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ABSTRACT 

The aim of this study was to analyse sports participation of individuals with upper 
limb deficiency (ULD) and associated factors. Individuals with ULD originating from 
the Netherlands were invited, via their attending physiatrist or prosthetist, to 
answer a digital or paper questionnaire. The questionnaire consisted of 34 items 
related to personal characteristics, type of deficiency and participation in sports. 
Of the 175 respondents, 57% participated in sports for at least 60 minutes per 
week (athletes). Results of logistic regression analysis indicated that presence of 
an additional health problem hindering sports participation (β = -1.31, p < .001) 
and a more proximal onset of the limb deficiency (β = 0.76, p = .022) had a 
negative influence on sports participation. For individuals with an acquired ULD a 
medium education level (β = .77, p = .11) and participation in sports before their 
amputation (β = 1.11, p = .007) had a positive influence on sports participation. 
The desire to stay healthy and the pleasure derived from sports participation 
represented the main reasons for participation in sports according to athletes. 
The presence of an additional medical problem and a lack of motivation were 
reasons for non-athletes to not participate in sports. The majority of individuals 
with ULD participate in sports regularly. The presence of an additional medical 
problem, the level of the ULD, educational level and participation in sports before 
amputation were related to participation in sports.  
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INTRODUCTION 

Able-bodied and individuals with physical disabilities may benefit from regular 
participation in sports or physical activities.[17;47;164] In general, able-bodied 
individuals who regularly participate in sports are healthier, have a lower chance 
of developing cardiovascular diseases or diabetes and have an overall better 
quality of life compared to those who do not participate in sports.[5;46] For 
individuals with physical disabilities, participation in sports helps them put aside 
the trauma of their disability, improves their social life, and makes them feel 
competitive and less disabled.[32;165;166] However, fewer individuals with physical 
disabilities (19%) participate in sports compared to able-bodied individuals 
(33%).[16;167] Amputation of a limb or a congenital limb deficiency is considered to 
have a significant functional and psycho-social impact.[9;25;97] A limb deficiency may 
also influence participation in sports. Individuals with lower limb deficiencies 
(LLDs) may choose to participate in sports that place less stress on their residual 
limb or may even completely stop participating in sports.[107] To date, no data are 
available regarding the sports participation of individuals with upper limb 
deficiency (ULD) and the reasons why they do or do not participate in sports. 
These data are important due to the differences in age, etiology and functional 
impact of the disability between individuals with LLD and those with ULD.[41] 
Additionally, these data can be used to evaluate effectiveness of future 
interventions studies. 

The aim of this study was to analyze the sports participation of individuals 
with ULD and factors associated with this participation. 

METHODS AND PROCEDURES 

Population 

Individuals with at least one major ULD with an onset at least 12 months 
before the date of survey were eligible for the study. A major ULD was defined as 
an amputation or a transverse congenital deficiency through the wrist or at a 
more proximal level. All individuals 18 years and older with major ULD listed in the 
databases of four major prosthetic manufacturers and eight rehabilitation centers 
in the Netherlands were recruited. The (Dutch) National Society of Amputees 
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(Landelijke Vereniging van Geamputeerden - LVvG) and an internet forum for 
individuals with an amputation of an upper or lower limb (Korter maar Krachtig - 
KmK) agreed to post a link to the online version of the questionnaire on their 
websites. An incentive (10 euros) was offered to those who returned the 
complete questionnaire. A total of 392 envelopes were sent to either the 
rehabilitation specialists or prosthetic manufacturers over a period of 3 months 
(March-May 2011). Data acquisition ended on the 1st of August, 2011. Because an 
electronic survey was used informed consent was impossible to request. The first 
page of the questionnaire presented the aim of the study and the possible burden 
associate with participation. Participants were given the option to proceed with 
the questionnaire or quit the study. This study was presented to the local Medical 
Ethics Committee who approved the research protocol (file number M 
10.091129).  

Instrument 

The questionnaire was largely based on a questionnaire used in a previous 
study investigating the sports participation of individuals with LLD.[37] Additionally, 
findings of a systematic review 107] and data from an unpublished study addressing 
barriers and facilitators for the sports participation of individuals with LLD were 
used to formulate new items for the questionnaire. The questionnaire containing 
34 items (see Appendix 1, Questionnaire, which contains a version of the paper 
based questionnaire) was available both on paper and online. The online version 
was constructed using EFS® software, and it was hosted by the online portal for 
surveys offered by UNIPARK®. Duplicate entries were searched for by comparing 
postal address, date of birth, gender and amputation type. If found, the most 
complete entry was kept for analysis. 

Sports were  defined in the questionnaire “as physical exercise 2 times per 
week for a minimum of 30 minutes per session, thus a minimum of 60 minutes per 
week, of moderately intensive physical activity, with or without game or 
competition elements, where skills and physical endurance are either required or 
to be improved.[39] Mind sports like chess or checkers do not represent sports 
according to this definition.” 
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Individuals who were active in sports ≥60 minutes per week were considered 
athletes. Individuals who were active in sports <60 minutes per week or were 
participating in mind sports were considered non-athletes.  

Statistical analysis 

Crosstabs and Pearson’s Chi-square tests were used to analyse associations 
between participation in sports and gender, civil status, children living at home, 
education, work status, the presence of additional health problems, cause of ULD, 
side and the onset level of the ULD. A t-test for independent samples was used to 
analyse the age of athletes and non-athletes. A Mann-Whitney test was used to 
analyse the influence of the time elapsed since the amputation on sports 
participation. For the group of individuals with an acquired ULD, the influence of 
sports participation before amputation on the current status of sports 
participation was analysed using the McNemar test. The significance level for all 
tests was preset at 0.05. The variables associated (p ≤ 0.2) with participation in 
sports were entered in a logistic regression analysis (backward LR) for the total 
group and for individuals with an acquired ULD.  

To facilitate logistic regression, several variables were categorized. Civil status 
was categorized into living together/married vs. living alone/widowed/separated; 
education was classified as high (higher professional training and academic), 
medium (vocational training) and low (elementary school);  the level of deficiency 
was classified as below elbow versus through or above the elbow; and the cause 
of ULD was classified as congenital versus acquired. All statistical analyses were 
performed with the Statistical Package for the Social Sciences for Windows 
(Version 18.0.3, SPSS Inc., Chicago, IL). 

RESULTS 

Characteristics of the sports participation of individuals with ULD 

A total of 209 responses were received, of which 34 were excluded from 
analysis due to duplication (5), incomplete entries (15), unusable data (7), minor 
amputation (5) or respondents being younger than 18 years of age (2). 
Subsequently, the data of 175 respondents (mean age 48.5 ±14.4 years) were 
eligible for analysis. The acquired amputations (n=118) were caused by trauma 
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(n=88), cancer (n=14), vascular disease (n=5), infections (n=5) or other reasons 
(n=9). In total, 99 (57%) of the respondents were athletes (Table 1). No significant 
differences were found between athletes and non-athletes regarding age, gender, 
civil status or educational level. Although not-significant, less individuals with an 
acquired ULD were athletes compared to those with a congenital ULD (p= .061). 
Athletes had less health problems (p= .034) and additional health problem 
hindering their participation in sports (p < .001) than non-athletes. Athletes were 
less likely to have a deficiency through the elbow or more proximal than non-
athletes (p= .026).  

 

Table 1. Characteristics of the investigated population (n=175) 

Characteristics   Athletes  (n=99) Non-athletes 
(n=76) 

p 

Age, mean (±SD)    48.3 (±13.7) 48.7 (±15.3) .864 

   n (%) n (%)  

Gender Men  59 (60) 49 (64) .511 

Civil status Living together 
or married* 

 67 (68) 52 (68) .917 

Children living 
under the same 
roof 

No  60 (61) 51 (67) .376 

Education Low  4 (4) 9 (12) .137 

 Medium  64 (65) 43 (57)  

 High  31 (31) 24 (32)  

Work status Paid work  51 (52) 40 (53) .669 

 Retired  13 (13) 13 (17)  

 Unpaid work  35 (35) 23 (30)  

Lower limb 
deficiency 
(3missing) 

No  94 (95) 73 (97) .291 

Additional health 
problems 

Yes  35 (35) 39 (51) .034 

  -Hindering 
sports 
participation 

Yes 16 (46) 30 (77) <.001 

 -Problem type** Joint / 
Rheumatic 
disease 

23 (23) 22 (29)  

  CVD / 
Diabetes 

11 (11) 13 (17)  
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The sports in which athletes participated were cycling (44%), fitness or similar 
indoor training (35%), walking (33%), running or jogging (21%), swimming (21%) 
and racquet sports (19%). Sports participation characteristics of the 99 athletes 
are presented in Table 2.  

 

Table 2. The characteristics of sports participation of the 99 athletes 

  Other# 6 (6) 20 (27)  

Unilateral upper 
limb deficiency 

  98 (99) 74 (97) .448 

Level of upper limb 
deficiency 

Hand or wrist ex-articulation 
& trans-radial 

66 (67) 38 (50) .026 

Cause of upper limb 
deficiency 

Amputation  61 (62) 57 (75) .061 

 -Months since amputation, 
median (25th ; 75th) 

149(81.5;360.5) 90.5(32.2;316.2) .103 

 -Participated in sports before 
amputation 

44 (72) 28 (49) .135 

Sufficient information about 
participation in sports received (4 
missing) 

Yes 53 (53) 36 (50) .648 

*– versus living alone/ divorced / single; ** – Respondents were allowed to provide more than one 
answer; CVD – Cardiovascular diseases; # – chronic pain, digestive diseases and pulmonary diseases. 

Characteristics     N 
Sport frequency per week 1    27 

2    39 
3    18 
≥5    15 

Sport level Recreational    83 
Local/regional competition   15 
National/international competition   1 

Type of assistive device 
used during sports 

Daily prosthesis without sport adaptations   27 
Daily prosthesis with sport adaptations   4 
Special sport prosthesis   13 

Type sport with (SP)/(NP)*  SP NP  
Fitness 4 13  
Cycling 8 13  
Walking 4 5  
Running 3 5  
Swimming 4 2  
Racquet sports 3 5  

Reason for not using an 
assistive device during 

Unnecessary   50 
Insufficient information   2 
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Factors that influence the sports participation of individuals with ULD 

The results of the backward LR regression showed that individuals with an 
additional medical problem hindering participation in sports and with a more 
proximal level of ULD have reduced odds to be athletes (Table 3). For individuals 
with an acquired ULD, an additional medical problem hindering participation in 
sports reduced the odds of being an athlete, while participation in sports prior to 
amputation and a medium level of education increased the odds of being an 
athlete (Table 4). For individuals with a congenital ULD, the results of the logistic 
regression showed that an additional medical problem hindering participation in 
sports reduced the odds of being an athlete (β = -1.537, p = .016). 

 

Table 3. Results of logistic regression analysis on the total population (n=175) to 
predict their participation in sports 

 

 

sports It’s not easy (uncomfortable)   3 

Member of a sport club 
(1missing) 

For able bodied   42 
For disabled   4 

Contact with sport Friends / Family   40 
Previous experience   33 
At own initiative   19 
Professionals within the rehabilitation center    14 
Professionals outside the rehabilitation center   13 
Internet   4 
Other   10 

SP – sport prosthesis; NP – normal prosthesis; * – some respondents participated in more than one 
sport. 
Predictors β S.E. Sig. Exp(β) 95% C.I. 

EXP(β) 
Presence of additional health problems 
hindering participation in sports 

-1.31 0.37 < .001 0.27 0.13; 0.56 

Distal upper limb deficiency*: 0.76 0.33 .022 2.14 1.12; 4.08 
Constant 0.18 0.26 .491 1.19 0.71; 1.98 
β – regression coefficient; S.E. – standard error; Sig. – significance; Exp(β) – odds ratio; * –hand or 
wrist ex-articulation & trans-radial 
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Table 4. Regression analysis on the individuals with an acquired upper limb 
deficiency (n=118) to predict their participation in sports 

 

While athletes participated in sports mostly because it was good for their health 
and they perceived sports as pleasurable events, non-athletes reported that they 
did not participate in sports mainly because of personal reasons or past 
experiences (Table 5).  

 

Table 5. Reasons why athletes participate in sports and why non-athletes do not 
participate in sports  

Predictors β S.E. Sig. Exp(β) 95% C.I. 
EXP(β) 

Education*   .05   
Low education -1.56 1.17 .18 .21 .021; 2.09 
Medium education .77 .48 .11 2.16 .84; 5.54 
Presence of additional health 
problems hindering participation in 
sports 

-1.31 .48 .01 .27 .11; .70 

Participation in sport before 
amputation 

1.19 .45 .01 3.28 1.37; 7.86 

Constant -.74 .54 .17 .48 .17; 1.37 
β – regression coefficient; S.E. – standard error; Sig. – significance; Exp(β) – odds ratio; *Education 
was entered in the Backward LR regression as a categorical variable with three levels (high, medium 
& low). 

Reasons to participate in sports* 
(n=99, 1 missing) 

n % Reasons not to participate in sports* 
(n=76, 7 missing#)  

n  (%) 

Good for health    83 (84) Enough exercise during ADL   23 (33) 

Good feeling (pleasure)    71 (72) Hindering condition/ presence of 
injury/afraid to get injured 

23 (33) 

Want to participate in sports 42 (42) Never participated in sports 21 (30) 

Want to improve the physical 
functioning 

40 (40) “Don’t feel like it” 18 (26) 

Always participated in sports 39 (39) Insufficient time  18 (26) 

Increase the number of social 
contacts 

36 (36) Desired sport can’t be practiced due 
to the current disability 

10 (15) 

Advised by doctor / 
physiotherapist 

22 (22) Insufficient information 9 (13) 

Reduction of pain    9 (9) Sport facilities are not adapted to the 
disability   

6 (9) 

Other  8 (8) Too expensive 4 (6) 

   Insufficient sport facilities in close 4 (6) 
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DISCUSSION 

More than half of individuals with a major ULD participate in sports mainly 
because of physical and psychological benefits. From the results of the regression 
analysis it became clear that the presence of additional medical problems 
hindering sports participation, and a more proximal ULD have a negative influence 
on the sports participation of individuals with ULD. For individuals with an 
acquired ULD, participation in sports before they sustained the upper limb 
amputation and a medium level of education has a positive influence on sports 
participation, regardless of the amputation level of the ULD.  In the regression 
analyses we chose to use a p≤0.2, found in the univariate analysis, as a criterion to 
enter a variable in order to reduce the risk of making a Type II error.[168]  

In the Netherlands, more individuals with ULD (57%) participate in sports 
compared to individuals with LLD (32%).[37] Individuals with ULD are, on average, 
younger than those with LLD.[114] Major ULD is usually caused by trauma or 
congenital malformation and less often by vascular disease.[41] By contrast, major 
LLD is caused mostly by vascular diseases and less often by trauma and cancer, 
while congenital malformations account for only a small fraction of the total 
number of LLDs.[41;92] No significant association between age or the cause of ULD 
(congenital versus acquired) and the sports participation of individuals with ULD 
was identified. . Most likely, age and cause of amputation did not vary enough 
between individuals with ULD to identify a significant association with sports 
participation. Similar to the literature addressing individuals with LLD, we 
identified that a more proximal onset level of the limb deficiency and the 
presence of an additional medical problem have a negative influence on the 
sports participation of individuals with ULD.[36;37;77;85] 

The majority of athletes with ULD who were members of a sport club chose an 
able-bodied sport club (91%). For individuals with LLD, this percentage was 60. [37] 

surrounding   

   Lack of a sport partner 3 (4) 

   Other  6 (9) 

* Respondents were allowed to provide more than one answer; # respondents who were less than 
60 minutes active per week and those who were active in mind sports (n=7) considered themselves 
“active” and did not answer this question; ADL – activities of daily living. 
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In the Netherlands, there are a large number of clubs and sport associations for 
individuals with physical disabilities; therefore, the choice of an able-bodied sport 
club may not have been dictated by necessity. Additionally, the high rate of sports 
participation and the practiced sports of individuals with ULD appear more similar 
to the patterns of able-bodied individuals than individuals with LLD.[107] Therefore, 
it is possible that programs aiming to increase sports participation by able-bodied 
individuals may also prove effective in increasing the sports participation rate in 
individuals with ULD. 

Although various sport prostheses are available [169], the majority of athletes 
did not use a prosthetic device during sports, mostly because they did not need it. 
This finding is in accordance with previous findings suggesting that individuals 
with LLD chose to participate in sports for which their prosthesis is neither needed 
nor required.[80] Identifying in greater detail the reasons why individuals with ULD 
choose not to use their prosthesis during sports may be useful. Additionally, the 
fact that most of the athletes with ULD who used a prosthetic device during sports 
chose for a regular arm prosthesis instead of a specialized sport prosthesis is 
interesting. Future research should focus on identifying the reason behind this 
choice and the influence of prosthesis on sports participation. 

Between 37% [170] and 56% [171] of the general Dutch population participate in 
sports weekly. Our results show that 57% of individuals with ULD participate in 
sports for at least 60 minutes /week; thus, individuals with ULD seem to be as 
active as the general Dutch population. This hypothesis cannot be verified due to 
the differences between research methodology of the referenced studies and our 
own research. Also, athletes may have been more enthusiastic in answering our 
questionnaire than non-athletes. Poor health or the presence of an additional 
medical problem was identified as the factor with the greatest influence on the 
sports participation of individuals with ULD. Although this finding is neither new 
nor unexpected for the general population, our result is the first one which 
concerns individuals with ULD. Therefore, the rehabilitation team should perhaps 
focus on reducing the burden of comorbidity or specifically advise patients of 
what physical activities or sports they might be able to perform, considering their 
current health status.  

A theoretical model, like for example the Theory of Planned Behavior [172] may 
help us to better understand the factors athletes and non-athletes associate with 
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sports participation. This model contains three categories of factors Attitudes 
(Att), Perceived behavioral control (PBC) and Subjective norm (SN), and may be 
helpful in predicting behavioral change like sports participation. For example the 
reasons for athletes to participate in sports, included improvement of physical 
health or psychological benefits, such as pleasure and excitement can be all 
attributed to the Att category of this model. Beside this, these factors are similar 
to those reported in literature.[4;173;174] Non-athletes’ reasons not to participate in 
sports are generally characterized by insufficient or inadequate information, poor 
physical health or lack of motivation, factors that can be attributed to the PBC 
category. Insufficient information was not related to participation in sports (p = 
.648), with only 13% of non-athletes reporting this as their main reason for not 
participating in sports. Nevertheless, 33% of non-athletes believed that they 
exercised enough during their daily activities. This finding, also related to PBC, 
may imply that they don’t perceive the difference between sports or physical 
activity as a standalone activity and the physical activity someone performs on 
daily basis. Although they were not specifically asked how they came to that 
conclusion, it may be that they were never informed about the difference 
between the two actions, which may imply that SN plays also a role. When 
participating in sports or standalone physical activities the athletes experience 
both physical as well as psychological benefits.[6] These psychological benefits are 
mostly due to the specific state of mind associated with participation in sports.  If 
we consider that 40% of athletes came into contact with their practiced sports 
through family or friends, it may be wise to use these channels to also provide 
information to non-athletes. This finding only confirms the importance of the SN 
domain in sports participation. Additionally, by involving family and friends, the 
social element of sports may be added to the equation. The social element was 
also mentioned as a reason to participate in sports by 36% of athletes, showing 
that participating in sports is a social experience, thus part of the SN domain. 

LIMITATIONS OF THE CURRENT STUDY 

Although a considerable number of individuals with ULD were investigated, 
only those residing within the Netherlands participated in this study. Therefore, 
the results of this study should be generalized to individuals in other countries 
with caution. The percentage of athletes with ULD in our study exceeds the 
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percentage of able-bodied athletes. This result might be because more athletes 
completed the questionnaire compared to non-athletes (selection bias) or 
because of the previously reported difference between actual participation rate 
and the self-reported rate.[175] The questionnaire used was not previously 
validated. Due to the nature of data acquisition, we were unable neither to 
calculate the response rate nor to compare the characteristics of respondents and 
non-respondents. Finally, due to the limitations of the questionnaire, the 
influence of prosthesis on sports participation couldn’t be analysed. 

Although various definitions for sport are available, there is no standard 
definition used by scientists who investigate the sports participation of able-
bodied individuals and individuals with physical disabilities. In addition to using 
various definitions for sport, some studies did not use a definition for sport.[107] 
Consequently comparisons of participation rates in sports between different 
studies are difficult. Future research addressing sports participation should use a 
definition for sport to improve the interpretation of results. This definition should 
be based on an international consensus and should be applicable for both able-
bodied individuals and disabled individuals. An important element of this 
definition should be to operationalize the frequency and intensity of sports 
participation that will enable us to differentiate between physically active 
individuals, athletes and top-athletes. 

CONCLUSIONS 

More than half of the individuals with ULD participate in sports for at least 60 
minutes per week. The presence of an additional medical problem, the level of 
the ULD, educational level and participation in sports before amputation are 
associated with participation in sports. Not participation in sports before 
amputation and lack of motivation are the most common factors associated with 
not participation in sports. 
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What are the new findings? 

• Presence of additional health problems as well as a more proximal ULD has a 
negative influence on the participation in sports of individuals with ULD. 

• The characteristics of the sports participation of individuals with ULD are 
more similar to the ones of able bodied than with the ones of individuals with 
LLD. 

• Friends or family represent an important source for information on sports for 
individuals with ULD. 

• The majority of athletes with ULD do not use their prosthesis while 
participating in sports. 

 

How might it impact on clinical practice in the near future? 

• Medical professionals working with individuals with ULD should try and 
become the first source of information on sports for these individuals. 

• More time and energy should be spent on identifying the motivation based on 
which individuals with ULD may start participating in sports. 

• Family and friends play an important role in sports participation of individuals 
with ULD, therefore at least in the beginning they should be part of the 
process. 

 



 

 

 
 
 
 
 
 
 
   

Appendix 1 
 

Questionnaire used to gather data 
Paper based version 
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First we would like to know some general information 

 
1. Date of filling in the questionnaire ....../....../...... 
 
 
2. Your birth date  . ...../....../...... 
 
 
3. Your gender:    Man 
      Woman 
 
 
4. What is your civil status   Living alone 
      Living together / Married 
      Divorced 

 Widow (-er) 
 
 
5. Do you have children who still   No 
reside with you?   Yes. If Yes, how many and what is their age?  
     Number: ………; Age …….,……., ………. 
 
 
6. What is your highest level of  Low level (no education or basic 
finished education? school) 

   Medium level (high school, professional or 
secondary school) 
 High level (bachelor or above including PhD) 

      Other, namely……………………….. 
 
 
7. What is your working status now?  I have paid work. I work ….hours/per week  
      I’m retired  
      I have no paid work  
      Other, namely…………………… 
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For question 8 to 10 you have to select an answer, in accordance with your amputation 
side. For example, if you have an upper limb deficiency located at the right arm you will fill 
in only the column under Right arm, if you have an upper limb deficiency located at the 
left arm you will fill in only the column under Left arm; if you have an upper limb 
deficiency located both on the left arm as well as at the right arm then you should fill in 

both columns. 

 Left arm Right arm 
 
8. Starting from what level do 
you miss a portion of your upper 
limb?  

 
 Shoulder blade 
 Shoulder 
 Arm 
 Elbow 
 Forearm 
 Wrist 
 Other, namely: .......... 
 

 
 Shoulder blade 
 Shoulder 
 Arm 
 Elbow 
 Forearm 
 Wrist 
 Other, namely: ............  
 

9. What is the reason that you 
miss a portion of your upper 
limb? 
 

 Congenital 
 Cancer 
 Trauma 
 Vascular 
 Diabetes 
 Other, namely: ......  
 

 Congenital 
 Cancer 
 Trauma 
 Vascular 
 Diabetes 
 Other, namely: .........  
 

10. When did the amputation 
occur? Please fill in month and 
year. If your upper limb 
deficiency is congenital, please 
advance to question 
 

....../...... 
 
 

....../..... 
 
 

11. Do you miss also a part of a 
leg? 
 

 No 
 Yes……………………………………………………… 
 

12a. Do you have additional 
health problems (besides the 
reasons for the limb deficiency 
stated at question 9)? 
 

 No, I don’t have any additional health problems. Please go to 
question 13 
 Yes  
 

12b.Which of the health 
problems, enumerated on the 
right side do you have at the 
moment? (You may provide 
multiple answers.) 
 

 Rheumatism 
 Cardiovascular disease 
 Erosion of joints 
 Complications of the respiratory system 
 Kidney disease 
 Other, namely………………………………………….. 
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12c. Do these conditions 
hinder your possible 
participation in sports?  
 

 No 
 Yes 
 

13. Do you consider yourself 
well informed about the 
available possibilities of 
participation in sports for 
people with upper limb 
deficiency? 
 

 No, because……………………………………………  
 Yes, because …..……………….……………………   
 

 
14. Did you sport before the 
onset of your limb deficiency? 

 
 No 
 Yes 
 NA (in the case you have a congenital limb deficiency) 
 

15. Do you take part in sports 
now? 

 No. Please advance to question 29a 
 Yes  
 

16. Why do you participate in 
sports? (You may provide 
multiple answers.) 
 
 

Because  
 It’s good for my general health 
 I want to improve my physical functioning 
 I feel better when doing it 
 My pain reduces through sport 
 My family or friends suggested it 
 My physician / physiotherapist suggested it 
 I want to 
 The social contacts I develop through it are important 
 I always participated in sports 
 Other, namely ………………………………………….. 
 

17. Which sport (s) did you 
practiced in the last 6 months 
and you’re still practicing now? 
 

…………………………………………………………………………………………... 
…………………………………………………………………………………………… 
…………………………………………………………………………………………… 
…………………………………………………………………………………………… 
 

By sport we understand a moderate physical activity, with or without game or competition 
elements, where skills and physical condition is either required or to be improved, which takes place 
at least two times a week with a minimal duration of 30 minutes per time, thus minimal 60 minutes 
a week. For example: you cycle or walk for 30 minutes at least two times a week with a moderate 
intensity. 
Attention: mind sports like chess or checkers do not fall under this definition. 
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18. How did you come in 
contact with the sport you are 
practicing now? (You may 
provide multiple answers.) 

Through: 
 Attending physician outside Rehabilitation Center 
 Other health professionals outside Rehabilitation Center 
namely……………….. 
 Previous experience (I practiced this sport before) 
 Friends/ Family 
 Internet 
 Members of attending sport club 
 Attending physician inside Rehabilitation Center 
 Other health professionals inside Rehabilitation Center 
namely………………….. 
 Prosthetist  
 Other, namely: ………………………………………… 
 

19. Do you participate in sports 
through a sport club or an 
association? 
 

 No. Please go to question 21 
 Yes 
 

20. Through what type of club 
or association do you 
participate in sports? 
 

 Association for disabled individuals 
 Association for able bodied 
 

21. On which level are you 
participating in sports? 

 Recreational (only training) 
 Match/Competition (not on national or international level) 
 Top sport (competition at national or international level) 
 

22. How often did you 
participate in sports in the last 
6 months? 
 

 Less than once a week 
 1 time a week 
 2 times a week 
 3 times a week 
 More than 5 times a week 
 

23. What is the average 
duration of your regular 
participation in sports? 
 

………minutes/time 
 
 

24. Do you use helping aids 
during your participation in 
sports? 
By “helping aids” we mean all 
means/materials, other than 
sport clothing, that you use 
during your exercise. For 
example prosthesis or any 
other helping aid. 

 No 
 Yes. Please go to question 26 
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25. Why don’t you use a helping 
aid? (You may provide multiple 
answers.) 

 I don’t need it 
 I find it too expensive 
 Other, namely……………………………………………….  
 

 
Please advance to the end of the questionnaire 

 
26. Which of the helping aids 
mention on the right side do 
you use during your 
participation in sports?(You 
may provide multiple answers.) 
 

 Daily prosthesis without sport modifications 
 Daily prosthesis with sport modifications 
 Special sport prosthesis  
 Others, namely................................................. If you chose 
“Others” please advance to question 28 
 

27. What type of prosthesis do 
you use during your 
participation in sports? (You 
may provide multiple answers.) 

 Myoelectric 
 Body powered (cable manoeuvring) 
 Cosmetic 
 Not applicable 
 Others, namely ………………………………………… 
 

 
28. Did your insurer cover the 
cost of the device you use 
during your participation in 
sports? 
 

 
 No 
 Yes. 

 
Please advance to the end of the questionnaire 
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29a.What is the reason (s) for 
not participating in sports? (You 
may provide multiple answers.) 
 

Because  
 Now I have an injury 
 I’m not in the mood to 
 There are no sport facilities in my surrounding 
 The available sport facilities are not adapted for my handicap 
 I received insufficient information 
 I don’t have a sport partner 
 I don’t have sufficient time 
 I get enough physical activity during my daily routine 
 I have other hindering health problems  
 I’m afraid to get injured (again) 
 Due to my handicap I can’t participate in the sport I like 
 My favourite sport is not available in my surrounding 
 I was never actively participating in sports 
 Other, namely…………………………………………... 
 

29b.Do you consider 
participating in sports (too) 
expensive? 
 

 No. Please go to question 30 
 Yes 
 

29c. Please specify for which of 
the items mentioned on the 
right side you consider 
participation in sports as (too) 
expensive. (You may provide 
multiple answers.) 
 

 Prosthesis 
 Transport 
 Monthly fee for fitness center 
 Sporting equipment 
 Other, namely……………………………………..………. 
 

30. Will you please specify what needs to change in order for you to participate in sports? 

...............................................................................................................………….........……………………………
………………………………………………............................................................................................................... 

 

Thank you very much for your cooperation 



 

 

 
 

  




