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The role of physical activity in the life and soa@l integration of people of limited

physical fithess

The problem of functioning of the disabled is thebject for interest of many
specialists of various spheres of life whose aistiensure the place in the society on the
basis of integration

It has been estimated in Poland that the people the dysfunction of motor organ
constitute over the half of the disabledhe last National Census shows that lubelskie
voivodeship is inhabited by 407 843 disabled peophere 188683 are ménThe social
dimension of disability requires sensible actionacentrated both on people as well as the
environment in which it exists. The aim of thestams is to limit the results and adjust the
environment to the needs of the disaflé8ood physical fithess as well as physical agtivit
are the basic factors conditioning man’s health aoohpensating for his psychophysical
fitness.

The results presented here are a part of thangséhat has been conducted for a few
years which concerns the problems of life and tloéifsito take up physical activities by the
disabled.

The major objective was to indicate the usefulrisgood physical skills in life and
social integration on the example of people with dlysfunction of motor organ. In order to
do it, the following scientific questions were adke

1. How do the disabled assess their physical activity?
2. What is their point of view on usefulness of godysical skills in social integration?
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3. How do they assess environmental integration?

4. Which factors, in their opinion, limit their parpation in various organized forms of

movement?

The research was conducted in the years 2006-200&i towns of second level of local
government administration of lubelskie voivodestiparacterizing with similar social
infrastructure, namely, Biata Podlaska, ¥k, Tomaszow Lubelski, Ryki. The research was
done in the group of 184 people with the dysfumctad motor organ, having the official
certificate of their disability, aged between 18-4the examined were representatives of

particular societies.

Methods and techniques

The major used method was a poll. Two kinds ofriiew were chosen as research
techniques, that is to say, environmental and thiemEhe tool was a questionnaire with 35
guestions. They allowed to get to know the fact$ @pinions on possibilities of functioning
of the disabled in the local societies on the basimtegration, as well as determining the
range of services done for the disabled by governiat and non-governmental institutions in
the area of physical activity and finding out thetiis to take up such actions. The interviews
were conducted individually with each responderite Tespondents were frequently asked

why they had chosen the indicated option.

The results of research

Owing to the fact that the respondents represemtetbus environments a general
characteristics was made according to general Isderaographic features that allowed to
define their social status. The analysis showed tha group is consistent in terms of
disability, social status, but it is diverse innar of sex, the reasons of disability, the way of
moving, professional activity, and financial sitoat

The average of age at the moment of research w8sId@le sex was represented by 102
men (55.4%), whereas female sex was represent8a layomen (44,6%). In the case of over
2/5 of respondents ( 79 people — 42,9%) , mainip,ntiee main reason of disability was an
injury. At the same time, more frequently womendme disabled as a result of an illness (65
people — 35,3%). The rest were circa about 1/A@fthole number of respondents who were
born with congenital lower limbs defect (40 peopl21,8%). Almost half of the group of all
respondents, namely 82 people (44,6%) move by mefarehabilitation equipment whereas
37 people (20,1%) move by a wheelchair. Only 65ppe¢35,3%) move on their own with



limited physical capability. Over 3/5 of respontieare professionally passive (137 people -
74,5%) regardless of sex, age, and the place abbitihg. Most of them live in very poor
conditions, either with their parents or with théamilies and children that have to be
supported. At the same time, the others are pampteare professionally active (47 people-
25,5%).

Participation in social life consists in both pagation in various organized groups
(family, marriage, professional work, social lifganizations, and so on) as well as certain
level of physical abilities involving an active piaipation in social life. Reaching a certain
level of physical abilities as well as physicahés in the case of disabled people requires
systematic participation in various forms of movetfeln the table the authors of this paper
presented a self-assessment of physical abilligtsailow the disabled for an active life;

TABLE 1. A self-assessment of physical abilities

BIALA KRASNIK TOMASZOW | RYKI
CATEGORY PODLASKA LUBELSKI
N % N % N % N %
VERY GOOD - - - - - - - -
GOOD 12 26,1 11 22,0 12 25 9 22,5
AVERAGE 15 32,5 16 32,0 20 41,7 16 | 40,0
POOR 19 41,4 23 46,0 16 33,3 15 37,5
ALTOGETHER 46 100,0 50 100, 48 100/0 40 100,0

The conducted analysis shows that over % of respus assessed their physical
activity negatively as “average” or “poor”. The hats of this opinion were both women and
men at different age regardless of place of infradiwho have problems with moving usually
outside their house and some of them inside theirsé owing to the lack of suitable
orthopedic equipment (an artificial limb) or reh@htion equipment (crutches, wheelchair ).
The others, although have some problems derivingplgnfom environmental barriers, are
active in their life and profession. They have bdeabled from the moment they were born.
They possess better physical fithess owing to syatieal work which helped them to acquire
higher education or preparations to trade.

The literature shows that integration of the disdbln local societies undergoes in
different ways in various parts of our country. Tivay the respondents perceive this

phenomenon is presented in table 2.
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TABLE 2. The assessment of the process of integratioreiopimion of the respondents.

CATEGORY BIALA KRASNIK TOMASZOW | RYKI
PODLASKA LUBELSKI
N % N % N % N %
POSITIVELY 13 28,3 12 24,0 12 25,0 4 10,0
NEGATIVELY 7 12,2 16 32,0 14 29,2 20 50,0
OTHER-,Occurs too slowly” 26 56,5 22 44,0 22 45,8 16 40,0
ALTOGETHER 46 100,0 50 100,( 48 100{0 40 100,0

One should state that the process of integratiorthe place of inhabiting was

estimated positively merely L‘% of respondents. The authors of this opinion werepfee

with decreased dysfunction of motor organs whopaoéessionally active. On the other hand,
there were many more opinions that the processtegiiation “Occurs too slowly” which was
expressed by respondents of considered localtsxidhe worst negative assessment was
made the respondents representing Ryki. (20 pesip@lo).

Most of the examined shared the opinion thatebgthysical skills would let them
have better social contacts, find a job, and saniggration. This belief was expressed by
92,9% of all respondents, namely, 171 people. Trgomreason of limited physical
activeness and low physical fitness is a diffiéuléncial situation of many disabled people as
well as the lack of suitable rehabilitation anchopedic equipment. Moreover, the situation in
health service has dramatically changed which teduin unavailability to rehabilitation
services and a small number of non- public medamllities providing such kind of services
and poor access to information. The earlier meetdoopinions of respondents confirm all-

Poland resear¢h

Conclusions
The material gathered for research purposes entdldraw the following conclusions:
1. According to respondents’ belief better physicalliids allow the disabled for
quicker social integration. People with betténdss are more active in their lives and

profession. They socialize easier and quicker wilbter people and the environment.
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2. Over % of respondents assessed their physicalitgctiegatively claiming it was
“average” or “poor”. The factors that thwart themparticipating in organized forms
of activeness as well as social integration arddthewing:

» difficult financial situation

» lack of suitable rehabilitation and orthopedic ¢qoént

* a small number of non- public medical facilitiegating with fitness
improvement.

3. The belief that social integration “occurs too dgwvas dominating among the

examined respondents.
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