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ABSTRACT 
 
Background: Para athletes have higher rates of illness and injuries compared to their 
non-disabled counterparts,1 and their health status might fluctuate due to underlying 
medical conditions, or the impairment itself. However, no standardised Periodic Health 
Evaluation (PHE) is available to assess specific medical needs, or baseline health of Para 
athletes. 
 
Aim: To develop a PHE through consensus, with specific parameters for Para athletes 

within four disability categories: vision, physical (neurological and musculoskeletal) and 
intellectual impairments. 
 
Study Design:  Delphi consensus study conducted in a systematic manner over multiple 
rounds of questionnaires. 
 
Participants: 17 Global respondents (14 medical doctors, 3 physiotherapists) 

experienced in the Para athlete medical care, including 2 previous Paralympians. 
 
Methods:  Study consisted of section 1 (medical history and mental health) and section 2 

(physical examination, special investigations, and adaptive equipment).  Questionnaires 
were compiled on QualtricsXM (USA) and distributed to respondents via a link embedded 
in personally addressed emails. Round 1: Qualitative data on both sections were collected 
on topics deemed important for the inclusion in the PHE. Comments in round 1 were 
anonymously incorporated into statements for quantitative data collection from round 2 
onwards for both sections. Round 2 also included statements for the current IOC PHE. 
Each question was assessed on a 5-point Likert scale including: (1)‘Strongly disagree’, 
(2)‘Disagree’, (3)’Neither agree nor disagree’, (4)‘Agree’, (5)‘Strongly agree’.2 3 An 
additional ‘Do not feel qualified to answer’ option was added. If a statement reached 
consensus (≥70% of respondents ‘Agree’ or ‘Strongly Agree’), the statement was added to 
PHE, and removed from subsequent rounds to decrease workload. If respondents 
suggested changes to a statement, or consensus was not reached, the statement was 
recirculated in subsequent rounds. 
 
Main Outcome Measures: Questions reaching consensus were included in the proposed 
PHE. 
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Preliminary Results: Section 1: Data collection completed: 234 statements reached 

consensus, 14 did not reach consensus. Mental health evaluation required the most 
iterations. Section 2 in progress: Data will be presented at VISTA.  
 
Conclusions: This study is the first international consensus reached via comprehensive 

Delphi method for the development of a Para athlete PHE. To date, consensus derived 
recommendations have been achieved for the medical history and mental health 
evaluation sections of the PHE. Data collection for physical examination, special 
investigations and adaptive equipment sections is in progress. 
 


