During the peer-to-peer
interviews, interviewers may not have had formal training into interview techniques,
moving away from the main topics and using leading questions which they may have
had a vested bias in (Chazdon et al., 2017; Patton, 2002; Yin, 2003). The messiness
of the map that is drawn up through the process may make it difficult for participants
or a data capturer to decipher or understand the complex relationships between
multiple variables (Chazdon et al., 2017).

The participants attended a two-hour focus group discussion which used REM to
facilitate participation. The REM sessions were facilitated by Dr Zuzana Matousova-
Done, a highly experienced disability consultant and experienced surf therapy
coordinator who has also delivered numerous surf therapy programmes. The focus
group discussion was recorded using a digital audio recording device. | removed
myself from the facilitation of the focus group, but was involved in the process of

coding for themes.

REM is a participatory qualitative tool recognised for being appropriate to use in
community settings (Washburn et al., 2020), and is appropriate when the programme
or intervention is complex and involves a wide range of participants (Chazdon et al.,
2017; Emery et al., 2015). Because ecological approaches incorporate interacting
contexts and recognise the role of the perspectives of all participants, the focus group
included those who were engaged in the delivery of the surf therapy programme in
weekly sessions to construct meaning from the context. The focus group was
conducted in a private setting in a function room in Westlake, Cape Town, to ensure
the privacy and confidentiality of the participants could be protected (Washburn et al.,
2020).

REM offers a visual representation of the broader impacts and interconnectedness of
interventions and allows for a holistic understanding of the diffusion of change and
the identification of unexpected outcomes. Consequently, it requires technical skills
to create visual maps and is resource-intensive in terms of time and participant
engagement. REM has been used widely in the fields of community development
and to evaluate participatory programmes and document impact (Washburn et al.,

2020). It is a form of mind mapping, also described as radiant thinking, which is a
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diagramming process that represents connections hierarchically (Eppler, 2006).

Sessions are typically conducted with between twelve and twenty participants.

REM consists of four main elements, namely appreciative inquiry, a participatory
approach, group interviewing with reflection, and radiant thinking.

1. Appreciative inquiry: Ripple effects mapping sessions begin with participants
engaging in a process of interviewing one another through a sequence of
Appreciative Inquiry (Al) questions. Al is characterised as collaborative,
allowing participants to search for the best qualities in the individuals
participating, the organisation they are participating in, and the world around
them through the process. This process fosters an atmosphere of inquiry,

creativity, and advancement (Cooperrider & Whitney, 2005).

Image 6.2: Focus group peer-to-peer interviews

(1) A participatory approach: The participatory evaluation approach in REM, as
proposed by Chazdon et al. (2017), offers a novel and effective way to
engage programme stakeholders in the evaluation process. Unlike traditional
evaluation methods, this approach views stakeholders as active participants
rather than passive recipients of evaluative information. By actively involving
stakeholders, the participatory approach ensures that evaluation results are
not only relevant but also useful for programme stakeholders, particularly

community-based organisations (Patton, 2002).
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(2) Interactive group interviewing and reflection: This is conducted in two stages.
Stage one is through peer-to-peer interviews and reporting, and stage two is
during group reflection. REM is a valuable tool that relies on interactive group
interviewing and reflection (Chazdon et al., 2017). This method offers several
practical advantages to gain a deeper understanding of programme impact
and participant experiences. One of the primary benefits of REM is that it
allows participants to use their own words to describe their experiences,
without a facilitator making prior assumptions. This can provide more
authentic and nuanced insights that may be missed in traditional data
collection methods. REM enables the collection of in-depth knowledge, which
can be crucial for understanding the context in which an intervention or
programme is being implemented. By using open-ended questions and
interactive group discussions, REM facilitates the generation of new
knowledge and insights that may not emerge through closed-ended surveys

or other data collection methods.

(3) Radiant thinking: The fundamental concept of REM is radiant thinking (Buzan
& Buzan, 2006) and the mind mapping process. It uses mind mapping to

visually depict the chain of effects resulting from a programme.

The focus group was conducted using the following format:
The introduction included a general welcome and brief description of what to expect.
Ten minutes were spent providing a more detailed overview of the evening. The full

agenda and facilitator guide and script are provided in appendix S.

Appreciative inquiry and a participatory approach took part in two stages, which
included the peer-to-peer interviews followed by group sharing of the interview
responses, and then group reflection. Interviews followed a structured approach that
is regarded as preferable for minimising interviewer effects and conducting a cross-

sectional analysis to recognise themes across a set of questions (Yin, 2003).

Stage one lasted approximately 60 minutes. During this stage, the individuals were
divided into pairs for peer-to-peer interviews. About 15 minutes were allotted for the
interviews, allowing each participant roughly seven and a half minutes to interview
their partner. During these interviews, participants asked one another a series of pre-
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prepared open-ended questions, which had been printed on a piece of paper. The

guestions were:

1. Can you share how your work has made a difference in the community?
Please share a story about the programme.

3. Tell me a story about how you have used the information received in the
programme.
Is there anything you are proud to share about what you have learnt?
List any achievements or success you gained/achieved based on your learning
through the programme. What made them possible?

6. Are there negatives or downsides of the programme that you can speak to?

Everyone returned to the group and each pair was given the opportunity to share one
selected story from each interviewee. They went around the room until all the stories
had been shared and everyone had had an opportunity to participate. Participants
werei nvi ted to add to each otherds report
on a particular outcome. Each set of follow-up stories created the ripple. The facilitator
used a large sheet of paper to document the conversation. During the session, the
stories were written up as rippling out onto the paper. The group's shared information
helped the group themselves come up with the main topic for the centre of the map

(see image 6.3 below).
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Image 6.3: Mind map during the focus group

The facilitator and participants worked together to identify the effects or ripples that
were visualised in a mind map. The second stage included reflection (see image 6.4
below) and closing, in which each person was asked to reflect on the mapping process.
Once the session had been completed, the interview notes were handed to the
facilitator.

Three distinct methods for facilitating and conducting REM sessions include web
mapping, in-depth rippling, and theming and rippling (Emery et al., 2015). The in-depth
rippling method was used for facilitating and conducting the REM sessions for this
study, whereby the group focused on the deepest and most impactful chain of events
(Chazdon et al., 2017; Emery et al., 2015).

During the REM process, participants used their own words to describe their
experiences without the facilitator making any assumptions. During this process, an
inndept h knowl edge was gained about the ©part
programme that could have otherwise been missed if using closed-ended questions.
The facilitator asked participants not to deviate from the interview protocols and

encouraged them to use active |istening and
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During the introduction, the facilitator practiced an active listening exercise as an
example. This assisted in increasing the rigour of the interviews as it was unlikely that
any of the participants would have known how to effectively conduct interviews. As
participants shared their replies to the interview questions, they were able to add and
build on each anot haerideas cdldetivalygwhichsin tirroleddgoe n e r
new insights and the identification of common themes during the process (Chazdon et
al., 2017). After the peer-to-peer interviews and group sharing, there was a group
reflection process which was led by the facilitator. A mind map was used to capture
causally linked chains of effects and map them in one place collectively. During this

process, the mind map was drawn (see Figure 6.1 below).
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Image 6.4: Reflections from the focus group

6.4. Data analysis and management
The facilitator used a manual mapping process where a mind map was completed by

hand (Chazdon et al., 2017; Washburn et al., 2020). This mind map was transferred



into mind mapping software called Xmind, which was then exported into a
spreadsheet where the data was coded. An inductive coding process was done by
the researcher using the mind map and open codes developed during the REM
process. This inductive analysis process was used to code the data without seeking
to fit it into any pre-existing coding frame or my preconceptions as the researcher
(Braun & Clarke, 2006). Triangulation occurred by comparing information on the
handwritten mind map with the answers from the interviews completed by the
participants and the digital audio recordings. The electronic mind map was created to
ensure that all the information shared had been captured. Using thematic analysis,
coding was completed soon after the mapping session to ensure an accurate and
comprehensive evaluation of the session. Themes, subthemes, and categories from
the codes were identified (see table 6.1 below), and | then went over the themes to

interpret the patterns (Braun & Clarke, 2006).
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Figure 6.1: Presentation of the ripple effects mapping output

Full map is available at: https://app.wisemapping.com/c/maps/1326961/public



https://app.wisemapping.com/c/maps/1326961/public

6.5. Ensuring rigour and trustworthiness
| discussed how rigour and trustworthiness were ensured for this chapter in chapter
3. During the coding process, the facilitator assisted me as the second coding

evaluator to increase the reliability of the coding results.

6.6. Ethical considerations

| discussed the ethical considerations for this chapter in chapter one.

6.7. Findings

Four main themes emerged:

Theme 1: It is both a learning and a teaching experience: Highlighting skills
development and mentorship for the individuals delivering the surf therapy
programme, including the unique qualities of these individuals.

Theme 2: Being unapologetically who you are: Experiences of positive affective
behaviour.

Theme 3: View differently abled differently: Multidirectional interaction that led to
transformational changes in how disability is viewed.

Theme 4: Our ripple is longer than we think: The positive influence
actions that continues to have an impact after the initial act of service, and the

implications and impact of a surf therapy programme on a community.



Table 6.1: Findings reflecting the categories and subthemes that make up the themes

Figure 6.2: Individuals delivering the surf therapy programme: Main themes














































































































































































































































































































































































