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ABSTRACT

Introduction Sports participation has many physical

and mental health benefits for individuals with a
disability, including improved functionality and reduced
anxiety. Despite this, a large proportion of individuals

with a disability are inactive. This review will be the

first to synthesise the literature on the experiences and
perceived health benefits of sport participation for children,
adolescents, adults, elite athletes and veterans with a
disability. Investigation of these phenomena will enable
an understanding of the positive aspects and benefits of
sport participation specific to each population, which may
help to improve participation rates and ultimately improve
health through promotion of these benefits.

Methods A protocol for systematic review is reported in
line with Preferred Reporting ltems for Systematic Reviews
and Meta-Analysis-P. The phenomena of interest are the
experiences and perceived health benefits of individuals
with a disability participating in sport. There will be no
age limit on participants and all study designs, besides
reviews, will be included. Studies in languages other than
English will be excluded. Two independent reviewers will
conduct the searches, study selection, data collection and
quality assessment independently. The online databases
MEDLINE, EMBASE, PsychINFO, CINAHL Plus, Web of
Science and SportDiscus will be electronically searched
from database inception to February 2020. Grey literature
will be searched and several sport-related journals will be
hand-searched. The Quality Assessment Tool for Studies
with Diverse Designs will be used for quality assessment
of included studies. Thematic synthesis will be used

to analyse the qualitative studies, narrative synthesis

will be used to analyse the quantitative studies and the
perceived health benefits will be analysed using content
analysis. The strength of the overall body of evidence will
be assessed and reported using GRADE-CERQual (Grading
of Recommendations, Assessment, Development and
Evaluation—Confidence in the Evidence from Reviews of
Qualitative research) for qualitative studies and GRADE for
quantitative studies. These approaches will be applied to
mixed-methods studies, respectively, where necessary.
Ethics and dissemination This systematic review raises
no ethical issues. Results will be published in a peer
reviewed journal and disseminated to key stakeholders to
inform practice.

PROSPERO registration number CRD42020169224.

,"2 Paul Martin,® Andrew Soundy @ ;'

“ybBuAdoo Aq paroslold 1sanb Aq Gz0z ‘0z Arenuer uo jwodwqg uadolwg//:dny wolj papeojumoq ‘0Z0Z JoqWSA0N 2 Uo $#TZ8E0-020z-Uadolwg/9eTT 0T sk paysiignd 1say :uado rINg

Strengths and limitations of this study

» This is the first systematic review to synthesise
evidence on the experiences and perceived health
benefits of individuals with a disability participating
in sport.

» The research team includes researchers and prac-
titioners with methodological and subject-specific
expertise.

» Only articles written in English will be included in
the analysis.

INTRODUCTION

Sport provides individuals with a disability
with the opportunity to experience the many
physical and mental health benefits associated
with being physically active." These benefits
include improved functionality, endurance
and muscle tone, increased socialisation
opportunities and a reduction in anxiety and
depression across a range of disabilities and
age groups.”™ Despite the positive factors
associated with sport participation, over 40%
of adults with a disability are inactive in the
UK, with similar figures reported in the USA
(44.?)%).5_7 Furthermore, individuals with a
disability also have higher rates of chronic
disease—>40% of Americans with a disability
develop heart disease, cancer, diabetes or
have experienced a stroke compared with
<14% of those without a disability.”

The awareness of and participation in sport
for individuals with a disability has grown in
recent years as a result of the ‘Paralympic
Movement’, which has been responsible for
an increase in sporting opportunities, inclu-
sion of individuals with a disability in sport
and raising the profile of elite disability
sport.” This review will focus solely on
sport participation, which will be defined as
an activity involving physical exertion with
or without a game or competition element,
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where skills and physical endurance are either required
or to be improved."’

Adults

Over the past 3years, the activity levels of adults with a
disability have increased.'" Those completing >150 min/
week have increased from 43.6% to 47.3%, and those
completing <30min/week have decreased from 42.4%
to 39.8%."" Similarly, in the USA, approximately 30%
of adults with a disability have been found to regularly
participate in sports or physical activity.'” Despite these
positive trends in activity levels, surprisingly, the propor-
tion of adults with an active sports club membership
has decreased from 29.4% in 2017-2018 to 21.4% in
2018-2019."

Children

Children with a disability are more likely to be less active
than their non-disabled peers, with one-third taking
part in less than 30min of physical activity per day" ™
(Sport England’; Activity Alliance'*). Additionally, several
studies in a range of countries have reported low phys-
ical activity levels and high sedentary levels in children
with a disability, suggesting that more needs to be done
to promote their participation in sporting activities to
improve overall health.'”™ However, statistics published
in the UK in 2019 have shown that the inactivity levels of
children with a disability aged 11-16 years have decreased
compared with 12 months ago, from 38.1% to 34%,
suggesting an increase in participation.'”

Elite athletes

At the elite level of sport, there has been a steady growth
in participation at the Paralympic Games, increasing
from around 3000 athletes and 83 countries at Barcelona
in 1992 to over 4300 athletes and 160 countries in Rio
2016.*" The funding for Paralympic sport has also grown,
with UK Sport investing almost £73 million in the 4-year
cycle leading up to the Rio Paralympic Games compared
with just £10million for the Sydney Paralympic Games
cycle (2000).*' This greater awareness of and investment
into elite disability sport has prompted research in this
area, with studies exploring the beliefs, identities and self-
perceptions of elite disability athletes.”*** Despite this,
there is still a relatively small body of research in elite
sport, with limited research exploring the experiences of
elite athletes with a disability.

Veterans

Sport participation has been shown to improve quality of
life, increase confidence and provide a source of moti-
vation for veterans with a disability.”> A systematic review
has reported that sport and physical activity play a role in
improving the well-being and rehabilitation of veterans
after trauma and facilitating personal development.” The
authors of the systematic review proposed a potentially
essential difference between ‘sport’ and ‘physical activity’
and the impact this may have on well-being, and suggested
that future research should take this into consideration.

Furthermore, this review focused on the experiences of
disability sport camps and competitions, with no review
to date exploring the experiences and benefits of longer
term sport participation in this population.

A review is required to synthesise the literature in this
area as there is a limited understanding of the range of
experiences and perceived health benefits of participa-
tion in these four populations. Understanding of these
phenomena will enable the promotion of the health
benefits and positive aspects of sport tailored to the
specific populations. This may help to improve participa-
tion rates, ultimately improving the health and well-being
of children, adolescents, adults and veterans. This review
will also provide an insight into athletes’ experiences at
the elite level of sport, contributing to the small body of
research, making recommendations for future research
and enabling suggestions to improve performance.

Objectives

1. To explore the experiences and perceived health ben-
efits of individuals with a disability participating in
sport.

2. To explore the experiences of children and adoles-
cents, adults, elite athletes and veterans with a disabili-
ty participating in sport.

3. To examine the perceived health benefits of participat-
ing in sport for children and adolescents, adults, elite
athletes and veterans with a disability.

METHODS

This systematic review protocol follows the Preferred
Reporting Items of Systematic Review and Meta-Analysis
Protocols (PRISMA-P) 2015 statement (see online supple-
mental file 1).2” This protocol and search has been
designed involving subject-specific expertise in the form
of an expert in the field of elite disability sport (PM) and
methodological expertise in the form of extensive system-
atic review publications (AR, NRH and AS).

Eligibility criteria

Eligibility criteria are informed using the Sample,
Phenomenon of Interest, Design, Evaluation and
Research concept, which is designed for qualitative
evidence synthesis.”® Studies will be eligible for inclusion
in this review if they meet the following criteria:

Sample: studies which include individuals with a phys-
ical, visual or intellectual impairment who participate in
sport, either competitively or recreationally. For studies
with children and adolescents, the participants will be
under 18 years of age; for studies with adults, the partic-
ipants will be aged over 18 years; for studies with elite
athletes, the participants will be of international stan-
dard or on the respective national team; and for studies
with veterans, the participants will be ex-armed forces
members. Studies which include individuals who are
classed as disabled through old age or a medical condi-
tion in isolation (eg, diabetes) will be excluded. There is
no age limit on participants.
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Phenomenon of Interest: the experiences of individ-
uals with a disability participating in sport where expe-
rience includes aspects such as the meaning of sport,
the support for participation and the barriers and facil-
itators to sport. The second phenomenon of interest is
the perceived health benefits of sport, which include
a participant’s self-reported benefits and comments
suggesting the benefits of sport. Perceived health benefits
include physical health benefits such as increased muscle
tone and weight management, and mental health bene-
fits such as improved confidence and reduced anxiety.
Studies investigating experiences and/or health benefits
of a competition or sport programme less than 6 months
in duration were excluded.

Designs: all types of study designs will be considered.
Reviews will be excluded. Studies written in languages
other than English will be excluded.

Evaluation: any reported experience by individuals with
a disability in sport will be explored such as overall expe-
riences, meaning, barriers and facilitators experienced
in sport. The perceived health benefits of sport partici-
pation will be explored via studies, which have reported
participant’s perceived health benefits in form of a ques-
tionnaire or verbally reported benefits.

Research type: mixed-methods research.

Information sources

The databases MEDLINE (Ovid interface), EMBASE
(Ovid interface), PyschINFO (Ovid interface), Web of
Science (Clarivate Analytics interface), CINAHL Plus
(EBSCO interface) and SportDiscus (EBSCO interface)
will be searched from database inception to February
2020. Grey literature sources, including OpenGrey, will be
searched. Hand searching of the following journals will be
conducted to complement the search strategy: Qualitative
Research in Sport, Exercise and Health, Psychology of Sport and
Exercise, Disability and Rehabilitation, British Journal of Sports
Medicine, European Journal of Sports Science and International
Journal of Sports Science. The screening of the references of
included studies will also take place. Active researchers who
have published literature in this field will be contacted.

Search strategy

The search will be conducted independently by the lead
author (BA, also the first reviewer) and a second reviewer.
Initial scoping searches have refined the search terms
for the databases, which will be kept broad to ensure a
sensitive search strategy. Free text searches and subject
heading searches will be carried out to ensure complete-
ness of the search. The main body of the search strategy
will be consistent across databases; however, specific
search terms will be adjusted for each database to reflect
syntax differences (see online supplemental file 2 for
MEDLINE search strategy).”

Study records

Data management

The results of the literature search will be imported into
EndNote V.X9, which will be used for data management

and reference storage.” The reference, abstract and full
text for all potentially eligible studies will be stored to
allow effective screening. Any duplicates will be removed
prior to the selection process.

Selection process

The lead author and a second reviewer will independently
screen the titles and abstracts of studies at the same time
to determine inclusion using the predetermined eligi-
bility criteria. The eligibility criterion of eligible/not
eligible/might be eligible will be used to assess the studies.
Studies will be excluded if it is clear from the title and
abstract that the content is not relevant to the objectives.
When a study cannot be excluded based on the informa-
tion provided in the title and abstract, it will be graded
as ‘might be eligible’. After title and abstract screening,
full-text copies of the potentially relevant studies will be
obtained and eligibility will be determined. Studies will
also be removed if the information available is insuffi-
cient for assessment and synthesis, such as full-text copies
not being available. These studies will not be included
in the synthesis but may be referenced in the Discussion
section. Consensus between the reviewers regarding study
selection will be reached through a discussion, and in the
case where an agreement is not reached, a third reviewer
will be consulted. The kappa statistic will be used to test
inter-rater reliability as it assesses the chance-corrected
agreement between the two reviewers in assessing the
eligibility of articles at the title/abstract stage and the full-
text screening stage.” The study selection process will be
carried out according to the PRISMA flow diagram and
reported visually.*

Data collection process

The data will be extracted independently by the lead
author and second reviewer from included studies using
the standardised qualitative data extraction tool from
the Joanna Briggs Institute (see online supplemental
file 3).% Piloting on five studies ahead of the main study
will ensure completeness and suitability of the form. The
form will be revised if necessary to include a section for
study design, allowing the recording of whether the study
is qualitative, quantitative or mixed methods in design. In
the event of a disagreement between the two reviewers in
data extracted, a third reviewer will be consulted.

Data items

The data extracted from the included studies will be
presented in a table and the data items will include:
participant information, data collection methods, data
analysis methods and phenomenon of interest.

Outcomes and prioritisation

The experiences and perceived health benefits of chil-
dren and adolescents, adults, elite athletes and veterans
with a disability participating in sport constitute the
phenomena of interest. All experiences reported by
these individuals, including experiences of the benefits,
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barriers and facilitators to sports participation, will be
explored provided that there is sufficient evidence.

Quality assessment

Initial scoping searches have suggested that studies with
a range of designs will be eligible for inclusion in this
systematic review. Therefore, the Quality Assessment Tool
for Studies with Diverse Designs (QATSDD) will be used
to create a quality rating score for all included studies
(see online supplemental file 4) 2 This tool is suitable for
quality assessment because it allows the quality assessment
of qualitative, quantitative and mixed-methods designs.**
The QATSDD allows the appraisal of qualitative research,
which is vital for the qualitative research to contribute
appropriately to the systematic review findings.” Addi-
tionally, good validity, inter-rater reliability and test-retest
reliability have been established with this tool and it
allows an in-depth understanding of the included review
papelrs.34 % A summary of the quality score and converted
percentage score for each study will be reported in a table.
The lead author and second reviewer will independently
carry out the quality assessment and if there is a lack of
consensus between the two after a discussion, the third
reviewer will be consulted. If additional information is
required from authors, such as an interview topic guide,
the authors will be contacted for this information to facil-
itate quality assessment.

Data synthesis

Studies will be categorised into one of the four popu-
lation categories for analysis based on the participants.
For mixed populations, if the ages of participants can
be aligned with specific quotations or results, then the
findings will be analysed in the respective population.
The initial scoping searches demonstrated to the authors
that both qualitative and quantitative studies would likely
be included in the systematic review. Due to the poten-
tial heterogeneity in study designs, appropriate analysis
methods will be required specific to the design. If mixed-
methods studies are included, they will be analysed qual-
itatively and/or quantitatively according to the relevance
of each phase to the review objectives.

Thematic synthesis is an appropriate method for
the synthesis of qualitative evidence and is based on
thematic analysis, which is used for the analysis of primary
research.”” *® Therefore, included qualitative studies will
be analysed following the stages suggested by Thomas
and Harden” for qualitative evidence synthesis in system-
atic reviews. The lead author (BA) will undertake line-by-
line coding of the text of included studies according to
the content and meaning.37 Translation will be employed,
which is the process of identifying concepts and ideas in
one study and recognising them in another.” A bank of
codes will be created and maintained, which will then be
grouped into descriptive themes based on connections
between codes.”” The final stage will involve generating
analytical themes through discussing findings with the

research team and generating concepts which answer the
review questions.”” *’

A narrative synthesis will be conducted to analyse the
quantitative studies.” This will involve a preliminary
synthesis of the results of included studies and an explo-
ration of the relationships within and between studies by
comparing the results and generating common themes.*’
An integration matrix will be used to juxtapose the qual-
itative and quantitative data to determine agreement or
disagreement within identified themes.*' ™

The perceived health benefits of sport participation
will be extracted either from questionnaires or verbally
reported interview responses. The benefits will be anal-
ysed through content analysis, which involves coding
and categorising data to determine the frequency and
patterns of the health benefits across the different popu-
lations.* The lead author will immerse herself in the data
and focus on the manifest content of the data.** This will
involve analysing exactly what is said in the text and devel-
oping categories, which will be ‘physical health benefits’
and ‘mental health benefits’.** * The thematic synthesis,
narrative synthesis and content analysis will be conducted
by the lead author and checked by two other authors with
experience in these fields.

Confidence in cumulative evidence

To assess the overall quality and strength of evidence
two different approaches will be utilised. The GRADE-
CERQual (Grading of Recommendations, Assessment,
Developmentand Evaluation—Confidence in the Evidence
from Reviews of Qualitative research) will be used to assess
how much confidence to place in the findings from the
qualitative studies.*® This approach helps provide a trans-
parent, systematic framework to guide the confidence
in qualitative synthesis findings and has the potential to
increase the usability of the findings from this systematic
review.” To assess the confidence in the findings from
quantitative studies, the GRADE will be used.’” GRADE
is used to rate the body of evidence at the outcome level,
and is appropriate for use in this systematic review as it
has been widely adopted to grade the quality of evidence,
to make recommendations and to present summaries of
evidence.” * The lead author will assess the overall body
of evidence, which will be rated as ‘high’, ‘moderate’,
‘low’ or ‘very low’ based on the GRADE certainty ratings.*®
A high rating would conclude that further research is not
likely to greatly impact on confidence of findings and a
low rating would suggest an uncertainty of effect and the
need for further research.®*®

DISCUSSION

This systematic review will be the first to synthesise the
literature on the experiences and perceived health bene-
fits of individuals with a disability participating in sport.
It will explore the sport experiences and health benefits
in different populations, including children and adoles-
cents, adults, elite athletes and veterans with a disability. At
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the end of the review, we will have some insight into both
the positive and negative aspects experienced by individ-
uals with a disability when participating in sport. It will
provide more information about the meaning of sport,
and the barriers and facilitators faced by individuals with
a disability. This systematic review will also provide insight
into how the sporting experience can be improved for
each population based on the experiences reported, with
the potential to increase participation in sport through
awareness of the barriers faced and the promotion of
the positive aspects of sport participation. The findings
from this review will provide a clear basis and direction
to guide further research based on the areas which are
determined to require more investigation following data
synthesis. Due to the four populations which will be
included in this review, the future research directions
and recommendations for practice will be population
specific. This will enable specific research groups to take
the findings and move forward with future research. This
protocol provides a detailed account of the rationale and
methods to be used in the proposed systematic review to
ensure full transparency of the process. This study raises
no ethical issues and any potential biases in the review
process will be reported in the discussion section of the
final review paper. Any required amendments to this
protocol will be reported in the final systematic review
and on PROSPERO along with the date, description and
rationale for amendment.

Patient and public involvement

This study and protocol have been informed through
extensive contact with key stakeholders in the field in
both a professional physiotherapy and clinical capacity,
and in an athletic capacity through contact with athletes
with a disability. Since no individual data is needed, indi-
viduals with a disability will not be involved in data collec-
tion or analysis. Key stakeholders may be contacted for
their input to the synthesis and interpretation of findings
to inform results.

Implications

It is anticipated that the findings from this systematic
review will provide an insight into the experiences and
health benefits of participating in sport for individuals
with a disability. It will provide insight into the meaning
of sport, the barriers faced, facilitators increasing partici-
pation, and the physical and mental health benefits. Due
to the exploration of these phenomena in the different
population groups, the findings will be population specific
and relevant to specific research groups, personalising
the research needed going forward. This review will iden-
tify gaps in the evidence and suggest future research, and
the findings may underpin policy decision-making for the
provision of sport for individuals with a disability.
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