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Conditioning of participation of disabled 
males and females from eastern regions 
of Poland in tourism and recreation*
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John Paul II State Higher Vocational School, Biała Podlaska, Poland

Abstract
Disability is a serious social, cultural and economic problem, the solving of which requires both legal regulations and 
coordinated activities by the State. A constantly increasing number of the disabled is an important premise for undertaking 
actions aimed at complex rehabilitation of this population group, and their engagement in social and economic life. Creating 
possibilities for spending free time in an attractive way, in accordance with one’s interests and needs, is an essential area 
of rehabilitation activities. In 2005, the Institute of Tourism and Recreation at the State Higher Vocational School in Biała 
Podlaska launched representative, complex studies concerning the social conditioning of involvement of the disabled 
from the regions of Eastern Poland in tourism and mobile recreation. The presented material is an excerpt from this study 
report. It concerns barriers which limit or make it impossible for disabled males and females to participate in tourism and 
mobile recreation in the regions of Lublin, Rzeszów, and Białystok. Among barriers, which to the highest degree limit the 
participation of the disabled in tourism and recreation, the respondents indicated their poor material standard. Other 
important barriers were inconveniences associated with transport, lack of up-to-date information, and type of disability. The 
barriers limiting motor activity were also analyzed according to gender. Statistically signifi cant diff erences were observed 
between males and females with respect to the following characteristics: transport, lack of adequate information, lack of 
off er of activities, and lack of assistance. It is noteworthy that males more strongly than females emphasized such barriers 
as lack of information, off er of assistance, while females indicated the problems with transport.
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*Th e study was conducted within the project: State Rehabilitation Fund for the Disabled Population (PFRON): ‘Social conditioning of participation 
of the disabled from eastern Poland in tourism and mobile recreation’ performed by the State Higher Vocational School in Biała Podlaska during the 
period 2005-2007. Principal investigator: Prof. Józef Bergier; in the performance of this research project there also participated: Dr Barbara Bergier, 
Dr Dominik Dąbrowski, Dr Zofi a Kubińska, Dr Danuta Nałęcka, doc. dr Jarosław Żbikowski and Elżbieta Szczygielska MA.

INTRODUCTION

Th e variety of environmental barriers encountered by the 
disabled, in addition to them being aware of such limitations, 
results in a threat to the sense of freedom while undertaking 
decisions concerning participation in physical activity or 
forms of tourism. It also exerts an eff ect on the extent of 
experience and satisfaction with participation in these 
activities. Any form of activity undertaken out of necessity 
may bring about merely frustration and disappointment, 
instead of the anticipated leisure and pleasure. 

Smith [1] carried out the most comprehensive classifi cation 
of barriers for the disabled. He distinguished three major 
categories of limitations, considering those which were most 
specifi c for the environment discussed:
– internal, inherent in an individual, associated with his/her 

physical and mental condition or state of consciousness. 
Into this group of barriers the researcher classifi ed: 
defi ciency of knowledge and awareness (concerning the 
possibilities of practicing tourism, availability of facilities, 
as well as rights accruing to the disabled and methods 
of using support funds), problems related to the state of 

health (not only mobility capabilities, but also physical 
pain oft en accompanying disability), distortion of social 
contacts (frequently resulting from social isolation, or over-
protectiveness on the part of the environment), physical 
and psychical dependence on others; 

– environmental, imposed on the disabled, external physical 
and social conditions, which cover the following: barriers 
resulting from attitudes demonstrated by the surroundings, 
architectural barriers (inaccessibility of facilities such 
as hotels, restaurants and tourist attractions (especially 
those in wheelchairs), ecological barriers (e.g. in relation 
with terrain conditions hindering mobility, unfavourable 
weather, etc.), transport limitations, and discriminatory 
regulations;

– interactional, from the sphere of interaction of the disabled 
with their environment, both physical and social, which 
cover limitations in undertaking various forms of tourist 
activity, requiring specifi c skills, not always accessible for 
individuals with disability, as well as transport barriers 
and communication barriers, which may be intensifi ed 
by the type and degree of disability. 
Other types of limitation described by many researchers 

are those of an economic nature, considered as a phenomenon 
typical of and attributed to general tourism, which occur 
irrespectively of the category of consumers. Economic 
conditions, including: high costs of travel, stay, renting 
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tourist equipment, as well as lack of access to cheap tourist 
infrastructure. Additionally, the low income of the disabled 
tourists aff ect in a specifi c way the possibilities to select the 
type of consumption, and the variety of tourist experiences. 
Economic limitations are the major obstacle in access to 
tourism, mainly for individuals who maintain themselves 
primarily on diff erent types of social support funds, and 
those who require more material support and personal 
assistance. 

According to Murray and Sproats [2], among the limitations 
hindering access to tourism are: economic and physical 
barriers, and those resulting from social attitudes towards 
the disabled. 

All the above-mentioned limitations are closely correlated, 
mutually interact and enhance each other, thus hindering 
the disabled not only in their access to tourism, but also the 
possibilities of choice of its forms. 

In the relevant Polish literature, the problem of barriers 
hindering access to tourism by the disabled is hardly 
mentioned. Attempts have only been made to locate these 
limitations within a general scheme of barriers related with 
participation, integration, and opportunities to overcome 
these barriers, as proposed by Ostrowska and Sikorska [3]. 
Th e scheme presented by the researchers demonstrates an 
individual approach focused on limitations in functioning 
– the situation of an individual, with the social concept 
displaying attitudes of the environment towards the disabled, 
functioning of external institutions and family. 

Despite the lack of a separate systematization of 
participation and integration barriers, Łobożewicz [4] paid 
attention to the importance of the following seven barriers: 
urbanistic, architectural, transport-related, social, lack of 
tourist equipment, high costs of participation in various 
forms of practicing tourism, in addition to low income of the 
disabled, insuffi  cient information concerning their tourist 
needs and the possibilities to satisfy these needs. 

Among many environmental barriers, the participation 
or lack of participation of the disabled in motor activity 
occupies the fi rst position, as reported by: Berman et al. [5], 
Nichols et al. [6], Terry [7], Burnett et al. [8], Putnam et al. 
[9], Ray et al. [10], Kwai-sang You et al. [11], Shaw, Coles [12], 
Buhalis et al. [13], Daniels, et al.[14], Rudnick [15], King et 
al. [16], and Liberman et al. [17].

In recent years in Poland, this problem in relation to various 
types of disability has been undertaken by: Borowiec [18], 
Bergier, Dąbrowski [19], Bergier B, Bergier J, Grudniewski T 
[20].

Objective. Th e main objective of the study was recognition 
of factors which determine an active engagement of the 
disabled in tourism and recreation, and indication of 
diff erences according to gender. Considering the objective and 
scope of the study, not all determinants have been discussed 
in detail. Some have only been mentioned. However, these 
factors cannot be omitted due to their interdependence, co-
occurrence and mutual enhancement, as well as a frequent 
lack of possibilities to unequivocally specify them by the 
respondents themselves.

Th e analysis is based on the research problem concerning 
the eff ect of the variety of factors which determine the 
disabled involvement in tourism and recreation: What factors 
to the greatest degree limit the participation of the disabled 
in tourism and recreation?

MATERIALS AND METHODS

Th e study material was collected by means of a survey 
conducted with the use of a questionnaire among the disabled 
inhabitants of the regions of Lublin, Rzeszów and Białystok.

Th e survey was carried out during 2005 - 2007 among 750 
randomly selected disabled inhabitants of the eastern regions 
of Poland. Th e representative group was selected by means of 
the method of stratifi ed sampling, where the main strata were: 
region, urban-rural, female-male, and degree of disability. As 
much as 100% from among the 750 respondents were legally 
disabled, i.e. possessed an appropriate, valid decision issued 
by the relevant authority and ascribed one of three degrees 
of severity. In the study, the current defi nition of disability 
by the WHO was adopted: International Classifi cation 
of Functioning. Disability and Health, ICF, 2001, which 
combines medical and social models. 

Th e study was conducted by the method of a diagnostic 
survey. Th e number of questionnaire forms at individual 
strata was proportional to the percentage of the disabled 
in a stratifi ed region. Th e collected material was analyzed 
statistically, and percentage distribution was presented, while 
the relationships between the variables were investigated with 
the use of Chi-square test for independence. Th e analysis 
focused on the evaluation of limitations according to their 
importance on a 5-degree scale, from: 1 score – the least 
important to 5 scores – the most important.

It is noteworthy that in the regions analyzed, the education 
level of the disabled is the lowest. Over 50% of the disabled in 
these regions possess elementary or incomplete elementary 
education, while less than 5% have a university education level; 
secondary school and vocational school education is possessed 
by 33.9 % of the disabled in Białystok Region, 37.9% in Lublin 
Region, and 41.8% in Rzeszów Region. Among the total number 
of respondents there were 49.7% of males and 50.3% of females. 
Th e percentages of males and females in individual regions 
were similar. Th e largest group in the study were the disabled 
aged 25 – 34 (25.2% of the total number of respondents): in 
Białystok Region – 33.8%, in Rzeszów Region – 32.4%, and 
in Lublin Region – 17.2%; followed by those aged 16–24, and 
35-44. Th e percentage of the disabled at the age of retirement 
was the lowest. Th e education level was as follows: the largest 
group were those with elementary vocational education – 
53.1% in Rzeszów Region, 29.8% in Lublin Region, and 23.1% 
in Białystok Region. Complete elementary school education 
was reported by 42.5% of respondents from Białystok Region, 
32,0% from Rzeszów Region, and over 20% of those living 
in the Lublin Region. Th e percentage of respondents who 
possessed college or university education level was the lowest. 
Among the total number of the disabled examined, 56.3% 
were rural inhabitants, and 43.7% lived in the urban areas. 
According to individual regions, the distribution according to 
place of residence was as follows: in Lublin Region there were 
57.5% of rural and 42.5% of urban inhabitants, in Białystok 
Region – 44.8% and 55.2%, respectively, and in Rzeszów 
Region – 60.9%, and 39.1%, respectively.

RESULTS

Among the barriers limiting to the greatest extent 
the participation in tourism and recreation (Tab. 1), the 
respondents fi rst of all indicated costs (51.1%), followed by: 
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Th e role of information concerning access and potential 
possibilities to use tourist and recreation services by those 
with various degrees and types of disability is essential 
in everyday life. Full awareness of limitations which may 
be encountered by the disabled in tourist or recreation 
facilities frequently result in a passive attitude towards their 
participation. Th e problem of ‘general accessibility’ of a 
facility is oft en encountered which, in practice, means the 
provision of information pertaining entry to a building, and 
passage towards the reception area. 

Based on respondents’ opinions, the lack of information 
concerning tourist and recreation off ers for the disabled 
occupied the lowest position with respect to importance. 
Despite this, the majority of the relationships noted in this 
analysis were statistically signifi cant (p<0.05). Th is barrier 
is of a more personal character, and associated with some 
organizational lack of resources by the respondents and 
their closest surroundings in obtaining information. Th e 
above-mentioned diffi  culties concerned males and females 
at a similar level (Tab. 4). 

Table 1. Factors limiting or rendering impossible an access to tourism 
and recreation in opinions of males and females in the survey

Type of determinant Level of importance of reply

 1 2 3 4 5 Total

Costs  7.0%  5.6% 11.9% 24.3% 51.1% 100.0%

Transport 23.6% 17.5% 18.1% 22.8% 18.0% 100.0%

Anxiety 46.7% 20.2% 13.7% 9.3% 10.0% 100.0%

Type of disability 33.4% 22.2% 17.3% 13.5% 13.6% 100.0%

Lack of information 29.8% 16.6% 20.0% 19.7% 14.0% 100.0%

Lack of assistance 40.5% 20.8% 15.8% 14.4% 8.6% 100.0%

Lack of off er  34.4% 18.7% 19.1% 16.4% 11.4% 100.0%

Lack of infrastructure 33.6% 20.5% 19.4% 16.4% 10.1% 100.0%

Lack of interest 38.7% 19.2% 19.5% 13.1% 9.5% 100.0%

problems related with transport (18.0%), lack of information 
(14.0%), and type of disability (13.6%). To the lowest degree, 
these barriers were: own anxiety/fear (46.7%), lack of 
assistance expected from others (40.5%), as well as lack 
of evoked interest in the forms of motor activity (38.7%). 
Th e analysis showed a statistical relationship on the level of 
p<0.05 between gender and selected characteristics limiting 
the participation of the disabled in tourism and recreation, 
or making it impossible (Tab. 2-10). 

Table 2. Importance of costs limiting or rendering impossible the selection of 
tourist and recreation forms, by gender.

Gender Level of importance of costs

 1 2 3 4 5 Total

Females 7.29% 5.47% 11.20% 22.92% 53.13% 49.17%

Males 6.80% 5.79% 12.59% 25.69% 49.12% 50.83%

Total 7.04% 5.63% 11.91% 24.33% 51.09% 100.00%

χ2=1.64; df=4; p=0.799

Table 3. Importance of transport limiting or rendering the choice of 
forms of tourism or recreation impossible, by gender

Gender Level of importance of transport

 1 2 3 4 5 Total

Females 22.45% 14.10% 21.15% 23.24% 19.06%  49.17%

Males 24.75% 20.71% 15.15% 22.47% 16.92%  50.83%

Total 23.62% 17.46% 18.10% 22.85% 17.97% 100.00%

χ2= .72; df=4; p=0.045

Table 4. Importance of lack of information hindering or rendering the 
selection of forms of tourism and recreation impossible, according to 
respondents’ gender 

Gender Level of importance of information 

 1 2 3 4 5 Total

Females 34.13% 15.61% 20.37% 19.31% 10.58% 49.35%

Males 25.52% 17.53% 19.59% 20.10% 17.27% 50.65%

Total 29.77% 16.58% 19.97% 19.71% 13.97% 100.00%

χ2=11.44; df=4; p=0.022

Th e study showed that the disabled considered economic 
barriers as the most important determining their participation 
in the forms of tourism and recreation (Tab. 2). It should be 
considered that these barriers were most frequently mentioned 
by males (50.8%), although it was also indicated by females 
while selecting forms of tourism or recreation (49.2%).

Th e respondents evaluated the limitation related with 
transport as important, but not the most important; 
therefore, the statistical analysis concerned only two levels 
of signifi cance (4-5).

Communication diffi  culties were reported to a higher 
degree by females (19.1%) than males (16.9%) (Tab. 3). A 
statistically signifi cant relationship was observed between 
the type of barrier and gender (p=0.04).

Seemingly, the type of disability as a barrier in the 
community for the disabled would be obvious; however, 
according to the respondents, poor health status was not 
the primary barrier limiting access to the forms of tourism 
and recreation. Th e limitations related to disability cause 
problems not only with leaving one’s own environment 
(fl at, house), but also with the performance of many basic 
activities, and satisfaction of essential needs, which are 
frequently dependent on assistance from others. 

In the study, no statistically signifi cant relationship (p>0.05) 
was observed between gender and type of respondents’ 
disability (Tab. 5). Females more frequently than males 
mentioned barriers limiting their participation in tourism 
and recreation (15.7% and 11.7%, respectively).

Table 5. Importance of type of disability limiting or rendering the 
selection of forms of tourism and recreation impossible, according to 
respondents’ gender 

Gender Level of importance of the type of disability

 1 2 3 4 5 Total

Females 34.83% 19.94% 15.17% 14.33% 15.73% 47.98%

Males 32.12% 24.35% 19.17% 12.69% 11.66% 52.02%

Total 33.42% 22.24% 17.25% 13.48% 13.61% 100.00%

χ2=6.37; df=4; p=0.173

Th e lack of off ers as a barrier aff ecting participation by the 
disabled in the forms of tourism and recreation, was more 
oft en indicated by males than females (13.4% and (9.3% 
respectively) (Tab. 6). A statistically signifi cant relationship 
was observed on the level p<0.01.

 

   
   

 -
   

   
   

   
   

- 
   

   
   

   
  -

   
   

   
   

   
- 

   
   

   
   

  -
   

   
 



353Annals of Agricultural and Environmental Medicine 2011, Vol 18, No 2

Józef Bergier, Dominik Dąbrowski, Jarosław Żbikowski. Conditioning of participation of disabled males and females from eastern regions of Poland in tourism…

While analyzing by gender the level of anxiety limiting or 
rendering impossible the selection of tourism and recreation 
forms, a slightly higher level of anxiety was noted in females; 
however, this relationship was not statistically signifi cant 
(p=0.17) (Tab. 8).

Lack of assistance was placed on the last position among 
the presented barriers limiting participation in forms of 
tourism and recreation. Th is barrier most frequently affl  icted 
males (50.8%) than females (49.2%), a relationship which was 
signifi cant statistically (p<0.05).

DISCUSSION

Th e reports to-date indicate that the disabled are generally 
worse educated, which mainly results from barriers limiting 
access to education (Graciani et al. [21], Soong-Nang et al. 
[22], Crimmins, Saito [23]). In the younger age groups, males 
dominate, while the longer life span among females results in 
a larger number of disabled females (Guralnik, Fried, Salive 
[24], Crimminis [25], Hardy et al.[26]).

Th e studies concerning motor activity among the disabled 
confi rm its benefi cial eff ect on treatment, psycho-physical 
condition and the process of reintegration with society, 
which is emphasized by many researchers: Łobożewicz 
[27], Chen, et.al [28], Marchewka [29]. Th e above-quoted 
reports indicate the importance of practicing tourism from 
the aspect of overcoming own weaknesses and enhancing 
self-confi dence. 

Also, the type of disability exerts a signifi cant eff ect on 
practicing tourism, as reported by Putnam, Green and 
Powers [9], Daniels, Drogin Rodgers, Wiggins [14], Weisen 
[30]. Kwai-sang You, McKercher, Pacer [11] show that the 
type and degree of disability diff erentiates the development 
of interest in tourism. 

Attention is paid to the fact that activity of the disabled 
concerning tourism and recreation may be used as an element 
of rehabilitation, which is indicated not only by the level of 
engagement in forms of tourism and recreation, but also 
increasingly more frequent adjustment of hotel infrastructure 
and the level of co-fi nancing of social funds. Despite this, 
many disabled still perceive participation in tourism and 
recreation as the subsequent aspect of self-marginalization, 
and consequently, social isolation. 

With respect to the elimination of barriers, from the aspect 
of tourism and recreation for the disabled, the adjustment of 
the means of transport still remains an important issue, not 
only for those in wheelchairs, but also the total population, 
e.g. the aged. Th e activities stimulating an increase in the 

Table 6. Importance of lack of off ers limiting or rendering impossible the 
selection of forms of tourism and recreation, by respondents’ gender 

Gender Level of importance of the lack of off ers

 1 2 3 4 5 Total

Females 40.43% 14.36% 18.35% 17.55% 9.31% 48.83%

Males 28.68% 22.84% 19.80% 15.23% 13.45% 51.17%

Total 34.42% 18.70% 19.09% 16.36% 11.43% 100.00%

χ2=18.85; df=4; p=0.001

Table 7. Importance of lack of infrastructure limiting or rendering 
impossible the selection of forms of tourism and recreation, by 
respondents’ gender

Gender Level of importance of infrastructure

 1 2 3 4 5 Total

Females 37.57% 18.25% 18.25% 16.14%  9.79%  49.09%

Males 29.85% 22.7% 20.41% 16.58% 10.46%  50.91%

Total 33.64% 20.52% 19.35% 16.36% 10.13% 100.00%

χ2=5.84; df=4; p=0.212

Table 8. Importance of anxiety limiting or rendering impossible the 
selection of forms of tourism and recreation, by respondents’ gender

Gender Level of importance of anxiety

 1 2 3 4 5 Total

Females 45.21% 17.82% 15.16% 10.11% 11.70%  50.07%

Males 48.27% 22.67% 12.27%  8.53%  8.27%  49.93%

Total 46.74% 20.24% 13.72%  9.32%  9.99% 100.00%

χ2=6.42; df=4; p=0.170

Table 9. Importance of lack of interest limiting or rendering impossible the 
selection of forms of tourism and recreation, by respondents’ gender

Gender Level of importance of the lack of interests

 1 2 3 4 5 Total

Females 38.82% 18.53% 17.94% 14.41% 10.29%  50.22%

Males 38.58% 19.88% 21.07% 11.87%  8.61% 49.78%

Total 38.70% 19.20% 19.50% 13.15%  9.45% 100.00%

V2=2.36; df=4; p=0.671

No signifi cant diff erences were noted in the respondents 
replies according to gender (p>0.05) with respect to the lack 
of infrastructure for participate in tourism and recreation 
(Tab. 7). Males more frequently than females reported the 
problem of the lack of facilities as a factor on which may 
depend participation in forms of tourism and recreation 
(13.4% and 9.3%, respectively).

No statistically signifi cant diff erences by gender were 
found with respect to the lack of respondents’ interest 
in participation in the forms of tourism and recreation 
(Tab. 9).

While discussing the barrier concerning the lack of 
assistance (Tab. 10), as expected by the disabled from the 
society, the delicate problem of self-marginalization should 
be considered, i.e. withdrawal of the disabled from active life. 
Such an attitude may result from both negative experiences, 
and the lack of acceptance of own disability. 

Table 10. Importance of lack of assistance limiting or rendering impossible 
the selection of forms of tourism and recreation, by respondents’ 
gender

Gender Level of importance of the lack of assistance

 1 2 3 4 5 Total

Females 44.59% 19.26% 12.40% 15.30% 8.44%  49.16%

Males 36.48% 22.19% 19.13% 13.52% 8.67%  50.84%

Total 40.47% 20.75% 15.82% 14.40% 8.56% 100.00%

χ2=9.89; df=4; p=0.042
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participation of the disabled in the forms of tourism and 
recreation should be biased towards making them and society 
aware that these forms, apart from social integration, also 
perform prophylactic functions and shape the desired social 
habits and behaviours. 

Th e presented study, conducted among the disabled living 
in the eastern parts of Poland, shows that low material 
standard is the dominant factor determining involvement 
in tourism and recreation. Among other important barriers, 
the respondents reported diffi  culties with transport, and lack 
of precise information concerning the off er of activities. Th e 
respondents also indicated diffi  culties according to the type 
of disability. Th e results of the studies showed that among the 
inhabitants of this part of Poland who have a lower material 
standard, it would be diffi  cult to expect active engagement 
in tourism and recreation. Th ey confi rmed diffi  culties with 
the adjustment of transport, which have been observed for 
many years. It should be noted that some barriers, such as 
anxiety, demand for assistance from others, or lack of evoking 
interest in the forms of activity, have been overcome to a high 
degree. Th e diff erentiation of barriers which hinder tourist 
and recreational activity was confi rmed between males and 
females. Females reported the greatest diffi  culties associated 
with transport, whereas males mentioned diffi  culties with 
access to information, off ers of activities, or lack of assistance 
from signifi cant others. Th erefore, it may be presumed 
that females, to a higher degree, cope with the diffi  culties 
encountered. 

CONCLUSIONS 

Based on the results of studies concerning motor activity 
among the disabled inhabitants of the eastern regions of 
Poland the following conclusions were drawn:
1. Th e greatest barrier in the engagement of the disabled 

examined in tourism and recreation was their low 
material status. Other important limitations should also 
be mentioned such as inadequate means of transport, lack 
of information concerning the off er of activities, and type 
of disability.

2. Th e least important diffi  culties in participation in motor 
activities reported by the respondents were: the need for 
assistance from others, fear of undertaking recreation 
activities, and lack of interest aroused.

3. Barriers in involvement in motor activities varied between 
males and females. More males than females indicated the 
lack of assistance from others, lack of adequate information 
and proper off er, while females more oft en than males 
reported the transport barrier. 
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