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MOTORIKOS SUTRIKIMU TURINCIY ASMENU
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NEGALE
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Siauliy universitetas, Lietuva

Anotacija

Tyrimu siekiama nustatyti motorikos sutrikimy turinciy asmeny fizinés veiklos
rodiklius, susijusius su jy pasitenkinimu gyvenimu ir poziiiriu j savo negale. Buvo
nustatyta, kad motorikos sutrikimy turintys Zmonés, dalyvaujantys sporto veiklose,
jauciasi patenkinti, lyginant su tais, kurie yra pasyviis. Asmeny, turin¢iy motorikos
sutrikimy, fizinj aktyvuma lemia keletas priezasciy, susijusiy su asmeniniais ir aplinkos
veiksniais. Tyrime dalyvavo 162 stuburo trauma patyre ir nejgaliojo vezimeéliu judantys
suaugusieji.

Esminiai ZodZiai: taikomosios fizinés veiklos rodikliai, asmenys, turintys motorikos
sutrikimy, sveikata, motyvacija fizinei veiklai, socializavimas(is), laisvalaikis.

Jvadas

[traukties paradigma uZztikrina galimybes visiems Zmonéms biti aktyviems,
turéti vienodas savirealizacijos galimybes, akcentuojant skirtumy nebuvima
amziaus, socialinés ar sveikatos buklés aspektais. Itraukties paradigma taip
pat remia socialinés ir kultiirinés aplinkos pritaikymo idéjg. Moksliniais tyri-
mais (Stalnacke, 2011; Slingerland, 2014) nustatyta keletas specialiy fiziniy ir
psichologiniy charakteristiky, kurios numato motorikos sutrikimy turintiems
zmonéms skirty veikly, apimanciy saugy dalyvavima fizinése ir sporto veiklose,
organizavima. Skirtingo pobiidzio ir lygio sutrikimai lemia specialistams kelia-
mus reikalavimus bei asmeny, turin¢iy motorikos sutrikimy, asmeninés moty-
vacijos specifika.

Fiziné veikla pasireisSkia jvairiomis formomis, atsiZvelgiant j organizmo rei-
kiamo tvirtumo, iStvermeés, greicio ir kitus aspektus. Pasitelkiant multidiscipli-
nine prieigg prie Zmoniy su motorikos sutrikimais integracijos j visapusiska so-
cialinj dalyvavimg, reabilitacijg, ugdyma, turi biti taikomos socialinés paramos
priemonés. Svarbu pastebéti, kad minétos veiklos sumazina asmens nerimg,
nepasitikéjima, susijusj su savo fizine bukle, stimuliuoja asmeninj ir socialinj
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pasitikéjima savimi (Adomaitiené, 2003). Pasak Mikelkeviciités (2002), Kenne-
dy, Smithson, McClelland, Short, Royle ir Wilson (2010), fizinis aktyvumas, kaip
viena multidisciplininés prieigos prie asmens socialinés jtraukties priemoniy,
galéty pakeisti asmeny su motorikos sutrikimais gyvenimo kokybe, didinant
galimybes plétoti komunikacinius jgiidZius, stiprinant fizine sveikata, formuo-
jant teigiamas nuostatas j aplinka, pasitlant veikly, kurios atitinka asmens sa-
virealizacijos poreikius.

Motorikos sutrikimy turin¢iy asmenuy, pasirinkusiy aktyvy gyvenimo bida,
skaicius néra didelis. Taciau, kaip minéta (Skucas 2003, 2012; Samsoniené ir
kt., 2008; Rimmer, Chen, Ming-De, McCubbin, Drum, ir Peterson, 2010), savano-
riskos fizinés veiklos yra vienas sékmingiausiy buidy jsitraukti j per prievarta
aplinkos nebrukama socialinj dalyvavima; dél Sios prieZasties paties pasirinktas
aktyvumas kartu stimuliuoja motorikos sutrikimy turinc¢iy asmeny motyvacija.

Kaip bebity, nepaisant Zmoniy, turin¢iy negaliy, integracijos skatinimo ir tai
reguliuojanciy jstatymuy, daugelis negale turin¢iy Zmoniy vis dar yra diskrimi-
nuojami ir turi mazai galimybiy dalyvauti visuomeninéje veikloje (Mockevicie-
né ir Savenkoviene, 2012).

Fizinis aktyvumas, kaip lauke atliekamy veikly rasis, daro teigiamg jtakg as-
mens emocinei ir socialinei savijautai, kaip savo atliktuose tyrimuose nurodo
Adomaitiené (2007), Rakauskiené ir Skucas (2009). Gudonio (2000), Ruskaus
(2002), Skuco (2006), Sherrill ir kt. (1998) moksliniais tyrimais nustatyta, kad
sveikatos buklé i$ dalies priklauso nuo asmens emocinés ir socialinés situacijos.
Tai reiskia, kad savanoriskas dalyvavimas fizinéje veikloje prisideda prie svei-
katos, emociniy ir socialiniy problemy sprendimo ir atitinka Zmogaus funkcio-
navimo biosocialine modelio idéja.

Taikomoji fiziné veikla ir sportas gali reikSmingai pagerinti Zmoniy gyvenimo
kokybe, tac¢iau autoriai traktuoja fizinj aktyvuma kaip priemone, skirtg biosoci-
aliniams jgiidZiams pagerinti, neakcentuodami sporto jtakos psichosocialinéms
funkcijoms (Mockeviciené ir Savenkoviené, 2012). Taikomaja fizine veikla uzsi-
imanciy asmeny, turinc¢iy negaliy, socialinés integracijos tyrimu (Samsoniené ir
kt., 2008) nustatytas poveikis tam tikry sutrikimy turinc¢io asmens organizmui.
Negaliy turinciy asmeny biosocialinis funkcionavimas autoriy buvo akcentuo-
jamas kaip reikSmingiausias veiksnys siekiant pagerinti asmens gyvenimo ko-
kybe.

Nepaisant daugelio moksliniy tyrimy (Skucas, 2012; Rimmer ir kt., 2010),
socialinio dalyvavimo, motorikos negaliy turintiems asmenims intensyviai jsi-
traukiant j aktyvy laisvalaikj ar fizines veiklas, problema vis dar aktuali.

Tyrimo problema - nustatyti, kokie veiksniai galéty daryti poveikj akty-
vesniam asmeny, turin¢iy motorikos negaliy, dalyvavimui fizinéje veikloje ir
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prisidéty prie jy pasitenkinimo gyvenimu. Lyginami veiksniai, kurie yra susije
su Zmogaus sprendimu biuti fiziSkai aktyviam ar pasyviam, veiksmingiausi ir
priimtiniausi budai, kurie galéty biti sillomi specialistams, dirbantiems su mo-
torikos sutrikimy turinciais asmenimis.

Tyrimo objektas - motorikos sutrikimy turinciy asmeny fizinés veiklos
veiksniali, susije su jy pasitenkinimu gyvenimu ir pozitriu j savo negale.

Tyrimu buvo siekiama atskleisti motorikos sutrikimy turin¢iy asmeny fizi-
nés veiklos pagrindinius veiksnius, susijusius su jy pasitenkinimu gyvenimu ir
poZziiiriu j savo negale, lyginant su kitais asmeninis, kurie néra fiziskai aktyvis.

1 lentelé

Motorikos sutrikimy turinc¢iy asmeny fizinés veiklos struktira

Diagnostinis blokas Bloko turinys
Fizinés veiklos veiksniai Fizinio aktyvumo tipai
Pasitenkinimas gyvenimu Ugdymas; socialinis dalyvavimas
Pozilris j savo negale NevisavertiSkumas; pasitikéjimas savimi

Fiziné negalé ir gebéjimas judéti vien tik nejgaliojo veziméliu buvo pagrin-
dinis dalyviy (kai kurie patyre stuburo traumg, amputacijg ar esantys neurolo-
ginés biuiklés) atrankos kriterijus. Siekiant suZinoti fizinio aktyvumo lygj, buvo
pasitelkta Tarptautinio fizinio aktyvumo klausimyno (angl. IPAQ - Internatio-
nal Physical Activity Questionnaire) trumpoji lietuviska versija (Lekecinskaite,
2009). Klausimynas buvo skirtas visiems tyrimo dalyviams, véliau buvo atlieka-
ma rezultaty analizé. Tyrimas buvo organizuojamas padalinant respondentus
j dvi grupes. Pirmojoje grupéje buvo asmenys (vyrai ir moterys) (63,58 proc.),
kurie buvo aktyvis fiziniy veikly dalyviai. Jie sistemiskai sportavo klubuose ir
dalyvavo Salies bei tarptautinése varzybose, atstovavo jvairioms sporto Sakoms.
Antraja grupe (36,41 proc.) sudareé tie, kurie buvo fiziskai pasyvis. Nebuvo tiks-
linga detaliau iStirti pasirinktos imties, nes ja sudareé palyginti nedidelis dalyviy
skaicius; dél Sio aspekto tik vienas poZymis (judéjimas nejgaliojo veziméliu)
buvo svarbus. Tyrimas atskleidZia esama respondenty situacijg ir parodo ga-
limus pokycius, susijusius su motorikos sutrikimy turinc¢iy asmeny platesniu
j(si)traukimu j fizine veikla.

Tyrimo duomenys apdoroti naudojant parametrinj ir neparametrinj SPSS
18.0 paketg bei Microsoft Excel programine jranga.
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Tyrimo rezultaty analizé
Tyrimo imties demografiné charakteristika

Pagrindine apklausty respondenty grupe sudaré 162 Zmoneés, kuriy amzius
buvo nuo 18 iki 60 mety, ir jie turéjo motorikos sutrikimy. Siekdami sudaryti
Sig imtj, taikéme atsitiktineés tikslinés atrankos bida. Apklausa vyko jvairiuose
sporto klubuose, skirtuose Zmonéms su negale, nevyriausybinése organizaci-
jose NVO ir vasaros stovyklose, sveikatinimo programos renginiuose, taip pat
jtraukti asmenys i$ Paraplegiky asociacijos.

Pirmoji grupé buvo jsitraukusi j jvairias sporto ir fizines veiklas. Zmonés sis-
temis$kai sportavo ir dalyvavo sporto kluby, Salies ir tarptautinése varzybose.
Antroji respondenty grupé lankydavosi bendrojo sportinio lavinimo vietose,
atsizvelgiant i asmeny poreikius, sveikatos biikle ir pritaikytos aplinkos galimy-
bes. Visg dalyviy grupe sudaré 70 proc. vyry ir 30 proc. motery (2 lent.).

Zmoniy su motorikos sutrikimais amZius taip pat yra svarbus veiksnys, le-
miantis aktyvy dalyvavimg fizinéje veikloje (Zr. 2 lentele).

2 lentelé

Respondenty demografinés charakteristikos pagal jy amziy, (proc.)

Aktyvumo tipas | 18-30m. | 31-40 m. | 41-50 m. | 51-60 m. | I§ viso
Vyrai (N=114)
Fiziskai aktyviis (N=73) | 12,3 17 10 0,4 45
Fiziskai neaktyvils 0,7 0,9 0,5 0,3 25
(N=41)
I3 viso 19 27 15 08 70
Moterys (N=48)
Fiziskai aktyvios 0,5 08 0,4 0 18
Fiziskai neaktyvios 0,3 0,6 0,1 0 11
I3 viso 0,9 14 0,5 0 30

Demografiniy duomeny analizé rodo, kad motorikos sutrikimy turintys as-
menys (vyrai ir moterys) aktyviausi bidami 31-40 m. amziaus, o esant 51-60 m.
fizinis aktyvumas sumazéja. Bet kokiu atveju vyry fizinis aktyvumas yra dides-
nis visose amziaus grupése lyginant su moterimis. Nebuvo motery, kuriy amzius
51-60 m. ir kurios buvo jsitraukusios j fizine veiklg, tuo tarpu Sio amziaus vyrai
vis dar yra aktyvis. Klausimas, tyrinéjantis, kodél moterys yra palyginti pasy-
vios sporto veiklos aspektu, buvo aptartas daugelyje mokslo ataskaity (Jamie-
son, 1995; Apelmo 2012, cit. Richard, Joncheray, ir Dugas, 2015). Moterys gali
patirti su socialine lytimi susijusiy problemy, pavyzdziui, tapatinima su ,atle-
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tiSka mergina“ Jos galéty jsivaizduoti atitinkamg elgseng, apranga, santykius,
kurie nesutampa su negalés vaizdiniu. Kaip autoriai paZymi, moterys susiduria
su paradoksu dél jy trejopo statuso: moterys, sportininkés ir asmenys su nega-
le. Vyresniame amziuje moterys susiduria su daugiau problemy, susijusiy su
sveikata, kurios apriboja jy galimybes ir motyvacijg dalyvauti fizinéje veikloje.

Tyrimu daroma prielaida, kad taikomaja fizine ir sporto veikla néra pakan-
kamai uzsiimama vyresniame amziuje dél sveikatos biiklés ir mazéjancios mo-
tyvacijos gyventi aktyvy gyvenimg. 31-40 m. amziaus respondenty grupé yra
aktyviausia tarp visy suaugusiyjy grupiy. Tai gali buti siejama su geresniu savo
kiino funkcionavimo supratimu ir apgalvotai pasirinktu gyvenimo biidu uzsiim-
ti sporto veiklomis.

Tikslinga analizuoti motorikos sutrikimy turin¢iy Zmoniy fizinj aktyvuma,
siejant jj su Siy asmeny turimu iSsilavinimo lygiu (Zr. 3 lentele).

3 lentele
Respondenty iSsilavinimo lygis, (proc.)

ISsilavinimo lygis Vyrai (N=114) | Moterys (N=48) IS viso
Vidurinis iSsilavinimas 23 10 20,4
Profesinis iSsilavinimas 46 39 43,8
Aukstasis iSsilavinimas 31 5 35,8

ISsilavinimo lygio jtaka fiziniam aktyvumui buvo analizuojama daugelio au-
toriy (Slingerland, 2014; Shaw ir Spokane, 2008; Droomers, Schrijvers ir Mac-
kenbach, 2001). Tyrimu buvo nustatyta, kad 35,8 proc. visy respondenty turéjo
aukstajj universitetinj iSsilavinima, 43,8 proc. turéjo profesinj iSsilavinima, 20,4
proc. turéjo vidurinj i$silavinima. 12,7 proc. visy respondenty turéjo ir pagrin-
dinj i8silavinimg bei buvo nustatyta, kad visi jie turéjo jgimta negale. Apskritai
ty asmeny, kurie yra jsitrauke j fizine veikla, iSsilavinimo lygis yra aukstesnis
nei kity.

IS 10 paminéty fizinés veikly tipy beveik trecdalis (32,4 proc.) buvo krepsi-
ninkai. Si komandinio sporto $aka yra populiari ir patraukli visoje $alyje. Kita
priezastis, kad Lietuvoje daug gerai jrengty Sio Zaidimo aiksteliy. Tyrimo rezul-
tatai rodo, kad motorikos sutrikimy turintys Zmonés dalyvauja jvairiose sporto
Sakose, kurios kartais néra jprastos Zmoniy su negale atveju. Tokiy sporto Saky
atstovai yra plaukikai (18,3 proc.), lengvaatleciai (15,1 proc.), jégos sporto Saky
atstovai (12,2 proc.) (zZr. 1 pav.). Nepaisant to, kad individualios sportinés vei-
klos skatina socialinj dalyvavimg, jos daznai padeda palaikyti gerg asmens svei-
katg ir savijauta apskritai, néra vien tik asmens raidg ir bendravimo jgudzius
lavinanti veikla. Specializuotos treniruotés asmenims, judantiems nejgaliojo
veziméliais, organizuojamos NVO, reabilitacijos stovyklose, jvairiy sveikatini-
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mo programy metu. Siy veikly metu atliekami specifiniai ir bendrieji pratimai,
stiprinamas asmeny fizinis pajégumas. 8,3 proc. respondenty buvo reguliariai
jsitrauke j Sig specifine fizine veikla.

Tarp fiziniy uZsiémimy buvo paminéti ir Sachmatai bei Saskés. Jie i$ dalies ga-
léty biti priskiriami prie sportiniy veikly, taciau daro teigiama poveikj asmens
emocinei biusenai, plétoja savitarpio santykius. Nustatyta, kad 8,1 proc. buvo
Sachmaty ar Saskiy zaidéjai. Toks pat zmoniy, uzsiimanciy sportu ir priklausan-
¢iy minétoms sporto Sakoms, skaicius rodo, kad tai yra populiarus laisvalaikio
leidimo buidas netgi tiems, kuriems kyla problemy dél sveikatos biiklés. Maziau-
siai sporto veikloje dalyvaujanciy Zmoniy su negale buvo Sauliy (3,4 proc.) ir
tinklininky (2,2 proc.). Sios sporto veiklos néra populiarios 3alyje ir tai parodo
respondenty pasirinkimai (zr. 1 pav.).

35 32,4
30
25
20 18,3
15,1
15 12,2
10 8,3 8,1
5 2,2 3,4
o
Sédimasis Saudymas Manksta Sachmatai Sunkumy Lengvoji Plaukimas VeZziméliy
tinklinis / 3askeés kilnojimas atletika krepsSinis

1 pav. Sporto Sakos, kurias kultivuoja sportuojantys respondentai, (proc.)

Motorikos sutrikimy turinys Zmonés gyvenime patiria jvairiy stresoriy, fizi-
ne ir psichologine jtampa ir ta jtampa persiduota kitiems. Nustatyta sasaja tarp
psichologinio distreso ir negalés (Dewa, Carolyn, Lin, Kooehoorn ir Goldner,
2007). Fiziné jtampa gali suintensyvinti asmens psichologine ir emocine jtam-
p3a, ir atvirksciai (Scott, 2018; Stalnacke, 2011). Tuo pat metu daugelis jy jau-
Cia skausmag, susijusj su sveikatos biikle, o minétieji veiksniai sukelia psichine
jtampa ir maZina pasitikéjima savimi. UZsiteses skausmas motorikos sutrikimy
turinciy asmeny atveju yra susijes su psichologiniais veiksniais, tokiais kaip ne-
rimas, depresija ar stresas. DaZniausiai chroniska skausma patirianc¢iy asmeny
atveju skausmo biisena nulemia pasekmes, turincias jtakos Zmogaus aktyvumui
kasdieniame gyvenime, dirbant ir laisvalaikiu.

Remiantis tyrimo rezultatais, Zmonés, kurie buvo fiziskai aktyvis, geriau
jveikia emocines problemas ir konstruktyviau sprendzia frustracijos situa-
cijas. Priklausomybé nuo kity Seimos nariy yra daznas visus tyrimo dalyvius
slegiantis veiksnys. Fiziskai aktyviis Zmonés yra maziau priklausomi (p=0,012)
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lyginant su pasyviaisiais, jiems lengviau kovoti su emociniu ir aplinkos kelia-
mu stresu (p=0,014) ir jie bendrg sveikatos bliseng apibudina kaip vidutiniska
(p=0,04). Buvo nustatyti reikSmingi skirtumai tarpasmeniniy santykiy aspektu.
Tie, kurie buvo fiziSkai pasyvis, patyré daugiau emocinés frustracijos bendrau-
dami su kitais Zmonémis (p=0,05). Sie rezultatai atitinka Fiorilli G., luliano E.,
Aquino G. ir kt. (2013) teiginius, pagal kuriuos asmuo, judantis nejgaliojo veZi-
meéliu, demonstruoja geresne psichologine savijauta ir socialinius igtidZius nei
tie, kurie neuZsiima fizinémis veiklomis (Zr. 4 lentele).

4 lentelé

Motorikos sutrikimy turinc¢iy asmenuy emociné patirtis (balais)

Dalyvaujantys Nedalyvaujantys

fizinéje veikloje fizinéje veikloje
Patiriama frustracija* 1,9 2,2
Veikly prasmingumas* 2,1 2,0
Savikontrolé* 2,7 2,3
Tikslingumas 3,5 3,2
Laimé 3,4 2,9
Litdesys 2,2 2,4
Diskriminacija 1,8 1,8

Pastaba: Motorikos sutrikimy turin¢iy asmeny emociné biisena (balais nuo 1 iki 4);
* p - statistinis reikSmingumas p < 0,05

Tyrimy duomenys patvirtina Scott (2018); Stalnacke, (2011) atliktus tyri-
mus. Be fizinés veiklos privalumy (tvirtesni raumenys, geresné pusiausvyra,
koordinacija ir kt.), sportas suteikia ir platformg, skirta jigyti gyvenimo igtidziy.
Sportuojantys asmenys mégaujasi psichologine nauda, pavyzdziui, auksta savi-
garba, pasitikéjimu savo jgiidziais ir gebéjimais. Nejgaliojo veziméliu judantys
aktyvia sportine veikla uZsiimantys Zmoneés taip pat gali demonstruoti Zemes-
nius pykcio ir streso balus nei neaktyvis negaliy turintys Zmonés.

Tyrimo duomeny analizé rodo, kad motorikos sutrikimy turintys asmenys,
jsitrauke j fizines veiklas, jauciasi emociskai saugesni ir labiau pasitikintys (Zr.
5 lentele). ReikSmingi analizuojamy rezultaty skirtumai buvo nustatyti keliose
diagnostinése srityse. Tie, kurie yra aktyvus, vertina savo sveikatos bukle gerai
(p=0,028), islaiko glaudesnius santykius su draugais (p=0,047). Nepaisant to,
vis dar problema ta, kad nerimo epizodai (p=0,015) ir asmeninés autonomijos
problemos (p=0,011) reik§mingai skiriasi nuo kity teiginiy. Si informacija rodo,
kad daZniausiai emociné jtampa ir frustracija atsiranda dél asmeninio negalés
priémimo, kurj nulemia aplinka.
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5 lentelé
Frustracijos rodikliai, balais
Frustracijos rodikliai Fiziskai neaktyvis | FiziSkai aktyviis
Namuy tikio problemos 2,7 2,8
Ekonominés problemos 3,0 3,0
Diskriminacija 2,8 2,9
Aplinkos pritaikymo problemos 3,1 3,2
Su Seima susijusi situacija 2,9 3,0
Asmeniniy santykiy problemos* 2,8 3,2
Draugai* 3,1 3,3
Sveikatos buklé* 2,5 3,2
Dalyvavimo darbo rinkoje problemos 3,2 3,1
Nerimas* 2,7 3,2
Asmeninés autonomijos problemos* 2,5 3,0

* p - statistinis reikSmingumas p < 0,05

Fiziskai pasyviis Zmoneés, judantys nejgaliojo veZiméliais (p=0,005), nesido-
mi jokia veikla ir sako, kad jy sveikatos biiklé (negalé) apriboja su galimybes ak-
tyviai dalyvauti, net tinkamai jrengta infrastruktiira, skirta fiziniam aktyvumui,
ju nemotyvuoja. Dél to buvo siekiama suZinoti, kokios prieZastys turi jtakos jy
pasyvumuli ir kaip Sie asmenys jauciasi tarp Zmoniy be negaliy.

Dazniausiai nustatomi fiziskai aktyviy ir fizisSkai pasyviy Zzmoniy pozitriai
j Kliutis, trukdanciais socialiai dalyvauti, yra apribojimai, susije su pritaikyta
aplinka (pastaty, transporto pasiekiamumas, papildomos techninés pagalbos
stoka (p=0,044)). Ugdymas, kaip veiksnys, skatinantis motyvacija dalyvauti
fizinés veiklos uzsiémimuose, nebuvo toks svarbus. Dazniausias veiksnys, pa-
minétas abiejy grupiy, yra diskriminacija (aplinkos, ekonominé, socialiné ir
ugdymo), kuri sumazina pasitikéjima savimi, motyvacijg ir tobuléjimg. Mocke-
viciené ir Savenkoviené (2012) nurodo, kad negaliy turintys asmenys, jsitrauke
j sporta, dazniau vairuoja automobilius arba lengviau nugali klittis jvaziuodami
ir iSvaziuodami is vieSojo transporto.

Nejgaliojo veZiméliais judantys Zmonés reaguoja j diskriminavima skirtingai
(Zr. 6 lentele). Tai priklauso nuo jy poZiirio j negale, jgyta patirtj ir komuni-
kavimo jgudZius. Tyrimo rezultatai rodo, kad Zmonés, kurie dalyvauja fizinése
veiklose, reaguoja konstruktyviau (p=0,03), o fiziSkai pasyviis Zmonés, judantys
nejgaliojo veziméliais, reaguoja agresyviau (p=0,05). Dazniausiai tai néra iSo-
riskai demonstruojamas veiksmas, ta¢iau asmens mintys, veido iSraiska atsklei-
dZia asmens poziirj j diskriminacijg, kurig lemia aplinka.
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6 lentelé

Reakcija | Zmoniy su motorikos sutrikimais diskriminacinj elgesi, balais

Diskriminacinis elgesys B_endrafs FiZiék?i FiZiék? i
vidurkis pasyvus aktyvus
Agresyvumo demonstravimas* 1,9 2,0 1,8
Konstruktyvi reakcija* 3,2 3,0 3,5
Diskriminacinio elgesio ignoravimas 2,7 2,7 2,7

* p - statistinis reikSmingumas p < 0,05

Komunikavimo jgidziai yra svarbus ir asmens sékmingam dalyvavimui fizi-
néje veikloje. Tai yra biidas patenkinti bendravimo poreikj, buvimg svarbiu as-
meniu, jautimasi emociskai stabiliai. Komunikavimo jgiuidziai, kaip reikSmingas
veiksnys, yra svarbiis abiem respondenty grupéms (zr. 7 lentele). Tipai grupiy,
kuriose asmenys, judantys nejgaliojo veZiméliais, jau¢iasi gerai, skiriasi. Zmonés
jauciasi geriau trijose iSskirtose grupése: grupé Zmoniy, kuriy negalés tipas yra
toks pat; Zmonés, kuriy negalés tipas yra kitoks; Zmonés be negaliy (p=0,02).
FiziSkai aktyviy asmeny grupé yra atviresné ir labiau norinti bendrauti su kitais
Zzmonémis (p=0,01), néra skirtumo tarp to, ar Zmonés turi, ar neturi negaliy. Ta
grupé, kuri néra labai aktyvi, yra uzdaresné, néra nustatyta reikSmingy skirtu-
my, susijusiy su bendravimo preferencijomis.

Vadinasi, sporto veiklos, i kurias yra jsitrauke nejgaliojo veZiméliais judan-
tys asmenys, yra komunikavimo su visa bendruomene bidas, kuris grindziamas
bendravimu sporto klubuose ir sporto aik$tynuose, skatinant negaliy turinciy
Zmoniy jtrauktj j visas sporto veiklas tiek, kiek tai jmanoma, pasalinant fizines
ir emocines kliitis, trukdancias dalyvauti. Kennedy, Smithson ir kt. (2010) nu-
rodé, kad stigma ir neteisinga percepcija akcentuoja, jog negaliy turintys asme-
nys nenori arba negali dalyvauti sporto veiklose, ir tai yra vienos i$ didziausiy
kliti¢iy, kurias reikia nugaléti.

7 lentelé

Motorikos sutrikimy turin¢iy asmeny komunikavimo ypatybés, balais

FiziSkai neaktyviis | FiziSkai aktyviis
Zmonés, turintys tokio paties tipo negale * 2,9 3,5
Zmonés, turintys skirtingy tipy negale 3,5 3,7
Zmonés be negaliy* 2,7 3,3

* p - statistinis reikSmingumas, p < 0,05
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Sportavimas ir fizinés veiklos uZsiémimai yra ta vieta, kur Zmonés, judantys
nejgaliojo veziméliais, galéty realizuoti savo bendravimo poreikius. Kaip miné-
ta, sportavimas ir fizinés veiklos uZsiémimai yra organizuojami atsizvelgiant j ju
sveikatos biuikle ir motyvacijg, tai néra frustracija sukelianti ar nemaloni veikla.
Noras biti tarp geriausiyjy fizinio aktyvumo srityje taip pat buvo paminétas.

Artima aplinka, pavyzdziui, Seima (15,1 proc.), draugai (36,3 roc.), ugdytojai
(11,3 roc.), daro jtaka ir skatina Zmones, turinc¢ius motorikos sutrikimy, daly-
vauti bet kokio tipo fizinése veiklose (zZr. 2 paveikslg). Tai taip pat gali priklau-
syti nuo santykiy Seimoje ir artimos socialinés aplinkos, nes yra Zzmoniy, kurie
zino negaliy turinc¢iy asmeny poreikius, jprocius, gebéjimus. Mes nustatéme
keletg tendencijy, kad Zmonés, patyre stuburo trauma, siekia laika leisti kartu
su draugais ir nesiekia rezultaty. Fiziné veikla abiejy grupiy atveju yra labiau
laisvalaikis nei sveikatinimo veikla.

40

» 36,3

30
25
20

1 16,2

10

Laikas su Negalig turin¢iy Tiksly siekimas ~ Seimos nariai Ugdytojai
draugais asmeny pergalés

2 pav. Fizine veikla skatinantys rodikliai, (proc.)

Priezastys, kodél negaliy turintys Zmonés mégina paslépti savo problemas,
yra skirtingos. Kartais jie nurodo tris ar keturis veiksnius, kurie sulaiko juos
nuo aktyvaus dalyvavimo veiklose lauke. 8 lenteléje pateikiamos pagrindinés ir
reikSmingesneés priezastys, kodél Zmonés yra pasyvis. Nebuvo poreikio atskir-
ti priezastis, kurios riboja asmens fizinj aktyvuma, nes abi grupés dazniausiai
nurodeé tas pacias prieZzastis. Kaip bebitity, svarbumo slépti problemas lygis ski-
riasi reikSmingai. Ypa¢ daznai minima Seimos nariy paramos stoka (p=0,00) ir
asmens abejingumas fiziniam aktyvumui.
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8 lentelé
Nedalyvavimo fizinéje veikloje prieZastys, kurias nurodé
motorikos sutrikimy turintys asmenys
Priezastys Fiziskai neaktyvus | Fiziskai aktyvis
Fizinei veiklai nepakankama aplinka* 3,2 2,7
Nepakankama Seimos parama* 31 1,5
Nepakankama motyvacija* 2,5 1,9
Pasitikéjimo stoka* 3,7 2,9
Abejingumas fiziniam aktyvumui* 3,9 2,4
Ekonominés problemos 3,7 3,9
Komunikacijos ir informacijos stoka* 3,6 3,0

Siy dviejy veiksniy dermeé turi jtakos asmeny pasyvumui. Galima teigti, kad
visi kiti reikSmingi veiksniai (komunikacijos ir informacijos stoka, nepakanka-
ma motyvacija, pasitikéjimo stoka, ekonominés problemos) yra tarsi pirmiau
mineétyjy priezastys. Dalis fiziskai pasyviy respondenty (15 proc.) turi galimy-
be sportuoti su tais, kurie apskritai yra aktyviis sporto ir fiziniy veikly srityse.
DidZioji dalis fiziSkai pasyviy Zmoniy nepasinaudoja galimybe (8 proc.) lankyti
bendrus sportavimo ir treniravimosi uzsiémimus. Jy pasirinkimas sutelkiamas j
laisvalaikj (Skucas, 2003), kurio metu organizuojamos kai kurios fizinés veiklos.

ISvados

Atsakant j tyrimo problema, siekiama nustatyti, kokie veiksniai galéty da-
ryti jtakg motorikos sutrikimy turin¢iy asmeny aktyvesniam dalyvavimui fizi-
nése veiklose ir palaikyti jy pasitenkinimo gyvenimu situacija. Lyginant veiks-
nius, kurie lemia asmens sprendima buti aktyviam ar pasyviam, veiksmingiausi
ir priimtiniausi budai turéty buti pasitlyti specialistams, dirbantiems su moto-
rikos sutrikimy turinciais Zmonémis.

1. Motorikos sutrikimy turintys fiziSkai aktyviis Zmonés sudaro didesne gru-
pe, lyginant su tais, kurie renkasi pasyvy gyvenimo btida. Abiejose grupése
nejgaliojo veziméliais judantys asmenys yra aktyviis amziaus grupéje tarp
31-40 mety. Vyrai yra aktyvesni nei moterys. KrepSinis yra populiariausia
veikla grupése, atsizvelgiant j amZiaus ir lyties aspektus. Fizinis aktyvumas
yra reikSmingas veiksnys, formuojantis asmens pasitenkinimg gyvenimu,
stiprinantis pasitikéjimo savimi jausma; dél Sios priezasties fiziskai aktyvis
respondentai vertina savo emocine ir fizine sveikatg esant pakankama. Fi-
zinéje veikloje dalyvaujantys asmenys konstruktyviau reaguoja j provokaci-
jas, susijusias su aplinka.
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2. Grupé Zmoniy, kurie yra aktyvis kasdieniame gyvenime, budami jsitrauke j
fizines veiklas, vertina savo negalés situacijg pozityviau. Tai patvirtina tyri-
mo rezultatus, kurie rodo, kad fiziskai aktyviis asmenys yra labiau linke buti
aktyvesni komunikuodami su aplinka, jie aukStesniais balais jvertina saly-
gas, sudarytas uZsiimti sportine veikla, nei tie, kurie yra fiziSkai pasyvis.

3. Respondentai nurodé, kad Seimos parama ir pasitikéjimas savimi yra vieni
svarbiausiy veiksniy, kurie motyvuoja dalyvauti fizinése veiklose. Motori-
kos sutrikimy turintys Zmonés, judantys nejgaliojo veziméliais, dazniausiai
yra linke praleisti laikg fiziSkai aktyviai su pazjstamais Zmonémis, ir Sis lai-
kas dazniausiai yra jy laisvalaikis. Tai yra labiausiai motyvuojantis veiksnys
tai grupei, kurig sudaro fiziSkai neaktyviis Zmonés. Tokiu biidu negaliy tu-
rintys Zmonés tampa aktyvesni ir suvokia fizinés veiklos teigiama poveikj jy
sveikatai, socialiniam dalyvavimui ir emocinei biisenai apskritai.
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MOTORIKOS SUTRIKIMU TURINCIY ASMENU FIZINES VEIKLOS
RODIKLIAI, SUSIJE SU JUJ PASITENKINIMU GYVENIMU IR POZIURIU
] SAVO NEGALE

Liuda Radzevicieng, Lina Militiniené, Vytautas Gudonis
Siauliy universitetas, Lietuva

Santrauka

[vairiy fizinés, psichologinés ir socialinés reabilitacijos ir Svietimo priemo-
niy, atitinkanciy negaliy turin¢iy Zmoniy fizinio aktyvumo poreikius, taikymas
yra viena i$ taikomosios fizinés veiklos uzduociy, skatinanciy galimybe Siems
asmenims visapusiskai dalyvauti socialiniame gyvenime (socialiné integracija)
ir tuo paciu metu sumazinti negalés raiska. Tyrimo objektas yra motorikos su-
trikimy turinciy asmeny taikomoji fiziné veikla, savirealizacija ir laisvalaikis.
Tyrimu buvo siekiama atskleisti pagrindinius motorikos sutrikimy turinciy as-
meny fizinio aktyvumo veiksnius, susijusius su jy pasitenkinimu gyvenimu ir
pozilriu j savo negale, lyginant su kitais asmenimis, kurie nesportuoja. Siekiant
jvertinti gyvenimo kokybe, buvo pasirinkti priklausomi kintamieji: fizinés vei-
klos rodikliai, pasitenkinimas gyvenimu ir poziiris j savo negale. Tyrime daly-
vavo Simtas SeSiasdeSimt du motorikos sutrikimy turintys respondentai, kuriy
amzius buvo nuo 18 iki 60 mety. Siekiant sudaryti tyrimo imtj, buvo pasitelkta
atsitiktiné tiksliné atranka. Fiziné negalé ir gebéjimas judéti vien tik nejgaliojo
veziméliu buvo pagrindinis dalyviy atrankos Kriterijus. Tyrimo rezultatai at-
skleidé, kad negaliy turinciy ir j sportine veiklg jsitraukusiy Zmoniy skaicius yra
trecdaliu didesnis nei nejsitraukusiyjy j sporta. Motorikos sutrikimy turintys fi-
ziSkai aktyviis Zmonés sudaro didesne grupe, lyginant su tais, kurie renkasi pa-
syvy gyvenimo biidg. Abiejose grupése nejgaliojo vezimeéliais judantys asmenys
yra aktyvis amziaus grupéje tarp 31-40 mety. Vyrai yra aktyvesni nei moterys.
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KrepSinis yra populiariausia veikla grupése, atsiZvelgiant j amZiaus ir lyties as-
pektus. Fizinis aktyvumas yra reikSmingas veiksnys, formuojantis asmens pasi-
tenkinimg gyvenimu, stiprinantis pasitikéjimo savimi jausma; dél Sios prieZas-
ties fiziSkai aktyvis respondentai vertina savo emocine ir fizine sveikatg esant
pakankama. Fizinéje veikloje dalyvaujantys asmenys konstruktyviau reaguoja i
provokacijas, susijusias su aplinka. Grupé Zmoniy, kurie yra aktyvis kasdienia-
me gyvenime, biidami jsitrauke j fizines veiklas, pozityviau vertina savo negalés
situacija. Tai patvirtina tyrimo rezultatus, kurie rodo, kad fiziskai aktyviis asme-
nys labiau linke buti aktyvesni komunikuodami su aplinka, jie aukStesniais ba-
lais jvertina salygas, sudarytas uzZsiimti sportine veikla, nei tie, kurie yra fiziskai
pasyvis. Respondentai nurodé, kad Seimos parama ir pasitikéjimas savimi yra
vieni svarbiausiy veiksniy, kurie motyvuoja dalyvauti fizinése veiklose. Motori-
kos sutrikimy turintys Zmonés, judantys nejgaliojo veZimeéliais, daZniausiai yra
linke praleisti laika fiziskai aktyviai su pazjstamais Zmonémis, ir Sis laikas daz-
niausiai yra jy laisvalaikis. Tai yra labiausiai motyvuojantis veiksnys tai grupei,
kurig sudaro fiziSkai neaktyvis Zmonés. Tokiu biidu negaliy turintys Zmonés
tampa aktyvesni ir suvokia fizinés veiklos teigiama poveikj ju sveikatai, sociali-
niams dalyvavimui ir emocinei biisenai apskritai.
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INDICATORS OF PHYSICAL ACTIVITY OF PEOPLE
WITH MOTOR DISABILITIES ASSOCIATED WITH
THEIR LIFE SATISFACTION AND ATTITUDE
TOWARDS ONE'’S DISABILITY

Liuda Radzevjéiené, Lina Militiniené, Vytautas Gudonis
Siauliai University, Lithuania

Abstract

The research is dedicated to find out possible indicators of physical activity of
people with motor disabilities associated with their life satisfaction and attitude
towards one’s disability. It was set that people with motor disability participating in the
sports activities feel satisfied in comparison to those who used to be passive. Physical
activity of persons who have motor impairments is caused by several reasons that are
associated with personal and environmental factors. 162 adults after trauma of spin-
cord and are in wheelchairs participated in the research.

Keywords: indicators of applied physical activity, persons with motor impairments,
health, motivation for physical activity, socialisation, leisure time.

Introduction

The paradigm of inclusion ensures possibilities for all people to be active,
have equal opportunities for self-realisation pointing no differences of age, social
or health situation. The paradigm of inclusion supports the idea of adjusting the
social and cultural environment as well. Research (Stdlnacke, 2011; Slingerland,
2014) reveals some specific physical and psychological characteristics that take
into the mind organising activities for people who have motor impairments for
safe participation in physical and sports activities. Different kinds and levels
of impairment determine requirements for specialists and personal motivation
features of persons with motor impairments as well.

Physical activities have many forms comparing them to the level of needed
strength,endurance,speed etc. Whenapplyingthe multidisciplineapproachtothe
processes of integration of people with motor impairments into comprehensive
social participation, rehabilitation, education, social support measures must be
used. It is important that mentioned activities reduce person’s anxiety, distrust
associated with own physical condition and stimulate personal and social self-
confidence (Adomaitiené, 2003). According to Mikelkeviciite (2002); Kennedy,
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Smithson, McClelland, Short, Royle, & Wilson (2010), physical activity, as one of
the means of a multidisciplinary approach to the person’s social involvement,
could change the quality of life for persons with motor impairment increasing
opportunities for development of communication skills, strengthening physical
health, forming positive attitudes to environment, revealing activities that meet
person’s self-realisation needs.

The number of persons with motor impairments who are involved into
active way of life is not so high. But, as it was mentioned (Skucas 2003, 2012;
Samsoniené et al., 2008; Rimmer, Chen, Ming-De, McCubbin, Drum, & Peterson,
2010), voluntary physical activities are one of the most successful ways to social
participation that is not forced by environment; that is why activity being self-
determinate at the same time stimulates motivation of persons with motor
impairments.

However, despite the promotion of the integration of people with disabilities
and laws that regulate it, many people with disabilities are still discriminated
and have poor possibilities to participate in the society and its activities
(Mockevicienée & Savenkovieneé, 2012).

Physical activity, as a kind of outdoor activities, influences person’s positive
emotional and social wellbeing, as mentioned in the research of Adomaitiené
(2007); Rakauskiené, & Skucas (2009). It was proved in research studies
conducted by Gudonis (2000); Ruskus (2002); Skucas (2006); Sherrill et al.
(1998) stating that health condition partly depends on the person’s emotional
and social situation. It means that volunteer participation in physical activity
supports solving health, emotional and social problems that reflect ideas of the
biosocial model of human functioning.

Exercises of applied physical activity and sports may improve these people’s
life quality significantly. However, the authors treated physical activity as a
means to improve biosocial skills without revealing the influence of sports on
psychosocial functions (Mockevic¢iené & Savenkoviené, 2012). The research on
the social integration of people with disabilities using applied physical activity
(Samsonienég, et al., 2008) identified the influence of a certain disorder of the
functions of one’s organism. Biosocial functioning of people with disabilities
was pointed out by the authors as the most significant factor for improving
person’s life quality.

Despite of many research works (Skucas, 2012; Rimmer, J. et al., 2010), the
problem of social participation through actively engaging people with motor
impairments into active leisure or physical activities still needs more attention.

The problem of the research is to find out what factors could influence more
active participation of people with motor impairments in the physical activities
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and support the situation of their life satisfaction. The factors that that take
place in person’s decision to be physically active or passive, the most effective
and acceptable ways for specialists could be offered working with people who
have motor impairments are compared.

The object of the research - factors of physical activity of people with
motor impairments associated with their life satisfaction and attitude towards
one’s disability.

The research aimed to reveal main factors of physical activity of people with
motor impairments associated with their life satisfaction and attitude towards
one’s disability in comparison with others who are not physically active.

Organisation and methods of the research

To assess the quality of life, partly dependent variables were chosen:
indicators of physical activity, life satisfaction and attitude towards one’s
disability. According to the analysis of scientific literature (Skucas, 2003;
Bagdonieng, 2007), the object of the research was structured and divided into
three blocks (Table 1).

Table 1
Structure of the physical activity of people with motor impairments
Diagnostic block Content of the block
Factors of physical activity Kind of physical activity
Life satisfaction Education, Social participation
Attitude towards one’s disability Inferiority, Self-confidence

The physical disability and ability to move in a wheelchair only were the
main criterion of the selection of participants (some after spine cord trauma,
after amputations or neurological conditions). To find out the level of physical
activity, the IPAQ (International Physical Activity Questionnaire, short Lithuanian
version) (Lekecinskaité, 2009) was used. The questionnaire addressed all
participants of the research and the analysis of the results was carried out later
on. The research was organised dividing the respondents into two groups. The
first group consisted of persons (men and women) (63.58%) who were active
participants of physical activities. They exercised systematically in clubs and
participated in national and international competitions, represented different
kinds of sports. The second group (36.41%) were those who physically were
quite passive. It was not purposeful to explore the research sample in greater
detail because of a comparatively small number of participants; that is why the
only attribute (moving in wheelchair) was taken into account. The research
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reveals the present situation of the respondents and indicates possible changes
involving persons with motor impairments into physical activity more widely
as well.

The research data was processed using a parametric and non-parametric
package of SPSS 18.0 and Microsoft Excel software.

Analysis of the research results
Demographic characteristics of the research sample

The main group of the surveyed respondents consisted of 162 people whose
age was from 18 to 60 years and who had motor impairment. To form the
research sample, random target selection was used. The survey took place in
different sports clubs for people with disabilities, in NGOs and summer camps,
wellness programmes, also included members of the Paraplegic Association.

The first group was involved in different sport and physical activities. They
exercised systematically and were participants in the sport club, national and
international competitions. The second group of the respondents used to attend
places of general physical training according to their own needs, health status
and adjusted environmental opportunities. The whole group of participants
consisted of 70% of men and 30% of women (Table 2).

The age of people with motor impairments for active participation in physical
activities is an important factor as well.

Table 2
Demographic characteristics of the respondents
according to the age, (%)
(e G e 18-30 31-40 41-50 51-60 Total
years years years years

Men (N-114)

Physically active (N-73) 12.3 17 10 0.4 45
Physically inactive (N-41) 0.7 0.9 0.5 0.3 25
Total 19 27 15 0.8 70
Women (N-48)

Physically active 0.5 0.8 0.4 0 18
Physically inactive 0.3 0.6 0.1 0 11
Total 0.9 14 0.5 0 30

As the analysis of the demographic data shows people (men and women) with
motor impairments mostly are active at the age of 31-40 years of age, and at the
age of 51-60 years physical activity decreases. Anyway, physical activity of men
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is higher in all age groups in comparison with women. There were no women at
the age of 51-60 years who were involved into physical activities, while men of
this age are still active. The question as to why women are quite passive in sports
activity was discussed in many scientific reports (Jamieson, 1995; Apelmo
2012, cit. Richard, Joncheray, & Dugas, 2015). Women can experience gender
problems, such as their concordance to “athletic girl”. They could imagine some
appropriate behaviour, dressing, relationships that mismatch with the image
of disability. As authors indicate, women face a paradox because of their triple
status as women, athletes and people with disability. In their senior age, women
face more problems associated with health issues that limit their opportunities
and motivation to participate in physical activities.

The research supposes presumption that applied physical and sports activity
is not sufficiently applied in older age because of health state and decreasing
motivation for active life. The group of respondents at the age of 31-40 years
is the most active among other adult groups. It could be associated with better
understanding of their body functioning and deliberately chosen healthy life
style through sport activities.

Table 3
Education level of the respondents, (%)

Education level Men (N-114) Women (N-48) Total
Secondary education 23 10 20.4
Vocational education 46 39 43.8
Higher education 31 5 35.8

It is purposeful to analyse psychical activity of people with motor disabilities
in association with their level of education. The importance of educational level
on physical activity was analysed by many authors (Slingerland, 2014; Shaw &
Spokane, 2008; Droomers, Schrijvers, & Mackenbach, 2001). Research reveals
that 35.8% of all the respondents had higher university education, 43.8%
had vocational education and only 20.4% had secondary education. However,
12.7% of the respondents had only basic education and it was identified that all
of them had inborn disability. In general, the education level of those who are
involved in sports activity is higher than others’.

Among 10 mentioned types of physical activity, almost one third (32.4%)
are basketball players. This team-sport activity is popular throughout Lithuania
and is attractive to people. Another reason is that there are many well-equipped
areas for this game. Research results reveal that people with motor impairments
participate in different kinds of sports that sometimes are not common for
people with disabilities. They are swimmers (18.3%), field and track athletes
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(15.1%), representatives of force sports (12.2%) (see Figure 1). Although the
influence of individual sportactivity supporting processes of social participation
often helps to keep person’s health and wellness in general, it does not primarily
serve the development of personality and communication skills. Specialised
training sessions for people who move by wheelchairs are organised in NGOs,
rehabilitation camps, various wellness programmes. During these activities,
special and general exercises developing and strengthening person’s physical
capacities were applied. 8.3% of the respondents were involved in this specific
kind of physical activity regularly.

As a kind of psychical activity, chess and draughts were mentioned as well.
It hardly could be qualified as sport activity; anyway;, it has a positive influence
of person’s emotional status, development of inter-relations. It was found out
that 8.1% were chess or draught players. The same number of people who
participate in exercising and mentioned sport types shows that it is a popular
kind of leisure even for those who have problems with their health condition.
The smallest part of people with disabilities involved in sports consisted of
shooters (3.4%), volleyball players (2.2%). These sport activities are not so
popular in the country and it reflects the choices of the respondents.
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Fig. 1 Kind of sports cultivated by the respondents involved in sports, (%)

People with motor disabilities face different stressors in life, can carry
physical and psychological tension, and these tensions can feed off one another.
An association between psychological distress and disability is observed
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(Dewa, Carolyn, Lin, Kooehoorn, & Goldner, 2007). Feeling physically tense can
increase person’s psychological and emotional tension and vice versa (Scott,
2018; Stalnacke, 2011). At the same time many of them feel pain associated with
health conditions, and mentioned factors cause mental tension and decreasing
of self-confidence. The persistence of pain in persons with motor disability is
related to psychological factors, such as anxiety, depression or stress. In most
persons with chronic pain, the pain condition has consequences on the level of
activity in everyday life during both work and leisure time.

According to the results of the research, people who were physically active
cope with emotional problems better and solve frustrating situations in a more
constructive way. The question of dependence on other family members is rather
oppressive to all participants of the research. Physically active people are more
independent (p=0.012) in comparison to passive ones, they are able to deal
with personal and environmental stress easier (p=0.014) and they characterise
their general health condition as better than moderate (p=0.04). Significant
differences were found in the type of interpersonal relationship. Those who
were physically passive feel more emotional frustration communicating with
other people (p=0.05). These results correspond with the statement of Fiorilli,
Iuliano, Aquino, et al. (2013) who put it that a person in a wheelchair shows
better psychological well-being and social skills than those who are not involved
in physical activities (Table 4).

Table 4

Emotional experience of persons with motor impairments (by points)

Involved into physical Not involved in physical
activities activities

Feels frustrated* 1.9 2.2
Meaningfulness of

activitiegs* 21 2.0
Self-control* 2.7 2.3
Expediency 3.5 3.2
Happiness 3.4 2.9
Sadness 2.2 2.4
Discrimination 1.8 1.8

Note: Emotional status of people with motor impairments (in points from 1 to 4);
* p - statistical significance p < 0.05

The research data proves investigations of Scott (2018); Stalnacke,

(2011). Besides the advantages of physical activities (stronger muscles, better
balance and co-ordination, etc.), sport provides a platform for acquiring life
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skills. People who participate in sports enjoy psychological benefits, like
good self-esteem, confidence and belief in their skills and abilities. People in
wheelchair who are active in sports may also have lower anger and stress scores
than people with disabilities who are inactive.

Analysis of the research data shows that persons with motor impairments
who are involved in physical activities feel emotionally safer and more confident
(Table 5). Significant differences in the analysed results were found in a few
diagnostic areas. Those who are active assess their health condition as good
(p=0.028); have closer relationships with friends (p=0.047). However, it is still a
problem that episodes of anxiety (p=0.015) and problems of personal autonomy
(p=0.011) significantly differ from other statements. This information supposes
that usually emotional tension and frustration occur due to personal acceptance
of disability in relation to the environment.

Table 5
Indicators of frustration, by points
Indicators of frustration P.h ysw.ally Phy51.cally
inactive active

Household problems 2.7 2.8
Economic problems 3.0 3.0
Discrimination 2.8 2.9
Problems of environmental adjustment 3.1 3.2
Situations related with family 2.9 3.0
Problems of personal relations* 2.8 3.2
Friends* 3.1 3.3
Health conditions* 2.5 3.2
Problems of participation in the labour

market 3.2 3.1
Anxiety* 2.7 3.2
Problems of personal autonomy* 2.5 3.0

* p - statistical significance p < 0.05

Physically passive people in wheelchairs (p=0.005) are not interested in any
activity saying that their health condition (disability) limits their opportunities
for active participation and even well-organised infrastructure for physical
activity does not motivate them. Therefore, it was interesting to learn the
reasons for possible passiveness and how they feel among persons without
disabilities.

The most common attitudes of physically active and physically passive
people to the barriers for social participation are limitations associated with
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adjusted environment (accessibility of buildings, transportation, lack of
additional technical assistance (p=0.044)). Education as a factor for motivation
to participate in the sessions of physical activity was not so important. The most
frequent factor mentioned by both groups is discrimination (environmental,
economic, social and educational) that decreases self-confidence, motivation
and perfection. Mockeviciené & Savenkoviené (2012) point out that people with
disabilities involved in sports more often drive their own car or they overcome
obstacles more easily getting on and off public transport.

People in wheelchairs react to discrimination in different ways (Table
6). It depends on their attitudes towards disability, gained experience and
communication skills. The research results show that people who are involved
in physical activities react in a more constructive way (p=0.03), and physically
passive people in wheelchairs are inclined to respond more aggressively
(p=0.05). Usually it is not an externally demonstrated action but person’s
thoughts, mimics reveal personal attitude to discrimination coming from the
environment.

Table 6
Reaction to discriminative behaviour of persons with motor
impairments, in points

Discriminative behaviour General Physic.ally Physi_cally
mean passive active
Demonstration of aggressiveness* 1.9 2.0 1.8
Constructive reaction* 3.2 3.0 3.5
Ignorance of discriminative behaviour 2.7 2.7 2.7

* p - statistical significance p < 0.05

Communication skills are important to person’s successful participation
in physical activity as well. It is a way to satisfy communication needs, to be
important as person, to feel emotionally stable. Communication skills as a
significant factor are important for both groups of the respondents (Table 7).
The types of groups where people in wheelchairs feel good differ. People feel
better in distinguished three groups: a group of people with the same type
of disability, people with other type of disability, people without disabilities
(p=0.02). The physically active group is more open and willing to communicate
with other people (p=0.01) and there is no difference whether people have or
have no disability. The group which is not so active is closer and there are no
significant differences in the preferences of communication.
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It means that sport activities of people in wheelchairs is a kind of
communication with the whole community based on sports clubs and sport
areas and promoting the inclusion of people with disabilities in all their sporting
activities as far as it is possible, by removing physical and emotional barriers
for participation. Kennedy, Smithson, & et al. (2010) pointed out stigma and
an incorrect perception that people with disabilities do not want to or cannot
participate in sporting activities is one of the biggest barriers to be overcome.

Table 7
Communication features of people with motor impairments, in points
Physically inactive | Physically active
People with the same type of disability* 2.9 3.5
People with other types of disability 3.5 3.7
People without disabilities* 2.7 3.3

* p - statistical significance p < 0.05

Exercising and sessions of physical activity are the places where people in
wheelchairs could realise their need of communication. As it was mentioned,
exercising and sessions of physical activity organised in compliance with their
health condition and motivation that is not frustrating or unpleasant activity. A
wish to be among the best ones in physical activity was mentioned as well.

Closed environment such as family (15.1%), friends (36.3%), educators
(11.3%), have an influence encouraging people with motor impairments to
participate in any kind of physical activities (Fig. 2). It also could depend on
the relationships with family and close social environment because there are
people who know needs, habits, capacities of people with disability. We found
out some tendencies that people after spinal cord trauma tend to spend time
together with friends without seeking results. Physical activity for both groups
is more likely to be leisure than activity promoting wellness.
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Fig. 2. Indicators supporting physical activities, (%)

Reasons why people with disabilities try to hide their problems are
different. Sometimes they indicate even three or four factors which prevent
them from active participation in outdoor activities. Table (8) displays major
and more significant reasons for people’s passiveness. There was no need to
separate reasons that limit person’s physical activity because both groups
indicated mostly the same reasons. However, the level of importance of hiding
the problems differs significantly. Especially the lack of support from families
(p=0.00) and person'’s indifferent attitude to physical activity were mentioned.

Table 8
Reasons for not participating in physical activities, as expressed
by people with motor impairments

Reasons Physically inactive | Physically active

Insufficient environment for physical

activities* 3.2 2.7
Insufficient support from family* 3.1 1.5
Insufficient motivation* 2.5 1.9
Lack of self-confidence* 3.7 2.9
Indifferent attitude to physical activity* 3.9 2.4
Economic problems 3.7 3.9
Lack of communication and information* 3.6 3.0
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This combination of two factors supports passiveness from both environment
and personal aspects. It could be stated that all other significant factors (lack of
communication and information, insufficient motivation, lack of self-confidence,
economic problems) are like consequences of the mentioned ones. A part of
physically passive respondents (15%) have an opportunity to exercise with
those who are generally active in sports and physical activities. A major part of
people who are physically passive do not use this opportunity (8%) to attend
joint exercising and training sessions. Their preference focuses on leisure
(Skucas, 2003) time during which some physical activities are organised.

Conclusions

Answering the problem of the research which is to find out what factors
could influence more active participation of people with motor impairments
in the physical activities and support the situation of their life satisfaction.
Comparing the factors that that take place in person’s decision to be physically
active or passive, the most effective and acceptable ways for specialists could be
offered working with people who have motor impairments.

1. Physically active people with motor impairments make a larger group
in comparison with those who prefer a passive life-style. In both groups,
people in wheelchairs are active in the age group between 31-40 years.
Men are more active than women. Basketball is the most popular activity
among all the groups according to age and gender. Physical activity is a
significant factor forming person’s life satisfaction and supports the sense
of self-confidence; that is why physically active respondents appreciate
their emotional and psychical health as sufficient. Those who are involved
in physical activity react to the provocations related to environment more
constructively.

2. A group of people who are active in their everyday life by being engaged in
physical activities assess their own situation of disability more positively.
It proves the research results that physically active tend to be more open
in communication with environment, they value the conditions for sport
activity higher than those who are physically passive.

3. The respondents pointed out that family support and self-confidence are
one of the important factors motivating to participate in physical activities.
People with motor impairments moving by wheelchair usually tend to
spend time performing physical activity together with familiar people, and
this time is usually leisure time. This is the most motivating factor for the
group who are not physically active. In such a way people with disabilities
become more active and find positive influence of physical activities for
health, social participation and emotional status in general.
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INDICATORS OF PHYSICAL ACTIVITY OF PEOPLE WITH MOTOR
DISABILITIES ASSOCIATED WITH THEIR LIFE SATISFACTION AND
ATTITUDE TOWARDS ONE’S DISABILITY

Liuda Radzevicieng, Lina Militiniené, Vytautas Gudonis
Siauliai University, Lithuania

Summary

The application of various means of physical, psychological and social
rehabilitation and education that meets the needs for physical activity of people
with disabilities is one of the tasks of applied physical activity encouraging the
possibility for them to fully participate in social life (social integration) and,
at the same time, to reduce the manifestations of disability. The object of the
research is applied physical activities, self-realisation and leisure time of those
with motor disabilities. The research aimed to reveal main factors of physical
activity of people with motor impairments associated with their life satisfaction
and attitude towards one’s disability in comparison with others who are not
physically active. To assess the quality of life the dependent variables have been
chosen: indicators of physical activity, life satisfaction and attitude towards
one’s disability. One hundred and sixty two respondents, aged from 18 to 60
years, with motor disability participated in the research. To form the research
sample a random target selection has been used. Physical disability and having
the possibility to move only by a wheelchair were the main criterion for
selection of participants. The results of the research revealed that the number
of people with disabilities who are involved in sports is larger by one-third than
of those who are not involved. Physically active people with motor impairments
make a larger group in comparison with those who prefer a passive life-style.
In both groups, people in wheelchairs are active in the age group between
31-40 years. Men are more active than women. Basketball is the most popular
activity among all the groups according to age and gender. Physical activity is a
significant factor forming person’s life satisfaction and supports sense of self-
confidence; thatis why physically active respondents appreciate their emotional
and psychical health as sufficient. Those who are involved in physical activity
react to the provocations related to environment more constructively. A group
of people who are active in their everyday file by being engaged in physical
activities assess their own situation of disability more positively. It proves the
research results that physically active tend to be more open in communication
with environment, they value the conditions for sport activity higher than those
who are physically passive. The respondents pointed out that family support
and self-confidence are one of the important factors motivating to participate
in physical activities. People with motor impairments moving by wheelchair
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usually tend to spend time performing physical activity together with familiar
people, and this time is usually leisure time. This is the most motivating factor
for the group who are not physically active. In such a way people with disabilities
become more active and find positive influence of physical activities for health,
social participation and emotional status in general.

190



