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Abstract: The importance of practicing sports and its impact on the quality of life of people with
disabilities is fundamental. Characterizing subjective well-being, resilience, and social influence in
the practice of adapted sports, namely in those who participate in elite sport in Portugal, is truly
important to support a set of initiatives to promote higher levels of practice. Thus, this study describes
the Portuguese delegation at the Tokyo 2020 Paralympic Games through sociodemographic and
psychosocial (positive and negative affect, life satisfaction, resilience, and social support) variables.
The study involved 31 of the 33 athletes of the Portuguese Paralympic team aged between 15 and
58 years (34.45 ± 11.7 years), with 21 men and 10 women. Individual-level sociodemographic data
gave us a clear insight into the reality of adapted sport in Portugal. The high values of life satisfaction,
high positive affect and low negative affect, as well as high levels of resilience and social support
seem to be important variables for these athletes. The data from the present study highlighted the
importance of understanding the characteristics of Paralympic athletes, in order to better understand
the reality of Paralympic sport in Portugal.

Keywords: Paralympic Games; Tokyo 2020; sociodemographic; well-being; resilience; social support

1. Introduction

One of the problems for people with disabilities is that from childhood they are
not encouraged to have active lives, ending up living sedentary lives with significant
health problems and barriers to physical activity [1]. Therefore, the physical inactivity
of this population could increase the risk of developing secondary conditions, such as
loneliness, fatigue, obesity [2]. A healthy lifestyle is as essential for promoting health
and well-being and disease prevention for people without disabilities as for people with
disabilities. Therefore, several authors [3,4] showed the importance of sports practice in
people with disabilities.

In this regard, well-being has been one of the most studied variables. It gives people
a better feeling of self-confidence, enthusiasm, leadership skills, and sociability. Happy
people tend to be healthier, more efficient, successful, and they tend to volunteer in soci-
ety [5,6].

Subjective well-being emerges as a subjective approach to quality of life [7,8]. People
evaluate their life based on important domains (e.g., work, marriage, and health) or the
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affections and emotions they feel (e.g., joy, anxiety, and depression) [7,9–12]. Subjective
well-being of the hedonic premise has a complex and multifaceted nature, and is divided
into three components: satisfaction with life (cognitive), positive affect, and negative
affect [10,13,14]. Cognitive assessments are characterized by life satisfaction and a sense of
personal achievement, and affective appraisals assume the presence of positive affect (i.e.,
positive emotions and moods) and the absence of negative affect (i.e., negative emotions and
moods) [6,7,15–17]. Positive affect is characterized by hedonic contentment experienced at
a given moment, based on the description of an emotional state rather than on a cognitive
judgment. In contrast, negative affect is characterized by a transitory state that includes
negative experiences. In its turn, life satisfaction is a cognitive assessment that the person
makes of certain areas of their life, depending on the comparison of real-life circumstances
with what they define as a model [8,13].

Studies [18–21] revealed the positive associations between the practice of physical
activity and increased well-being [12,22–25]. Some authors [26–28] showed the positive
relationship between sports practice and subjective well-being in the disabled population.
Well-being has been studied because of its role in actively coping with adversity [29].
Personal growth often involves experiences with obstacles, failure, and disappointment.
Incidents such as these are necessary to find internal strengths and reintroduce resources
while at the same time allowing one to become aware of one’s own limitations and vul-
nerabilities. This theme leads us to the study of resilience. In line with that, Fletcher and
Sarkar [30] define resilience as “The role of mental and behavioral processes in promoting personal
assets and protecting the individual from the potential negative effect of stress” (p. 675). Reacting
positively to adversity depends on the hardships they have been subjected to and their
respective adaptation [31]. Resilience is characterized as a dynamic process influenced by
the environment and how the person relates to it, which allows for identifying the best
attitude in each context [32].

With the increasing development and importance of the concept of resilience, many re-
cent investigations have emerged within the scope of regular and adapted sports [30,33–41].
Participation in sports by people with disabilities has implications for resilience, access to
social support, opportunities, and meaningful social experiences for people who faced trau-
matic injuries [42]. Athletes with disabilities show significant levels of resilience [42–44].

Due to inherent characteristics and problems, people with disabilities seem to be a
vulnerable risk group for mental disorders such as depression, anxiety, stress, frustration,
lack of motivation, and social impairment [45,46]. Many of the sports initiated during
rehabilitation can be continued for pleasure throughout the life of the person with a
disability. Pleasure is the primary motivational factor in the willingness to continue in
sport [47]. People with physical disabilities who have participated in adapted sports
have higher life satisfaction compared to people with physical disabilities who do not
participate in any adapted sport [48–50]. People with disabilities who try to have an active
lifestyle accept their disability better than inactive people; sport presents itself as a tool that
promotes health, quality of life, social integration, self-confidence [48,49,51], satisfaction,
quality of life, and self-esteem [48,49,51,52]. Sport decreases the suicidal tendencies of
people with disabilities and promotes a more independent and motivated attitude [48,49].

Despite all the benefits mentioned, access to sports for people with disabilities is
difficult due to the various barriers, which include a lack of understanding and aware-
ness about inclusion, few opportunities and limited programs, inaccessibility of facilities,
transportation difficulties, and lack of information and resources [51]. The support given
to people with disabilities influences the promotion and maintenance of physical exercise
in sports facilities [52]. Social support shows the person that they are loved, cared for,
esteemed, and an integral part of a network of mutual obligations [53]. The origin of social
support can be considered informal from family, friends, neighbors or social groups that
accompany them daily, or formal when it comes from social institutions such as hospitals,
doctors, social workers, and other specialists [54].



Healthcare 2022, 10, 1185 3 of 14

In studies that have been carried out on this topic, especially among young people,
social support has been considered to be a positive influence in the sporting context [54].
Sheridan et al. [55] conducted a systematic review of social support in youth sports. They
concluded that coaches, parents, and peers impact the development of youth sports through
their positive influence on several factors. They also found that social support, over time,
changed negatively, which can harm the athlete in both elite sport and physical activity [55].
This makes us aware of this need, properly in adjusting the athlete’s support pattern
throughout the career.

More recently, Ascione et al. [56] referred to sport as a fundamental context in support-
ing the person with disabilities, contributing to enhancing and helping psychological issues
that allow the development of their abilities. Through the practice of sports, the person
with a disability and the others around them experience and assess their limits, using them
positively as resources and qualities, accepting the difficulties.

In this regard, Martin [57] said that there are more studies with elite athletes, namely
in adapted sports, since there is a significant difference between the number of studies pub-
lished in regular sport than adapted sport. In addition, the variables under analysis in the
present study (e.g., social support, well-being, and resilience) are important variables, par-
ticularly for this type of population, due to encouraging the participation and involvement
of athletes using the strategies presented by Hellison [58]. This highlights the following:
provide options for the activity to be performed (including the possibility of temporarily
stopping the task/activity); allow the choice of the pace of participation, intensity and
number of attempts; individualize and optimize the coach–athlete relationship through
feedback, challenges and proposed activities. Moreover, Martin and Wheeler [59] stated
that sport is an appropriate environment for these subjects to develop their own mecha-
nisms in terms of resilience, since sometimes they are not accepted in other domains, and
through sport they have the possibility to promote and develop their own skills, abilities,
and personal resources, and consequently improve their coping strategies.

Thus, the present study aimed to characterize the Portuguese delegation at the Tokyo
2020 Paralympic Games through sociodemographic (age, gender, profession, education, and
sports practice) and psychosocial variables (positive and negative affect, life satisfaction,
resilience, and social support).

2. Materials and Methods
2.1. Study Design and Procedures

With the approval of the study by the ethics committee of the University of Beira
Interior (CE-UBI-Pj-2018-076), there was initial contact with the Paralympic Committee
of Portugal, to whom the study purpose was explained. Authorization was requested to
carry it out with the Paralympic athletes who participated in the Tokyo 2020 Paralympic
Games. Data were collected from questionnaires just after participation in the Tokyo 2020
Paralympic Games, between October and November 2021. The procedure explains the
study’s objectives, and guarantees the principle of confidentiality. Informed consent was
given by the participants, prior to data collection. Therefore, each athlete was provided
with a link to access a Google Form, in which authorization was requested to carry out the
study. The use of an online questionnaire was intended to facilitate the participation of all
Portuguese Paralympic athletes, including athletes with visual impairments and athletes
with intellectual disabilities, who in turn had the collaboration of coaches for this pur-
pose. Regarding the completion of the questionnaires by the participants with intellectual
disabilities (n = 4), the clubs were contacted in order to provide support in reading and
understanding them, namely through specialists with training for the application of the
questionnaires.

2.2. Participants

A total of 31 out of 33 athletes of the Portuguese Paralympic team aged between 15
and 58 years, with a mean age of 34.45 ± 11.7 years, with 21 men (36.29 ± 11.49 years) and
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10 women (30.60 ± 11.84 years). Respondents were fully informed about the aim of the
study. They were also told that they could stop at any time. Participants did not receive
compensation for their participation.

2.3. Variables/Instruments

The sociodemographic questions were developed specifically for this study, having
been reviewed by four experts. The other four questionnaires are validated instruments
for the Portuguese population, evaluating four domains: sociodemographic data, life
satisfaction, positive and negative affections, resilience, and social influence. To access
information regarding the number of clubs in which there are sports modalities adapted
for practice in Portugal, we accessed the website of the Portuguese Paralympic Committee,
which contains a platform (Sport Inclusion Map) that allows us to find this information by
searching by sport or geographical area [60].

To assess the Social Support perceived by athletes with disabilities, a scale based on
the recommendations of Jago et al. [61], adapted with the objective assessment of children’s
perceptions of friends and parental influences on physical activity, was divided into four
dimensions: coach, parents, friends, and best friend. When asked about the support
that the athlete has from their coach/parents/friends/best friend regarding exercise and
sport (“encourages”, “practices”, “accompanies”, and “talks”), athletes responded on a
Likert-type scale, with five levels, ranging from 1 (“rarely”) to 5 (“often”).

Subjective well-being was assessed through Satisfaction with Life Scale [62]. For the
present study, the Portuguese version was used [63]. This scale presents five items (1. “In
most ways my life is close to my ideal”, 2. “ The conditions of my life are excellent”, 3. “I
am satisfied with my life”, 4. “ So far I have gotten the important things I want in life”
and 5. “If I could live my life over again I would change almost nothing”), which are
answered on a seven-point Likert scale, with 7 levels, ranging from 1 (“Strongly disagree”)
to 7 (“Strongly agree”).

Positive and negative affect were evaluated through PANAS—The Positive and Neg-
ative Affect Schedule [64]. The Portuguese version of PANAS (PANAS-VRP) [65] was
used in the present study. The PANAS-VRP presents 10 items (five items for positive
affect: “inspired”, “alert”, “excited”, “enthusiastic” and “determined” and five items for
negative affect: “fear”, “worried”, “nervous”, “scared” and “perturbed”) that are answered
on a five-point Likert scale which varies between 1 (“Not at all or very slightly”) and 5
(“Extremely”).

To assess resilience, the Brief Resilience Scale (BRS) [66], in the Portuguese version [67],
was used. This scale is composed of six items that are answered on a five-point Likert scale,
as follows: (“1. I tend to recover quickly after difficult situations”, “2. I find it difficult
to cope with stressful situations”, “3. I do not take much time to recover from a stressful
situation”, “4. I find it difficult to recover quickly when something bad happens”, “5. I
usually cope with difficult times without much worry” and “6. I tend to take a long time to
overcome problems in my life”), with five levels, ranging from 1 (“I totally disagree”) to 5
(“I totally agree”).

2.4. Data Analysis

Considering the aim of the present study, a descriptive analysis was employed via
SPPS v.27 (IBM, Armonk, NY, USA). Based on the central limit theorem, a sample greater
than or equal to 30 approximates a normal distribution and therefore is often considered
enough for the central limit theorem to hold [68]. In this regard, a descriptive analysis
of location and central tendency measures (mean) and dispersion measures (standard
deviation) were performed.

In addition, in order to measure the associations across studied variables, a Pearson
bivariate correlation was performed. Cohen’s (1988) criterion was considered to interpret
the magnitude of the correlation coefficients (r < 0.3 = low, r > 0.3 and <0.5 = medium, and
r > 0.5 = high) [69] and the significance level to reject the null hypothesis was set at 5% [70].
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3. Results

The sample’s sociodemographic characteristics that focus on the characterization of
age, gender, disability, academic qualification, professional situation, type of sport, years of
practice, weekly practice frequency, and training hours per week are presented in Table 1.

Table 1. Summary of the descriptive statistics for the sample’s sociodemographic characteristics
(n = 31).

Variables n (%) Mean ± SD

31
Age (Years) 34.45 ± 11.7

Gender
Male 21 (67.7%)

Female 10 (32.3%)
Disability

Motor 24 (77.4%)
Visual 3 (9.7%)

Intellectual 4 (12.9%)
Academic qualification

1st Cycle of Basic Education 1 (3.2%)
2nd Cycle of Basic Education 1 (3.2%)
3rd Cycle of Basic Education 5 (16.1%)
Upper Secondary Education 17 (54.8%)

Bachelor’s degree 4 (12.9%)
Undergraduate degree 1 (3.2%)

Master’s degree 2 (6.5%)
Ph.D. degree 0 (0%)

Professional situation
Student 9 (29%)

Public service 5 (16.1%)
Outsourced account 4 (12.9%)

Personal account 3 (9.7%)
Unemployed 1 (3.2%)

Retired 3 (9.7%)
Other 6 (19.4%)

Type of Sport
Para Athletics 9 (29%)

Para Badminton 1 (3.2%)
Boccia 9 (29%)

Para Canoe 2 (6.5%)
Para Cycling 2 (6.5%)
Equestrian 1 (3.2%)

Judo 1 (3.2%)
Para Swimming 6 (19.4%)
Years of practice

4 to 7 years 4 (12.9%)
8 to 11 years 11 (35.5%)
12 or more 16 (51.6%)

Weekly training frequency
3 per week 4 (12.9%)
4 per week 3 (9.7%)
5 per week 3 (9.7%)

More than 5 per week 21 (67.7%)
Training hours per week

2 to 6 h 6 (19.4%)
7 to 10 h 3 (9.7%)
11 to 14 h 8 (25.8%)
15 to 18 h 7 (22.6%)
19 to 22 h 4 (12.4%)

More than 22 h 3 (9.7%)
Note: SD, standard deviation.
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As can be seen in Table 1, the results are based on 31 athletes from eight Paralympic
sports. Most athletes had motor disabilities.

The most common academic qualification is secondary education, followed by the
third cycle of basic education. The first cycle is usually from between 6 and 9 years old,
the second cycle is usually from between 10 and 12 years old and the third cycle is usually
from between 13 and 15 years old.

Regarding the professional situation, the distribution is more varied. Most are em-
ployed or students and a small percentage are unemployed.

In relation to years of practice, it can be noted that about half of the sample has been
practicing for more than 12 years. In relation to the number of training sessions per week
the majority, they train more than five times per week and the number of hours of training
per week is quite variable.

Figure 1 shows the distribution of athletes according to their residence districts. Thus,
the majority of athletes reside in the districts of Lisbon and Porto.
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On the Portuguese Paralympic Committee website platform, we found 204 clubs with
sports adapted to practice in Portugal [60]. With this data, Lisbon and Porto are the districts
with the most clubs (Figure 2). Still regarding the geographical distribution, it is worth
noting the asymmetry between the coast and interior of Portugal, where most clubs are
located in the coastal area of the country.
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The variables of satisfaction with life, positive affect, negative affect, resilience, and
social influence were analyzed and are presented in Table 2. Our results show that ath-
letes perceive a positive affect superior to negative affect. Regarding social support, the
perception of support by the coach is the one with the highest value.

Table 2. Summary of the descriptive statistics for the sample variables (n = 31).

Variables
Mean

Mean ± SD (95% CI) Median (IQR)

Life Satisfaction 5.24 ± 0.97 4.88–5.59 5.00 (1.00)
Positive affect 3.96 ± 0.64 3.73–4.20 4.00 (0.60)
Negative affect 1.72 ± 0.64 1.48–1.95 1.60 (1.00)

Resilience 3.73 ± 0.77 3.45–4.01 3.80 (1.00)
Social Support

Coach 3.48 ± 0.58 3.26–3.69 3.50 (0.75)
Parents 2.55 ± 0.89 2.22–2.88 2.50 (1.25)
Friends 3.00 ± 0.76 2.72–3.28 3.00 (1.00)

Best Friend 2.83 ± 0.94 2.49–3.18 3.00 (1.75)
Notes: SD, standard deviation; 95% CI, confidence interval 95%; IQR, interquartile range.

Results for the association between different variables are summarized in Table 3.

Table 3. Bivariate correlations between variables.

1 2 3 4 5 6 7 8

1. Life Satisfaction 1 - - - - - - -
2. Positive affect 0.47 ** 1 - - - - - -
3. Negative affect −0.18 −0.05 1 - - - - -

4. Resilience 0.28 0.08 −0.53 ** 1 - - - -
5. Social Support—Coach 0.08 0.37 0.06 0.01 1 - - -

6. Social Support—Parents 0.13 0.51 ** −0.19 0.18 0.34 1 - -
7. Social Support—Friends 0.26 0.43 * 0.12 0.22 0.34 0.27 1 -

8. Social Support—Best Friend 0.06 0.26 −0.15 0.12 0.30 0.23 0.62 ** 1

**. p < 0.001; *. p < 0.05.
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The bivariate correlation was observed between life satisfaction and positive affect
(medium), between positive affect with social support by the parents (high) and between
positive affect with social support by the friends (medium). Resilience displayed a negative
and significant association with the negative affect (high).

4. Discussion

The purpose of the present study was to describe the Portuguese delegation at the
Tokyo 2020 Paralympic Games through sociodemographic (age, gender, disability, academic
qualification, professional situation, type of sport, years of practice, weekly frequency, and
training hours per week) and psychosocial variables (positive and negative affect, life
satisfaction, resilience, and social support).

Thirty-three Portuguese athletes competing in eight sports participated in the 2020
Paralympics Games [71]. We found that 32.3% are female athletes and 67.7% are male
athletes regarding sociodemographic data. This difference must, however, be analyzed
considering that the number of women who practice sport or exercise regularly is lower
than that of men [72]. On the other hand, there are no significant differences between the
number of men and women with disabilities in the world [73].

While the 2020 Olympics were near gender parity for the first time, there are still deeply
rooted gender stereotypes in Paralympic sport. Indeed, there has been a gradual increase
in female participation in the Olympic Games, from 11% in Rome 1960 to around 45% in
London 2012. However, in the Paralympic Games, it has increased much more slowly from
a higher base of 21% in the Heidelberg 1972 Paralympics to 35% compared in London
2012 [74]. As early as 1995, Olenik et al. [75] noted that women with disabilities who aspire
to reach the highest levels of sports performance face double discrimination—disability
and gender discrimination.

When we analyze the weekly training hours of these athletes, the answers are pretty
variable. Interestingly, the three athletes who train the most hours per week (more than
22 h) are in the same sport: swimming. Similarly, athletes who train the fewest hours per
week (between 2 and 6 h) are boccia players. In a study conducted by Fagher et al. [76]
with the Swedish Paralympic team, the average hours trained is 9 h per week.

As a suggestion for a future study, it would be interesting to analyze data on the
number of weekly training hours of the other Paralympic teams for comparison.

Our results showed another important fact: only one athlete presents himself in the
condition of unemployed. Few studies have been conducted on the elite athlete with a
disability to the best of our knowledge. It is interesting how Bundon et al. [77] address this
topic, noting that the research that has been done to understand how and why elite athletes
with disabilities end their sporting careers. The research was conducted in the 1990s and
is already outdated since the context has changed. There was concern about losing their
income from the sport and there was little certainty about professional integration post-
career in sport, mainly due to lack of work experience. These authors also found that the
progression of certain types of disability may force some to leave the sport earlier than
anticipated [77]. They discuss how previous generations of Paralympians struggled to find
time to train while working or studying, paying the costs of their participation in sport.
Currently, they have access to funding but face the difficulty of professional integration
post-sports career [77–79]. The report of the Disability and Human Rights Observatory [80]
showed a trend of growth of workers with disabilities in the public and private sectors.

We also noticed that seven districts do not present any athletes and, as we can see in
the image in darker gray, they are primarily inland districts (Viana do Castelo, Bragança,
Guarda, Castelo Branco, Portalegre, Évora and Beja). This may reflect the scarce supply and
accessibility of adapted sports in the interior area at a national level. With the presented
data, we can see that the districts that have more clubs with adapted sports disciplines are
the districts with more athletes in the Paralympic Games: Porto and Lisbon. The islands
are represented by the Azores with one athlete, and Madeira had no athletes participating
in the Tokyo 2020 Games. Darcy [74] noted that resource-rich nations dominate medal-
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winning nations; he concluded that a more concerted effort must be made to help resource-
poor governments strategically improve their participation rates in adapted sport. We
can perceive our country’s needs at the level of the most resource-poor districts, be they
structural or human. This is a robust practical implication of this work: knowing and
identifying where the athletes are coming from and comparing this with the number
of clubs is another contribution to the implementation of policies to promote adapted
sports practice in our country. A competitive environment requires the elaboration of
strategic actions that allow the achievement of pre-established objectives. It would be
interesting to understand this reality by applying the model of Bosscher et al. [81] who
designed the SPLISS (Sports Policies Leading to Sports Success) model, which compares
and measures the effectiveness of national sports policies by training. They defined the
critical factors that must be carried out for a country to increase the chances of international
sports success. As we have seen, the most common academic qualification is secondary
education, followed by the third cycle of primary education. Although the study conducted
by the Directorate-General for Education and Science Statistics (DGEEC) [80] showed that
in Portugal, the number of students with disabilities attending higher education increased
by 57% compared with 2017/18, in our sample, the number of athletes with a university
education is still far from the desired values. These results help us reflect on the need to
encourage academic careers, making it possible to reconcile them with the dual career of
sports training. The dual career aims to give the high-performance athlete the possibility to
combine, in a fair way, a sporting career with an academic career [82].

Saphiro and Pitts [83], in their research, concluded that sports management scholars
and practitioners do not identify sport, leisure, recreation and physical activity for the
disabled as part of the business of the sport industry. Less than one-tenth of all published
articles address sport for disability. There is a lack of information across the curriculum
areas of sports management and in sport for people with disabilities. These authors suggest
scholarship and advancement of studies in disability sport in sport business management.

It is important to increase the opportunities for disabled people through education,
training, employment, transport, sports, and recreational activities. Therefore, investing in
education centers in order to promote the practice of sports and its prolonged practice in
these people are key issues not only in sports policy, but must be the position of sports in
social policy in general [84].

The overall sample verified that athletes have high values of satisfaction with life,
high positive affect, and low negative affect. These results seem to align with previous
studies, which concluded that Paralympic athletes have interactions with others, disabled
and non-disabled athletes, that give them opportunities to establish new relationships and
friendships, increasing life satisfaction [85].

These results for subjective well-being are interesting; studies point to the fact that
affect and life satisfaction allow for a significant increase in health, longevity, work, earnings,
social relationships, and benefits to society [6]. Côté-Leclerc et al. [86], in their study, found
that the positive effect of adapted sport on the quality of their lives acts mainly through
personal factors (behavior and health), social participation (interpersonal relationships)
and the environment (societal perception and support of the environment). Well-being
gives people higher self-confidence, enthusiasm, leadership skills and sociability. Happy
people tend to be healthier, more efficient, successful and they tend to volunteer more in
society, businesses, and other organizations, individual and governmental, enabling them
to increase performance [6,7]. Similar results were found by Hammond’s study [87] which
analyzed these variables in Paralympic athletes and concluded that they represent a very
high functioning group within the population, with high levels of subjective wellbeing. In
other study, Silva et al. [88] showed that the subjective well-being are positively affected by
sport participation of athletes with disabilities.

We also found a high value for resilience. This data reinforces the literature that
states athletes with disabilities show significant levels of resilience [42–44,86]. Hariharan
et al. [89] found that resilient people with disabilities had higher emotional intelligence and
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more positive perceptions of their environment. These positive perceptions of emotional
resources allow people with disabilities to overcome barriers and difficulties. In their
experiences, athletes face countless hours of training, often repetitive and with implications
for stress levels, time to recover from injuries that prevent them from performing, and
competitive anxiety with the agony of failure. For these reasons, athletes need physical
stamina, talent, and mental toughness [21,90,91]. Thus, they must possess a greater ability
to cope with challenges and adversity.

In what concerns social support for physical activity or sport’s practice, we verified
that the coach has the highest value of the most influence on the athlete, followed by
friends, best friends and, lastly, parents. In recent years, studies on social support have
increased considerably; from family, friends, and coaches [92,93] to a variety of support
staff in a multidisciplinary team [94,95], social support is essential for well-being, allows
better integration in society and better achievement of goals. Banack et al. [96], reinforce the
importance of the relationship of the Paralympic athlete with the coach in the support of
autonomy. Many of the athletes, depending on the disability, need the coach as an assistant
in basic activities in training and in competition. Although in our study parental support
appears last in degree of importance, Shapiro and Malone [97] refer to family support as
extremely important, especially in younger athletes. This result may have to do with the
fact that the athletes are older than 16. Social support relationships are all important for
access to sport by people with disabilities however, the higher the competitive level, the
greater the social support relationships [98].

Our results showed that there is an association between life satisfaction and positive
affect, which is in line with the conceptual framework of subjective well-being [7,11,13,62]
and with some studies conducted recently [99,100]. The association between the positive
effect and the social support of parents and friends reinforces the importance that this
support seems to have in the emotional states of the athletes, confirming some of the
evidence in the literature [97,98].

Regarding resilience and its negative association with negative affect seems to indicate
a possible buffer effect of resilience for negative emotional experiences [101–103]. Although
these associations are interesting, they need to be clarified in future studies.

Despite the importance of the present study, some limitations must be acknowledged
and should be addressed in future studies. This study was conducted in Portugal, thus
results cannot be generalized to other countries and contexts. It will also be very interesting
to relate, in future studies, the psychological variables (e.g., well-being, resilience, social
support) with demographic variables and with the variables of sports practice (e.g., years
of practice). However, this work may have an important contribution to understanding the
reality of Paralympic sport in Portugal.

5. Conclusions

The sociodemographic (age, gender, profession, education, sports practice) and psy-
chosocial (positive and negative affect, life satisfaction, resilience, and social support)
variables could characterize the Tokyo 2020 Paralympic team. The disparity between the
team’s total number of men and women is still a reality. Training hours per week are pretty
heterogeneous among athletes. The offer and accessibility to adapted sports at the national
level are considerably lower in the inner part of the country.

In the sample, we found that Portuguese Paralympic athletes have high values of
life satisfaction, high positive affect, low negative affect, and good levels of resilience.
Additionally, our results showed that the coach has the most decisive influence on the
athlete, followed by friends, best friends, and parents. The coach is indeed the most critical
figure in this social influence.

These findings are important and could be considered for further analysis and eval-
uation of the reality of adapted sport in Portugal, supporting the idea that more public
development policies are needed for people with disabilities to access adapted physical
activity and sport.
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