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ABSTRACT
Introduction: Although a number of aspects related to amputation have a negative impact on quality of life, sports can prevent 
disease and promote health in this population just as it can among the nondisabled. Objective: The aim of this study was to evaluate 
the quality of life in amputee soccer players (n=25). Method: We compared scores on the World Health Organization Quality-of-Life 
Scale (WHOQOL-BREF). Results: observing that the physical (PHY: 71±16), psychological (PSY: 76±18) and social domains (SOC: 72±22) 
showed higher values (p <0.05) than the environment domain (ENV: 55±17). There was a positive correlation between PHY and PSY 
(r: 0.8), PHY and SOC (r: 0.7) and PHY and ENV (r: 0.7). Moreover, PHY showed a positive correlation with SOC (r: 0.9) and ENV (r: 0.8). 
In addition, the adapted sport improved the overall quality of life index (GQOLI= 71.50). Conclusion: These results show that amputee 
soccer improves the quality of life of its players. 
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INTRODUCTION
Amputation causes serious aesthetic, functional, emotional, 

social, economic and psychological alterations to a person’s 
life.(1) Besides compromised self-esteem, mobility and work 
and leisure activities,(2) many lower-limb amputees have 
difficulty with balance, coordination and walking, all aspects 
related to fear of falling. Thus, it is believed that all these 
factors have negative repercussions on the quality of life of 
this population.(3)

Functional incapacity due to lower-limb amputation 
interferes with autonomy and independence, (4) and 
rehabilitation programs for this group aim to restore autonomy 
in locomotion and activities of daily living, as well as to help 
with cognitive, emotional and social aspects.(5,6) Thus, one 
objective for amputee rehabilitation is to improve functional 
capacity, which, consequently, impacts quality of life.

It is reported that physical well-being is directly related 
to a lack of disease or compromise to locomotive capacity 
and, moreover, since good physical health is considered 
a strong indicator of psychological well-being,(7) these are 
important factors in amputee quality of life. For this reason, 
new rehabilitation alternatives should be proposed in order 
to maintain good health conditions for the disabled, especially 
exercise programs. Among such proposals, recreation and 
sports stand out for helping prevent disease and boosting 
health, as well as for contributing to functional independence,(8) 
and amputee soccer is one such option for this population.

This sport was adapted for the disabled in a prevention 
and rehabilitation context after the Second World War and has 
become an important rehabilitation tool for this population 
due to its motor, psychological and social benefits, besides 
its competitive and leisure aspects, which are considered 
accelerators of the rehabilitation process.(9) Amputee soccer, 
although adapted relatively recently, has demonstrated 
benefits for players. Yanci and Banu observed that the sport 
affects the quality of life of amputees,(10) a factor necessary for 
rehabilitation’s goals of greater self-esteem and independence 
for the disabled.

Thus, the aim of the present study was to evaluate the 
quality of life of amputee soccer players on a team from 
greater São Paulo.

MATERIALS AND METHOD
The study followed the national and international ethical 

standards. This cross-sectional study was approved by 
the University Methodist of Piracicaba Ethics Committee 
(09/2015).

A total of 25 male amputee soccer players were evaluated, 
all of whom had been playing for at least three months, 
were between 18 and 45 years old, and were defenders or 
goalkeepers.

The WHOQOL-BREF questionnaire, which is an abbreviation 
the WHOQOL-100, was used to evaluate quality of life. 
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This instrument, developed and validated by the World 
Health Organization, consists of the 26 best-performing 
psychometric questions from the WHOQOL-100, which are 
divided into four domains: physical, psychological, social and 
environmental, as well as two questions categorized under a 
general domain. Domain 1, Physical health, refers to questions 
about the individual’s pain perception, the amount of pain 
medication used, the ability to perform activities of daily living, 
work capacity, and sleep. Domain 2, Psychological health, 
involves questions about feelings, satisfaction and personal 
acceptance, concentration and personal beliefs. Domain 3, 
Social relationships, includes questions about relationships 
with friends and parents, as well as sexual activity. Domain 4, 
Environment, deals with the home environment, physical 
safety and security, financial resources, learning opportunities, 
leisure, means of transport and health care. The two general 
questions are scored together independently from the other 
domains and are called the General Quality of Life Index 
(GQOLI).(11)

Instructions on filling out the form were provided to the 
interviewers; however, all participants answered the questions 
by themselves based on their experience in the last two weeks.

STATISTICAL ANALYSIS
The collected data were input into Microsoft Excel 

spreadsheets and scored according to Pedroso et al.(12) 
GraphPad InStat software was used for the statistical analysis. 
The Shapiro-Wilk test was used to verify normal distribution, 
followed by one-way ANOVA and a post-hoc Tukey test to 
analyze significance. The relationship between domains and 
quality of life was evaluated using the Pearson correlation 
coefficient. Values above p<0.05 were considered statistically 
significant. The data are presented as means and standard 
deviation.

RESULTS
Table 1 presents the sample’s characteristics regarding age, 

body mass, height, BMI, length of disability and time involved 
in the sport. The mean subject age was 30 years with a BMI 
considered eutrophic.(13) The length of disability and time 
involved in the sport were 13 and 4 years, respectively.

Table 2 shows the differences between quality-of-life 
domain results: values for the environment domain were lower 
than those of the physical, psychological and social domains.

Table 3 shows the results of the correlation analysis 
between quality-of-life domains: there was a significant positive 
correlation between all domains, and the determination 
coefficient (r2) values were above 0.50 for all variables.

Figure 1 presents the results by each domain facet 
(0-100 points), with scores above 70 considered a good 
quality-of-life index.(14) The facet with the highest quality-of-life 
index among the athletes was that of body image and 
appearance, which belongs to the physcological domain. 

On the other hand, the facet with the lowest quality-of-life was 
transportation, which belongs to the environment domain. 
The athletes presented a good general quality-of-life index 
(GQOLI = 71.50).

DISCUSSION
The main findings of this study show that, with the 

exception of the environment domain, amputee football 
players present satisfactory responses regarding quality of life. 
Quality of life is scored positively, i.e., the greater the score, the 
better the quality of life in the studied population.(11) Indices 
above 70 points are considered satisfactory quality of life, while 
those below 70 are considered unsatisfactory.(14)

One recent study of a nondisabled population showed 
unfavorable psychological domain results but favorable 
environmental domain results.(15) On the other hand, in a study 
with a different disabled population,(16) the environmental 
results were the worst, independently of location. We found 
similar data in our study regarding an unsatisfactory 
environmental domain, especially the transportation facet, 
whose mean was a mere 43 points.

Table 1. Characterization of the sample (n=25)

M±SD

Age (years) 29.13±7.19

Body mass (kg) 68.24±13.81

Height (cm) 172±7

BMI (kg/m2) 23.37±3.14

Time disabled (months) 126.83±117.27

Time of soccer participation (months) 54.5±64.06
BMI= body mass index; M= mean; SD= standard deviation

Table 2. Comparison of WHOQOL-BREF quality-of-life domain results.

PHY PSY SOC ENV

70.98±16.16 76.12±18.12 71.81±21.93 55.34±16.73*†
Data presented as mean±standard deviation. *p<0.05: ENV x PHY; ENV x SOC; †p<0.001: 
ENV x PHY. PHY: physical domain; PSY: psychological domain; SOC: social doamin; 
ENV: environmental domain.

Table 3. Correlation between WHOQOL-BREF domains and quality of life.

Domains r r2 p-value

PHY vs. PSY 0.80 0.64 0.0001

PHY vs. SOC 0.73 0.53 0.0001

PHY vs. ENV 0.73 0.54 0.0001

PSY vs. SOC 0.88 0.77 0.0001

PSY vs. ENV 0.78 0.62 0.0001

SOC vs. ENV 0.86 0.75 0.0001
PHY: physical domain; PSY: psychological domain; SOC: social doamin; ENV: environmental 
domain.
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When quality-of-life indices were compared between 
disabled, sedentary and physically active populations, the 
best results were found among the physically active group, 
especially in the psychological domain: the physically active 
group had a mean score of 81.94 vs. 54.58 for the sedentary 
group. This result resonates with the findings of the present 
study, in which the psychological domain obtained the highest 
index (76.12±18.12) among all four domains.(17)

Physical activity, especially team sports, is important for 
the emotional and social well-being of the disabled, since such 
activity can help improve social skills. For this reason the social 
problems and integration difficulties of the disabled, as well 
as their causes and the obstacles they represent, have been 
the focus of research.(18,19)

Sports can improve the quality of life of the disabled, 
especially the social dimension. It is worth pointing out, 
however, that even in the recent surge in research on 
socialization problems among the disabled, little attention has 
been devoted to the influence of physical activity/sports and 
its psychosocial impact.(19)

One study that used the SF-36 questionnaire to compare 
the effects of balance, strength and quality of life among 
unilateral amputees who did or did not play soccer found 

statistically significant differences in physical function, pain 
and emotional aspects between the groups.(20) The differences 
were not significant regarding general health, vitality and 
mental health, which indicates that the greatest improvements 
were to physiological and physical aspects, similarly to what 
was found in the present study.

The improved emotional functioning observed in the 
above-mentioned study was attributed to the use of 
sports as an auxiliary form of therapy and rehabilitation,(20) 
strengthening the subjects’ capacity to deal with psychological 
problems, given that symptoms of depression can occur 
post-amputation.(21,22)

In another study, quality of life and life satisfaction were 
evaluated among disabled individuals who were either 
physically active or sedentary.(16) It was found that those 
involved in sports had a better quality of life and a higher index 
of life satisfaction than those who were not. Our results also 
showed GQOLI values consistent with satisfactory quality of 
life, which suggests that soccer seems to positively influence 
the quality of life of this population.

Other studies with disabled individuals(19,23,24) have found 
that physical activity promotes a number of health-related 
benefits, including metabolic, musculoskeletal and 

Figure 1. Results for specific facets of the WHOQOL-BREF quality-of-life domains.
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cardiorespiratory aspects. Thus, there is improvement 
in activities of daily living, which contributes to a better 
perception of quality of life, principally in the physical 
aspect. With respect to the physical domain in the present 
investigation, the results were over 70 points, which agrees 
with the findings of the above-mentioned authors for 
physically-active disabled individuals.

Regarding the correlation analyses, a stronger correlation 
was observed between the psychological and social domains, 
followed by social and environmental domains. The weakest 
correlation was between the physical and social domains, 
followed by the physical and environmental domains. These 
results demonstrate that the psychological domain positively 
influences an individual’s social relations. Moreover, the 
social domain positively influences environmental questions. 
The physical domain, in turn, positively influences social and 
environmental aspects, in that it involves the individual’s 
locomotion and safety, which are important aspects in 
activities of daily living.

CONCLUSIONS
According to the findings of this study, in can be concluded 

that the quality of life of amputee soccer players, with the 
exception of the environment domain, present satisfactory 
indices, suggesting that participation in this sport makes them 
physically active and thus brings them all the benefits that 
regular physical exercise brings to its practitioners.
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