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Vitality (VT) 67.14 520 |72.5 3.38 | 55.36 6.16
Social Functioning | 92.86 ** 3.86 | 87.5 *** 5.07 | 60.65 8.30
(SF)

Role Emotional 92.85 5.16 | 61.85 11.51 | 59.47 12.68
Limitation (RE)

Mental Health 76.29 ** 3.96 | 72.57 *** 4.31|50.29 7.18
(MH)

Physical 83.34 ** 5.07 | 66.61 *** 4.55|50.31 7.19
Composite Score

(PCS)

Mental Composite | 82.29 ** 6.38 | 73.61 5.27 |56.44 2.34
Score (MCS)

* Statistically significant difference between groups CF and WF p <0.05
** Statistically significant difference between groups CF and SD p < 0.05
*** Statistically significant difference between groups WF and SD p <0.05

Other variables collected for descriptive purposes included cause of injury (Figure
1) and diagnoses (Figure 2) from wheelchair fencers and sedentary people with

physical disability.

Figure 1: Cause of Injury for the Wheelchair Fencers and Sedentary People
with Physical Disability in this study in percentages in the figure

Cause of Injury

Non-violent event
39%

Violent event W Violent event

61%

M Non-violent event
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Figure 2: Diagnoses of Wheelchair Fencers and Sedentary People with Physical
Disability in this study in percentages in the figure

Diagnoses

M amputee
M spinal cord injury

m stroke

DISCUSSION

The present study aimed to compare HRQOL assessed by SF-36, among CF, WF
and SD. Although a few studies using SF-36 with people with disability have
been already reported in the literature (Fiorilli et al., 2013), none of them have
dealt with the conventional fencers, wheelchair fencers and sedentary people
with physical disability. The hypothesis of this study was to demonstrate that
Paralympic sport, in this case fencing, as a rehabilitation process, might bring
excellent benefits to people with a physical disability, in terms of their quality of
life.

In this research, the results showed no statistically significant difference with
CF in comparison to WF, on seven SF-36 scales: role physical, bodily pain,
general health perception, vitality, social functioning, role emotional limitation
and mental health. This is consistent with other research that linked sport to a
higher quality of life (Kljajic et al., 2016). In contrast, when wheelchair fencers
were compared to the sedentary group with a physical disability, the WF group
had a higher score and with statistically significant differences on PF, SF, MH,
and PCS. Corroborating these results, (Arango-Lasprilla et al., 2010) and (Kljaji¢
et al., 2016) demonstrated that health related to the quality of life of active people
with spinal cord injury was higher than when compared to the sedentary group.
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It was no surprise that WF and SD had lower scores in the physical functioning
and physical composite scores as compared to CF. In this study, 71.42 % of WF
and 64.28% of SD were with spinal cord injury; this could cause many physical
problems that lead to lower physical function and physical composite score
(Arango-Lasprilla et al., 2010), demonstrating that, in this case, sport could not
makeany difference when comparisons weremade to people withoutimpairments.
A study by (Lidal et al., 2008) demonstrated that PF scores were higher for those
with less severe injuries compared to participants with a functionally completed
spinal cord injury, also assessed by SF-36. This could explain why people with
disability, in this study, could not reach higher scores in the physical scale and
subscale as compared to healthy people. In contrast, WF had a higher score and
demonstrated statistically significant differences, compared with the SD group,
on the PF.

Role emotional limitation is compounded by the following items: work-related
changes or same daily activity changes, as a result of psychological problems
(Silqueira, 2005). In this study, RE was not statistically different among the
three groups. In contrast, mental health and physical composite scores showed
significant difference when WF and CF were compared with SD. MCS has also
had similar results to both groups (WF and CF). Akin to this study, (Blauwet,
2005) demonstrated that the level of self-esteem had the same score among
athletes with disabilities and athletes in the general population.

This study was able to demonstrate that WF and CF are more likely to have a
similar experience of Health-Related Quality of Life (HRQOL) in most of the
domains. Both CF and WF groups had higher scores than the SD group. The
data corroborates that of (Fiorilli et al., 2013), which has shown the effect of
competitive Olympic or Paralympic sport might stimulate a positive complex
system in athletes without and with disability on vigour and vitality, and lower
on tension, fatigue and depression, than people in general.

All the findings support the importance of conducting more research in
qualitative studies, which should investigate HRQOL of individuals with a
disability participating in other Paralympic sports. The findings demonstrated
that sport, as a rehabilitation programme for wheelchair fencers, was the reason
for the high score in most of the domains and responsible for improving their
quality of life.
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Limitation

A limitation of this study was the small size of the study sample. However,
in Brazil, only a small number of people engage in Para sport, in this case in
wheelchair fencing. Moreover, the public health system in Brazil is affected by
lack of finances, due to which many people with disability have not accessed
rehabilitation programmes. Using sport as a rehabilitation programme could
be an excellent strategy, since wheelchair fencing has demonstrated that it has
improved people’s quality of life.

CONCLUSION

According to the data in this study, the HRQOL showed high and similar scores
for WE, as compared to CF, on seven scales and was lower only in the physical

functioning. Compared to SD, WF showed a higher score in four of the domains
assessed by SF-36.

These results might provide supportive evidence that Para sport has had a
positive effect on wheelchair fencing individuals since it has been used as a
rehabilitation programme. The implementation of a public campaign about
disability and rehabilitation is recommended, involving healthcare providers
from this area to encourage people with disability to be part of Paralympic sport,
either recreational or competitive, to improve their HRQOL.
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