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Abstract

players.

Wheelchair basketball (WB) is probably the most popular adapted sports, being shoulder pain (SP) a common situation for WB players,
as a consequence of shoulder injuries. SP has been reported to increase with advancing age and years of wheelchair use; however, players with
less than 20 years showed increasing index score. For those who use wheelchair for daily activities, SP is more prevalent while developing sport
skills (SS) such as rebounding or one-handed long passes. Subjects between 10 and 20 years since injury had higher SP in activities of daily
living (ADLs); being necessary to promote shoulder health using specific programs and to minimize the overload of the shoulder complex in WB
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Introduction

Wheelchair basketball (WB) is probably the most popular
adapted sport for people with physical disabilities. Shoulder pain
(SP) is a common situation among WB players a consequence of
shoulder injuries [1,2] such as sprains, strains, tendinitis, bursitis,
impingement syndromes and avascular necrosis [3], reporting in
the literature SP a range from 14 to 85 percent [4-6] in WB players
The exact biomechanical mechanism and its contribution to the
increased risk of SP development is largely unknown [7,8]. A few
studies support the shoulder as the common site of pain reported
by the wheelchair population [6,8]. However, it's necessary to
address all the aspect related to SP in this population and how SP
influences activities of daily living ADLs development, including
WB practice and competition. According to different authors,
there is association between age and years of wheelchair use with
SP [9-11]: also SP during ADLs could be influenced by the age
and wheelchair use [12], but it is still unknown if years of injury
and years of sport practice could influence in the appearance of
SP in WB players. In this regard, it is relevant to investigate how
this could affect the development of ADLs and sport practice of
the WB players, and also to establish an early recognition of SP
to ensure safety, injury prevention, successful sport planning and
participation in sport [13].

Shoulder’s health evaluations through tools like the “Shoulder
Pain Index for WB (SPI-WB)” [14] are useful to assess players’
perceptions while performing transfers, ADLs and those sport
skills (SS) relate to WB, as shooting, rebounding/ one-handed long
passes and other sport situations. According to previous studies,
there were no statistical differences for SP related to specific SS
according to age, years since injury, years of wheelchair use and
years of federated/recreational sport. However, SP presented
statistical differences when performing rebounding/one-handed
long passes related to daily wheelchair use [12].

Discussion

SP in wheelchair athletes is a common problem that must
be addressed further [15], due to its consequences in personal
autonomy, especially in wheelchair users. Previous studies
demonstrated the relationship of age with SP [10,16]; however,
one study explained that SP it's no necessary a consequence of
age [17], so discussion is open. It has been reported SP increases
with age and years of wheelchair use in the spinal cord injury
population, suggesting that SP scores in subjects over 50 years
old were over four times higher than those from subjects between
21-30 years old [9]. However, subjects with less than 20 years
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old showed increasing index score, being affected daily activities
as sleep. In this line, WB players that also were daily wheelchair
users presented more SP scores during specific SS such as
rebounding/one-handed long passes. Although, according to the
years of wheelchair experience, SP was significantly different
for the item related to “put button down shirt and put on pants”;
reporting more pain those with age between 10 and 20 years of
wheelchair experience.

In this line, previous studies reported that subjects between
10 and 20 years since injury had higher SP in general ADLs. Also,
WB players with less than 10 years of experience practicing
federated sport [12] presented higher scores for SP. Therefore,
WB players that had less sport experience are more predisposed
to present SP. In general, SP affect more ADLs than SS [12]. This is
relevant information about the characteristics of SP in WB players
and how it could affect the ADLs, providing the basis for the need
of preventive shoulder health in this population [14], to avoid SP
and injuries, optimizing mobility, strength and muscles balances
in the joint, minimizing the overload of the shoulder complex in
WB athletes. That is way WB players and technical staff should
include this type of programs in their daily training routines.
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