
 
 

Perceived affect  

    Figure 1 and 2 illustrate the overall feelings in different 
exercise environments while the  attendance rate for the 7-
week program was 100%.  

 

  The negative affect (e.g., awful) in the pre and post-test 
of PG and Non-PG was zero, indicating that no negative 
perceptions in either environment.  

 

  Regarding negative feelings such as discouraged or awful, 
to exercise at the more public area (i.e., PG) might make 
the participant more relaxed and energetic.  

 

  As shown in Fig 1, pre-test (prior to exercise sessions) in 
FA at PG was zero and PA at PG showed greater than that 
at Non-PG. 

  

  The average FA score at PG was lower than that at Non-
PG. It infers that when the participant had physical 
exercises in Non-PG, the atmosphere there prompted him 
to be more energetic and less physical fatigued at the end.  

 

  In summary, the participant had different perceived 
exercise affects in the two different exercise 
environments.  
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Abstract Results 

Conclusion 

Purpose: The purpose of this study was to examine the 
influence of different exercise environments (public vs non-
public gym) on perceived exercise affect (feelings) for an adult 
with cerebral palsy (CP). Method: The Physical Activity Affect 
Scale (PAAS) was used once a week for seven weeks to assess 
the pre-post  perceived exercise affect. Results: The results of 
this study indicated highly positive exercise affects in either 
environment . However, the increase of perceived exercise 
affect in the public gym setting was greater than non-public 
environment prior to exercising. Conclusion: Both 
environments impacted perceived exercise affect; the public 
exercise setting may have increased a greater positive 
influence. Additional research is needed to further determine 
the effects of exercise setting on exercise induced affect for 
persons with disabilities.  

  

 

    The observed differences between exercise environments will 
lead us to further research on the question of the specific 
exercise environments  for perceived exercise affect.  Since the 
study involved only one participant, the results cannot be 
generalized. Additional research is necessary to further 
determine the relationships between the interaction of 
environment and exercise affect.  It is hoped that it can serve as 
a basis for future researchers in making sustained improvement 
in participation levels, self-competence, or quality of life for 
persons with disabilities.  

 

Participant 

    The participant (n = 1) was  a 30-year-old male, diagnosed with 
spastic CP and used a power wheelchair for mobility.   

 

The Exercise Program   

    The exercise program  was  performed at two different exercise 
environments. One was more public and open to everyone on the 
university campus (i.e. public gym[PG]) and the other was limited 
to individuals with specific purposes such as rehabilitation or 
athlete training (i.e. Non-public gym [Non-PG]). The 60-min 
exercise program consisted of cardiovascular, resistance and 
flexibility sessions. Both environments implemented the same 60-
min exercise sessions using arm crank ergometer, Smith Machine, 
lat pulldown and various types of elastic bands. 

  

Data Collection and Procedures 

    The exercise environment rotated each week for a total seven 
weeks. The participant was assessed with the PAAS before and 
after the each exercise program. The Physical Activity Affect Scale 
(PAAS) was used to assess perceived exercise affect at the two 
settings. PAAS  measured acute  overall feelings related to 
tranquility (TR), positive affect (PA), negative affect (NA), and 
physical fatigue (FA) (Driver & Lox, 2006). PAAS uses an embedded 
Likert scale to measure  perceived exercise affect (0-4). PAAS was 
administered prior to and after completion of each weekly  60-
min exercise program.  

 

 Data analysis 

     Data analysis for each of the four subtests is carried out by the 
calculation of the means.    

  

Introduction 

Discussion 

Method 

 Cerebral palsy (CP) is a neuro-developmental disorder, due 
to injury to the brain before, during, or after birth, usually 
appearing in early childhood. The majority of manifestation in 
cerebral palsy is limited voluntary movement, abnormal 
muscle tone and spinal reflexes, and thereby leading to 
difficulty and disturbance in cognition, communication, and 
behavior in daily living (National Institute of Neurological 
Disorders and Stroke [NINDS], 2013). 

 Perceived exercise affect is an interpersonally psychological 
response to the environment. It plays an important role in 
self-efficacy, a confident capacity in which an individual is 
capable of accomplishing a task (Gaskin, Andersen, & Morris, 
2010; Gaskin, Andersen, & Morris, 2011). However, 
individuals with CP perceive different levels and perspectives 
of barriers such as personal aspect (e.g., lower motivation and 
self-efficacy), disability and health factors (e.g., pain and 
depression), program or activity variables (e.g., inappropriate 
exercises), and environmental influence (e.g., less family 
support) (Lui & Hui, 2009). 

 Two qualitative studies in psychosocial benefits and 
compensation reported that the physical exercise may have a 
positive influence on the psychosocial development of self-
efficacy for individuals with CP (Gaskin  et al., 2010; Gaskin et 
al., 2011). Briefly. the higher self-efficacy competency for 
persons with CP is attributable to the perceived positive 
exercise affect. 

 There are few empirical studies of perceived affects 
comparing exercise environments for adults with CP. 
Researchers should consider comparing different exercise 
environments for persons with disabilities (i.e., CP). Thus, in 
order to evaluate the influence of exercise environment on 
exercise affect  additional research is needed.  

 

  

 Based on the results of PAAS, the results indicated that the 
participant had greater positive exercise affect, such as 
energetic, and enthusiastic feelings in the public exercise 
environment  Such findings underscore the importance of 
recognizing that different exercise  environments may 
contribute to varying degrees of perceived exercise affect. 
The public setting seemed to yield a relaxed and energetic 
exercise perception (Giacobbi, Stancil, Hardin, & Bryant, 
2008).  In the present study, the public setting yielded a 
relaxed and energetic exercise perception. 

  

  The present study infers that to provide a public exercise 
environment may promote individuals with CP to engage in 
physical exercises with greater positive exercise affects; 
however, the family support may also help to meet the 
demands and optimize the exercise adherence (Stewart et al., 
2012; Taylor, Dodd, McBurney, & Graham, 2004).  
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Figure 1. Pre-test in PG and Non-PG 

Figure 2. Post-test  in PG and Non-PG 

References  
Driver, S., & Lox, C. (2006). Establishing the reliability and validity of a measure of mood for adults    

with brain injuries. Journal of Cognitive Rehabilitation, 24(4), 4-10. 
Gaskin, C. J., Andersen, M. B., & Morris, T. (2011). Physical activity and fantasies in the life of an 

adult with cerebral palsy: The motivator, looking for love. Qualitative Research in Sport, 
Exercise & Health, 3(2), 238-262. 

Gaskin, C. J., Andersen, M. B., & Morris, T. (2010). Sport and physical activity in the life of a man 
with cerebral palsy: Compensation for disability with psychosocial benefits and costs. 
Psychology of Sport and Exercise, 11, 197-205. doi: 10.1016/j.psychsport.2009.12.003 

Giacobbi, P. r., Stancil, M., Hardin, B., & Bryant, L. (2008). Physical activity and quality of life 
experienced by highly active individuals with physical disabilities. Adapted Physical Activity 
Quarterly, 25(3), 189-207. 

Lui, K. C., & Hui, S. S. C. (2009). Participation in and adherence to physical activity in people with 
physical disability. Hong Kong Physiotherapy Journal, 27, 30-38. 

National Institute of Neurological Disorders and Stroke [NINDS] (2013). Cerebral palsy: Hope 
through research. Retrieved from 
http://www.ninds.nih.gov/disorders/cerebral_palsy/detail_cerebral_palsy.htm#243673104 

Stewart, D. A., Lawless, J. J., Shimmell, L. J., Palisano, R. J., Freeman, M., Rosenbaum, P. L., & 
Russell, D. J. (2012). Social participation of adolescents with cerebral palsy: Trade-offs and 
choices. Physical & Occupational Therapy in Pediatrics, 32(2), 167-179. doi: 
10.3109/01942638.2011.631100 

Taylor, N., Dodd, K., McBurney, H., & Graham, H. (2004). Factors influencing adherence to a home-
based strength-training programme for young people with cerebral palsy. Physiotherapy, 
90(2), 57-63. 

 

 

Adapted Physical Education/Activity  

Denton, Texas 

Kinesiology                                                                                                          Kinesiology                                                                                                            Kinesiology                                                                                                                         Kinesiology  

Purpose 

The purpose of the research was to examine the influence of 
different exercise environments (public vs non-public gym) on 
perceived exercise affect for an adult with CP.  
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