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Abstract

Introduction: Disability is a complex concept with different dimensions associated with functional limitations of an in-
dividual and/or environment. From one point of view, scientific and technological progress increases the chances of being
active in professional life, yet it requires high professional qualifications.

Aim of the research: The aim of the study was to investigate the employment character in those workshops. The theme of
the research was the assumption that the process of rehabilitation of disabled persons is achieved in a complex social system.
Material and methods: A diagnostic survey with the use of a customised questionnaire was carried out in November/De-
cember 2013 among 108 persons with disabilities employed in sheltered workshops in the Swietokrzyskie Province.
Results: The most common causes of disability among the respondents were the locomotor system, neurological, respiratory,
and circulatory diseases. The obstacles in establishing interpersonal contacts would include the fear of negative feedback in
their close environment, the lack of knowledge in society about disability, architectural barriers, and appearance. The dis-
abled expected both economic and informative support.

Conclusions: The activity of persons with disabilities depends on employment opportunities in the labour market, but also
on the candidate’s education, age, and their degree of disability. The sheltered workshops reinforce the sense of economic
security and social ties, whereas employment itself brings a particularly appreciated value for this population.

Streszczenie

Wprowadzenie: Niepetnosprawno$¢ jest pojeciem o zréznicowanym wymiarze, zwigzanym z ograniczeniami funkcjonal-
nymi jednostki i/lub srodowiska. Z jednej strony postep naukowo-techniczny zwigksza szanse aktywizacji zawodowej oséb
niepetnosprawnych ruchowo, zmienia si¢ charakter zatrudnienia — z pracy fizycznej na intelektualna, a z drugiej praca
umystowa wymaga wysokich kwalifikacji zawodowych.

Cel pracy: Celem badan byto poznanie specyfiki zatrudnienia w zakladach pracy chronionej. Motywem badawczym byto
zalozenie, ze proces rehabilitacji osoby niepetnosprawnej dokonuje si¢ w ztozonym systemie spotecznym.
Materiatimetody: Sondaz diagnostyczny zwykorzystaniem ankiety wiasnej przeprowadzono wlistopadziei grudniu 2013 r.
wsréd 108 oséb niepetnosprawnych zatrudnionych w zaktadach pracy chronionej wojewdédztwa Swietokrzyskiego.
Wyniki: Najczestsza przyczyna niepetnosprawnoéci wéréd badanych byly choroby narzadu ruchu, nastgpnie choroby
neurologiczne, uktadu oddechowego i krazenia. Przeszkoda w nawiazywaniu kontaktéw interpersonalnych byt lek przed
negatywna postawa otoczenia, deficyt wiedzy o niepetnosprawnosci, bariery architektoniczne, wyglad zewnetrzny. Niepet-
nosprawni oczekiwali wsparcia ekonomicznego i informacyjnego.

Whioski: Aktywnos$¢ zawodowa oséb niepetnosprawnych zalezy nie tylko od oferty zatrudnienia na rynku pracy, lecz tak-
ze od wyksztatcenia, wieku kandydata i stopnia jego niepelnosprawnosci. Zaktady pracy chronionej wzmacniaja poczucie
bezpieczenstwa ekonomicznego i wiezi spotecznych, natomiast praca jest szczegélnie ceniong warto$cia w tej populacji.

plex concept associated with functional limitations
of the individual and/or their environment.

The scale of disability in Poland and worldwide According to Grossman, there are more than
enforces taking up actions in order to improve theliv- 500 million people with disabilities in the world, in-
ing conditions of this population. Disability is a com-  cluding 11% under the age of 30 years. This means
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that almost every tenth person is disabled. In Europe,

the crucial factor is the 20-year increase in life expec-

tancy since 1925 [1].

The purpose of social policy of the state is the op-
portunity for equality and integration of people with
disabilities. Apart from fighting against discrimina-
tion, the prevention of social exclusion is an impor-
tant area. For people with disabilities, professional
work is of particular importance because it is the next
stage of rehabilitation, which provides self-esteem,
helps to improve the economic status, and compen-
sates for social contacts and/or limitations resulting
from disability [2].

The professional activity of people with disabili-
ties depends on the current employment opportuni-
ties in the labour market, the age and education of the
candidate, but also on their degree of disability. One
of the barriers for the employment of disabled people
is the employers’ perception of lower work efficiency
of these people and the costs of workplace adjust-
ments.

According to Ochonczenko, we can observe a con-
tradiction between expectations and capabilities of
a disabled person, as well as between the require-
ments and expectations of employers. Changes in
attitude and regulations promoting employment are
essential [3].

In Poland, there is a predominance of inactive
people, who constitute about 80% of this population.
The main causes of disability in Poland are: illnesses
(80%)), injuries (14%), and birth defects (5%). The most
common diseases that cause disability are those of the
circulatory and the locomotor system. The vast major-
ity of disabled people are in the productive age and
over 60 years of age [4].

The situation of disabled people in the labour mar-
kets of the European Union is diverse. In recent years,
we can observe their integration (in the family, at
school, and in the workplace) with non-disabled peo-
ple, which has an impact on their quality of life [5].

In Poland, in accordance with the Act dated Au-
gust 27, 1997 on Vocational and Social Rehabilitation
and Employment of Disabled Persons, “disability
means a permanent or temporary inability to fulfil so-
cial roles because of permanent or long-term impair-
ment of the body efficiency, in particular resulting in
the inability to work”. The Act refers to those whose
disability has been confirmed by the judgment:

- "a significant degree of disability includes a person
with an impairment of body efficiency, unable to
work or able to work only in sheltered work condi-
tions, and requiring permanent or long-term care
and the assistance of others,

— a moderate degree of disability includes a person
with an impairment of body efficiency, unable to
work or able to work only in sheltered work condi-
tions, or requiring temporary or partial assistance
of others,

Studia Medyczne 2015; 31/1

— a slight degree of disability includes a person with
an impairment of body efficiency resulting in re-
duced ability to work compared with another per-
son having similar professional qualifications and
full efficiency [6].

Apart from the statement of a degree of disability
(significant, moderate, slight), the judgment includes
indications concerning inter alia: employment con-
cerning psychophysical capabilities of a person, forms
of rehabilitation, supply of orthopaedic equipment,
and proposals for vocational training.

The entities working for people with disabilities in
the area of integration at the central level in Poland
are the Government Plenipotentiary for Persons with
Disabilities and the State Fund for Rehabilitation of
Disabled Persons (PFRON).

Frequent changes in legislation that may give
rise to concerns in society, indicating a lack of effec-
tive strategy. Non-government organisations created
by the individuals themselves as well as volunteers
represent an alternative. Their work is financially
supported by the state and, increasingly, by private
persons. The latter is promoted by the decision of the
Ministry of Finance of 2004 that guarantees the pos-
sibility to deduct 1% of income tax on the accounts of
public benefit organisations [6].

An assessment of psychophysical capabilities of
people with disabilities in the context of professional
activation should do the following:

— facilitate the choice of vocational education, work
position, or professional activities of people with
disabilities,

— enable vocational and social rehabilitation,

- protect against the development of dysfunctions [7].

According to Frackiewicz “Limited initial and pe-
riodic examinations prevent the rational management
of human capital, resulting in irreversible health ef-
fects” [8].

The actual risks associated with hiring people with
disabilities in the open labour market appeared in the
context of these findings. This raises further ques-
tions as to whether and how the integration principle
of disabled with non-disabled will be implemented in
the workplace.

From one point of view, scientific and techno-
logical progress increases the activation of people
with physical disabilities. The nature of employment
changes from physical to intellectual work; however,
the latter form requires high professional qualifica-
tions.

Due to mass development of information technol-
ogy we can observe the rise of new forms of employ-
ment, such as telework, addressed also to disabled
people with reduced mobility.

In the opinion of Frackiewicz and Koczur, tele-
working has contributed to flexible working hours
and reduced the necessity to transport a worker to
a workplace. Such organisation of work time allows
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people with disabilities to implement recommen-
dations concerning rehabilitation and therapy. The
model of telework means the employer can assess em-
ployees on the basis of performance, not on their pres-
ence in a company or physical appearance [9].

According to Apolinarska, there may be different
organisational forms of telework, such as home, alter-
nate, and mobile telework. Home telework is the old-
est form of employment of people with disabilities in
Germany [10].

The implementation of the telework model does not
necessarily mean changes of the current organisational
system in a company. According to the telework con-
cept assumptions, this kind of work can refer to a group
of employees, such as IT specialists, consultants, or de-
partments, for instance administration or marketing.

As well as advantages, there are also disadvantages
to this form of employment. Teleworking is conducive
to social isolation and/or excessive working time. In
addition, insufficient access to Internet services in
rural areas and educational barriers may limit the
development of positions based on high professional
qualifications.

Aim of the research

The aim of the research was to investigate the em-
ployment character in those workshops. The theme
of the research was the assumption that the process
of rehabilitation of disabled persons is achieved in
a complex social system.

The choice of issues was associated with the many
years of experience of the authors, resulting from
close contact with people with disabilities. Contact
with complex health and existential problems arising
from disability was the inspiration for the authors to
carry out the research.

Material and methods

A diagnostic survey with the use of a customised
questionnaire was carried outin November/December
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Figure 1. Respondent groups by gender
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2013 among 108 persons with disabilities employed in
sheltered workshops (multiple companies chosen ran-
domly in: Kielce, Starachowice, Skarzysko-Kamienna,
and Katkéw in the Swietokrzyskie Province).

Participation in the research was voluntary and
anonymous and all respondents had a valid certificate
of disability. The classification of causes of disability
included in the research was based on data present in
the Decree of the Minister of Labour and Social Policy
dated July 15, 2003 concerning the judgment of dis-
ability and the degree of disability — Dz.U. (Journal of
Laws) No. 139; Item 1328 as amended [11].

Results

The results of the study were presented in Figures
1-11.

Discussion

The terminology concerning disability has been
changing throughout the development of rehabili-
tation. Contemporary integration trends contribute
to the evolution of disability towards the so-called
social model. Communities of people with disabili-
ties participate more and more actively in self-help
groups, and government and non-government or-
ganisations.

People with disabilities usually do not lose the
ability to perform diverse kinds of work due to health
problems. They retain those skills, which can lead to
prospective employment.

According to Pratat, professional activation plays
special role in social rehabilitation. A person who is
fulfilled in a professional life obtains confidence in
everyday activities, naturally establishes interperson-
al relationships, and ”gets rid of the feeling of being
a burden to others” [12].

Success in vocational rehabilitation is achieved
when a disabled person is satisfied with the fact of
their employment and, in the opinion of their su-
pervisor, meets the requirements for their entrusted

37.96%

O City
| Village

Figure 2. Place of residence of the respondents
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Figure 3. Employed in a sheltered workshop by education

Handwork

Administrative
and office work

Figure 4. The type of work

60
53
w
£ 40
9
o
<
S
Q.
w
[
L
o
5]
=
QJ
)
£
Z 20 19
13
9
7
2 2 2
0 [ [ |
kel ' o ' © ! O ¢ ' o ' ' N O
£& Ss& & & & T o & g &
< L) 2 Iy sy K@ C 9 R <
DE S5 % @ < S & ol N Q
oX PUEEENS g 3 o L Cogd Q &
5O & 5 I S S & 5 LF « IS
RSN (S ~ < ~ '{7”6
Y ¥ T
A 0 9 o S 1% 2 -$ NS
S 98§ o ) 9§ L
N $ S PSR
> G 9 o N o
& & & S
v ¥
& N
IS o
& s
&
0 Q

Figure 5. Causes of vested disability among respondents

scope of activities. YA man/woman well adapted to
work — as shown by research —is still an active person,
who has strong motivation and takes actions more
often than others, despite functional limitations and
problems” [13].

In this context, in our research, the majority of
working people with disabilities assessed current
working conditions as good or very good (Figure 6).
We observed respondents’ satisfaction arising from
employment, often being a culmination of their re-
search in the labour market.

A matter which requires an urgent solution is
safety in the work environment. This population is
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subject to a higher risk of occupational accidents. For
many employers, this poses a sufficient reason to re-
frain from employment and/or difficulty in develop-
ing an objective occupational risk.

According to Stochmiatek, the most important fac-
tor that ensures the process of making a disabled per-
son grow better is social support. This comprises an
environmental force that counteracts consequences
resulting from unpleasant restrictions [14].

Based on the results of this research, it was found
that the most often indicated obstacles in establishing
interpersonal contacts were the fear of negative feed-
back from the community, a deficit of knowledge in
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Figure 6. Evaluation of working conditions in the sheltered
workshop — the opinions of respondents
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Figure 7. Motivation for employment and its importance
according to respondents
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society concerning disability, architectural barriers,
and appearance (Figure 10).

Therefore, mental barriers can be still observed
both by disabled people and by employers. With re-
lation to the people with disabilities those are con-
tinually low education and lack of faith in their own
abilities; whereas the employers are mainly impeded
by the formalised system of subsidies, architectural
and communication barriers, fear of work productiv-
ity, and stereotypical opinions about their company’s
prestige.

Another important aspect conducive to their pro-
fessional activation is the promotion of knowledge
about disability in society. It is necessary to develop
medical and rehabilitation services in rural areas and
small towns.

The success of vocational rehabilitation of this so-
cial group depends on many factors. The initial stage
of rehabilitation of people with disabilities is con-
nected with the health care system and support from
the people closest to them, i.e. their family. Sheltered
workshops increase employment opportunities for
people with a judgment of significant and moderate
disability degree.

The integration process must occur at the local lev-
el because in a natural environment existential prob-
lems constitute an everyday reality. Associations of
people with disabilities and organisations working for
them bring opportunities for improvement. As noted
in the Madrid Declaration, "without the involvement
of the whole of society, including the participation of
disabled people in the struggle to ensure their rights,
legislation remains a dud cheque” [15].

Vocational rehabilitation of people with disabilities
begins in occupational therapy workshops, through
vocational activity workshops, and in sheltered work-
shops, leading to employment in the open labour mar-
ket. Due to the social adaptation of a disabled person,
such employment is the most desirable [8].

Our findings indicate that people with disabilities
employed in sheltered workshops expect, first of all,
economic and information support and help solving
their existential problems. This was followed by car-
ing, medical services, and psychological support (Fig-
ure 11).

The authors of the World Labour Report emphasise
that ”"work is a central factor for the quality of life of
an individual”. It is not only important because of the
salary but for optimal development of the individual,
a sense of social identity, and social integration [16].

Analysing the areas of quality of life of people
with disabilities, Brookings and Bolton do not omit
employment and the social functioning of an indi-
vidual. According to the authors, professional work
is an important contribution to the process of self-re-
alisation and the sense of quality of life. Professional
work gives meaning to life as well as is the source of
life satisfaction of the respondent [17].

Studia Medyczne 2015; 31/1
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Figure 9. The means of coping with stress in the studied group
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Usually, the rate of disabled people in society is de-
termined by age. The increase in disability (especially
in Poland and Finland) affects people over 45 years of
age. In Poland the percentage of people who experi-
ence long-term health problems is high among older
people and low among young people. In all EU coun-
tries the share of people with disabilities among the
unemployed is higher than the share of people with
disabilities among the employed. This fact confirms
once again the worse situation of people with disabili-
ties in the labour market [18].

Our findings relate to a particular part of disabled
persons’ lives, and it is unlikely to predict individu-
al successes or failures in their development. At this
stage of the research, it should be noted that previous
experience of disability in the group of respondents
increased their determination and aspirations, includ-
ing the search for meaning in their life. Such objec-
tives are confirmed by the examinations performed
by Kamusiniska and Czyz. Persons with physical dis-
abilities and their families should receive necessary
support [19]. According to Polit et al., the largest per-
centage in the examined population with rehabilita-
tion prescribed within the ZUS (Social Insurance In-
stitution) prevention of disability were persons with
lumbar spinal pain syndromes [20].

Comparing the situation of people with disabilities
across the EU is extremely difficult because of the lack
of a uniform definition of disability, as well as the cul-
tural diversity of the member states. In Poland the most
numerous group of unemployed people with disabili-
ties consists of people in the age range 45 to 54 years.
A disadvantage of unemployment among job seekers
is an increase in the share of long-term unemployed,
i.e. people being out of work for more than 12 months.
In the second half of 2013 in the Swietokrzyskie Prov-
ince 48 sheltered workshops were operating. In Poland,
the largest employment in those workshops was re-
corded in the Dolnoslaskie Province - 23,656 people,
in the Mazowieckie Province — 23,584 people and in
the Wielkopolskie Province — 20,552 people; and the
smallest in the Opolskie Province — 2637 people and
Lubelskie Province — 2887 people [21].

Polish accession to the European Union made it
possible to obtain funds inter alia for implementa-
tion of initiatives for people with disabilities and their
families. International exchange of experience in cre-
ating standards in the areas of health protection, edu-
cation, and employment should help to improve the
quality of life of this social group.

Conclusions

Based on the results of this research, it was found
that: the most common causes of disability in the
group of respondents were diseases of the locomo-
tor system, which caused pain in joints and/or spine.
Neurological, respiratory, and circulatory system dis-
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eases where also recorded as further items. The vast
majority of working people with disabilities assessed
their current working conditions as good or very
good. The most commonly indicated obstacle in in-
terpersonal relations was the fear of negative feedback
from the community, followed closely by the lack of
knowledge about disability, architectural barriers,
and appearance. In stressful situations, most respon-
dents received sedatives and performed breathing ex-
ercises and/or yoga. The feeling of loneliness among
respondents indicates that in the category of “friend”,
“trying to find solutions” there were single responses
given. Disabled persons employed in sheltered work-
shops expect economic and information support.
Medical care services and psychological support were
recorded as being subsequent in importance on the
list.
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