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Abstract

Purpose: The aim of this study was to determine the
factors that affect the quality of life (QoL) among persons
with intellectual and physical disabilities.

Materials and Methods: This study is descriptive. The
study involved 157 persons with intellectual or physical
disabilities who were 18 years of age or over in Kirklareli,
a province in northwestern Turkey. The study data were
collected Turkish versions of World Health Organization
(WHO) Quality of Life Brief Version (WHOQOL-BREF)
and Turkish versions of WHO Quality of Life Disability
Module (WHOQOL-DIS-TR).

Results: According to the results of the multivariate linear
regression analysis, high education level, living in an urban
area, living alone, good-moderate perceived income, good-
moderate health level and presence of a physical disability
led to an increase in the WHOQOL-BREF and
WHOQOL-DIS module scores obtained by the people
with disabilities whereas increasing age led to a decrease in
theit WHOQOL-BREF and WHOQOL-DIS module
scotes.

Conclusion: People with intellectual disabilities obtained
lower scores from the psychological health and social
relationships domains of the WHOQOL-BREF, and from
the WHOQOL-DIS disability module and its
independence module than did people with physical
disabilities, and that low education level, living in a rural
area, poor income and poor perceived health were among
the changeable risk factors leading to poor QoL.
Keywords:. Quality of life, intellectual disability, physically
disabled, disabled persons

Oz

Amag: Bu calismada zihinsel ve fiziksel engelli bireylerin
yasam  kalitesini  etkileyen  faktSrleri  belirlemeyi
amaclanmustir.

Gere¢ ve Yontem: Tanimlayict tipteki bu calisma
Turkiye'nin kuzeybatisindaki Kirklareli'nde 18 yas ve tstil
zihinsel veya fiziksel engelli 157 kisiyi ile ytrutilmistir.
Calisma verileri Diinya Saglik Orgiitii Yasam Kalitesi Kisa
Versiyonw’'nun  (WHOQOL-BREF)  engelliler  igin
uyarlanms siirimii ve DSO Engellilerde Yasam Kalitesi
Modila (WHOQOL-DIS-TR) ile toplanmustir.

Bulgular: Cok degiskenli lineer regresyon analizi
sonuglarina  gére engellilerde  WHOQOL-BREF  ve
WHOQOL-DIS modiil skorlarindaki artisin yiiksek egitim
diizeyi, kentsel alanda yagama, yalniz yasama, iyi-orta
diizeyde algilanan gelir, iyi-orta dizeyde saghk diizeyi ve
fiziksel engele sahip olma ile, WHOQOL-BREF ve
WHOQOL-DIS modil skotlarindaki azalisin ise artan
yasla iliskili oldugu belirlenmisgtir.

Sonug: Zihinsel engellilerin WHOQOL-BREF psikolojik
ve sosyal iliskiler boyutu, WHOQOL-DIS engelli modiilii
ve bagimsizlik modil skorlarinin fiziksel engelli bireylere
gore disiik oldugu ve disiik egitim diizeyi, kirsal alanda
yasama, koti gelir ve saglik algisinin kétii yasam kalitesi icin
degistirilebilir risk faktSrleri oldugu belirlenmistir.

Anahtar kelimeler: Yasam kalitesi, zihinsel engelli, fiziksel
engelli, engelli birey
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INTRODUCTION

The International Classification of Functioning,
Disability and Health (ICF) define disability as
prevention of an individual’s patticipation in the
society due to the restriction in activities of daily
living and thus limitation of the social role of the
person!. In recent years, the rapidly increasing
number of people with disabilities due to aging
population and increasing chronic health conditions
led to an increase in the global burden of disability?.

The World Health Organization (WHO) reports that
people with disabilities comprise 15.6% of the
population of the world? and that the rates of poorer
health outcomes, lower education, less economic
participation and higher poverty are higher in
individuals with disabilities than are those in
individuals without disabilities due to battiers to
access  healthcare, employment,
transportation  services, etc* QoL is a
multidimensional construct proposed as a health
indicator of the population, and its evaluation is used
to boost health promotion actions>®. QoL can be
defined as an individual’s petception of his/her
position in life within the context of the culture and
value systems in which he/she lives, and in relation
to his/her goals, expectations, standards and
concerns and involving physical, psychological, social
relationships and environment domains®. In previous
studies it has been reported that the level of the QoL
decreases as the level of disability increases’, and
QoL has been shown to be markedly worse in people
with disabilities due to such factors as low education
and income levels, difficulty in accessing health and
social services, and discrimination®!!. It has been
reported that people with disabilities experience more
restrictions in community participation due to such
factors as poor Qol, poor well-being, increased
dependency etc. than do healthy people!>14.

education,

In the World report on disability of the WHO,
empowering of people with disabilities and increasing
their community participation emphasized as an
important goalt, and studies conducted to assess the
QoL are given priority among health-related studies?.
In the literature, it has been reported that because the
QoL is a subjective concept and influenced by
internal and external factors, it is difficult to manage
and optimize this concept without predicting its
determinants!®. Within this context, determining the
QoL and related factors in people with disabilities is
of great importance because this can provide
guidance for the initiatives to be planned and

1483

Quality of life of people with disabilities

implemented to improve the QoL and the
participation of people with disabilities. In this study,
we aimed to determine the factors that affect the
QoL among persons with intellectual and physical

disabilities.
MATERIALS AND METHODS

This descriptive study was conducted in Kirklareli
between January 2016 and September 2016. This
study was approved by the Ethics Committee of the
Institute of Health Sciences Kirklareli University
(Date Feb 12, 2016, Code: P17R00).

The population of Kirklareli in 2015 was 346.97315.
According to the Turkey Disability Sutvey, the
prevalence of disability in 2002 was reported as
12.3%'6. The minimum sample size of the study was
calculated as 166 (N = 346.973, p = 0.123, « = 0.05
and d = 0.05) in the Epi Info 7.2 program. However,
considering the possibility of refusals, withdrawals
and/or losses, it was decided to include 20% (design
effect 1.2) more people; thus, it was aimed to reach
200 disabled people.

Via the disabled associations, private education
centers of public and private institutions, and non-
governmental organizations located in Kirklareli
district centers, 205 people with disabilities aged 18
and over were contacted. The distribution of these
people to the districts was as follows: Central district
of Kirklareli (n = 135), Luleburgaz district (n = 24),
Vize district (n = 11), and Pinarhisar district (n = 35).
The individuals determined to have disabilities were
reached using the snowball sampling method. Then
they were informed about the purpose and scope of
the study and asked whether they volunteered to
participate in the study. After appointments to pay
home visits were made with those who agreed to
participate in the study (n = 196), they were visited at
home on the day and time of the appointment.
However, five of them who lost their lives before the
appointment date were excluded from the study, and
visits to their homes were canceled. Of the remaining
people, those who stated that they had a disability
were included in the study (n = 123). Of the people
who stated that they had no disability (n = 68) were
asked if they had any chronic illness for a year or
more which requires medical care. Those who gave
“yes” answer were asked if the disease restricted their
activities of daily living. Those whose illness
restricted their activities of daily living were also
included in the study (n = 57). The study was started
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with 180 people with intellectual or physical
disabilities. During the analysis phase of the study,
those who did not answer the questions completely
(n = 23) were also excluded from the study, and thus
the data obtained from 157 people with disabilities
were analyzed.

Measures

The study data were collected using the Personal
Information Form prepared by the researchers,
Turkish versions of WHO Quality of Life Brief
Version (WHOQOL-BREF) and Turkish versions
of WHO Quality of Life Disability Module
(WHOQOL-DIS-TR). Before the data were
collected, verbal and written consent was obtained
from the people with disabilities or their surrogates
indicating that they agreed to participate in the

survey. The data were collected by trained
interviewers using the face-to-face interview
technique.

The WHOQOL-BREF is a generic measure of QoL.
Itis a 26-item instrument consisting of 4 domains and
26 items: physical health (7 items), psychological
health (6 items), social relationships (3 items), and
environmental health (8 items). It also contains items
questioning QoL and general health. The period
refers to the previous two weeks, and the responses
given to the items are rated on a 5-point Likert scale.
There is no total score for the scale, and the increase
in scores from each sub-domain indicates the
improvement in QolL. WHOQOL-DIS is an
instrument used for people with disabilities in
addition to the WHOQOL-BREF questionnaire.
This instrument was developed by the WHOQOL-
DIS Group, which was carried out as part of the DIS-
QOL Project, funded by the European Commission
Framework 6 Program and under the auspices of the
WHOQOL Group!'®. The scale assessing the
previous two weeks consists of 13 items and three
submodules (Discrimination-Support,
Independence, and Community Participation). The
higher the score obtained from the scale is the better
the QoL is!7-19,

Variables of the study

The dependent variable of the study was the level of
QoL. The independent variables of the study were
age, sex, education, place of residence, marital status,
living alone, perceived income level, perceived health
level, disability type, and the number of disabilities.
Disability type was classified in line with ICF
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diagnostic code!. Accordingly, those with seeing and
related dysfunctions or structural disorders (15.9%),
hearing and vestibular dysfunctions or structural
disorders (13.4%), voice and speech dysfunctions or
structural disorders (17.2%), neuromusculoskeletal
and movement-related dysfunctions or structural
disorders (70.7%), sensory dysfunctions and pain
(3.2%), cardiovascular, hematological,
immunological, respiratory  systems, digestive,
metabolic and endocrine systems, genitourinary and
reproductive, skin and related structures dysfunctions
(66.9%) defined as physically disabled, and those with
mental dysfunctions (14.0%) defined as mentally
disabled. At least two obstacles in one person were
defined as multiple disabilities.

Education level was specified as illiterate (0 year),
literate but not a graduate of any school (1 year),
primary school level (5 yeat), secondary school level
(8 year), high school level (12 year) university and
above (16 year) according to the year of education. In
the analysis, education level was categorized as "5
years and below" including those who had primary
school or lower education and "higher than 5 years"
including those who had secondary school or higher
education.

Statistical analysis

In the study, in the descriptive statistics, numbers,
percentages, mean and standard deviation were used.
The normality of the distribution checked using the
Shapiro Wilk test. The Student's t test and Mann
Whitney-U test used in the comparison of the mean
values.

A multivariate linear regression analysis (Enter
strategy) used to investigate the relationship between
independent variables and WHOQOL-BREF and
WHOQOL-DIS. In the univariate analysis, variables
with a p-value < 0.20 were considered significant in
the literature'®?, and were therefore included in the
model. Of these variables, being in the 65 age of
lower, male sex, having five years or lower education,
urban residence, married, not living alone, poor
perceived income, poor perceived health, intellectual
disability, the number of disabilities is one was used
as the reference group (0) and compared with all
other categories (1). The explanatory value of the
models evaluated using the Adjusted R Square (Adj.
R?). P-values < 0.05 considered statistically significant.
The analysis performed using the Statistical Package
for the Social Sciences, version 22.0 (SPSS Inc.,
Chicago, 1L, USA).
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RESULTS

In the present study, the data of 157 people with
intellectual and physical disabilities were evaluated.
Of the participants, 86.0% had a physical disability
and 14.0% had an intellectual disability. Of the
participants with intellectual disabilities, 27.3% (n =

Table 1. Characteristics of participants (n =157)

Quality of life of people with disabilities

6) had congenital mental morbidity and 72.7% (n =
16) had acquired psychiatric morbidity. Of the
participants with physical disabilities, 10.4% (n = 14)
had a congenital physical disability and 89.6% (n =
121) had an acquired physical disability. The mean
age of the participants was 69.5 * 20.4 (min: 18, max:
103) years (Table 1).

Variables All groups Intellectual disabled Physical disabled
(n=135) (n=22)
n % n % n %
Age
69.5 £ 20.4 (min: 18, max: 103)
< 65 48 30.6 13 59.1 35 25.9
2> 065 109 69.4 9 40.9 100 74.1
Sex
Male 71 45.2 11 50.0 60 44.4
Female 86 54.8 11 50.0 75 55.6
Fducation level
<5 136 86.6 18 81.8 118 87.4
>5 21 13.4 4 18.2 17 12.6
Place of residence
Urban 99 63.1 19 86.4 80 59.3
Rural 58 36.9 3 13.6 55 40.7
Marital status
Married 74 47.1 5 22.7 69 51.1
Single 83 52.9 17 77.3 66 48.9
Living alone
No 141 89.8 20 90.9 121 89.6
Yes 16 10.2 2 9.1 14 10.4
Perceived income level
Poor 50 31.8 10 45.5 40 29.6
Good-Moderate 107 68.2 12 54.5 95 70.4
Perceived health level
Poor 39 24.8 6 27.3 33 24.4
Good- Moderate 118 75.2 16 72.7 102 75.6
The number of disabilities
One 42 26.8 2 9.1 40 29.6
Multiple 115 73.2 20 90.9 95 70.4
Table 2. Distributions of the participants’ WHOQOL-BREF and WHOQOL-DIS scores (n=157)
Variable WHOQOL-BREF Disability WHOQOL-DIS
n Physical Psychologic Social Environme Discriminati | Independen [ Community
al nt on-Support ce Participatio
n
™ SD ™ SD ™ SD ™ SD ™ SD ™ SD ™ SD ™ SD
Age
<g()5 48 39.7 18.4 48.8 18.2 40.1 21.0 55.2 16.6 43.7 17.3 42.02 17.4 43.0 30.0 46.5 16.7
3 4 7 5 0 3 7 3 5 3 1 6 8 5 1
> 65 10 33.4 15.0 471 17.3 39.0 19.2 53.7 15.8 41.6 14.7 43.40 15.6 34.9 24.5 44.7 16.5
5 9 7 9 7 3 3 3 9 0 4 5 1 7 6
’ 2.07 055 0.30 055 0.76 049 1.77 0.61
3 6 2 5 5 4 7 7
P 0.04 057 0.76 0.57 0.44 0.622 0.07 053
2 9 3 9 5 8 8
Sex
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Male 71 | 352 | 176 | 491 | 200 | 406 | 216 | 550 | 167 | 448 | 170 | 4585 | 164 | 417 | 296 | 467 | 186
6 1 8 9 1 4 2 7 5 0 1 3 6 3 9
Female | 86 | 354 | 154 | 464 | 152 | 383 | 180 | 535 | 154 | 402 | 139 | 40.63 | 156 | 338 | 231 | 441 | 146
7 2 6 9 7 9 2 8 3 5 5 8 7 5 0
t —0.0 0.93 0.70 0.57 1.87 2.025 1.82 0.97
77 7 6 9 3 0
P 0.93 035 0.43 036 0.06 0.045 0.07 033
9 1 1 3 3 1 2
Education
level
<5 13 33.8 15.3 46.2 16.6 37.9 19.1 53.2 15.6 39.8 14.4 41.56 15.1 334 24.6 43.1 15.5
6 0 9 3 8 3 1 6 9 5 5 0 4 0 4 2
>5 21 45.5 19.2 57.1 20.8 48.8 21.6 60.2 17.3 58.3 12.6 52.17 19.8 63.2 24.2 59.4 16.6
8 6 4 4 1 2 7 5 3 4 4 4 7 0 0
4 —3.0 2.3 —2.4 —1.5 —4.9 —3.08 —~4.4 3.8
29 92 21 92 87 0 62 75
P 0.00 0.01 0.01 0.11 0.00 0.002 0.00 0.00
2 7 5 1 0 0 0
Place of
residence
Urban 99 37.0 17.3 46.9 17.6 39.9 18.8 57.0 15.7 43.7 15.4 43.34 17.4 38.9 26.5 47.3 15.8
1 7 3 0 0 7 4 1 6 5 5 8 0 9 9
Rural 58 325 14.2 48.9 17.7 38.5 212 49.3 15.5 39.8 15.4 42.36 13.7 34.7 26.5 41.7 17.2
7 7 9 2 1 8 5 5 5 8 9 7 4 8 4
7 164 0.7 0.42 297 7153 0.368 0.96 2.06
7 08 6 0 0 0 7
P 0.10 048 0.67 0.00 0.12 0.713 0.33 0.04
2 0 7 3 8 8 0
Marital
status
Married | 74 | 354 | 160 | 507 | 185 | 425 | 204 | 560 | 166 | 450 | 152 | 4554 | 148 | 412 | 259 | 479 | 174
7 3 3 9 7 4 4 0 9 9 8 8 9 0 2
Single 83 | 352 | 168 | 449 | 163 | 365 | 187 | 525 | 154 | 398 | 154 | 40.70 | 169 | 340 | 266 | 430 | 155
8 0 8 4 5 6 6 3 5 1 8 0 5 1 2
t 0.07 2.06 1.92 1.36 213 1.888 1.72 1.86
2 3 0 4 8 1
P 0.94 0.04 0.05 0.17 0.03 0.061 0.08 0.06
3 I 6 6 4 6 5
Living
alone
No 14 | 340 | 157 | 472 | 181 | 390 | 203 | 539 | 163 | 410 | 150 | 41.74 | 155 | 356 | 262 | 444 | 164
1 4 5 2 3 1 5 5 3 8 5 9 1 8 1 1
Yes 16 47.1 17.8 51.8 11.8 42.7 13.2 56.4 13.4 53.2 15.7 53.95 17.4 53.4 23.6 53.2 16.2
0 0 2 8 1 5 3 5 9 1 3 6 9 8
b4 2.6 —1.1 0.9 0.4 2.6 -2.51 2.4 -1.8
17 81 03 86 22 0 78 87
P 0.00 0.23 0.36 0.62 0.00 0.012 0.01 0.05
9 7 6 7 9 3 9
Perceived
income level
Poor 50 35.2 19.4 43.7 18.3 37.0 19.6 47.0 15.4 38.5 15.0 38.18 17.5 34.2 26.8 41.5 15.1
1 1 5 1 0 5 0 0 4 1 0 6 0 2
Good- 10 35.4 14.8 49.5 17.0 40.5 19.7 57.5 15.2 44.0 15.5 45.22 15.0 38.9 26.3 471 16.9
Moderat | 7 | 5 7 3 6 0 7 6 7 9 0 5 4 3 0 8
e
12 0.0 -1.9 —-1.0 —4.0 2.1 —2.59 —=1.0 -1.9
83 33 35 28 09 1 45 94
P 0.93 0.05 0.30 0.00 0.03 0.010 0.29 0.04
4 5 2 0 7 8 8
Perceived
health level
Poor 39 275 13.7 40.8 16.7 35.4 19.9 459 15.4 37.3 16.4 39.16 18.5 30.4 24.7 40.4 16.7
6 6 1 0 7 3 1 1 8 2 5 3 8 9 9
Good- 11 37.9 16.4 49.9 17.3 40.6 19.5 56.9 15.3 43.9 14.9 44.24 15.1 39.7 26.7 46.9 16.2
Moderat | 8 | 5 2 6 9 8 9 4 5 3 6 4 5 1 6
S
12 —3.5 2.8 —1.4 3.8 2.3 —1.71 -1.9 2.1
58 78 33 86 26 4 17 21
P 0.00 0.00 0.15 0.00 0.02 0.088 0.05 0.03
0 5 4 0 I 7 6
Disability type
Intellect 22 35.3 249 39.7 18.9 30.3 239 53.6 19.0 35.6 17.8 40.75 20.4 241 32.6 40.4 16.4
ual 9 1 7 7 0 2 9 6 6 1 8 5 9 7 7
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Physical 13 35.3 14.6 48.9 171 40.8 18.6 54.2 15.5 43.4 14.9 43.34 15.4 39.5 24.8 46.1 16.5
7 8 8 2 6 6 8 7 0 1 0 9 4 1 1

b4 0.0 2.1 2.1 0.0 -1.7 —0.34 2.6 -1.2
53 30 40 43 67 7 44 13

P 0.95 0.03 0.03 0.96 0.07 0.729 0.00 0.22
8 3 2 6 7 8 5

The number of

disabilities

One 42 37.8 16.4 50.6 15.6 39.0 18.7 54.6 12.8 42.6 14.0 45.25 15.5 38.9 221 43.7 14.4
4 1 0 3 9 2 9 8 3 5 8 3 9 0 0

Multiple 11 34.4 16.3 46.6 18.2 39.4 20.1 54.0 171 42.2 16.0 42.15 16.3 36.8 27.9 45.9 17.3
7 6 3 4 9 7 2 0 1 9 5 8 9 1 1

I3 1.14 1.25 —0.1 0.26 0.15 1.067 047 —0.7
1 1 14 1 0 6 38

P 0.25 0.21 091 0.79 0.88 0.288 0.63 046
6 3 0 4 I 5 2

FStandardized dimension scores in 100 scale, M: mean; SD: standard of deviance.

Table 2 showed the distribution of the scores
obtained from the WHOQOL-BREF and
WHOQOL-DIS in terms of the participants’
sociodemographic characteristics.

Table 3 presented the relationship between
WHOQOL-BREF and WHOQOL-DIS scotes and
independent wvariables. The explanatory power
(Adjusted R square) of the multivariate linear
regression model developed using the Enter method
ranges from 5.7% to 25.7%. While the association
between the score for the physical domain of the
WHOQOL-BREF and the age variable was
statistically significantly negative, it was statistically
significantly positive between the physical domain
score and the variables such as education level, living
alone and good to moderate health level (p <0.05).
The relationship between the psychological domain
score and perceived health level and disability type,

between the social domain score and education level
and physical disability type, and the environment
domain score and place of residence, perceived
income level and perceived health level was
statistically significant (p <0.05).

There was a statistically significantly positive
association between the education level variable and
the mean scotes for the WHOQOL-DIS disability
module and Discrimination-Support, Independence,
and Community Participation sub-dimensions (p
<0.05). In addition, the relationship between the
disability module score and the variables such as
living alone and disability type, between the
discrimination-support domain score and the
variables such as living alone and perceived income
level, and between the independence domain score
and the variables such as living alone and disability
type was statistically significant (p<<0.05) (Table 3).

Table 3. Results of the multivariate analysis of the factors associated with WHOQOL-BREF and WHOQOL-

DIS (n=157)
WHOQOL-BREF Dimension
Predictors Physical Psychological Social Environment
8 SE p 8 SE p 8 SE p 8 SE p

Age —0.167 0.063 0.034 —0.091 | 0.070 | 0.265 —0.055 0.081 0.513 0.016 0.01 0.837
0

Sex (female) 0.027 2.467 0.722 —0.006 | 3.007 | 0.943 0.014 3.426 0.874 0.007 0.41 0.928
5

Education 0.166 3.729 0.034 0.125 2.863 [ 0.123 0.169 4.728 0.041 0.100 0.57 0.193
4

Place of —0.066 2.581 0.386 — — — — — — —0.154 0.40 0.044

residence 4

(rural)

Marital status — — — —0.079 3.122 0.372 —0.113 3.498 0.206 —0.037 0.42 0.656

(single) 7

Living alone 0.207 4.058 0.007 — — — — — —

(yes)

Perceived — — — 0.127 2.944 [ 0.105 — — — 0.282 0.41 <0.00

income level 3 1

(good-

moderate)
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Perceived 0.213 2.834 0.005 0.214 3.123

health level
(good-

moderate)

0.006

0.075 3.592 0.345 0.274 0.43

6

<0.00

Disability
type
(physical)

0.054 3.639 0.488 0.166 4.061

0.041

0.185 | 4.633 | 0.025 0002 | 057 | 0975

Adj. R2 0.155 0.095

0.057 0.181

F 5.077%*

*

3.335%

2.568* 5.312%*

*

Disability

WHOQOL-DIS Dimension

Predictors

Discrimination-Support

Independence Community Participation

SE SE

B

p

SE

B B SE p

Age —0.062 | 0057 | 0412 | —0.025 | 0.064

0.761

—0.115 0.099 0.132 —0.052 0.065 0.517

Sex 2.404 0.311 2.716

(female)

-0.079 -0.117

0.166

0094 | 4188 | 0234 | 0.001 | 2738 0.988

Educatio 0.356 3.316 <0.00 0.175 3.740

n

0.028

0.331 5.767 <0.00 0.295 3.776 <0.001

Place of
residence
(rural)

20055 | 2343 | 0454

—-0.107 2.669 0.174

Marital 2.459 0.444 -0.063 2.768

status
(single)

—-0.061

0.467

-0.046 4.258 0.568 —0.082 2.801 0.336

Living 0.204 3.605 0.004 0.216 4.046

alone
(yes)

0.005

0.191 6.232 0.008 0.120 4.106 0.113

Perceived 0.131 2.384 0.071 0.183 2.649

income
level
(good-

moderate)

0.018

0.123 2715 0.111

Perceived 0.097 0.171 0.084 2.847

health
level
(good-

moderate)

0.272

0.068 4.391 0.343 0.096 2.874 0.205

Disability 0.190 3.320 0.012 0.038 3.665

type
(physical)

0.635

0.240 5.639 0.001 0.134 3.782 0.094

Adj R2 0.257 0.123

0.226 0.154

F 6.984%*

*

3.744*

*

7.490%*

*

4.148%%

*

Adj.R?% Adjusted R square; B: Standard partial regression coefficient; 95% CI: 95% confidence interval.

DISCUSSION

Disability is a complex phenomenon and includes
factors that directly affect Qol. In community-based
studies, the decrease in QoL scores has been shown
to be correlated with  socio-demographic
characteristics such as older age, female gender, low
education level, low income level, living in a rural
area, and poor perceived health®82!. In the present
study, while a negative relationship was determined
between age and the score for the physical health
domain of the WHOQOL-BREF, no relation was
found between age and WHOQOL-DIS disability

module and sub-module scores. In a study conducted

1488

in Brazil, older adults with physical disabilities
obtained significantly low scores from the
psychological and social relationships domains,
which support our findings regarding WHOQOL-
BREF and WHOQOL-DIS??. While older adults
with mental disabilities obtained low scores from the
physical health and environment domains of the
WHOQOL-BREF7, older adults with physical
disabilities due to neurodegenerative disorders, older
adults with intellectual or physical disabilities and
older hemodialysis patients obtained significantly low
scores from the social relationships domain of the
WHOQOL-BREF and from the WHOQOL-DIS
disability module!?2023, In the literature, it has been
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reported that as the age increases so does the severity
of the disability’®. In their study, Rajati et al.!?
reported that in people with physical disabilities, the
physical component score decreased as the age
increased, consistent with the current study. The
differences between the results of studies in the
literature may stem from the differences between the
measurement tools used in the assessment of types of
disabilities and QoL.

In the present study, the mean scores obtained from
the WHOQOL-BREF and WHOQOL-DIS by the
female participants were, although not statistically
significant, lower than were those obtained by the
male participants. Lucas-Carrasco et al.?’ reported
that male participants with physical disabilities
obtained higher scores from the environment domain
of the WHOQOL-BREF and that the sex variable
did not affect the mean scotres obtained from the
other domains of the WHOQOL-BREF and from
the WHOQOL-DIS disability module. In many
studies in the literature, it has been stated that there
is no significant difference between men and women
in terms of their QoL scores”3?. In studies
conducted in developing counttries, it is reported that
general health levels of men are higher than are those
of women?!?, In the current study, the female
participants’ having lower QoL scores is thought to
be related to their low general health levels.

In our study, the mean scores obtained from the
physical health and social relationships domains of
the WHOQOL-BREF and from the WHOQOL-
DIS disability module and its sub-module
significantly increased as the participants’ education
levels increased. In Eser et al’s!? study, a positive
correlation was determined between the education
levels of the participants with intellectual and / ot
physical disabilities and the scores obtained from the
WHOQOL-BREF and sub-modules of the
WHOQOL-DIS. In studies conducted with people
with physical disabilities, positive relationships were
reported between education levels and QoL
scores!320:20 whereas in studies conducted with breast
cancer or hemodialysis patients, no relationship was
determined?>?”. These results can be explained by the
positive relationship between the severity of the
disability and education level?. For instance, in the
literature, it is stated that disability affects community
participation, and that especially in developing
countries, reasons such as stigma and social isolation
cause people with intellectual disabilities to obtain
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low scores from the Social

domain?®14.28,

Relationships

The present study, a negative correlation was
determined between the variable living in rural areas
and the scores obtained from the environment
domain of the WHOQOL-BREF. It has been
reported that in India, the rate of older adults with
mental illnesses is higher in rural areas’. It has been
reported that people with a disability living in rural
areas of South Africa arte faced with obstacles in
accessing healthcare more than are people without a
disability**. In two studies conducted in Iran and
China, no relationship was found between the QoL
scores and the place of residence!®?’. As is reported
in a community-based study, unmet medical needs
stem from regional differences, which is affected by
social determinants®. In our study, it was thought
that low QoL of people with disabilities living in rural
areas might be related to the fact that their
opportunity to access health and social services was
less.

In the current study, there was a positive correlation
between the variable living alone and the scores
obtained from the physical health domain of the
WHOQOL-BREF, and from the WHOQOL-DIS
disability module and its discrimination-support and
independence modules. However, there was no
correlation between marital status and OoL scores. In
the literature, it has been reported that physical
disability affects marriage, and this situation may vary
according to the type of the physical and intellectual
disability!>20, In the literature, consistent with the
present study, there are studies showing that there is
no relationship between marital status and QoL
scores!320:2327 Tt has been reported that poverty,
discrimination, and limited access to health and social
services, and lack of socialization worsen health,
which affects the marital status or living alone®!2.
This situation was explained by the high level of
support provided to married people with disabilities
by their spouses. That is probably because disabled
people living alone may have benefited from home
care and social support services provided by the
public more.

In the present study, it was determined that moderate
and good perceived income in people with disabilities
was positively correlated with the scores obtained
from the Environment domain of the WHOQOL-
BREF and from the discrimination-support module
of the WHOQOL-DIS. In studies conducted in
Nepal, Iran and China, a correlation was indicated
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between the income level and QoL scores, and the
environment domain scores were reported to be
significantly lower in those not working at a paid
employment!3?3?7. In their study, Eser et al.l’
reported that in Turkey, there was a correlation
between the income levels of people with intellectual
or physical disabilities and their scores for the
environment domain of the WHOQOL-BREF, but
that there was no correlation between their income
levels and scores for the discrimination-support
module of the WHOQOL-DIS in both groups. In
the literature, it is shown that unmet health need is
related to income level, which affects QoL
scores®!22226_ In the validity study of the QoL scale
conducted in Turkey, it was emphasized that
discrimination dimension was not distinctive in
people with a mental disability, and that it should be
interpreted with caution!®. Therefore, our result may
have been affected by this situation.

In our study, there was positive correlation between
the variable perceived health and the scores obtained
from the physical health, psychological health and
environment domains of the WHOQOL-BREF.
However, there was no correlation between the
WHOQOL-DIS disability module scores and
perceived health. The results of a study conducted
with people with a disability in Spain were consistent
with our results?). However, in a study conducted in
Brazil, WHOQOL-DIS disability module scores
were reported to be related with perceived health in
people with physical disabilities??. In a study
conducted in Tutkey, a significant relationship was
demonstrated between self-rated health and
WHOQOL-DIS disability module scores in people
with intellectual disabilities!. Lucas-Carrasco et al.
reported that the self-reported health level was only
related to the score obtained from the psychological
health domain of the WHOQOL-BREF in people
with physical disabilities®®. In studies conducted
people with disabilities, it has been reported that
psychological factors mediate disability and that
psychological factors significantly affect WHOQOL-
BREF scores!!122527 This situation, which has been
indicated to be related to psychological factors, may
have affected our results.

In the current study, the scores the participants with
intellectual ~ disabilities ~ obtained  from  the
Psychological Health and Social Relationships
domains of the WHOQOL-BREF and from the
WHOQOL-DIS  disability module and its
independence module were lower than were those
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obtained by the participants with physical disabilities.
In Serbia, WHOQOL-BREF scores of the patients
with cerebral palsy were found to be lower than were
those of the patients with multiple sclerosis and
spinal cord injury, but there was no statistically
significant difference between them in terms of their
WHOQOL-DIS disability module scores®. In their
study conducted in Austria, Hofer et al. stated that
WHOQOL-BREF scores of the patients with
schizophrenia or bipolar disorder were lower than
were those of the healthy adults!. In India, the older
adults with psychological disorders obtained higher
scores from the physical health, psychological health
and social relationships domains of the WHOQOL-
BREF, than did those in the control group’. In a
study cartied out by Kanwal and Mustafa in Pakistan,
QoL scores of the workers with disabilities were
lower than were those of the healthy workers!!. In
other studies, it has been reported that QoL worsens
as the level of disability increases'>!3. Freedom,
control, flexibility and restricted participation in
community activities in people with disabilities are
related to the quality of health services. It has been
reported that the quality of health services affect
physical and psychological well-being and QoL, and
that poor QoL is associated with the high mortality
rate??L.

That the participants were determined by using the
non-probability sampling method and that its results
cannot be generalized is the most important
limitation of the present study. Another limitation of
the present study is that the data regarding
participants were obtained from their surrogates due

to the type of disability.

In the present study, it was determined that people
with intellectual disabilities obtained lower scores
from the psychological health and social relationships
domains of the WHOQOL-BREF, and from the
WHOQOL-DIS  disability module and its
independence module scores than did people with
physical disabilities, and that low education level,
living in a rural area, poor income and poor perceived
health were among the changeable risk factors
leading to poor QoL.

It should be ensured that individuals with intellectual
disabilities receive special training and social support
in order to improve their QoL in the spiritual and
social sphere through inter-sectoral collaboration.
Efforts should be made to increase the education
levels of all people with disabilities by taking
advantage of both formal and special education
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opportunities. Initiatives should be planned to enable
people with disabilities, especially those living in rural
areas, to access health and social services, and to
increase their utilization of health and social services.
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