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Apstrakt: Kvalitet života je širok koncept na koji utiču fizičko zdravlje pojedinca, psihičko stanje, stepen samostalnosti, 
socijalni odnosi i brojne varijable iz okruženja. Sportske i rekreativne aktivnosti mogu doprineti unapređenju 
kvaliteta života osoba sa invaliditetom. Osnovni cilj istraživanja je utvrditi značaj sportskih i rekreativnih aktivnosti 
za osobe sa invaliditetom. Uzorak čine 44 ispitanika, starosti od 18 do 63 (AS=34,5) godine. Ispitivane osobe se 
bave različitim sportovima (takmičarski i rekreativno). U istraživanju su korišćena dva upitnika: Opšti upitnik (u 
kom se nalaze pitanja o opštim socio-demografskim podacima, kao i pitanja o treninzima, motivima za bavljenje 
sportom, percepciji uticaja sporta na različite aspekte života pojedinca) i Upitnik o zdravlju (EQ-5D) koji ispituje 
zdravstveni status opšte populacije i osoba sa hroničnim bolestima i/ili invaliditetom. Na osnovu dobijenih rezultata 
uvidelo se da osobe sa invaliditetom sport percipiraju prvenstveno kao mogućnost druženja i rekreacije, a polovina 
ispitanika ga posmatra kao profesiju. Osobe sa invaliditetom imaju motivaciju i želju da se bave sportom i svesne 
su pozitivnih ishoda koji proizilaze uključivanjem u sportske i rekreativne aktivnosti. Stručna i naučna javnost bi 
mogla doprineti poboljšanju uslova za iste. Potrebno je otvoriti ovu temu i ukazivati na njen značaj kako bi veći broj 
osoba sa invaliditetom imao mogućnost da se bavi najraznovrsnijim sportskim i rekreativnim aktivnostima.

Ključne reči: sport, osobe sa invaliditetom, zdravlje, motivacija, kvalitet života

UVOD

Primena sportskih aktivnosti kod osoba sa invaliditetom ima svoje značajno mesto u rehabilitaciji kao i 
nakon nje zbog dokazanog pozitivnog dejstva na psihičke i motoričke sposobnosti, a takođe i na kvalitet života ove 
populacije (Kljajić i sar., 2018). 

1 Rad primljen: 17.3.2021, korigovan: 12.4.2021, prihvaćen za objavljivanje: 12.4.2021. 
2 Ovaj članak predstavlja deo rezultata koji su dobijeni istraživanjem tokom izrade diplomskog rada: Klbeček, S. (2020). 
Značaj sportskih i rekreativnih aktivnosti za osobe sa invaliditetom (Diplomski rad). Novi Sad: Medicinski fakultet, Uni-
verzitet u Novom Sadu.
3  sanela.slavkovic@mf.uns.ac.rs
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Dakle, sportske aktivnosti za osobe sa invaliditetom mogu biti od presudne važnosti u očuvanju i unapređenju 
zdravlja, ali i optimalizaciji preostalih psihofizičkih sposobnosti. Kada se posmatra sa psihološkog aspekta, 
vežbanje omogućava niz povoljnih efekata u okviru psihičke zaštite zdravlja. Razvija se otpornost na psihičke 
teškoće, kao i na konflikte koje donosi svakodnevni život. Sa fizičkog aspekta, povećava se nivo opštih sposobnosti 
koje omogućavaju veću samostalnost i mobilnost. Sport utiče na sve aspekte koji su sastavni deo zdravlja čoveka, a 
naročito kada su u pitanju osobe kojima su narušene psihofizičke sposobnosti. Stoga se za sportsku rekreaciju može 
reći kako je optimalan oblik aktivnosti koje bi svako društvo trebalo osigurati osobama sa različitim stepenom i 
vrstom invaliditeta (Bartoš, 2016). Isto tako, sport i fizička aktivnost kod osoba s invaliditetom predstavlja činioce 
koji pozitivno utiču na sveukupni kvalitet života, mentalnu stabilnost, motivaciju i samopouzdanje (Ivanović i sar., 
2010).

Ne sme se zaboraviti ni pozitivan učinak sporta na socijalnu participaciju ove populacije građana. Kroz sport 
osobe sa invaliditetom dobijaju priliku da budu uključene u društvene događaje, interakcije sa drugim ljudima i da 
se osećaju kao deo zajednice, što jeste krajnji cilj rehabilitacije (Petrinović, 2014). Iz navedenog se može zaključiti 
da su sportske aktivnosti od presudnog značaja osobama sa invaliditetom za blagostanje u svakom pogledu, ali je 
nažalost njima veoma često onemogućeno bavljenje bilo kojom vrstom sporta, pa čak i rekreativnim aktivnostima 
(Ivanović i sar., 2010). S obzirom na nabrojane prednosti sporta, sistemski bi trebalo obezbediti razvoj sporta i 
učešće ove populacije u toj vrsti aktivnosti (Kljajić i sar., 2018). 

Način na koji bi javne politike mogle doprineti razvoju sporta jeste najpre uklanjanje arhitektonskih barijera, 
koje zahtevaju posebnu pažnju jer su često glavni razlog isključivanje osoba sa invaliditetom iz sfere sporta. 
Realizacija sportskih aktivnosti osobama sa invaliditetom zahteva pristupačnost sportskih objekata i sportskih terena, 
nabavku sportske opreme, finansijsku podršku za nabavku sportskih pomagala i asistivne tehnologije ali i edukaciju 
stručnog kadra. Međutim, problem postaje kompleksniji kad se obrati pažnja i na potrebu za prilagođavanjem 
nepristupačnih staza, lokalnog javnog prevoza, parking prostora i sl. (Kljajić i sar., 2018). Navedene prepreke bi 
se mogle prevazići kroz upoznavanje lokalnih zajednica sa postojećom problematikom, njihovim upoznavanjem sa 
principima univerzalnog dizajna, kao i promovisanjem doprinosa sportskih i rekreativnih aktivnosti za osobe sa 
invaliditetom (Petrinović, 2014).

Osnovni cilj istraživanja je utvrditi značaj sportskih i rekreativnih aktivnosti za osobe sa invaliditetom. 

Shodno opštem cilju definisani su specifični ciljevi: 
1.  Utvrditi da li ispitanici sport posmatraju kao zabavu, obavezu, rekreaciju, druženje, terapiju ili profesiju
2.  Utvrditi šta motiviše ispitanike da se bave sportom
3.  Utvrditi da li ispitanici imaju subjektivan osećaj da je došlo do poboljšanja psihičkog ili fizičkog zdravlja 

zbog bavljenja sportom
4.  Utvrditi percepciju zdravlja osoba sa invaliditetom koje se bave sportom 

Na osnovu postavljenih ciljeva, izvedene su sledeće hipoteze: 
1.  Najveći broj ispitanika sport posmatra kao zabavu, druženje ili terapiju. 
2.  Primaran motiv za bavljenje sportom osobama sa invaliditetom je druženje i socijalni kontakt koji ispitanici 

ostvaruju kroz sport.
3.  Većina ispitanika smatra da je došlo do poboljšanja u fizičkom aspektu zdravlja zbog bavljenja sportom.
4.  Percepcija zdravlja osoba sa invaliditetom u svih pet ispitivanih domena je ocenjena tako da ispitanici 

izveštavaju da nemaju probleme u navedenim oblastima.

METOD

Uzorak

Istraživanjem su obuhvaćene 44 osobe sa invaliditetom, starosti od 18 do 63 godine (AS=34,5). U istraživanje 
su uključene osobe sa invaliditetom koje su članovi sportskih organizacija osoba sa invaliditetom na području 
Republike Srbije, nakon saglasnosti predsednika istih.

Osnovni kriterijum za uključivanje je bio da se osoba bavi sportom najmanje šest meseci i prisustvo urođenog 
ili stečenog invaliditeta. Priliku za učešće u istraživanju su imali ispitanici koji se sportom bave rekreativno i 
profesionalno.
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Instrumenti

Za potrebe prikupljanja podataka korišćeni su sledeći instrumenti: 

Opšti upitnik 
Opšti upitnik je kreiran za potrebe prikupljanja podataka. Sastoji se od dva segmenta. U prvom delu se 

nalaze socio-demografski podaci (pol, starost, mesto stanovanja, bračni status, radni status, tip invaliditeta). U 
drugom delu se nalaze pitanja u kojima ispitanici označavaju tvrdnje koje govore o značaju sportskih i rekreativnih 
aktivnosti za njih (tip sporta, učestalost treninga, mesto realizacije treninga, pristupačnost, podaci o sportskom 
udruženju) kao i pitanja o uticaju sportskih i rekreativnh aktivnosti na različite aspekte života. 

ЕQ-5D upitnik
EQ-5D-3L je standardna mera procene zdravstvenog statusa razvijena od strane evropske grupe koja se bavi 

kvalitetom života - EuroQolGroup (Finch et al., 2019) kao jednostavna, opšta mera zdravlja. Upitnik opisuje zdravlje 
opšte populacije, kao i osoba sa hroničnim bolestima i invaliditetom. Dostupno je nekoliko verzija upitnika (EQ-5D-
5L, EQ-5D-3L, EQ-5D-Y). Upitnici su prevedeni na veliki broj jezika, uključujući i srpski jezik. Samo popunjavanje 
upitnika nije zahtevno (popunjavanje traje do pet minuta) i predstavlja jednostavnu deskripciju profila zdravstvenog 
statusa. Obuhvata pet dimenzija: pokretljivost, brigu o sebi, uobičajene aktivnosti, bol/nelagodnost i uznemirenost/
potištenost, koje se procenjuju na trostepenoj skali: bez problema, umereni problemi, izraženi problemi. 

Statistička obrada podataka

Podaci dobijeni deskriptivnom statističkom obradom biće predstavljeni tabelarno i grafički.

REZULTATI

U sprovedenom istraživanju učestvovala su ukupno 44 ispitanika, od toga 32 muškarca (72.7%) i 12 žena 
(27.3%). Što se tiče mesta stanovanja, u gradu živi 37 (84,1%), a u selu svega sedam (15,9%) ispitanika. U braku je 
16 (36,4%) ispitivanih osoba, u vezi je njih šestoro (13,6%), a 18 (40,9%) ispitanika nema partnera.

Posmatrajući radni status ispitivanih osoba, najveći broj osoba je u penziji - 18 (40,9%), po 11 (25%) imaju 
status studenta ili je nezaposleno, a samo četiri (9,1%) ispitanika je zaposleno.

U Tabeli 1. predstavljen je prikaz oštećenja, bolesti ili stanja koja su dovela do invaliditeta osoba koje su 
učestvovale u istraživanju.

 Tabela 1. Invaliditet ispitivanih osoba

BROJ OSOBA %
Paraplegija/pareza 15 34,1
Hemiplegija/pareza 4 9,1
Kvadriplegija/pareza 2 4,5
Mišićna distrofija 2 4,5
Cerebralna paraliza 1 2,3
Multipla skleroza 1 2,3
Amputacija jednog ili više ekstremiteta 9 20,5
Oštećenje vida 6 13,6
Intelektualna ometenost 2 4,5
Autizam 1 2,3
Angelmanov sindrom 1 2,3
UKUPNO 44 100

U Tabeli 2. predstavljeni su rezultati opšteg upitnika o zdravlju (EQ-5D) u okviru kojeg se ispituje pet oblasti 
funkcionisanja.
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Tabela 2. Upitnik o zdravlju

Nema teškoće Delimično izraženi 
problemi Izraženi problemi

1. Pokretljvost 18 (40,9%) 25 (56,8%) 1 (2,3%)
2. Briga o sebi 36 (81,8%) 8 (18,2%) 0
3.  Uobičajene aktivnosti  

(posao, učenje, kućni poslovi...) 28 (63,6%) 15 (34,1%) 1 (2,3%)

4. Bol/nelagodnost 23 (52,3%) 19 (43,2%) 2 (4,5%)
5. Uznemirenost/potištenost 36 (81,8%) 8 (18,2%) 0

Na osnovu dobijenih rezultata, može se prihvatiti postavljena hipoteza koja glasi da je percepcija zdravlja 
osoba sa invaliditetom u svih pet ispitivanih domena ocenjena tako da ispitanici izveštavaju da nemaju probleme u 
navedenim oblastima.

Zastupljenost broja osoba koje se bave određenim sportovima prikazana je u Tabeli 3. 

Tabela 3. Zastupljenost sportova kojima se ispitanici bave

VRSTA SPORTA BROJ OSOBA %
Stoni tenis 13 26
Košarka u kolicima 9 18
Plivanje 8 16
Atletika (trčanje, bacanje koplja) 5 10
Tekvondo 3 6
Streljaštvo 3 6
Sedeća odbojka 2 4
Boćanje 1 2
Ribolov 1 2
Golbol 1 2
Biciklizam 1 2
Karate 1 2
Teretana 1 2
Fitnes 1 2

Na osnovu Tabele 3. može da se uoči da je većina sportova, odnosno 12 sportova individualno, a samo dva 
sporta su grupna (košarka u kolicima i sedeća odbojka). Može se zaključiti da se najveći broj ispitanika, njih 39 
(78%) bavi individualnim sportovima, a 11 (22%) grupnim. 

U narednom delu istraživanja, razmatrana su pitanja koja se odnose na treninge osoba sa invaliditetom, načine 
na koji se bave sportom, teškoćama na koje nailaze tokom treniranja, kako posmatraju svoje bavljenje sportskim i 
rekreativnim aktivnostima, kao i šta ih motiviše da se bave sportom.

Na pitanje da li dolaze samostalno na treninge, 36 (81,8%) osoba sa invaliditetom je odgovorilo da dolazi 
samostalno na treninge, a sedam ispitanika (15,9%) ne dolazi samostalno na treninge. Jedan ispitanik (2,3%) 
ponekad dolazi samostalno na treninge.

Ukupno 26 ispitanika (59,1%) je na pitanje da li nailazi na bilo koji vid prepreke (ivičnjaci i rupe na putu, 
uski prolazi i staze, neprilagođeni javni prevoz i slično)  pri dolasku na trening odgovorilo da to nije slučaj, a kod 
ostalih 18 (40,9%) ispitanika je odgovor potvrdan, odnosno da nailaze na barijere (jednu ili više) prilikom dolaska 
na trening.

Na pitanje da li se osoba sa invaliditetom samostalno priprema za trening, tj. da li se samostalno presvlači i 
pakuje opremu, čak 40 (90,9%) ispitanika je odgovorilo da samostalno obavlja navedene radnje, a četiri osobe (9,1%) 
to ne rade samostalno.
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Na Grafikonu 1. prikazano je da li se ispitivane osobe sa invaliditetom sportom bave rekreativno ili 
profesionalno.

Grafikon 1. Način bavljenja sportom osoba sa invaliditetom

 

Grafikon 2. prikazuje na koji način osobe sa invaliditetom posmatraju svoje bavljenje sportom, odnosno, 
da li im sport predstavlja više oblik druženja, zabave, rekreacije, da li je sport za njih vid terapije ili, pak, sport 
posmatraju kao profesiju. Na ovo pitanje ispitanici su mogli da označe više odgovora. Hipoteza da najveći broj 
ispitanika sport posmatra kao zabavu, druženje ili terapiju je potvrđena.

Grafikon 2. Način na koji osobe sa invaliditetom posmatraju svoje bavljenje sportom

 

Šta je glavni izvor motivacije osobama sa invaliditetom da se bave sportom prikazano je na Grafikonu 3, 
koji prikazuje broj osoba koje su obeležile datu tvrdnju. Na ovo pitanje  postojala je mogućnost davanja višestrukih 
odgovora. 
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Grafikon 3. Motivacija za bavljenje sportskim i rekreativnim aktivnostima
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Postavljena hipoteza je glasila: Primaran motiv za bavljenje sportom osobama sa invaliditetom je druženje i 
socijalni kontakt koji ispitanici ostvaruju kroz sport. Prikazanim rezultatima može se zaključiti da je ova hipoteza 
delimično potvrđena. Ipak najveći izvor motivacije za ovaj uzorak ispitanika predstavlja vođenje zdravog načina 
života, dok su socijalni kontakti i druženja na četvrtom mestu.

Poslednji deo opšteg upitnika uključuje različita pitanja koja ispituju prilagođenost opreme pojedincu; 
podršku koju osobe dobijaju tokom treninga, od strane trenera i ostalih članova kluba, ali i od strane stručnog lica; 
zadovoljstvo ostvarenim rezultatima; celokupni doprinos sporta na kvalitet života osobe sa invaliditetom: uticaj na 
fizičko, psihičko zdravlje, socijalizaciju, lični razvoj i napredovanje.

U Tabeli 4. prikazan je broj odgovora na svako pitanje pojedinačno. Na pitanja su ispitanici odgovarali u 
odnosu na to u kojoj meri se slažu sa svakom navedenom tvrdnjom, na skali od 1 do 5 (1 - uopšte se ne slažem; 2 - ne 
slažem se; 3 - delimično se slažem; 4 - slažem se; 5 - potpuno se slažem).

Tabela 4. Broj odgovora na pitanja koja se odnose na uslove na treninzima, podršku,  
doprinos sporta u različitim životnim domenima

PITANJE
NIVO SLAGANJA

1 2 3 4 5
1. Uslovi, oprema i pristup na treninzima su prilagođeni 4 3 11 8 18
2. Zadovoljstvo rezultatima u sportu 3 0 11 18 12
3. Podrška trenera i ostalih članova kluba 4 0 3 11 26
4. Podrška stručnog lica pri  bavljenju sportom 7 4 6 12 15

5. Uspešno balansiranje svih obaveza tokom dana sa treninzima 
i takmičenjima 3 1 7 13 20

6. Doprinos sporta u stvaranju osećaja lične vrednosti i 
povećanju samopouzdanja 4 0 4 8 28

7. Doprinos sporta u povećanju produktivnosti tokom 
svakodnevnih aktivnosti (porodica, škola, posao...) 3 0 7 9 25
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8. Sport me je naveo da uvedem dodatne zdrave navike u život 3 2 7 12 20

9. Bavljenje sportom me motiviše da konstantno napredujem i 
postižem sve bolje rezultate 3 1 3 15 22

10. Sport mi omogućava da sklapam nova prijateljstva 4 1 3 9 27

11. Sport je omogućio da uvidim svoje snažne strane i pomeram 
svoje granice 3 2 3 13 23

12. Dok sam na treningu/takmičenju osećam se nezaustavljivo i 
snažno 4 1 7 18 14

13. Bavljenje sportom mi pomaže da poboljšam raspoloženje, da 
se oslobodim negativnih emocija  4  0  6  9 25

14. Sport na mene ima terapijsko dejstvo 4 1 4 16 19

15. Osećam da mi je fizičko zdravlje bolje otkad se bavim 
sportom 4 0 2 12 26

16. Osećam da mi je psihičko zdravlje bolje otkad se bavim 
sportom 5 0 7 9 23

17. Pre bavljenja sportom sam osećao/la da mi je život 
neispunjen 11 9 15 7 2

18. Procenjujem da je sport doprineo kvalitetu mog života 4 0 4 11 25

Može se uočiti da se sa tvrdnjom da su uslovi, оprema, pristup na treninzima prilagođeni slaže značajan broj 
ispitanika, a tek nekolicina, odnosno sedam ispitanika je odgovorilo da se ne slaže sa datom tvrdnjom.

Na osnovu datih odgovora može se zaključiti da su ispitanici uglavnom zadovoljni podrškom koju imaju 
od strane trenera tokom svojih sportskih aktivnosti, dok je podrška od strane stručnih lica nešto manje prisutna. 
Četvrtina ispitanika je odgovorila da takav vid podrške u potpunosti izostaje.

Dobijeni rezultati ukazuju da je doprinos sporta u povećanju samopouzdanja, lične vrednosti, motivacije i 
poboljšanju raspoloženja izuzetan, a čak 36 ispitanika procenjuje da im je kvalitet života u značajnoj meri poboljšan 
otkad se bave sportom. Bavljenje sportskim i rekreativnim aktivnostima je omogućilo osobama sa invaliditetom da 
stiču nova prijateljstva i da se osećaju prihvaćeno u kolektivu u kom treniraju.

Zanimljivo je izdvojiti i da pored bavljenja sportom, većina ispitanika odgovara da uspeva da te aktivnosti 
izbalansira sa drugim svakodnevnim obavezama (npr. kućni poslovi, učenje, porodica...).

Takođe, ispitanici ocenjuju da im je psihičko i fizičko zdravlje značajno bolje otkad se bave sportom i da sport 
na njih ima terapijsko dejstvo, čime može da se potvrdi i hipoteza koja glasi da većina ispitanika smatra da je došlo 
do poboljšanja u fizičkom aspektu zdravlja tokom bavljenja sportskim i rekreativnim aktivnostima.

DISKUSIJA

Na osnovu rezultata sprovedenog istraživanja može da se uoči vidljiva razlika u broju ispitivanih muškaraca 
(32) i žena (12). Uzrok ovako neproporcionalnog broja ispitivanih muškaraca i žena potiče kako od kulturalnih normi 
društva, tako i od ličnih uverenja žena da imaju niže razvijene sposobnosti i predispozicije da se bave sportom u 
odnosu na muškarce. One češće imaju niža očekivanja i samim tim ne postavljaju sebi visoke ciljeve kada je u 
pitanju bavljenje sportskim aktivnostima, lakše odustaju i nisu motivisane da napreduju ukoliko naiđu na neuspeh 
(Eccles & Harold, 1989).

Takođe, žene se suočavaju sa dvostrukom diskriminacijom kada odluče da se bave sportom, diskriminacijom 
po polu i po prisustvu invaliditeta. U prilog tome ide i činjenica da se na Paraolimpijskim igrama tradicionalno 
takmiči dva do tri puta manje žena nego muškaraca (Olenik et al., 1995). Neke od barijera koje stoje na putu ženama 
da se bave sportom se odnose na klasifikacijski sistem koji često nije bio pravedan za žene i ženama je bilo poklanjano 
manje medijske pažnje, odnosno, bile su znatno manje „vidljive“ u svetu sporta u odnosu na muškarce. Danas su 
žene sa invaliditetom u većoj meri cenjene i više uključene u sport nego ranije, ali svakako je potrebno raditi na 
podizanju samopouzdanja i motivisanosti žena da se oprobaju u različitim sportskim i rekreativnim aktivnostima 
(Olenik et al., 1995).
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Znatno veći broj sportova kojima se bave ispitivane osobe sa invaliditetom su individualni. Odnosno, od 14 
nabrojanih sportova, samo su košarka u kolicima i sedeća odbojka grupni. Grupni sportovi uglavnom zahtevaju 
više kretanja, promene položaja, brze reakcije, zahtevaju sposobnost predviđanja protivnikovog narednog poteza, 
a potreban je i visok nivo saradnje sa ostalim članovima tima. Sa druge strane, individualni sportovi, kao što su 
plivanje, streljaštvo, bacanje koplja, od sportiste ne zahtevaju mnogo kretanja po prostoru, uključuju predvidive 
pokrete, sportista tačno zna šta treba da uradi i kad nešto treba da uradi. Na osnovu ovoga može lako da se shvati 
zašto osobe sa invaliditetom radije odlučuju da se bave individualnim nego grupnim sportovima (Di Russo et al., 
2010).

U ovom radu su prikazane brojne pozitivne strane koje proističu iz bavljenja sportom od strane osoba sa 
invaliditetom, a one se ogledaju kroz mnoga područja života, od izvršavanja svakodnevnih aktivnosti, poboljšanja 
u telesnom i mentalnom zdravlju, do dostizanja pune socijalne integracije. Na osnovu odgovora iz Opšteg upitnika 
o zdravlju (EQ-5D) može se uočiti da nijedna osoba sa invaliditetom uključena u istraživanje nije označila da je u 
velikoj meri potištena ili uznemirena. Taj podatak ukazuje na pozitivan uticaj sporta na psihičko zdravlje. Gioia et 
al. (2005) na osnovu svog istraživanja navode da sport značajno poboljšava psihičko zdravlje, prvenstveno uticajem 
na smanjenje anksioznosti i depresije.

Istraživanje koje upoređuje uticaj sporta na psihološko blagostanje osoba sa i bez invaliditeta (Bačanac i 
sar., 2014) ukazuje da su psihološki profili sportista sa invaliditetom i bez invaliditeta međusobno veoma slični, 
što potvrđuje da bavljenje sportom pozitivno doprinosi njihovoj psihološkoj snazi čineći ih podjednako spremnim 
da uspešno, kao i sportisti bez invaliditeta, ostvaruju visoka postignuća u sportu. Bavljenje sportom pozitivno se 
odrazilo, ne samo na samopouzdanje i samopoštovanje sportista sa invaliditetom, već je optimalizovalo njihovu 
takmičarsku anksioznost i unapredilo sveukupne psihološke veštine prevladavanja stresa (Bačanac i sar., 2014).

Psihičko zdravlje će u velikoj meri zavisiti i od osećaja pripadnosti, odnosno od uspostavljanja socijalnih 
odnosa, kao i prijateljstava, što predstavlja takođe važan motiv i faktor za bavljenje sportskim i rekreativnim 
aktivnostima. Kad se uzme u obzir činjenica da su osobe s invaliditetom često isključene iz raznih društvenih 
dešavanja i da su njihovi socijalni kontakti ograničeni, može lako da se razume zašto im sport predstavlja važan 
motiv. Kroz bavljenje sportom se međusobno upoznaju osobe sa invaliditetom koje razgovaraju o svakodnevnim 
temama i na taj način uviđaju da nisu usamljene i da postoji kolektiv gde mogu da se osećaju prihvaćeno. Dodatno, 
kroz sportska takmičenja, postaju vidljivi i osobama bez invaliditeta i na taj način ruše postojeće predrasude koje 
vladaju prema ovoj populaciji građana (Wilhite & Shank, 2009).

Temelji razvoja sporta osoba sa invaliditetom dosežu do XIX veka kada se on upražnjavao najpre kroz 
rehabilitaciju u kliničkim uslovima sa ciljem unapređenja njihovog zdravstvenog stanja (Crnković i Rukavina, 2013).

Bartoš (2016) naglašava da se bavljenje sportskim aktivnostima odražava direktnim učinkom na telesnu 
komponentu organizma osobe sa invaliditetom. Unapređuju se snaga, brzina, koordinacija, fleksibilnost, koje su 
značajno narušene kao direktna posledica invaliditeta. Takođe, sport smanjuje rizik od nastanka sekundarnih 
oboljenja, kao što su dijabetes, kardiovaskularna oboljenja i gojaznost (Jaarsma et al., 2014).

Podrška koju osobe sa invaliditetom imaju tokom bavljenja sportom je izuzetno važna. Pored formalne 
podrške, ne sme da se zanemari značaj neformalne podrške od strane porodice, prijatelja i okruženja. Postoje različiti 
vidovi podrške koji predstavljaju facilitatore tokom bavljenja sportskim aktivnostima, na primer: pružanje pomoći 
tokom dolaska na trening i pripreme za trening; savetovanje sportiste i njegove porodice od strane stručnog lica; 
finansijska podrška (za nabavljanje prilagođene opreme, asistivne tehnologije, prilagođavanja prostora za kretanje); 
zdravstvena i socijalna podrška. Ispitanici u ovom istraživanju ocenjuju da imaju veći nivo neformalne podrške, 
odnosno podrške od strane članova kluba u odnosu na podršku koju dobijaju od strane stručnih lica. Stručna lica 
imaju važnu ulogu kad je u pitanju sport osoba sa invaliditetom. Osim što savetuju sportiste u vezi sa doziranjem 
treninga, izborom adekvatnog sporta za pojedinca, oni pomažu osobama sa invaliditetom da uvide značaj i prednosti 
sporta, stoga ih ohrabruju da se aktivno bave sportom (Kasum, 2015).

Finansijska sredstva su u svakoj oblasti limitirajući, a ponekad i odlučujući faktor za realizaciju aktivnosti. 
Sportski sistem bi trebalo da sadrži resurse pod kojima se podrazumevaju svi materijalni uslovi koji će omogućiti 
odvijanje osnovnog trenažno-takmičarskog procesa u sportskom sistemu. Za organizovanje sportskih takmičenja, 
ali i za razvoj rekreativnog sporta osoba sa invaliditetom, treba planirati optimalna materijalna sredstva. Materijalna 
sredstva bi se prvenstveno usmerila na izgradnju namenskog objekta, koji bi zadovoljili organizacijske i trenažne 
potrebe sportista (Vukajlović i Vukajlović, 2015). 

Na osnovu rezultatata ovog istraživanja, uočava se da ispitanici ocenjuju i da im je kvalitet života bolji otkad 
se bave sportom. Sport u funkciji unapređenja kvaliteta života je opšteprihvaćena i naučno potvrđena činjenica 
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usled multidimenzionalnog uticaja fizičkih aktivnosti na subjektivnu procenu kvaliteta života osoba sa invaliditetom 
(Crnković i Rukavina, 2013).

Kao glavne izvore motivacije za uključivanjem u sportske i rekreativne aktivnosti ispitanici navode želju za 
vođenjem zdravog načina života koje se ostvaruje kroz bavljenje sportom. Nadalje, motivi su i želja za napretkom 
i novim pobedama, pozitivna atmosfera na treninzima i socijalni kontakti i druženja. Međutim, istraživanje koje 
su sproveli De Pero et al. (2009) naglašava da je poboljšanje zdravlja i blagostanja glavni pokretač osobama sa 
invaliditetom da se bave sportom. Ostali motivacioni faktori koji se spominju u ovom istraživanju su želja za 
druženjem i pripadanjem kolektivu; i želja za učestvovanjem u takmičenjima, postizanjem sportskih rezultata i 
suočavanju sa izazovima. 

Istraživanje sprovedeno u Banjaluci (Vukajlović i Vukajlović, 2015) ukazuje da je motivacija za unapređenjem 
zdravlja na prvom mestu, potreba za druženjem i socijalnom aktivnošću na drugom mestu, a zanemarljiv broj 
ispitanika je odgovorio da im je motiv izgled koji žele postići sportom.

ZAKLJUČAK

Ovo istraživanje je predstavilo brojne pozitivne strane sportskih aktivnosti za osobe sa invaliditetom, pri 
čemu je najveći akcenat stavljen na psihološke, zdravstvene i socijalne benefite koji proizlaze iz sporta. Rezultati 
istraživanja pokazuju da su ispitanici primetili da je došlo do poboljšanja fizičkog i psihičkog zdravlja, a i do 
unapređenja kvaliteta života od perioda kad su počele da se bave nekom vrstom fizičke aktivnosti. Utvrđeno je da 
ispitanici sport posmatraju kao mogućnost za druženje, rekreaciju, što im je ujedno i jedan od glavnih motivacionih 
faktora da se bave sportom. Dakle, svakako da osobe sa invaliditetom imaju motivaciju i želju da se bave sportom 
i svesne su pozitivnih ishoda koji proizlaze uključivanjem u sportske i rekreativne aktivnosti. Međutim, lokalna 
zajednica, stručnjaci, društvena sredina nisu toga svesni i stoga veoma malo sredstava i napora ulažu u stvaranje 
uslova da osobama sa invaliditetom omoguće da se bave ovom vrstom aktivnosti. Iz tog razloga je potrebno otvoriti 
ovu temu i ukazivati na njen značaj kako bi se pokrenula inicijativa za prilagođavanjem uslova u ovoj oblasti sa 
ciljem da veći broj osoba sa invaliditetom ima mogućnost da se bavi najraznovrsnijim sportovima, bilo rekreativno 
ili takmičarski.
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Abstract: The quality of life is a broad concept influenced by the physical health of an individual, their mental 
state, and the degree of independence, social relations and numerous variables from the environment. Sports and 
recreational activities can contribute to improving the quality of life of people with disabilities. The main goal of the 
survey is to determine the importance of sports and recreational activities for people with disabilities. The sample 
consists of 44 respondents, aged 18-63 (M=34.5) years. Respondents are engaged in various sports (competitive and 
recreational). Two questionnaires were used in the survey: the General Questionnaire (which contains questions 
on general socio-demographic data, as well as questions about training, motives for playing sports, the perception 
of the impact of sports on various aspects of an individual’s life) and the Health Questionnaire (EQ-5D) which 
examines the health status of the general population and people with chronic diseases and/or disabilities. Based 
on the obtained results, it was found that people with disabilities perceive sport primarily as an opportunity for 
socializing and recreation, and half of the respondents view it as a profession. People with disabilities have motivation 
and desire to play sports and are aware of the positive outcomes that result from sports and recreational activities. 
The professional and scientific public could contribute to improving the conditions for them. It is necessary to open 
this topic and point out its importance so that a larger number of people with disabilities could have the opportunity 
to engage in a variety of sports and recreational activities.
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INTRODUCTION 

The application of sports and activities for people with disabilities plays a significant role during and after 
rehabilitation due to the proven positive effect on mental and motor abilities, as well as on the quality of life of this 
population (Kljajić et al., 2018). 

Therefore, sports activities for people with disabilities can be crucial in preserving and improving health, 
but also in optimizing the remaining psychophysical abilities. From the psychological aspect, exercising provides 
a number of beneficial effects within psychological health care. Resistance to psychological problems is developed, 
as well as to the conflicts of everyday life. From the physical aspect, the level of general abilities increases, which 
provides greater independence and mobility. Sport affects all aspects that form an integral part of human health, 
especially when it comes to people with impaired psychophysical abilities. Therefore, sports recreation can be said 
to be the optimal form of activity that every society should provide to people with different degrees and types of 
disabilities (Bartoš, 2016). Also, for people with disabilities, sports and physical activity are factors that positively 
affect the overall quality of life, mental stability, motivation and self-confidence (Ivanović et al., 2010).

The positive effect of sports on the social participation of this population of citizens should not be forgotten. 
Through sports people with disabilities get the opportunity to be involved in social events, interact with other 
people and feel like they form a part of the community, which is the ultimate goal of rehabilitation (Petrinović, 
2014). From the above mentioned, it can be concluded that sports activities are crucial for people with disabilities 
for their well-being in all respects, but unfortunately they are often prevented from engaging in any sport, even 
recreational activities (Ivanović et al., 2010). Given the listed advantages of sports, the development of sports and the 
participation of this population in that type of activity should be ensured by the system (Kljajić et al., 2018). 

The way in which public policies could contribute to the development of sports is, first of all, the removal 
of architectural barriers, which require special attention because they are often the main reason for the exclusion 
of people with disabilities from the sphere of sports. The realization of sports activities for people with disabilities 
requires accessibility of sports facilities and sports venues, the procurement of sports equipment, financial support 
for the procurement of sports aids and assistive technology, as well as education of professional staff. However, the 
problem becomes more complex when attention is paid to the need to adapt inaccessible paths, local public transport, 
parking spaces, etc. (Kljajic et al., 2018). These obstacles could be overcome by familiarizing local communities 
with the existing issues, introducing them to the principles of universal design, as well as promoting the contribution 
of sports and recreational activities for people with disabilities (Petrinović, 2014).

The main aim of this study is to determine the importance of sports and recreational activities for people with 
disabilities.

In line with the general aim, specific aims have been defined:
1.  To determine whether the respondents view sport as a pastime, obligation, recreation, socializing, therapy 

or profession;
2.   To determine what motivates the respondents to do sports;
3.  To determine whether the respondents have a subjective feeling that there has been an improvement in their 

physical and mental health due to playing sports;
4.  To determine the perception of health of people with disabilities who engage in sports activities;

Based on the set aims, the following hypotheses were derived: 
1.  The largest number of respondents see sports as entertainment, socializing or therapy;
2.  The primary motive for engaging in sports for people with disabilities is socializing and social contact that 

respondents achieve through sports;
3.  Most respondents believe that there has been an improvement in the physical aspect of health thanks to 

their engagement in sports activities;
4.  The perception of the health of people with disabilities in all five surveyed domains was assessed, and the 

respondents reported that they do not have problems in the mentioned areas.
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METHOD

Sample

The study involved 44 people with disabilities, aged 18 to 63 (M=34.5). People with disabilities who are 
members of sports organizations of people with disabilities in the Republic of Serbia were included in the survey 
with the consent of the heads of the organizations.

The basic criterion for inclusion was that the person had engaged in sports activities for at least six months 
and the presence of a congenital or acquired disability. Respondents who do sports recreationally and professionally 
had the opportunity to participate in the survey.

Instruments

The following instruments were used for data collection purposes: 

General questionnaire 
A general questionnaire was created for data collection purposes. It consisted of two segments. The first 

part contained socio-demographic data (gender, age, place of residence, marital status, employment status, type of 
disability). The second part included questions in which respondents marked statements about the importance of 
sports and recreational activities for them (type of sport, training frequency, accessibility, and information regarding 
their sports association) as well as questions about the impact of sports and recreational activities on different 
aspects of life.

ЕQ-5D questionnaire
EQ-5D-3L is a standard health status assessment measure developed by a European quality of life group - 

EuroQolGroup (Finch et al., 2019) as a simple, general health assessment measure. The questionnaire describes 
the health of the general population, as well as people with chronic diseases and disabilities. Several versions of 
the questionnaire are available (EQ-5D-5L, EQ-5D-3L, EQ-5D-Y). The questionnaires have been translated into a 
number of languages, including Serbian. Completing the questionnaire is not demanding (it takes up to five minutes 
to complete) and it represents a simple description of the health status profile. It includes five dimensions: mobility, 
self-care, usual activities, pain/discomfort and anxiety/depression, which are assessed on a three-point scale: no 
problems, moderate problems, severe problems. 

Statistical data processing

Data obtained by descriptive statistical processing will be presented in tables and graphs.

RESULTS

A total of 44 respondents participated in the survey, of which 32 were men (72.7%) and 12 were women 
(27.3%). Regarding the place of residence, 37 (84.1%) respondents came from a city, and only 7 (15.9%) respondents 
lived in the countryside. The number of respondents who were married was 16 (36.4%), six (13.6%) of them were in 
a relationship and 18 (40.9%) respondents were single.

Observing the employment status of the respondents, the largest number of them was retired – 18 (40.9%), 
11 (25%) of them had the status of students, another 11 (25%) respondents were unemployed, and only four (9.1%) 
respondents were employed.

Table 1 presents the impairment, disease or condition that led to the disability of the people who participated 
in the survey.
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Table 1. Disability of the respondents

NUMBER OF PEOPLE %
Paraplegia/paresis 15 34,1
Hemiplegia/paresis 4 9,1
Quadriplegia/paresis 2 4,5
Muscular dystrophy 2 4,5
Cerebral paralysis 1 2,3
Multiple sclerosis 1 2,3
Amputation of one or more limbs 9 20,5
Visual impairment 6 13,6
Intellectual disability 2 4,5
Autism 1 2,3
Angelman syndrome 1 2,3
TOTAL 44 100

Table 2 presents the results of the General Health Questionnaire (EQ-5D), which examines five areas of 
functioning.

Table 2. Health questionnaire

No problems Moderate problems Severe problems
1. Mobility 18 (40,9%) 25 (56,8%) 1 (2,3%)
2. Self care 36 (81,8%) 8 (18,2%) 0
3.  Usual activities  

(Work, studying, homework...) 28 (63,6%) 15 (34,1%) 1 (2,3%)

4. Pain/discomfort 23 (52,3%) 19 (43,2%) 2 (4,5%)
5. Anxiety/depression 36 (81,8%) 8 (18,2%) 0

Based on the obtained results, a hypothesis can be adopted, which states that the perception of the health of 
people with disabilities in all five surveyed domains was assessed in such a way that the respondents had reported 
that they had not faced problems in these areas. 

The representation of the number of people engaged in certain sports is presented in Table 3.

Table 3. Representation of sports that respondents engage in 

TYPE OF SPORT NUMBER OF PEOPLE %
Table tennis 13 26
Wheelchair basketball 9 18
Swimming 8 16
Athletics (running, javelin) 5 10
Taekwondo 3 6
Shooting 3 6
Sitting volleyball 2 4
Boccia 1 2
Fishing 1 2
Goalball 1 2
Cycling 1 2
Karate 1 2
Gym 1 2
Fitness 1 2
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Based on Table 3, it can be seen that most sports, i.e. 12 sports are individual, and only two are team sports 
(wheelchair basketball and sitting volleyball). It can be concluded that the largest number of respondents, 39 (78%) 
of them do individual sports, and 11 (22%) play team sports.

In the next part of the research, the issues related to the training of people with disabilities were discussed, 
including the ways in which they do sports, the difficulties they encounter during their training sessions, how they 
observe their sports and recreational activities, and what motivates them to do sports. 

When asked whether they can come to training sessions on their own, 36 (81.8%) people with disabilities 
answered that they come to training sessions on their own, and 7 respondents (15.9%) that they do not come to 
training sessions on their own. One respondent (2.3%) occasionally comes to training sessions on his/her own.

When asked if they encounter any kind of obstacle (curbs and potholes, narrow passages and paths, unadapted 
public transport, etc.) on their way to their training grounds, a total of 26 respondents (59.1%) answered that this was 
not the case, and the rest of the respondents 18 (40.9%) answered that they encounter barriers (one or more) when 
coming to training.

When asked whether people with disabilities prepare for training on their own, i.e. whether they change 
clothes and pack equipment independently, as many as 40 (90.9%) respondents answered that they perform the 
above actions independently, and 4 people (9.1%) stated that they do not do it on their own.

Graph 1 shows whether the respondents with disabilities engage in sports recreationally or professionally.

Graph 1. Type of sports engagement of people with disabilities

  
Graph 2 shows how people with disabilities view their engagement in sports, i.e. whether sport is a form of 

socializing, entertainment, recreation, whether sport is a form of therapy for them or they see sport as a profession. 
The respondents were able to give several answers to this question. The hypothesis that the majority of respondents 
perceive sports as entertainment, socializing or therapy has been confirmed. 

Graph 2. How people with disabilities perceive their engagement in sport

 



20 

SPORT - Science & Practice, Vol. 11, №1, 2021.

 The main source of motivation for people with disabilities is shown in Graph 3, which shows the number of 
people who marked the given statement. They were able to provide multiple answers to this question.

Graph 3. Motivation for engaging in sports and recreational activities
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The hypothesis was that the primary motive for engagement in sports for people with disabilities is socializing 
and social contact that respondents make through sports. The presented results show that this hypothesis has 
partially been confirmed. However, the biggest source of motivation for this sample of respondents is leading a 
healthy lifestyle, while social contacts and socializing are in the fourth place. 

The last part of the general questionnaire includes various questions that examine the adjustment of the 
equipment for the individual; the support that people receive during the training from their coach and other members 
of the club, but also from professionals; satisfaction with the achieved results; the overall contribution of sport to 
the quality of life of people with disabilities: the impact on physical and mental health, socialization, personal 
development and advancement.

Table 4 shows the number of answers to every question individually. The respondents answered the questions 
in relation to the extent to which they agree with the given statements, on a scale from 1 to 5 (1 – I do not agree at 
all; 2 – I do not agree; 3 – I partly agree; 4 – I agree; 5 – I completely agree).

Table 4. Number of answers to questions related to training condition, support,  
contribution of sports in various domains in life

QUESTION
LEVEL OF AGREEMENT

1 2 3 4 5

1. Conditions, equipment and access to training sessions are 
adjusted 4 3 11 8 18

2. Satisfaction with sports results 3 0 11 18 12
3. Support from the coach and other club members 4 0 3 11 26
4. Support from a professional in sports activities 7 4 6 12 15

5. Successful balancing of all obligations during the day with 
training sessions and competitions 3 1 7 13 20
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6. Contribution of sports in creating a sense of personal value 
and increasing self-confidence 4 0 4 8 28

7. Contribution of sports in increasing productivity during 
everyday activities (family, school, work...) 3 0 7 9 25

8. Sport led me to introduce additional healthy habits into life 3 2 7 12 20

9. Playing sports motivates me to constantly progress and 
achieve better results 3 1 3 15 22

10. Sport enables me to make new friends 4 1 3 9 27

11. Sport has allowed me to realize my strengths and push my 
limits 3 2 3 13 23

12. While I am in training/competition I feel unstoppable and 
strong 4 1 7 18 14

13. Playing sports helps me improve my mood, and get rid of 
negative emotions  4  0  6  9 25

14. Sport has a therapeutic effect on me 4 1 4 16 19

15. I feel that my physical health is better since I have been 
playing sports 4 0 2 12 26

16. I feel that my mental health is better since I have been 
playing sports 5 0 7 9 23

17. Before playing sports I felt that my life was unfulfilled 11 9 15 7 2
18. I estimate that sport has contributed to the quality of my life 4 0 4 11 25

It can be observed that a significant number of respondents agree with the statement that the conditions, 
equipment, access to trainings are adjusted, and only a few of respondents, i.e. 7, answered that they do not agree 
with the given statement.

Based on the provided answers, it can be concluded that the respondents are mostly satisfied with the support 
they receive from the coaches during their sports activities, while the support from the professionals is somewhat 
less present. A quarter of respondents answered that this type of support is completely absent.

The obtained results indicate that the contribution of sports in increasing self-confidence, personal value, 
motivation and improving mood is exceptional, and as many as 36 respondents estimate that their quality of life 
has significantly improved since they have been playing sports. Engaging in sports and recreational activities has 
enabled people with disabilities to make new friends and feel accepted in the team in which they train.

It is interesting to point out that in addition to playing sports, most respondents answered that they managed 
to balance these activities with other daily activities (e.g. housework, studying, family...).

Also, the respondents estimated that their mental and physical health had been significantly better since they 
had started doing sports and that sport had a therapeutic effect on them, which confirms the hypothesis that most 
respondents believed that there had been an improvement in the physical aspect of health while practising sports 
and recreational activities. 

DISCUSSION

Based on the results of the conducted research, a notable difference can be seen in the number of surveyed 
men (32) and women (12). The cause of such a disproportionate number of surveyed men and women origins in 
both the cultural norms of the society and the personal beliefs of women that they have less developed abilities and 
predispositions to do sports compared to men. They more frequently have lower expectations and therefore do not 
set high goals when it comes to engaging in sports activities, they give up more easily and are not motivated to 
progress in case of failure (Eccles & Harold, 1989).

Also, women face double discrimination when they choose to do sports, gender-based and disability-based 
discrimination. This is supported by the fact that in the Paralympics Games the number of female competitors is 
traditionally two to three times lower than that of male competitors (Olenik et al., 1995). Some of the barriers that 
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stand in the way of women engaging in sports relate to the classification system that was often unfair to women, 
and the fact that women received less media attention, i.e. they were less “visible” in the world of sports than men. 
Nowadays women with disabilities are more valued and more involved in sports than before, but it is certainly 
necessary to work on raising the self-confidence and motivation of women to give various sports and recreational 
activities a try (Olenik et al., 1995).

A significantly larger number of the surveyed persons with disabilities engage in individual sports, i.e. out 
of 14 sports listed here only wheelchair basketball and sitting volleyball are team sports. Team sports generally 
require more movement, position changes, quick reactions, they require the ability to predict the opponent’s next 
move, as well as a high level of cooperation with other team members. On the other hand, individual sports, such as 
swimming, archery, javelin, do not require athletes to move around too much, they involve predictable movements, 
and the athlete knows exactly what to do and when to do something. Based on these facts, it is easy to understand 
why people with disabilities choose to do individual rather than team sports (Di Russo et al., 2010).

This paper has presented a number of positive aspects that result from people with disabilities being engaged 
in sports, and they are reflected in many areas of life, from performing daily activities, improving physical and 
mental health, to achieving full social integration. According to responses from the General Health Questionnaire 
(EQ-5D), it can be observed that the persons with disabilities included in the survey did not indicate that they 
were largely depressed or upset. This data indicates the positive impact of sports on mental health. Based on their 
research, Gioia et al. (2005) state that sport significantly improves mental health, primarily by influencing the 
reduction of anxiety and depression.

Research that compares the impact of sports on the psychological well-being of people with and without 
disabilities (Bačanac et al., 2014) indicates that the psychological profiles of athletes with and without disabilities 
are very similar, which confirms that playing sports positively contributes to their psychological strength by making 
them equally ready to successfully accomplish high achievements in sports, just like athletes without disabilities. 
Engaging in sports had a positive effect, not only on the self-confidence and self-esteem of athletes with disabilities, 
but it also optimized their competitive anxiety and improved the overall psychological stress management skills 
(Bačanac et al., 2014).

Mental health will largely depend on the feeling of belonging, i.e. on the establishment of social relations, as 
well as friendships, which is also an important motive and factor for engaging in sports and recreational activities. 
Considering the fact that people with disabilities are often excluded from various social events and that their social 
contacts are limited, it is easy to understand why sport is an important motive for them. Through sport, people with 
disabilities get to know each other, talk about everyday topics and in that way realize that they are not lonely and 
that there is a team where they can feel accepted. In addition, through sports competitions, they become visible to 
people without disabilities and thus break down the existing prejudices against this population of citizens (Wilhite 
& Shank, 2009).

The foundations of the development of sports for people with disabilities date back to the 19th century, when 
it was first practised through rehabilitation in clinical conditions with the aim of improving their health (Crnković 
& Rukavina, 2013).

Bartoš (2016) emphasizes that engaging in sports activities has a direct effect on the body component of 
organism of people with disabilities. People with disabilities improve their strength, speed, coordination and 
flexibility, which are significantly impaired as a direct consequence of disability. Also, sport reduces the risk of 
developing secondary diseases, such as diabetes, cardiovascular disease and obesity (Jaarsma et. al., 2014).

The support that people with disabilities have while playing sports is extremely important. In addition 
to formal support, the importance of informal support from family, friends and the environmenxt must not be 
overlooked. There are different types of support that facilitate sports activities, for example: providing assistance 
during arrival at training and preparation for training; professional advisory of the athlete and their family; financial 
support (for the purchase of customized equipment, assistive technology, adaptation of space for movement); health 
and social support. Respondents in this survey estimate that they have a higher level of informal support, i.e. support 
from club members in relation to the support they receive from professionals. Professionals have an important role 
to play when it comes to sports for people with disabilities (Kasum, 2015). In addition to advising athletes on the 
dosage of training, the choice of adequate sport for the individual, they help people with disabilities to realize the 
importance and benefits of sports, and therefore encourage them to actively engage in sports.

Financial resources are in every area a limiting, and sometimes a decisive factor for the realization of activities. 
The sports system should contain resources which imply all material conditions that would enable the basic training 
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and competition process in the sports system. Optimal material resources should be planned for the organization 
of sports competitions, but also for the development of recreational sports for people with disabilities. Material 
resources would be primarily directed to the construction of a facility, which would meet the organizational and 
training needs of athletes (Vukajlović & Vukajlović, 2015). 

Based on the results of this survey, it can be noticed that the respondents evaluated that their quality of life 
had become better since they had started doing sports. Sport in the function of improving the quality of life is a 
generally accepted and scientifically confirmed fact due to the multidimensional impact of physical activities on the 
subjective assessment of the quality of life of people with disabilities (Crnković & Rukavina, 2013).

As the main sources of motivation for engaging in sports and recreational activities the respondents state 
the desire to lead a healthy lifestyle that is achieved through sports. Furthermore, the motives are also the desire 
for progress and new victories, a positive atmosphere at training and social contacts and socializing. However, a 
study conducted by De Pero et al. (2009) emphasizes improved health and well-being as a prime motive for people 
with disabilities to engage in sports. Other motivating factors mentioned in this study are the desire to socialize and 
belong to a team; and a desire to participate in competitions, achieve athletic results, and face challenges. 

A survey conducted in Banja Luka (Vukajlović & Vukajlović, 2015) indicates that the motivation to improve 
health occupies the first place, the need for socializing and social activity is in the second place, and very few 
respondents answered that their motive is the physical appearance they want to achieve through sports.

CONCLUSION

This survey presents a lot of positive aspects of sports activities for people with disabilities, with the greatest 
emphasis on the psychological, health and social benefits of sport. The results of the survey show that the respondents 
noticed that there had been an improvement in physical and mental health, as well as an improvement in the quality 
of life from the period when they had started to practise some kind of physical activity. It was determined that the 
respondents observed sports as an opportunity for socializing, recreation, which also represented one of the main 
motivating factors for them to do sports. Therefore, it is certain that people with disabilities have the motivation 
and desire to play sports and they are aware of the positive outcomes that arise from involvement in sports and 
recreational activities. However, the local community, professionals, and the social environment are not aware of 
this and therefore invest little resources and effort in creating the conditions to enable people with disabilities to 
engage in this type of activity. For this reason, it is necessary to open this topic and raise awareness of its importance 
in order to launch an initiative to adapt the conditions in this domain with the aim that more people with disabilities 
have the opportunity to engage in a variety of sports, either recreational or competitive.
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