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AssTtrACT: The objective of the study was to analyze and compare the subjective quality of life (S-QOL)
of Slovak men with physical disabilities through satisfaction with the quality of life domains (QOLDs)
and the overall quality of life (QOL) assessment. The sample comprised of men with physical disabilities
(n = 132), divided into 4 age categories: 19-29 yrs. (n = 59); 30-44 yrs. (n = 26); 45-59 yrs. (n = 24) and
over 60 yrs. (n = 23). The Subjective Quality of Life Analysis (S-QUA-L-A) and The World Health Organi-
sation Quality of Life User Manual (WHOQOL User Manual) were used as primary research methods. The
findings of this study confirm differences in S-QOL in one QOLD as well as in the overall QOL between
two from four age categories of men with physical disabilities. The 19-29 yrs. old men were significantly
more satisfied in their lives with the Physical health domains and declared significantly higher overall QOL
compare to 45-59 yrs. men. There were no significant differences found in S-QOL between other pair com-
parisons of the age categories of men with physical disabilities. The highest satisfaction in all age categories
of men was declared by the domains of Social relation and Physical health and the highest dissatisfaction
by the Psychological health and Environment domains. It is necessary to continue this line of this research
field with stress on exploring the ways of psychological health increase as an integral part of S-QOL in men
with physical disabilities. Future research should focus on life indicators that saturate the Environment
domain, which should be positively affected in mens’ life.
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Introduction from year to year. A total of 336,609 peo-

ple with disabilities, of which 56% were

There are currently approximately 5.5 women and 44% men lived in Slovakia in
million citizens living in Slovakia (Worl- December 2019. Compare the year 2018
dometer, 2021). The number of people that represented an increase of 7.896
with disabilities is gradually increasing people with disabilities (Ministry of La-
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bour, Social Affairs and Family of the
SR, 2020). The number of people with
disabilities is rising with increasing age.
In 2018 lived in Slovakia 2.8% of peo-
ple with disabilities in the age category
19-29 years (yrs.), 15.9% in the age cat-
egory 30-44 yrs., 38.7% in the age cate-
gory 45-59 yrs. and 42.6% of people with
disabilities over 60 yrs. of age (Statistical
Office of the SR, 2020). Physical disabil-
ities affect most Slovak people in the age
category 45-59 yrs. (Repkovd, Koselova,
Ondrusova, 2016).

Disability term includes impairments,
activity limitations and participation re-
strictions (WHO 2011). The term “dis-
ability” refers to the interaction between
individuals with a health condition (e.g.
cerebral palsy, Down syndrome, and de-
pression) and personal and environmental
factors (e.g. negative attitudes, inaccessi-
ble transportation and public buildings,
and limited social supports) (WHO 2020).
Disabled people experience various barri-
ers due to restriction of participation and
their lives are affected by poor health out-
comes, low education, lack of social and
economic participation, higher rates of
poverty, and increased dependency (Ku-
valekar et al.,, 2015). Individuals with
disabilities have varied and dynamic feel-
ings and thoughts about their lives which
contribute to their quality of life (Martin
et al. 2020). More recently, researchers
in health, medicine, and psychology have
assessed the quality of life subjectively
by relying on peoples’ perceptions. Such
measures are often referred to as subjec-
tive quality of life (S-QOL) (Diener 2000)
expressed by perceived satisfaction with
life or with a particular subscale of life by
a healthy population as well as by people
with physical disabilities (Post 2014).

National S-QOL seems to be largely
a function of the degree to which coun-

tries meet the basic needs of their citizen
and allows them opportunities to pursue
their goals (Diener and Suh 1997). Some
studies were published to investigate the
S-QOL of Slovak people with disabilities
expressed by perceived satisfaction with
life subscales. Deaf and hard of hearing
people (Nemcek and Mékusova 2020), as
well as people with physical disabilities
(Nemcek 2016a), show the highest sat-
isfaction in their lives with the domain
of social relation. On the other side, both
individuals with disabilities declare the
highest dissatisfaction in their lives with
psychological health and health in gener-
al (Nemcek 2016b).

With increasing age, there is also an
increase of non-communicable disease
incidence, which directly affects the life
quality of people with disabilities. Can-
cer, cardiovascular disease, chronic respi-
ratory illness, and diabetes are respon-
sible for seven out of 10 deaths among
people aged 70 and older while causing
suffering and disabilities for many more
(PAHO 2021). Age is one of the signif-
icant predictors of S-QOL (Villas-Boas
et al. 2019) and therefore it is needed
to examine S-QOL across the lifespan of
individuals with disabilities and find the
differences between age categories. The
objective of this study was to identify age
categories differences in subjective quali-
ty of life in men with physical disabilities
living in Slovakia through satisfaction
with the quality of life domains and over-
all quality of life assessment.

Materials and methods

Participants and data collection

Men with physical disabilities (n=132)
living in Slovakia categorized by four age
categories were recruited for the study:
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(1) early adulthood life period “young
adults” — 19-29 years of age (n=59); (2)
“the establishment life period” — 30-44
years of age (n=26); (3) middle adult-
hood life period “middle adults” — 45-59
years of age (n=24) and (4) late adult-
hood life period “old adults” — over 60
years of age (n=23). Men with physical
disabilities meeting the following cri-
teria were included: (1) male; (2) aged
19 years or more; (3) activity limita-
tions — physical difficulties in executing
activities; (4) consenting to be included
in the survey. The exclusion criteria for
all participants were additional disabili-
ties (e.g. deafness or visual impairment)
preventing response to the question-
naire. Men with physical disabilities
were contacted through representatives
of national organizations/associations
all around Slovakia unifying people with

special needs. Some questionnaires were
sent electronically by representatives of
the organizations and some were passed
out at the different meetings organized
by national organizations. Basic sociode-
mographic characteristics, assistive tech-
nology (AT) use, and sport participation
(SP) of the sample are presented in Table
1. AT is an umbrella term covering the
systems and services related to the de-
livery of assistive products and services.
Assistive products maintain or improve
an individual’s functioning and indepen-
dence, thereby promoting their well-be-
ing. (WHO 2021). Men of the present
sample used for their daily mobility man-
ual and electronic wheelchairs, other AT
like prostheses, walkers, crutches or did
not use any AT. All data were collected
for the 2019 and 2020-years periods. The
study was approved by the Ethics Com-

Table 1. Sociodemographic characteristics, mobility and sport participation

. . 19-29 yrs. 30-44 yrs. 45-59 yrs. 60+ yrs.
Sociodemographic (n = 59) (n = 26) (n = 24) (n = 23)
factors and AT use

N (%)
Education level
Primary/secondary 23 (39.0) 2(7.7) 3 (12.5) 5(21.8)
Higher education 32 (54.2) 17 (65.4) 17 (70.8) 14 (60.9)
University 4 (6.8) 7 (26.9) 4 (16.7) 4 (17.3)
Employment status
Employed 7 (11.9) 15 (57.7) 9 (37.5) 2 (8.7)
Unemployed 8 (13.5) 4 (15.4) 2 (8.3) 0 (0)
Student 40 (67.8) 0 (0) 0 (0) 0 (0)
(invalid) Pensioner 4 (6.8) 7 (26.9) 13 (54.2) 21 (91.3)
Marital status
Single 58 (98.3) 17 (65.4) 3 (12.5) 2 (8.7)
Married 1(1.7) 5(19.2) 15 (62.5) 16 (69.6)
Divorced 0 (0) 2(7.7) 6 (25.0) 1 (4.3)
Widow 0 (0) 2(7.7) 0 (0) 4(17.4)
AT use
Wheelchair 23 (39.0) 14 (53.8) 9 (37.5) 7 (30.4)
Other AT 10 (16.9) 2(7.7) 12 (50.0) 14 (60.9)
Without AT 26 (44.1) 10 (38.5) 3 (12.5) 2 (8.7)
SP
With SP 40 (67.7) 13 (50.0) 11 (45.8) 7 (30.4)
Without SP 19 (32.3) 13 (50.0) 13 (54.2) 16 (69.6)

AT - assistive technology; SP — Sport participation.
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mittee of the Faculty of Physical Educa-
tion and Sports, Comenius University in
Bratislava, Slovakia (ref. no. 10/2019).

The Subjective Quality of Life
Analysis (S-QUA-L-A) and The
World Health Organisation Quality
of Life User Manual (WHOQOL User
Manual)

S-QUA-L-A is a multidimensional instru-
ment. This multidimensional self-assess-
ment method was created by Mathieu
Zannotti in 1992 (Zannotti and Pringuey
1992). This scale includes 22 indicators
of life. It covers traditional areas (food,
family relation, etc)., and more abstract
aspects of life (politic, justice, freedom,
truth, beauty and art, love). Participants
were asked to evaluate their degree of
satisfaction using the 5-point rating
scale. Score 1 “very satisfied” (meant
the highest satisfaction and at the same
time, the highest level of S-QOL), score 2
“satisfied”, score 3 “neither satisfied nor
dissatisfied”, score 4 “dissatisfied”, and
score 5 “very disappointed” (expressed
the absolute insignificance of the particu-
lar indicator in life and at the same time,
the lowest level of S-QOL). We unified
all 22 S-QUA-L-A indicators into four
quality of life domains (QOLDs) follow-
ing WHOQOL User Manual (WHOQOL,
2012): Physical health/ Independence
level (Physical health; included 6 S-QUA-
L-A indicators: physical wellbeing, sleep,
self-care, rest in leisure, work/study
and food); Psychological health/ Spiri-
tuality (Psychological health; included
6 S-QUA-L-A indicators: psychological
wellbeing, love, religion, justice, beauty/
art, and truth); Social Relationships (in-
cluded 4 S-QUA-L-A indicators: family
relations, relations with others, children
and sexual life) and Environment (in-

Table 2. Internal consistency of the QOL domains
using S-QUA-L-A scale

Internal consistency (n = 132)

QOL Mean Item-to- Cronbach’s
domains tal cor- if the item is
score =SD .
relation deleted

Physical 2.34+0.61 0.73 0.78
health
Psycholog- 2.69+0.54  0.71 0.80
ical health
Social 2.29+0.69 0.61 0.84
relations
Environ- 2.72+0.63 0.69 0.80
ment

cluded 6 S-QUA-L-A indicators: home
environment, political situation, leisure
activities, safety, freedom, finances).
The internal consistency (Cronbach’s o)
of the QOL domains using the S-QAU-
L-A scale was 0.84. The item-total cor-
relation ranged between 0.81 and 0.93,
which indicated a strong-to-very strong
correlation (Table 2). Overall QOL was
calculated by summarizing the scores of
all 22 QOL indicators. The lower mean
point score meant higher satisfaction
with QOLD as well as higher overall
QOL. In this study, a Slovak version of
the S-QUA-L-A was used (Nemcek et al.
2011).

Data analyses

The program IBM SPSS Statistics version
23.0 was used for data processing. The
data were described using absolute and
relative frequencies, including the mean
(X) and standard deviation (+SD). The
Kolmogorov-Smirnov test was used to
evaluate data normality. The Non-para-
metric Kruskal Wallis test was used to
assess differences in QOLDs and overall
QOL within four independent groups of
men with physical disabilities according
to age categories. Mann-Whitney U-test
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was used to assess differences in QOLDs
and overall QOL between two age cate-
gories of men. Wilcoxon Signed Rank
Test was used to assess the differences
between QOLDs inside in four age cate-
gories of men. The significance level was
set at a<0.05 (*) and a<0.01 (**). In the
current study, only one measurement has
been made and four main groups of men
with physical disabilities according to
different age categories formed the study.

Results

The highest number of all age categories
of Slovak men with physical disabilities
attended the higher education level (high
schools/ vocational schools). The young-
est age category still studied (67.8%),
more than half number of 30-44 yrs. old
men were employed (57.7%) and old-
er age categories of men (over 45 yrs.)
were pensioners or invalid pensioners.
Two younger age categories of men were
mostly single and two older age catego-
ries of men were mostly married. The
youngest age category of men moved
mostly without AT use (44.1%), 30-44
yrs. old men were mostly wheelchair
users (53.8%) and two older age catego-
ries of men used most other types of AT
except for wheelchair. The highest num-
ber of men who regularly participated in

sport at least two times per week of 90
minutes duration fell into the youngest
age category (67.7%) and on the other
side, the highest number of men without
sport participation (SP) were part of the
oldest group of men with physical dis-
abilities (69.6%) (Table 1).

Analysis of achieved mean point
scores in QOLDs show in the group of
the youngest age category of men the
highest satisfaction with Physical health
domain (2.20+0.51 points). The other
three older age categories of men were
equally the most satisfied with the Social
relation’s domain (Table 3). The applica-
tion of the Wilcoxon Signed-Rank test
revealed in all evaluated groups of men
with different age categories the high-
est satisfaction with the domain of the
Social relation together with Physical
health when no significant differences
were found between these two domains
QOLDs (Table 4). Deeper analyses of
satisfaction with indicators included into
the most satisfying domains revealed
the highest satisfaction with family rela-
tions, relation with other people (Social
relation domain) and with food, rest in
leisure and sleep (Physical health do-
main) in all age categories of men with
physical disabilities.

On the other hand, the highest dis-
satisfaction declared by mean score was

Table 3. Differences in S-QOL among men according to an age category

Age categories (yrs.)

Kruskal Wallis test

OL domains
QOVerall QOL/ 19-29 30-44 ,45_59 60+ Chi-square p
/%SD (mean point score)
Physical health 2.20*+0.51 2.32+0.52 2.61+0.74 2.41+0.71 7.55 0.052
Psychological health 2.63+0.47 2.64=+0.56 2.88+0.61 2.67=0.58 3.85 0.278
Social relations 2.25+0.58 2.27+0.72 2.45+0.82 2.25*0.77 1.36 0.714
Environment 2.57+x0.54 2.69+0.59 2.93+0.72 2.87%=0.72 5.38 0.146
Overall QOL 2.45+0.41 2.52+0.49 2.76*+0.61 2.60%=0.55 5.31 0.151

The lower mean score indicates higher satisfaction with QOLD and higher Overall QOL level; Chi-Square —
Kruskal Wallis Test statistics; p — statistical significance (p-values *<.05, **<.01); QOL - quality of life.
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Table 4. Differences between QOLDs in evaluated
age categories of men

Age catego- Psycholog- Social Environ-
ry/QOLDs ical health relations ment
19-29 yrs. Z/p
Physical —5.262**  —-0.621 —5.005**
health 0.000 0.535 0.000
Psycholog- 1 —4214**  -1.161
ical health 0.000 0.245
Social 1 —3.659**
relations 0.000
30-44 yrs.
Physical —2.794**  —0.342  —3.448**
health 0.005 0.733 0.001
Psycholog- 1 -3.001** -0.374
ical health 0.003 0.708
Social 1 —3.285**
relations 0.001
45-59 yrs.
Physical —2.618** -1.244  —-2.683**
health 0.009 0.213 0.007
Psycholog- 1 —32.603** —-0.522
ical health 0.009 0.602
Social 1 —2.661**
relations 0.008
60+ yrs.
Physical -1.625 -1.062  —3.028**
health 0.104 0.288 0.002
Psycholog- 1 —3.054** —1.439
ical health 0.002 0.150
Social 1 —2.989**
relations 0.003

Footnote: Z - Wilcoxon Signed-Ranks-Test sta-
tistics; p — statistical significance (p-values *<.05,
*#<.01); QOLDs — Quality of life domains.

shown with Psychological health in the
youngest group of men (2.63+0.47 mean
point score). Three older age categories
of men declared the highest dissatisfac-
tion with the Environment domain (Ta-
ble 3). The application of the Wilcoxon
Signed-Rank test revealed in all evaluat-
ed age categories equally the highest dis-
satisfaction with the Psychological health
and Environment domains when no sig-
nificant differences were found between
these the most dissatisfying QOLDs (Ta-
ble 4). Deeper analyses of the most dis-
satisfying domains revealed the highest
dissatisfaction with justice, truth (Psy-
chological health domain), and the polit-
ical situation and finances (Environment
domain) indicators in all age categories
of men with physical disabilities.

No significant differences were found
among four age categories of men in all
evaluated QOLDs neither in the overall
QOL by Kruskal Wallis test calculation
(Table 3).

More accurate results by the appli-
cation of pair Mann-Whitney U-test
revealed significant differences in one
domain’s satisfaction as well as in the
Overall QOL only between the young-
est age category of men (19-29 yrs.)
and 45-59 yrs. For a clearer interpreta-
tion, we present these results in Table 5.
Concretely the 19-29 yrs. old men were

Table 5. Differences in S-QOL between two age categories of men

Age categories (yrs.)

Mann-Whitney U test

Cg/‘;gﬁ’f“&g‘i/ 19-29 versus 45-59 ” ,
/=SD (mean point score)
Physical health 2.20+0.51 2.61+0.74 444+ 0.008
Psychological health 2.63+0.47 2.88+0.61 516 0.053
Social relations 2.25+0.58 2.45+0.82 597 0.263
Environment 2.57+0.54 2.93x0.72 524 0.063
Overall QOL 2.45+0.41 2.76+0.61 484* 0.024

Footnote: U — Mann-Whitney U-test statistics; p — statistical significance (p-values *<.05, **<.01); QOL -

quality of life.
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significantly more satisfied in their lives
with the Physical health as well as de-
clared significantly higher Overall S-QOL
compare to 45-59 yrs. men. Deeper anal-
yses of differences, revealed significantly
higher satisfaction with rest in leisure
and work/study indicators included in
the Physical health domain and signifi-
cantly higher satisfaction with truth indi-
cator as a part of the Psychological health
domain in the group of 19-29 yrs.-old-
men compare 45-59 yrs.-old-men.

Discussion

Measuring the quality of life of adults
with disabilities is multi-dimensional and
must go beyond the health-related qual-
ity of life measurement tools (Davidson
et al. 2017). The objective of this study
was to identify age categories differences
in subjective quality of life in men with
physical disabilities living in Slovakia
through satisfaction with the quality of
life domains and overall quality of life as-
sessment. The highest satisfaction by all
evaluated groups of men was displayed
in the domain of the Social relation to-
gether in the Physical health domain
when no significant differences were
found between these two the most sat-
isfying QOLDs. The highest satisfaction
was shown in family relations, relation
with other people (indicators of the So-
cial relation domain), and in food, rest
in leisure, and sleep (indicators of the
Physical health domain) in all age cate-
gories of men with physical disabilities.
We believe that if a person with a physi-
cal disability thoroughly knows his or her
health condition and has sufficient infor-
mation about his or her disability and can
thoroughly control his or her body, he/
she evaluates his/her physical health as
satisfactory to good. Independence from

others and self-sufficiency play a very
important role in the perception of good
physical health in people with disabili-
ties. We must also point out that the in-
dependence and self-sufficiency of people
with various degrees of physical disability
depend on the form of social assistance
provided. We consider independence in
a person’s life rather as a psychological
category, as a subjective reality, which re-
flects the reflection of a particular person
on himself in the context and influence of
the circumstances of his life.

It is scientifically proven that healthy
people can acquire and maintain social
relationships more easily than unhealthy
people (Verbrugge 1983). A low level
of social contact in people with physi-
cal disabilities is associated significantly
with deterioration in psychosocial and
emotional functioning in the presence of
adverse life events (Patrick et al. 1986),
that’s why is very important to keep
socializing these people. The results of
Avlund et al. (2004) showed that high
social participation is an important fac-
tor for maintaining functional ability
among 75-year-old men, while social
support was a risk factor for function-
al decline among the 80-year-old men
in their study. The authors suggest that
being “embedded” in a strong network
of social relations protects disability by
reducing the risk of developing disability
(Avlund et al. 2004). S-QOL expressed
by life satisfaction of persons with phys-
ical disabilities, concretely of individuals
with spinal cord injury, in the investiga-
tion of Fuhrer et al. (1992), appears to be
influenced, albeit indirectly, by selective
aspects of their social role performance
(handicap), but not by their degree of
impairment or disability.

Surprisingly, men of all age catego-
ries of the present study declared equally
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the highest satisfaction with the Physical
health domain nearby the Social relation
domain. This could be probably caused
because 54% of men of the sample par-
ticipated regularly in sports in their lei-
sure, at least 2 times per week, and even
37% of them participated in an adaptive
sport at the elite and competitive level.
Participation in sport in individuals with
physical disabilities has positively relat-
ed to S-QOL and their athletic identity
(Groff et al. 2009). Giacobbi et al. (2008)
revealed that individuals who use wheel-
chairs perceived several psychological, so-
cial, and health benefits associated with
physical activity involvement. Individuals
with physical disabilities who participate
in adaptive sports include a desire to
improve social support, physical fitness,
health, and fun (Diaz et al. 2019). These
findings also confirmed the investigation
of Nemcek (2020) who found significant-
ly higher satisfaction with the domain of
the Social relation (p=0.000), the Psy-
chological health domain (p=0.019 and
with the Environment domain (p=0.000)
in men with disabilities who regularly
participating in sport compare inactive
individuals with disabilities.

The results of the present study re-
vealed the highest dissatisfaction in all
evaluated age categories of men with
physical disabilities with the Psycholog-
ical health and Environment domains.
For the most part, this result can be at-
tributed to our respondents’ loss of con-
trol over mental activities, lack of life
meaningfulness, or spiritual outlook in
life. The low level of psychological health
could have been caused by the men of our
group with increased feelings of hopeless-
ness, which made it impossible not only
to plan life but also to perform ordinary
activities, hold the expected social roles
and live fully, according to their ideas.

People with disabilities who have a lower
degree of social adjustment, tend to find
the culprits in their life situation (espe-
cially from doctors or officials), are fixat-
ed on their health, do not have rich social
relationships, and do not accept people
without disabilities as their friends. They
expect negative attitudes of these people
towards them; they have low self-esteem
and feelings of shame in contact with
others. They have been found to have so-
matic symptoms, due to which they use
more drugs than people with disabilities
with a higher degree of adjustment and
a higher reflected quality of life. Accord-
ing to scientific investigations, we agree
that people with physical disabilities are
at substantially elevated risk for anxiety,
depressive symptoms, psychological dis-
tress (Turner and McLean 1989), post-
traumatic stress disorder, hopelessness
(Tough et al. 2017), and major depressive
disorder that can be attributed to chronic
stress tends to characterize the life cir-
cumstance and experience of individuals
with physical disabilities (Turner and
McLean 1989). In the research of Turner,
Lloyd, and Taylor (2006) was observed a
compelling relationship between physical
disability and risk for the lifetime occur-
rence of psychiatric disorders where ele-
vations in psychological risk were greater
for young men with physical disabilities.
Physical disability represents a dimen-
sion of stress that increases the risk for
the occurrence of psychiatric disorders.
Social relationships play an important
role in psychological health and wellbe-
ing in persons with physical disabilities
(Tough et al. 2017).

Investigators examined age-related
differences in subjective physical and
psychological health in 7 172 Austra-
lians across adulthood (Morack et al.
2013). They found that perceptions of



Subjective QOL of Slovak men with physical disabilities: An age categories differences 283

physical health declined with increasing
steepness in old age, whereas self-rated
psychological health remained relative-
ly stable across all ages. In the current
study, an application of the Kruskal Wal-
lis test revealed similar results, when no
significant differences were found among
four age categories of men with physical
disabilities in the Psychological health
domain. On the other side, the applica-
tion of the pair Mann-Whitney U test,
the results of the present study revealed
significantly higher satisfaction with the
Physical health domain in the 19-29 yrs.
old men compared to 45-59 yrs. men.
The group of 19-29 yrs.-old-men was
significantly more satisfied with rest in
leisure, work/study, and truth indicators
compare to 45-59 yrs.-old-men. The re-
sults of the nationwide survey in South
Korea demonstrated that job satisfac-
tion, leisure satisfaction, and social rela-
tionships contributed significantly to the
life satisfaction of people with physical
disabilities (Kim et al. 2021). Job satis-
faction and leisure satisfaction were pos-
itively correlated. Participants who were
satisfied with job and leisure were 16.86
times more likely to be satisfied with
their lives compared to those who were
not satisfied with either their jobs or lei-
sure activities. Participants satisfied with
either their jobs or leisure activities were
4.49 times more likely to be satisfied
with their lives compared to those not
satisfied with either their jobs or leisure
activities. The findings of the authors
suggest that managing a healthy bal-
ance between work and leisure may are
critical to enhancing S-QOL among the
population with disabilities (Kim et al.
2021). The results of Nemcek’s (2020)
study revealed significantly higher satis-
faction with leisure activities (p=0.020)
and work/study (p=0.000) indicators

in men elite athletes compare to wom-
en. Significantly higher satisfaction with
work/study was found in elite men ath-
letes with physical disabilities compared
to men non-athletes (p=0.018) and sig-
nificantly higher satisfaction with leisure
activities in elite men athletes compare
recreational (p=0.001) and non-ath-
letes (p=0.000) with physical disabilities
(Nemcek et al. 2020). Men, elite ath-
letes with physical disabilities express
significantly higher satisfaction with
the Physical health domain compare to
non-athletes (p=0.037) and significant-
ly higher satisfaction with the Environ-
ment domain than recreational athletes
(p=0.013) and non-athletes with physi-
cal disabilities (p=0.010) (Nemcek et al.
2020).

Some studies show that demograph-
ic variables like gender or age do not
account for a large proportion of the
variance of the Overall S-QOL in peo-
ple with physical disabilities (Bakula et
al. 2011). Among life indicators, deter-
mining a high level of the overall QOL,
earnings, employment, health, and so-
cial relationships, play a significant role
(S6rés and Pet6 2015). The results of the
present study did not reveal significant
differences in overall QOL across adult-
hood in men with physical disabilities by
Kruskal Wallis test calculation. Leutar,
Stambuk, and Rusak (2007) state that
the quality of life of older people with
disabilities is worse than that of younger
age people with disabilities. The results
of the present study corresponding with
these authors (Leutar et al. 2007) when
the youngest age category of men with
physical disabilities declared significant-
ly higher overall QOL compare to 45-59
yrs.-old-men with physical disabilities
(p=0.024). In the study of Ladecka,
Nemcek, and Harcarikova (2019), young
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men with physical disabilities declared a
significantly higher level of physical and
psychological health compared to young
women with physical disabilities. On the
other side, greater satisfaction with par-
ticipation in social roles and fewer ob-
stacles in the physical environment were
identified as the best predictors of better
S-QOL in the 60+ age category of peo-
ple with physical disabilities (Levasseur
et al. 2008). Nowadays, because of the
COVID-19 pandemic when is the signifi-
cant mortality rate of male people in late
adulthood, social activities are limited.

Study limitations

The limitations of the present study
should be mentioned when evaluat-
ing our results. This study suffers from
some limitations, which need to be ad-
dressed in subsequent research. For this
study, only the male Slovak population
with physical disabilities was selected.
The sociodemographic data are not cov-
ering the information about the level of
physical disability of Slovak men (lower/
mild/heavy) nor conditions (congenital
or acquired), other medical conditions
(e.g. type of disability), or income, which
should significantly affect the S-QOL. A
small number of respondents is a cer-
tain limitation in the interpretation of
the presented results. Self-reported may
be subject to bias. The age category 60+
may be too wide of a range as life expec-
tancy has become longer. Furthermore,
the results in certain QOLDs may have
been influenced by diverse age categories
conditions, e.g. education level, employ-
ment status, and marital status, or even
compensatory technology usage. Further
research is needed to explore the S-QOL
comparison between men with physical
disabilities and without disabilities or

hard of hearing / visually impaired men
and also the inclusion of a control group
should be considered in future studies.

Conclusion

The findings of this study confirm dif-
ferences in S-QOL in one QOLD as well
as in the overall QOL only between two
from four age categories of Slovak men
with physical disabilities. The 19-29 yrs.
old men were significantly more satisfied
in their lives with the Physical health do-
main and declared significantly higher
the overall QOL compare to 45-59 yrs.
men. The highest satisfaction in all eval-
uated age categories of men with physical
disabilities was declared by the domains
of Social relation and Physical health and
the highest dissatisfaction by the Psycho-
logical health and Environment domains.
However, the existing research related to
age categories differences in S-QOL in
people with various kinds of disabilities
is scant. It is also necessary to continue
this line of this research field with stress
on exploring the ways of psychological
health increase, as an integral part of
S-QOL in men with physical disabilities.
Future research should focus on life indi-
cators that saturate the Environment do-
main, which should be positively affected
in mens’ life.
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