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Project Leaders’ Letter

 

The present collection of articles has been prepared as the outcome 
of the project “Vocational Rehabilitation of People with Disabilities” (No. 
TAP-LU-13-033) that was conducted according to the collaboration pro-
gramme of the Ministry of Education and Science of the Republic of Lith-
uania and the State Agency of Science, Innovations and Informatization 
of Ukraine in the field of scientific research and technologies for 2011-
2015.

The aim of the project was to reveal the preconditions of the suc-
cess of vocational rehabilitation of people with disabilities and prepare 
the recommendations for the development of the system of vocational 
rehabilitation of people with disabilities in both countries by developing 
bilateral scientific collaboration between Lithuania (Šiauliai University) 
and Ukraine (University “Ukraine”) and sharing international experi-
ence in prevocational training of pupils and students with special ed-
ucational needs and direct participants of the vocational rehabilitation 
system, vocational training of people with disabilities, support in the 
situation of employment and vocational adaptation. 

The researchers of both countries worked in four working groups: 
Preconditions of Success of Vocational Rehabilitation; Peculiarities of 
the Model of Vocational Rehabilitation; Technologies of the Process of 
Vocational Rehabilitation; Social Challenges and Vocational Rehabilita-
tion. The researchers’ activity on the aforementioned topics allowed not 
only viewing the phenomenon from various aspects but also comparing 
the situation in Lithuania and Ukraine revealing the achievements of the 
systems, their strengths and the fields to be improved emphasizing both 
specificity and universality. The present collection of articles features 
11 articles that are the joint result of the researchers of both countries. 
Undoubtedly, the material collected during the research and possible 
directions of activity revealed during the discussion groups create the 
preconditions to contribute to future change of vocational rehabilitation 
processes not only in Lithuania and Ukraine but also in other countries. 

The collection of articles has been reviewed by the researchers from 
Lithuania, Latvia and Ukraine working in the fields closely associated 
with vocational rehabilitation and directly related to the participation 
of people with disabilities in the labour market. We are very grateful for 
their valuable advice. 
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We also want to pay tribute to the memory of the project leader 
from the University of Ukraine, Associate Professor Kateryna Kolchenko. 
After a hard illness she left our team when the project activities had just 
begun. We remember her as an enthusiastic, active and caring research-
er, a real patriot of Ukraine and friend of Lithuania. May our Kateryna 
rest in peace.  

  Project leaders professors 

Liudmyla Serdiuk (ukraine) 
Ingrida Baranauskienė (Lithuania)

 

 Project coordinators 

Iryna Talanchuk (ukraine) 
Laima Tomėnienė (Lithuania)





PRECONDITIONS OF 
SUCCESS OF VOCATIONAL 
REHABILITATION

I.
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VOCATIONAL TRAINING SPECIALISTS IN THE 
PROCESS OF VOCATIONAL REHABILITATION OF 
PEOPLE WITH DISABILITIES: TENDENCIES AND 
CHANGES

Abstract 
The article deals with the identification of the preconditions of the 
success of the process of vocational rehabilitation from the viewpoint 
of vocational training specialists. The peculiarities of vocational 
rehabilitation specialists’ evaluation of the process of vocational 
rehabilitation in Lithuania and Ukraine have been revealed and the 
factors of the success of vocational adaptation from the viewpoint of 
vocational rehabilitation specialists have been identified. The obtained 
research results highlighting the universal character and differences 
between the attitudes of the Lithuanian and Ukrainian specialists have 
been compared, and the results of the present research have also been 
compared with the data of the previous research in Lithuania.

Key words: person with disabilities, vocational rehabilitation, vocational 
training specialist, vocational adaptation. 

In the system of the functioning of social capital and involvement 
into various fields of life the prognostic and scientifically substantiated 
evaluation and use of human potential and the dynamics of changes are 
important strategically modelling the expression of the following variables 
such as market demands, order and opportunities, staff’s competences, 
costs of training, “expected profit” etc. and the tendencies of further 
development. In the field of vocational rehabilitation of people with 
disabilities even when the links of such a system purposefully function 
(actually, it is quite complicated to identify separate segments) actually 

Ingrida Baranauskienė, 
Adolfas Juodraitis, 
Sigitas Balčiūnas 

Šiauliai University

Iryna Talanchuk
Open International University 

of Human Development 
“Ukraine”
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on the influence and powers of the group of such objective factors as 
social policy guidelines, infrastructure, social order, etc. Namely in this 
context the presupposition is being modelled, which says that in such 
an important link of the system of vocational rehabilitation “employer – 
profession teacher – person with disabilities” the distribution of powers 
related to subjectively functioning factors that can condition certain 
“relapse” of a person under rehabilitation is probable and it reactively 
affects further potential of psychosocial development. An especially big 
responsibility falls on the specialists of vocational training because this 
chain of relative “social involvement” evidently shows the importance of 
the interaction between an employer, a profession teacher and a person 
with disability as well as the character of the concordance, which can be 
ensured not only by high professional competence and developed skills 
but also by adequate and psychologically substantiated evaluation of the 
potential of the personality of the individual under rehabilitation. It sets 
far bigger requirements for a specialist of vocational training who during 
the adaptation period that is quite short and important for the individual 
has to evaluate “rehabilitative” potential of a person with disability 
(duration and psychosocial consequences of disability, vocational-
occupational experience, stage of probable “learned helplessness”, level 
of motivation for work, abilities to master necessary occupational skills, 
development of social competence, etc.), which in future can condition 
the tendencies of success or failure of a person under rehabilitation in 
professional activity.

In this system of activeness requiring mutual efforts it is important 
to identify the extent to which it is possible in the evaluation of specific 
peculiarities of a person with disability and the complexity of the 
interaction with social environment to model situations in order to change 
the qualitative parameters of the effectiveness of Self that are significant 
in ensuring the concordance of motivation for work and success in 
professional activity. It is stated that in the system of the management 
of the achievements of activity (it in fact correlates with the variables 
of success) it is important to appropriately evaluate the importance of 
many criteria, in particular: 1) activity should be related to the residual 
result; which 2) should be quantitatively or qualitatively evaluated; also 
3) the requirements for the activity under evaluation should be neither 
reduced nor increased, i.e. the activity can actually end up with success. 
The attention is also drawn to the fact that success can be not recorded 
as well because the activity requires respective efforts and time (for 
vocational training specialists to attentively evaluate the relation of the 
concordance between efforts and rehabilitation potential). To evaluate 
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the results of activity 4) certain comparative scale is necessary and in 
the range of this scale the normative level is obligatory. The essential 
condition is that 5) the activity for the individual should be desirable 
and its result should be achieved independently (Хекхаузен, 2003). 
Variationally managing the processes of vocational rehabilitation of 
people with disabilities the consistent development of the functioning of 
individual’s self-regulation mechanism is expected as well as respective 
enhancement of self-respect that conditions qualitative changes in the 
parameters of personality identity and the Self effectiveness.

Aim of the research: to identify the preconditions of the success of 
the process of vocational rehabilitation from the viewpoint of specialists.

Objectives of the research:
1. To reveal the peculiarities of vocational rehabilitation 

specialists’ evaluation about the process of vocational 
rehabilitation in their country

2. To identify the factors of the success of vocational adaptation 
from the viewpoint of vocational rehabilitation  specialists

3. To compare the obtained research results highlighting the 
universal character and differences between the attitudes of 
the Lithuanian and Ukrainian specialists

4. To compare the research results with the data of the previous 
research in Lithuania

Specialists about the success of vocational rehabilitation 

Methods, circumstances and sample of the research

The research was financed by the Science Councils of Lithuania 
and Ukraine. The group of researchers was composed of the scientists of 
Šiauliai University (Lithuania) and the University “Ukraine” (Ukraine). 
The group of researchers consisted of experienced scientists and PhD 
students who investigate the aspects of social participation of people 
with disabilities including their participation in the labour market. 
The research instrument created by Prof. I. Baranauskienė, by which 
vocational training of people with disabilities and their adaptation in the 
labour market in Lithuania and other European states had already been 
investigated, was adapted for the research (Baranauskienė, Ruškus, 
2004, Baranauskienė, Juodraitis (2008). The scientists from both 
countries actively participated in adapting the research methods for this 
project, changing the methods with regard to intercultural differences 
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policy, economic situation and traditions. On the other hand, not the 
differences were emphasized but it was attempted to find the universal 
character. The research questionnaire on 15 July 2015 was uploaded 
to the survey website http://apklausa.lt/, and the links were sent to 
vocational rehabilitation specialists of both countries with the request 
to participate in the research. The survey lasted till 15 October. 199 
Lithuanian and 154 Ukrainian specialists of vocational rehabilitation of 
people with disabilities participated in the research. In Lithuania women 
made up 86 per cent of the respondents, in Ukraine the situation is 
similar – 71 per cent. According to the criterion of age the distribution of 
specialists in both countries is similar. The majority of the specialists are 
from 21 to 50 years of age (in Lithuania the group of specialists of 21-30 
years of age is slightly bigger – 31,2 per cent,  in Ukraine the group of 
41-50 years of age is bigger – 21,4 per cent). It is possible to state that 
there are no statistical differences between the age of the specialists 
in both countries. The differences in the preparedness for working with 
people with disabilities are much more distinct. The detailed data have 
been presented in Table 1.

Table 1. Preparedness for working with people with disabilities (N=353)

Preparedness
Ukraine Lithuania

N Per cent N Per cent
Diploma of a special 
pedagogue 12 7,8 45 22,6

Diploma of a social 
pedagogue, psychologist  19 12,3 12 6,0

Pedagogical diploma 23 14,9 34 17,1
Pedagogical minimum 
course 5 3,2 14 7,0

Do not have pedagogical 
preparedness 13 8,4 16 8,0

Diploma of social work /
worker 5 3,2 13 6,5

Have the experience 
of practical work with 
people with disabilities 

45 29,2 51 25,6

Do not have the 
experience of practical 
work with people with 
disabilities 

28 18,2 12 6,0

It is evident that in Lithuania the biggest group of the respondents 
consisted of individuals who have a diploma of a special pedagogue 
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and have sufficient respective competences. Undoubtedly, practical 
experience also deepens competences. It is possible to state that the 
specialists who participated in the survey in both countries actually 
have required practical experience. The results on practical experience 
presented in the table show the influence of practice on competences 
but not its absence. In Lithuania actually only an insignificant part of 
the specialists do not have experience of practical work with people with 
disabilities, in Ukraine it is slightly bigger. However, it does not mean 
that the responses of these specialists are not important and significant. 
Some of the specialists who were surveyed are strong theoreticians 
working at higher educational institutions, some of them are directors 
of the departments of the labour exchange office contributing to practical 
implementation of labour policy, etc. In both countries pedagogical 
preparedness dominate against education in social work. We consider it 
as a natural process because the speciality of social work is comparably 
new in both countries. The majority of the specialists in both countries 
have higher education (63 per cent in Ukraine and 72,9 per cent in 
Lithuania). It is probable that it creates preconditions for specialists’ self-
education and self-study. However, as we can see from the other data of 
the research these preconditions are not sufficiently used. 75 Ukrainian 
specialists and 71 specialists from Lithuania directly work in the field of 
vocational rehabilitation and their responses have sufficient weight in 
the survey. The research sample should be treated as corresponding to 
sample requirements and in general from the aspect of the preparedness 
to work with people with disabilities the specialists of both countries still 
need more improvement. On the other hand, the data reflect an actual 
situation and as we will be able to compare later with the other results 
of the research the specialists’ preparedness for working with people 
having disabilities is the matter of active discussion. It should be noted 
that the presupposition posed does not underestimate the importance of 
the specialists’ attitude about the success of vocational rehabilitation.

Methods of data processing and ensuring reliability. For data 
processing quantitative statistical methods were used. To identify 
statistical tendencies and relations the methods of descriptive analysis 
and testing of independent hypotheses were applied; to identify the 
interrelations between the variables the method of Spearman’s correlation 
analysis was used; to classify the respondents cluster analysis was 
used; to reveal psychosocial structures non-parametric Mann-Whitney 
criterion was applied. The control of intersubjectivity of the interpretation 
of the research data was conducted comparing the data obtained by the 
scientists who previously participated in the project and worked with 
the topics of this field (Baranauskienė, Ruškus, 2004, Baranauskienė, 
Juodraitis, 2008), discussing with specialists in discussion groups 
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scientists’ groups in the distance form (in October-November 2015).

Specialists’ opinion about the process of vocational 
rehabilitation 

First of all the specialists were asked “During vocational rehabilita-
tion do people have an opportunity to gain the speciality that is the most 
suitable for them?” The respondents’ answers are very optimistic. Even 
90,1 per cent of the Ukrainian specialists (in Lithuania it is similar – 79 per 
cent) think that during vocational rehabilitation people with disabilities 
have an opportunity to choose a suitable speciality. The previous 
research in Lithuania (Baranauskienė, Ruškus, 2004, Baranauskienė, 
Juodraitis, 2008) shows that the situation is not as simple as it is shown 
by the results of the present research. In the previous research first 
of all, already in the process of choosing a profession, alongside with 
favourable evaluations of the opportunities of choosing a profession it 
is possible to notice not so favourable evaluations such as emotional 
motivation, incongruity of vocational expectations and vocational 
training, limited determined options, authoritative influence of others, 
subjectively perceived professional vocation, coincidence, surrounding 
geographical conditions, influence of advertising (Baranauskienė, 
Ruškus, 2004). Evaluating the gained profession and the shortcomings 
of the speciality the transference of vocational competence to the field of 
individual everyday life is dominating. It shows that a person does not 
directly participate in the labour market but uses knowledge and skills 
in everyday life (repairing a flat for themselves and their relatives – 
decorators, growing flowers – florists, cooking meals every day – cooks). 
Not less important indicators that allow to doubt about the objectivity 
of the specialists’ attitude are other categories obtained in the previous 
research such as disappointment with the profession, incongruity of the 
profession and the demands of the labour market, indifference towards 
work and profession, disappointment with one’s vocational skills 
(Baranauskienė, Ruškus, 2004). The research of 2008 also reveals the 
fields of tension in the situation analysed. When a person with disability 
chooses a profession the following demands for and directions of 
mediation have become distinct: “(...) vocational counselling matching 
particular wishes and actual opportunities (...) search of opportunities 
overcoming the difficulties of geographical environment; social support 
during the period of choosing a profession; rational supportive influence 
of others” (Baranauskienė, Juodraitis, 2008, p. 228-229). The doubts 
about the objectivity of the specialists’ attitude towards the opportunity 
to gain a suitable profession is also confirmed by discussion groups in 
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vocational rehabilitation centres that took place both in Lithuania and 
Ukraine. The specialists’ dual attitude towards the process of vocational 
rehabilitation in general has become distinct. Specialists in both 
countries think in a similar way in evaluating vocational rehabilitation 
as a process in general (this phenomenon was also previously analysed 
by Baranauskienė, Juodraitis, 2008). However, if the expected result of 
vocational rehabilitation is successful participation in the labour market 
the question of choosing the right profession and the opportunity to 
gain it in rehabilitation centres is highly doubtful. It is likely that the 
specialists demonstrated such an optimistic attitude evaluating the 
process of vocational rehabilitation in general but not relating it to the 
criteria of employment and further vocational activity.

This attitude is partially confirmed by the following data of the 
research that are related to the question “Does vocational rehabilitation 
centre make people with disabilities learn the profession, prepare them 
for independent activity? (Cf. Table 2). 

Table 2. Specialists’ attitude towards the preparedness for the profession 
and independent activity (N=353)

Preparedness
Ukraine Lithuania

N Per cent N Per cent
Responded yes 73 47,4 85 42,7

Partially 64 41,6 95 47,7
no 17 11,0 9 4,5
Responded in total 154 100 189 95,0

Did not respond – – 10 5,0

 
According to the research data in this case the specialists of 

both countries are not that optimistic. The categories of the responses 
“partially” and “no” as well as the absence of the response show that 
the specialists evaluate the final result critically enough. In formulating 
the question the independent activity (as a result of vocational 
rehabilitation) was consciously emphasized. It is likely that it was the 
criterion of independent activity that determined such answers. The 
optimism of the first response is replaced by far more cautious attitude. 
According to the previous research in Lithuania (Baranauskienė, Ruškus, 
2004; Baranauskienė, Juodraitis, 2008) the preparation process and 
independent vocational activity is supported by permanent mediation 
during the whole period of vocational rehabilitation. 

The global practice of vocational rehabilitation is in fact based 
on five models of vocational rehabilitation (the models are described in 
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specialists were asked about the model they would support from the 
aspect of the success of vocational rehabilitation (see Table 3 for more 
details). 

Table 3. Vocational rehabilitation models from the aspect of success  
(N=353)

Models
Agree (per cent) Mann-Whitney 

U
p

Lithuania Ukraine
Market liberal 44,0 51,3 9497,5 0,123
School 25,6 58,5 6351,5 0,000
Dual 43,1 73,4 7048,0 0,000
Vocational career project 85,9 66,4 8313,0 0,000
Vocational segregation 66,7 64,2 10321,0 0,244

Note –  Statistically significant association at p<0.05

As the results of the research show there are essential differences 
between the attitudes towards vocational rehabilitation models among 
the specialists of both countries. The respondents from Lithuania evaluate 
the models of vocational career project, vocational segregation and 
market liberal as having the best prospects. The school model (currently 
existing model in both countries mostly corresponds to the criteria of the 
school model) was evaluated by the specialists from Lithuania as the least 
successful. Meanwhile the specialists from Ukraine give the priority to 
dual, vocational career and school models (vocational segregation model 
from the aspect of choices is not far off from the school model). The 
market liberal model was evaluated as having the worst prospects. From 
the aspect of the theory of the socialization of people with disabilities 
the model of vocational segregation is considered as the least attractive 
when people with disabilities are taught vocational skills in social work 
enterprises and then continue their vocational career there, usually for 
many years, not having another alternative. On the other hand, this 
model creates opportunities for the imitation of vocational activity and 
from the aspect of process in case of severe disability imitation is also 
useful (occupation, skills are gained be them just minimal, satisfaction 
with the process, satisfying communication needs, creating the 
conditions for other family members to actively participate in the labour 
market, etc.). According to the results of other research (Baranauskienė, 
Juodraitis, 2008; Baranauskienė, 2008), each of these models has its 
merits and shortcomings. The choosing of a model can be determined by 
the development of the country, the completeness of the structure of a 
chosen model and the peculiarities of the activity that depend on many 
factors. As the discussion groups in both countries revealed, in many 
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cases the right of people with disabilities and their families to choose and 
take responsibility for success is the labour market is underestimated. In 
Lithuania we met specialists who understand the importance of person’s 
active participation and speak for the right of a person with disability 
to choose, practically suggest the opportunities of alternative options. 
However, it is not a dominating tendency.

In order to find out how the specialists evaluate the influence of 
the structural components of vocational rehabilitation process on the 
success of the participation in the labour market we asked to evaluate 
each component separately. Both in Lithuania and Ukraine the specialists 
evaluate vocational training as the best, however rather as satisfactory 
than as good. On the other hand, during discussion groups the fields 
of tension during vocational training have been revealed: slow working 
pace, the conditions are “ideal” and far off from the labour market. The 
need for practice is underestimated and the complexity of its performance 
is conditioned by insufficient relations with employers, etc. The results 
of the evaluations of other components of vocational rehabilitation are 
slightly paradoxical. Vocational counselling (in choosing a profession) 
in Ukraine is evaluated as satisfactory, meanwhile in Lithuania rather 
as unsatisfactory. In the same way the specialists from Ukraine and 
Lithuania evaluate vocational and social assistance in the workplace 
up to 3 months and permanent vocational and social assistance. The 
interpretation of the obtained results requires deeper research on the 
situation. On the other hand, in all stages of vocational rehabilitation 
critical attitude towards aims, objectives, material resources, activities 
and methods is necessary. The results of the previous research 
(Baranauskienė, Ruškus, 2004) show that the situation in Lithuania has 
not changed. In 2004 vocational training was also evaluated as the best.

Table 4. Evaluation of the components of vocational rehabilitation  
(N=353)

Components of vocational 
rehabilitation

Index of the evaluation of 
the current situation (mean) Mann-

Whitney U p
Lithuania Ukraine

Vocational counselling (in 
choosing a profession) 3,22 3,48 9255,5 ,006

Vocational training 3,43 3,67 9459,0 ,023
Employment 2,83 3,26 8023,5 ,001
Vocational and social 
assistance in the workplace 
up to 3 months

2,85 3,40 7096,0 ,000

Permanent vocational and 
social assistance in the 
workplace

2,73 3,26 7530,0 ,000

Note – Statistically significant association at p<0.05
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from Lithuania are more optimistic and in near future they hope for at 
least a satisfactory situation. Meanwhile the specialists from Ukraine, 
most likely because of a difficult political and economic situation, do not 
expect a distinct improvement of the situation and in many respects the 
prognoses are evaluated worse than the current situation (Cf. Table 5). 

Table 5. Evaluation of the components of vocational rehabilitation from 
the aspect of prospect (N=353)

Components of vocational 
rehabilitation

Index of the evaluation 
of the prospect Mann-

Whitney U p
Lithuania Ukraine

Vocational counselling (in 
choosing a profession) 3,47 3,51 9982,500 ,709

Vocational training 3,54 3,64 9623,500 ,494
Employment 3,02 3,31 8411,000 ,020*
Vocational and social assistance 
in the workplace up to 3 months 3,05 3,30 8182,000 ,023*

Permanent vocational and social 
assistance in the workplace 3,01 3,31 8266,500 ,007*

* – Statistically significant association at p<0.05

 

Factors of the success of vocational adaptation 

The success of vocational adaptation is conditioned not only 
by institutions or people that take care of it. The specialists’ opinion 
about the factors that determine vocational adaptation of people with 
disabilities was analysed. The respondents were given a Likert-type 
scale, where various components of success were listed. To reveal the 
structure and purposefulness of opinion non-parametric Mann-Whitney 
criterion was applied (see Table 6). Four extracted factors or the factors of 
vocational adaptation of people with disabilities were called as follows: 
individual’s personal features and abilities; support and mediation; 
labour market favourable for a person with disabilities; importance of 
vocational suitability.
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Table 6. Structure of the factors of the success of vocational adaptation 
(N=353) 

Structure of the factors of 
vocational adaptation

Agree (per cent) Mann-
Whitney U

p
Lithuania Ukraine

Individual’s personal features and abilities
Individual’s personal features 76,6 55,3 8819,5 ,000
Individual’s activeness and 
motivation 

82,4 67,2 9811,5 ,001

Individual’s general skills 72,9 52,4 8989,0 ,000
Character of disability 54,0 46,8 10360,5 ,049

Support and mediation 
Support from the family 39,8 58,4 10045,5 ,028
Systemic mediation during 
the whole period of vocational 
rehabilitation 

66,1 34,7 7435,0 ,000

Support from the relatives 53,8 46,2 9630,0 ,035
Labour market favourable for a person with disabilities 

General state policy 52,4 45,8 9317,0 ,020
Demand for the speciality in the 
labour market 

53,5 38,5 8787,5 ,003

Communication with the employer 
already during vocational 
rehabilitation

56,0 47,4 9120,5 ,020

Importance of vocational suitability 
Choosing a suitable profession 
according to person’s wishes 

60,4 41,9 8331,5 ,000

Choosing a suitable profession 
according to person’s physical 
abilities 

77,1 58,2 9160,0 ,000

Suitability for vocational activity 69,4 59,8 9945,0 ,029
Note – Statistically significant association at p<0.05

Comparing with the previous research (Baranauskienė, Ruškus, 
2004) the factors related to individual’s personal features and abilities, 
support and mediation, favourable labour market in fact coincide or 
are similar. As positive changes we would mention social attitudes 
of working environment (in 2004 it was a significant factor) and the 
importance of vocational suitability that has become distinct in the 
present research (in 2004 this factor was not extracted). It shows that in 
Lithuania the attitudes of the society towards the participation of people 
with disabilities in the labour market are changing in a positive way, and 
the specialists also tend to take bigger responsibility for the results of 
the identification of vocational suitability.



23

I. 
PR

EC
O

N
D

IT
IO

N
S 

O
F 

SU
CC

ES
S 

O
F 

VO
CA

TI
O

N
A

L 
R

EH
A

B
IL

IT
AT

IO
NThe success of vocational adaptation is also conditioned by 

persons’ employment opportunities. The specialists were asked their 
opinion about good employment prospects of people with disabilities. 
Five main types of the employment of people with disabilities dominating 
in the European Union have been presented: social enterprises, special 
departments of safe work, freelance work, small and medium-sized 
business enterprises, individual performance (see Table 7). Employment 
model in big state and private business enterprises was rejected during 
the survey as a surplus because of the specific character of the economy 
of Lithuania and Ukraine.

Table 7. Models of workplaces for the employment of people with 
disabilities (N=353)

Type of a workplace for the 
employment of people with 

disabilities

Has good prospects 
(per cent)

Mann-
Whitney 

U
p

Lithuania Ukraine
In social enterprises 59,7 80,7 6705,0 0,000*
Special departments of safe work 59,1 49,2 10215,0 0,125
Freelance work 41,0 54,1 10794,5 0,030*
In small and medium-sized 
business enterprises 58,8 55,6 11198,5 0,593

Individual performance 38,8 58,7 8946,5 0,000*
* – Statistically significant association at p<0.05

The specialists both from Lithuania and Ukraine evaluating 
the good prospects of employment models in fact speak for a rather 
closed – specialized, protected, relatively isolated – model (in social 
enterprises, special departments of safe work, freelance work). The open 
model – liberalized, competitive – is also quite favourably evaluated 
(in small and medium-sized business enterprises, the specialists from 
Ukraine also evaluate individual performance as a model that has good 
prospects). Meanwhile during the discussion groups the specialists’ 
negative attitude towards individual performance from the aspect of 
result in both countries was revealed. The specialists admitted that it is 
practically impossible for people with disabilities to support themselves 
working according to individual performance (e.g., because of seasonal 
character of activity – in apiculture, because of the need for investments 
and insufficient management competences – in fine handicrafts when 
difficulties in the realization of products are faced). Comparing the data 
of the research with the research of 2004 the situation has changed 
insignificantly (see more in Baranauskienė, Ruškus, 2004). In the 
previous research the specialists from Lithuania from the viewpoint of 



24

good employment prospects of people with disabilities unanimously 
evaluated namely the closed model as the best variant. Referring to 
the experience of the EU states it is possible to state that people with 
disabilities the most successfully get integrated in small and medium-
sized business enterprises. In these countries closed models are viewed 
as an intermediary link to integrate into the labour market. The previous 
researches have also revealed that people working in closed enterprises 
often lose motivation, feel unhappy (Baranauskienė, Ruškus, 2004; 
Baranauskienė, Juodraitis, 2008). 

Analysing the factors of the success of vocational adaptation it 
was important to find out what influence, in the specialists’ opinion, 
general and vocational education, general competences of people with 
disabilities and the character of disability have on vocational adaptation 
(Cf. Table 8).

Table 8. Influence of education, competences and disability on vocational 
adaptation (N=353)

Factors
Has good prospects  

(per cent) Mann-Whitney 
U p

Lithuania Ukraine
General education 40,6 64,75 7937,0 ,000
Vocational education 68,4 47,58 8810,0 ,000
General competences 67,7 71,09 10323,5 ,036
Character of disability 63,8 76,92 10319,0 ,013

Note –  Statistically significant association at p<0.05

In the opinion of the specialists from Lithuania vocational 
education and general competences have the biggest influence on 
vocational adaptation. Meanwhile the specialists from Ukraine 
emphasize the character of disability. General competences as in the case 
of Lithuania are in the second position. In the opinion of the Ukrainian 
specialists vocational education has the smallest influence on vocational 
adaptation. Analogous research on the evaluation of the influence of 
education, competences and disability on vocational adaptation has not 
been encountered. Baranauskienė in Lithuania investigated the aims of 
vocational training and the contents of vocational education from the 
viewpoint of specialists, researchers and employers (Baranauskienė, 
Ruškus, 2004). All the respondents gave the first place to vocational 
skills. Generalizing it is possible to state that in the previous research 
general competences were in the second place (analogous results in 
Lithuania were obtained in the case of our research as well). It is possible 
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complementary research is necessary.

Conclusions

From the aspect of the specialists’ opinion about the process of 
vocational rehabilitation in their countries it has been found out that:

1. Both in Lithuania and Ukraine the opportunity of people with 
disabilities to choose a profession in vocational rehabilitation 
centres is very well evaluated. The results of discussion groups 
as well as the results of the previous research do not confirm 
this attitude. It is likely that the specialists demonstrated such 
an optimistic attitude evaluating the process of vocational 
rehabilitation in general but not relating it to the criteria of 
employment and further vocational activity. On the other 
hand, both in Lithuania and Ukraine the specialists think that 
vocational rehabilitation centres only partially prepare for 
independent professional activity. 

2. The respondents from Lithuania evaluate the models of 
vocational career project, vocational segregation and market 
liberal as having the best prospects. The school model 
(currently existing model in both countries mostly corresponds 
to the criteria of the school model) was evaluated by the 
specialists from Lithuania as the least successful. Meanwhile 
the specialists from Ukraine give the priority to dual, vocational 
career and school models (vocational segregation model from 
the aspect of choices is not far off from the school model). 
The market liberal model was evaluated as having the worst 
prospects.

3. Both in Lithuania and Ukraine the specialists evaluate 
vocational training as the best, however rather as satisfactory 
than as good. On the other hand, during the work of the 
discussion groups the fields of tension characteristic to 
vocational training have been revealed: slow working 
pace, the conditions are “ideal” and far off from the labour 
market. The need for practice is underestimated and the 
complexity of its performance is conditioned by insufficient 
relations with employers, etc. The results of the evaluations 
of other components of vocational rehabilitation are slightly 
paradoxical. Vocational counselling (in choosing a profession) 
in Ukraine is evaluated as satisfactory, meanwhile in Lithuania 
rather as unsatisfactory. In the same way the specialists 
from Ukraine and Lithuania evaluate vocational and social 
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assistance in the workplace up to 3 months and permanent 
vocational and social assistance. The results of the previous 
research in Lithuania are analogous to the results of the 
present research. Evaluating the situation from the aspect of 
prospect the specialists from Lithuania are more optimistic and 
in near future they hope for at least a satisfactory situation. 
Meanwhile the specialists from Ukraine, most likely because 
of a difficult political and economic situation, do not expect a 
distinct improvement of the situation and in many respects the 
predicted situation is worse than the current situation. 

Evaluating the specialists’ opinion about the factors of the 
success of vocational adaptation it has been found out that: 

1. Referring to the specialists’ opinion four factors of success were 
extracted by cluster analysis: individual’s personal features and 
abilities; support and mediation; labour market favourable for 
a person with disabilities; importance of vocational suitability. 
Comparing with the previous research in Lithuania the factors 
in fact coincide or are similar. As positive changes we would 
mention changed (in the specialists’ opinion) social attitudes 
of working environment and the importance of vocational 
suitability that has become distinct in the present research.

2. The specialists both from Lithuania and Ukraine evaluating 
the good prospects of employment models in fact speak for 
a rather closed – specialized, protected, relatively isolated – 
model (in social enterprises, special departments of safe work, 
freelance work). The open model – liberalized, competitive – 
is also quite favourably evaluated (in small and medium-
sized business enterprises, the specialists from Ukraine 
also evaluate individual performance a model that has good 
prospects). Meanwhile during the discussion groups the 
specialists’ negative attitude towards individual performance 
from the aspect of result in both countries was revealed. The 
specialists admitted that it is practically impossible for people 
with disabilities to support themselves working according to 
individual performance. Comparing the data of the research with 
the research of 2004 the situation has changed insignificantly. 

3. In the opinion of the specialists from Lithuania vocational 
education and general competences have the biggest influence 
on vocational adaptation. Meanwhile the specialists from 
Ukraine emphasize the character of disability. General 
competences as in the case of the representatives of Lithuania 
are in the second position. In the opinion of the Ukrainian 
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vocational adaptation. 

Discussion
The obtained results of the research stimulate raising new 

hypotheses related to specialists’ attitude towards the preconditions 
of success of vocational rehabilitation of people with disabilities. What 
kind of a specialist can work in the system of vocational rehabilitation? 
How could specialists’ development be ensured? How could their self-
study and professional searches be encouraged? These questions are 
indeed problem questions and require further scientific research.
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FORECAST OF CHANGES IN VOCATIONAL 
REHABILITATION: TENDENCIES OF EMPLOYERS’ 
ATTITUDE 

Abstract 
The article deals with the forecast of changes in vocational rehabilitation 
of people with disabilities and the tendencies of employers’ attitude have 
been analyzed. The research was organized to reveal the preconditions 
of success of the vocational rehabilitation process from the viewpoint 
of employers. Analysis of science literature, quantitative research using 
the method of questionnaire survey was used as the main methods of 
research. The study included the Ukrainian and Lithuanian employers 
who are active in the process of vocational rehabilitation of people 
with disabilities, 192 people working in Lithuania and 161 Ukrainian 
employers. Both in Lithuania and Ukraine more women employers 
participated in the research.

Key words: person with disabilities, vocational rehabilitation, employer, 
labor market. 

Introduction
In the concept of social participation and vocational integration of 

the market society based on the postulates of competition and partially 
modified theory of marginal efficiency (economic behavior controlling 
by stimulus to maximize benefit and minimize loss) the problem of the 
occupational activity of people with disabilities was and still remains 
by solving it referring not only to the combination of political social 
principles but also to dominating principles of rationality. This attitude 
basically became systematic and determines sufficiently different 
attitude to the opportunities of the members of this part of the society 
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provisions of welfare creation and in a certain social-legal level even 
violates inherent rights to be an active member of the society and 
realize his or her potential of activity. Particular incongruity between 
political decisions (Dromantienė, 2008) and an actual situation of their 
implementation are stated not only evaluating partially positive changes 
in the area of the vocational rehabilitation of people with disabilities, 
but especially a rather different interpretation of the concept of 
occupational inclusion of people with disabilities when such concepts as 
“occupational activity”, “craft”, “occupational inclusion”, “occupational 
rehabilitation”, “vocational rehabilitation” and others in the process of 
psychosocial rehabilitation become certain obstacles in securing the 
success of the implementation of vocational-occupational training and 
employment of people with disabilities. It is obvious that the “efficiency” 
factor (firstly by the evaluation of the potential employers) determines 
too critical attitude towards social inclusion to the labor market, 
excessively rationalizing segments of economic expenditures, costs and 
added value and underestimate (possibly even ignoring) the importance 
of the consequences of social-psychological elimination of people with 
disabilities.

Women’s active participation creating national social-political 
economy can be evaluated as one of the social-psychological factors in 
the labor market. Women in Lithuania are still not active in creating 
business. According to the data of I half-year of 2015, from 120,5 
employers women make 44,7 (http://osp.stat.gov.lt/web/guest).women 
employers in the modern society more often start their business, lead 
companies where persons with disabilities work as well. The statement 
that men and women are different but equally valuable is becoming 
more and more popular. Men are more focused on the objective world, 
women – on the subjective world. Men usually seek career, prestige in 
their activity, while women seek a good work atmosphere. Women are 
more interested in people, their mutual relationships, and the world of 
feelings (Kazinec, 2008).

Having evaluated many success factors of vocational rehabilitation 
and their dynamics, firstly distinguishing the relation of the harmony of 
the processes of personal characteristics, skills and motivation (Gellatly, 
et al, 1991) among them, it is necessary to take into account the length 
of time a person with disabilities has not been included in (or just 
eliminated from) the labor market, i.e., what the duration of occupational 
deprivation is and to what extent the period of rehabilitation can be 
complicated. Adequate and objective information based evaluation of 
the employer’s economic expectations and (self-) evaluation of adaptive 
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and rehabilitative potential of people with disabilities is an important 
component of the psychosocial rehabilitation, firstly by modeling the 
duration of the vocational preparation, possible failures and their 
influence on further process of mastering working skills and application 
of respective methods in optimizing the process of rehabilitation. 
It is related to the possible learning styles also evaluating the fact 
that the deficit of occupational inclusion differently affects separate 
characteristics of personality, emphasizing the level of the emotional 
stability, extraversion and neuroticism among them (Фернхем, Xейвен, 
2001). It is stated that the labor effectiveness of the employee and his or 
her job satisfaction depends not only on skills but also on the complexity 
of the transition of personal parameters. In this context, there is no doubt 
that current longer-term deprivation provokes the tendencies of distrust 
and feeling of decreasing self-esteem, which also directly influences 
other changes of characteristics of people with disabilities.

Thus it is noted that the level of the emotional stability and 
extraversion are important while predicting the occupational activity for 
the next 1,5-2 years, while a low level of neuroticism may be evaluated 
as a predictor of the overall work-related psychological factors (Van Den 
Berg, Feij, 1993). 

Basically, it means that it is important to evaluate not only general 
regularities of  psychosocial rehabilitation (general motivation, demand 
of a particular profession, maintenance level of a social environment, 
opportunities to create jobs, etc.) but also individual parameters 
(working motivation, skills, individual personal characteristics which 
may influence professional success, etc.) in modeling stages of inclusion 
of people with disabilities into occupational-vocational activity and 
influence of possible success factors. The familiarization of the employer 
concerned with the success of vocational rehabilitation of a person with 
disability with certain features of this complex process would essentially 
extend the boundaries of the service training of people with disabilities 
and their employment opportunities and respectively adjust the changes 
in the attitudes towards the involvement of this personality group in 
vocational activity.  

Object of the research: forecast of changes in vocational 
rehabilitation of people with disabilities: tendencies of employers’ 
attitude.

Aim of the research: to identify the preconditions of success of 
the vocational rehabilitation process from the viewpoint of employers.

Objectives of the research:
1. To reveal the Lithuanian and Ukrainian employers’ attitude to 

vocational rehabilitation process of people with disabilities.
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referring to the attitude of employers who participate in the 
process of vocational rehabilitation.

3. To indicate the particularities of the Lithuanian and Ukrainian 
employers’ attitude according to gender by highlighting 
universality and differences of the system of vocational 
rehabilitation in the countries.

Methods of the research
1. Analysis of science literature.
2. Quantitative research using the method of questionnaire 

survey. The questionnaire has been conducted virtually, on the 
website http://apklausa.lt.

3. Results of the research were obtained using descriptive  
statistic and non-parametric methods of statistical data 
processing.

The instrument of the research was created referring to the analysis 
of science literature (Baranauskienė, Ruškus, 2004, Baranauskienė, 
Juodraitis, 2008), by discussing with specialists in discussion groups in 
Lithuania as well as in Ukraine (July-September, 2015), also in scientists’ 
groups in a distance form (October-November of 2015). The questionnaire 
is made from three diagnostic blocks which reveal and allow summarizing 
employers’ attitude to the process of vocational rehabilitation of people 
with disabilities in Lithuania and Ukraine. These are: 1. Demographic 
information of the respondents; 2. Employers’ attitude to readiness of 
people with disabilities for independent activity; 3. Features of people 
with disabilities necessary in the labor market; 4. Employers’ attitude to 
application opportunities of vocational training models.

The survey lasted from May to October, 2015.
Sample of the research: The study included the Ukrainian 

and Lithuanian employers participating the process of vocational 
rehabilitation of people with disabilities, 192 people working in Lithuania 
and 161 Ukrainian employers.

The research has been supported by the Research Councils of 
Lithuania and Ukraine. The group of the researchers was formed 
from scientists of Šiauliai University (Lithuania) and Kiev University 
“Ukraine” (Ukraine). Experienced scientists, doctoral students who study 
the aspects of social empowerment of people with disabilities, including 
their participation in the labor market participated in the working group.   
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Analysis of the research data

1. Characteristic of the respondents

Analyzing the groups of the respondents (Lithuanian and Ukrainian 
employers who employed people with disabilities in their institutions) it 
has to be admitted that the groups were quite homogenous considering 
the aspects of age, gender and education (Table 1).

Table 1. Distribution of the respondents according to gender

Men (N) Women (N) Total (N)
Heads of institutions 
employing people with 
disabilities in Lithuania

82 110 192

Heads of institutions 
employing people with 
disabilities in Ukraine

57 104 161

Total: 139 214 353

Both in Lithuania and in Ukraine the bigger part of employers 
is women. We could not state that there are more women employers 
than men but such distribution in the present research was determined 
by several factors: firstly, participation in the research was voluntary 
and this shows a bigger social activeness of women employers; and the 
second factor – that is probably a bigger social sensitivity of women 
sharing their own experience in employing people with disabilities with 
researchers who by their research provides the dissemination of the 
relevant issues of vocational rehabilitation as well as success cases of 
vocational rehabilitation for the directors.

According to their position the participants of the survey were 
owners of companies (in Lithuania 17,7 percent, in Ukraine 3,7 percent); 
directors of companies (in Lithuania 33,3 percent, in Ukraine 16,8 
percent); directors of departments (in Lithuania 25 percent, in Ukraine 
35,4 percent); instructors (in Lithuania 3,1 percent, in Ukraine 12,4 
percent). The results revealed that in Ukraine the directors do not tend to 
employ people with disabilities because in comparison with the results 
obtained the labor market in Lithuania is more open to people with 
disabilities.
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education (frequency, percentage)

Up 
to 20 
years

21-30 
years

31-40 
years

Univer si-
ty higher 
educa-

tion

Non-
university 

higher 
education

Secon-
dary

Incom-
plete 

secon-
dary

Directors of 
companies 
employing 
people with 
disabilities 
in Lithuania

2 
(1 pct.)

137 
(71,6 
pct.)

53 
(27,4 
pct.)

146  
(76 pct.)

33  
(17,2 pct.)

9  
(4,7 
pct.)

4  
(2,1 
pct.)

Directors of 
companies 
employing 
people with 
disabilities 
in ukraine

1 
(0,6 
pct.)

137 
(85,1 
pct.)

23 
(14,3 
pct.)

114  
(70,8 
pct.)

28  
(17,4 pct.)

18 
(11,2 
pct.)

1  
(0,6 
pct.)

Total: 3 274 76 260 61 27 5

According to the criterion of age, employers are distributed in 
both countries similarly. The number of employers from 21 to 30 years 
old in Lithuania and Ukraine is identical. It can be stated that there 
is no significant differences between the age of employers in both 
countries. Under the aspect of education, groups of employers differ to 
a greater extent (see Table 2). More people with a higher education lead 
the companies in Lithuania (76 percent) but there are more directors 
with only secondary education in Ukraine. It shows that there are more 
requirements in Lithuania in order to take the director’s position by the 
aspect of education and namely employers with university and non-
university higher education participate more actively in the process of 
vocational rehabilitation of people with disabilities in comparison with 
people without education. It also indicates the level of the employers’ 
general competences because the majority of the respondents did not 
have a special education – they were engineers, food technologists, 
representatives of light industry by their profession but they created 
working places for people with disabilities in their companies.

2. Employers’ attitude to readiness of people with disabilities 
for independent activity

The attitude towards people with disabilities as active and full 
participants of the labor market relationship is revealed by the employers’ 



34

attitude towards the opportunities of the improvement in the workplace. 
The flexibility of the attitude allows not only to better integrate people 
with disabilities into the labor market but also ensures the stability of 
the process of manufacture in the company. The employer will not lose 
the person who can perform his/her tasks, while a permanent workplace 
and related social guarantees is also a guarantee of social safety and 
stability of people with disability. Such mutually rational attitude creates 
a certain behavior of employers who are prepared to train apprenticeship 
in the workplace according to the need to change employee’s profession 
and so on (see table 3).

Table 3. Opportunities of people with disabilities to choose a suitable 
profession during vocational rehabilitation

Lithuania (N-192) Ukraine (N-161)
Has possibility 147 (77 pct.) 121 (75,2 pct.)
Has not possibility 44 (23 pct.) 22 (15,4 pct.) 

Employers’ attitude evaluating people’s with disabilities skills and 
abilities to participate in competitive relationship of the labor market 
is ambiguous. It is necessary to evaluate this factor because people 
with disabilities are prepared for the independent life namely in the 
vocational training centers. On the other hand, employers’ evaluation 
about readiness of people with disabilities for work may be treated as the 
quality index of training delivered in vocational rehabilitation centers 
(see table 4).

Table 4. Employers’ attitude to the readiness of people with disabilities 
for independent activity

Lithuania (N-192) Ukraine (N-161)
Ready for independent activity 62 (32,3 pct.) 66 (41,0 pct.)
Not ready for independent activity 11 (5,7 pct.) 75 (46,6 pct.)
Partially ready for independent activity 115 (59,9 pct.) 7 (4,3 pct.*)

Note – * level of statistical significance p – 0,032

The Ukrainian employers indicate that the training programs of the 
vocational rehabilitation centers do not prepare people for independent 
vocational activity (75 pct.) while Lithuanian employers usually indicate 
that people with disabilities in their companies are only partially ready 
for independent activity. It shows that vocational training of people 
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and employers have to invest less to specialists prepared for the labor 
market. The Ukrainian employers’ attitude towards vocational training 
and preparation of people with disabilities in vocational rehabilitation 
centers distributed in a very interesting manner because the frequency of 
the responses distributed almost equally. The smaller number of doubters 
was among the Ukrainian employers (p=0,032). Such result may be due 
to the fact that the part of people with disabilities are certainly employed 
according to their skills and preparation, so employers do not have 
doubts about their preparation for the independent activity, another part 
of employers employ unprepared employees and only a small part of 
working people with disabilities raise doubts about their readiness to 
work independently.

3. Features of people with disabilities necessary in the labor 
market

Since we live in a society where leading positions are more often 
occupied by men than women, it can be expected that their attitudes 
towards people with disabilities in the labor market are different too. 
The data of the research reveal (see Table 5) what personal features of 
people with disabilities are evaluated in the labor market according to 
employers’ criterion of gender.  

Table 5. Personal features of people with disabilities necessary in the 
labor market evaluated by the employers

Mean Standard deviation
LT (N-192) UA (N-161) LT (N-192) UA (N-161)

Openness in 
communication

0,38 ,42 ,485 ,495

Responsibility 0,68 ,43 ,469 ,497
Diligence 0,73* ,48 ,443 ,501
friendliness ,31 ,28 ,463 ,450
Perseverance ,54 ,43 ,500 ,497

Note: * p – level of statistical significance 0,0412

Analyzing the results it is obvious that both Lithuanian and 
Ukrainian employers value almost the same features of people with 
disabilities, which are necessary in the labor market. Diligence was 
mentioned as the most desirable feature, responsibility was mentioned 
a little less frequently. The Lithuanian employers distinguish diligence 
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from other personal features (p=0,0412) more than the Ukrainian 
employers. It means that the employer agrees to invest more into the 
development of the employees’ competencies in the workplace if he/she 
sees that the employee is a diligent, goal-oriented person. It shows that 
employers request from people with disabilities universally acceptable 
personal features which are necessary in order to independently perform 
work assignments. Friendliness was considered as the least necessary 
feature of people with disabilities. This feature rather reflects social 
skills of the person, meanwhile professional competencies are more 
relevant to employers.

Evaluating men and women (see Figure 1) employers’ attitude 
towards personal features of people with disabilities necessary in the 
labor market, certain features are determined but essential differences 
are not observed.

0	 50	 100	 150	

Openness	in	communica0on	

Responsibility	

Diligence	

Friendliness	

Perseverance	

LT	Men	

LT	Women	

UA	Men	

UA	Women	

Figure 1. Men and women employers’ attitude towards personal 
features of people with disabilities necessary in the labor market

In essence, both men and women indicate the same personal 
features equally, more emphasis is made on diligence. However, openness 
in communication among the Ukrainian respondents is more significant 
for women (frequency of women’s responses is 81,83, frequency of 
men’s responses is 79,48), as well as friendliness (frequency of women’s 
responses is 82,50, frequency of men’s responses is 78,27). It means 
that women pay more attention to the work atmosphere, importance of 
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more important feature by men employers than by women employers 
(frequency of women’s responses is 78,88, frequency of men’s responses 
is 84,87). Responsibility in the work is more significant for women than 
for men (frequency of women’s responses is 81,61, frequency of men’s 
responses is 79,89).

Evaluating the research data of Lithuanian employers according 
to gender it was identified that statistically for women employers 
responsibility is a statistically significant personal feature necessary in 
the labor market (p=0,0392). Other features (openness in communication, 
diligence, friendliness, perseverance) were evaluated both by men and 
women employers as equally important however essential differences 
between evaluations have not been detected.

4. Employers’ attitude to the opportunities of the application 
of vocational training models

Referring to the works by Baranauskienė (2006) it was aimed to 
determine which vocational rehabilitation models employers appreciate 
more both in Lithuania and in Ukraine. It is impossible to state 
unambiguously that there is one best and most appropriate model of 
vocational rehabilitation in order to integrate people with disabilities in 
the labor market.

Analyzing the Lithuanian and Ukrainian employers’ attitude 
towards models of vocational rehabilitation (see Figure 2), it is 
appropriate to compare the data because differences are significant.

0	 20	 40	 60	 80	 100	

Liberal	market	

Schooling		

Dual	

Voca;onal	career	project	

Voca;onal	segrega;on	

UA	

LT	

Figure 2. The priorities of the models of vocational rehabilitation 
among the Lithuanian and Ukrainian employers
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Employers in Lithuania mostly agree with the implementation of 
the vocational career model in the process of the integration of people 
with disabilities in the labor market while the Ukrainian employers 
give priority to the dual model. The Lithuanian employers marked the 
model of vocational segregation as a significant model of vocational 
rehabilitation. It is probable that such result was determined by the 
type of employers’ company because in cases when employers created 
workplaces for people with a moderate or severe disability their choice is 
subjectively motivated.

The schooling model, which as practice shows is the least effective 
to prepare people with disabilities to relationships of the labor market, 
was the least favorably evaluated in Lithuania, while the model of 
the liberal market was the least favorably evaluated in Ukraine. This 
situation is  conditioned by a difficult economic situation in the country, 
high rates of general unemployment, and the lack of openness of industry 
for processes of integration.

In summary, it can be stated that both Lithuanian and Ukrainian 
employers are active participants in the employment process of people 
with disabilities but the areas that should be improved both in the level 
of organization, practical activity and education content of vocational 
rehabilitation centers and concerning employers’ readiness to collaborate 
with society, more widely understanding the opportunities and potential 
of people with disabilities by establishing their working places or 
integrating them into ordinary work environments, are also indicated.

Conclusions

1. Literature analysis allows stating that adequate and objective 
information based evaluation of the employer’s economic 
expectations and (self-)evaluation of adaptive and rehabilitative 
potential of people with disabilities is an important component 
of the psychosocial rehabilitation in optimizing the process of 
vocational rehabilitation.

2. The research data reveal that both in Lithuania and Ukraine 
more women employers participated in the research. The 
Ukrainian employers indicated that the training programs of 
the vocational rehabilitation centers do not prepare people for 
independent vocational activity while the Lithuanian employers 
indicated that people with disabilities getting employed in their 
companies are only partially ready for independent activity. 
It shows that vocational training of people with disabilities 
in Lithuania better meets the needs of the labor market and 
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labor market.
3. Analyzing the results it is evident that both Lithuanian and 

Ukrainian employers appreciate almost the same features 
of people with disabilities which are required in the labor 
market. Diligence was mentioned as the most required feature, 
responsibility was indicated by the lesser number of the 
respondents. It shows that employers require from people with 
disabilities universally accepted personal features necessary 
to perform work assignments independently. Friendliness 
was evaluated as the least necessary feature of people with 
disabilities at work.

4. Employers in Lithuania mostly agree with the implementation 
of the vocational career model in the process of the integration of 
people with disabilities in the labor market while the Ukrainian 
employers give priority to the dual model. The Lithuanian 
employers marked the model of vocational segregation as a 
significant model of vocational rehabilitation. The schooling 
model was the least favorably evaluated in Lithuania, while the 
model of the liberal market was the least favorably evaluated 
in ukraine.
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PRECONDITIONS OF THE SUCCESS OF VOCATIONAL 
REHABILITATION OF PEOPLE WITH DISABILITIES: 
ATTITUDE OF THE PEOPLE WHO PARTICIPATED IN 
VOCATIONAL REHABILITATION

Abstract 
The article deals with the preconditions of the success of the process of 
vocational rehabilitation from the viewpoint of people with disabilities 
who participated in vocational rehabilitation. The study included 314 
people who took part in the processes of vocational training and vocational 
adaptation for people with disabilities in Lithuania (N=149) and Ukraine 
(N=165). The attitude of the people who participated in vocational 
rehabilitation towards the process of vocational rehabilitation, the success 
factors of vocational adaptation and the personal characteristics that 
determine the success of vocational rehabilitation have been analyzed 
and discussed.

Key words: person with disabilities, vocational rehabilitation, emplo
yment, vocational adaptation. 

Problem of the research

During the vocational rehabilitation process of people with 
disabilities, as well as in the organization and management of their 
social inclusion the same mental and psychosocial patterns prevail, 
while the differences appeared are often to be associated not so much 
with some form of disability type, but with the appropriate individual or 
group violations assigned. By modeling of these problems, primarily as 
social directions of a decision, and specifically in accordance with the 
favorable treatment of disability paradigms constructs, it is important 
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assumptions of success of the rehabilitation process, but also to evaluate 
certain factors which disrupt the process of rehabilitation. In the level 
of objective and subjective factors the assessment of the preparedness 
of people with disabilities to adapt and work in the open labor market 
directly related to the level of illegal acceptance is important, when there 
is the interaction between the variables of individual’s self-perception 
and self-esteem, personal skills and competencies to be achieved, etc. By 
finding that disabled people are basically sharing the same professional 
requirements as well as others, but considering the nature and degree of 
disability, one could observe the limit of their professional opportunities 
and reasonable rational self-assessment segments relating to: 1) a real 
awareness and perception of professional opportunities; 2) the need to 
minimize their professional needs and interests adapting them to the 
reality of professional opportunities; 3) the importance of transformation 
of the values, beliefs, attitudes and subjective evaluation of quality of 
life based on the real professional possibilities; 4) the need to adjust 
and develop the potential of the value of Self, thus also expanding 
professional opportunities; 5) the need to develop resistance and tolerant 
response to real stereotypical assessment skills of healthy people and 
respective behavior (Gailienė, 2006).

Generalizing the data of various researches three main groups 
of subjective factors that determine unemployment among people 
with disabilities, as well as the success or failure of the vocational 
rehabilitation could be identified, namely; 1) lack of general competence; 
2) lack of professional competence; 3) lack of personality traits and 
motivation associated with an individual’s direction (Gailienė, 2006). 
During the flexible evaluation of isolated factors the subjectivity cannot 
be ignored as well as their expression (continuous and dynamic changes, 
imbalance of the individual characteristics, modality, etc.) Trends in 
determining objective factors interface with subjective factors when 
their hierarchical effect is more often predicted rather than proven. 
In this context it is necessary to evaluate the influence of specificity 
of different forms of disability (physical, mental, sensory, etc.), the 
input of educational environment systems in changing of the dynamic 
characteristics of subjective factors. It is also important to evaluate the 
social environment efforts to ensure the social inclusion of disabled 
people and the realization of their social participation opportunities 
(Baranauskienė, Juodraitis, 2008).

From the analysis of the preconditions of the success of vocational 
rehabilitation it is concluded that there is an interaction of several groups 
of factors of different levels. The attributes of personality (intelligence, 
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skills, the level of social competence development, etc.) and their harmony 
with the “disposition to understand one’s options” play the crucial role 
here (Allport, 1998, p. 38). In principle, this relationship defines the 
individual lifestyle formation. The parameters of this harmony, primarily 
the ability of self-awareness, ability to critically evaluate and develop 
the interaction with the social environment variables (social support, 
social participation and social inclusion of persons with disabilities as a 
recognition of the value of social capital, etc.) can lead to the availability 
of vocational rehabilitation, coherence of the suitability for a particular 
professional activity and satisfaction as leading factors for success.

The long term experience of European countries and of other 
developed world shows what an effective tool for the integration of people 
with disabilities vocational rehabilitation can be (Chamberlain, Fialka 
Moser, Schüldt Ekholm, O’Connor, Herceg & Ekholm, 2009). The previous 
research (Baranauskienė & Ruškus, 2004; Baranauskienė & Juodraitis, 
2008; Baranauskienė, 2008; Baranauskienė & Kossewska, 2012, 
etc.) have proved that a disabled person himself/herself must actively 
participate in socialization processes, must be willing to participate in 
vocational rehabilitation, to work. For some help in such activities is less 
needed, while others need help for all their life. For this the vocational 
rehabilitation system must be created and continuously improved. 
The people who participated in vocational training and professional 
adaptation processes may be the first to assess the effectiveness of 
vocational rehabilitation system and the preconditions of its success.

The study object is the preconditions of the success of vocational 
rehabilitation of people with disabilities.

The aim of research is to establish the preconditions of the success 
of vocational rehabilitation process from the point of view of persons 
who participated in vocational rehabilitation.

The objectives of the research:
1. To disclose the attitude of the Lithuanian and Ukrainian 

people, who participated in the vocational rehabilitation, to the 
process of vocational rehabilitation of disabled people in both 
countries.

2. To identify the success factors of vocational adaptation, 
according to the viewpoint of people who participated in the 
vocational rehabilitation process.

3. To determine the particularities of the attitude of the Lithuanian 
and Ukrainian people, who participated in vocational 
rehabilitation, to the personal characteristics that determine 
the success of vocational rehabilitation.
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method. Questionnaire survey took place virtually on the website 
http://apklausa.lt. Statistical analysis of data was performed using a 
computerized statistical data processing program (Statistical Package for 
Social Science – SPSS version 19.0); descriptive statistics, multidimensional 
statistical methods were used: factorial analysis (Varimax/KMO rotation 
of main components; α- scale eligibility for factor analysis – test) and 
nonparametric (Mann-Whitney test) statistical data processing methods. 
The research instrument is based on the scientific literature review 
(Baranauskienė & Ruškus, 2004; Baranauskienė & Juodraitis, 2008), 
discussions with experts, discussion groups with people with disabilities 
(July-September, 2015). Adjusting the research methodology for this 
project the scientists from both countries were actively involved in 
changing the methodology, taking into account the peculiarities of both 
intercultural and vocational rehabilitation processes and of social policy, 
economic situation and traditions. Discussions were held in groups 
during scientists’ meetings, conferences (April, August) and remotely 
(October-November, 2015).

The questionnaire consists of three diagnostic blocks which allow 
summarizing and revealing the attitudes of the persons involved in the 
vocational rehabilitation process towards the preconditions of success 
of vocational rehabilitation of people with disabilities in Lithuania and 
ukraine.

The survey took place until 15 October 2015. Vocational 
rehabilitation specialists helped to interview persons with disabilities in 
Lithuania and Ukraine.

Survey sample: The study included 314 people who took part 
in the processes of vocational training and vocational adaptation for 
people with disabilities in Lithuania (N=149) and Ukraine (N=165). 
The study was supported by the Lithuanian and Ukrainian Scientific 
Council. A group of researchers has been formed from the scientists of 
Šiauliai University (Lithuania) and Kiev Open International University 
of Human Development “Ukraine” (Ukraine). The working group was 
attended by experienced researchers, doctoral students who study the 
aspects of social empowerment of people with disabilities including their 
participation in the labour market.

Analysis of the data of the research

1. Characteristics of the respondents
The analysis of groups of the respondents (persons who participated 

in vocational training and vocational adaptation programs of persons 
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with disabilities in Lithuania and Ukraine) showed that the group 
was fairly homogeneous regarding education, gender, ethnic aspects.
The distribution of the respondents according to age may seem surprising, 
especially concerning the old, because in Lithuania often these young 
people are still active participants in vocational education and training 
system, rather than in vocational rehabilitation. The Ukrainian youth 
education in the general education institutions is completed 1-2 years 
earlier than in Lithuania, so they already have the right to obtain 
the vocational rehabilitation services. The largest part of the survey 
participants are the adults of 21-30 (115 persons out of 314) and 31-
40 (67 out of 314) years old. The representatives of the first group are 
slightly worrying because of the inefficiency or insufficiency of the 
vocational training system, if young people do not fit in the labor market 
after having received initial training. The second group is not as large, 
but more logical, because at that period of life people are willing to raise 
qualification or change it (see Figure 1).

41	
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67	
46	 45	

13.1	

36.6	 21.3	

14.6	 14.3	0	

50	

100	

150	

Up	to	20	years	old	 21-30	years	old	 31-40	years	old	 41-50	years	old	 More	than	50	years	
old	

Number	of	the	surveyed	 Expression	in	percentage	

Figure 1. Distribution of the respondents according to age (N=314)

The most numerous are the respondents with secondary and 
basic general school education (26,4% each). It is possible to make a 
hypothetical assumption that the possession of this education enforces 
people with disabilities to use the vocational rehabilitation services. 
Relatively well below is the number of those with a college education 
because they have acquired a specific profession and apparently do not 
want to change it (see Figure 2).
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Figure 2. Distribution of the respondents according to education 
(N=314)

in both countries, Lithuania and Ukraine, the males made up a 
slightly larger part of the group of persons who participated in vocational 
rehabilitation of people with disabilities and who responded to the 
questionnaire. According to the nationality the group of the respondents 
was evenly distributed: 149 Lithuanians and 165 Ukrainians, 47% and 
53% respectively. Very similar quantitative ratio was between men and 
women: 149 (47%) and 162 (52%) (3 did not answer the question and 
this constitutes about 1% when N=314).

It is likely that some of the demographic data could have an impact 
on the trends of responses and on the attitudes of the respondents as 
well as the themes of the responses, especially the national factor.

The assessment of the execution of vocational rehabilitation 
process and its success (failure) can be influenced by the type of disability 
and the strength of its manifestation. In this particular case, the group of 
the respondents interviewed was rather diverse (see Figure 3).

A little surprise was the quantitative proportion of those who 
did not respond to the question, although the selection of disability 
categories was very extensive. It is possible to hypothetically say that 
a part of the people responding to the questionnaire do not want to talk 
about their disability or inadequately assess their disorder.
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Figure 3. Distribution of the respondents according to the category of 
disability (N=314) 

2. The person’s opinion about the vocational rehabilitation 
process

Vocational rehabilitation is the recovery of person’s working 
efficiency, professional competence and ability to participate in the 
labor market or its increase by the educational, social, psychological, 
rehabilitation and other means of impact. (http://www3.lrs.lt/pls/inter2/
dokpaieska.showdoc_l?p_id=264550&p_query=&p_tr2=). 

For the researchers it was very important to find out whether the 
individuals who participated in vocational rehabilitation programs were 
able to acquire a profession that was the most suitable for them. Out of 
314 people surveyed, 195 responded positively, which made up 62.1 per 
cent, 97 replied negatively, which made up 30.9 per cent, 22 individuals 
did not respond to this question. It can be concluded that just more 
than a half of the participants of vocational rehabilitation programs 
were able to acquire a profession which is the most suitable for them.
It was also important during the study to find out whether vocational 
rehabilitation center made the disabled persons learn the profession, 
prepared them for self-employment so that the person at the end of 
the period of vocational rehabilitation could integrate into work and 
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121 responded positively to the question “Has vocational rehabilitation 
center made disabled persons learn the profession and prepared for 
self-employment?”, which made up 38.5 per cent, 85 persons replied 
negatively, which made up 27.1 per cent. 55 said that only partially, 
which made up 17.5 per cent, and 53 persons did not respond to this 
question, which made up 16.9 per cent. It can be assumed that only half 
of the people with disabilities, who participated in vocational training 
organized by vocational rehabilitation centers, after graduation learn 
the profession and are fully prepared for self-employment.

One of the main factors of integration of persons with disabilities 
into the labor market is vocational rehabilitation. In many countries 
vocational rehabilitation services are provided using a variety of 
vocational rehabilitation models. These models are described in a very 
detailed way (Baranauskienė, Juodraitis, 2008; Baranauskienė, 2008). 
During the study the persons with disabilities were asked which model 
of the vocational rehabilitation they would prefer regarding the success 
of vocational rehabilitation (see more details in Table 1).  

Table 1. Vocational rehabilitation models in regard to the aspect of 
success (N=314)

Models

Agree (per cent)
Mann- 

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

Liberal market 43,0 165,21 39,6 149,54 10994,500 -1,636 ,102
School 14,4 107,95 67,9 198,52 5029,000 -9,565 ,000*

Dual 45,6 139,06 69,5 173,30 9544,500 -3,774 ,000*

Vocational career 
project 82,6 158,13 82,4 156,93 12198,000 -,178 ,859

Vocational segregation 61,7 152,91 69,1 161,65 11608,500 -1,014 ,310

* - Statistically significant association at p <0.05 

As it is shown by the survey data, the opinions of persons with 
disabilities who participated in the study in Lithuania and Ukraine 
mostly were the same regarding the model of professional career as the 
aspect of the success of vocational rehabilitation model: in Lithuania 
82.6 per cent of persons with disabilities and in Ukraine 82.4 per cent 
of persons with disabilities. The views of persons with disabilities on 
vocational segregation model were slightly more different: in Lithuania 
61.7 and Ukraine – 69.1 per cent. Even more different were the views 



48

of survey participants on the liberal market model as a success aspect: 
in Lithuania 43.0 per cent supported this model, while in Ukraine 39.6 
per cent of persons with disabilities were for this model. Statistically 
significant correlations were found when assessing school and dual 
vocational rehabilitation models. Dual vocational rehabilitation model, 
as a success aspect, was chosen by 45.6 per cent of persons who 
participated in the study in Lithuania and 69.5 per cent in Ukraine. The 
respondents’ opinions about the school vocational rehabilitation model 
were the most different, as only 14.4 per cent of the Lithuanian people 
with disabilities supported this model, and in Ukraine even 67.9 per cent 
of persons with disabilities supported this model. From this it can be 
assumed that for people with disabilities who live in Ukraine this model 
is much more acceptable than for people with disabilities in Lithuania.  

Generalizing the answers of people with disabilities on vocational 
rehabilitation model from the aspect of success, it can be concluded 
that in both countries persons with disabilities have almost the 
same opinion about the evaluation of the vocational career project, 
vocational segregation and liberal market models as perspective. Certain 
fundamental differences in the attitudes of persons with disabilities 
have been revealed as the school model (current model existing in both 
countries is the closest to the school model) is assessed by the Lithuanian 
disabled persons as the least successful, while the Ukrainian disabled 
persons very much appreciate it. A similar situation could be observed 
regarding the dual model, which is supported by higher proportion of 
people with disabilities living in Ukraine than in Lithuania. 

In each country, choosing vocational rehabilitation model the 
country’s historical, cultural and religious aspects must be taken 
into account, the development of the country, the traditions and the 
environment must be estimated as well as the completeness of the 
vocational rehabilitation model and the factors that determine the 
performance characteristics which lead to the success of vocational 
rehabilitation model selected. Therefore, the specialists’ opinion about 
the factors determining the professional adaptation of disabled people 
was analyzed. The Likert-type scale, which lists the various components 
of success, was submitted to the respondents. The factorial analysis 
method using Varimax rotation (see Table 2) has been applied to reveal 
the structure and direction of opinion as well as to evaluate the suitability 
of the scale. Five factors extracted or vocational adaptation factors of 
persons with disabilities have been described as follows: a favorable 
public opinion, socio-psychological support for person with disability, 
the importance of professional suitability, individual personal features 
and skills, mediation and favorable labor market. 
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NTable 2. The structure of vocational rehabilitation success factors  

(N=314)

Factor 
title Initial claims

Test 
step 

weight, 
L

KMO
Cron-
bach

α

Descrip-
tive 

distribu-
tion of 

factor, %

Favorable 
public 

opinion

The favorable state social policy 0,801

0,868

0,891 29,976

General public policy 0,791
Employer’s attitudes 0,651
Assistance of social services 0,602
Assistance of labour exchange 0,588
Support of public organizations 0,526
Collaborators approach 0,495
Collaborator’s (chief’s) appoint-
ment and acceptance 0,354

So-
cial-psy-

chological 
support 

for a per-
son

Psychological help/support 0,772

0,876 9,002

Material support 0,745
Specialists’ care (up to 3 
months) 0,681

Moral support 0,637
Support of relatives 0,610
Family support 0,476

The im-
portance 
of pro-

fessional 
suitability

Proper choice of profession 
according to personal physical 
abilities

0,784

0,867 8,453Job satisfaction 0,745
Proper choice of profession ac-
cording to personal wishes 0,740

Suitability for profession 0,711

Individual 
person-

ality fea-
tures and 
abilities

Individual personal 
characteristics 0,813

0,849 6,653
personal general skills 0,743
Personal activity and motivation 0,723
Individual professional qualifi-
cations 0,668

Type of disability 0,656

Mediation 
and favor-
able labor 

market

The systematic mediation 
throughout the period of 
rehabilitation

0,653

0,776 5,948Cooperation with the employer 
already during vocational reha-
bilitation

0,552

Specialty demand in the labor 
market 0,427
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In comparison with the responses of professionals working in 
the field of vocational rehabilitation, it was noted that favorable public 
opinion has been distinguished as one of the most important factors 
(specialists did not mention this factor). In comparison with previous 
studies (Baranauskienė & Ruškus, 2004), the factors related to the 
personal qualities and skills, attitudes, support and mediation and 
favorable labor market are the same or similar. 

Lithuania, like other European Union countries implements the 
European Commission Regulation (EC) No. 2204/2002 of 12 December 
2002 on the application of Articles 87 and 88 of the EC Treaty to state aid 
for employment and, under certain conditions, aid to small and medium-
sized enterprises is provided. EU countries have different companies that 
employ disabled people. Social Enterprises Act states that the aim of 
social enterprises is recruiting the people belonging to specific groups 
referred in this law who have lost professional and general capacity 
for work, are economically inactive, unable to compete under equal 
conditions in the labor market, aiming to encourage their return to the 
labor market, social inclusion and reduce social exclusion (http://www3.
lrs.lt/pls/inter3/dokpaieska.showdoc_l?p_id=235368&p_query=&p_
tr2=). 

As in other European Union countries, in Lithuania and Ukraine 
the success of vocational adaptation depends on the employment 
opportunities for people with disabilities. During the study the methods 
of employment of disabled people predominant in five major European 
countries were presented: social enterprises, special departments, 
freelance work, small and medium-sized businesses, individual activities 
(see Table 3). The model of employment in large public and private 
enterprises during the survey was not taken into account because of the 
specificity of the Lithuanian and Ukrainian economies (see Table 3). 

Table 3. Models of workplaces for the employment of people with 
disabilities (N=314)

Type of a workplace 
for the employment 

of people with  
disabilities

Agree (“has good  
prospects”) Mann-

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Pe 
cent

Mean 
Rank

In social enterprises 57,0 166,16 46,7 149,68 11002,500 -1,763 ,078
In special depart-
ments of safe work 57,7 161,92 51,5 153,51 11633,500 -,910 ,363

Freelance work 43,0 157,00 47,9 157,00 12218,000 ,000 1,000



51

I. 
PR

EC
O

N
D

IT
IO

N
S 

O
F 

SU
CC

ES
S 

O
F 

VO
CA

TI
O

N
A

L 
R

EH
A

B
IL

IT
AT

IO
Nin small and medium- 

sized business enter-
prises

61,1 163,11 54,3 151,45 11307,500 -1,286 ,198

Individual activity 46,3 150,33 50,6 163,06 11223,500 -1,353 ,176

* - Statistically significant correlation at p <0.05

Disabled persons from Lithuania and Ukraine who participated in 
the study in assessing the viability of employment models generally were 
in favor of a special safe work department model. Slightly more people 
with disabilities in Lithuania than in Ukraine were in favor of work in 
social enterprises, small businesses and self-employment. Persons with 
disabilities from Ukraine in higher proportion than respondents from 
Lithuania were in favour of freelance work and individual activities.   

During the analysis of professional success factors it was very 
important to find out how much professional adaptation has been 
influenced by the personal educational background. In order to find out 
the views of persons with disabilities in this regard, we have put forward 
the question: How much impact on adaptation of people with disabilities 
have general education, vocational education, core competencies, type of 
disability? The results are given in Table 4.

Table 4. The impact of education, competencies and disability on 
vocational adaptation (N=314)

Factors

Agree (“much”)
Mann- 

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

General education 51,0 161,84 46,7 153,58 11646,000 -,883 ,377
Vocational education 75,8 155,43 78,7 158,42 11984,500 -,400 ,689
General competencies 67,8 149,72 76,1 162,69 11134,000 -1,619 ,106
Type of disability 73,2 174,94 50,3 139,64 11134,000 -3,982 ,000*

* - Statistically significant correlation at p <0.05

Persons with disabilities from Lithuania and Ukraine believe that 
vocational education and general competencies have the greatest impact 
on professional adaptation. Meanwhile, people with disabilities in 
Lithuania emphasized the type of disability, leaving the second place for 
the importance of vocational education. Persons with disabilities from 
Ukraine consider that vocational education and general competencies 
have the greatest impact on the professional adaptation.  
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3. Vocational rehabilitation success and personality 
characteristics

In preparing the questionnaire we have paid great attention to 
the assessment of qualities leading to vocational rehabilitation success. 
Persons who participated in vocational rehabilitation of persons with 
disabilities have got a question to find out the key features that help in 
personal and professional life. It was allowed to make several choices 
from categories such as: openness in communication, responsibility, 
diligence, friendliness, persistence.

Some statistically significant discrepancies in the responses 
by ethnicity (Ukrainians, Lithuanians) in the evaluation of the most 
important features that help in personal and professional life were 
revealed (see Table 5).

Table 5. Features that help in personal and professional life (N=314)

Features that help 
in life

Agree
Mann-

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

Openness in  
communication 36,9 147,45 49,1 166,57 10795,500 -2,171 ,030*

Responsibility 78,5 184,78 45,5 132,86 8227,500 -5,994 ,000*

Diligence 81,9 189,55 43,0 128,56 11008,500 -7,052 ,000*

friendliness 42,3 148,88 52,7 165,28 11008,500 -1,847 ,065
Perseverance 57,0 172,56 38,8 143,90 10048,000 -3,230 ,001*

* -Statistically significant correlation at p<0.05

The Lithuanian respondents named the responsibility and 
diligence as crucial features that help in personal and professional life, 
while the Ukrainians distinguished the openness in communication 
and friendliness. It can be assumed that persons with disabilities in 
Lithuania prefer the characteristics valued in the professional world, and 
the Ukrainians prefer universal human values.

No less important is the assessment of features that hinder personal 
fulfilment. Statistically significant correlations between the respondents 
living in Lithuania and Ukraine were determined by assessing all the 
features provided in the questionnaire that can interfere in the personal 
and professional life (see Table 6).
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Features  hindering 
life

Agree
Mann-

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

egoism 48,3 187,37 12,1 130,53 7842,500 -7,027 ,000*

Making no concessions 30,9 143,97 47,3 169,72 10276,500 -2,964 ,003*

Lack of discipline 67,8 197,92 18,8 121,00 6269,500 -8,769 ,000*

Negligence 68,5 201,48 15,2 117,79 5740,000 -9,595 ,000*

Aggressivity 47,7 183,81 15,8 133,74 8372,000 -6,098 ,000*

* - Statistically significant correlation at p <0.05

The results presented in Table 6 once more prove that the residents 
of Lithuania, who participated in vocational rehabilitation of persons 
with disabilities, much more freely and abundantly choose properties, 
evaluating them as influential and important than the Ukrainians. Even 5 
properties from 6 were chosen among the Lithuanians more frequently in 
agreement with the statement. The Ukrainian respondents distinguished 
only one thing – not making concessions. It is difficult to interpret that 
result, because of lack of arguments as to why this particular feature 
seems to be decisive interference in professional sphere, but it is likely 
that the Ukrainian people with disabilities expect much help and support 
or even relief from the surroundings and require less from themselves (it 
is rarely accepted that the decisive factor of the failure is an individual 
egoism, lack of discipline, negligence and so on).  

From the responses to another question – “What is the most 
important for you in working relations?” – interesting answer nuances 
and some sort of exclusivity could also be observed. It is also possible to 
see the preconditions of success of vocational rehabilitation process in 
different societal environments (Ukraine and Lithuania) (see Table 7).

Table 7. Features that help in working relations (N=314)

Features

Agree
Mann-

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

Friendliness and help 56,4 163,51 49,1 152,07 11397,000 -1,289 ,197
Honesty and 
responsibility 67,8 165,92 57,6 149,89 11037,500 -1,862 ,063

Respect and trust 66,4 161,82 61,2 153,60 11649,500 -,961 ,337
Understanding of  
others and forgiveness 44,3 174,54 23,6 142,11 9753,000 -3,869 ,000*

* - Statistically significant correlation at p <0.05
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The choice of properties that determine the success of the working 
relations is very similar among the respondents living in both countries, 
with the exception of “understanding and forgiveness” category, which is 
considerably more valued by the Lithuanian residents who participated 
in the vocational rehabilitation process. Evaluation of other features 
revealed a very interesting feature of the respondents living in Ukraine, 
as they prefer only one property, ignoring or underestimating others, even 
though the rules allowed choosing a few categories. It can be assumed 
that respondents living in Ukraine may opt for a completely different 
crucial features leading for success in working relationships that are not 
included in the questionnaire. However, in responding to other questions 
by offering self-recorded suggestions or assessments that was not done. 
The Lithuanian respondents’ choices were much more numerous and 
less ignorant in choosing the properties.
Another very important stage in vocational rehabilitation is the 
employment process and its evaluation (see Table 8). The most striking 
exclusivity in these results is much larger and statistically significant 
endorsement of the respondents living in Lithuania (over 70%) of the 
statement that recruitment success is due to the changing system of 
social policy of employment of people with disabilities. This response is 
associated with the factor leading to the success of vocational adaptation 
earlier distinguished by the respondents. It is likely that this is a positive 
influence factor. The Ukrainian community also distinguished this 
circumstance as the most significant among the others, but only 38.8 
per cent.

Table 8. Circumstances determining the prospect of employment (N=314)

Circumstances giv-
ing rise to the pros-
pect of employment

Agree
Mann-

Whitney 
U

Z pLithuania Ukraine
Per 
cent

Mean 
Rank

Per 
cent

Mean 
Rank

Altruistic incentives 32,9 163,13 26,1 152,42 11453,500 -1,325 ,185
Changing the social 
policy system  
employing people 
with disabilities

71,1 184,19 38,8 133,40 8315,500 -5,736 ,000*

Important people 
support and  
recommendations

45,6 166,15 35,2 149,69 11003,500 -1,890 ,059

Cost efficiency 35,6 168,85 21,8 147,25 10602,000 -2,696 ,007*

* - Statistically significant correlation at p <0.05
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hypothetically say that the Lithuanian respondents with disabilities who 
participated in the vocational rehabilitation process, as clients of labor 
market are more demanding, but they appreciate the requirements for 
the work environment, the quality of work set by the modern society. 
They understand that perseverance, diligence, responsibility can lead to 
their personal success in today’s competitive job market, but not only 
expect friendliness, forgiveness and help from the social environment. 
Broader and motivated assessment of interference and difficulty in 
working life among the Lithuanians is also clearly visible, as well as 
more self-critical sense. It is important that Lithuanian citizens positively 
assess the changes in social policies, they note them, but it is likely that 
the reforms would be seen as too slow and insufficient. The Ukrainian 
citizens’ perfectionism for themselves is considerably lower. It became 
evident in assessing traits that interfere with personal and professional 
life.

This time in the article we do not analyze the critical and quite 
demanding attitude of persons with disabilities to vocational rehabilitation 
structure and process. Lack of mediation and the accompanying support 
in the process of employment or its absence undoubtedly make it very 
difficult for vocational rehabilitation completeness and reduce the 
prerequisites for the success in any society, including Lithuania and 
ukraine.  

Conclusions

1. Results of the study showed that the residents of Lithuania 
and Ukraine who participated in the vocational rehabilitation process, 
positively evaluate the vocational rehabilitation process in general. But 
it is noted that only half of the people with disabilities who participated 
in vocational training organized by vocational rehabilitation centers in 
Lithuania and Ukraine learned the profession after completion of the 
training and are fully prepared for self-employment. In each country, 
choosing vocational rehabilitation model the country’s historical, 
cultural and religious aspects are taken into account, the development of 
the country, the traditions and the environment are estimated as well as 
the completeness of the vocational rehabilitation model and the factors 
that determine the performance characteristics which lead to the success 
of vocational rehabilitation model selected. 

2. According to those involved in the vocational rehabilitation 
process in Lithuania and Ukraine, five professional adaptation success 
factors were extracted by factorial analysis: favorable public opinion, 
socio-psychological support for person with disability, importance 
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of professional suitability, individual personal features and skills; 
mediation and favorable labor market. In comparison with the responses 
of professionals working in the field of vocational rehabilitation, it was 
noted that favorable public opinion has been distinguished as one of 
the most important factors (specialists did not mention this factor). 
In comparison with previous studies in Lithuania the factors are 
substantially the same or similar. 

3. The choice of properties that determine the success of the 
working relations is very similar among the respondents living in 
both countries, with the exception of “understanding and forgiveness” 
category, which is considerably more valued by the Lithuanian residents 
who participated in the vocational rehabilitation process. The Lithuanian 
respondents named responsibility and diligence as crucial features that 
help in personal and professional life, while the Ukrainians distinguished 
the openness in communication and friendliness. The respondents from 
Lithuania pointed out that the most important features interfering in 
the personal and professional lives are lack of discipline and negligence, 
while the residents of Ukraine mentioned only one thing – not making 
concessions. 

It is possible to hypothetically state that study participants with 
disabilities from Lithuania are much more critical in regard to social 
systems, but at the same time more demanding from themselves by 
joining the open labor market than the respondents living in Ukraine. 
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THE ROLE OF VOCATIONAL REHABILITATION 
FOR PEOPLE WITH DISABILITIES

Abstract 
The article explores the incentives of people with disabilities for 
participation in vocational rehabilitation, as well as the impact of these 
incentives on career choice, and analyses the changes in people’s lives 
after the vocational rehabilitation. The article presents the results of the 
study revealing the incentives of people with disabilities for participation 
in the vocational rehabilitation.

Key words: vocational rehabilitation, professional training, vocational 
rehabilitation motivation, professional selection.

Introduction

Rehabilitation of people with disabilities is a daunting multi-
dimensional problem in which medical, social, and professional aspects 
are equally important. However, vocational rehabilitation of people 
with disabilities should be given a special consideration. Vocational 
rehabilitation aims at assisting and supporting people with disabilities 
in obtaining a profession and helping them in their first steps at the 
workplace.

We consider vocational rehabilitation of persons with disabilities as 
one of the most important aspects of their complex rehabilitation which, 
if carried out successfully, enables to: improve life quality of people with 
disabilities, keep their families, gain economic independence; facilitate 
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Nthe integration of people with disabilities into society; and promotes, in 
fact, not in words, equal opportunities for all society members.

Vocational rehabilitation alone implies a comprehensive approach, 
as, one the one hand, it comprises the following components: identification 
of professional potential abilities of people with disabilities; provision of 
a vocational guidance for them; delivery of a professional training or 
retraining for people with disabilities; their vocational adaptation and 
efficient employment.

We believe that the main tasks of vocational rehabilitation are to 
bring ordinary life self-sufficiency back to a person with disabilities, get 
a person back to former job, if possible, and train one for another job that 
corresponds to his/her working capacity.

It is noteworthy that vocational rehabilitation of people with 
disabilities is multisector and consists in the following: vocational 
rehabilitation, professional training and retraining, and workplace 
management system for people with disabilities.

In addition, vocational rehabilitation requires the involvement 
of a number of institutions, including the Disability Determination 
Services (DDS), institutions engaged in employment of people with 
disabilities, educational institutions, regional administrations and 
employers engaging people with disabilities, and people with disabilities 
themselves. The lack of coherent interaction between the participants 
of this process is one of the obstacles in creating an efficient system of 
vocational rehabilitation of people with disabilities.

Analysis of psychological studies

The problem of rehabilitation of people with disabilities in new 
socioeconomic conditions was explored by many scientists (Ba ra-
nauskienė, Valaikienė, 2012, 2013; Васильева, Зборовский, 2012; Сер
дюк, Купреева 2013; Старобина, 2006). The publications considering 
work as a special type of vocational rehabilitation with respect to persons 
with disabilities include the works of the following scholars (Большова, 
1997; Гуслякова, 1997; Смирнова, 1997).

We share the view of the scientists that disability is not a state 
but a process of limitation of abilities, the process in which disorders of 
body movements, body functions, or environmental conditions reduce 
a person’s energy and hamper his/her social activity. The reason of 
limited abilities may be rooted in the lack or shortcomings of educational 
programs, medical or social services required by a particular child, young 
person, or an adult (Карякина, 1999).

Rehabilitation of people with disabilities is a daunting 
multidimensional problem in which medical, social, and professional 
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aspects are equally important. However, vocational rehabilitation 
of a person with disabilities should be given a special consideration 
(Карякина, 1999).

As research results and practical experience in the field of vocational 
rehabilitation indicate, young people with disabilities who underwent 
a comprehensive vocational-oriented guidance and received objective 
vocational judgements – recommendations for professional training, 
become far more successful in obtaining a profession, easier adapt to 
a training process and, grow into qualified specialists competing in the 
modern labour market (Зборовский, 2012; Купреeва, 2013; Сердюк, 
2013).

In recent years, the problem of rehabilitation of persons with 
disabilities and its main aspects has been quite extensively studied 
by scientists (Васильева, 2012; Сердюк, Купреева, 2013; Смирнова, 
1997; Смычек, 2009; Старобина, 2006). Still, there are many unsolved 
issues in the realisation of such an important branch of it as vocational 
rehabilitation of persons of young age with functional impairments.

According to the concept of a multisector approach, the purpose 
of rehabilitation is the integration of people with disabilities into 
society. The following key areas that multidimensional rehabilitation 
activities should be implemented in have been identified: prevention 
of development of a pathological process and recovery of persons with 
disabilities, restoring identity, early return of people with disabilities to 
work, provision of possibility for ongoing integration of persons with 
disabilities into society (Карякина, 1997).

Object of the research. Specific features of the organisation of the 
vocational rehabilitation system for people with disabilities.

The aim of the research is identification of vocational rehabilitation 
motivation of people with disabilities, assessment of its efficiency and 
effectiveness.

The objectives of the research:
1. Study of incentives for participation in vocational rehabilitation 

and career choice.
2. Study of personal assessment of vocational rehabilitation 

efficiency by its participants. 
3. Identification of vocational rehabilitation effectiveness for 

people with disabilities.

Methodology and organisation of the research

The research was carried out based on a half-structured interview 
containing five clusters that comprised the following problems: 1) life 
of an individual prior to the vocational rehabilitation; 2) incentives for 
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choice 4) personal assessment by a vocational rehabilitation participant 
4) changes in participants’ lives after the vocational rehabilitation 
(Mylytė, 2015).

The present research aims at identification of individuals’ 
vocational rehabilitation efficiency, as well as psychological components 
of this process: purposes, incentives for vocational rehabilitation, gained 
experience, and effectiveness.

We have interviewed 150 persons who underwent rehabilitation in 
the village Lyutizh (Ukraine), at least a year after it.

Results of the research

All respondents of our survey were disabled due to a physical 
trauma in adulthood. A high percentage (66.6%) of the respondents had 
previous job experience. The persons under study had some occupation, 
for example, train driver, tailoress, teacher, electrician, driver, builder, 
or housewife. One third of them were officially employed (see Figure 1).

unemployed,	
13.40%	

officially	
employed,	
33.30%	

non	officially	
employed,	
53.30%	

Figure 1. Employment of people with disabilities prior 
to vocational rehabilitation (%) 

Although most of the respondents were not officially employed 
before their health problems emerged, they assessed the quality of their 
lives as psychologically favourable; also, they did not require vocational 
rehabilitation, explaining this by good health and possibility to live a 
full life. They had a satisfactory employment. Just a minor part of the 
respondents (13%) had an extensive experience: some of them (17%) 
worked for more than 18 years.
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To prove the disability, all respondents had to undergo vocational 
rehabilitation in the Centre. The reason for the vocational rehabilitation 
was the Disability Determination Services (DDS). The respondents’ replies 
indicate that the main incentive for vocational rehabilitation for 93.3% 
of them was to prove the disability category. Other reasons included: 
obtaining a new profession, knowledge, and skills (Table 1).

Table 1. Incentives for participation in vocational rehabilitation

Incentives Number of People %
1. DDS recommendation 91 60,7
2. Obtainment of a new profession 32 21,3
3. Rest from former life 10 6,7
4. Acquisition of an education 17 11,3

As seen in the data provided in Table 1, almost every second 
respondent underwent vocational rehabilitation following the DDS 
recommendation, not inner incentives. Only every third respondent 
wished to acquire a new profession and education due to disability and 
the need to facilitate one’s integration into society.

It should be noted that all rehabilitation program participants 
admit decent household conditions of the Centre: good food, furniture, 
lighting; good support: therapeutic exercise, physical rehabilitation, 
massage, physiotherapy; wonderful opportunities for creative fulfilment, 
which had a positive impact on the respondent’s personal assessment 
and gained experience.

But unfortunately the survey conducted after the vocational 
rehabilitation did not reveal formation of new meanings, purposes, and 
personal qualities for further employment and professional self-fulfilment. 
Also, the inner motivation and view of vocational rehabilitation of the 
respondents were practically the same.

We also found out what the respondents would be doing after 
passing the vocational rehabilitation programs (see Figure 2).
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Nnot	plan	to	work,	
0%	

plan	to	enter	a	
university,	
17.30%	

self-
employment,	

1%	

undecided,	
2.40%	

apply	to	
employment	
centers,	40%	

will	find	a	job	by	
themself,	40%	

Figure 2. Ways of finding a job by people with disabilities after 
the vocational rehabilitation program in Centre 

A certain part of people with disabilities are planning to seek help 
from centres of employment (40%) or to look for work on their own (40%).

The qualitative analysis of the replies enabled to conclude that 
there were no major changes in participants’ lives after the vocational 
rehabilitation. This is revealed in the assessment of life quality by the 
respondents themselves, which is “below average”. Thus, 73.3% of the 
respondents are not currently employed; some of them did not even try 
to find a job, explaining this by poor health, poor working conditions, 
low wages, etc. (see Figure 3).
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Figure 3. Reasons of lack of employment among people with 
disabilities after the vocational rehabilitation (%)
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It is important to note that most of the respondents had no inner 
motivation to undergo vocational rehabilitation and to be further 
employed. They were all guided by the need to prove the disability 
category. Also, the choice of this Centre of vocational rehabilitation was 
clear: the convenient location or close relatives living not far from it; 
some respondents were advised this centre only by the DDS.

The participants’ replies indicate that they had no particular 
requirements or wishes towards the Centre. It was nevertheless stated 
that all services were provided professionally and competently. No one 
faced challenges and problems, and also the participants noted a very 
good treatment by teachers and management. In spacious classrooms 
and well-equipped workshops, the people with disabilities underwent a 
professional training on the chosen vocational professions.

It should be noted that during the vocational rehabilitation in the 
Centre, particular attention was paid to such a limitation in a person’s 
activity, as disablement. But human life may not and should not be 
considered only through the lens of his/her ability or disability to work. 
Human activity is multidimensional and it comprises an unlimitedly 
wide range of functions. Therefore, as it was noted, more consideration 
should be given to skills development: self-possession, movement, 
orientation, communication, self-control, learning and labour skills.

So, successful involvement of a person with disabilities into a 
normal life and social environment is highly dependent on opportunities 
of his/her professional and employment integration. Therefore, the 
important components of vocational rehabilitation must be vocational 
guidance and professional career choice for efficient training and further 
effective employment of persons with disabilities.

Conclusions 

Following the data analysis of our research that was carried out 
based on descriptive statistics methods and content analysis of the received 
replies, we can conclude that at selection of people with disabilities for 
vocational rehabilitation, a person’s abilities and opportunities of their 
exercise in the acquired profession should be considered.

The results of our research showed that only 40 people (26.7%) 
continued their work experience in the framework of the acquired 
qualification. Other participants of the vocational rehabilitation obtained 
the professions that they were offered, i.e. the ones with available 
positions in groups. The main reason for undergoing the vocational 
rehabilitation by people with disabilities was to prove the disability for 
the DDS. Had there be no strong recommendations by the DDS, 93.3% 
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Nof the respondents would not have participated in the rehabilitation 
program.

In our opinion, vocational rehabilitation should consist not so 
much in obtainment of a profession, rather in a psychological correction 
of life views of one’s future and personal features’ system, life meanings, 
self-attitude, self-confidence, attitude to oneself and to others, and value 
orientations.

The results of the research showed that the incentives of career 
choice did not comply with interests and views of life of the rehabilitation 
participants. Therefore, the participants experienced no crisis after 
the rehabilitation, had no goal formation barriers and no respective 
aspirations.

For successful vocational rehabilitation of people with disabilities, 
first of all, their interests and life aspirations should be considered, as well 
as their inner motivation for employment, so that people with disabilities 
could positively assess changes in their lives after participation in the 
rehabilitation program.
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MODEL OF VOCATIONAL REHABILITATION OF 
PEOPLE WITH DISABILITIES: CASE ANALYSIS

Abstract 
The article deals with the preconditions of the success of the process of 
vocational rehabilitation of people with disabilities. Twenty persons with 
disabilities after the programme of vocational rehabilitation participated 
in the research. To evaluate the preconditions of the success of the process 
of vocational rehabilitation of the respondents semi-structured interview 
that consisted of five structural components was used: 1) Respondents’ 
life before vocational rehabilitation of people with disabilities; 
2) Motives for the participation in vocational rehabilitation of people 
with disabilities; 3) Motives for choosing a profession; 4) Evaluation of 
vocational rehabilitation of people with disabilities; gained experience; 
5) Changes in person’s life after vocational rehabilitation of people with 
disabilities. The results of the research have revealed that the problem of 
unemployment after vocational rehabilitation is still a relevant problem. 
The main preconditions of the success of vocational rehabilitation have 
also become clear – activeness, positive attitude towards occupational 
activity, willingness to work, adequate self-assessment, knowing what 
one wants and support from other people.

Key words: person with disabilities, vocational rehabilitation, labour 
market, social integration. 

Introduction

Relevance and novelty of the scientific research. In Lithuania 
(Baranauskienė, Juodraitis, 2008; Navickienė, 2010; Okunevičiūtė Ne-
ve rauskienė, 2012; Sargautytė, Juozapavičienė, Šatienė, 2013 etc.) 
and abroad (Boyd, 2012; Drebing, Bell, Campinell, Fraser, Malec, Penk, 
Pruitt-Stephens,  2012; Grubbs,  Brice, Jennings, 2012; Kleinert, Jones,  
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Sheppard-Jones, Harp, Harrison, 2012 etc.) the problematics of people 
with disabilities has been analysed by many researchers. The researchers 
have investigated different approaches to people with disabilities 
(Boyd, 2012, Raudeliūnaitė, Šavareikaitė, 2013 etc.), their integration 
opportunities (Eichhorst, Kendzia et al., 2010; Kleinert, Jones et al., 
2012; Okunevičiūtė Neverauskienė, 2012 etc.) and the preconditions of 
success (Baranauskienė, Juodraitis, 2008; Drebing, Bell, Campinell et al., 
2012 etc.).

The Public Policy and Management Institute in 2011 conducted 
the study1 that confirmed that people with disabilities still remain one 
of the priority groups of social integration that are the most vulnerable 
and demanding various services. According to the representatives 
of municipalities and labour exchange offices, more funds should 
be allocated for people with disabilities in rendering various services 
especially related to vocational training. In Lithuania vocational 
training is an inseparable part of vocational rehabilitation of people with 
disabilities. 

In the process of a person’s socialization occupational-vocational 
activity is very important, therefore, in Lithuania as in the whole 
European Union it is still relevant to talk about obstacles that hinder 
people with disabilities from employment or the employers from 
employing them (Baranauskienė, Juodraitis, 2008). The effectiveness 
of vocational rehabilitation of people with disabilities in Lithuania is 
measured according to the number of persons who got employed in six 
months after the rehabilitation programme. Lithuanian Labour Exchange 
is responsible for the effectiveness of rendered services and indicates 
that in 2014 65,7 per cent of people got employed.  It is possible to reach 
a very high percentage namely by the opportunity given to people to gain 
new qualification or develop or restore lost vocational skills (Lietuvos 
darbo birža, Rezultatai, 2015).  

The authors (Bond, Resnick et al., 2001; Drebing, Bell et al., 2012; 
Mueser, Becker et al., 1997; Siu, Tsang, Bond, 2010) indicate that work 
is one of the forms of therapy that allows a person to satisfy not only 
physical but also emotional needs. While working people with disabilities 
are often among other people, they more often participate in social life 
and feel as full and active members of society but not passive receivers 
of state services (Drebing, Bell et al., 2012). Vocational rehabilitation 
of people with disabilities is based on the presupposition that work not 
only improves person’s mobility, social contacts, etc., but also stimulates 

1 “Evaluation of social integration services for socially vulnerable and socially excluded 
individuals for the effective use of the EU structural assistance for the period of 2007-
2013”
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Npositive changes because working occupation is a big step forward from 
dependency towards social integration (Rossler, 2006). Low activeness 
of people with disabilities is closely related to the lack of occupational 
skills, qualification, experience and motivation. All these factors are 
interrelated and can be a consequence and/or cause of one another.

Object of the research – preconditions of the success of the process 
of vocational rehabilitation of people with disabilities.

Aim of the research – to reveal the preconditions of the success of 
the process of vocational rehabilitation of people with disabilities using 
theoretical analysis and methods of empirical research.  

Problem questions: what is the vocational activity gained by 
the person and how did it influence the further adaptation?; what 
motives encouraged participating in vocational rehabilitation of people 
with disabilities?; what are the motives for choosing a profession for 
people with disabilities?; what conditions changes in person’s life after 
vocational rehabilitation of people with disabilities?

Methods of the research: 
The questions of semi-standardized interview were formed 

referring to the theoretical analysis, the research aim and problem 
questions. By the interview questions it was aimed to reveal the experience 
gained by the respondents, evaluation of vocational rehabilitation of 
people with disabilities and identify what conditions changes in person’s 
life after vocational rehabilitation of people with disabilities paying 
attention to the preconditions of success. 

Method of processing the data of the research. Content analysis 
according to grounded theory of Strauss and Corbin. According to Strauss 
and Corbin (2008), grounded theory is a method of qualitative research 
where systemic sets of procedures that help to analyse the research data 
that were namely referred to are used.

Sample of the research – 20 respondents, out of them 12 women 
and 8 men, who had finished vocational rehabilitation of people with 
disabilities. More than a half of the respondents (N=11) at present 
are successfully employed, the others (N=9) are still looking for a job 
and hope to get employed. The average age of the respondents is 39,5 
years. According to education the majority of the respondents had 
gained basic education (N=6), one fourth of the respondents (N=5) had 
gained secondary education, a bit smaller number of them – four – have 
college education,  three have higher education and one respondent has 
secondary education with professional qualification. 

More than a half (N=13) of the persons have physical disability. 
Out of thirteen persons with physical disabilities eight persons having 
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finished vocational rehabilitation of people with disabilities got 
integrated into the labour market and five persons are not employed. 
Two persons out of thirteen have innate physical disability, the others 
(N=11) have acquired disability. Four persons have mental disability 
(1 – innate, 3 – acquired), two – intellectual disability (innate), one – 
sensory disability (innate). Out of four persons with mental disability 
only one is so far unemployed. The persons with intellectual and sensory 
disabilities are unemployed. The level of capacity for work of 30-55 per 
cent was established for nineteen persons, the level of capacity for work 
established for one person is 20 per cent. 

Results of the research 

Respondents’ life before vocational rehabilitation of people 
with disabilities

During the research it has become clear that even 16 respondents 
who participated in the research had gained occupational experience, 
and 12 persons out of them were satisfied with it (see Table 1). Out of 
16 employed persons 12 persons were satisfied with their occupational 
activity. Most of the employed people were working because they were 
used to it (I have been working for so many years; but well you get 
accustomed), one respondent said that his working place was adjusted 
to his disability (adjusted to my disability), and another respondent 
stated that she worked because she could communicate with people (I 
like communicating with people very much).

A part of the respondents during the research had interrupted their 
occupational activity (see Table 1). Most of the persons interrupted their 
occupational activity because of worsened state of health (N=8), five 
respondents interrupted their occupational activity by the initiative of 
the company, one respondent’s education was not sufficient to continue 
working in the company (I had to finish that secondary school so quickly 
as well).

Four respondents did not have working experience (I didn’t work 
anywhere; so, I didn’t work anywhere) and they stated that they did not 
work because the labour exchange office did not find a job for them (the 
labour exchange office didn’t find a job in any way; the labour exchange 
office didn’t find a job for me), one also added that he was looking for a 
job himself but unsuccessfully (I didn’t find a job).
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NTable 1. Occupational activity before vocational rehabilitation 

Category Statements Frequency

Active working 
experience  

I worked at the children’s care home; I worked 
as a social worker’s assistant; I worked for 
12 years; I was a tradesperson; I worked as 
a salesmanconsultant at the bookshop and 
for the electricity distribution network Lesto 
AB as a manager; I worked as a manager of 
the medical station, I worked, I worked more 
with  herbs; I worked as a confectioner for 
a long time; I worked in construction for a 
long time; I worked for a farmer; I worked 
at several companies; for many years I 
worked as a teacher at school, then I was a 
kindergarten teacher; I traded in the market; 
I happened to work as a security guard, 
watcher, I was a store space worker; I worked 
as a driver; I worked as a cleaner; I had my 
own company.

16

Satisfaction with 
occupational 
activity 

I liked (3); liked; the work was not difficult; 
I liked it very much; it was a good job; I 
liked the job; most of all I liked working as a 
watcher; well yes... I used to earn quite a lot; 
well maybe it was quite good; yes, until the 
nonsense started; it was quite good.

12

Interrupted 
occupational 
activity because of 
health 

afterwards there were disasters; I didn’t work 
for many years because of health; because 
of illness; I fell ill; my health got worse; I 
fell ill with depression; well, I had a stroke; 
something wrong happened with my spine, it 
wasn’t funny anymore.

8

Interrupted 
occupational 
activity by the 
initiative of the 
company

Employees were made redundant (2); 
companies were closed; the director saw that 
it was getting difficult for me <...> and 
made me redundant; but people were made 
redundant, it is worse for us.

5

Have not had 
working experience 

I didn’t work anywhere <...> I didn’t have 
any profession; so, I didn’t work anywhere 
<...> I didn’t find a job; I didn’t work 
anywhere, I raised children. 

4

Leisure before vocational rehabilitation of people with 
disabilities

The research of Popivker, Wang, Boerner, (2010) and Kreivinienė 
and Vaičiulienė (2012) are related to the evaluation of the life quality 
of people with disabilities. One of the indicators that condition a high-
quality life is belonging, participation in various groups, meetings, 
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therefore, during the interviews the persons with disabilities were asked 
about their leisure. During the research it has become clear that more 
than a half of the respondents practiced an active form of spending 
free time (of course, I used to go to all these events for people with 
disabilities; I used to go to the centre for people with disabilities; I would 
sew and darn, etc.) and a part of the respondents spent their free time 
passively (during free time I took care of the household; I helped to take 
care of my ill motherinlaw; I was looking for some activity, etc.). Four 
respondents revealed negative evaluation of free time (in the hospitals, 
at the doctors’, at the examinations; so I even didn’t have free time; it 
was only work, work and work; I hardly had time to sleep).

During the interviews the respondents were asked how they 
evaluated their life quality before and after the programme. Before 
vocational rehabilitation of people with disabilities two respondents said 
that they were satisfied with their present life quality, seven of them 
evaluate that their life quality is good (good, it was already good), eleven 
respondents evaluate their life quality negatively (very negatively; health 
is not good; health got worse; it would be good if it’s not for that health 
of mine; I was very ill; not everything depended on me; very bad; it was 
good until the stroke, after that it was bad; bad, etc.). Four respondents 
described the consequences of bad life quality, i.e. I became withdrawn; 
sadness overcame me; I was so nasty, all angry; I was in big despair.

Motives for participation in vocational rehabilitation of people 
with disabilities 

All the respondents participated in the programme of vocational 
rehabilitation of people with disabilities for the first time, therefore, it 
was relevant to find out how they learned about the services rendered by 
vocational rehabilitation (see Table 4). Most of the respondents (N=8) 
said that they learned about the services of vocational rehabilitation 
of people with disabilities from the specialists of the labour exchange 
office, four respondents participated in the meeting where the services 
of vocational rehabilitation rendered for people with disabilities were 
presented, three persons received the information from social workers. 
Other sources of information: family (my mum told me; my parents found 
it; my friend used to study here), independent search (I was looking for a 
job), eldership (I was told in the eldership) and employer (the master told 
me and brought me here). There are quite many sources of information 
that provide information about the services of vocational rehabilitation 
of people with disabilities, however, labour exchange office remains as 
the main one.  
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NTable 4. Informants of provided vocational rehabilitation services of 
people with disabilities 

Category Statements Frequency

Learned about 
vocational 
rehabilitation 
at the labour 
exchange office 

I came to the labour exchange office by accident, 
to get registered and saw the advertisement; 
labour exchange office suggested; at the labour 
exchange office (2); it was suggested by labour 
exchange office; at the labour exchange office I 
was suggested to go to study; labour exchange 
office; labour exchange office suggested.

8

Learned about 
vocational 
rehabilitation 
during the 
meeting with the 
representatives of 
the institution 

she came from your school; I got  where I 
needed; I found out the addresses, I found out 
everything; I had a talk, there was a meeting.

4

Learned about 
vocational 
rehabilitation 
from a social 
worker

I had a talk with my social worker and she 
suggested asking; the social worker brought us 
here; they suggested in the hospital 3

Motives for participation in vocational rehabilitation of 
people with disabilities (see Table 5). More than a half (N=11) of 
the respondents who participated in the research had not gained any 
qualification, probably that was the reason that the majority of the 
respondents stated that they participated in the programme in order to 
gain a speciality. Three respondents said that their main motive was the 
wish to start working. Four respondents participated in order to change 
the surroundings. The other respondents stated that they participated 
because they lacked communication with people (I wanted new people; 
I wouldn’t live alone); it was suggested by the employer (the master 
suggested going to study); they were often thinking about their illness (I 
lacked activity; to think about my illness as little as possible). The wish 
to improve the quality of life during vocational rehabilitation of people 
with disabilities was also expressed (to improve the quality of my life). 
One respondent distinguished a financial motive (it was very important 
that scholarship is paid here).

During the research it was noticed that the clients are motivated to 
participate in the programme, they know what they strive for and why 
they participate in it. The most important motive for the participation in 
the programme is to gain a speciality, which is strongly related to the 
changed situation at the respondents’ work.
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Table 5. Motives for participation in vocational rehabilitation of people 
with disabilities

Category Statements Frequency

Participated because 
they wanted to gain a 
speciality 

I wanted to gain that particular qualification 
of a bookkeeper; I had already made a 
firm decision – florist; it corresponded to 
my qualification the best; courses of an 
accountant; it was my speciality; to have 
some speciality; that I would have education; 
I haven’t graduated anything and I think 
maybe I need to study something as I’m 
getting old; well, to be able to study; I will 
have education; I needed to study, didn’t I. 

11

Participated because 
they wanted 
to change the 
surroundings

New surroundings; I wanted to go out (2); I’ll 
cheer myself up 4

Participated because 
they wanted to start 
working

I need to start working; that I’ll be given 
help when getting employed; new field in the 
labour market. 

3

New challenges New challenges 1

Motives for choosing a profession.  During the interviews the 
respondents were asked why they chose one or another profession.  The 
majority of the respondents (N=17) coming to vocational rehabilitation 
of people with disabilities had already made the decision about the 
profession they wanted to gain (I had already made a firm decision – 
florist; that was what I wanted; I had already chosen before coming etc.) 
and only three respondents had not made the decision (I was suggested 
either leather or sewing, I chose sewing; I didn’t know; I was not very 
resolute). One respondent after the assessment of occupational skills, 
consulting and counselling, when he was offered several choices made 
a final decision himself, but now he does not know whether he has 
made the right decision (I don’t know, I liked sewing at first, then it was 
difficult, after that I liked it again). Two other respondents remained 
satisfied with their decisions.

Plans to go (not to go) for in-service training (see table 6).  
Gained knowledge is not always enough to make occupational activity 
successful, however, only three persons plan to improve gained knowledge, 
all these respondents work after vocational rehabilitation of people with 
disabilities. The majority of the respondents (N=15) do not plan to go 
for in-service training. Other reasons: do not plan to go for in-service 
training because they study independently (I read a lot independently, 
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Nwatch videos on youtube and learn myself); improve gained skills (at 
first it is necessary to develop these skills). One respondent said that she 
does not plan to go for in-service training because of memory problems.

Table 6. Plans to go (not to go) for in-service training

Category Statements Frequency
Plan to 
improve gained 
qualification

I would like to, expand <...> knowledge; I think; 
I always do that – every day, independently; 3

Do not plan to 
improve gained 
qualification

well, really not; I have no financial possibilities; 
no (5); I don’t plan anymore; not now; not now; 
well, not (2); so far no (2); I don’t think so.

15

Do not plan to 
go for in-service 
training because 
they do not need it

so far I don’t need it; I don’t need it anymore. 

2

Employment opportunities (see Table 7). The main aim of 
vocational rehabilitation of people with disabilities is to make a person 
successfully come back to/get integrated into the labour market after the 
programme, therefore, it is very important for people not only know what 
profession they want to gain but also to be interested in employment 
opportunities according to the chosen profession.

Half of the respondents who participated in the research (N=10) 
were interested in employment opportunities, one respondent did not 
express his opinion, and three respondents were not interested because it 
was more relevant for them to gain a profession. Six respondents coming 
to vocational rehabilitation of people with disabilities had already 
considered the opportunity to have a freelance job. Only one respondent 
indicated that she was not interested in employment opportunities 
because she lacked knowledge for that (No, I don’t know how).

Table 7. Employment opportunities

Category Statements Frequency

Were interested 
in employment 
opportunities

I was interested; yes, I was going, I was 
looking, I was searching on the internet; 
well, I was interested; I was interested; yes; 
I knew at once; I was a little  interested; the 
master gave me much advice; I was looking 
for a similar job, something with numbers; I 
was looking for any job.

10
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Were not interested 
because of the lack 
of knowledge 

No, I don’t know how
1

Were not interested 
in employment 
opportunities 
because it was more 
relevant to gain a 
profession 

at first it was relevant to me  <...>  education 
first; I even didn’t strive to think about that 
job; I wanted to learn everything, all the 
knowledge. 3

Were not interested 
in employment 
opportunities 
because they want to 
have a freelance job 

to take that individual performance and work 
at home; I had already thought to work at 
home; I want to do individual performance; 
independent from the employer; I want a free 
schedule; my health would not allow me to 
go to work every day. 

6

According to the order of the Minister of Social Security and Labour 
“On the approval of the Specification of criteria for establishment of 
need for vocational rehabilitation services and the Rules for provision 
and financing of vocational rehabilitation services” (2013) vocational 
rehabilitation for people with disabilities can be provided to people who 
are attributed to the target group, i.e. not ready for the labour market 
but motivated. Person’s motivation to get employed or get engaged in 
any other activity is one of the main factors of success in vocational 
rehabilitation for people with disabilities (Okunevičiūtė et al. 2012), 
therefore, during the research it was relevant to know: what respondents’ 
attitude towards vocational rehabilitation is; what inner motivation for 
employment is and how it was changing.  

During the interviews it became clear that inner motivation to get 
employed was increasing only in five respondents (everything seems 
favourable; I have always wanted to work and after the studies I wanted 
even more; it was increasing but I noticed that there were not many 
opportunities; well; it was still growing), and in others it remained as 
high as usual (it was always the same; I have always wanted; I have 
always wanted to work; I came to the centre and left the centre with the 
wish to work; I have wanted to work always; I knew concretely what I 
was striving for and have achieved it; the same). Eight respondents did 
not have motivation to get employed. 

The attitude towards vocational rehabilitation of people with 
disabilities of more than a half of the respondents (N=12) was positive 
(in the beginning I wanted very much as I do now; positive; it was as 
good as before; it was very necessary for me; maybe the studies could 
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has always been good; it’s been good always; it is as big as before; 
well; positively). Summarizing the obtained data about the services 
provided it is possible to make a conclusion that the persons evaluate 
the services received positively (N=19), e.g.: I received what I wanted 
with abundance; I liked everything everything and it suited me; you 
know it’s like a resort here for me; I personally liked it very much. 

Asking about the respondents’ opinion about vocational 
rehabilitation of people with disabilities itself it has become clear that 
all the respondents stated that it is necessary and two respondents 
did not express their opinion about this question. During vocational 
rehabilitation the respondents felt positive attitude from the pedagogues 
(N=18) (e.g.: took care of us and gave all the information; always 
helped; behaved nicely; very good ... I am so old but they explained me 
so understandably; our teacher was a very big professional <...> taught 
many things, gave much advice, maybe it even wasn’t his responsibility; 
I liked it very much), the attitude of administration (N=17) (e.g.: 
friendly; helped me to put my efforts to search for a job; I didn’t feel any 
condemnation or any other bad things; they all were kind), support from 
the family (N=17) (e.g.: one hundred per cent, supporting, that’s why 
I am here; just to have me study; supported me a lot; helped to get to 
study; well ok they say just don’t overdo, old man; always asked me how 
I was). 

Changes in person’s life after vocational rehabilitation of 
people with disabilities 

Leisure after vocational rehabilitation of people with disabili-
ties (see Table 8). Six respondents list the following kinds of passive 
leisure: spending time at the computer, watching films, visiting the 
doctors or doing nothing. More than half of the respondents spend their 
leisure actively, i.e. go to the events, concerts, travel, go for a walk, 
work out, learn independently, do household chores. Five respondents 
indicated that their leisure had not changed. Six persons state that 
now work is a way of spending leisure for them. Comparing the ways 
of spending leisure before and after rehabilitation it has been noticed 
that the number of the ways of spending leisure passively decreased, 
however, the number of the ways of spending leisure actively decreased 
as well, because a part of the respondents distinguish work as a form of 
active leisure (hobby, freelance work). 
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Table 8. Leisure after vocational rehabilitation of people with disabilities

Category Statements Frequency

Active leisure

concerts, cinemas, theatre, I also visited Kaušpėdas 
and Butkutė and that famous film; me and my 
husband go for a walk with the dog; I will go to 
Poland; I would like to establish the association; 
I meet my friends, go for a walk, go shopping and 
go to the concerts, we travel with the family, I do 
my household chores; I am busy at home; now I 
try to have more of it and spend it more actively; 
I work out a lot; I raise another kid; I’m improving 
independently;

11

Passive 
leisure

I watch films; I sit at the computer sometimes; at the 
doctors’; I laze; I make swans, I sit at the computer 
a lot 

6

Leisure has 
not changed

leisure is not changed; I take care of the household; 
now it’s the same I’m having a rest at home; I’m still 
undergoing treatment but now it’s at home; I still 
don’t have it yet.

5

Work is 
leisure

these works of mine are leisure; I work all the time; 
I watch TV – I work, I have a free minute – I work; 
leisure and work everything is together; to make 
crafts; I’m looking for a job.

6

Life qualify after vocational rehabilitation of people with 
disabilities (see Table 9). The majority (N=12) of people with disabilities 
who participated in the programme of vocational rehabilitation of people 
with disabilities evaluate their life quality as improved, six of them said 
that it had not changed. Two respondents indicate that it has become 
worse after vocational rehabilitation of people with disabilities, the 
reason is health problems. 

Table 9. Life qualify after vocational rehabilitation of people with 
disabilities

Category Indication Frequency

Life quality 
has improved

quite fine, quite well; all mood, everything, all 
emotions, everything has changed; everything 
is to advantage, everything; I feel better; my life 
quality has improved; all indicators show that it has 
improved indeed; well; much better; now it’s much 
better; very well; it’s necessary to find a firm place 
and it will be even better, but actually it’s not bad; 
well, not bad; emotionally everything is very good 
<...> I got good emotions, gained selfconfidence, 
learned a lot. 

12
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NLife quality 
has become 
worse

well, it’s difficult for me somehow; bad, because my 
health – the most precious thing I have – got worse. 2

Life quality 
has not 
changed

normally; well (2); it would be good if it’s not for 
that health of mine; in general the same; it is not 
good. 

6

Unsuccessful integration into the labour market after 
vocational rehabilitation of people with disabilities. 45 per cent of 
the respondents after the programme still are unemployed (I take care 
of my motherinlaw; no (7); I don’t work) and list various reasons: 
takes care after the mother-in-law, cannot drive a means of transport, 
experiences difficulties in finding a job (labour exchange office cannot 
offer anything; I can’t find a job for my speciality; it’s very difficult to 
find a job; nobody wants to hire a sick person), lack of occupational 
skills (age, experience, and it is difficult in general...to find something 
decent). One person expressed the wish to have a freelance job (at home), 
and the others wanted to work in the company (in the company), that 
would be near their home (would be near my home). One person indicates 
an ambiguous reason why he does not work – “I don’t want to go to 
the company, and nowadays it’s not profitable to work under license”. 
Concerning working hours everyone expressed their wish to work part-
time (not fulltime; from 8 to some 3 o’clock; only parttime).

Successful integration into the labour market after vocational 
rehabilitation of people with disabilities. The main aim of vocational 
rehabilitation of people with disabilities – employment – was achieved by 
half (50 per cent) of the respondents. The respondents were asked what 
in their opinion conditioned their successful employment. They stated 
that the integration into the labour market was successful because they 
wanted to work (I wanted very much; I didn’t give up and tried in many 
ways; I knew concretely what I was striving for and have achieved it; it 
is necessary to work, it is <....> I don’t know how to live from begging, 
I need to earn), got support and help (I received big support; well, one 
teacher helped me, she suggested and recommended) not only from the 
specialists of vocational rehabilitation of people with disabilities and 
labour exchange office (labour exchange office created a workplace), 
but also from family members and friends. The respondents working 
under individual performance certificate are glad that they could create 
a workplace for themselves (I adapted it for myself so that I could better 
create, do for myself; I used the allowance purposefully; that’s why I 
came here to learn and to be able to work for myself), and the vocational 
rehabilitation allowance they received was big financial support. 
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Nevertheless, successful employment mostly depends on persons’ wish 
and efforts, their personal motivation. 

Conclusions
1. Occupational activity and active favourite way of spending 

leisure not only make a person feel positively but also improve 
person’s physical, psychical and spiritual health in all the 
respects. The respondents who were satisfied with their 
occupational activity before as well have reached the aim of 
vocational rehabilitation of people with disabilities. Negative 
changes in life were usually conditioned by their worsened 
health. 

2. Almost all the respondents before vocational rehabilitation 
had made an independent decision what profession they 
would like to gain while thinking what they could work, what 
was attractive in the labour market and what they wanted 
themselves. However, only half of the respondents were 
interested in employment opportunities independently. 

3. Person’s changes that are related to the main aim of vocational 
rehabilitation of people with disabilities – employment – are 
related to the fulfilment of person’s inner wishes. Only half 
of the persons with disabilities got employed after vocational 
rehabilitation, nine persons have not achieved the aim of 
vocational rehabilitation. It has been noticed that mostly these 
people did not get employed who share this responsibility with 
other persons (e.g., specialists of labour exchange office), lack 
inner motivation; are not satisfied with the offered workplace 
or inadequate demands are expressed. 

4. Having evaluated the results obtained by the persons with 
disabilities who have reached the aim of vocational rehabilitation 
the preconditions of success have been distinguished:  
activeness, positive attitude towards occupational activity, 
willingness to work, adequate self-assessment, knowing what 
one wants and support from other people.
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PSYCHOLOGICAL CHARACTERISTICS OF 
PROFESSION CHOOSING BY SECONDARY SCHOOL 
STUDENTS WITH DISABILITIES

Abstract 
The article analyzes psychological factors of occupational choices made by 
general secondary school students with disabilities. Formation of motives 
of occupational choice and relationships of professional motivation with 
personal and value-sense characteristics are discussed. The study result 
shows that inner, meaningful motivation of career choices is related 
to formation of positive integral self-attitude of a person, his/her life-
purpose orientations and time perspective, awareness of self-realization 
values for their future careers. The necessity of psychological support for 
secondary school students during their professional self-determination 
ensuring their adequate profession choice and successful professional 
work in the future is substantiated. 

Key words: professional selfdetermination, adequate professional choice, 
motives of occupational choice, lifepurpose orientations, selfattitude, 
psychological defence.

Introduction

The problem of occupational choices by senior secondary school 
students appears due to the existence of contradictions between the 
system of external stimuli used in modern school practices and the system 
of actual motives of occupational choices by seniors. In turn, secondary 
school students’ motivational sphere formation means the development 
of individual beliefs to ensure their social activity, active attitude towards 
their future, particularly, the professional future. Namely, the presence of 
the need to master specific substantive activities, a specific type of work 
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leads to motivated career choice and forms a mechanism of conscious 
choice of a profession.

However, in today’s social space, there are certain difficulties for 
occupational choice related to the unstable socio-economic situation in the 
society and uncertainty regarding students’ future. These circumstances 
affect almost all areas of a personality, so that modern secondary school 
students have vague notions about their careers, professional plans 
and so on. These problems are even more challenging for students with 
disabilities due to their illness as well as external situations where they 
try to exercise their rights and equal opportunities. 

In senior school age, an adolescent’s body mature quickly, a 
personality is formed as well as his/her cognitive, emotional, motivational 
sphere; professional self-fulfilment, intellectual development and 
creativity take the first place in the hierarchy of value orientations of 
senior pupils; however, values are fully formed only at one-third of 
secondary school students, 24% of them have their values only at the  
start of formation, many secondary school students (39%) are not aware 
of their position in life, do not define their personal attitude to the values 
of the surrounding world (Божович, 1997). At the same time, during this 
period a person has to make one of the most critical choices in his/her 
personal life – future profession. That is why researches how to optimize 
personal occupational choices will always be relevant and important.   

Occupational choices of senior school students are often 
determined as personal choosing of a direction and content of his/her 
further development, scope and means of implementing of individual 
qualities and abilities, social environment for realization of his/her life 
goals and moral values; this is a holistic, integrative process when the 
basic human life values are implemented and aspects of life, personal 
and social self-determination are specified (Вітковська, 2002). Social 
economic conditions, interpersonal relationships, age characteristics, 
situational factors affect professional identity formation, but the leading 
role in professional self-determination belongs to a personality, his/
her activity, responsibility for own development. Professional self-
determination is an important factor of person’s self-realization in his/
her career, particularly, and in culture, generally. The constant searching 
for own place in the professional world allows a person to find an activity 
area of his/her self-realization (Зеер, 2005). The essence of professional 
self-determination is independent and conscious searching for senses of 
performed work and his/her whole life in a specific cultural and historical 
(social and economic) situation (Пряжников & Пряжникова, 2005).

According to Klimov, there are two levels of professional self-
determination: 1) a gnostical level (reconstruction of consciousness 
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Nand self-awareness); 2) a practical level (real changes in person’s social 
status) (Климов, 2003).

An extremely important role in professional self-determination of 
senior school students is played by motives, or, more precisely, system and 
hierarchy of motives that determine their attitude to future professions. 

Motivation of professional choice is a psychological basis for 
person’s searching of his/her vocation; it fixes emotional benefits of work 
and moral attitudes, beliefs, evaluation of professional opportunities. 
Adequate and formed motivation of occupational choice means 
certainty, stability of professional intentions, realistic estimation of own 
capabilities and life situation, predominance of internal motivation over 
external one, awareness on own motives of occupational choice, and 
such motivation influences substantially success of future professional 
training and effective professional self-fulfilment.

Psychological and pedagogical scientific literature distinguish the 
following groups of motives for occupational choice: general motivation; 
emotive power of professions; scientific and cognitive motives; social 
importance of professions; imitation; understanding of perspectives in 
a chosen profession; academic and extracurricular interests; a desire to 
be useful to the country; impact of family and friends. Summarizing, 
we can say that a person choosing a profession is governed by social 
significance of the profession, prestige, income, opportunity for career 
and personal development and so on. 

Despite the fact that professional orientation of students has been 
and remains an important task of school, in practice, unfortunately, 
the things take place in other way. Professional orientation in school 
is not systematic, as a result of such vocational work or its total 
absence, professional self-determination of school graduates takes place 
sometimes spontaneously. 

The main contradiction is that, despite the fact that the issue of 
professional orientation is studied in details, there are many techniques 
for determination of person’s capabilities to a particular profession, but 
such work is often carried out without analysis of real needs in the labour 
force and does not support the development of independent choice of a 
profession. 

Given the above described importance of the studied problem, 
the aim of our research is to identify psychological characteristics of 
motivating of professional self-determination of senior secondary school 
students with disabilities.  

Methods of the research. We used the following psychological 
diagnostic methods in our empirical study: Purpose-in-Life Test of 
crumbaugh, Maholic adapted by Leontiev (Леонтьев, 2000); Test-
Questionnaire of Self-attitude of Pantylyeyev, Stolin (Пантилеев, 
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1993); Life Style Index of Kellerman and Plutchik (Вассерман, Ерышев 
& Клубова, 2005).; Motives of Occupational Choice questionnaire of 
Ovcharova (Климов, 2003); the questionnaire of motives for choosing 
of a profession of Pavlyutenkova; the diagnostic methods of professional 
orientations of Dubovitska (Климов, 2003).

The study involved 56 students with disabilities of 10-11 forms of 
secondary school № 168, Kyiv, Ukraine.   

Results and Discussion

It is obvious that the success of professional development of future 
professionals during university years is determined largely by person’s 
professional orientation and motivations and meanings that determine 
values and prospects of future professional activities. Analysis of the 
research results as for professional orientation and motivation of 
occupational choices are shown in Figure 1. 

Frequency distributions of professional direction indexes of senior 
school students showed that 5% of the surveyed students have the low 
level, 55% have the middle one, and 40% have the high level. Therefore, 
the formation of person’s professional direction as a combination 
of motivational entities (interests, needs, aptitudes, aspirations, 
etc.) related to person’s future professional activities and the factors 
influencing choosing of a profession, particularly, a desire to work at a 
chosen future profession and satisfaction with it is not high enough for 
the most of the surveyed students. However, occupational choice has to 
be made, and therefore, possible errors of choice are highly likely.

Figure1. Motives of occupational choice of senior secondary school 
students with disabilities
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(according to the Internet portal trud.gov.ua) are: a profession prestige; 
high salary; working conditions; accessibility of education; parents’ 
wishes; the example of others and so on. 

Our results also show that the prevailing motives of occupational 
choice of the studied students are social, moral, cognitive, utilitarian, 
prestige motives and motives associated with a working place. That is, 
students mainly focused on social goals, all-human needs, moral and 
spiritual values. 

The Figure 1 shows that internal motivation is higher in the 
structure of occupational choice motivation of the studied senior school 
students. Namely, the sample frequency distribution shows that internal 
individually significant motives are characteristic for 64% of the surveyed, 
and internal socially significant motives are for 43%. These motives are 
expressed with a desire to promote own creative development and career 
with own work, to contribute into society and to help people. However, 
a significant number of students have external motivation; particularly, 
23% pupils have external positive motivation. These students in their 
occupation choosing are guided by a desire to advance in their careers, 
prestige, to control others at their workplaces, to get some wealth, 
to achieve a certain status in society and career. 38% of the studied 
students are characterized by external negative motivation. Their choice 
of a career is accompanied by advices of others, perhaps even pressure, 
or certain circumstances.

However, the main occupational choice factor is, as it is well-
known, the interest in the chosen profession, in its content, a tendency 
to perform relevant professional activities, which is one of the most 
significant reasons with which a profession should be chosen. The basis 
of professional motives should be made of person’s needs, qualities, 
values and life purpose orientations.

Motivation of occupational choice has its own characteristics 
and can be represented as follows: 1) orientation of own activities onto 
other people associated with concern, interest, promoting of personal 
development and maximal self-actualization; 2) a focus on a person him/
herself related to the need for self-improvement and self-realization; 3) a 
focus on the substantive side of the profession. 

Thus, the problem of motivational-sense mediation of professional 
formation on the stage of occupational choices, in our opinion, should 
be studied in the context of assessment of professional prospects in the 
future. Person’s striving to become an expert in a chosen profession is 
linked with his/her desire and ability to work with the chosen occupation 
in the future.
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Thus, the trends that emerged in recent years at professional 
orientations – profession popularity, prestige, high income, independen-
ce – lead to changes not only of social and economic factors of 
occupational choices made by modern secondary school students, but 
also to transformation of motivational and value attitude to professional 
self-determination. Absence of meaningful deep understanding of 
professional components leads sometimes to inadequate assessment of 
a person him/herself as a subject of professional genesis. 

Recent psychological studies indicate clearly what an important 
role for the formation of stable personality and self-regulation is played 
by a person’s focus on long-term goals (Сердюк & Купрєєва, 2015). 
Specifically, the goals that a person poses, his/her intentions are peculiar 
needs, “quasi-needs” which do not differ as for their strength and other 
dynamic properties of true needs. The more extensive is a “life space”, 
which the person is involved in, the increasingly important become long-
term goals. 

The correlation analysis of internal motives of occupational choice 
with the indicators of life-purpose orientations is shown in Table 1. 

Table 1. Relationships of internal motives of occupational choice with 
indicators of life-purpose orientations
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Internal individually significant 
motives 0,42** - 0,36* 0,38* 0,46** 0,32*

Internal socially significant 
motives 0,46** - - - 0,39* -

** correlation is significant at the level 0,001; * correlation is significant at the level 
0,05

The results indicate that the internal motives of occupational 
choice are related to life-purpose orientations, in particular, to person’s 
notions on him/herself as a strong personality having sufficient freedom 
of choice to build own life in accordance with his/her set goals.
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NIn general, as it can be seen from the results, internal motivation 
of occupational choice is related to presence and reflection by a person 
of his/her individual goals in the future that provide life meaningfulness, 
orientation and temporal perspectives; sense of productivity and 
satisfaction with own life. 

Analyzing the correlations of occupational choice motives with 
self-attitude of secondary school students with disabilities, we note that 
internal individually significant motives are related to expectation of a 
positive attitude from others (r=0.41, p<0.001), self-interest (r=0.359, 
p<0.001), self-confidence (r=0.25, p<0.05), self-acceptance (r=0.37, 
p<0.001); external motives correlate negatively with self-consistency 
and self-guidance (r=-0.39, p<0.001). 

It should also be noted that the internal socially significant motives 
are related to psychological defence mechanisms such as denial (r=0.35, 
p<0.001), compensation (r=0.46, p<0.001) and rationalization (r= 
0.32, p<0.001). 

The presented short analysis reveals that personal mediation 
of occupational choice is manifested through a strong position of 
a personality and is expressed via analysis of person’s capabilities, 
including that of compensatory nature, determining of his/her strength, 
preferences and their implementation in the future.

Thus, the attitude to a profession, motives of its choice that reflect 
needs, interests, beliefs, and ideals are extremely important, and under 
certain conditions, become its determining factors. Success of professional 
training is determined by them. In particular, Shadrykov notes that 
acceptance of a profession raises a desire to perform it in a certain way 
and this generates some determining trend and is a starting point of 
formation of psychological systems of activities (Шадриков, 2007). he 
also writes that one of the main sources of errors in professional choosing 
is a fuzzy goal resulting in dynamic occupational choice motivation. So, 
Klimov (Климов, 2003), putting equate between “proper” choice and 
“informed choice”, identifies three conditions that need to be considered 
at occupation choosing – “necessary”, “able”, “inclined”. 

Overcoming of these contradictions depends, primarily, on the 
correctness of the work on professional orientation, early vocational 
diagnosis through study of individual psychological characteristics of 
senior secondary school students. 

Let us note that secondary school students at the time of 
occupation choices have neither real professional experience nor complete 
information about the profession, they cannot compare objectively 
their capabilities and professional requirements. Therefore, effective 
and adequate psychological and educational programs are needed that 
include psychological support during professional self-determination and 
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can support adequate choice of profession and success of professional 
work in the future.

Development of such programs shall be done in the base of 
deep scientific study of both internal motives of occupational choice 
and barriers of adequate professional self-determination that provoke 
avoidance motivation, motivational vacuum and neuroticism.

At early stages of professional self-determination, opportunities 
for senior school students should be provided to obtain knowledge and 
experience necessary to a conscious occupational choice, namely:

• diagnosing of personal qualities, aptitudes and abilities, 
accumulation of information about professions and, as a result 
of deep introspection, implementation of an occupational 
career choice;

• implementation of active correctional and developmental 
techniques that promote understanding of life goals, internal 
motives of occupational choice, forming of a self-image as 
a representative of future profession, necessary personal 
qualities, competencies, etc. 

• Implementation of these measures will contribute to providing 
the most complete, objective, adequate information on the 
content and nature of a chosen profession, its capabilities with 
respect to disclosure of person’s potential and his/her needs. 

Conclusions

Our empirical study show that life-purpose orientation, as a reflection 
of social values, impact on group norms and values associated with 
individually significant motives of occupational choices and this is strong 
internal motivation. Thus, the psychological content of professional self-
determination is not only in the choice of a particular profession but finding 
of personal basis for the made choice that is subjectively experienced as 
searching of a vocation that corresponds to the need for self-understanding 
and finding the meaning of own life. 

As a conscious occupational choice influences all future life, 
determines success of self-realization, career and professional growth, 
there is an extremely urgent need of efficient professional orientation 
aimed at senior school students to help them to make a conscious choice 
of a profession that meets social as well as their personal requirements.

The most important principle of adequate career choices for 
secondary school students with disabilities is their need for self-esteem 
as a personality, their desire to play an “adult” role in society, objective 
evaluation of own abilities to implement their real capabilities along with 
the need and necessity of the chosen profession in the labour market. 
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The Impact of Individual Vocational Rehabilitation 
(Development of Physical Features) Programmes on 
the Change in Functional Capacity in Students of 
the Speciality of a Decorator (Builder) Applying 
the Ergos II Work Simulator

Abstract 
The aim of the research is to evaluate the change in physical features 
necessary for work in students of the speciality of a decorator (builder) 
applying individual vocational rehabilitation programmes. In order to 
reveal the changes in decorators’ (builders’) physical features necessary 
for work the means of the tests of static and dynamic strength, the general 
range of body movements reacting to the stimulus and the strength and 
dexterity of the upper extremities reacting to the stimulus performed by 
the respondents have been compared. The means of strength and speed of 
performing tests have been compared to the obtained results before and 
after rehabilitation. The respondents’ results of the strength and speed 
have also been compared to the set criterion of the requirements for the 
decorators’ (builders’) profession.

Key words: person with disabilities; vocational rehabilitation; decorator 
(builder); physical features. 

Relevance of the topic

Recently the attention towards the rehabilitation of people with 
disabilities who make up 10 per cent of the society has greatly increased, 
as well as towards the evaluation of the effectiveness of its methods, 
means and instruments. The concept of the rehabilitation of people with 
disabilities means a process, the aim of which is to give an opportunity 
for people with disabilities to gain, regain or retain optimal level of 
physical, sensory, psychological and/or social functions that helps them 
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Nchange their life in order to regain affected functions or reduce residual 
phenomena of the disorder of functions (Požėrienė, 2014). 

Disability that occurred after traumas or illnesses, psychological 
and social changes significantly influences these people, however, 
changing attitude towards disability allows having a wider look at 
the problem that appeared and put all possible strengths to solve it. 
One of the ways of rendering support is vocational rehabilitation. 
Vocational rehabilitation services comprise restoration or enhancement 
of person’s working capacity, vocational competence and the capability 
to participate in the labour market by the means of educational, social, 
psychological, rehabilitative and other impact (Sharkey, 2002). By 
vocational rehabilitation services it is aimed to develop/restore working 
capacity, enhance employment opportunities (Gerulaitis, Baranauskienė, 
2013).

It is stated that today rehabilitation hospitals, centres and 
departments have accumulated quite large experience in this field. 
There not only usual medical rehabilitation is performed that comprises 
complex application of medical rehabilitation measures in order to 
restore as many disordered functions as possible, to compensate them 
and retain the achieved level of functional capacity, but also vocational 
rehabilitation. According to the programmes that are implemented 
people with disabilities have an opportunity to gain a new speciality, 
the training of which is mostly focused not only on the present day but 
also on future social-economical requirements so that the speciality 
gained by a person with disability meets the requirements of the labour 
market. However, here the problem question is faced “Does physical 
capacity of a person with disability correspond to the needs of the 
labour market of today, is he/she capable of participating in labour 
activity?” because only those people should be sent to participate in 
vocational rehabilitation programme, whose psychosocial vocational 
skills, functional status, physical capacity (physical features necessary 
for work), motivation and other features are in fact restored applying the 
means of social, psychological, rehabilitative impact, work simulation 
and other means of impact, however, people with disabilities graduated 
from vocational training institutions rather often search for a job for 
a long time and purposelessly, because they are not always capable 
of working (Gerulaitis, Baranauskienė, 2013; Profesinės reabilitacijos 
paslaugų teikimo asmenims, turintiems judėjimo negalią, metodika, 
2012).

Consequently, more attention should be paid to the identification 
of the need for vocational rehabilitation services evaluating medical, 
functional and vocational criteria, to objective evaluation of vocational 
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skills of people who participate in the programme of vocational 
rehabilitation. 

Specialists in medical and vocational rehabilitation have many 
standardized tests and diagnostic instruments that help to evaluate 
person’s biopsychosocial functions. One of the variables that is evaluated 
in performing the identification of the need for vocational rehabilitation 
services is physical capacity, the purpose of the evaluation of which is to 
measure psychical capacity related to health, measuring and evaluating 
the features of people’s physical capacity related to health, to improve 
people’s health,  functional capacity and enhance life welfare (Bacevičienė, 
2014). Providing the service of the evaluation of  functional capacity 
skills (physical features necessary for work) the participant’s general 
and specific functional capacity skills (physical features necessary for 
work) that comprise mobility/changing body position, movements of 
the body parts, retaining body position, complex physical features are 
evaluated. With regard to the results of the evaluation of person’s physical 
capacity (physical features necessary for work) and their comparison 
with the requirements of future professional qualification and/or future 
workplace, the specialists identify services, during which the features of 
physical capacity and skills necessary for future work will be restored/
trained. Physical capacity is evaluated measuring physical features. The 
parameters of physical features of a person in professional activity are 
very important (Čyras et al., 2003; Muckus, 2006; Kaminskas, 2005; 
Zaikauskienė, 2009). the ErgosII Work Simulator is created to evaluate 
functional and physical human abilities and compare them to work 
requirements (Baker, 2012; Trippolini, Reneman, 2012).

Aim is to evaluate the change in physical features necessary 
for work in students of the speciality of a decorator (builder) applying 
individual vocational rehabilitation (development of physical features) 
programmes. 

Object is the change in physical features necessary for work in 
students of the speciality of a decorator (builder) applying individual 
vocational rehabilitation (development of physical features) programmes. 

   
Research methods:
1. Testing with the ErgosII Work Simulator. This instrument 

is used to measure physical work features and their level 
defining whether the respondent meets physical requirements 
necessary for work. Computer programme helps to identify it 
according to the analysis of work and general work (physical) 
features of the respondent. The system is fully related to 
occupational (physical) activity (Boadella, Sluiter, 2003; Baker, 
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been chosen, that was identical for all the respondents. The set 
of tests consists of: evaluation of static and dynamic strength; 
evaluation of the general range of body movements reacting to 
the stimulus; evaluation of the strength and dexterity of the 
upper extremities reacting to the stimulus.

2. In performing the present research the method of linear 
experiment has been chosen. The specifics of this kind 
of experiment is that only one experimental group of the 
respondents or several groups but identical from the viewpoint 
of the factor of experimental impact participate in the research. 
Linear experiment permits to measure changes in a certain 
time, gives more possibilities to investigate changes than other 
researches. The verification of the research hypothesis refers to 
the comparison of two states of the object in a different time, 
i.e. “from” and “until” (Kardelis, 2002; Tidikis, 2003).

3. Analysis of statistical mathematical data (SPSS 19.0; 
Microsoft Excel 2007).

Sample of the research. The students of the vocational training 
study programme of the decorator (builder) in the vocational training 
centre (n=10) participated in the research. The sample group consisted 
of nine boys and one girl. The average age of the respondents – 19,6 
years. The data presented in Table 1 reveal the respondents’ special 
educational needs: six respondents had mild intellectual disorder and 
four respondents had moderate intellectual disorder accompanied by 
other health disorders. 

Table 1. Special educational needs of the respondents 

Special educational needs Decorators (builders)
n=10

Mild intellectual disorder and other health disorders 
(visual disorder, congenital heart disease, asthma) 6

Moderate intellectual disorder and other health disorders 
(visual disorder, behavioural and emotional disorders, 
epilepsy, heart disease, disorders of motor development, 
ccp)

4

Organization and methods of the research. The process of the 
research is divided into three stages: 

Stage 1 – creation of the sample group and evaluation of their 
physical features necessary for work.
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Stage 2 – creation and realization of individual vocational 
rehabilitation (development of physical features) programme. In creating 
vocational rehabilitation programme the following main principles 
of rehabilitation have been referred to: gradation, individuality, 
accessibility, versatility, consciousness, activeness (Dadelienė, 2006; 
Krikščiūnas, 2009). The programme of vocational rehabilitation has 
been created referring to the following literature: Baublienė, R. (2000). 
Saugūs mankštos pratimai (Safe Workout Exercises); Skurvydas, A., 
Gedvilas, V. (2000). Fizinių ypatybių lavinimo teorija ir metodika (Theory 
and Methods of the Development of Physical Features); Potieliūnienė, S., 
Sližauskienė, N., Bendoraitienė, V. (2007). Mankštinkimės savarankiškai: 
mokomoji metodinė priemonė (Let’s Work out Independently: teaching 
methodical aid). 

The vocational rehabilitation programme lasted for 3 months, 2 
academic hours twice a week.

Stage 3 – reevaluation of physical features necessary for work 
in students who study for decorators’ (builders’) profession with the 
ErgosII Work Simulator. 

Results of the research 

In order to reveal the changes in decorators’ (builders’) physical 
features necessary for work the means of the tests of static and dynamic 
strength, the general range of body movements reacting to the stimulus 
and the strength and dexterity of the upper extremities reacting to the 
stimulus performed by the respondents have been compared. The means 
of strength and speed of performing tests have been compared to the 
obtained results before and after rehabilitation. The respondents’ results 
of the strength and speed have also been compared to the set criterion 
of the requirements for the decorators’ (builders’) profession, standard 
deviation (SD) and statistical significance according to Wilcoxon rank 
criterion have been taken into account. 

In Table 2 the changes of the decorators’ (builders’) static and 
dynamic strength have been presented. Having analysed the presented 
data it has been noticed that the strength results of the tests of static 
lifting ankle height (3-T), static pushing cart height (5-T) (25,4 kg; 
13,0 kg) have increased, i.e. the respondents’ static and dynamic 
strength performing these tests after rehabilitation (3-T; 5-T) was bigger 
than before rehabilitation. The strength of static lifting ankle height (3-
T) has changed the most, i.e. increased from 20,6 kg to 25,4 kg. The 
mean of the respondents’ strength in static lifting bench height (4-T) 
has decreased by 0,4 kg, the mean of the respondents’ strength in static 
pulling cart height (6-T) has decreased by 1,7 kg. Although the changes 
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the means of the results of the performed tests show that static and 
dynamic strength has increased (except 4-T and 6-T) after rehabilitation 
and is bigger than physical requirements for actions necessary for work. 

Table 2. Changes in static and dynamic strength among decorators 
(builders) (mean (SD¹), n – number of the respondents 

Tests

Before 
rehabili-
tation, 

kg, (SD)

Criterion, 
kg

After 
rehabilitation 

kg, (SD)

Positive 
change 

Negative 
change 

1-T (dynamic lifting 
bench height) 14,9 (1,9) 11,3 14,9 (3,0) n=7 n=3

3-T (static lifting 
ankle height) 20,6 (7,4) 7,6 25,4 (12,3) n=5 n=5

4-T (static lifting 
bench height) 23,4 (6,5) 7,6 23,0  (7,8) n=5 n=5

5-T (static pushing 
cart height) 12,8 (2,6) 6,0 13,0  (5,6) n=4 n=6

6-T (static pulling 
cart height) 11,5 (2,8) 5,0 9,8 (4,4) n=4 n=6

Note. ¹ SD – standard deviation

In Table 3 the changes in the strength during the tests of the speed 
of psychomotor reactions among decorators (builders) and dynamic 
carrying before and after rehabilitation have been presented. The means 
of the speed of psychomotor reactions and dynamic carrying have been 
compared to the set competitive level (competitive – MTM – 81 per cent – 
100 per cent). Having analysed the obtained data it has been noticed 
that the results of all the tests of the speed of psychomotor reactions 
have increased after rehabilitation, i.e. the change is positive. The mean 
of the respondents’ results of the test (2-T) in dynamic carrying (weight 
5 kg; distance – 6 m) before and after rehabilitation corresponds to the 
level above competitive MTM – 100 per cent <, i.e. the highest result 
of evaluation. The mean of the results of the test of the reaction to 
the stimulus reaching forward (7-T) has increased by 2,8 per cent, the 
mean of the results of the test of the reaction to the stimulus bending/
stooping (8-T) has increased by 11,7 per cent, and the results of the 
tests of handling dexterity of left hand (9-T) and right hand (10-T) have 
increased respectively by 9,9 per cent and 11,3 per cent. The results of 
all these tests have increased, however, the means of the speed of the 
respondents’ reactions before rehabilitation and after rehabilitation 
correspond to the level below competitive (MTM – 0 < 80 per cent). To 
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evaluate the difference in strength among the respondents Wilcoxon 
rank criterion has been applied.  This criterion reveals that the strength 
of performing tests of the reaction to the stimulus bending/stooping 
(8-T – z= -2,67, p=0,008, r=1,19), handling dexterity of left hand (9-T – 
z=-2,81, p=0,005, r=1,13) and right hand (10-T – z=- 2,60, p=0,009, 
r=1,21) after rehabilitation has changed statistically significantly. After 
rehabilitation the strength of performing the tests 8-T and 10-T in 9 
respondents has changed positively, in one respondent – negatively, the 
strength of performing the test 9-T in all the respondents (N=10) has 
changed positively. With regard to the standard deviation it has been 
noticed that before and after rehabilitation the respondents’ results in 
performing these tests were different, especially the results of the test of 
dynamic carrying (SD=27,1).

Table 3. Changes in the speed of psychomotor reactions and dynamic 
carrying among decorators (builders), % (mean (SD¹), n – number of the 
respondents)

Tests

Before 
rehabili-
tation %, 

(SD) 

Criterion²
MTM %

After 
rehabili-
tation %, 

(SD)

Positive 
change 

Negative 
change p

2-T (dynamic 
carrying 
(weight 5 kg; 
distance – 
6 m)

136,7 
(29,1) 81,0 144,9 

(27,1) n=6 n=4
St
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7-T (reaction 
to the stimulus 
reaching 
forward)

69,6 
(19,3) 81,0 72,4 

(12,8) n=4 n=6

8-T (reaction 
to the stimulus 
bending/
stooping)

68,1 
(17,7) 81,0 79,8 

(18,4) n=9 n=1 p=0,008

9-T (handling 
dexterity, left 
hand)

63,4 
(12,1) 81,0 73,3 

(16,0) n=10 - p=0,005

10-T (handling 
dexterity, right 
hand)

66,3 
(11,1) 81,0 77,6 

(14,2) n=9 n=1 p=0,009

Note. ¹ SD – standard deviation; ² Criterion – the level of the evaluation of the 
speed of the reaction: below competitive – MTM – 0 % < 80 %; competitive – 
MTM – 81% < 100 %; above competitive– MTM - 100 % < (MTM – movement time 
measurement standards)
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extremities among decorators (builders) presented in Table 4 it has been 
noticed that the mean of the results of the strength of the grip of left hand 
(11-T) and right hand (12-T), and the mean of the results of the strength 
of the pinch of left hand (13-T) after rehabilitation has decreased. The 
means of the results of other tests after rehabilitation have increased. 
To evaluate the difference in strength among the respondents Wilcoxon 
rank criterion has been applied. This criterion reveals that the results of 
the test of the strength of the grip of left hand (11-T) after rehabilitation 
have changed statistically significantly (z=-2,80, p=0,005, r=1,13). 
After rehabilitation the strength of the grip of left hand in all the 
respondents (n=10) has not changed. The results of the strength of 
the test of supination of right forearm (22-T) after rehabilitation have 
changed statistically significantly (z=-1,99, p=0,047, r=1,58). The 
strength of supination of right forearm has changed in eight respondents. 
The changes in the results of other tests of the strength of the upper 
extremities are not statistically significant. 

Table 4. Changes in pronation and supination of left and right 
forearms among decorators (builders) % (mean (SD¹), n – number of the 
respondents)

Tests
Before re-

habilitation 
kg, (SD)

Criterion
After reha-
bilitation 
kg, (SD)

p

11-T (grip left hand) 14,3 (3,2) 10,3 11,2 (3,6) z=-2,803
p=0,005

12-T (grip right hand) 10,3 (2,7) 10,3 9,6 (2,3)

13-T (pinch left hand) 8,4 (1,6) 2,7 8,1 (1,4)

14-T (pinch right hand) 8,0 (1,9) 2,7 8,6 (1,5)

15-T (flexion left wrist) 10,2 (8,6) 10,2 14,6 (5,9)

16-T (flexion right wrist) 11,5 (8,3) 10,2 12,0 (6,5)

17-T (extension left wrist) 2,3 (2,5) 5,1 3,6 (2,5)

18-T (extension right wrist) 4,1 (2,9) 5,1 8,2 (5,4)

19-T (pronation left forearm 
(cm/kg)) 45,6 (17,1) 23,0 47,7 (23,1)

20-T (pronation right forearm 
(cm/kg)) 48,0 (28,3) 23,0 58,4 (29,1)

21-T (supination left forearm 
(cm/kg)) 46,5 (10,9) 24,5 48,3 (18,6)

22-T (supination right 
forearm (cm/kg)) 50,2 (18,7) 24,5 59,5 (18,4) z=-1,988

p=0,047
Note. ¹ SD – standard deviation
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Conclusions:
1. After rehabilitation the static and dynamic strength among 

decorators (builders) has increased, except static lifting bench 
height and static pushing cart height.

2. The speed of psychomotor reactions and the results of dynamic 
carrying have increased. The reaction to the stimulus bending/
stooping, handling dexterity of left and right hands have 
changed statistically significantly. 

3. The results of the strength of the upper extremities among 
decorators (builders) have increased, i.e. out of 12 performed 
tests in 9 tests the results of the strength have improved. The 
strength of the grip of left hand and supination of right forearm 
have changed statistically significantly. 

4. Static and dynamic strength and the strength of the upper 
extremities before and after rehabilitation met the set physical 
requirements, except the strength of the grip of right hand 
and extension of left wrist. The results in dynamic carrying 
before and after rehabilitation correspond to the level above 
competitive MTM – 100 per cent <, it is the highest result of 
physical requirements. The speed of psychomotor reactions after 
rehabilitation as well as before rehabilitation corresponded to 
the level below competitive MTM – 0<80 per cent, although 
the results have improved and the difference from the set 
competitive level has decreased. 
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CORRESPONDENCE OF GROSS AND FINE MOTOR 
SKILLS IN FUTURE HOTEL SERVICE WORKERS 
WITH MILD INTELLECTUAL DISORDERS TO 
PROFESSIONAL REQUIREMENTS 

Abstract 
Training young people with mild intellectual disorders for a profession 
not always corresponds to physical requirements set for the profession. 
The article deals with the level of gross and fine motor skills in future 
hotel service workers and their training opportunities applying individual 
programmes. It has been estimated that the formation level of gross motor 
skills in young people with mild intellectual disorders before individual 
programmes partially corresponded to the requirements set for the 
profession. After individual programmes both men’s and women’s gross 
and fine motor skills have improved, therefore, it is purposeful alongside 
with the general training for the speciality to perform individual activities 
of rehabilitation programmes. 

Key words: mild intellectual disorders, hotel service worker, gross motor 
skills, fine motor skills.

Introduction

The choice of profession is one of the most important choices that 
people accept throughout their life. The research of the Labour and Social 
Research Institute and other research shows (Gruževskis, Moskvina, 
Okunevičiūtė-Neverauskienė & Pocius, 2009) that in comparison with 
other countries of the European Union the effectiveness of Lithuania in 
the field of vocational rehabilitation, training and integration of people 
with disabilities in the labour market is low. Vocational rehabilitation 
is understood as the restoration of person’s working capacity, 
professional competence and ability to participate in the labour market 
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Nor its enhancement by means of educational, social, psychological, 
rehabilitational and other impact (Bagdonas, Mikaliūnas & Sargautytė, 
2011). At first it is the evaluation of vocational skills – the evaluation 
of person’s psychosocial vocational features and/or functional capacity 
(physical features necessary for work). 

Motor functions corresponding to the norm of development 
allow not only adjusting to the environment but also actively changing 
it adapting it to one’s needs, therefore, movements are the main 
mechanisms of functional adjustment (Karoblis, 1999). The interaction 
with the environment through movement becomes important for people 
with intellectual disorders because other more or less disordered mental 
functions (processes of speech, cognition, thinking, emotions and 
volition) do not create optimal conditions for the interaction with the 
environment. Psychomotor skills are explained as a sum total of physical 
phenomena and processes that rise when a person performs, controls and 
manages movements; psychomotor – related to conscious movements, 
motor skills – movements of the whole body or its parts (Tarptautinių 
žodžių žodynas, 2013). In young people with mild intellectual disorders 
gaining vocational skills is conditioned by the specifics of their psychical 
and physical development. In practice specialists gain an important role 
namely in developing the potential of working capacity that is understood 
as a holistic development of person’s psychophysical features that 
ensures person’s ability to act under changing environmental conditions 
(Radzevičienė, 2003).  The disorders of motor skills in persons with 
mild intellectual disorders (if it is not a complex disability) are not that 
characteristic as for other forms of an intellectual disorder of a higher 
level. The authors (Connor, Williamson & Siepp, 1983; Dunst & Trivette, 
1997, cit. Radzevičienė, 2003) indicate that motor skills of persons with 
mild intellectual disorders can be without disorders. 

In scientific literature it is indicated (Bobrova, Mackevičius& 
Norkus, 2004; Adomaitienė, Augustinaitytė-Jurčikonienė, Mikelkevičiūtė, 
Morkūnienė, Ostavičienė, Samsonienė & Skučas, 2003) that the 
development of motor skills in children with a different intellectual 
disability is forming in a different time, however, according to general 
regularities of the formation of the development of motor skills. Persons 
with mild intellectual disorders are characterized with lower results 
of muscle strength, stamina, agility, running speed, flexibility, time of 
reaction, insufficient static equilibrium, coordination. Whitall, Getchell, 
McMenamin, Horn, Wilms-Floet & Clark, (2006); Polatajko (1999); 
Simpson & Simpson (1991) have revealed that children with moderate 
intellectual disorders are characterized not only with a disordered function 
of movements but also with their physical state in general. All mentioned 
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motor functions are important estimating physical preparedness of 
persons with intellectual disorders necessary in performing everyday 
tasks and occupational activity. 

Charleton (2007) describes the peculiarities of physical 
development of persons with intellectual disorders as: developmental 
disorder of gross and/or fine motor skills or undeveloped gross and/
or fine motor skills; incorrect posture; disorders of the coordination of 
movements; stereotypical movements; frequent physical complaints. 
Often in children with mental disorders their posture changes, the spine 
becomes deformed, scoliosis is developing. Because of weak abdominal 
and intercostal muscles another shortcoming in posture is observed – 
stomach protruding forward; disproportional body posture makes the 
formation of equilibrium more complicated. Because of increased joint 
mobility due to low muscle tension, increased flexibility, insufficient 
perception of the body in space and body boundaries, movement agility 
are characteristic to them.

In case of a mild intellectual disorder there might not be severe 
disorders in motor development, however insufficiency of more complex 
motor functions, imperfect fine movements of hands and fingers, 
synkinesias in the facial part are observed (Daulenskienė, 2003; Reid, 
1990; Fahn, Bressman & Ford, 1998). The aforementioned authors state 
(ibid) that the development of fine motor skills in persons with intellectual 
disorders is either disordered or its functions are formed with a delay: 
fine movements of hands and fingers are performed with more difficulty; 
the strength of the palm movement is uneven and not coordinated, wrist 
flexion and extension is week; therefore, the handwriting of persons 
with intellectual disorders is uneven, letters are of different size and 
inclination angle, it is difficult to maintain the letters in lines, the 
handwriting style and pressing of the pen is uneven. 

Object of the research: correspondence of gross and fine motor 
skills in future hotel service workers with mild intellectual disorders to 
professional requirements.

Methods of the research: theoretical research methods (analysis 
and modelling of scientific literature), empirical research methods 
(creation and implementation of an individual programme of the 
development of occupational skills, linear experiment (using ERGO2 
work simulator) and statistical methods of processing the data of the 
research (nonparametric statistics). 

Individual programme of training for occupational skills. 
This programme was applied as an experimental factor that helped to 
identify the change in the impact. These programmes were prepared for 
each participant of the experiment evaluating the characteristics of the 
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Nperson’s gross motor skills and fine motor skills corresponding to the 
profession set in the regulations of vocational training of people with 
disabilities. Each individual programme (IP) is unique because it is 
related to particular needs, particular context and particular relations. 
The content of the individual plan of health promotion and development 
of occupational skills was conditioned by various subjective and objective 
factors of a person and his/her social environment. The individual 
plan of health promotion and development of occupational skills is an 
informal action programme focused on training person’s psychophysical 
features that directly involves the person himself/herself. The training 
sessions for all occupational physical skills were organized twice a 
week, two academic hours each. After six months the participants of the 
research were retested applying the same tests of the diagnostics of the 
functionality of gross motor skills, fine motor skills and psychophysical 
reactions.  

Experiment is a method of empirical research when it is directly 
and systemically manipulated with independent variables effectively 
controlling secondary variables. The linear (preliminary) experimental 
research method was chosen for the research, on the basis of which new 
technologies will be prepared in order to more effectively involve people 
with mild intellectual disorders into the labour market. This research 
method corresponds to the logic of the implementation of project aims 
and objectives because preliminary experimental research is often 
conducted with one group of respondents; the research of such type is 
conducted trying to evaluate the effectiveness of new teaching methods 
and programmes; before starting to know the phenomenon under 
investigation the researcher estimates the features under investigation 
(conduction of a pre-test), after applying the test-factor, the change in 
the indicators is identified conducting a post-test. Having compared the 
differences in the results it is attempted to estimate the effectiveness of 
the applied impact, i.e. to identify the cause of the change in the results.   

Statistical processing methods of the data of the research. 
Identifying the level of occupational skills that require fine motor skills 
and physical strength the test key that indicates whether a person is 
prepared to perform activities necessary for a particular job or not was 
referred to (Ergos II Work Simulator, 2011). The scores of the steps 
of standardized tests were formed according to the requirements for 
particular professions (it is possible to evaluate occupational skills for 15 
thousand professions). During the research the characteristics of gross 
motor skills and fine motor skills were evaluated with standardized tests 
that are integrated in ERGOS work simulator and computer systems of 
data processing. On the basis of the pre-test data individual programmes 
were prepared.
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To identify the reliability of the data of experimental research 
Wilcoxon test was applied. To evaluate statistical relations between the 
investigated indicators and the methods of the applied individual health 
promotion programmes Spearman’s correlation coefficient was used. 
Evaluating the reliability of the results in the statistical analysis the 
level of significance p ≤ 0,05 was referred to.

Sample of the research. The sample of the research was 15 (11 
girls and 4 boys) young people with mild intellectual disorders who have 
chosen the profession of a hotel service worker. 

Results of the research 
Evaluation of gross motor skills before and after individual 

programmes 
Six tests chosen for the evaluation of person’s gross motor skills 

necessary for vocational training and vocational activity simulated real 
physical and occupational actions. The examination of one participant 
lasted for 60-90 min. All the participants were informed about the aim of 
the research, they confirmed their consent to participate in the research 
in written form. 

The set of tests consisted of:   

Tests for the evaluation of static and dynamic strength 

Dynamic lifting bench height. 
Dynamic carrying. 
Static lifting ankle height. 
Static lifting bench height. 
Static pushing cart height. 
Static pulling cart height. 

Having performed the tests Ergos2 Work Simulator generates the 
reports: summary, detailed report, comparison of physical skills with 
a chosen job. Work intensity that is estimated has numerical strength 
values, according to which person’s physical capacity is directly evaluated 
(see table 1): 

Table 1. Numerical strength values of work intensity 

Strength corresponding to the type of work Type of work
· to 4,5 kg sedentary / very light 
· > from 4,6 kg to 9 kg light 
· > from 9 kg to 22,5 kg medium 
· > from 22,5 kg to 45 kg heavy 
· > 45 kg  very heavy 



111

II
I. 

TE
CH

N
O

LO
G

IE
S 

O
F 

TH
E

 P
R

O
CE

SS
 O

F 
VO

CA
TI

O
N

A
L 

R
E

H
A

B
IL

IT
A

TI
O

NDuring the performance of the tests the evaluee is asked to perform 
certain actions that require muscle strength, movement coordination and 
motor functions of respective level. All the data of the evaluee’s tests are 
presented in the protocol of the given form for their evaluation according 
to the indicated criteria.  

Performing the research with Ergos2 diagnostic equipment a 
subjective function of pain evaluation is also included. It helps the 
evaluees to perform tests indicating whether during the test performance 
they feel pain in various parts of their body, and at the same time it 
helps the researcher evaluate if a chosen profession would not cause 
undesirable consequences to the evaluee’s health. The pain scale has 
10 levels and after each performed test the evaluee has to indicate what 
level and intensity of unpleasant feelings or pain was felt and in which 
part of the body.  

The evaluation of the changes in the development of gross 
motor skills necessary for vocational rehabilitation and occupational 
activity 

The profession of a hotel service worker was chosen by a bigger 
number of girls than of boys. However, the work standard of hotel 
service workers corresponds to the medium level, therefore, from girls 
sufficient physical preparedness is also required. There were several 
boys among the evaluees, however, in their physical features they did 
not differ significantly from the girls. After individual programmes for 
static strength (lifting) ankle and bench height the biggest progress was 
made by girls (Table 2). Their indicators corresponding to the industrial 
standard requirements for the profession have statistically significantly 
increased. 

Table 2. The evaluation of the changes in hotel service workers’ static 
strength (lifting) 

Test

Static lifting ankle height 
(M – 3,14; SD – 0,71)

Static lifting bench height 
(M – 3,32; SD – 0,74)

Before 
individual 

programmes

After 
individual 

programmes 
(p=0,01)

Before 
individual 

programmes

After 
individual 

programmes 
(p=0,004)

Gender f m f m f m f m
Irregular work 2 1 0 0 1 0 0 0
Light work 3 0 0 1 2 1 0 0
Medium work 5 1 10 1 7 2 9 2
Heavy work 1 2 1 2 1 1 2 1
Very heavy work 0 0 0 0 0 0 0 1
In total 11 4 11 4 11 4 11 4
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Evaluating the change in static pulling strength cart height and 
static pushing strength cart height any more significant changes were 
not observed. After individual programmes the static pulling strength 
cart height in the girls changed statistically significantly (p=0,005) 
(Table 3). Statistical significance was not found, however, the tendency 
for the improvement of the results in static pulling cart height and static 
pushing cart height was observed. It means that individual programmes 
had positive impact on the evaluees’ physical characteristics. 

Table 3. The evaluation of the changes in hotel service workers’ static 
strength 

Test

Static pulling cart height  
(M – 2,26; SD – 0,51)

Static pushing cart height  
(M – 2,57; SD – 0,62)

Before 
individual 

programmes

After 
individual 

programmes 
(p=0,005)

Before 
individual 

programmes 

After 
individual 

programmes

Gender f m f m f m f m
Irregular work 0 0 0 0 1 0 0 0
Light work 1 0 0 0 1 0 3 0
Medium work 8 2 10 3 6 1 6 2
Heavy work 2 2 1 1 3 3 2 2
Very heavy work 0 0 0 0 0 0 0 0
In total 11 4 11 4 11 4 11 4

The evaluation of hotel service workers’ fine motor skills before 
and after individual programmes  

Apart from physical characteristics of person’s occupational 
skills (strength, stamina, time of the performance of the action) that 
are related to the correspondence to physical occupational requirements 
of a particular profession this diagnostic equipment is also meant 
to measure the functionality of person’s fine motor skills. Six tests 
measuring strength that simulate real physical and occupational actions 
were selected for the evaluation. 

For testing the functionality of fine motor skills with Ergos2 
different strength tests are used (in the present research six tests were 
used). 
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NTests of the functionality of fine motor skills (used by Ergos2)

Strength tests 
Grip strength 
Pinch strength 
Wrist flexion strength 
Wrist extension strength 
Forearm pronation strength 
Forearm supination strength 

Categories of movements measured by tests and their meanings 
In the present research based on The U.S. Department of Labour, 

Dictionary of Occupational Titles (DOT, 1981), and the works of Chaffin, 
Herrin, Keyserling (1978), Park, Chaffin, Martin, Yoon (2008) and Snook, 
Ciriello (1991) general levels and ratings of tests of the functionality of 
fine motor skills and strength demands have been presented (see Table 
4).

Table 4. Tests of the functionality of fine motor skills and strength and 
demand levels1 

Strength levels  
and ratings1

Test

Sedentary Light Medium Heavy Very 
Heavy

1. Grip left hand (kg) <= 4,1 > 4,1 to 
<= 8,3

> 8,3 to 
<= 20,6

> 20,6 to 
<= 41,3 > 41,3

Grip right hand (kg) <= 4,1 > 4,1 to 
<= 8,3

> 8,3 to 
<= 20,6

> 20,6 to 
<= 41,3 > 41,3

2. Pinch left hand (kg) <= 1,1 > 1,1 to 
<= 2,2

> 2,3 to 
<=5,4

> 5,5 to 
<=10,9 >10,9

Pinch right hand (kg) <= 1,1 > 1,1 to 
<= 2,2

> 2,3 to 
<=5,4

> 5,5 to 
<=10,9 >10,9

3. Flexion left wrist (kg) <= 4,1 > 4,1 to 
<= 8,2

> 8,3 to 
<= 20,4

> 20,5 to 
<= 40,8 > 40,9

Flexion right wrist (kg) <= 4,1 > 4,1 to 
<= 8,2

> 8,3 to 
<= 20,4

> 20,5 to 
<= 40,8 > 40,9

4. Extension left wrist (kg) <= 2,0 > 2,0 to 
<= 4,1

> 4,2 to 
<= 10,2

> 10,3 to 
<= 20,4 > 20,3

Extension right wrist (kg) <= 2,0 > 2,0 to 
<= 4,1

> 4,2 to 
<= 10,2

> 10,3 to 
<= 20,4 > 20,3

5. Pronation left forearm 
(cm/kg) <= 9,2 > 9,2 to 

<= 18,4

> 18,5 
to  

<= 46,1

> 46,2 to 
<= 92,2 > 92,3

1 DOL ratings.
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5. Pronation right forearm 
(cm/kg) <= 9,2 > 9,2 to 

<= 18,4

> 18,5 
to  

<= 46,1

> 46,2 to 
<= 92,2 > 92,3

6. Supination left forearm 
(cm/kg) <= 9,8 > 9,8 to 

<= 19,6

> 19,7 
to  

<= 49,0

> 49,1 to 
<= 97,9 > 98,0

Supination right forearm 
(cm/kg) <= 9,8 > 9,8 to 

<= 19,6

> 19,7 
to  

<= 49,0

> 49,1 to 
<= 97,9 > 98,0

The tests of the functionality of fine motor skills correspond to 
the requirements set for occupational activity and particular tasks 
simulating occupational activity and are meant to evaluate physical 
skills and strength. The tests are composed so that they measure 
physical skills and strength according to different levels. Performing the 
tests the computer screen shows graphical parameters of strength and 
agility in real time (i. e. MTM system is used). Both during the test and 
after the test in the performance protocol the ratings of fine motor skills 
and strength are displayed (this is the level of strength) according to 
international industrial standards: light, medium, heavy or very heavy 
level of strength necessary for particular work. 

The results of the examination of every person are easily compared 
to the main requirements for occupational activity or specific requirements 
set for a particular activity (fine motor skills). The evaluation of the 
functionality of fine motor skills is necessary in order to create individual 
programmes of psychosocial and vocational rehabilitation and health 
promotion that would help in achieving the aims of the empowerment of 
young people with mild intellectual disorders and their participation in 
the labour market. In total 6 different tests were performed in testing the 
functionality of fine motor skills (each test was repeated 3 times and the 
mean was calculated). 

The results of the test of hotel service workers’ pinch strength level 
have been presented in Table 5. 
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NTable 5. The results of the tests of hotel service workers’ pinch strength 
(N=15) 

Test Pinch left hand Pinch right hand

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary 3 2 4 1 2 1
Light 6 2 6 2 6 1 5 1
medium 2 2 3 2 1 2 4 2
Heavy 
Very heavy 

The minimal requirement of pinch strength for hotel service 
worker’s professional activity is 4,1 kg (i.e. sedentary level). As it can 
be seen from the data of the research, before individual programmes the 
majority of the research participants according to the pinch strength of 
both hands demonstrate the weak level of strength except four individuals 
(two women and two men), whose strength corresponds to the medium 
level. Analysing the data from the aspect of gender it can be seen that 
three women meet only minimal requirements of pinch strength level for 
the speciality they are trained.  

Commenting on the low requirement for the level of pinch strength 
it should be noted that a hotel service worker in his/her professional 
activity uses pinch rather rarely and rather briefly for a long time (e.g., 
carrying the luggage). 

After individual programmes the level of pinch strength both in 
men and in women slightly increased. 

The results of the tests of hotel service workers’ grip strength level 
have been presented in Table 6. 

Table 6. The results of the tests of hotel service workers’ grip strength 
(N=15)

Test Grip left hand Grip right hand

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary
Light 1 1
medium 8 2 7 1 8 1 5 2
Heavy 2 2 4 3 2 3 6 2
Very heavy 
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The minimal requirement of grip strength for hotel service worker’s 
professional activity is 4,1 kg (i.e. sedentary level). As it can be seen 
from the data of the research, all the research participants (both women 
and men) according to the grip strength of both hands demonstrate a 
medium and heavy level of strength (except one woman, whose grip 
strength level of the left hand is weak).  

After individual programmes the level of the grip strength both 
in men and in women increased, i.e. a bigger number of the research 
participants corresponded to the heavy level of this kind of strength. 
Certainly, actually in performing the activities of a hotel service worker 
it is not necessary to work using the grip all day long. 

Evaluating the functionality of fine motor skills the tests of wrist 
flexion and extension were performed. The generalized data have been 
presented in Tables 7 and 8.

Table 7. The results of the tests of hotel service workers’ wrist flexion 
strength (N=15)

Test Flexion left wrist Flexion right wrist

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary 4 1 4 8 1 5 1
Light 6 1 4 2 3 1 3 1
medium 1 1 3 1 1 3 1
Heavy 1 1 1 1
Very heavy 

Table 8. The results of the tests of hotel service workers’ wrist 
extension strength (N=15)

Test Extension left wrist Extension right wrist

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary 6 3 6 1 6 1 3 1
Light 5 1 2 2 3 2 6 1
medium 2 1 2 1 2 2
Heavy 1
Very heavy 
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NAs the research has shown, the tests of the wrist extension and 
flexion strength were the most difficult for future hotel service workers. 
The majority of the research participants, as it can be seen from the 
presented data of the research, correspond to the sedentary or light wrist 
flexion level. Analysing the results of the tests of the wrist flexion strength 
from the aspect of gender it has been found that women’s indicators are 
lower – 4 out of 11 correspond to the minimal (i.e. sedentary) level of the 
wrist flexion strength before individual programmes. It should be noted 
that in total nine research participants out of fifteen hardly reached the 
minimal level of the requirement set for the flexion strength of the right 
wrist (according to the measured speciality it is 4,1 kg).  

Three research participants distinguished from all the individuals 
who participated in the research, their wrist flexion strength corresponds 
to the medium and heavy level of strength, which exceeded the 
requirements. Analysing according to gender, they are mostly men.   

The minimal rating of the strength level of wrist extension is 2,0 
kg. This rating is rather low because wrist extension is more difficult 
and more rarely used in performing work-related tasks. As it can be seen 
from the data of the research, even nine research participants out of 
fifteen hardly reach the minimal level of the requirement set for this test 
and the strength of the left wrist and 7 – of the right wrist. It should be 
noted that for some research participants this test of the extension of the 
left or right wrist (wrist extension task) was too difficult.  

After individual programmes the results of wrist flexion and 
extension both in men and in women increased. The results of the last 
two tests – forearm pronation and supination – have been presented in 
Tables 9 and 10. 

Table 9. The results of the tests of hotel service workers’ forearm 
pronation strength (N=15)

Test Pronation left forearm Pronation right forearm

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary 3 2 4 1 1 1
Light 3 1 4 1 2 4 1
medium 5 1 5 1 5 1 6 1
Heavy 2 2 2 1
Very heavy 
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Table 10. The results of the tests of hotel service workers’ forearm supination 
strength (N=15)

Test Supination left forearm Supination right forearm

Level of 
strength

Before 
individual 

programmes 

After 
individual 

programmes

Before 
individual 

programmes 

After 
individual 

programmes
Gender f m F M f m F M
Sedentary 2 1 1
Light 5 4 1 3 1 2 1
medium 4 4 6 2 7 1 8 1
Heavy 1 2 1 2
Very heavy 

According to DOT, a hotel service worker’s minimal forearm 
pronation strength is 9,2 cm/kg (sedentary level). As it can be seen from 
the presented data of the research, three research participants (analysing 
according to gender – these are women) meet this minimal requirement. 
Four other participants (three women and one man) before individual 
programmes demonstrated the sedentary level of forearm pronation 
strength, the rest of them – medium and heavy (the latter was shown 
only by men). Analysing the results of the tests of forearm supination 
it was found that one research participant experienced difficulty in 
completing the test for the left forearm, although this participant reached 
the medium level with the right forearm – the minimal requirements 
were exceeded by two times. It shows the unevenness of the strength of 
the forearms or even the problems of the left forearm. 

Two research participants (men) have been distinguished, whose 
pronation of both forearms meets the heavy level of requirements for 
this strength that is necessary for long and heavy physical work. 

According to DOT, a hotel service worker’s minimal forearm 
supination strength is 9,8 cm/kg (sedentary level). Analysing the results 
according to gender only two women (for both forearms, and one for her 
right forearm) reached the minimal level of the requirements for this 
kind of strength. The results of other female participants both before 
and after individual programmes show the light and medium levels of 
left and right forearm supination. In case of men they rather show the 
medium strength level. 

After individual programmes the results of forearm supination and 
pronation almost did not change both among men and among women 
(among women they slightly improved – from sedentary to light level). 
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NConclusions

1. In young people with mild intellectual disorders gaining 
vocational skills is conditioned by the specifics of their 
psychical and physical development. In practice specialists 
gain an important role namely in developing the potential of 
working capacity that is understood as a holistic development 
of person’s psychophysical features that ensures person’s 
ability to act under changing environmental conditions.

2. The formation level of gross motor skills in young people 
with mild intellectual disorders before individual programmes 
partially corresponded to the requirements set for the 
profession. After individual programmes for static strength 
(lifting) ankle and bench height the strength has statistically 
significantly improved. Evaluating the change in static pulling 
strength cart height and static pushing strength cart height no 
significant changes were observed.

3. 11 research participants out of 15 according to the pinch 
strength of both hands demonstrate a weak level of strength, 
and reach only minimal set requirements. According to the grip 
strength of both hands the medium and heavy level of strength 
was identified. After individual programmes the level of pinch 
strength both in men and in women slightly increased, i.e. a 
bigger number of the research participants corresponded to the 
heavy level of this kind of strength. 

4. After individual programmes both men’s and women’s gross 
and fine motor skills have improved, therefore, it is purposeful 
alongside with the general training for the speciality to perform 
individual activities of rehabilitation programmes.  
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MAIN AREAS OF PHYSICAL EDUCATION 
DURING UNIVERSITY PROFESSIONAL TRAINING 
AND REHABILITATION OF STUDENTS WITH 
DISABILITIES 

Abstract 
Full integration of young people with disabilities into social life is 
possible under comprehensive measures on their medical, psychological, 
educational, physical, social and vocational rehabilitation. Mental and 
physical condition of young people with disabilities is an important 
part of choosing of their professional activities. The article presents the 
technique of physical exercise learning for students with disabilities, 
the structure and content of which contributes to effective professional 
adaptation. 

Key words: students with disabilities, training technique, motor actions, 
motor activity, innovative approaches, physical education, sports 
activities.

Introduction

Ukraine’s integration into the European structures requires 
new approaches to solve the problems of people with disabilities. The 
experience acquired by other countries shows that the support for these 
people shall be focused on the creation of an accessible and supportive 
environment for their life, education, professional training and effective 
vocational rehabilitation. The main objectives of vocational rehabilitation 
of people with disabilities are: equal opportunities with healthy people 
as for labour relations and professional education, increase of their 
employment level and ensuring of sustainable employment through 
obtaining of proper education or advanced vocational training, improving 
of their competitiveness in the labour market, strengthening of their 
motivation to work. 
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Ukraine has already established the legal and normative basis for 
vocational rehabilitation of people with disabilities, but despite this fact, 
an effective system of integrated vocational rehabilitation of people with 
disabilities has not yet developed; they are not provided with adequate 
standards of living; barrier-free environment as the main means of their 
accelerated integration into social life has only started to be formed. 
People with disabilities should receive full necessary support for their 
education, employment and so on. Obtaining of quality education, in 
particular higher education, is one of prerequisites for their integration 
into society. Modern labour market research shows that disabled 
university graduates have 80% higher possibility to find a job than 
people without higher education (Adyrhaiev, 2013). However, quality 
education of young people with disabilities depends not only on the 
implementation of modern educational technologies into universities, 
but on the environment where students with disabilities could receive 
appropriate support from others and would feel comfortable. 

The  studies concerning disability problems (Adyrhaiev, 2013; 
Baykina, 2003; Shevtsov, 2004) state that the use of various forms of 
physical education and sport for young people with disabilities is an 
extremely effective tool of achieving direct health effect, increasing of 
intellectual and physical working capabilities, learning of capacities of a 
person’s own body, getting rid of harmful habits, organization of useful 
and interesting leisure activities, formation of a stable motivation and 
need for regular, independent physical exercise of different sets, but what 
is most important, physical education actively stimulates adaptation to 
learning, to a new social situation, stimulates interest, motivation to 
obtain a profession and to achieve professional self-fulfilment.   

Object of the research: types of physical education and sports 
for students with disabilities at university professional training and 
rehabilitation. 

Aim of the research. The aim of the article is to substantiate 
theoretically and experimentally the technique of physical education 
in universities for students with disabilities and on the basis of this 
technique to form an individual lifestyle, the essential component of 
which is vocational rehabilitation.

Sample of the research. The experimental study involved students 
with different nosology, whose health conditions allows them to perform 
educational and moderate physical exercises and who attend routine 
yearly preventive treatment in hospitals (1-2 times per year). In general, 
the study involved 244 students who have II and III disability groups, 
including 137 boys and 107 girls having visual or hearing impairments, 
musculoskeletal disorders and effects of cerebral palsy, having somatic 
diseases and students with diabetes.
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NMethods of the research. The study used theoretical and 
empirical research methods: theoretical analysis, synthesis, comparison 
to determine a level of elaboration of the researched problem in 
psychological and pedagogical literature, Internet resources, experience 
of teaching staff of higher educational institutions of Ukraine; modelling 
and design to reveal a technique structure and content, pedagogical 
conditions, to create models and corresponding technologies of fitness 
and sportive trainings in universities for students with disabilities; 
diagnosing (surveys in forms of questionnaires, interviews, testing; 
observation of teachers, introspection) to determine physical health, 
physical development, physical performance, physical fitness and 
mental states, dynamics of psychophysical states and to identify areas 
of physical education during professional training and rehabilitation.

Results and Discussion. The obtained results indicate that 
students with disabilities have certain problems formed at previous 
periods of their life and learning that affect significantly their cognitive 
and physical activities and their integration into the educational 
environment. There are the following problems among them: gaps in 
knowledge, difficulties in overcoming of barriers of their environment, 
including educational one, difficulties in perception of educational 
material presented in a general form, reduced working ability, increased 
fatigue and exhaustion, decreased attention, increased vulnerability 
to infectious diseases and, therefore,  problems with the attendance 
of lessons; a low level of physical fitness, lack of communications, 
lack of orientation in society, low social activity, habitudes to receive 
undemanding, forgiving attitudes, inadequate understanding of their 
capabilities, low achievement motivation, a sense of loss of the future, 
low self-actualization, hesitancy, low self-esteem, low self-control, 
increased anxiety, vulnerability, emotional instability, depression mood 
and so on. 

Physical education and sport is an effective means for overcoming 
these problems and a unique form of social integration of people with 
disabilities. Therefore, we propose a new technique of physical education 
for students with disabilities in universities. We have theoretically 
grounded and implemented a technique of motor actions for increasing 
general physical activity of students having different nosology throughout 
the full period of their study in universities. 

The basis of this techniques is: organizational and pedagogical 
approaches to the structure and content of physical education and 
sports activities of students having different nosology in universities, 
organizational and methodological priorities of physical education and 
sport activities aimed at motor action learning, formation of motor 
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skills needed during professional training and rehabilitation, increase of 
physical activity in general, the methodology of effective use of adapted 
techniques of physical education and sports aimed at improving of 
health and physical development, physical performance and physical 
fitness, improving of  mental state of students having different nosology 
that will contribute later in their lives and professional activities 
through acquisition of useful skills and abilities and provision of equal 
opportunities with healthy people as for their labour relations, increase 
of employment level and sustainable employment through obtaining of 
appropriate professional education in universities. 

The literature data analysis indicates that the source of adaptation 
to environment for persons with disabilities is their preserved functions 
that have certain characteristics regardless of their health problems. 
The functions of an impaired analyzer are compensated with intensive 
use of preserved ones. In particular, people with impaired hearing use 
their visual and motor analyzers more actively than others; the hearing 
analyzer, touch and smell become the main sources for a person with 
low vision. 

Therefore, students with insufficient vision require the following 
corrective activities: correction of movements, as their movements 
are constrained and not coordinated; correction of visual perception; 
correction of their constitution, posture and flat feet; correction of 
physical qualities; correction of differentiation of time, efforts, space, 
movement precision and so on. Therefore pedagogical control provides 
obligatory presence of direct control and feedback not only during the 
practical exercise of motor actions, but also through verbal technique 
mastering with using of surveys. Control over motor skills formation 
at primary and repeated exercise of a new movement is performed with 
a survey that reveals memorizing of theoretical information and their 
own feelings. So, university students with low vision require constant 
preventive and corrective work aimed at the normalization of motor 
function. This work should have integrated character that is to have a 
positive impact on all weakened functions and provide the best conditions 
for the life and development as a whole. 

Students with cerebral palsy (a mild case) should tackle the health 
problem during all study term in universities by means of physical 
exercises forming professional skills for future employment activities, 
such as normalization of voluntary movements in upper and lower 
extremity joints, normalization of respiratory function, forming of a 
proper posture and proper feet positions, correction of sensory disorders, 
disorders of coordination (precise hand movements, static and dynamic 
balance, rhythmic movements, orientation in space), training of musculo-
articular sensations, prevention and correction of contractures, activation 
of mental processes and cognitive activity, professional orientation.  
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NThe study results also show that the common feature of all 
people with disabilities is disorders of speech communications. 
Specialists (Kovtun, 2010) distinguish general patterns of normal motor 
development that are also usual for people with disabilities: motor 
function development should be consistent and stabile; successive stages 
of the function development overlap one another, so it is important not 
only to consolidate the most intensively forming functions, but also to 
stimulate development of the function belonging to a next age stage; 
differentiation and separation of individual movements become possible 
with overall motility development; development of voluntary movements 
start from a head to upper extremities, and then to lower extremities, 
motor coordination is improved with the same sequence, voluntary 
movements are formed in order: head, hands, feet; motor functions 
are improved from proximal to distal direction, that is, movement of 
the body parts lying near the middle line of the body are formed before 
movements in more remote body areas. 

The performed survey of students revealed the following infor-
mation: self-assessment of own health, lifestyle, systematic attendance 
of physical education lessons, motivation for regular exercises, real 
indices of motor activity, attitude to organization of physical education 
in universities and its assessment, sport activities as for different 
sports. The survey results also showed that the interest of students with 
disabilities in physical education and sports activities in universities is 
low and depends on their health, levels of physical education, physical 
fitness, lifestyle and behaviour, presence of bad habits, failure to exercise 
available volumes of physical activity. In particular, insufficient amount 
of weekly physical activity is shown by 92.9% boys and 91.7% girls. 
Almost 85.8% of the respondents never do physical exercises outside 
university.  

In turn, lower amount and intensity of physical activities, low 
demand of muscular work, simplified and impoverished motor activities 
lead to negative results in the functioning of person’s internal organs 
and systems as well as his/her mind. If a healthy person decreases his/
her physical activities to an unacceptable level he/she should blame 
only himself/herself. Movements shortage of a person with disabilities is 
usually triggered by his/her nosology. Indeed, impaired vision, cerebral 
palsy, amputations, diabetes, cardiovascular diseases are a major 
obstacle to exercise physical activities. However, we shall stress out that 
this is an obstacle, but not prohibition.

We substantiated and proved that, if they have a certain theoretical 
training and, most importantly, a desire, young people with disabilities 
are able to organize themselves accessible forms of physical activities 
(except very complex forms). 
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Our research confirms the link between physical exercises and 
mental processes (attention, memory, speech, etc.), understanding of 
movements, mental work, emotions and feelings. Physical exercises 
influence development of interests, motives, needs, beliefs. They 
form will, character, behaviour and, therefore, is a tool of significant 
influence on both bodies and personalities of students with disabilities 
and that shall be considered in the process of professional training and 
rehabilitation.

We have proved the effectiveness of physical exercises determined 
by the influence of: features of exercises, their complexity, novelty, 
emotionality, loads and individual characteristics of students with 
disabilities: age, sex, operational health conditions, motor capacities 
limited by the deficiency, accompanying diseases and disorders, states 
of preserved functions (motor, sensory, intellectual), motor experience, 
ability to learn and to establish contacts, mastered skills and habits for 
further professional rehabilitation. The experiment proves that physical 
education of students with hearing impairments has some specific tasks 
(development of perception, muscle-motor representations, expansion of 
motor memory) that should be addressed at each session; the feature 
of physical education of students with visual impairments is the 
development of orientation in space, time, musculo-articular sensations, 
the ability to feel movement tempo, their amplitude and extent of muscle 
tension.

For physical education and sport activities of people with 
musculoskeletal disorders, the following isolated nosologies are 
distinguished: a state after amputations, a state after spinal cord 
injuries, poliomyelitis or cerebral palsy. Physical education for a state 
after amputations is aimed at vestibular training, breathing exercises, 
relaxation exercises to restore the symmetry of the shoulder girdle, pelvis 
and back muscle tone, strength exercises, exercises to increase range 
of motion, to differentiate muscle efforts that improve the ability to 
differentiate space, water aerobics, and exercises for flatfoot prevention. 
The exercises take into account features of spinal cord lesions affecting 
an overall tone of the muscles of the lower divisions that influence a body 
position in space, including its ability to resist external forces. Lessons 
with students having cerebral palsy also have peculiarities. First, we 
shall take into consideration the important physiological pattern: those 
organs and systems that are needed by a body at a certain stage or in 
the near future are restored or developed more quickly. On the contrary, 
development, restoration of irrelevant at some point functions is delayed. 

Therefore, learning of motor actions and increase of physical activity 
should be started with statokinetic tasks: choice of initial positions and 
rational postures when action of external forces, especially the gravity 
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Nforce, is minimal, and body resistance is maximal. This approach shall 
be considered at professional training and rehabilitation of young people 
with disabilities. 

There are no standard requirements for students with different 
nosologies. Although a person is not liable for his/her physical 
impairments, but he/she is nevertheless fully responsible for his/her 
attitude to it and his/her decision to adhere to beliefs that lead to very 
low self-esteem. Students with disabilities should make a choice and, 
therefore, are responsible for creating of a constructive or destructive 
lifestyle. The movement learning and increased physical activities 
significantly influence professional training and rehabilitation of young 
people with disabilities and are determined by various factors: first, the 
factors that indicate how movement learning and increased physical 
activity meet their needs. In this process, a result is not important, 
but the process of self-realization, motor potential implementation in 
professional activities is especially important. Secondly, the features of 
motor actions are important factors of movement learning. There are 
several features. The main feature of motor actions is a demand for precise 
implementation of temporal, power, spatial characteristics and their 
components: velocity, acceleration of individual chains in a whole body, 
tempo, rhythm, force impulses, etc. during execution of motor actions. 
Other features are associated with difficulties of visual monitoring 
of movements of the joints; with a significant role of gravity, inertia, 
reactive forces in exercises, which cannot be regulated arbitrary in many 
cases; absence of a habit to  physical and mental tensions (intensity, 
duration) in further professional activities. It is extremely important 
that the maximum physical effect is provided only with optimal levels of 
muscle tension. This is because the levels of activity of different muscles 
are interconnected and mutually conditioned. Therefore, increasing of 
activity of any muscle leads to a drop of activity in others and to reduce 
of overall effect of actions. We have proven the effectiveness of sportive 
lifestyle, implementation of athletic techniques into the educational 
process of physical education that is aimed at support of students’ 
individual development, giving them a necessary space for decision 
making, choice of senses and behaviour.

A pace of learning, ability and skill developing varies due to 
differences in health conditions, physical fitness, development of 
intellectual, psychological and motor capabilities, different dynamics 
of the nervous system. Students with musculoskeletal disabilities or 
visual impairment do not need to be assessed on their prospects as for 
their morphological and functional inclinations, abilities for effective 
sports development. The most important tasks for them shall include 
determination of organism reserves for possible further improvement 
of their professional training and for taking into consideration during 
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vocational rehabilitation of young people with disabilities. That is, the 
main areas of physical education at vocational training and rehabilitation 
of young people belonging to different nosological groups are struggle 
against forced low mobility, activation of all preserved functions and 
body systems, prevention of a large number of diseases. 

Conclusions

The survey results give reason to believe that the technique of 
physical education for students with disabilities in universities allows 
them to find the most effective way to improve their health by means of 
physical culture and sports, to increase their physical activities and to 
contribute significantly into optimizing of their vocational training and 
rehabilitation.

Effectiveness of vocational rehabilitation essentially depends on 
acquired skills to use individual programs of physical loads that take 
into account: features of nosology, age and individual psychological and 
physical capabilities, “motor experience”, operational status of health, 
motivation to further professional activities.

The rational way of motor action forming means organization of 
effective movements without emphasized efforts, but through coordination 
and arrangement (that is very important for vocational rehabilitation) 
that requires searching of specific terms of their implementation. It shall 
be remembered that disorders of sensory systems, especially vision, the 
musculoskeletal system (amputations, spinal injuries, cerebral palsy, 
acquired as a result of underdeveloped limbs) lead to the necessity to 
limit significantly possible deviations from the study results and to the 
development of means for their achieving, therefore priorities in learning 
objectives at motor activities must be rearranged towards such outcome.
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STUDY ON THE EMPLOYMENT SITUATION OF 
WOMEN WITH DISABILITIES IN LITHUANIA AND 
UKRAINE: SOCIAL WORK PERSPECTIVE

Abstract 
Women with disabilities are one of the most socially excluded groups in 
society, which needs further attention and support. Women with disabilities 
face difficulties in labour market integration due to unfavourable 
psychosocial environment (discrimination, employers, public attitudes) 
and the lack of “human capital” (education, abilities, motivation) market, 
timely unresolved problems in the sphere of employment may increase in 
future.
The aim of research – to analyze the employment situation of women 
with disabilities in Lithuania and Ukraine from the social work aspect. 
The questionnaire survey method has been carried out to reach the aim of 
the study of employed women with disabilities in Northern Lithuania and 
Kiev region in Ukraine. 64 social workers from the Northern Lithuania 
and 26 social workers from the Kiev region participated in the inquiry.  

Key words: women with disabilities, social work, employment.

Introduction

While analyzing situations of people with disabilities it is easy to 
notice that people with disabilities receive increasing attention and the 
improvements in their social integration are being actively implemented. 
The social interaction approach is becoming more and more important 
to disabled people. Baranauskienė and Ruškus (2004) note that the 
clinical paradigm is recognized as not being able to meet the needs of 
people with disabilities and society in scientific debate. As the number 
of people with disabilities has a tendency to increase, it is obvious that 
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personal level) are very relevant for people with disabilities. 
According to State Social Insurance Fund Board of the Ministry of 

Social Security and Labor of Lithuania1, approximately 46.66 thousand 
or 17.6 percent of people with disabilities were employed and participated 
in labour market in 2012.  

The country aims to increase employment opportunities for people 
with disabilities: financial assistance to employers and support to 
start their own business is provided; vocational rehabilitation is also 
organized and offered.  

The process of integrating people with disabilities in the labour 
market comprises various factors. For example, lack of information, limited 
awareness and education of the society on the issues regarding people 
with disabilities, insufficient funding needs, unfavourable legislative 
framework and its application scope, lack of innovative solutions in 
levels of state and municipal authorities are the main obstacles for the 
effective implementation of disability rights and fundamental freedoms.

Women with disabilities are one of the most vulnerable groups 
in society, which suffer multiple discrimination occasions because of 
gender inequality and disability stereotypes; they also find themselves 
in worse situation comparing to disabled men in labour market and 
education system. This problem is acknowledged by the international 
human rights and disability organizations working in this field and 
identified in documentations defending women rights and the rights of 
disabled people.

The European Employment Strategy refers to the general EU 
employment policy objectives defining the main employment policy 
guidelines for the Community and the Member States2. The EU attaches 
great importance to gender equality principles busting employment and 
social protection. Women’s employment is one of the most important 
aspects of women’s economic autonomy and wellbeing in society, so it 
is safe to say that gender equality policy is an integral part of EU policy. 
Implementation of the gender equality principles largely depends on 
females’ employment and gender equality and thus, is considered as one 
of the most important assumptions for women’s economic independence 
and social welfare. The role of females participating in labour market 

1 Lietuvos statistikos departamentas. Nacionalinė neįgaliųjų socialinės integracijos 2013–
2019 metų programa. Patvirtinta Lietuvos Respublikos Vyriausybės 2012 m. lapkričio 
21 d. nutarimu Nr. 1408
2 Socialinė ir užimtumo politika: bendrieji principai. http://www.europarl.europa.eu/
atyourservice/lt/displayFtu.html?ftuId=FTU_5.10.1.html  (retrieved 2015-03-29)
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is one of the main EU goals3. Women with disabilities, elderly women, 
immigrant women and women belonging to ethnic minorities face 
significant barriers to entry into the labour market. A large part of these 
women work in low-skilled, low-paid jobs with no guaranteed safe 
working conditions and social security. Discrimination against persons 
with disabilities and particularly disabled women is also one of the major 
factors4 impeding the integration process.

The United Nations Convention5 on the Rights of Persons with 
Disabilities states that disabled women’s education level is one of the 
lowest and as a result there are significant difficulties in accessing the 
labour market and building a career.  

Comparing women’s and men’s situations in the labour market, 
women are in a less favourable position. Authors (Purvaneckienė, 
Purvaneckas (2001), Grybaitė (2005), Brazienė (2005), Brazienė et al, 
2008) distinguish that women encounter specific barriers to their equal 
participation in the labour market: women have less prestigious jobs and 
their salaries for the same jobs are lower. Two sources of discrimination – 
gender and disability – link these barriers and exacerbate them. The 
studies showed that people with disabilities find it more difficult 
to acquire a profession, to find a job and, if needed, to discontinue it 
temporarily and to return to it. 

The aim of research – to analyze the employment situation of 
women with disabilities in Lithuania and Ukraine from the social work 
aspect.  

Research methods

In order to reveal the employment situation of women with 
disabilities in Lithuania and Ukraine a quantitative survey was chosen. 
Written questionnaire for social workers from Lithuania and Ukraine, 
Kiev region was selected as the main research method. It consisted 
of: 1) demographic block (data for research) – gender, education, work 
experience and so on, 2) cluster for people with disabilities to find out 
the current female employment situation, 3) cluster for the identification 
of people with disabilities in employment prospects of women. The 
statistical data analysis based on the quantitative analysis method was 
conducted using SPSS statistical software program. The chosen level of 
significance is p ≤ 0.05.
3 Europos sąjungos parlamentas. http://europa.eu/eu-law/index_lt.htm  (retrieved 2015-
03-29).
4 Okunevičiūtė Neverauskienė L., Moskvina J., Gruževskis B. Socialinis pranešimas apie 
diskriminacijos apraiškas Lietuvoje. mokslo darbai. vilnius. eugrimas. 2010. 150 p.
5 Lietuvos neįgaliųjų situacijos analizė rengiantis ratifikuoti jungtinių tautų neįgaliųjų 
teisių konvenciją. Projektas
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(N=26) social workers working in the social service field participated in 
the anonymous questionnaire survey.   

Data analysis and interpretation

The demographic data analysis has revealed that social workers’ 
participating in the study age groups differ. In Lithuania (N=64) the 
average age of respondents is 41 years, while in Ukraine (N=26) the 
average age of respondents is 54 years. The comparison of the distribution 
of respondents by education level allows us to state that in Lithuania 
(N=64) 68% of respondents working as social workers have a diploma 
of higher education and among the Ukrainian (N=26) respondents none 
have acquired higher education. The majority (61%) of the Ukrainian 
social workers has obtained vocational education, meanwhile among 
Lithuanian social workers the percentage of respondents having 
vocational education is only 8%. A large number (35%) of the Ukrainian 
social workers work with secondary education, meanwhile there are 
no Lithuanian respondents having obtained only secondary education. 
The analysis of the differences (the use of Student’s t-test) between 
the respondents’ education levels was conducted and the differences 
between the statistical significances (p=0.001) of Lithuanians (M=3.64) 
and Ukrainians (M=1.69) revealed that the Lithuanian respondents’ 
education level was much higher than the Ukrainians’. 

While finding out how social workers assess the situation of 
women with disabilities in Lithuania (N=64) and Ukraine (N=26) the 
respondents’ opinions disagreed (see Figure 1). The pie charts below 
show that even 81% of the Ukrainian respondents evaluate the situation 
of women with disabilities negatively (50% – bad situation, and 31% – 
rather bad situation), while the Lithuanian social workers seeing the 
situation as negative make up 38% (8% – bad situation 30% – rather bad). 
24% of the Lithuanians also think that the situation is improving (7% – 
situation is good and 17% – rather good) while none of the Ukrainian 
social workers describes situation as good (0%) or rather good (0%). 

It can be concluded that according to the respondents’ opinions, 
the situation of women with disabilities in Lithuania is improving, while 
in Ukraine the same situation is described negatively. 
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7%	
17%	

30%	8%	
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LT	
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Rather	bad	

Bad	situa0on	
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19%	
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It	is	hard	to	say	

Figure 1. Respondents’ eval uation of the situation of women with 
disabilities in Lithuania and Ukraine, %          

In all societies women with disabilities are among the most 
vulnerable and socially isolated groups, which have suffered from 
many kinds of prohibitions and restrictions on historically established 
discriminatory attitudes and behaviour towards them, which emerged 
from the stereotypical misconception because of their reduced 
opportunities to participate and serve the society for years. Modern 
society provides new forms of participation in public/social life. The 
evaluation of respondents (see Figure 2) of the development of conditions 
for women with disabilities to participate in community and public life, 
shows that more than a half of the Lithuanian (N=64) social workers 
(59%) believe that there are no conditions for women with disabilities 
to participate in social/public life (“...because little information reaches 
disabled women.”). Also, 30% of the Lithuanian respondents believe that 
there are developed conditions for women with disabilities to participate 
in community and public life (“... a lot of organizations, employment 
centers help women with disabilities with employment, only few jobs,” “... 
at the moment there are many nongovernmental organizations, centers 
of social movements.“). However, even 92% of the Ukrainian (N=26) 
respondents believe that there are no developed conditions for women 
with disabilities to be able to participate in community and public life. 
What is more, only 8% of the respondents believe that the conditions are 
created. 

It can be argued that in both Lithuania and Ukraine there are 
no sufficient conditions for women with disabilities to participate in 
community and public life.
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8%	
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UA	

Yes	

No	

Other	

Figure 2. Respondents’ opinion on the development of conditions for 
women with disabilities to participate in community and public life, %

According to the researchers, who studied the integration of people 
with disabilities in the labour market (Ruškus, Mažeikis, 2007; Gailienė, 
2006), people willing to participate in professional activities need to gain 
various skills and competences, which could be relevant for professional 
and personal life. 

According to social workers it is very important that women with 
disabilities would not be only educated and would gain the profession, 
but also would be highly skilled and professional in their fields, in such 
case the disability would lose its impact. 

A significant difference (p=0.001) is noticed between the 
Lithuanian and Ukrainian respondents’ opinions about whether disabled 
women have adequate information about employment (see Figure 3). It 
turned out that the Ukrainian (M=2.96) respondents think that there 
is a lack of information for women with disabilities about employment 
comparing to Lithuanian respondents’ opinion (M=2.08). (The use of 
Student’s t-test).

20%	

52%	

28%	

0%	

LT	

Have	enough	
informa4on	

Li6le	informa4on	

Not	enough	
informa4on	

Have	no	informa4on	

13%	

17%	

57%	

13%	

UA	

Have	enough	informa4on	

Li6le	informa4on	

Not	enough	informa4on	

Have	no	informa4on	

Figure 3. Respondents’ opinion on the adequacy of information for 
women with disabilities about employment, %
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Analysis of the findings led to figure out the effective ways to 
promote the employment among women with disabilities in the labour 
market. The Lithuanian respondents fully support (see Figure 4) that it 
would be effective to promote the employment of women with disabilities 
in the labour market by adapting public and work environment (27%) and 
by reducing negative public attitudes towards women with disabilities 
(27%). The vast majority agree with all of incentive measures.

0%	 10%	 20%	 30%	 40%	 50%	 60%	 70%	 80%	 90%	 100%	

The	possibility	of	earning	enough	

More	informa@on	about	job	opportuni@es	

Promo@on	of	voca@onal	training	of	disabled	people	

More	labor	exchange	focusing	recruitment	of	disabled	
persons	

More	labor	exchange	organized	training	of	modern	
needs	

Nega@ve	public	aItudes	towards	women	with	
disabili@es	reduc@on	

Disability	adapted	public	and	working	environment	

Larger	tax	breaks	for	employers	

LT	

Strongly	disagree	 Disagree	 Neither	agree	nor	disagree	 Agree	 Strongly	agree	

Figure 4. Effective measures to promote the employment of women 
with disabilities in the labour market of Lithuania (N=64), %

The analysis of the results of the Ukrainian respondents 
demonstrates that the vast majority do not agree with all effective 
measures promoting the employment of women with disabilities in the 
labour market (see Figure 5). They strongly disagree with larger tax 
breaks for employers (38%) and disability adapted public and working 
environment (31%). Respondents strongly agree that the possibility to 
earn enough should be created (35%). 
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Figure 5. Effective ways to promote the employment of women with 
disabilities in the labor market of Ukraine (N=26), %

In order to determine the Lithuanian and Ukrainian respondents’ 
opinions on effective ways to promote the employment of women with 
disabilities in the labour market significant differences were noticed in 
assessing the possibility of earning enough (p=0.001), more information 
about employment opportunities (p=0.001), the promotion of vocational 
training of people with disabilities (p=0.001), reducing negative 
public attitudes towards women with disabilities (p=0.001) higher tax 
incentives for employers (p=0.004). It turned out that the Lithuanian 
respondents find these factors more important than the Ukrainian 
respondents do. (The use of Student’s t-test).

Studies of Morkūnas (2008), Kazlauskas (2010) and other authors 
show that the majority of employers do not have any knowledge about 
the professional abilities and skills of people with disabilities and do not 
believe that they are able to work in a professional way.

The essential difference (p=0.001) was discovered while analyzing 
the Lithuanian and Ukrainian respondents’ opinions on whether the 
labour market and other institutions that support employment pay 
sufficient attention to the disabled women’s employment (see Figure 
6). It turned out that the Ukrainian (M=2.96) respondents were not 
satisfied with the institutional support for women with disabilities 
(96%), meanwhile in Lithuania (M=2.08) 55% of respondents agreed on 
the statement that women with disabilities received insufficient support 
from institutions. (The use of Student’s t-test).



138

44%	

55%	

1%	

LT	

Enough	

Insufficiently	

Other		

4%	

96%	

0%	

UA	

	Enough	

Insufficiently	

Other	

Figure 6. Respondents’ opinion on whether the labor market and 
other institutions that support employment pay sufficient attention to 

employment of women with disabilities %

81% of the Lithuanian (N=64) respondents believe that the 
disabled women’s rights in society have improved over the last 20 years 
(see Figure 7) (31% said they have improved and 50% said they have 
improved rather than worsened) while only 27% of the Ukrainian (N=26) 
respondents believe that women’s with disabilities rights have improved 
(8% noticed improvement and 19% said they have improved rather than 
worsened).   

The pie charts below demonstrate a significant difference 
(p=0.005). 34% of the Ukrainian respondents say that the situation of 
the women with disabilities has worsened in Ukraine (15% said that it 
has worsened rather than improved and 19% that it has worsened). (The 
use of Student’s t-test).
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Figure 7. Respondents’ opinion on the change of the situation of the 
rights of women with disabilities during the last 20 years in society 

(whether improved or worsened) %

According to the respondents, women with disabilities lack 
information about employment opportunities and the benefits. One 
of the questions is: why only a small number of disabled women are 
motivated to start their own businesses? One of the responses for that 
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to survive. However, it may be determined by other factors, such as a 
lot of information about business failures, insufficient promotion of 
business, the lack of knowledge about business organization etc. The 
Law on Social Integration makes it possible to assess objectively the 
abilities to work, the medical and vocational rehabilitation services, to 
facilitate access to the labour market. The Social Enterprises Act offers 
a number of tools that can help people with disabilities to establish 
themselves in a workplace, to facilitate conditions for their activities. The 
Employment Act provides additional guarantees in the labour market for 
people with disabilities. The study shows that the labour market, other 
public institutions, various non-governmental organizations do not pay 
sufficient attention to women with disabilities in labour market. 

Conclusions 

1. The research has shown that women with disabilities are still 
one of the most socially excluded groups in society, which 
needs further attention and support. Consequently, timely 
unresolved problems of employment can increase in the future 
perspective because of unfavourable psychosocial environment 
(discrimination, employers, public attitudes) and the lack of  
“human capital” (education, abilities, motivation).

2. According to the research data, the situation of women with 
disabilities in Lithuania is improving, while in Ukraine the 
situation is worse. It must be stated that neither the Ukrainian 
Labour Exchange and other authorities nor the Lithuanian 
Labour Exchange and the institutions put enough emphasis on 
the employment of women with disabilities. The Lithuanian and 
Ukrainian social workers agreed that women with disabilities 
should participate in community and public life, but usually 
women with disabilities face a negative reaction because of 
their disability. According to the respondents, it is necessary 
to provide support and to enable women with disabilities to 
establish their business and actively participate in labour 
market.  

3. Discrimination consisting of various types (age, gender or 
ethnic (non) affiliation) against women with disabilities makes 
their participation in the labour market even more complicated. 
The research results showed that social workers in Lithuania 
noticed improvement in situation of disabled women within 
20 years, meanwhile the Ukrainian social workers did not find 
many improvements in their society over 20 years. 
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PECULIARITIES OF SOCIAL AND LABOR 
REHABILITATION OF WOMEN BRINGING UP SICKLY 
CHILDREN AND CHILDREN WITH DISABILITIES

Abstract 
In the article a social and psychological portrait of the employed and 
unemployed women bringing up sickly children or children with disabilities 
is compiled on the basis of the data. The peculiarities of social, labor 
and psychological rehabilitation of such women and the main directions 
of social and psychological support for this category of population are 
defined as well as the components of social and labor rehabilitation of 
women with sickly children or children with disabilities.

Key words: children with disabilities, children with poor health, sickly 
children, the crisis situation, crisis of life, social and labor rehabilitation, 
professional rehabilitation, psychological rehabilitation, social and 
psychological support.

Introduction

The role of a woman in modern world is determined by the 
realization of a number of social roles: mother, wife, worker, the 
implementation of which requires enormous physical and psychological 
forces of a woman and enables her self-realization. Therefore, scientific 
views often rush into the circle of the so-called “women’s issues”: the 
problem of procreation and upbringing of a healthy child; the problem of 
women’s professional work.

The study of the professional activity of the modern woman was 
engaged mainly by sociologists, doctors and economists. In 1991 Becker 
published the work “A Treatise on the Family. Enlarged edition”. The 
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basic idea of the work is the assertion that, on the one hand, an educated 
and employed woman increases the economic potential of the family, but 
on the other hand, the birth rate reduces and, while decreasing fertility, 
a woman invests more in the development of the child (Becker, 1991).

Partly this question was raised in the works (Холостова, 2001; 
Шахрай, 2006), where attention is focused on studying the social factors, 
professional diseases, psychological characteristics and peculiarities 
of psychological support for families with children with disabilities. 
Women’s professionalism is considered from the perspective of financial 
maintenance of the family. According to Shahray, “a high degree 
of involvement of women into the labor sphere is a serious threat of 
unemployment. ... In the labor market there are poorly protected women: 
persons with young children or children with disabilities ...” (Шахрай, 
2006).

The questions about the unity of the factors of development, 
about professional features of a woman, about self-actualization and 
self-determination as important components of human development and 
state have been considered incompletely. Self-actualization and self-
determination of personality are closely related to the mental health, 
social and personal maturity.

 Scientific views of Brushlinskiy indicate that ignoring the 
natural desire of a woman to be a mother and at the same time a highly 
qualified specialist provokes violation of her mental and physical health 
(Брушлинский, 1991). Leontiev in his works supports the idea that a 
person feels completely self-determined, if he or she realizes his or her 
need of being a competent worker. Such a person can resist negative 
external requirements, can be self-confident and be certain about future.

Based on the foregoing, the woman’s lack of implementation 
of one of the roles entails a violation of social relationships and the 
deterioration of mental and physical health of the woman, which has a 
negative impact on her professional and family activities.

Studying the question of professional recovery of a woman is 
caused by some social and legal aspects. Maternity leave, child care and 
sick leave are provided by the legislation of Ukraine, but a professionally 
oriented woman does not often use them, because she understands that 
the absence at work for more than a week creates a number of difficulties 
both for the woman and for the enterprise.

Thus, the problem of social and psychological support in realization 
by a woman combining both professional and motherhood functions is 
relevant to modern science.

Object of the research: employed women who bring up children 
with different states of health.
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and psychological rehabilitation of women bringing up sickly, physically 
weak children and children with disabilities.

Objectives of the research: analysis of the problem of satisfaction 
of the social and labor relations of women bringing up sick children; 
analysis of expected professional interventions for restoring psychological 
well-being and professional growth of such women. 

Sample of the research: In our study 156 women, residents of Kiev, 
were involved. Among them 42 women have children with disabilities, 
62 women bring up frequently or chronically sick children, 52 women 
have relatively healthy children.  

Methodology and methods of the research.  For the realization 
of the objectives of the research we used the following research methods. 
The use of the prepared questionnaire allowed us to conduct the research 
in the freer atmosphere. The questionnaire consisted of 27 questions 
of open and closed type. The structure of the questionnaire consisted 
of blocks of questions, arranged in a specific sequence. The number of 
meetings with the respondents was limited to two. The responses to 
the questionnaire helped to create a social and psychological portrait 
of women bringing up sickly children and children with disabilities, to 
determine the direction of the correctional and rehabilitative influence 
and the way of social, labor and professional recovery of women. We 
also used psychological methods of diagnostics: method by Rokich 
“Valuable orientations” in adaptation of Leontiev (Леонтьев, 1992), 
method “Life Style Index” by Plutchik-Kellermann-Conte (Вассерман, 
Ерышев & Клубова, 2005); the empirical processing and interpretation 
of the received data were conducted with the help of quantitative and 
qualitative analysis (descriptive statistics, comparison of the two 
samples).  

Principles of sampling of research participants: the respondents 
were divided into two groups: the employed women and unemployed 
women (the percentage of working women is 52% and the percentage 
of non-working women is 48%). The respondents were divided by us 
in two groups, assuming that the social and labor and professional 
rehabilitation is necessary, first of all, for unemployed women.  

The main options for the production of women’s employment are 
allocated: full-time employment (full-time day and full-time week); part 
time (work on a reduced working day or week, work on the 0.5 rate); 
partial employment (fulfilment of tasks); freelance work; unemployment 
in production. 

In each group of the respondents, we have identified three subgroups 
of women: those who have healthy children, those with sickly children 
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and with children with disabilities. In the group of the employed women: 
women with healthy children – 71.1%; women with sickly children – 
18.6%; women who have children with disabilities – 10.3%. In the group 
of the unemployed women the allocation was as follows: women with 
healthy children – 10.3%; women with sickly children – 52.3%; women 
who have children with disabilities – 37.4%. 

Results and Discussion

The concept of “social and labor rehabilitation” is considered by 
us as “... any labor activity in different conditions of its implementation, 
that is, industrial and household activities of a woman” and “professional 
rehabilitation” is considered as “... a return to work in the profession or 
mastering of new specialty, equivalent in qualification with a former 
specialty” (Холостова, 2001).

Violation of professional activity leads to a reduction in social 
mobility and life activity of a woman bringing up sickly children or children 
with disabilities, has a negative impact on the economic indicators of 
family and psychological well-being of its members, and on the safety of 
the family. Among our respondents in the group of the employed women, 
the number of divorced women is 74.8%, which indicates the need for 
professional employment of women. Among the unemployed women it 
makes up 38.2%, where the majority of these women are bringing up a 
child with disabilities (24.3%). During the survey it was determined that 
32.5% of families with children with disabilities are poor.

The age range of the women who participated in the research 
is from 20 to 52 years old (Table 1). It should be noted that among 
the unemployed women there are women with disabilities, mainly 
represented by diseases of endocrine and cardio-pulmonary systems. 
The age of the children is ranging from 2.5 years to 12 years inclusive.

Table 1. Characteristics of the status of women by age indicator

Employed women (52%) Unemployed women (48%) 
20-30 

years old
31-40 

years old
41-49 

years old
20-30 

years old
31-40 years 

old
41-52 years 

old

43,3% 42,3% 14,4%
1 2 1 2

32,2% 34,1% 8,7% 14,5% 10,5%

Note: 1. Physically healthy women; 2. Women with disabilities 

Table 2 shows the characteristics of the respondents in terms of 
education. High level of education allowed the women participating in 
the research to be involved in the healthcare system, educational system, 
administrative work, work in the services sector, in the banking sector.
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education in %

Employed women (52%) Unemployed women (48%) 
sec-

ondary
special 

secondary
incomplete 

higher higher sec-
ondary

special 
secondary

incomplete 
higher Higher

- 27,4% 23,5% 49,1 8,3 26 32,4 33,3

woman often faces a choice: either a professional career and 
ill baby, or a healthy child, and prolongation of professional growth 
in the future. The situation of choice is often psychotraumatic. Birth 
of a child with a disability in the family, especially for the mother, is 
also a strong psychotraumatic factor. The same stressful factor is a 
sickly child. The process of experiencing negative emotional states, 
from the state of confusion till realizing what happened, requires a 
comprehensive solution, application of active social and psychological 
technologies. According to the results of the research, the level of social 
and psychological work with these women is low: 12.4% of the women 
participating in the research are confident that they can handle the 
situation of employment on their own, 42.1% of the unemployed women 
find that they need help only from the Employment Bureau, 45.5% admit 
that they cannot return to their previous professional activities without 
external support. 

There are the following social and psychological problems: lack of 
development of home working and distance forms of professional activity 
of women: working women have 12.6%, non-working 81,5%; the absence 
of flexible labor schedule for both working women and, at the same 
time, women bringing up children (in the group of working women – 
63.4% (women working in the educational and household areas), and 
95.4% in the group of unemployed women), lack of development of social 
services for the care of child (both groups – 78%, taking into account 
expensive babysitting or governess services). It should be noted that 
for the majority of women bringing up children on their own, it is very 
important to have flexible working hours or part-time employment with 
full salary, because the work is the main or the only source of income. 
Respondents indicate that 32% of women with higher education work 
in management positions, where flexible schedule is not expected, and 
sometimes even, on the contrary, require an increase in working hours.    

By analyzing the results obtained by the method of Rokich 
“Valuable orientations” (Леонтьев, 1992), two sets of values were 
allocated: 1. values of professional activity, 2. values of personal life. 
Data analysis showed that for a group of unemployed women after 30 



146

years old (36%) there are the following main values of private life: health, 
happiness of others, family life. Non-working women under 30 years old 
as the main terminal value determine: the public recognition (25%) and 
active life activity (25%), the value “health” for this group of respondents 
is on the 4th place and makes up 9.6%. For the working group of women 
of all ages values of the professional activity and personal lives are in 
equal positions.   

We believe that the perception by the mother of her sick child 
and the specific relationship with him/her is not always positive, and 
it influences their relationship. Maternal and child relationships are 
considered by us as a system of positive and negative feelings towards 
a child, behavioral stereotypes when communicating with an ill child. 
Often the mother perceives an ill child as an obstacle in the development 
of her professional career that can be a traumatic factor for both mother 
and child, and demands certain psychological protection. 

The analysis of the results of the research of psychological defence 
mechanisms (Вассерман, 2005), presented in Table 3, in stressful and 
difficult situations leads to the conclusion that the high tension of 
defence mechanisms indicates the presence of the actual problems in 
women’s lives. The concretization of data for each indicator of defence 
mechanisms indicates a need for the analysis of impact and other 
traumatic situations observed in a woman’s life. 

Table 3. The indicators (in %) of defence mechanisms inherent to 
women in various systems of industrial relations

Defence mechanism Employed women Unemployed women

Denial 16,8 23,7
Displacement 14,6 12,8
regression 1,4 10,8
Compensation 21,4 15,2
Projection 16,5 16,3
Replacement 17,6 12,5
Intellectualization 10,3 8,7
Reactive formation 1,4 -

Selected psychological defence mechanisms indicate the denial of 
certain aspects of external reality, which can be traumatic for a woman, 
she vents her anger and rage at external objects. The analysis of the 
results indicates that a woman, without a possibility for full professional 
realization, resorts to various psychological defence mechanisms, often 
dealing damage to others.
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children with disabilities or sickly children can be any of situations 
presented in Figure 1.

	

	
Woman	

Ill	child	and	the	lack	
of	permanent	help	
from	relatives		

Uncertainty	about	the	opportunities	in	
the	recovery	of	the	child	

The	lack	of	information	about	the	state	
of	a	child	and	the	life	of	work	collective		

Understanding	of	the	
collapse	of	own	career,	
the	deterioration	of	the	
financial	situation	of	

the	family	

Figure 1. Psychologically traumatic situations

Accounting and analysis of psychologically traumatic situations 
are necessary for the organization of the process of social, labor and 
professional rehabilitation. Professional rehabilitation of women 
bringing up sickly children and children with disabilities has a number 
of difficulties, which a woman faces and which differ from the difficulties 
of a woman with a healthy child or a woman without children. 

The degree of workload and time spent on the upbringing and care of 
a sickly child or a child with a disability influences the degree of limitation 
of the opportunity for professional labor activity of a woman. We present 
two degrees of the limitation of the implementation of the opportunity 
for professional activity, based on the analysis of vital social situations: 
1 degree – a woman can implement her professional knowledge and 
skills on the condition of reducing the amount of workload; 2 degree – 
the ability to perform professional duties in specially created conditions 
(reduced working day, home-based work). In both cases, a woman’s 
participation in public production, her cash income and implementation 
of productive employment of her professional knowledge and skills are 
saved. It gives a woman the opportunity to acquire a new professional 
experience, meeting the need for social relations. Reduced working time 
can be used for the benefit of children and family. 

It should be noted that the experience of incomplete industrial 
employment of woman is typical for most of the EU countries (Зинкевич, 
1996). Therefore, Holostova indicates, that for a woman such conditions 
should be created “... when the ability to bear children will not be a 
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discriminatory factor in the labor market. It should be given the right for 
a woman to combine the maternal and job duties...” (Холостова, 2001). 

By analyzing the scientific literature (Кокун, 2012) we concluded 
that the social, labor and professional rehabilitation of women can solve 
several tasks simultaneously: woman’s employment and professional 
activity, the financial independence of the family, the involvement of 
relatives to help with a child care, the prevention of psychosomatic and 
psychotic disorders. 

The peculiarity of the social and labor rehabilitation is the 
organization of social and psychological support for a woman for the 
duration of the child’s illness, and professional rehabilitation for the 
return of the woman into industrial relations. The program of social and 
labor rehabilitation is aimed on the adaptation of the woman to changed 
conditions of her family and professional life as a result of the disease of 
the child, on the prevention of the professional and social isolation of the 
woman during the child’s illness and care of him/her, on the organization 
of psychotherapeutic or counseling events, professional counseling, on 
employment and psychological support of the woman in a new place. 
As a part of the social and professional counseling of the woman, it 
is necessary to identify the social and psychological characteristics, 
potential opportunities and professional level of the woman.  

In the situation of women’s professional rehabilitation the creation 
of the opportunities of preserving the already obtained specialty by a 
woman or, at her request, acquiring a new specialty must be provided.  

However, social, labor and professional rehabilitation of the woman 
will not give high positive results if the psychological state of the woman, 
who is forced to suspend her professional activity for an indefinite 
period, is not taken into account. Based on the foregoing, an objective 
of psychological rehabilitation is to create a balance between the psyche 
of the long-term unemployed woman and the professional environment 
which surrounds her. The initial stage of psychological rehabilitation 
includes psychodiagnostics, the results of which will allow carrying out 
rehabilitation work and tracking its results. An important condition 
for psychodiagnostics is the evaluation of rehabilitation potential 
and prognosis of recovery. The main types and forms of psychological 
rehabilitation of the woman can be individual and group work: trainings, 
psychological counseling, and, if necessary, psychotherapy. Based on 
the foregoing, the psychological rehabilitation of women with sickly 
children or children with disabilities is considered as the restoration or 
formation of professional competence; as an extension of the social and 
living conditions for a possible professional activity. As it is indicated 
in the report “Diagnoza sytuacji osób defaworyzowanych na rynku 
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and receiving government assistance need psychological and social 
support because they have different social and psychological barriers 
for independent job searching: accessibility and mobility. It should be 
noted, that in the situation of the breach of the rehabilitation process, 
disease of neurotic character and aggressive attitude to the child can be 
manifested in a woman. 

Conclusions

The analysis of the research shows the need for conducting the 
rehabilitation measures aimed at reducing the negative impact of the 
impossibility of being a professionally employed woman bringing up a 
sickly child or a child with disability. On the majority of women, both 
employed and at the same time bringing up sickly children, a responsibility 
for the financial component of the family is imposed, since a significant 
part of such women are divorced or are single mothers. Among the 
conditions required for a successful combination of professional and 
household activities a woman needs flexible work hours or part-time 
work or the possibility to perform work at home or remotely. A high 
level of professional education and lack of professional experience do 
not allow a woman with a sickly child to get the necessary work. For 
women unemployed for a long time, psychological support and getting a 
new profession become foreground. 

Thus, the peculiarities of the social and labor rehabilitation of 
women bringing up a sickly child or a child with a disability are caused 
by the situation in the labor market. Psychological rehabilitation is 
aimed at expanding the opportunities for professional development, 
at psychological support of woman and the elimination of emotional 
exhaustion, at support of life values of the modern woman.   

The proposed research should be continued proceeding from 
the necessity of exploring the development of self-determination and 
professional growth.
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