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	 abstract�
	 Background:	 �‪The quality of life of people with disabilities is the result of many factors. Apart from health, functional 

and mental parameters, it is determined by several social conditions. This approach, however, concerns 
an objective perspective, apart from which there is also a subjective perspective. This is an internal 
approach that affects the sense of the quality of life, to a limited extent referring to the quality of life 
itself. Therefore, it can be assumed that the subjective views on the quality of life will be determined by 
the location in the social context, an example of which is sport activity. The aim of the research was to 
find out the opinions of disabled athletes about the quality of life in the context of their participation in 
various forms of physical activities.

	 Material and methods:	 �The research analysis was conducted on 107 disabled athletes and 19 disabled non-athletes. A 
diagnostic survey method was used with a questionnaire technique. The research tool was the Quality 
of Life Index, an American scale which belongs to the global category of scales and is composed of a 
series of questions referring to different areas of life.

	 Results:	 �‪The results of the survey did not confirm more positive opinions about the quality of life among disabled 
athletes. The differences between the groups turned out to be statistically insignificant in most cases.

	 Conclusions:	 �‪Since most of the research results to date indicate a positive impact of regular physical activity on self-
esteem and the quality of life, it seems necessary to explore this problem on a larger research sample 
of people with disabilities.

	 Key words:	 �people with disabilities, quality of life, sport activity.
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introduction	
There are over 650 million people with disabilities in the world, which is less than 10% of 
the world's population [1]. People with severe or moderate disabilities constitute 5% of the 
population in less developed regions of the world and 7% in more developed regions. 60 
million people with disabilities live in China, including 11 million with physical disabilities [2].

The last decades have become more and more promising in the context of the strategy of 
activating and integrating disabled people [3]. This is the right answer on the structural 
and social level, giving an opportunity to change their difficult l ife situation   [4].  At the   
same time, there is a chance to break the stereotypes defining this social group as weak 
and fearful people, and thus unable to function fully in society [5]. Conservative, and 
sometimes even reluctant attitudes towards the disabled are the result of high ranking 
in the hierarchy of importance of features theoretically not related to disability, such as 
success, strength, wealth, independence, health and physical fitness [6]. For this reason, 
there is an urgent need for action to normalize the lives of people with disabilities [7]. 
Undoubtedly, an important element of the policy of including disabled people in social 
structures is their activation through sport [8, 9]. However, it is advisable that this type of 
activities is supported by the non-disabled members of the population [10] and promoted 
through the media [11−13].

One of the most famous pioneers of sport for people with physical disabilities, Ludwig 
Guttmann pointed to the key role of sport in their activation [14], considering it an effective 
means of restoring contact with the outside world. This integration, in the sense of more 
effective contact with the non-disabled, can be discussed by analyzing the health and 
healing function of sport [15, 16]. The support of the activation process in professional 
and family fields [17] is also significant [18]. 

Despite the obvious limitations associated with disability, such a person becomes definitely 
more functional in the physical [19] and mental sense [20−22]. Thus, this favors meeting 
the needs of the individual necessary from the point of view of their proper physical, social 
and mental development [23].

Considered as the precursor of research on the quality of life, an American researcher, 
Angus Campbell assumes that the quality of life consists of the degree of satisfaction 
in predetermined areas of life such as: marriage, family life, health, neighbors, friends, 
housework, work, life in a given country, place of residence, free time, housing conditions, 
education and standard of living [24]. According to Ferrans and Powers, quality of life is the 
well-being, which is determined by satisfaction with those areas of life that are important 
to an individual [25]. Quality of life is an interdisciplinary concept that researchers in the 
fields of medicine, psychology, sociology, philosophy, and social economy deal with [26]. 
Quality of life of people with disabilities is the subject of numerous scientific studies that 
represent 3 independent trends. One of them includes works of authors who point out 
the differences between the quality of life of disabled and non-disabled people [27]. The 
second trend involves comparative analyses of the quality of life between different groups 
of people with disabilities [28, 29]. The third trend comprises works describing methods 
to improve the quality of life of people with disabilities. It is often based on experimental 
verification of different, own-elaborated methods of quality of life improvement [30−32]. 

The approach to the quality of life of disabled athletes, despite the undoubted research 
input of the already cited Tomasz Tasiemski, has so far received fewer references in 
scientific literature, hence the need to explore this issue. The main research goal was to 
find out the opinions of disabled athletes about the quality of life in the context of their 
participation in various forms of physical activities.
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material and methods	
To achieve the above-mentioned goal, the following research question was stated: Is playing 
sports a variable among the disabled which differentiates views on the quality of own life 
in the groups of people practicing and not practicing sports. A hypothesis was adopted that 
a higher level of the quality of life assessment will be observed more often in the group 
of disabled athletes than among disabled persons who do not engage in sports activities.

Over 150 questionnaires were collected from disabled athletes, of which those that were not 
completed correctly were rejected. Finally, 107 sets of surveys completed by this research 
group were analyzed. The number of examined disabled people not involved in sports was 19.

Quality of Life Index (QLI) is an American scale developed by Ferrans and Powers [25], 
established for the quantitative assessment of the quality of life. It belongs to the global 
scales category and is composed of a set of questions about specific areas of life. This 
scale includes weighing the spheres of life by applying an indicator of the importance 
of individual spheres for the examined person. It has been shown that the use of this 
procedure significantly changes the measurement results.

The theoretical basis of QLI refers to the definition of the quality of life as a sense of 
satisfaction or dissatisfaction arising from those areas of life that are important to the 
individual. The scale is divided into two parts containing 33 items. The first part measures 
satisfaction with various areas of life, while the second part measures the importance of 
these areas for the individual. The answer is given according to a systematic rank system 
(both in terms of measuring satisfaction and determining validity) which consists of a 
6-step scale of estimates, like the Likert scale:
1.	 Extremely dissatisfied
2.	 Very dissatisfied
3.	 Somewhat dissatisfied
4.	 Somewhat satisfied
5.	 Very satisfied
6.	 Extremely satisfied

The result is the outcome of weighing the degree of satisfaction with the corresponding 
level of importance of the areas covered. The quality of life index enables global quality 
of life assessment as well as a scoring of the following subscales: health and functioning, 
social and economic, family, psychological/spiritual. The possible range of global and partial 
scores is from -15 to 15, with higher scores for better quality of life. All QLI survey items are 
considered when calculating the total score, which reflects the overall (global) quality of life. 

Quality of Life Index – Health and Functioning Subscale	
The assessment of health and functioning situation of the examined person is based on 
questions related to the following aspects of life:
1.	 health 
2.	 health care 
3.	 pain
4.	 energy (fatigue)
5.	 ability to take care of yourself
6.	 control over life
7.	 chances for living as long as you would like
8.	 sex life
9.	 ability to take care of family responsibilities 
10.	 usefulness to others 
11.	 worries
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12.	 things for fun
13.	 chances for a happy future

Quality of life – Social and Economic Subscale	
The assessment of the socio-economic situation of the examined person is based on 
questions related to the following aspects of life:
1.	 friends
2.	 emotional support from your friends
3.	 neighborhood
4.	 home
5.	 job / not having a job
6.	 education
7.	 financial needs

Quality of Life Index – Psychological/Spiritual Subscale	
The assessment of the psychological and spiritual situation of the examined person is 
based on questions related to the following aspects of life:
1.	 peace of mind
2.	 faith in God
3.	 achievement of personal goals
4.	 happiness in general
5.	 life satisfaction in general
6.	 personal appearance
7.	 self

Quality of Life Index – Family Subscale	
The assessment of the family subscale of the examined person is based on questions 
related to the following aspects of life 
1.	 family health
2.	 children
3.	 family happiness
4.	 spouse or partner
5.	 emotional support from family

Data analysis was carried out using the StatSoft, Inc. program. STATISTICA (data analysis 
software system), version 12. The analysis of interdependence of qualitative features was 
carried out using the Pearson chi-squared test. The statistical hypothesis was verified 
assuming a level of significance of 0.05. Groups homogeneous in terms of the analyzed 
variables were determined using the following tests: Scheffe when parametric methods 
were used, and multiple comparisons when nonparametric methods were used (failure to 
meet assumptions about the normality of distributions in groups). Nonparametric methods 
become useful when, as in this sample, uneven groups are encountered: experimental 
and control (with a statistically significant difference). In such a case, the data still have 
significant analytical potential, and uneven group sizes are not a problem in terms of 
statistical analysis.

results	
Based on the results obtained within each subscale: pain, partner and sex, health and 
functioning, social and economic, psychological and spiritual as well as family surveyed 
non-athletes were assigned to clusters of quality of life designated for disabled athletes. 
Most of the disabled non-sportsmen turned out to belong to a higher quality of life 
concentration. The detailed results are presented in the table below.
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Table 1. Adherence of the surveyed disabled athletes and non-athletes to designated clusters of quality of life

No. Disabled people group
Quality of life

Sum
lower level higher level

1 Number of athletes 58 49 107
2 Percentage of athletes 54.2 45.8
3 Number of non-athletes 5 14 19
4 Percentage of non-athletes 26.3 73.7
5 Total 63 63 126

The surveyed non-disabled athletes significantly more often belonged to the group with 
a higher declared quality of life (χ2=5.02, p=0.025); in this group almost 3 out of 4 
respondents belonged to the cluster with a higher quality of life, while in the group of 
disabled athletes less than one in two respondents belonged to this cluster. 

Table 2. The mean values, standard deviation or median and quarter deviation of the components of the Quality 
of Life Index divided into categories of lower or higher quality of life and sports for the disabled

Quality of Life Index Item

lower level of quality 
of life

higher level of quality 
of life homogenous groups1)

athletes 
{1}

non-
athletes 

{2}
athletes 

{3}
non-

athletes 
{4} {1} {2} {3} {4}

x̅ ± SD x̅ ± SD x̅ ± SD x̅ ± SD
Social and economic 0.8 ± 2.9 0.7 ± 3.1 6.9 ± 3.7 7.7 ± 3.8 * * ** **
Subscale of QLI me ± QD me ± QD me ± QD me ± QD
Pain -2 ± 3.5 -4.5 ± 4 -2.5 ± 5.6 -2 ± 5.8 * * * *
Partner and sex 0.5 ± 2.8 -5.5 ± 1.6 8.3 ± 3.8 9 ± 1.9 * * ** **
Health and functioning 0.8 ± 1.8 3.5 ± 3.4 7 ± 2.1 7.1 ± 1.9 * ** ** **
Psychological and spiritual 0.9 ± 1.5 1.5 ± 1.9 7.3 ± 1.6 8.1 ± 1 * * ** **
Family 2.3 ± 3.1 1.5 ± 0.1 9 ± 2.8 9.6 ± 2.6 * * ** **

1) the columns of the table homogeneous groups contain information which of the examined subgroups do not differ 
statistically significantly in terms of the analyzed variable (belonging to the same group marked with the symbol * or **).

What is worth emphasizing in each of the clusters of quality of life, the surveyed non-
athletes did not significantly differ from disabled athletes in each of the subscales, e.g. 
in the clustering of lower quality of life by comparing the results of e.g. the “family” 
subscale, athletes did not differ significantly from non-athletes. Similarly, in the higher 
clustering the quality of life for the “family” subscale athletes did not differ significantly 
from non-athletes (Table 2). 

Furthermore, for each of the subscales, with the exception of the variable “pain”, the 
principle of existence of significant differences between groups of athletes and non-athletes 
from the focus of lower quality of life with the results of groups of athletes or non-athletes 
from the focus of higher quality of life was maintained. 

The only exception to this rule was the results of disabled non-athletes on the “health and 
functioning” subscale. Disabled athletes from the lower quality of life clustering achieved 
significantly lower scores on the “health and functioning” subscale from both disabled 
athletes and non-athletes from the higher quality of life clustering. Meanwhile, disabled 
non-athletes from a lower quality of life clustering did not differ significantly from disabled 
athletes from their clustering, but they did not differ significantly from athletes and non-
athletes from a higher quality of life clustering. For the “pain” variable, there were no 
significant differences between the analyzed subgroups. 
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conclusions	
The assumption that practicing sport improved the assessment of the quality of life turned 
out to be wrong in the case of the examined group of disabled people. Undoubtedly, these 
results require confirmation in the course of subsequent studies. Current research clearly 
speaks in favor of disabled persons practicing sports. Consideration should be given to 
expand the surveyed group in future research projects, including especially people with 
disabilities who do not practice sport. This will probably lead to more convincing conclusions.

For people with disabilities, participation in sport activities is an opportunity to meet the 
need for self-fulfillment and social acceptance. Not without significance is the fact that 
fitness obtained through physical activity builds a positive image of the disabled person 
in his own eyes and in the eyes of other people. Thus, limiting social stigmatization and 
enhancing development potential should become a source of positive experiences for 
people with disabilities who practice sport. This kind of activity reduces negative emotions 
associated with disabilities in the form of depression, anxiety, or shame. This conclusion 
is true even more considering that in the Polish reality disabled athletes in recent years 
have provided at least as many positive surprises than the healthy ones. It often seems 
that their commitment and determination are greater, because in addition to sports 
improvement, they must constantly overcome the limitations resulting from their own 
disability. Presumably, because of this, for some of them the subjective conviction about 
the quality of their lives suffers.
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