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Summary 
Aim: The aim of this study was to describe experienced barriers with the prescription process of sport 
prosthesis in Denmark from the prosthetist and orthotist perspective. 
 
Method: The study was based on semi-structured interviews with open-ended questions there all 
were recorded. Five participants with experience between 10-26 years were included in the study, and 
the data was transcribed and analyzed with a content analysis with and inductive approach.   
 
Results: Three themes appeared through the content analysis and showed to be important factors 
when considering the different barriers there is with the prescription process of sport prosthesis in 
Denmark; prescription of sport prosthesis, patient role in prescription and municipality’s role in 
prescription.  
 
Conclusion: This study gives a better understanding of the different barriers the prosthetist and 
orthotist experiences with the prescription process of sport prosthesis in Denmark as well as it shows 
that there is a lack of clinical guidelines when applying for sport prosthesis.  
 
 
 
 
Keywords: sports prosthesis, prescription process, barriers, experiences, danish service law  
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Summary in Danish 
 
Formål: Formålet med dette studie var at beskrive erfarede barrier med bevillingsprocessen af sports 
proteser i Danmark set fra en bandagists synspunkt.  
 
Metode: Dette studie var baseret på semi-strukturerede interviews med åbne spørgsmål som alle var 
optagede. Fem deltagere med erfaring mellem 10-26 år var inkluderet i studiet. Dataet var 
transskriberet og analyseret med content analyse med en induktiv tilgang.  
 
Resultat: Tre temaer kreeredes gennem content analyse og fremstod som værende vigtigt faktorer 
når man snakker om barriere der er ved bevillingsprocessen af sport proteser i Danmark; bevilling af 
sport proteser, patients rolle i bevilling og kommunen rolle i bevillingen.  
 
Konklusion: Dette studie giver en bedre forståelse de forskelle barriere bandagisterne oplever med 
bevillingsprocessen af sport proteser i Danmark og vidste at der er en klar mangel på kliniske 
retningslinjer når man snakker sports proteser.  
 
 
 
 
Nøgleord: Sports proteser, bevillings proces, barrier, erfaring, dansk service lov  
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Introduction 
The Danish health authority recommend 30 minutes of moderate to high intensity activity per 
day (Sundhedsstyrelsen, 2018), to prevent comorbidities, as exercise enhance the physical 
and mental well-being. Factors as reducing the risk of getting comorbidities as well as 
enhancing both the physical and mental well-being, is important when treating patient that 
has gone through an amputation. According to the laws and regulations in Denmark, the 
municipality should as main rule provide financial support to a prosthesis that significantly 
improve the everyday life, or if it is necessary for possessing a job. In Denmark, a significant 
amount of amputees is interested in participating in sport or recreational activities, but when 
applying for a sport prosthesis the prosthetist often only relies on own experiences while 
there is lack of evidence (De Luigi and Cooper, 2014). The danish service law do not provide 
the prosthetist with clear guidelines, this results in difficulties to get specialized prosthetic 
devices for exercise purposes prescribed. If a patient wants a sports prosthesis in Denmark, 
it is often necessary to get help from private donation, sponsors or something similar 
(Tingleff, 2005).  
 
This study was conducted to get a better understanding of the different barriers the 
prosthetist and orthotist in Denmark experiences with prescription process of sport prosthesis  
 
Background 
Prosthetic componentry 
All people are “unique”, both with and without a limb loss. With the loss of a part of the body, 
you not only lose it physically but also “mentally”. With the prescription of prosthesis, the goal 
is to give the patient the possibility to achieve the same functionality as before the 
amputation (Chui et al., 2019. p. 606). Every person with an amputation has different 
properties, these needs to be taken into considerations when prescribing a prosthesis.  
With a lower limb amputation, both transfemoral (TF)and transtibial (TT), a prosthesis will 
facilitate easier ambulation (Lusardi, Jorge & Nielsen, 2013, pp. 652-653). At both levels the 
prosthesis will, most commonly, be suspended on the residual limb by a locking liner. This 
could be a seal-in membrane or a pin and lock mechanism (Lusardi, Jorge & Nielsen, 2013, 
p.633). The liner protects the residual limb against fatigue, blisters and sores. The socket 
must provide comfort for the residual limb, and at the same time allow the patient to move 
freely in the hip for a TF patient and in the knee for a TT patient (Chui et al., 2019, pp. 638-
640). To ease the ambulation for a TF patient a knee unit will imitate the missing knee. This 
component will have different design and features depending on the patient’s balance, 
secure ability and financial strain. The knee is classified as a mechanism to control the 
stance and/or swing phase. There can be different shank components, it might be a pylon or 
the knee unit that forms a shank, or it might be the socket for a TT amputee. The prosthetic 
foot and ankle unit can provide the patient, whether it is a TT or TF user, with shock 
absorption, adapters for uneven terrain, and the possibility to store and return energy (Chui 
et al., 2019, p. 635).  
The properties of the different components in a prosthesis, makes it possible to assemble it 
for an individual, to meet their needs. There will be compromises for the prosthetist and 
orthotist to consider when assessing the patient and choosing componentry (Lusardi, Jorge 
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& Nielsen, 2013, pp. 622-623). As we mentioned before there are many types of components 
and most of them are only designed to walk on. According to Grobler and Derman (2018) a 
sports prosthesis for a lower limb amputee will consist of a liner and socket for suspension 
and for a TF patient a knee component is also applied. This will most typically be a 
mechanical knee, due to technical limitation with the microprocessor knees. It is all affected 
of which type of activity you are planning to do (Webster et al., 2001). Some TF amputees 
will even run without the knee component, but just have a pylon to the foot component. A foot 
component for a sports prosthesis will often be a carbon fiber blade, that is energy restoring. 
In either a J or a C shape, depending on the patients demands. 
The types of prostheses that are made for everyday use, have earlier been used to compete 
in sports. The development within the industry of sports prosthesis has been huge. Although 
the development has mostly been driven by the need of sports prosthesis at a competitive 
level (Brown et al., 2009).  
 
Psychological and physical effect  
Being physically active is important for the physical as well as the psychological health. 
Concerning the physical health, it prevents diseases such as diabetes, hypertension, 
cardiovascular disease and obesity (Chui et al., 2019, p. 724). The participation in physical 
activity does not only have physical benefits, but it also has a significant psychological benefit, 
as it creates a better body image and increase the quality-of-life scores in individuals with 
amputation compared to people wo do not participate (Chui et al., 2019, p. 724). Some of the 
benefits with participating in physical activities includes the maintenance of muscle strength, 
flexibility and joint function, which all are important factors in relation to having a non-
pathological gait. Even though it has shown significant effects, it is only a small number of 
amputees who participates in physical activities, which makes the understanding of the barriers 
important (Chui et al., 2019, p. 724). 
 
Sport and recreational activity are important and plays an important role with all the positive 
effects for people who have undergone an amputation (Webster et al., 2010). Bragaru et al. 
(2011) examines participation in physical activities in individuals with upper and/or lower limb 
amputation by identifying biomechanical characteristics, cardiopulmonary function, 
psychological well-being, sport participation and physical functioning. This study found that 
participation in sports or physical activity increased the psychosocial well-being and physical 
functioning. Furthermore, the study found that the cardiopulmonary function of individuals 
was improved with simple exercise programs, included in the rehabilitation program. 
Generally, the study found that participation in sport has a positive influence of self-esteem 
and gives a better body-image. The last thing the study found was that most of the 
individuals with limb amputation do not use sports prostheses because of high cost and a 
lack of knowledge about sport prosthesis. Beside that the study found that participation in 
sports appears to be hindered because of the unavailability of suitable prostheses. 
 
Sport prostheses 
A person with a lower limb amputation is in most cases using a prosthesis for everyday 
purposes. This used in order to be able to move from places to place, walking and some is 
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also using it for running. According to Grobler and Derman (2018) these types of prosthesis 
are not directly built to run, jump or be in physical activity that causes a lot of shear.  
The function of the prosthesis is everything in relation to the performance for the person 
(Chui et al., 2019, p. 735). The most common type of sports prosthesis is built from a carbon 
fiber foot component, also called a running blade. These blades make the person with 
amputation able to not only run but also compete in professional sports (Chui et al., 2019, p. 
735). This type of prosthesis is mostly made for running and sprinting, where for example 
another type of prosthesis will be needed if the patient is biking or swimming (Grobler & 
Derman, 2018).  
 
For competitive sport as running for elite athletes with transfemoral and transtibial amputees, 
there has been an optimizing in the prosthetic design during the last 20 years. Often the 
development has been focusing on the competitive sports and not physical activity as a 
recreational sport, which have led to a situation where there for long time has not been 
components available for recreational sports.  Compared to the fact that more and more 
amputated wish to engage in sport as a part of the rehabilitation, the problem is not 
adequately addressed (Schmalz et al., 2017). 
 
Barriers 
When considering getting a sport prosthesis prescribed, one of the biggest and most 
common barriers is the lack of financial support (Chui et al., 2019, pp. 724-725). The national 
research and analysis center for welfare in Denmark reports that there is a difference in the 
personal economy when looking at the persons with or without mobility impairments. In 2016 
is was reported that 37,3% of the group with mobility impairments had a bad economy 
(Amilon et al., 2017). This means that there is a group of patients that might be excluded 
when considering getting a sport prosthesis. This since a sport prosthesis oftenexpensive 
and the patient might have to cover the expenses by them self either with a small financial 
support or no financial support from the health system according paragraph 100 
(Serviceloven, 2019). This might be a reason why people with a disability are less likely to 
participate in social and cultural activities (Amilon et al., 2017). When considering barriers 
Deans et al. (2012) examine participation in physical activity or sport, whether post 
amputation activity level matches pre amputation level. In the study they found barriers for 
participation such as, age, overweight, physical limitation, lack of confidence and lack of 
financial support. 
De Luigi and Cooper (2014), found that there are two primary barriers of limitations. One is 
the lack of awareness and the other one is the access or lack thereof all the different 
opportunities. They agree with Webster et al. (2010) that physical activity is beneficial for 
both the physical as well as psychosocial well-being. Furthermore, they agree with the 
danish health authority on the recommendation of being physical active every day.  
 
Laws and regulations 
Prescriptions of all types of prosthesis in Denmark are handled in the municipalities where 
the patients are living. The prescription process is not defined by the state, but the 
municipalities must treat the citizens by the danish service law. The paragraph that is used is 
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usually §112, for prescribing an everyday prosthesis. §112 states that the municipalities must 
provide support for assistive devices for persons with permanent physical or mental 
disabilities. The specific device must be able to: 
 

1) Significantly alleviate the lasting consequences of the reduced functional capacity 
2) Significantly facilitate the daily life or 
3) Be necessary for the person in concern to be able to propose a profession 

(Serviceloven, 2019) 
 
This paragraph does not describe whether the patient's spare time activities or interest must 
be taken into consideration, when prescribing prostheses. The national board of appeal has 
back in 2019 made a statement about sports prosthesis. Here they clarify that sports 
prosthesis are not to be prescribed by §112, since this type of aid is not necessary for a 
patient to be independent in everyday life (Ankestyrelsen, 2019). This applies both if it 
concerns competitive or recreational sport. If the patient still feels that a sports prosthesis is 
necessary, it can be applied for under §100 for adults or §41 for children under 18 years old 
(Serviceloven, 2019). 
The paragraph that is referred to, §100, describes that a patient is applying for a grant that 
won’t be covering the full expenses. This means that the patient will have to pay for a part of 
this aid. §41 describes the same, but is only concerning citezens under 18 years of age 
(Serviceloven, 2019).  
To start the process of getting a prosthesis, the patients must use the mandatory digital 
application on borger.dk. There are tough exceptions, if the patient doesn’t have the ability to 
use the digital platform, the municipalities can help. The application will after this be sent to 
the municipalities for further processing (Serviceloven, 2019). 
According to Tingleff (2005) there are amputated that are interested in participating in sports 
and recreational activities. He mentioned that there are different sport prosthetic options, and 
that the development of sport prosthetic componentry has increased over the past. Even that 
there is different prosthetic option for sport participation, he concludes that with the given 
laws and regulations in Denmark not that many people get a sport prosthesis prescribed.  
De Luigi and Cooper (2014), mentions that when prescribing a sport prosthesis, it depends 
on the prosthetist earlier experiences within the field, and when having this in mind together 
with the conclusion from Tingleff (2005), it would be interesting to take a look on the 
prosthetist experiences with the prescription process of sport prosthesis in Denmark, to see if 
it is affected by other barriers or if it is the same.  
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Aim 
The aim of the study is to describe experiences of barriers with the prescription process of 
sport prosthesis in Denmark from a clinician's perspective. 
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Method 
Study design 
The study is conducted with a qualitative approach trough interview, to facilitate the aim with 
details and in depth. The qualitative approach allows the authors to gather information from a 
smaller number of people, thereby increases the depth and understanding of the aim (Patton, 
2015, p. 22). The qualitative data is collected through semi-structured open-ended questions 
in the interview. The semi-structured approach ensures that the participants can speak freely 
around the questions, but still provides answers relevant to the analysis. There is also an 
opportunity to ask follow-up questions, where the interviewers feel that the participants are 
holding something back (Gubrium et al., 2012, pp. 7-8). Demographical question was asked 
to identify characteristics of the participant being interviewed (Patton, 2015, p. 445). The 
chosen method within qualitative research is a qualitative content analysis with an inductive 
approach (Tracy, 2020, p.27). An inductive approach was chosen to be able to describe 
experiences with the prescription process of sports prostheses usage by the authors to analyze 
the interviews. (Tracy, 2020, p.27) 
 
Ethical consideration 
Before conducting the study, an ethical consideration form was signed by both authors and 
the supervisor and sent to The Research Ethics Committee at Jönköping University for 
ethical approval since the study included interviews. According to Fick (2018, p.237), a study 
including interviewing subject need to go through an ethical institution.  
 
All communication with the participants was made in Danish, and the consent form was also 
written in Danish and is presented in appendix 2. Before the interview, the participants are 
given written information about the aim and goal of the study. The participants will, through 
this, be informed that the participation is voluntary and that they at any time can withdraw 
from the study without further explanation. The participants and information presented in this 
study were treated confidentially. To collect the data securely, the authors changed the 
recording device from zoom to a cell phone due to concerns raised by the Research Ethics 
Committee at Jönköping University and the comments can be found in appendix 3. The 
participants did not undergo harm, either physical or psychological.  
 
Throughout the study, the authors have ensured that the study has a high level of 
trustworthiness. Both of the authors are danish and decided to do a pilot interview in 
Swedish, since they were concerned that there wouldn't be enough participants for the study 
if they only chose danish prosthetist and orthotist to do the pilot interview. Since only one of 
the authors understand and speaks Swedish, the pilot interview was therefore conducted 
with the knowledge that the other author would not understand the interview nor add any 
comments on the questions or answers.  
 
Nielsen and Granskär (2021, pp. 230-231) describe that trustworthiness in a qualitative 
content analysis can be judged through four areas. Credibility, confirmability, transferability, 
and dependability. These four criteria make the term trustworthiness and are therefore 
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interrelated. Trustworthiness should, therefore, only be looked at as one variable (Graneheim 
& Lundman, 2004).  
 
Confirmability means that the information used in the study, that the participant gives is as 
close to the original as possible. This also refers to the interpretation, which cannot be 
something the interpreter is making up, but needs to be based on the participant's 
statements (Elo et al., 2014). Under the process of the study, the participants' opinions and 
responses were in focus. Through careful consideration, the authors present the data 
collected without any personal intentions displayed.  
 
Credibility is focused on the truth of the collected data. Through interviewing with one author 
leading the interview and taking notes, more information was obtained than an interview with 
one interviewer. This gave both authors a deeper understanding of the responses, even 
under the interview (Graneheim & Lundman, 2004). 
 
Graneheim & Lundman (2004) describes transferability as the ability to transfer the study into 
other population groups. In relation to this study, it is concrete to Denmark how the laws and 
regulations are used, making it hard to conduct the same study in another country without 
altering it. The fact that the study includes personal experiences and different background, 
might give other results when transferring the study.   
 
Dependability refers to the results and their ability to be repeated in a similar setting (Elo et 
al., 2014). Since the data collection is based on an interview guide and a thorough 
information letter, there is a possibility to repeat the study. This with the contemplation that 
the study is structured explicitly for Denmark.  
 
Participants 
The participants for this study are prosthetists and orthotists in Denmark, working with sports 
prostheses. The participants were recruited trough the organization Danske bandagister, and 
an information mail was sent via them to all members who is prosthetists and orthotists in 
Denmark. All danish clinics with a registered prosthetists and orthotists was contacted 
through personal mail by the authors of this study, since the mail trough Danske bandagister 
didn’t give any participants. One participant was recruited from the second mail, and was 
used for a danish pilot interview. He gave further information on prosthetist and orthotist in 
Denmark that were suitable for the study. These prosthetists and orthotists were contracted 
through the contact information we got from the pilot person.  
 
The geographical spread of the participants was taken into consideration. At the same time, 
the authors knew that it would not be possible to get participants from all regions of 
Denmark. To ensure that all participants in the study were eligible, the exclusion criteria were 
if they had less than three years of experience within the prosthetic field and did not read or 
speak danish.   
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Data collection 
Before the data collection, open-ended questions in Danish were made, and can be found in 
appendix 1. The questions were designed to be open-ended, so the participants could not 
answer yes, or no. Pilot interviews were conducted before the data collection for the study 
began. One with a certified prosthetists and orthotists from Sweden and one with a certified 
prosthetists and orthotists in Denmark. The pilot interviews were made, through zoom, to 
ensure that the focus of the questions was aligned with the aim of the study. It identified 
unnecessary and missing questions for the data collection. Some questions were changed 
after the pilot study to accommodate some of the difficulties in understanding the participant 
and covering missing areas in the data collection (Teijlingen & Hundley, 2002).    
 
The contact with the participants was made by phone after the contact was established. All 
participants had the aim of the study presented and were informed about the purpose of the 
interview beforehand and were asked to sign and send back the written consent form latest 
three days after the interview. The written consent contained information about the study, 
such as the aim, assurance of anonymity within the study, and that the study was voluntary 
and allowing us to use the information given in the interview. The letter of consent was 
created to ensure that the participants knew that they could withdraw from the study at any 
time and that their answers would not be traceable to them or the clinic they are working at. 
The time and date for the interviews were set in agreement with both the participants and the 
authors. The participants decided time and date, and this was done to ensure that the 
participants would feel relaxed. A cellphone was used as recording device and was started in 
the beginning. The interview started with six demographic question. These questions will be 
presented in the results to provide a broad perspective about the participant's experience 
and knowledge. During the interview, one of the authors led all the interviews, while the other 
had to focus on follow-up questions and take notes such as participants mood and language. 
At the end of the interviews, the participants were free to ask further questions or add 
information before the interviews were stopped and completed.  
 
Data processing 
The collected data from the interviews was transcribed separately by both authors. After the 
transcription, the material was listened to and read several times to reduce or eliminate 
errors by both authors. Then the transcription was analyzed with content analysis by first 
identifying and constructing meaning units from the statements in the interviews, then 
condense meaning units close to the text was conducted. Codes were made of the 
underlying meaning units, and sub-themes were made when gathering the codes into smaller 
groups, where the codes are in relation to each other. Then categories were found, and the 
themes were constructed out of the sub-themes, so it presented the content from the 
interviews (Graneheim and Lundmann, 2004).  
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Results  
Data was collected through 5 separate interviews conducted between the 8 of April and the 
13 of April 2021. Five prosthetists, all working at danish clinics, fulfilled the inclusion criteria 
and participated in the study. The participants in the study had between 10 and 26 years of 
experience within the field of sport prosthesis, and all participant stated that there is a huge 
difference between the municipalities.. Through the last 12 month the participant had applied 
for 0-3 sports prosthesis, having in mind that there have been covid-19 and people haven’t 
been as active as normal. Three participants felt confident applying for a sport prosthesis and 
felt that they had enough knowledge, one felt confident, but experienced lack of knowledge 
since not everyone he applied for was prescribed. One didn’t feel confident applying for a 
sport prosthesis, because the municipality interpreted the law differently. Four of the 
participants didn’t feel that there was enough prescribed sports prosthesis and would apply 
for more if there were clear guidelines. One states that there was prescribed enough sport 
prosthesis according to the patient group the prosthetist worked with.  
 
From the data analysis three themes was developed: (1) Prescription of sport prosthesis, (2) 
The patient’s role in prescription, and (3) The municipalities role in prescription. From the 
created sub-themes, themes were created and both themes and sub-themes is presented in 
table 1.  
 

 
Table 1: Themes and sub-themes 1 

All citation used in the results can be found in the original language in appendix 4, and the 
number in the front of the citation corresponds with the number in the appendix. 
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Prescription of sport prosthesis 
All participants had previously experienced prescribing sports prostheses, which was found 
to include several different factors. The primary factor affecting the prescription of sports 
prosthesis was identified to be the process of the prescription itself. Furthermore, factors 
such as the application during the prescription process, the prosthetist and orthotist, and the 
interprofessional collaboration between the involved professions are also affecting the 
participants' experiences concerning prescribing a sports prosthesis. 
 
Prescription process 
The participants described that applying for a sports prosthesis is a very time-consuming 
process for the prosthetists and orthotists. The prescription process time was compared to 
applying for a microprocessor-controlled knee, which the participants described as 
complicated.  
 

(142) "There is more work in applying for a sports prosthesis than applying for a 
microprocessor-controlled knee." 
 

The participants described this process as demanding, both in the time for the prosthetist 
and orthotist and other health care professions, as the participants expressed how the 
municipalities require written statements from, commonly physiotherapists. Written 
statements from other health professions or a multi-professional team gathered to create 
these will only support the application.  
 

(80) "so if we can get statements from other professions, it is definitely a good help." 
 
There are higher requirements to the application, one participant said that argumentation for 
sports participation is not enough, you need to argue for comorbidities too. The municipalities 
require more than one argument, and some of the participants experienced that by arguing 
that the purpose of the prosthesis was not only sports. To accommodate that, the participant 
argued how comorbidities could prevent inactivity in the written statement to encapsulate that 
the prosthesis is used for sport.  
 

(3) "... not enough to argue that there can be exercise sports, but must argue for 
comorbidities…" 

 
Two participants mentioned that their patients often could borrow components before the 
application was sent. They have experienced that this had a positive effect on the 
municipality and by doing that, it can strengthen the application with a training diary 
containing information on the progress and in which setting the prosthesis was helping.  

 
(136) "... argumentation… then we usually borrow components." 
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(77) “… we have been able to borrow components from the supplier and then the 
patient has been able to try it before we apply…” 

 
One participant had experienced that augmenting with that the patient must be active and 
participate in the sport since it has a good effect on the body and sometimes also on the 
psychosocial well-being is an argument there has a positive effect on the prescription. The 
same participants also mention that coming back to the activity level before amputation is 
another good argument when applying for a sports prosthesis.  

 
(164) "There are more there should practice sport, and that is one of my arguments 
there is started to have an impact on the municipality, where we earlier had gotten it 
through. " 

 
(69) "We often rely upon stuff as coming back to the functional level that people had 
earlier…" 

 
One participant had experienced that a general and successful rule of thumb is that the 
patient needs to be active at least three times a week and that the device is used for the 
same purpose to get it reviewed and prescribed by the municipality. One participant had 
experienced that the prescribed sports prosthesis was not used as intended and mentioned 
that only 80% of the prescribed prosthesis are used as planned. The participants described 
that this could have a negative effect on the prescription of sports prostheses in the long 
term.  

 
(111) "I think it was a rule of thumb that they should use it, a minimum of three times 
a week…" 

 
(157) "My best guess would be that 80% use the prosthesis to the extent there was 
planned." 

 
Application 
All participants shared the opinion that the prescription process was long and required much 
time. Three participants described that an application for a sports prosthesis should contain a 
motivated application, a statement with relevance, and an estimated price. One participant 
described that an application for sports prosthesis is three and four pages long with 
evidence, beside that comes the statements. Two participants described that they also used 
training diaries, motivated application from the patient, and a psychologist and sports 
association statements.  
 

(2) "... the application is both three and four pages with evidence, and a thorough 
statement to get in consideration…" 

 
(137) "... it has had the best effect on the municipality, to make a training diary, where 
they document how much they use the device and what they achieve."  
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(174) "If they have been with the doctor or something else as a psychologist, that 
would also be good to use in the application." 

 
The participants mentioned that the application contains different statements, etc. Since it 
has the best effect on the municipality, the caseworker is given the information they can work 
out from. Four participants described that with the application, they should provide the 
caseworker with the knowledge they need to be able to make the decision. Two participants 
described that it is essential that the application is written with as many details as possible in 
an understandable language without too many academic terms, since the caseworker does 
not have the same background knowledge as the prosthetist and orthotist. One participant 
described that it is essential to remember that the patient should apply for the prosthesis by 
themselves according to the laws and regulations in Denmark. However, with sports 
prostheses, the prosthetist helps with the application because it is a bit more complicated.  

 
(61) "... I always formulate myself with danish words." 

 
(114) "... we offer to help with the application." 
 
(9) “… in the application it is most important that I as the prosthetist and orthotist 
provide the casework the required knowledge.” 

 
Role in prescription 
Four participants had experienced that their role in the prescription process is essential due 
to different factors. One factor is that they need to provide the caseworker with knowledge 
and information there is needed to be able to make the best decision considering the service 
law. Another factor mentioned by two participants was that they work as a mediator or 
facilitator and that this is an essential role because they speak in the place of the patient in 
the prescription process of sports prosthesis.  

 
(6) "... the prosthetist's task is to provide the caseworker with professional knowledge 
so that they can make the best decision." 

 
(44) "... my task is to find out which needs the patient has…" 

 
(118) "I will speak on behalf of the patient." 

 
Interprofessional collaboration 
Four participants described that the most important thing when applying for a sports 
prosthesis is the collaboration between all people involved. The prosthetist needs to 
collaborate with the caseworker, patient if need physiotherapist and doctors. One mentions 
that collaboration with this association is essential if the patient is active in a sports 
association. The collaboration is a fundamental part of the prescription process and is 
needed to get a prescription when having with sports prosthesis to do, according to four 
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participants, since it is so complex and expensive. One participant had experienced that it is 
unnecessary to collaborate with other than the caseworker and that he never uses other 
health professionals when applying for a sports prosthesis.  

 
(12) "collaboration is important…" 

 
(175) "... The sports association they are a part of shall also have the possibility to 
make a statement." 
 
(75) “Typically it is good to have some sort of interprofessional collaboration…” 

 
Patient’s role in prescription 
All participants stated that the patient should be seen with a holistic view, resulting in 
different patient carried factors there affect the prescription process of sports prosthesis in 
Denmark. These factors are the requirement to the patient and condition for the patient. 
Besides these two factors, the participant mentioned factors as social lifestyle and barriers.  
 
Requirement to patient 
Within the application, a patient written statement must be included. Participants expressed 
that this should include a self-made training diary to prove that the prosthesis is for training 
purposes and that the patients themselves are motivated. Furthermore, patients are not 
allowed to create these written statements with the help from any health professional when 
arguing for their need and possible use of the prosthesis. Some participants highlighted that 
they would not apply for a sports prosthesis if the patient could not put in the required effort 
into these written statements.  

 
(148) "The patient writes a motivated application and comes with some sort of diary." 

 
(147) "I almost never apply for sports prosthesis if the patient cannot be an active part 
of it." 

 
(79) "... a positive experience in relation to their everyday life they express." 

 
Conditions  
One participant mentions that the Danish health Authority recommends exercise for 30 
minutes with high intensity every day. However, it does not apply when people are missing a 
leg or have cardiovascular diseases. Two participants mentioned that the patient should be 
seen with a holistic view and that the prescription should not be denied due to comorbidities. 
They would apply for more if they knew they would have a chance to get it through to 
patients with cardiovascular problems. Two participants mentioned that it would be good to 
prescribe sports prostheses to people with cardiovascular diseases. However, because it 
often is older people, you do not apply for them even though you should see all patients with 
a holistic view and have the same conditions.  
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(165) "The Danish Health Authority recommends that everyone should exercise for 
30 minutes with high intensity every day. That apparently doesn't apply when you are 
missing the legs." 
 
(158) "... if we think health-wise, it would be smart, of the residual limb, can handle it, 
to prescribe sports prosthesis to patients with cardiovascular problems." 

 
All participants emphasize that children have other conditions than adults, since they can be 
put under other paragraphs, but then they have trouble when they have turned 18 and need 
a new one.  

 
(17) "It is to be noted that if you are a child, it is different." 
 

Social Lifestyle 
All participants described that when prescribing prostheses in general, the goal is to get the 
patient back to the activity level before the amputation. Four participants agreed that the 
social lifestyle is essential and should be considered in the prescription process. One 
participant further described that having the opportunity to have a social life and being active 
has a positive effect on physical well-being and had a psychosocial effect on a patient there 
was getting off antidepressant medication.  
 

(168) "... a few I have got through, shows that they get better mental health, and 
thereby can get off or reduce the amount of antidepressant medication…" 
 
(177) “Our task is to get the best possible function out of people and give them as 
much function as possible they had before.”  

 
A few participants had experienced that it, unfortunately, is not possible for all patients to 
maintain a social lifestyle, and one of the reasons was comorbidities such as diabetes and 
cardiovascular problems. One participant described that if the municipality should prescribe a 
sports prosthesis to a patient with diabetes or cardiovascular problems, the patient should 
have a prescription on activity or running from a doctor.  

 
(57) "Sports Prosthesis was applied for, with medically prescribed running…" 

 
(24) "... all of his social lifestyles was to play badminton and be a part of the sports 
club, but he could not get a sports prosthesis due to his diabetes." 

 
All participants agreed that the essential thing should be that the patient can be as active as 
they will. However, to fulfill this, there are some barriers there need to be taken into 
consideration and investigated more.  
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Barriers  
The participants described different barriers with the prescription of sports prosthesis, the 
barrier there is mentioned most times is the cost. The participants agreed that the high cost 
of a sports prosthesis makes it difficult. One of the participants said that this was because 
most of the patients applying for a sports prosthesis already have a relatively expensive 
prosthesis. Another barrier there was mentioned of all participants is comorbidities, such as 
diabetes and cardiovascular problems, two participants described that these types of patient 
often would benefit from being active, but that their condition can change within no time, and 
that is the reason why the municipality is often waiting and sometimes too long. Another 
participant described that the patient with cardiovascular problems often is a bit older, so her 
impression was that not many people with cardiovascular problems had a wish for a sports 
prosthesis even that they might benefit from them.  

 
(163) "Barriers make it shitty hard because it is expensive." 

 
(58) "... it is rare that people, who are amputated according to cardiovascular 
problems, have a wish for a sports prosthesis." 

 
Three participants described that there is a relatively low request on sports prosthesis and 
that it is one of the reasons why there is not prescribed that many sports prostheses in 
Denmark. Besides the lack of request, another barrier is the lack of offer of physiotherapy 
and training. One participant had experienced that it is not always the lack of prescription 
there is a problem and the lack of physiotherapy and training within the municipality.  

 
(59) "I think it is not that many people who want a sports prosthesis." 
 
(127) "... I think it has less to do with the componentry. It has more to do with the offer 
of physiotherapy." 

 
Municipalities role in prescription 
The participant did all have different views on the municipality, the difference can be sort into 
three different factors. The three factors they described were the caseworker, follow-up 
requirements, and the interpretation of the service law.  
 
Caseworker 
All participants described a considerable difference in the caseworker's background, four of 
the participants described that the background influenced the way they apply and that it is 
something they have in consideration when formulation the application. One described that 
you never know the caseworker's background. However, it is easier to argue when the 
caseworker has a background as a health professional rather than a caseworker without a 
healthcare professional background.  
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(16) "Background knowledge about the caseworker is important to get something 
through." 

 
(15) "In some municipalities, a former physiotherapist is the caseworker. It is easier to 
argue professionally. It is easier to argue with academic language than it is to argue 
when arguing to an HK personal…" 

 
Two participants described that the caseworker could be divided into two groups. One group 
is the caseworker looking for an argument for prescribing sports prostheses, and the other 
group is the caseworker looking for excuses not to prescribe sports prostheses.  

 
(86) "... them there, fortunately, is most of, who search for arguments there is needed 
to be able to prescribe a helping device."  

 
(85) "We have them their search for an excuse not to prescribe…"  

 
All participants described that the municipality has the right to interpret the danish service 
law, which in most cases gives the caseworker the power to decide these cases. 
Furthermore, four participants described that it requires a team of multiple caseworkers and 
an overlying boss besides a physiotherapist in some municipalities to handle the application 
and decide when having with sports prosthesis to do.  

 
(161) ".. it is of course person-specific, how they interpreted the law in the 
municipality."  

 
(74) "... it is typically not a decision the caseworker can take by themselves… they do 
not usually have a legal basis to do that." 

 
Follow up 
Two participants described that the views and requirement to follow up on sports prosthesis 
is very different from municipality to municipality. One of the two participants described that 
the municipality does not require the prosthetist to follow do up as a part of the prescription 
process. However, at the same time, municipalities follow up to see if the prescribe sports 
prostheses are used. The same participant also mentioned that she was not sure that the 
prosthetist is allowed to do it, and because of that, it is the municipalities task to do a follow-
up.  
 

(55) "...the municipality doesn't do it." 
 

(125) "... some municipalities are started to do it more systematically." 
 

(54) "... it is the municipality task to ensure that the prosthesis they prescribe is used." 
 

(123) "I am actually in doubt if we are allowed to…"  
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(156) "There is no requirement on follow-up. It is entirely up to the patient."  

 
The danish service law 
Four participants described that the danish service law states that a patient should be put 
back to the activity level from before the amputation. One participant described that this is 
hard, and they often need to compromise because it is impossible. Another participant 
described that it sometimes is hard for them to help the patient back to the same activity level 
because they are limited to unclear guidelines and the service law. The participant 
furthermore described that the problem is that prescribing a sports prosthesis is moved back 
and forth between two paragraphs in the service law.  
 

(35) "...the law says that you should be set back to the level of activity you were on 
before amputation. But that is not always possible." 

 
(145) "it gets thrown between two paragraphs." 

 
Three participants described that they would apply for more sports prosthesis if there were 
more specific laws and regulations in this area. It might also be a bit easier to apply for a 
sports prosthesis if there were clear guidelines.  

 
(67) "... more specific legislation will give a better platform…"  
 
(128) "by clear guidelines, I would apply for more sports prosthesis." 
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Discussion 
Study design 
The study aimed to describe experiences with the prescription process of sports prosthesis in 
Denmark from a clinician's perspective. To be able to do it on a subjective level, a qualitative 
inductive approach was used. Five participants were enrolled in the study and were sampled 
through recommendation and contact information from one prosthetist there was recruited 
from the contact there was made to all danish prosthetic and orthotic clinics. When 
contacting the prosthetist and orthotist, the authors was recommend be as neutral as 
possible and not persuade the prosthetist and orthotist to participate in the study, since the 
Research Ethics Committee at Jönköping University has commented on that in the author's 
consent form, the comment can be found appendix 3. In qualitative research, there is no right 
and wrong answer when considering the sample size. After analyzing the fifth interview, 
saturation was reached since it did not add any new sub-themes to the analysis. The data 
from the participants provided the authors with a broad view of the experiences on the 
process. Due to the time limit, the authors sampled as many as possible and analyzed the 
interviews without knowing if saturation would be reached. Five participants can be 
considered as a relatively small sample size (Patton, 2015, pp. 312-313). However, due to 
underestimating the time it takes to recruit participants, the authors considered the sample 
size to be within the frame  
 
The five participants were interviewed in a semi-structured interview with both demographic 
and open-ended questions. The semi-structured approach with open-ended questions was 
chosen to allow participants to express their opinions, experiences, and examples. That 
helps the authors get a better understanding of the area of interest (Tracy, 2020, p158). Both 
authors were new to this type of data collection. To reduce the risk of asking leading 
questions, talking over the patient, or deviating from the aim, two pilot interviews were 
conducted (Naele, 2009, p. 202). Another type of method that could have been used would 
have been a mixed method with a qualitative interview and quantitative questionnaire since it 
gives good flexibility and is adaptable in many different settings. An advantage of choosing a 
mixed-method within this area is that it could provide the authors with experiences and 
opinions from both the prosthetist and orthotist and the patient. A disadvantage is that it 
requires great expertise and is time-consuming to have two different methods simultaneously 
(Halcomb & Hickman, 2015). The different methods were discussed first between the two 
authors and then later with the supervisor. Due to the restricted time and that the authors did 
not have any expertise, it was decided to go with the interviews since it allows the authors to 
get a deep understanding and knowledge about the prosthetist and orthotist experiences with 
the prescription process of sports prosthesis in Denmark.  
 
The geographical spread is a limitation of this study, only two regions of Denmark were 
presented in the study. This means that the experiences with municipalities in the three other 
regions in Denmark are limited. However, four different companies were presented in this 
study, the participants all showed similar experiences with the prescription process of sports 
prosthesis in Denmark. The authors would have liked a more extensive geographic spread 
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so more regions were represented since they want to have experiences with as many 
municipalities represented as possible.  
Concerning the given situation with covid-19, the interviews were planned to be conducted 
through zoom. The Research Ethics Committee at Jönköping University raised concerns 
about using zoom concerning the program's security. The authors consider the raised 
concerns and decided to change to the use of a mobile phone instead. Even that you also 
can call through zoom, using a mobile phone allowed the participants to choose a place and 
time where they were most comfortable doing the interview. According to Elwood and Martin 
(2000), giving the participants this opportunity will make them speak more freely around the 
questions. The opportunity to choose, gave the participants time to prepare a bit and fit it into 
their tight schedule, which stressed them the least. This resulted in all participants deciding 
to take the interview while they were driving. Through taking the interview in their car, the 
participants were not disturbed while the interview lasted even though the phone connection 
was not always good, so the participants were asked to repeat the answer sometimes, which 
can have led to that important information has got lost. Asking the participant to repeat when 
the connection was terrible, was done to ensure that the data could be transcribed and 
included.  
 
Data collection and analysis 
The authors and the participants of this study all had danish as their native language. 
Therefore, the interview guide, consent, and information form sent to the participants before 
the interview, were written in danish. Under all interviews, both authors were present. This 
gave the advantage that one could interview, while the other could help with follow-up 
questions and make sure the interview stayed in the context of the aim. The letter of 
information about the study contained a consent form that all participants were asked to sign, 
allowing the authors to use the collected data in this study. A phone was placed on the table 
beside the phone used for the interview, to get as clear a sound as possible. Through 
recording the interviews, the authors could listen to it multiple times. This was done to 
capture both language and expressions under the transcription of the interviews. It was noted 
that all participants were relaxed in their answers, and they seemed comfortable in the 
interview situation. This gave answers of high quality for the study. 
To ensure high credibility in the data collection, the recordings were listened to multiple times 
under the transcription. Both authors transcribed the interviews to make sure that no details 
were missing. Meaning units and condensed meaning units were created in collaboration 
between the authors, with the aim of the study in mind (Graneheim & Lundman, 2004). To 
reach a high level of dependability, the author coded the first interview together, while the 
rest of the interviews were coded separately and afterward discussed and compared. By 
looking at the codes, sub-themes and themes there were created by the authors. When 
formulating categories, the authors found that some of them overlapped each other and that 
some codes fit in more than one category. Because of that, the categories were changed, so 
sub-themes and themes could be conducted. Under this process, the authors always kept in 
mind to not include or let personal opinion into the analysis since this would be a bias for the 
study (Naele, 2009, p. 83).  
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Results discussion 
The aim of the study was to describe experiences with the prescription process of sports 
prosthesis in Denmark from the clinician's perspective. De Luigi and Cooper (2014), Van der 
Linde et al. (2003) and Deans et al (2012) all mentions barriers with sport prosthesis and the 
prescription of these, but none of them mentions the application as a barrier. Which is kind of 
interesting, since that all of our participants described that writing the application is a huge 
and complicated part of the prescription process, as well as there are different barriers when 
prescribing sport prosthesis. This leading to that the barriers are the most obvious thing to 
discuss when looking at experience with the prescription process of sports prosthesis in 
Denmark.  
 
The prosthetist and orthotist involved in this study described that their general experience 
with the prescription process of sports prosthesis was complicated because of different 
barriers. Barriers such as the application, the interpretation of the laws, lack of financial 
support, lack of demand, and lack of clear guidelines, was just some of the barriers the 
participant had experienced with the prescription process of sports prosthesis.  
 
When applying for a sports prosthesis, you should fulfill the exact requirement as when 
applying for a traditional prosthesis. §112 was mentioned by all participants during the 
interview to be one of the significant limiting factors in the prescription process. A shared 
opinion regarding the possible effect of the free interpretation of the law was mention and 
described by all the participants. In Denmark, the municipality is in charge of the prescription 
process, and it is those who economically decided how to prioritize the amount of money 
they have (Serviceloven, 2019). It is described by the participants that there are significant 
differences in how the different municipalities interpret the danish service law. One 
participant described that it depends on the caseworker that gets the application if the patient 
gets a prescription of a sport prosthesis. According to §112, a written statement from other 
healthcare professionals is unnecessary when applying for an assistive device (Serviceloven, 
2019). This is quite interesting since four participants described that having written 
statements from other healthcare professionals was a part of their application. It increased 
the chance of getting a sports prosthesis prescribed. This might be due to a lack of education 
of the caseworker in the healthcare area, so when including more healthcare profession, you 
kind of prove the caseworker with information about that the patient actually benefits from 
having a sport prosthesis. This makes kind of sense when having in mind that some of the 
participants mentioned that it sometimes was easier in municipalities where the caseworker 
had a background in healthcare.  
Four of the participants described that they work in close collaboration with a physiotherapist 
or even psychologist and doctors in the prescription process to document all that can be 
used in the application. The last participant described that he never used a statement from 
other healthcare professions when applying for sports prosthesis. This even though he didn’t 
express that it was harder to get a sport prosthesis prescribed, than the other participants. 
Most of the participants agreed that there was a need for statements from other health care 
professionals, but one was not. The different experiences with what an application should 
contain are interesting since the patients according the law should apply by themselves. 
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Even that most of the participants were agreeing, one had another experience, so how 
should a patient be able to do this by themselves? Van der Linde et al., (2003) described that 
a prosthesis is prescribed in collaboration between a doctor and prosthetist and sometimes 
also in advice with a physiotherapist in the Netherlands. Furthermore, it is mentioned that 
experience is essential when applying for a prosthesis. This is the closest to a comparison on 
the prescription process we get when considering that the patient should apply by 
themselves in Denmark. Using experiences with the prescription process want to be 
possible, if the patient applies by themselves. Having clear guidelines would make it easier 
for both patient and prosthetist and orthotist when applying for sports prosthesis.  
 
All participants agreed on one barrier, and that was the lack of time. They all described that 
they had experienced that it takes a lot more time to apply for a sports prosthesis and takes 
more of them. Two participants described that the amount of work when writing the 
application is time-consuming because they should provide the municipality with three and 
four pages of evidence and a statement from other healthcare professionals. The application 
itself has never been mention in earlier studies as being a barrier, which makes these 
experiences really interesting. It is not known if it is only in Denmark the application is seen 
as barrier because it takes so much time, but since De Luigi and Cooper (2014), Van der 
Linde et al. (2003) and Deans et al. (2012) not mentions the application, it can indicate that 
the barrier itself is not the application, but the requirement the municipalities in Denmark has. 
The municipality needs to be provided with evidence, so they have enough knowledge to 
understand the importance of being active, and why it should be prescribed. All this requires 
a lot of time, and collaboration with other professions to be able to provide them with all 
knowledge they need.  
Furthermore, another participant described that he had experienced a positive effect if the 
patient borrows components beforehand and writes some training diary to document the 
positive effect. All this takes time, and according to the service law, it should not be 
necessary to do all this. This indicates that the participant's experiences do no match what 
the laws and regulations are stating, which could affect the outcome of the prescription. This 
makes the interpretation of the law quite interesting since all the municipalities in Denmark 
have the right to interpret the law. Based on the different experiences the participants 
described, they seem to interpret the law differently (Serviceloven, 2019).  
 
It seems that all participants agree that the prescription process for a sports prosthesis is 
relatively long and complexed, and this might be due to the lack of clinical guidelines. Based 
on the participant's experiences, the lack of clinical guidelines makes it difficult for the 
prosthetist since there is not any specific guideline they have to follow. The only thing they 
have to rely on when applying for a sports prosthesis is their own experiences. Two 
participants described that they would apply for more sports prosthesis if there were more 
clear clinical guidelines to work out from. Van der Linde et al. (2003) says that the 
prescription process of a regular prosthesis is complex without clinical guidelines. This is 
interesting, as one of the participants described that he experienced the prescription process 
of sports prosthesis more complicated than applying for a microprocessor-controlled knee 
and therefor substantiates what Van der Linde et al. (2003) has found. In that case, the 
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prescription process must be complicated and a more significant challenge for the prosthetist 
and orthotist. Furthermore, the Danish national board of appeals regulations stated back in 
2019 that a sports prosthesis is not a helping device that the municipalities can provide 
financial support for. Although the participants stated that it was not impossible to get a 
sports prosthesis prescribed, and four of the participants had at least one prosthesis 
prescribed in the last 12 months. This indicates that there is no guideline at all, and that it 
depends on the different municipalities that all participants agreed on.  
 
Two participants described that not many sports prostheses are prescribed because the 
request is relatively small. This is interesting since there in Denmark is a little company called 
Levitate that helps patients who want to be active by selling them sport prosthesis 
components. This company has had enormous progress within the last year, which is at the 
same time as there was a little request for sports prosthesis according to one of the 
participants. What came clear to the authors here is that the request on sports prostheses 
might be higher than what the prosthetist and orthotist are aware of, and the two most 
significant barriers in this field are the lack of awareness and the lack of financial support. 
Amilon et al. (2017) have investigated the population of the amputated in Denmark 
concerning their finances. This makes it clear that physical impairment also relates to a life 
with fewer fonds than a non-impaired person. This might indicate that not all patients that 
might want to participate in sport have the financial availability to purchase a sports 
prosthesis through Levitate and must therefore rely on the prescription from the municipality. 
One participant knew the company and was satisfied that the patients could be as active as 
they wanted but felt that the prosthetists in Denmark should be more aware of sports 
prosthesis. He felt that the patients should not pay for it by themselves. If they benefit from 
having a sports prosthesis, it should be something the municipality prescribed. Besides that, 
he was aware that the lack of financial support still would keep some patients from being 
active. He stated that the general problem with the prescription process is that the application 
and decision in some municipalities just are thrown back and forwards between two different 
paragraphs, and no one will take the decision on which paragraph that has to pay, and then it 
is sometimes just easier to deny the application.  
When applying for a sports prosthesis in Denmark, you apply as a second prosthesis. Then it 
can be covered in both paragraph 112 and paragraph 100, which means it is up to the 
specific municipality to decide which one to use (Serviceloven, 2019). This is where clear 
guidelines would make the decision easier for them and for the prosthetist and orthotist to 
apply. De Luigi and Cooper, (2014) found that the population with impairments who wants to 
be physically active is growing. However, over half of the population is not active. He found 
that this is due to both the lack of awareness and access to the different options available on 
the market.  
This means that not only some of our participants find the lack of awareness as a barrier. 
The awareness of the patients' different options with amputation influences the small request 
for sports prosthesis that two of the participants describe. De Luigi and Cooper (2014) raised 
the problem with the different barriers that can be found concerning sports prosthesis, also 
Deans et al., (2012) found that the lack of financial support is a barrier. This indicates that it 
is not only in Denmark that there are financial problems concerning sports prostheses. 
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Having a company as Levitate can be a good solution when the patients wants to be 
physically active. However, there needs to be awareness of the risk of excluding the patient 
there does not have the finances to pay for the components.  
 
Limitations 
All interviews, transcription, and analysis were made in the author's native language, and 
then the citation used in the study was translated into English by the authors. A possible 
limitation of this is that the authors might have altered the meaning of the original data and 
twisted the true meaning. This can affect the reader's understanding of the data presented in 
the study, even though both of the authors took part in the translation to ensure that the 
meaning still would be the same. 
 
Future studies 
Since the sample size was small in this study, it would be interesting to see this study being 
conducted with more participants. This to investigate if other opinions are not represented in 
this study. 
If the result of this study were to be implemented in other settings, there would need to be 
more research in this area. Research in, for example, the patient's interest in getting a sports 
prosthesis and experience with the prescription process. To get a complete picture of the 
prescription process, it would be necessary to get the municipality's opinion on sports 
prostheses as well as the patient request. Even if these studies were made, it would be hard 
to change the laws and regulations for this type of aid since there would still be missing 
evidence about the patient's benefits of a sports prosthesis and whether the physiotherapy 
would help most of the population with lower extremity amputation.  
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Conclusion 
This study presents knowledge about the application and barriers experienced by the 
prosthetists and orthotists with the prescription process of sports prosthesis in Denmark. The 
application was described as long and complex, and there was a difference in what it should 
contain. However, all participants agreed that it should contain a written application with 
evidence and an estimated price. Furthermore, it was found that participants had 
experienced that the unclear guidelines were a significant barrier and that it had a significant 
effect on the participant's experiences with the prescription process of sports prosthesis in 
Denmark and the possibility for the municipality to interpret the law.  
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Appendix 
Appendix 1: Interview questions 
 

1. Hvor mange års erfaring har du med sportsproteser? 
2. Hvor mange sportsproteser har du søgt inden for det seneste år? 
3. Hvor mange sportsproteser har udleveret inden for det seneste år?  
4. Føler du dig tryg ved at ansøge/levere en sportsprotese?  
5. Føler du der bliver bevilliget nok sportsproteser? 
6. Oplever du en stor forskel fra kommune til kommune? 

 
7. Hvordan vil du beskrive din oplevelse med bevilling af sportsproteser til under 

extremitets amputerede? 
- Er der højere krav til ansøgningen? 

 
8. Hvordan vil du beskrive din rolle i bevillingsprocessen?  

- Kræver det mere end den almindelig viden? 
- Er der større krav til dig som bandagist? 

 
9. Af de patienter som har fået en sportsprotese, hvor mange dyrkede så sport inden de 

blev amputeret, og var netop deltagelsen i sport før amputation afgørende i forhold til 
bevilling? 
 

10. Hvordan vil du beskrive opfølgningen efter bevilliget sportsprotese? 
- Er der krav for follow-up 

o Hvis ja hvilke? 
 

11. Hvor mange af det bevilligede sportsproteser bliver anvendt i det omfang, der var 
planlagt ved ansøgningen? 
- Hvis nej, tror du så det har en betydning for de næste ansøgninger?  

 
12. Hvordan vil du beskrive de patienter der får bevilliget en sports protese? 

- Folk amputeret i forhold til cancer eller traumer? 
- Folk med kardiovaskulære problemer? 

 
13. Hvordan vil du beskrive din oplevelse med kommuneren og sagsbehandlingen? 

- Oplever du stor forskel på kommunerne? 
- Er det afhængigt af kommunernes størrelse? 

 
14. Hvad er din holdning til at spors proteser nu kan købes privat, og derfor ikke 

nødvendigvis bevilliges gennem kommunen og med jer som forhandler? 
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Appendix 2: information and consent form  
 
Information til deltagere - et mixed metode studie 
Vi er to danske bandagist studerende, der ønsker deltagere til vores bachelor projekt. I 
denne forbindelse håber vi at kunne komme i kontakt med mindst 5 certificerede bandagister 
der arbejder med sports proteser som frivilligt ønsker at deltage i vores studie. Grundet 
tidsbegrænsning i forhold til studiet, har vi et maksimum på 12 certificerede bandagister. Men 
alle henvendelser er velkomne.  
 
Hvad er det her for et projekt og hvorfor behøver vi netop din deltagelse? 
Vi har fornemmet at der er forskellige opfattelser af hvad en sportsprotese er og hvornår den 
kan bevilges ud fra egne erfaringer og den litteratur vi har kunne finde. Derfor vil vi gerne 
høre fra nogen danske bandagister, som har lyst til at fortælle om deres erfaring med 
bevilling af sports proteser i et mixed metode studie som kommer til at indeholde et 
individuelt interview. Vi vil præsentere de indblik vi har fået på bevillingsprocessen igennem 
interviewene, samtidig med vi får et indblik i hvilke faktorer der er i spil når man snakker 
bevilling af sports proteser.  
 
Hvordan kommer interviewet til at foregå? 
Grundet omstændigheder og covid-19 kommer deltagelsen til at ske via et interview der 
foregår på Zoom og varigheden er på cirka 20-40 minutter. Grundet den begrænsede tid til 
indsamling af data, vil vi blive rigtige glade hvis interviewet kan afholdes i uge 12, 13 eller 
14.   
 
Hvad sker der med interviewet? 
Vi kommer til at optage interviewet så vi efterfølgende kan transskribere det så det kan blive 
analyseret. Det er kun os og vores vejleder der kommer til at have adgang til dette data.  
 
Deltagelsen er frivillig 
Du har til hver en tid ret til at trække dig fra interview, ønsker du ikke at deltage i dette projekt 
er det fuldt forståeligt. Er der noget du fortryder, kan du til hver en tid bede os om at fjerne dit 
svar eller dele at dit svar. Alle personlige oplysning vil blive beskytter i henhold til 
persondataloven, og vil ikke kunne spores tilbage til dig eller den klinik hvor du arbejder, da 
alt data vil blive anonymiseret. Har du flere spørgsmål til studiet, er du velkommen til at stille 
dem.  
 
Fortrolighed 
Den information vi samler i dette projekt, vil blive opbevaret privat og vi vil ikke dele 
personlige oplysninger omkring dig i projektet eller med andre. Informationen vi kommer til at 
bruge vil omhandle din deltagelse samt holdninger og meninger, som vil blive præsenteret 
objektivt. Hvis det bliver nødvendigt, vil data blive delt med Saffran Möller som er vores 
vejleder under dette studie.  
 
Deling af resultat 
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Resultaterne af interviews vil blive brugt i vores bachelor projekt men ikke udgivet. Efter 
aflevering og forsvar af bachelorprojektet vil opgaven dog blive opladet til DIVA og sendt til 
deltagere der ønsker det.  
 
Ansvarlige for studiet 
Henriette Tang og Cecilie Kolmos Schmidt 
Studerende på 6. semester Jönköping University  
Telefon: +4542738585  +4522942593 
E-mail: 245510@via.dk Scce18ql@student.ju.se  
 
Samtykke erklæring 
Jeg er blevet inviteret til at deltage i et bachelorprojekt vedrørende bevilling a sports proteser 
i Danmark. Ovenstående information er blevet læst og forstået. Spørgsmål til projektet jeg 
har haft er blevet stillet og jeg har fået tilfredsstillende svar tilbage. Jeg giver hermed 
samtykke til at deltage frivilligt i projektet. 
 
Jeg giver samtykke til: 

• At deltage i projektet “Prescription of sports prosthetic in Denmark, a mixed-methods 
study 

• At svar og oplysninger fra interviewet må behandles som beskrevet tidligere 
 
Navn på deltager __________________________ 
 
Underskrift på deltager__________________________ 
 
Dato ________________ 
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Appendix 3: Statement from the Research Ethics Committee 
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Appendix 4: Citations in Danish (original language) 
 
”… ansøgningen fylder både tre og fire sider med evidens, med en grundig redegørelse for at 
man skal komme i betragtning...” (2) 

”… ikke nok bare at argumentere for at der kan udøves sport, man skal kunne argumentere 
for følgesygdomme…” (3)  

”… bandagistens opgave er, rent fagligt, at klæde sagsbehandleren godt på, så de kan tage 
den bedste beslutning.” (6) 

“... ansøgningens er den vigtigste altså det er jo bandagistens opgave rent fagligt at klæde 
sagsbehandleren så godt på at de kan tage den her beslutning.” (9) 

”imens der i nogle kommuner sidder f.eks. tidligere fysioterapeuter. Der kan man langt bedre 
argumentere fagligt. Det er meget lettere at argumentere med fagtermer end det er at 
argumentere overfor en hk’er…” (15) 

”Baggrundsviden omkring den enkelte sagsbehandler er enormt vigtig, for overhovedet at få 
noget igennem.” (16)  

”Det skal dog siges at er man et barn, så er det noget andet.” (17)  

”… hele hans sociale livsstil er at spille badminton og være en del af den klub, men han 
kunne ikke få en sportsprotese, på grund af diabetes.” (24)  

”… lovgivningen har sagt at man skal sættes tilbage til det niveau, man var på før 
amputationen. Men det kan vi ikke altid bare gøre.” (35) 

”… min opgave er at finde ud af, hvad det er borgeren/patienten har behov for…” (44) 

”… det er egentlig kommunernes opgave at sikre, at de proteser der laver eller bevilger, også 
bliver brugt.” (54) 

”... kommunerne gør det ikke.” (55)  

”sportsprotesen blev søgt med læge ordineret løb…” (57)  

”… det er sjældent at folk, der er amputeret på grund af kardiovaskulære ting, har et ønske 
om en sportsprotese.” (58) 

”Jeg tror lige så meget, at der ikke er ret mange folk, som gerne vil have en sportsprotese.” 
(59) 

”… jeg formulerer mig altid med danske ord.” (61)  

”… mere specifik lovgivning, vil give en bedre platform…” (67)  

”Vi læner os tit op ad, ting såsom, at komme tilbage til det funktionsniveau, som folk havde 
tidligere…” (69) 

“... så det er jo typisk ikke en sag som den siddende sagsbehandler kan tage alene … Det 
har de som regel ikke hjelm til at gøre.”(74) 

“typisk, kan det jo være godt at have noget tværfagligt samarbejde…” (75) 
 
“...vi har kunne låne grej af leverandøren og så have borgen til at træne og gøre lidt af det 
inden vi søger…” (77) 
 
”… en eller anden positiv oplevelse i forhold til deres hverdag, som de giver udtryk for.” (79)  
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”Så hvis vi kan få nogle udtalelser fra andre faggrupper, er det helt klart en god hjælp.” (80)  

”Vi har dem der leder efter en undskyldning for ikke at bevilge…” (85)  

”… Dem der heldigvis er flest af, som leder efter de argumenter som skal til for at kunne 
bevilge et hjælpemiddel.” (86) 

”Jeg tror at det var sådan en tommelfingerregel, at de skal bruge den, minimum tre gange 
om ugen…” (111) 

”… vi tilbyder at hjælpe med ansøgningen.” (114)  

”Jeg vil tale på vegne af borgeren.” (118) 

”Jeg er faktisk i tvivl om vi egentligt må…” (123) 

”… nogle kommuner er begyndt at gøre det mere systematisk.” (125)  

”… jeg tror det har mindre at gøre med komponenten. Det har mere at gøre med tilbuddet 
om fysioterapi.” (127) 

”Ved klare retningslinjer, ville jeg søge flere sportsproteser.” (128)  

“... argumentation… så plejer vi at låne komponenter.” (136) 

”… det har haft den bedste effekt på kommunerne, det med at lave træningsdagbog, hvor de 
dokumenterer hvor meget det har brugt den og hvad de opnår ved det selv.” (137) 

”Der ligger mere arbejde i at søge om en sportsprotese, end at søge om et mikroprocessor 
styret knæ.” (142)  

”Det bliver kastet lidt frem og tilbage, mellem to paragraffer.” (145)  

”Jeg søger stort set aldrig sportsproteser, hvis brugeren eller borgeren, ikke selv kan være 
en aktiv del af det.” (147)  

”Patienten laver en motiveret ansøgning selv og kommer med noget dagbogsform.” (148) 

”Der er ingen krav til opfølgning. Det er fuldstændigt op til den enkelte bruger.” (156)  

”Mit bedste bud vil være at 80% bruger protesen i det omfang, der var planlagt” (157)  

”… hvis man tænker rent sundhedsmæssigt, så ville det være smart, hvis ben stumpen kan 
tåle det, at bevilge sportsproteser til patienter/borgere med kardiovaskulære problemer.” 
(158)  

”… det er selvfølgelig personbåret, hvordan de tolker lovgivningen i den pågældende 
kommune.” (161) 

”Barrieren gør det skidesvært, for det er dyrt.” (163)  

”Der er flere der skal dyrke sport og det er et af mine argumenter der er begyndt at prelle af 
på kommunen, hvor vi har fået det igennem.” (164) 

”Det er ligesom sundhedsstyrelsens anbefalinger. De anbefaler at alle skal dyrke 30 
minutters motion, ved høj intensitet hver dag. Det gælder åbenbart bare ikke, når man 
mangler benene.” (165)  

”… nogle stykker har jeg fået igennem, hvor de viser at de får det bedre mentalt og de 
derved kan trappe ud af noget antidepressiv medicin…” (168)  

”Hvis de har været ved lægen med noget eller hos psykologen eller et eller andet, andet er 
det også godt at trække med ind i ansøgningen.” (174)  
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”… foreningen de er med i, skal også have lov til at lave et skriv.” (175)  

“Altså vores opgave er at få den bedst mulige funktion ud af folk, og give dem så meget som 
muligt af den funktion tilbage som de havde før.” (177) 

 

 


