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Abstract: The present research was conducted in order to explore whether there was correlation between
depression levels and quality of life levels of players who played in the regional wheelchair basketball league.
The population of the research conducted with relational survey method was composed of players of 37 teams
who played in groups A, B, C, D and E of Regional Wheelchair Basketball League under the management of
Turkish Sports Federation for the Physically Disabled during 2010-2011 seasons. The sample of the research
was made up by 224 players from 18 Team’s recruited using random-sampling. Beck Depression Inventory and
World Health Orgamization Quality of Life BREF (Turkish) were used as data collection tools. Pearson product-
moment correlation coefficient was used for data analysis and significance was tested at 0.01. As the finding
of the research, it was found out that there was a negative and moderate correlation between mean scores of
the Beck Depression Inventory and physical health, psychological health, social relationships and environment
domains of WHOQOL-BREF (TR) Scale (P<0.01). As a result, we can say that the level of quality of life of the

athletes may decrease in parallel with an increase in depressive mood states.
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INTRODUCTION

“Today, factors that affect the quality of life and
satisfaction from life have been questioned more and more
with the increasing number of the researches that assess
the quality of life in healthy and disabled individuals™ [1].
The term of cquality of life generally focuses on
“economical, social, physical and emotional factors
associated with negative physical effects of the disease
because the physical condition of the individual affects
his psycho-social functions and thus quality of life
becomes n close relation with the well-being made up by
the combination of these factors™ [2, 3, 4]. Quality of life
symbolizes not only “a general state of well-being but
alsoa kind of satisfaction.” “The objective and subjective
evaluation of physical, economical, familial and emotional
good state of the health” is expressed by the term of
quality of life. Objective evaluations are based on “the
identification of such living conditions as physical health,
mcome, the quality of the residence, friend-relations,

physical activities, social roles, political settings of the
individual” whereas subjective evaluations cover “the
satisfaction that the individual takes from these
conditions above™ [5].

Depression 18 described
conditions m which “individual loses the desire and
pleasure to live and feels a deep sorrow, has pessimistic
thoughts about the future and experiences deep regretful
and guilty feelings and thoughts about the past.” Also, “a
serious decrease 1n  self-respect and self-value
together with a decrease and loss of interest in the
world, loss of the capacity to mvest in or to develop
relationship with other people; self disapproval, self-
blame and self-humiliation, msult” 1s experienced in
depression [6].

Basic reasons for which disabled people are under
risk for depression are “difficulties posed by the living-
conditions, employment-difficulties i finding jobs, social
prejudices, economical shortcomings in case of health
problems™ [7].

as the emotional
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“There are researches that claim that depression and
physical disabilities atfect deeply the quality of life” [8, 9].
“Physical disability is one of the main reasons for
function loss. It 1s very important to detect the quality of
life about health and functional state in chronically
physically disabled people (cerebral-palsy, spmal cord
mjuries, muscular diseases, brain traumas)” [10].

“Psychological disorders, functional losses and low
quality of life may be experienced together among
chronically physically disabled people. Depression,
anxiety and functional loss undergone together with the
increasing severity of the disability cause limited activities
and social isolation and thus affecting negatively
physical, physiological and social functions as well as
quality of life” [11, 12]. “Tt was reported that these risk
factors are reduced by regularly done exercises™ [13].
Individuals who play sports learn how to use their bodies
more economically and efficiently and lead a balanced life.
Their reflexes and senses 1improve, their spasticity
decreases, pains relieve and they can give an easy birth”
[14]. “Supportive orgamzations and rehabilitation
programs that include different sports and recreational
activities (entertamning and pastime activities) mimmize the
negative effects seen in orthopedically disabled people
and enrich their quality of life.” which these people -in
turn- draw away from depressive emotions [11, 15].

Upon the literature analysis, it was seen that there
were studies related to depression levels and quality of
life of the disabled individuals [10, 16, 17]. However, it was
noted that the studies that investigated the disabled
individuals who performed physical activities were limited
in number and assessed the exercises from therapeutic
perspectives and focused mostly on the correlation
between such conditions as pain, movement restriction,
loss of function and depression and quality of life. In light
of the above-mentioned information, the aim of the
research was to explore whether there was a correlation
between depressive emotions and quality of life of the
wheel chair basketball players who had trainings
periodically on certain days of the week, participated in
competitions in front of the spectators, namely,
performing physical activities for sportive reasons rather
than physical activities.

MATERIALS AND METHODS

Population and Sample: The population of the research
which was designed as screening model was made up by
the players of 37 teams who played in groups A (n=6), B
(n=8), C (n=7). D (n=8) and E (n=8) of Regional

740

Wheelchair Basketball League under the management of
Turkish Sports Federation for the Physically Disabled
during 2010-2011 season.

The sample of the research was consisted of 224
basketball players from 18 Team’s recruited using
random-sampling. The names of the teams that were
included 1n the sample, their groups and the number of
the players who answered the questionnaires were as
follows:

Regional Wheelchair Basketball Teague Group A:
The Disabled of Istanbul Bagcilar (n=12), the Disabled of
Eskigehir (n=11);

Regional Wheelchair Basketball League Group B: The
Disabled of Antalya (n=13), the Disabled of Izmir
Karsiyaka (n=12), the Disabled of Izmir Bucalt (n=12), the
Disabled of Konya (n=11), the Disabled of Nigde (n=16),
the Disabled of Aydin (n=8), the Disabled of Denizli
(n=8);

Regional Wheelchair Basketball League Group C: The
Bodily Disabled of Samsun (n=9), the Disabled of Kayseri
n=11),

Regional Wheelchair Basketball League Group D: The
Disabled of Mersin Silifke (n=9), the Disabled of Hatay
Dartyol (n=16), Gaziantep Municipality (n=11), Mersin
Physically Disabled (n=11), the Disabled of Osmaniye 7
Ocak (n=19),

Regional Wheelchair Basketball League Group E: The
Disabled of Diyarbakir Metropolitan Mumcipality (n=17),
the Disabled of Sanhurfa Ceylanpinar (n=18).

Data Collection Tools: Beck Depression Inventory
developed by Beck [18] and adapted for Turkish -first
by Tegin [19] and later Hisli [20, 21]- and WHOQOL-
BREF TR were used as the data collection tools in the
research.

Beck Depression Inventory (BDI): Beck Depression
Inventory developed by Beck first in 1961 and revised in
1978 is a four-point Likert Type self evaluation scale with
21 items in order to assess symptoms of depression
observed emotional, physical, cognitional and
motivational dimensions. Each item contains sentences
related to the depression-specific patterns graded from
smaller to bigger numbers. The smallest score to be
obtained from the mventory 1s 0 whereas the highest
scare is 63. Higher total scores indicate a higher level of
depression or a higher severity of depression [22].

separate adaptation trials for the Beck
Depression Inventory (BDT) were conducted in Turkiye.

Two

One was made by Tefin [19] and named as Beck
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Depression Inventory 1961 version and the other one
was made by Hisli [20, 21] and named as Beck Depression
Inventory 1978 version [22].

In the study of validity and reliability conducted with
policlinic patients by Hisli [20], cut-off points of the Beck
Depression Inventory were evaluated, too and it was seen
that scores >17 demonstrated correctly the depression
that needs treatment with a 0% of exactness.

‘Whoqol-Bref-Quality of Life Scale TR (WHOQOL-BREF
TR): WHOQOL-BREF (TR), developed with 2 questions
from the general part of the original version of the scale
and with one question from other 24 parts, is composed of
26 questions. Unlike WHOQOL-LONG, it contains four
domains and has no separate parts. There is not any total
score of the scale. Each domain gets a maximum score
over 20 or 100. The scoring system to be used depends on
the researcher. Yet, scorings over 20 are mostly preferred
1 our country. When the WHOQOL-BREF (TR), which
contains 27 questions (the national 27" question is the
envirommental domain), is used; it 1s called Envirorment-
Tr. Therefore, score of Environment-Tr 1s used instead of
environmental score. Higher scores mean higher quality
of life [23]. Tn the present research, scorings over 20 were
used. Validity and reliability trials of the Turkish form were
performed by Eser ef al., [24, 25].

Physical Domain contains questions related to ability
to perform daily works, commitment to the medications
and treatment, liveliness and fatigue, activity, pain and
discomfort, sleep and rest, strength to work.

Psychological domain contains questions related to
positive and negative feelings, self esteem, body image,
spirituality, personal beliefs, reflection and concentration.

Table 1: 8cores of the Players About BDI and WHOQOL-BRFEF (TR)

Social relations domain contains questions related to
interpersonal relations, social support and sexual life.

Environmental domain containsg questions related to
household atmosphere, physical security and safety,
economical sources, ability to access to health services,
pastime  activities,  physical
transportation Eser ef al., [24, 25].

In accordance with the decision made at the 1*
European WHOQOL Symposium held in Leipzing in 1997,
users are supposed to deliver thewr own data with an
informatory abstract report to WHOQOL office in Turkey
[26]. Scoring of the parts was carried out by WHOQOL
office m Turkey.

environment  and

Data Analysis: Of the descriptive statistics techniques; =,
SD, min. and max. Values were used in1 order to calculate
the scores obtained from the scales. Kolmogorov-
Simirnov test was used to know whether data followed a
normal distribution and as a result it was found out that
the data followed normal distribution. Pearson’s product-
moment coefficient was used to test whether there was a
significant correlation between the scores of the two
scales. There was a high correlation if the correlation
coefficient was between 0.70-1.00; moderate correlation if
the correlation coefficient was between 0.70-0.30 and low
correlation if the correlation coefficient was between
0.30-0.00 [27]. Significance level was accepted as 0.01.

RESULTS

When Table 1 was analyzed, we could tell that
depression levels of wheelchair basketball players were
lower whereas their quality of life levels were generally

higher.

Minirmim and Maximum Scores to be

n = SD Min Max Obtained From the Inventory
Total Score of BDI 224 11.41 12.24 .00 52.00 0-63
Whogqol-bref Tr Scale  Physical Domain 224 14.28 2.76 571 20.00 4-20
Psychological Domain 224 14.81 2.76 533 20.00 4-20
Social Domain 224 15.08 3.37 533 20.00 4-20
Environmental Domain-TR 224 12.99 2.34 6.67 19.56 4-20

Table 2: The Correlation Between BDI Total Scores and WHOQOL-BREF (TR) Subscales Scores of The Players

Whoqol-bref (TR) Subscale

Physical Domain

Psychological Domain

Social Domain Environmental Domain-TR

BDI Total Score r -0.459™ -0.561™ -0.486™ -0.381™
0.000 0.000 0.000 0.000
224.000 224.000 224.000 224.000
*#P=£0.01
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When Table 2 was evaluated, it was found out that
there was a significantly negative correlation between
BDI total scores and subscales scores (Physical Domain,
Psychological Domain, Social Domain, Environmental
Domain-TR) of WHOQOL-BREF (TR) of the participant
players.

DISCUSSION

The following results were obtained from the
research that was conducted mn order to explore whether
there was correlation between depression levels and
quality of life levels of players who played in the regional
wheelchair basketball league.

When the mean scores (%=11.41) that the participant
wheelchair basketball players received from depression
scale were examined, we could say that their depression
levels were lower (Table 1). We thought that the fact that
they actively played sports had an effect on their lower
depression levels. The study conducted by Canan and
Ataoglu [28] reported that mean BDI scores of the healthy
individuals who regularly played sports were 5=12.02. As
the result of the comparison of our study with the study
of Canan and Ataoflu [28], it was found out that the
disabled participants of our study presented lower
depression levels than healthy players of Canan and
Ataoglu’s study; which meant that the disabled
mdividuals who played sports had less depressive
emotions compared to those healthy individuals who
played sports.

There are numerous studies that concurred with ours.
In the study of Groff et ol [29] which investigated 483
adolescents who were physically disabled due to cerebral
palsy and who were aged over 18; it was concluded that
participation m sports makes positive contributions to
such issues as enjoying life, feeling good, performing
daily activities. A study conducted by McQuade et al.
[30] reported that a fitness program provided to the
individuals who underwent paraplegia resulted in a
statistically sigmficant reduction in mean depression
scores compared to the pre-fitness program period. Again,
the study made by Klaber Moffet et al. [31] revealed that
an exercise program provided to the individuals who
suffered chronic shoulder injuries and back injuries
resulted in a positive difference in depression levels
during the first six week-period. Petejan et al [32]
indicated n their study conducted with MS patients that
sedentary patients
experienced a significant reduction

included in exercise program
in the mean

depression scores at the end of the program. Another
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Kiveld and Pahkala [33]
demonstrated that physical activity plays an important
role in keeping off depressive emotions for the elderly

study carried out by

people.

When we analyzed the mean scores obtained by the
participant wheelchair basketball players from the
WHOQOL-BREF (TR), we could suggest that players had
better quality of life in the subscales of Physical Domain,
Psychological Domain, Social Domain and Environmental
Domain (Table 1). Tt was found out in the study
conducted by Petejan er al. [32] that there was a
positively significant difference between patients” motor
performances as well as between the scores of the
subscales of social interaction, emotional behavior, home
management and total quality of life scores at end of the
exercise program given to the MS patients compared to
the control group. Valim et al. [34] pointed out that there
were improvements in the quality of life of the MS
patients at the end of the aerobic exercises and stretching-
exercise programs given to MS patients. According to the
results of the above-mentioned studies, 1t was possible to
argue that there were significant increases in the quality
of life of the disabled individuals due to their physical
activities. Tt was also an expected outcome that these
kinds of activities improved the quality of life considering
thewr physical, psychological and social effects on the
disabled individuals. Sports are thought to be an effective
instrument  for the disabled mdividuals
themselves in the social circles. In fact, it was reported in
the study of Sogut [35] that most of the bodily disabled
individuals (89.28 %) told that they received a different
attention towards themselves due to their sportive
activities. It may be concluded that wheelchair basketball
players had higher quality of life because they had
trammngs and competitions conducted periodically on
certain days of the week and thus accepting physical
activity as a life style in spite of their physical disabilities;

to show

which 1s positively reflected upon their lives.

The correlation between mean total scores of BDI of
the participant wheelchair basketball players and their
subscales scores obtained from the WHOQOL-BREF (TR)
was analyzed in Table 2. As a result of the analysis, it was
found out that there was sigmficantly negative correlation
between mean total scores of BDI and the scores obtained
from the WHOQOL-BREF (TR) subscales (Physical
Domain, Psychological Domain, Social Domain and
Environmental Domain). Consequently, it 1s possible to
argue that the quality of life of the players will decrease as
the depressive emotions increase. In the study of
Valim et al. [34), it was reported that the quality of life of
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the M5 patients increased significantly at the end of the
aerobic exercises and stretching-exercise programs given
to MS patients whereas their depression levels decreased.
et [36] soclally and
psychologically 30 disabled mdividuals who played
sports. Two vyears later, the same evaluations were
replicated and it was noted that the disabled individuals
were still committed to the life and energetic and had
lower depression levels although there was not any
change
demonstrated that sports improved social integration
among the disabled people and provided them with
suitable conditions.

Labromei al. evaluated

in their movement system. These results

CONCLUSION

As a result; 1t 13 possible to suggest that wheelchair
basketball players had generally lower depression levels
and higher quality of life levels and their quality of life
levels decreased when depressive emotions increased.
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