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Abstract

Sports practice improves quality of life of people with different characteristics, but there is still no information about the impact of sport on
quality of life among people with visual disability. The aim of this study was to identify the perceived quality of life of blind football and
goalball athletes and to compare it to perceived quality of life of physically inactive people with visual disability. Thirty seven men with
visual disability, separated into three groups: 12 blind football athletes (age: M = 27.3 years, SD = 10.2), 13 goalball athletes (age: M = 30.3
years, SD = 7.0) and 12 physically inactive people (age: M = 25.3 years, SD = 2.3), answered the WHOQOL-Bref questionnaire. Athletes with
visual disability obtained a higher score in the Overall Quality of Live and General Health and in all domains of the WHOQOL-Bref than
physically inactive people. There was no difference between the perceived quality of life of football and goalball athletes. Therefore, despite
the type of sport, its practice is related to a better quality of life of people with visual disability.
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Resumo

A pratica esportiva melhora a qualidade de vida de pessoas com diferentes caracteristicas, mas ainda ndo ha informagoes sobre o impacto
do esporte na qualidade de vida de pessoas com deficiéncia visual. O objetivo deste estudo foi identificar a percep¢do da qualidade de
vida de atletas cegos de futebol de cinco e de goalball e compara-la com a qualidade de vida percebida de pessoas com deficiéncia visual
fisicamente inativas. Trinta e sete homens com deficiéncia visual, separados em trés grupos: 12 atletas de futebol de cinco (idade: M = 27,3
anos, DP = 10,2), 13 atletas de goalball (idade: M = 30,3 anos, DP = 7,0) e 12 pessoas fisicamente inativas (idade: M = 25,3 anos, DP =
2,3), responderam ao questionario WHOQOL-Bref. Atletas com deficiéncia visual obtiveram maior pontuagdo na Qualidade de Vida Global
e Saude Geral e em todos os dominios do WHOQOL-Bref do que pessoas fisicamente inativas. Nao houve diferenga entre a qualidade de vida
percebida dos atletas de futebol e de goalball. Portanto, a despeito do tipo de esporte, sua prdtica estd relacionada a uma melhor qualidade
de vida de pessoas com deficiéncia visual.

Palavras-chave: Cego. Futebol de Cegos. Futebol de Cinco. Goalball. WHOQOL-Bref.

1 Introduction and influencing the quality of life positively® . From this

Although subjective, quality of life has several biological perspective, physical activity can be seen as an essential

and functional concepts such as health, functional status, tool to promote quality of life among people of all ages with

incapacity, besides social and psychological concepts such as different characteristics. Indeed, studies have shown quality
well-being, satisfaction and happiness'. Quality of life is an

eminent human notion related to the level of satisfaction due

of life improvements through physical activity practice
among teenagers®, college students’, middle-aged women?,
to family life, love life, social life, environmental life, and the elderly women®'?, people with physical disabilities*, people
individual existence by itself?. Thereby, quality of life varies ~ With stroke sequel'!, people with multiple sclerosis™?, people
from person to person and depends on intrinsic and extrinsic

factors®.

1316 "and athletes with cerebral palsy'’.

with spinal cord injury
However, some studies showed no relationship between

Physical activity is usually associated with better quality ~ physical activity and quality of life of people with physical

of life as a facilitator factor*. Considering that health related
quality of life is associated with the ability to live without
diseases and with reduced morbidity conditions?, regular
physical activity can promote changes in the physiological,
chronic and acute spectrum, reducing the risk of diseases,
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disabilities'®2°,

Sports practice contributes to socialization of people with
visual disability because it facilitates communication, personal
achievement, self-image, and autonomy, which values their
potentials instead of their limitations®!. Nevertheless, it is
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necessary to facilitate the engagement of those individuals to
sport and physical activity regular practice. This understanding
had led both for adaptation of traditional sports and for
designing of specific sports, as it happens in blind football and
goalball, respectively.

Football for people with visual disability, known as football
five-a-side, is a sport adapted by the International Committee
of Futsal of International Blind Sports Federation (IBSA), that
allows participation of people with different levels of visual
disability, ranging from partially sighted (B2 and B3) to almost
or completely blind (B1). The category for the former group is
named Partially Sighted Football and adopts the same rules of
the International Federation of Association Football (FIFA),
with some adaptations®>. The category for the latter group is
named Blind Football and has specific rules®.

Goalball is a sport designed to people with visual disability
that also allows participation of B1, B2 and B3 class athletes,
but players must wear eyeshades to guarantee equal conditions
during games. Played on a modified volleyball court with
tactile markings with two teams of three players, its purpose
is to throw the ball — which has bells inside — from one team’s
area into the opposing team’s goal >*. Most part of the time,
goalball players’ body is close to the ground, either lowered
or lying down, since they use it to defend their goal line from
the offensive team’s ball.

Although visual disability affects about 1 to 6 % of world
population, depending on the socioeconomic level*?, and
despite the fact that the growing Paralympic Movement is a
favorable environment to promote social integration, health,
and wellness?’, there is still a gap about knowledge concerning
quality of life among athletes with visual disability. Thus, this
study aimed to identify the perceived quality of life of blind
football and goalball players, comparing to perceived quality
of life of physically inactive people with visual disability.

2 Material and Method
2.1 Participants

Twelve male athletes of blind football (age: M = 27.3
years, SD = 10.2), 13 male athletes of goalball (age: M =
30.3 years, SD = 7.0) and 12 physically inactive men with
visual disability (age: M = 25.3 years, SD = 2.3) participated
in this study. Blind football group (FG) participants were
recruited from the Special Recreational Sports Center of the
Assung@o Neighborhood, city of Sao Bernardo do Campo,
Brazil; goalball group (GG) participants were recruited from
School of Arts, Sciences and Humanities of University of Sdo
Paulo; and physically inactive group (IG) participants were
approached and selected at subway stations in the city of Sdo
Paulo. Participants of the FG and GG had, respectively, at
least three years and two years of experience in their sports,
and had three sessions of two hours of weekly training.

To determine if a person was physically inactive (and then
eligible for the 1G), the following questions were asked: “Do
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you exercise? Do you work? Does your job require physical
effort or not (active or inactive)? In your everyday life, how
much do you have to walk to do your daily tasks?”. Those who
reported to exercise, had a job that required a lot of physical
effort or used to walk a lot were not included in the sample.

All participants provided informed written consent,
according to procedures approved by the Institutional Review
Ethics Committee (registration # 1.039.606).

2.2 Experimental procedures

To assess the perceived quality of life, the validated
Portuguese version of World Health Organization Quality
of Life questionnaire short version (WHOQOL-Bref) was
WHOQOL-Bref has twenty-six
two of them compose the general facet (Overall Quality

applied 2. questions;
of Life and General Health) and twenty-four questions
represent the twenty-four facets of the original instrument
(WHOQOL-100) and are grouped into four domains: physical
health, psychological, social relationships and environment.
Each question has a Likert scale ranging from 1 to 5, being 1
the lowest level and 5 the highest one, except in questions 3, 4
and 26, which use an inverted scale, meaning 1 is the highest
level and 5 is the lowest one.

Athletes participants were interviewed individually at
their training facilities, and physically inactive participants at
the subway stations. Since participants had visual disability,
the usually self-explanatory questionnaire was read aloud by
an interviewer, who wrote down the answers.

2.3 Data analysis

To obtain the scores, mean values of the answers in the
general facet and in each domain, for each participant, were
multiplied by 4. So, these scores ranged from 4 to 20. To allow
comparison with WHOQOL-100, the scores were normalized
on a scale from 0 to 100, by subtracting 4 and then multiplying
by 100 and dividing by 16. Afterwards, means and standard
deviations of each group in the general facet and in each
domain were calculated.

2.4 Statistical analysis

After verifying that assumptions were fulfilled for

parametric  tests, of variance

(MANOVA) was performed, using group as factor and the

a multivariate analysis

quality of life in the general facet and in each domain as
dependent variables.

When
Difference (HSD) post-hoc tests were performed. The

applicable, Tukey’s Honestly Significant

significant level was maintained at 0.05 and analyses were
performed using SPSS software.

3 Results and Discussion

Perceived quality of life scores of both athletes groups
(FG and GG) were higher than perceived quality of life scores
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of IG in all domains, and there was no difference between
FG and GG scores. Table 1 shows the means and standard
deviations of the scores of the general facet and the four
domains for the three groups.

Table 1 - Means and standard deviations of scores of quality of
life domains for Football Group (FG), Goalball Group (GG) and
Inactive Group (IG)

Domain FG GG IG
Overall Quality

of Life and 81.3 (£18.8) [ 80.8 (£17.4) | 45.8 (+20.2)
General Health

Physical Health | 78.9 (£8.7) | 81.0 (£12.0) | 62.2 (+14.2)
Psychological | 88.2 (£9.5) | 84.3 (£13.6)| 59.4 (+19.6)
Social

Relationships 67.4 (£23.4) | 70.5 (£20.3) | 36.1 (£29.8)
Environment | 61.2 (£11.6) [ 63.0 (x14.1) | 19.8 (£14.4)

Source: The authors.

Figure 1 depicts the scores of the general facet and the
four domains for the three groups. MANOVA revealed a
group effect, Wilk’s Lambda = .244, F(10, 60) = 6.14, p <
.001. Univariate tests indicated that there were significant
differences among groups in all domains: Physical
Health, F(2, 34) = 9.24, p = .001, Psychological, F(2, 34)
= 13.5, p < .001, Social Relationships, F(2, 34) = 7.24, p =
.002, and Environment, F(2, 34) =40.4, p <.001. Univariate
tests also revealed significant differences among groups in the
general facet, F(2, 34) = 14.2, p <.001. Post-hoc tests using
Tukey’s HSD indicated both FG and GG had higher perceived
quality of life than IG in all domains. Post-hoc tests also
revealed that there was no difference between FG and GG in
all domains, nor in the general facet of WHOQOL-Bref.

Figure 1 - Means and standard deviations of scores of the
general facet and domains of the WHOQOL-Bref for Football
Group, Goalball Group and Inactive Group. *p < .05.
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Source: The Authors.

This study aimed to identify the perceived quality of life
level in both blind football and goalball athletes, and compare
it to perceived quality of life level in people with visual
disability physically inactive. Results showed that both FG and
GG had higher scores than IG in the general facet and in all
domains of WHOQOL-Bref.

The general facet higher scores in FG and GG indicate
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the athletes with visual disability, regardless of the sport
performed, have a positive perception of their quality of
life and are satisfied with their health status. Such claim is
reinforced by the domains analysis for the group, which
presents scores significantly higher for FG and GG.

Concerning physical health domain, the highest scores
for both FG and GG highlights the importance that physical
fitness improvements®, as well as better motor skills*® and
hearing benefits®! on goalball players, might have had in the
athletes’ perception. Although physical fitness is not a facet on
physical health domain, which lists facets as mobility, sleep
and rest, work capacity, and energy and fatigue, it is known
that benefits of physical activity and sports regular practice
can work as moderator on general health status®?. Furthermore,
athletes with visual disability of high-performance sports
related improvements on their mobility and spatial orientation
after their engagement into the sport routine training®'. People
with disabilities generally are less healthy compared to people
without disabilities, thus, the physical activity engagement
by people with disabilities may be more valuable for their
quality of life in relation to people without disabilities, once
it provides physiological, emotional, cognitive and social
benefits to those individuals®. Thus, the impact of goalball
and blind football practice on physical health perception of
FG and GG participants is stressed.

Psychological domain results are in agreement with a study
with people with physical disability, where psychological was
the highest scored domain®, indicating its important influence
on quality of life perception . Reduction on anxiety, stress and
depression levels are reported as an outcome of the regular
exercise practice, as well as improvement in mood, and an
increased physical and psychological wellbeing*. Hence, the
major psychological benefits of successful physical activity
experiences, which are enhanced self-perception, and self-
efficacy judgments®® explain the positive findings for FG and
GG in psychological domain . The sport engagement, whether
with goalball or blind football, played an important role on
athletes’ perception over psychological issues.

Regarding the social relationships domain results, they
differ from those found by Noce et al.* in a study comparing
wheelchair basketball players and sedentary people who
use wheelchairs, where the social domain results had no
significant difference between the groups. On the other hand,
a study with athletes of different sports (team and individual
sports) found scores significantly higher in social relationships
domain among individuals engaged in team sports rather
than individual sports. Unlike individual sports, team sports
activities require commitment and social interactions among
players, providing meaningful social relations®. Since goalball
and blind football are team sports, the assumption that they
address facets of social relationship domain such as personal
relationships and social support can be made. In addition, a
qualitative research about leisure with 185 participants with
a range of different disabilities, listed the main benefits those
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individuals obtained through participation in physically
active leisure experiences: escape from their family or others;
involvement in group or structured activities; involvement
in casual participation; challenge their abilities and achieve
their goals; meet others; entertainment or fun; and to relax .
Therefore, the difference verified in FG and GG stresses the
role that physical activity engagement plays in the athletes’
social relationships perception, when compared to IG.
Studies have shown that environmental domain was
found as the lowest scored among active and inactive
people’, people with physical disability*, and among elderly.
WHOQOL-Brefenvironmental
physical safety, home environment, financial resources,
health care, opportunities to obtain information, physical

domain facets address

environment, transportation and leisure as important issues
for quality of life. Mostly, they relate to infrastructure issues
with implications on accessibility and social inclusion,
which may offer greater restrictions to people with disability,
and hence to people with visual disability. Nevertheless, FG
and GG presented higher scores than IG in environmental
domain. The Global action plan statement for physical activity
2018-2030 that reducing physical activity disparities requires
a “systems-based” approach, where actions aim improvements
in social, cultural, economic and environmental factors to
support physical activity’’, reveals the complexity to sustain
sport engagement
requires commuting to training facilities, buying sport
equipment and so forth, such requirements force the

a physically active behavior. Since

athletes to overcome environmental barriers. Therefore,
physical activity itself may not explain the difference found
among the groups; however social processes that athletes need
to perform in order to maintain their active lifestyle provides a
better understanding of our findings.

4 Conclusion

The results of this study provide evidences that engagement
in blind football and goalball has positive effects on quality
of life perception of people with visual disability. Like
worldwide disclosures about physical activity benefits
for people’s quality of life, these outcomes, as well as
aforementioned, support that

such statement also applies to people with visual disability.

previous studies results
Moreover, considering that those individuals accessibility to
basic social services is usually harmed, it is suggested herein
that sport and physical activity engagement has an amplified
impact on quality of life perception of people with visual
disability. Future studies with similar approach which
evaluate and compare individual to team sports are
suggested. Thus, it is hoped that the findings
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of this study will contribute to the efforts of people and
organizations to minimize the problem of physical inactivity
among people with visual disability, and therefore, improve
their quality of life.

Acknowledgments

The authors would like to thank the players and coaches of
the football and goalball teams for the opportunity to carry
out this investigation.

Reference

1. Panzini RG, Rocha NS, Bandeira DR, Fleck MPA. Qualidade
de vida e espiritualidade. Rev Psiquiatr Clin 2007;34(1):105-
15.

2. Minayo MCS, Hartz ZMA, Buss PM. Qualidade de vida
e saude: um debate necessario. Ciénc Saude Coletiva
2000;5(1):7-18.

3. Interdonato GC, Greguol M. Qualidade de vida percebida por
individuos fisicamente ativos ¢ sedentarios. Rev Bras Ciénc
Mov 2010;18(1):61-7.

4. Noce F, Simim MAM, Mello MT. A percepcao de qualidade
de vida de pessoas portadoras de deficiéncia fisica pode ser
influenciada pela pratica de atividade fisica? Rev Bras Med
Esporte 2009;15(3):174-8.

5. Zuchetto AT, Castro RLVG de. As contribuicdes das
atividades fisicas para a qualidade de vida dos deficientes
fisicos. Rev Kines 2002;(26):52-69.

6. Snyder AR, Martinez JC, Bay RC, Parsons JT, Sauers EL,
Mcleod TCV. Health-related quality of life differs between
adolescent athletes and adolescent nonathletes. J Sport
Rehabil 2010;19:237-48.

7. Macedo CSG, Garavello JJ, Oku EC, Miyagusuku FH,
Agnoll PD, Nocetti PM. Beneficios do Exercicio Fisico
para a Qualidade de vida. Rev Bras Atividade Fis Saude
2003:8(2):19-27.

8. Saavedra JM, La Cruz ED, Escalante Y, Rodriguez FA.
Influence of a medium-impact aquaerobic program on
health-related quality of life and fitness level in healthy adult
females. J Sport Med Phys Fit 2007;47):468-74.

9. Garcia JMS, Sanchez E de la C, Garcia ADS, Gonzalez YE,
Piles S. Influence of a circuit-training programme on health-
related fitness and quality of life in sedentary women of over
70 years. Fit Perform J 2007;6(1):14-9.

10. Toscano JJO, Oliveira ACC. Qualidade de vida em idosos
com distintos niveis de atividade fisica. Rev Bras Med
Esporte 2009;15(3):169-73.

11. Costa AM, Duarte E. Atividade fisica ¢ a relagdo com a
qualidade de vida , de pessoas com seqiiclas de acidente
vascular cerebral isquémico ( AVCI ). Rev Bras Ciénc Mov
2002;10:47-54.

12. Motl RW, McAuley E. Physical activity and health-related
quality of life over time in adults with multiple sclerosis. Heal
Psychol 2014;59(4):415-21.

13. Anneken V, Hanssen-Doose A, Hirschfeld S, Scheuer T,

J Health Sci 2018;20(4):289-94



14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Thietje R. Influence of physical exercise on quality of life in
individuals with spinal cord injury. Spinal Cord J Int Med
Soc Paraplegia 2010;48(5):393-9.

Hicks AL, Martin KA, Ditor DS, Latimer AE, Craven C,
Bugaresti J, et al. Long-term exercise training in persons
with spinal cord injury: effects on strength, arm ergometry
performance and psychological well-being. Spinal Cord
2003;41(1):34-43.

Stevens SL, Caputo JL, Fuller DK, Morgan DW. Physical
activity and quality of life in adults with spinal cord injury. J
Spinal Cord Med 2008;31(4):373-8.

Tlili L, Lebib S, Moalla I, Ghorbel S, BenSalah FZ, Dziri
C, et al. Impact de la pratique sportive sur I’autonomie et
la qualité de vie du paraplégique. Ann Readapt Med Phys
2008;51(3):179-83.

Groff DG, Lundberg NR, Zabriskie RB. Influence of adapted
sport on quality of life: perceptions of athletes with cerebral
palsy. Disabil Rehabil 2009;31(4):318-26.

Lucareli PRG, Lima MO, Lima FPS, Garbelotti Jr SA,
Gimenes RO, Almeida JG, et al. Analisis de la marcha y
evaluacion de la calidad de vida después del entrenamiento
de la marcha en pacientes con lesion medular. Rev Neurol
2008;46(7):406-10.

Manns PJ, Chad KE. Determining the relation between
quality of life, handicap, fitness, and physical activity for
persons with spinal cord injury. Arch Phys Med Rehabil
1999;80(12):1566-71.

Van Wely L, Balemans AC, Becher JG, Dallmeijer AJ. The
effectiveness of a physical activity stimulation programme
for children with cerebral palsy on social participation, self-
perception and quality of life: a randomized controlled trial.
Clin Rehabil 2013;28(10):972-82.

Pereira R, Osborne R, Pereira A, Cabral SI. A importancia
do desporto de alto rendimento na inclusao social dos cegos:
um estudo centrado no Instituto Benjamin Constant - Brasil.
Motricidade 2013;9(2):94-105.

International Blind Sports Federation - IBSA. Football five-a-
side laws 2017-2021 B2-B3 category. 2016. p.1-57.

International Blind Sports Federation - IBSA. Football five-a-
side laws 2017-2021 B1 category. 2016. p. 1-57.

International Blind Sports Federation - IBSA. Goalball rules
2014-2017.2014.

Wang W, Yan W, Miiller A, Keel S, He M. Association of
socioeconomics with prevalence of visual impairment and

J Health Sci 2018;20(4):289-94

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Guerra RB, Neiva JFO, Santos PM, Aragao EO, Pimenta L, Cruz CF

blindness. JAMA Ophthalmol 2017;135(12):1295-302.

Guo C, Wang Z, He P, Chen G, Zheng X. Prevalence, causes
and social factors of visual impairment among Chinese
adults: Based on a national survey. Int J Environ Res Public
Health 2017;14(9):1-11.

Blauwet C, Willick SE. The paralympic movement: Using
sports to promote health, disability rights, and social integration
for athletes with disabilities. PM R 2012;4(11):851-6. doi
http://dx.doi.org/10.1016/j.pmrj.2012.08.015

Fleck MPA, Louzada S, Xavier M, Chachamovich E, Vieira
G, Santos L, et al. Aplicacdo da versdo em portugués do
instrumento abreviado de avaliagdo da qualidade de vida
“WHOQOL-bref” 2000;34(2):178-83.

Krzak J, Slezynska M, Slezynski J. Goalball as an effective
means of physical improvement for blind and visually impaired
players. Med Ogolna i Nauk o Zdrowiu 2015;21(4):383-7.

Colak T, Bamac B, Aydin M, Meri¢ B, Ozbek A. Physical
fitness levels of blind and visually impaired goalball team
players. Isokinet Exerc Sci 2004;12:247-52.

Yildirim S, Yuksel R, Doganay S, Gul M, Bingol F, Dane S.
The benefits of regular physical activity on hearing in visually
impaired adolescents. Eur J Basic Med Sci 2013;3(1):17-21.

Garber CE, Blissmer B, Deschenes MR, Franklin BA,
Lamonte MJ, Lee IM, et al. Quantity and quality of
exercise for developing and maintaining cardiorespiratory,
musculoskeletal, and neuromotor fitness in apparently
healthy adults: Guidance for prescribing exercise. Med Sci
Sports Exerc 2011;43(7):1334-59.

Martin JJ. Benefits and barriers to physical activity for
individuals with disabilities: A social-relational model of
disability perspective. Disabil Rehabil 2013;35(24):2030-7.

Samulski DM, Noce F. Atividade fisica, saide e qualidade de
vida. In: Samulski DM, editor. Psicologia do esporte: manual
para a educacdo fisica, psicologia e fisioterapia. Sdo Paulo:
Manole; 2002. p.301-18.

Lord E, Patterson . The benefits of physically active leisure
for people with disabilities: An Australian perspective. Ann
Leis Res 2008;11(1/2):123-44.

Braga MCP, Casella MA, Campos MLN, Paiva SP. Qualidade
de vida medida pelo WHOQOL-BREF : estudo com idosos
residentes em Juiz de Fora/MG. Rev APS 2011;14(1):93-100.

World Health Organization. Global action plan on physical
activity 2018-2030: more active people for a healthier world.
Geneva; 2018

293



The Effect of Sports on Perceived Quality of Life of People with Visual Disability

294 J Health Sci 2018;20(4):289-94



