Naile 15   


The Effect of Participation in Sports on Children’s (age 7-12) Self-Esteem  

Jason Naile

University of Georgia

ERSH 6200

Spring 2004

Introduction


The purpose of this study was to examine children’s (age 7-12) self-esteem and the impact of participation in Sports on their self-esteem.  The importance of this study should be recognized on many different levels.  It should be noted that self-esteem is an intricate concept with adults and even more complicated in children.  Many psychologists have studied the effect other variables have on a child’s self-esteem, but few have examined the effects that a child’s participation in Sports has on self-esteem.  It is almost certain that an individual’s participation in Sports effects self-esteem in some way given previous research findings.  In addition, the researcher’s involvement in Sports and the effect Sports has had during his life compelled him to perform the study. For the above reasons, the researcher felt as if this was a valuable study and that the results of this study could be used by psychologist and parents to help understand a child’s self-esteem.  


At the beginning of this study the researcher sought to answer two questions.  
· Do children (age 7-12) who participate in team Sports differ in their self-esteem from children (age 7-12) who do not participate in team Sports?

· Does participation in team Sports by children (age 7 – 12) have a positive or negative effect on children’s self-esteem?


A hypothesis was made for each of the questions above.  
· It is hypothesized that children (age 7 – 12) who participate in Sports will have statistically significant higher Post-test self-esteem scores compared to children (age 7 -12) who do not participate in team Sports.

· It is hypothesized that children age (7 – 12) who participate in Sports will have a greater increase in self-esteem scores over the course of the semester as compared to children age (7 -12) who do not participate in Sports.  


This study was conducted using a stratified random sample of 100 students from elementary schools from 5 counties in Northeast Georgia.  Half of the children participated in Sports (the Experimental Group) and half of the children did not participate in Sports (the Control Group).  Children in this study who participated in team Sports were from local YMCA’s.  Sports the children participated in included football, soccer, softball and baseball.  Children’s Pre and Post-Test scores on the Pier-Harris Children’s Self Concept Scale, Second Edition (Piers-Harris II) were compared to determine the effects of a child’s (age 7 - 12) participation in team Sports.  The study found that participation in team Sports had a positive effect on a child’s self-esteem.

Literature Review


The researcher found a number of studies that examined the components that make up the self-esteem of both children and adults.  However, few examined the effect that children’s participation in Sports had on self-esteem for the age group examined in this study.  Previous research is available that relates to self-esteem and physical activity.  The first topic to explore was the relationship between physical activity and self-esteem.

A study was performed that examined the effect physical activity had on self-esteem in children in grades 3-5 (Walters and Martin, 2000).  Two groups, one with minimal aerobic exercise and one with intensive aerobic exercise, were compared using the Self-Perception Profile for Children Survey.  Surprisingly, no significant differences or correlation was found in self-esteem between the two groups.  However, a separate study of children in Canada ages 10-14 found a correlation between participation in physical activity and children’s self-perceptions, especially among male students (Crocker, Eklund & Kowalski, 2000).   The conflicting studies proved to be inconclusive so the researcher decided to look closer at physical activity and self-esteem 

First, to gain a better understanding of the definition of self-esteem the researcher reviewed a study that examined the definition of self-esteem and self-concept (1997).  King (1997) defines self-concept as how one perceives him or herself without a judgment.  King (1997) defines self-esteem as the judgment one makes based on whether or not they feel positively or negatively toward their self-concept.  For example, a child describing them self as short may view themselves positively or negatively because they are short.  Self-concept refers to the perception of them being short and self-esteem is the positive or negative feeling of their shortness.  Additionally, King concluded that a child’s self-esteem has various attributes including academic achievement, performance in Sports, physical appearance, relationships, peer interaction and coping skills.


Through observations the researcher has seen that participation in physical activity enhances a child’s social skills and self-confidence.  Many previous studies support this observation.  A study in Germany among 1000 students found that children who participate in physical activity exhibited less social inhibition and showed greater resistance to alcohol and drug addiction compared to their peers during adolescence (Kirkclady, Shepard and Siefen, 2002).   Therefore, by examining previous studies dealing with physical activity, definitions of self-esteem and through observations the researcher concluded that physical activity does have an effect on self-esteem.


The researcher’s focus then turned to the effect that Sports has on self-esteem.  Eccles et. al (1989) examined children’s self- esteem and self-concept during the transition from elementary to middle school.  By looking at three attributes that contributed to self-esteem (performance in English, Math and Sports) they found that children placed less importance on Sports in the transition from elementary to middle school.  The results presented an interesting scenario in that as students grew older less importance in their self-esteem was placed on Sports.  However, to what magnitude did Sports played a role to begin with on self-esteem and to what extent it decreased were issues left unexamined by study.  


To answer this question the researcher reviewed a study that was performed among 133 children ranging in age from 8 to 13 who participate in a summer Sports program (Ebbeck and Weiss, 1998).  This study found that children who perceived themselves positively in terms of their sporting competence also experienced higher self-esteem while children who perceived themselves negatively in terms of sporting competence showed no significant change in their self-esteem.  An account by an experienced physical education teacher further established the effect self-esteem plays in children’s lives.  Werner (2002) calls on physical education teachers to use modified methods of instruction for children who are less physically skilled to increase their self-esteem.  He claims all children show be encouraged by their participation in Sports which will ultimately increase their self-esteem.  Adaptive physical education programs such as using virtual reality with disabled children to allow participation in Sports such as soccer greatly enhance their self-esteem (Miller & Reid 2004).  Looking at an extreme case, a French study of children who have conduct disorders and participate in Sports such as basketball do not show increases in self-esteem as a result of their participation (Maiano, Ninot & Bilard, 2004).  Excluding children with conduct disorders, studies and personal accounts by professionals accumulate enough evidence to show that participation in Sports does have an effect on children’s self-esteem.  


The researcher found a number of articles examining the effect of participation in Sports on self-esteem and the different impact it has on male and female students.  One study that examined self-esteem among elementary school students found that male student’s self-esteem was greater effected by participation in Sports than female’s self-esteem (Klomsten, Shaalvik & Espnes, 2004).  Another study examined the effect of Sports on self-esteem in males, females, Caucasians and African-Americans (Tracy & Erkut, 2002).  They found that while self-esteem in all groups were effected by participation in Sports only Caucasian females were negatively affected by their participation in Sports.  While it is beyond the scope of this study to examine these differences between genders and races, consideration of these previous studies will be taken into account during the interpretation of the results.  


Based on previous research two hypotheses were formulated.  First, it is hypothesized that children age 7 – 12 who participate in Sports will have statistically significant higher Post-test self-esteem scores compared to children age 7 -12 who do not participate in team Sports.  Second, it is hypothesized that children age 7 – 12 who participate in Sports will have a greater increase in self-esteem scores over the course of the semester as compared to children age 7 -12 who do not participate in Sports.  

Methodology

Research Design


The research design for this study was carefully chosen to ensure the quality and validity of the research.  A Randomized Pre-Test – Post-Test Control Group Design was used to conduct this study.  The research was performed over the period of a semester which began the first of August and went until the first of December.  This research design was appropriate because the researcher wished to measure the self-esteem of two groups and the effect participation in Sports had on self-esteem over a period of time.  The Pre–Test measured children’s self-esteem for both a control group and the experimental group before the treatment was introduced.  Treatment for the experimental groups was participation in team Sports at a local YMCA over the course of a four month period.  Participation in Sports represents the categorical independent variable for the study.  The Post-Test measured children’s self-esteem after the treatment had been introduced.  The test scores represent the quantitative dependent variable for the study.

Sample


The sample consisted of 100 children (age 7 -12) from a population of 512 children.  The sample was obtained using stratified random sampling.  The location of this study was in Northeast Georgia across 5 counties in urban and rural settings.  The ethnic and racial breakdown of the students who participated in the study was as follows:  65% of the children were White, 27% were African-American, 7% were Latino and 1% were identified as other.  The population from which the sample was taken is similar with 70% White, 23% African-American, 6% Latino and 1% were listed as other.  The sample consisted of 61% male and 39% female.  The population consisted of 49% male and 51% female.  Almost 74% of the children were from middle socio-economic (SES) status families, 18% from low SES families and 8% from high SES families.  The population consisted of 65% middle class SES families, 31% low SES families and 4% high SES families.  Please view Table 1 to for a complete breakdown of the Population, Sample, Control Group and Experimental Group.  The researcher attempted to create homogenous groups so scores would not differ based on Race, Ethnicity or SES and the scores represent the total population. 

The researcher gathered a list of names of children in each county, broke them into two groups for those who participated in Sports and those who do not.  The number of children who represented the control group was 370 and the children who represented the experimental group were 130.  
Table 1:  Percentages of Gender, Ethnicity and Socioeconomic Status (SES)

	
	Gender
	Ethnicity
	SES

	
	Male
	Female
	White
	AA
	Latino
	Other
	Low
	Med.
	High

	Population
	49%
	51%
	65%
	27%
	7%
	1%
	18%
	74%
	8%

	Sample
	60%
	40%
	70%
	23%
	6%
	1%
	25%
	71%
	4%

	Control Group
	39%
	61%
	67%
	23%
	9%
	1%
	25%
	68%
	7%

	Exp. Group
	61%
	39%
	72%
	22%
	4%
	2%
	18%
	71%
	11%



The sample was then randomized using a computer and the randomized names were given number to identify themselves.  For the control group, a colleague chose the number four to begin and the fourth name was chosen.  Every eighth name was chosen until 50 students were selected to represent the control group.  For the experimental group we also began with the fourth name on the list and again every eight name was chosen until 50 students were selected.  Confidentiality and anonymity of children’s data was ensured by locking the data in a file cabinet that only the researcher had access to and the children were identified as numbers once they were input into the computer.

Procedures


Children were divided into two groups.  The control group consisted of 50 children who did not participate in team Sports.  The experimental group consisted of 50 children who participated in team Sports (football, soccer, softball and fall baseball) during the treatment period.  The independent variable for this study was the participation or non-participation in team Sports during the treatment period.  The dependent variable for this study was the self-esteem scores on the Piers-Harris II.

At the beginning of the semester, on August 7, both the control and experimental group were given the Piers-Harris II.  Their scores on the Pre-Test were recorded.  No participation in Sports had taken place at this time.  At the end of the semester just after the team Sports season at the YMCA ended on November 29th, the children in both the control and experimental groups were given the Piers-Harris II again and their scores were recorded.  Then their scores were compared and statistically analyzed.  Data will be collected by entering children’s raw scores from the Piers-Harris questionnaire into a computer.  To deal with threats to external validity the researcher attempted to get a sample that represented the population to the greatest extent.  In addition, a random stratified sample was obtained which would reduce the threats to external validity.  In order to establish internal validity teachers were asked to rate their children’s self-esteem and teacher’s ratings which were then compared to the results of the Piers-Harris II.  


Other precautions were also taken to reduce threats to internal validity.  A colleague separate from the researcher trained on the administration of the Piers-Harris II administered the test to the children at both the Pre and Post-tests.  This effort was made to reduce the possibility for a data collector bias or data collector characteristic Instrumentation threat. Other threats to internal validity included Mortality and Maturation.  Mortality was not a problem with only 3 children (two children from the Experimental Group and one child from the Control Group) dropping out of the study. To attempt to reduce the Maturation threat we attempted to ensure, as much as possible, that each student received the same instruction from their teachers.  These four threats were what the researcher viewed as the main threats to internal validity and steps were taken to reduce the impact of those threats.   Aside from the usual threats associated with Experimental Research, self-esteem is a complicated concept to measure since there are so many extraneous variables that effect such as home life, parental attention, academic performance, relationship, peer relationships, physical dexterity and physical appearance.  Therefore, extraneous variables factors could possible play a role in the results.


For our study we defined team Sports as participation in an organized athletic event in which teams competed against one another.  Children in our study represented children ages 7-12 who were enrolled in an elementary school across five counties in Georgia.  Participation for our study meant students participated in a Sport at the YMCA during the treatment period.  Any student who did not complete the season was not included in the Post-test.
Instrument


As mentioned earlier, the instrument used to get the quantitative variable (raw scores) for self-esteem in this study was the Piers-Harris Children’s Self-Concept Scale:  How I Feel About Myself (Piers-Harris II).  The Piers-Harris II was developed by Piers, Harris and Herzberg of the Western Psychological Services and is for use with children 7 to 18 years old.  It is comprised of 60 statements that require yes or no answers measuring a number of things regarding a child’s self-concept/self-esteem including behavioral adjustment, physical appearance, freedom from anxiety, popularity, intellectual status and happiness.  The maximum raw score is 60.  The scale was originally designed in 1960 as an instrument to measure self-concept.  Piers-Harris II is designed so that it will be easier to use and comes with computer assessment tools which allow the revised version to be scored by hand or by computer.


To manually score the questionnaire the researcher must count the number of yes responses from the child and provide a total score on a score sheet for each of the six subscales.  Each child will have a Total Raw Score and a score for each subscale.  The total score for each subject is then converted to a normalized T-score and then measured on a scale to determine a percentile rank for each subject.  There is also another scale that measures validity for the questionnaire called the Inconsistent Responding (INC) raw score to spotlight any inconsistency of children’s answers.  The maximum INC on the Piers-Harris II is 15.  The test constructers used a sample of 1387 students from public school across the United States to test validity and reliability.  Internal consistency for the Piers-Harris II is strong with an alpha of .91 and a 3.07 standard error of measurement.  The KR20 for the Piers-Harris II is also strong at .90 and test-retest reliability is .77 over a 5 month interval.  Previous research on the Piers Harris II showed through factor analysis that the six subscale scales that measure separate areas of self-esteem.  Clinical judges were used to confirm content validity.  Construct validity is confirmed by comparing the correlation of the Piers-Harris II to other instruments such as the Tennessee Self-Concept Scale (TSCS) which resulted in a correlation coefficient of .66 producing solid evidence of convergent validity.  Finally, criterion validity is confirmed by studies which show the Piers-Harris II differentiates in groups that would expect to differ in self-esteem.

Results


Data collected from the test scores were analyzed by using descriptive statistics and an Independent T-test.  The number of children in each sample, mean, median and standard deviation for Pre-Test and Post-Test for the Control and Experimental Group are listed in Table 2 below.  A frequency polygon that shows the distribution of Post-test results for both groups is located in Graph 1.  


The mean is represented by the Total Raw Score on the Piers-Harris II.  The control group increased 1.26 total raw score points during the 4 month interval.  The experimental groups increased by 2.82 raw score points.  As a whole the sample increased by 2.06 raw score points during the interval.  The mean of the Experimental Group increased 1.5 points total raw score points higher than the mean of the Control Group increased from Pre to Post-Test.  This results in an effect size of 0.22. The mean INC for the study was 1.7 showing strong internal validity.
Table 2:  Population Size, Mean and Standard Deviation by Group

	Group
	N
	M
	SD
	SEM

	Pre-Test
	
	
	
	

	Control Group
	50
	31.24
	7.52
	1.06

	Experimental Group
	50
	31.98
	7.92
	1.12

	Total
	100
	31.61
	7.69
	1.30

	Post-Test 
	
	
	
	

	Control Group
	49
	32.50
	7.13
	1.01

	Experimental Group
	48
	34.80
	6.45
	0.93

	Total
	97
	33.65
	6.86
	0.70


Graph 1:  Frequency Polygon between the Control and Experimental Group
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Differences were found on the Post-Test results between the children who participated in Sports and those who did not participate in Sports with those who participated in Sports scoring significantly higher {t (95) =6.02, p,.05}.  Thus, Hypothesis 1, that children age 7 – 12 who participate in Sports will have statistically significant higher Post-test self-esteem scores compared to children age 7 -12 who do not participate in team Sports is supported at a level of confidence of .05.  Hypothesis Two, that children age 7 - 12 who participate in Sports will see a larger increase in self-esteem scores that children age 7 – 12 who do not participate in Sports is confirmed by the increase in the Experimental Group which was over 1.5 total raw score points higher than the increase in the Control Group.  However, the effect size is not large enough to note an important finding but should be considered.
Discussion


This study attempted to examine the effect children’s participation in Sports had on their self-esteem.  The population for the study consisted of children from elementary schools in 5 counties across Northeast Georgia.  A stratified random sample was obtained so that both the Control and Experimental Group were similar to the population and sample.  The children who participated in Sports did so through local YMCAs.  Both groups were administered the Piers-Harris II which gave a score that represented self-esteem in Pre and Post-Tests.  An independent T-test was used to analyze the results of the Post–test scores for both groups.

The T-test showed that children who participate in Sports did indeed have a higher self-esteem than children who did not participate in Sports which confirmed Hypothesis One.  This finding is important in that it shows on average that participation in Sports can be used to increase self-esteem in children.  However, it should be noted that this will not be true for every student.  Some student’s self-esteem actually dropped by participation in Sports.  It should also be noted that since many other things comprise self-esteem other variables could have factored in the increase over the treatment period.  

By examining the mean scores for the Pre and Post-test for both the Control and Experimental Group it can be concluded that the Experimental Group scores increased more than the control group.  This finding confirmed Hypothesis Two.  However, an important consideration that should be taken into account is that the Effect Size for the study was 0.22.  It is recommended that only Effect sizes with magnitudes over 0.50 should be considered as being significant.  Therefore, it can not be stated that the increase for the Experimental Group was significant.  Taking previous research into account, it can be concluded that children who participate in Sports will have a higher self-esteem than those who do not and participation can result in a higher increase of self-esteem as opposed to not participating.  

A problem with the study is that it does not hold the other factors that contribute to self-esteem equal and constant.  Therefore, this study is limited in that is does not take other variables into account when assessing self-esteem.  It is recommended that in order to gain a full understanding of the effect participation in Sports has on self esteem further research should be performed in the following areas:

1. Research focusing on the effect of participation in Sports among Gender, especially the effect on females.
2. Research focusing on the effect of participation in Sports among various racial groups (African-Americans, Latinos, and Asian-Americans).

3. Research that takes into accounts other variables that play into self-esteem so the effect of Sports can be isolated.

4. Research that focuses on the changes in self-esteem due to participation in Sports over a longer period of time


In conclusion, according to this study participation in Sports, among other things, does play a role in a child’s self-esteem.  Participation in Sports will result in increases in self-esteem the majority of the time and parents, teachers and coaches should be aware of this effect on the children.
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