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ABSTRACT

Participation in physical activity is essential for maintaining physical and mental well-being among individuals
with visual impairment (VI). Despite national efforts in South Korea to promote inclusive sports environments,
disparities persist, particularly according to impairment severity. This study examined differences in physical
activity behaviors, perceived health status, and participation-related factors among individuals with severe and
mild VI. A total of 1,067 participants were analyzed. Exercise frequency and duration did not differ significantly
between groups; however, individuals with severe VI reported lower exercise intensity. Walking or light running
was the most common activity in both groups, while differences were observed in preferred activities, exercise
settings, and companionship. Individuals with severe VI were more likely to rely on others, whereas those with
mild VI tended to exercise independently. Perceived physical and mental health was significantly poorer among
individuals with severe VI, including lower ratings of general health and higher depression and anxiety.
Motivational factors also differed, with greater reliance on external encouragement in the severe VI group. Support
needs differed by severity, particularly in terms of social support and information accessibility. These findings
highlight the need for severity-specific interventions addressing differences in independence, support systems,
and information access.
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INTRODUCTION

Participation in physical activity is widely recognized as a fundamental component of overall health and well-
being (World Health Organization, 2020). Regular engagement in physical activity has been shown to contribute
to improved physical functioning, psychological well-being, and overall quality of life. For individuals with
disabilities, participation in sports additionally supports rehabilitation, social inclusion, and independence
(Ramsden et al., 2023). Individuals with visual impairment (VI) particularly benefit through improved mobility,
autonomy, and reduced social isolation. Evidence from broader disability populations suggests that participation
in adaptive sports is associated with improved physical and mental quality of life, as well as increased social
participation (Isidoro-Cabaiias et al., 2023; Sahlin & Lexell, 2015; Yazicioglu et al., 2012). While these studies
focus on diverse disability groups rather than exclusively on VI, they provide relevant context for understanding
the potential benefits of physical activity among individuals with VI.
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However, individuals with VI consistently demonstrate lower participation rates in physical activity compared to
those without disabilities (Jaarsma et al., 2014; Tshuma et al., 2022). Commonly reported barriers include limited
transportation, lack of accessible facilities, insufficient professional guidance, and fear of injury (Adigun et al.,
2014). In addition, recent research highlights that the design and accessibility of physical activity programs play
a critical role in facilitating participation among individuals with VI (Choi & Pionke, 2024). These barriers may
be further amplified depending on the severity of VI, as individuals with more severe VI often experience greater
functional and environmental constraints.

In South Korea, national efforts have been made to promote inclusive physical activity through policy and
community-based programs (Ministry of Culture, Sports and Tourism, 2020-2024). Despite these efforts,
empirical evidence examining how participation patterns differ by severity of VI remains limited, particularly
using nationally representative data. Previous research suggests that participation patterns vary by severity, with
differences reported in physical activity levels, accessibility, and support needs between individuals who are blind
and those who are partially sighted (Flynn et al., 2024).

Therefore, this study aims to investigate differences in physical activity participation by severity of VI using
nationally representative data. Specifically, the study addresses the following research questions: (1) Do exercise
behaviors, settings, and companionship differ by severity of VI? (2) How do perceived physical and mental health
status vary between the two groups? (3) What motivations and information sources most strongly influence
exercise participation among individuals with varying degrees of VI?

By addressing these questions, this study seeks to clarify not only whether differences exist, but also why they
emerge, providing a more comprehensive understanding of participation patterns among individuals with VL.
These findings may serve as evidence to inform community-based programs and national policy initiatives aimed
at promoting equitable and inclusive access to physical activity.

METHODS

Participants

This study utilized data from the 2024 Korean National Disability Sports Survey (National Statistics Approval
No. 113020). Among 10,000 surveyed individuals, 1,636 were identified as having VI. Of these, 1,067 participants
who reported engaging in physical activity within the past year were included in the analysis. These participants
were categorized into severe (grades 1-3, almost or completely blind) and mild (grades 4-6, partially sighted) VI
groups. Among 1,067 participants, 175 had severe VI and 892 had mild VI.

Survey methodology

The survey consisted of 69 items assessing physical activity participation, environmental and social conditions,
perceived physical and mental health status, preferred types of current and future physical activity, and
demographic and disability-related characteristics. Demographic variables included sex, age, age at onset of VI,
walking status, marital status, employment status, monthly household income, and region of residence.

Data were collected through face-to-face interviews conducted by trained interviewers who visited each

participant individually. For individuals with severe disabilities who were unable to respond directly, proxy
interviews were conducted with family members or caregivers.
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Data collection and analysis

Descriptive statistics were used to summarize participant characteristics. Chi-square tests were conducted to
examine group differences. Statistical analyses were performed using SPSS (version 25.0; IBM Corp., Armonk,
NY, USA), with statistical significance set at p <.05.

RESULTS

1. Demographic characteristics

Table 1 presents the general characteristics of 1,067 participants by severity of VI, including 175 respondents with
severe VI and 892 respondents with mild VI. In both groups, male participants outnumbered female participants.
Age distribution indicated that participants in their 60s or older were predominant in both severity categories.
Regarding the age at onset of VI, more than half of the participants in both groups reported onset after 20 years
of age. Regarding marriage status, the majority were married in both groups. Participants resided across various
regions of South Korea, with the largest proportions living in Seoul or Gyeonggi in both groups.

Walking ability differed notably between groups. While most participants with mild VI were independent walkers
(91.3%), only 53.1% of those with severe VI were independent, with 30.3% requiring partial assistance and 16.6%
requiring full assistance. Employment rates were lower among participants with severe VI (34.9%) compared to
those with mild VI (55.8%). In both groups, approximately half or more of participants reported monthly income
of 1 to <3 million KRW, with the mild VI group showing a slightly higher proportion earning over 3 million KRW.

Table 1. General characteristics of participants by severity of visual impairment

Severe VI Mild VI
Category (N=175) (N =892)
% N % N
Sex Male 57.7% 101 68.1% 607
Female 42.3% 74 31.9% 285
10s 0.6% 1 0.7% 6
20s 1.7% 3 2.9% 26
Ace ranee 30s 7.4% 13 3.6% 32
ge g 40s 14.9% 26 14.0% 125
50s 29.7% 52 26.6% 237
60s 45.7% 80 52.2% 466
Before birth 25.1% 44 9.2% 82
1-7 yrs 9.7% 17 7.1% 63
fife;tii’;“;tnfem 8-13 yrs 8.6% 15 7.4% 66
Al imp 14-19 yrs 2.9% 5 7.0% 62
20 yrs- 53.7% 94 69.4% 619
Independent walker 53.1% 93 91.3% 814
Walking status Partially assisted walker 30.3% 53 6.5% 58
Fully assisted walker 16.6% 29 2.2% 20
Single 22.9% 40 12.0% 107
. Married 65.1% 114 78.9% 704
Marriage status
Divorced 7.4% 13 5.7% 51
Widowed 4.6% 8 3.4% 30
Employed 34.9% 61 55.8% 498
Employment status
Unemployed 65.1% 114 44.2% 394
< 1 million KRW 14.3% 25 13.3% 119
Monthly household 1 million to <2 million KRW 32.0% 56 22.8% 203
incomes 2 million to <3 million KRW 27.4% 48 27.9% 249
3 million to <4 million KRW 14.9% 26 18.2% 162
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4 million to <5 million KRW 6.3% 11 10.2% 91
> 5 million KRW 51% 9 7.6% 68
Seoul 25.7% 45 15.6% 139
Busan 4.6% 8 6.3% 56
Daegu 4.0% 7 4.3% 38
Incheon 51% 9 6.5% 58
Gwangju 4.0% 7 2.9% 26
Daejeon 4.0% 7 2.1% 19
Ulsan 3.4% 6 2.6% 23
Sejong 0.6% 1 0.6% 5
Region of residence ~ Gyeonggi 20.0% 35 24.3% 217
Gangwon 2.9% 5 3.7% 33
Chungbuk 2.9% 5 4.1% 37
Chungnam 3.4% 6 4.8% 43
Jeonbuk 2.9% 5 4.6% 41
Jeonnam 3.4% 6 5.0% 45
Gyeongbuk 4.6% 8 5.4% 48
Gyeongnam 7.4% 13 5.4% 48
Jeju 1.1% 2 1.8% 16

2. Exercise behaviors, activity types, settings, and companionship

Exercise behaviors

Table 2 shows exercise behaviors of 1,067 individuals with VI who engaged in physical activities over the past
year (severe VI: 175, mild VI: 892). The variables presented in Table 2 include exercise frequency, duration,
intensity, activity types, settings, and companionship.

Table 2. Exercise behaviors, activity types, settings, and companionship by severity of visual impairment

Severe VI Mild VI Chi-square ()
(n=175) (n=2892) test results
1. Less than once a month 1.1% (n=2) 0.8% (n=17)
2. Two to three times a month 2.3% (n=4) 1.6% (n=14)
3. Once a week 6.3% (n=11) 7.8% (n="70)
4. Twice a week 13.1% (n = 23) 15.1% (n = 135) (1) =17.02,
Frequency 5. Three times a week 30.9% (n = 54) 25.9% (n=231) p>.05
6. Four to five times a week 20.0% (n = 35) 23.9% (n=213)
7. Almost every day 23.4% (n=41) 19.4% (n=173)
8. Does not exercise regularly 29% (n=15) 5.5% (n=49)
1. <30 minutes 15.4% (n=27) 10.9% (n =97)
. 2. 30 minutes to <1 hour 54.9% (n = 96) 53.4% (n = 476) x’(4) =6.28,
Average duration ) 3 3 p>.05
per session 3. 1 hour to < 1 hour 30 minutes 20.0% (n =35) 26.2% (n=234)
4. 1 hour 30 minutes to < 2 hours 3.4% (n=0) 4.8% (n=43)
5.2 2 hours 6.3% (n=11) 4.7% (n=42)
1. Low i'nFensity (able to sing while 60.6% (1 = 106) 49.6% (n = 442)
exercising)
. 2. Moderate intensit 2(2) =9.04,
Intensity (able to converse zvhile exercising) 38.3% (n=67) 46.4% (n =414) ; (< .)05
3 High intensity N 1% (1=2) 4.0% (1= 36)
(unable to converse while exercising)
1. Walking/light running 67.4% (n=118) 71.2% (n=635)
2. Weight training 10.9% (n=19) 7.8% (n=70)
3. Cycling (indoot/outdoor) 7.4% (n=13) 5.0% (n=45) 1(8)=11.51,
Current physical 4. Swimming 2.3% (n=4) 3.5% (n=31) p>.05
activities 5. Bodyweight exercises without equipment 1.7% (n=3) 2.0% (n=18)
6. Jump rope 0.6% (n=1) 0.1% (n=1)
7. Hiking 0.6% (n=1) 3.3% (n=29)
8. Yoga 0.6% (n=1) 1.1% (n=10)
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9. Others 8.6% (n=15) 5.9% (n=53)
Preferred future 1. Walking/light running 29.1% (n=51) 31.6% (n=282)
activities 2. Swimming 17.7% (n=31) 15.0% (n=134)
(only those 3. Yoga 12.0% (n=21) 4.4% (n=39) ¥*(5)=51.19,
selected by >4% of 4. Weight training 5.7% (n=10) 8.2% (n=73) p<.05
participants are 5. Hiking 4.6% (n=8) 4.9% (n=44)
shown) 6. Cycling 4.0% (n=7) 2.8% (n=25)

1. Wa!king/walking nearby outdoors 65.7% (n=115) 73.2% (=653

(trails, parks, etc.)
2. Visiting facilities (by individual) 14.3% (n=25) 14.3% (n=128) ¥3(5) =18.83,
3. Home training (by individual) 12.6% (n=22) 4.8% (n=43) p<.05

Exercise settings

. Classes and lectures

(including classrooms)

6.3% (n=11)

4.5% (n=40)

5. Sports clubs 1.1% (n=2) 2.6% (n=23)

6. Others 0% (n=0) 0.6% (n=5)

1. Alone 38.9% (n=68) 66.7% (n=595)

2. Family/relatives 30.9% (n=54) 20.5% (n=183)

3. Disability support workers 20.6% (n=36) 0.9% (n=8) ¥X(7)=176.34,

. 4. Friends 3.4% (n=6) 7.4% (n=66) p<.05

Exercise .
companionship 5. Loca} residents o 2.9% (n=5) 2.4% (n=21)

6. Physical education instructors 2.3% (n=4) 0.3% (n=3)

7. Coworkers 0.6% (n=1) 1.6% (n=14)

8. Others 0.6% (n=1) 0.2% (n=2)

No significant differences were observed between severe and mild VI groups in exercise frequency (y*(7) = 7.02,
p > .05) or average duration per session (}*(4) = 6.28, p > .05), indicating comparable regularity and duration of
physical activity across both groups. Approximately 50% of participants in each group exercised three to five
times per week, and fewer than 10% reported exercising less than once a week or not exercising regularly. Most
participants reported exercising for “30 minutes to <1 hour” per session (54.9% severe vs. 53.4% mild). Shorter
exercise durations (< 30 minutes) were slightly more common among severe VI participants, whereas longer
durations (1 to <1.5 hours) were more common among mild VI participants. However, exercise intensity differed
significantly by severity (x*(2) =9.04, p < .05). Low-intensity activities were most frequent in the severe VI group
(60.6%), whereas mild VI participants reported both low-intensity (49.6%) and moderate-intensity (46.4%)
activities at comparable levels. High-intensity exercise was rare (< 5%) in both groups. Despite similar frequency
and duration, differences in the nature of physical activity participation were observed between groups.

Current and preferred future physical activities

Current physical activities were similar between the groups, with walking/light running being the most commonly
performed activity in both groups (67.4% severe vs. 71.2% mild), showing no significant difference (y*(8)=11.51,
p > .05). Other activities, such as weight training, cycling, swimming, and bodyweight exercises, were less
frequently reported. Preferred future physical activities, however, differed significantly between the severe and
mild VI groups (¢*(33) = 51.19, p < .05). Walking/light running remained the most preferred activity in both
groups (29.1% severe vs. 31.6% mild). Notably, individuals with severe VI showed a greater preference for yoga
(12.0%) compared to those with mild VI (4.4%).

Exercise settings and companionship

Exercise settings varied significantly by severity (}*(5) = 18.83, p < .05). The majority of participants in both
groups exercised outdoors (65.7% severe vs. 73.2% mild). However, individuals with severe VI were more likely
to exercise at home, whereas those with mild VI showed a stronger preference for outdoor settings. Other settings
were reported at substantially lower levels. Exercise companionship also differed significantly by severity (¥*(7)
=176.34, p < .05). Most mild VI participants exercised alone (66.7%), whereas individuals with severe VI were
more likely to exercise with family/relatives (30.9%) or support workers (20.6%) rather than alone (38.9%). Other
forms of companionship were minimal in both groups.
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Overall, while exercise patterns and activity choices are largely similar between severe and mild VI individuals,
differences were observed in exercise intensity, preferred future activities, exercise setting, and companionship.
This suggests that individuals with more severe VI may need adjustments in the activity type, intensity, or social
support. Regardless of severity, walking/light running remains the most popular activity. Mild VI participants
were more independent, with over 70% walking outdoors and 67% exercising alone. Severe VI participants also
walked outdoors, but a substantial proportion required companions (61.1%).

3. Perceived physical and mental health status
This study examined perceived physical health, including general health, cardiopulmonary fitness, and muscular
strength, as well as mental health indicators, such as depression, anxiety, and happiness levels among individuals

with severe and mild VI. Table 3 presents the distribution of these perceived health indicators by severity of VI.

Table 3. Perceived physical and mental health status by visual impairment severity

Chi-square (¢%)

Perceived general

. Poor

14.9% (n=26)

9.9% (n=88)

Severe VI Mild VI test It
(n=175) (n=892) est results
. Very poor 0% (n=0) 0.9% (n=8)

¥(4) = 1245, p

health status Fair 46.9% (n=82) 38.3% (n=342) <.05
Good 34.9% (n=61) 46.0% (n=410)
. Very good 3.4% (n=6) 4.9% (n=44)
. Very poor 0% (n=0) 0.4% (n=4)
Perceived Poor 18.3% (n=32) 11.7% (n=104) r(4) = 11.56, p
cardiopulmonary Fair 49.1% (n=86) 43.9% (n=392) <05
fitness Good

. Very good

29.7% (n=52)
2.9% (n=5)

38.8% (n=346)
5.2% (n=46)

Perceived muscular
strength

Very poor
Poor
Fair

0.6% (n=1)
25.7% (n=45)
42.3% (n=74)

1.1% (n=10)
14.8% (n=132)
41.6% (n=371)

r¥(4) = 1589, p
<.05

Depression level

. Felt slightly depressed
. Neutral

. Rarely felt depressed

. Never felt depressed

16.6% (n=29)
32.0% (n=56)
46.3% (n=81)
3.4% (n=6)

Good 29.7% (n=52) 38.8% (n=346)
. Very good 1.7% (n=3) 3.7% (n=33)
. Felt depressed often 1.7% (n=3) 1.1% (n=10)

9.1% (n=81)
27.8% (n=248)
54.0% (n=482)
8.0% (n=71)

v = 1512, p
<.05

Felt anxious often
. Felt slightly anxious

0.6% (n=1)
18.9% (n=33)

0.6% (n=5)
9.6% (n=86)

x4 = 1761, p

Anxiety level . Neutral 30.9% (n=54) 28.8% (n=257) <.05
. Rarely felt anxious 45.7% (n=80) 51.3% (n=458)
. Never felt anxious 4.0% (n=7) 9.6% (n=86)
Haooi level Very poor 6.9% (n=12) 2.9% (n=26)
d appiness ev"t Poor 22.9% (n=40) 21.2% (n=189) 24 = 1123, p
in“”“g e'l‘f:'egr::f: Fair 42.3% (n=74) 39.2% (n=350) <.05
aetivitics & 4 Good 26.3% (n=46) 32.3% (n=288)

. Very good

1.7% (n=3)

4.4% (n=39)

Perceived physical health status

As shown in Table 3, perceived general health status differed significantly by severity of VI (y*(4) = 12.45, p
<.05). Although many participants rated their health as “Fair” or “Good,” individuals with severe VI were more
likely to report poorer health, whereas those with mild VI more frequently reported “Good” or “Very good” health.
Perceived cardiopulmonary fitness also differed significantly (y*(4) = 11.56, p < .05), with the severe VI group
reporting lower fitness levels overall compared to the mild VI group. Similarly, muscular strength showed a
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significant difference (y*(4) = 15.89, p <.05), with individuals with severe VI reporting more negative perceptions,
while those with mild VI more often rated their strength positively.

Perceived mental health status

Mental health indicators differed significantly by severity of VI. Depression levels varied (¥*(4) = 15.12, p <.05),
with individuals with severe VI more likely to report depressive symptoms, whereas those with mild VI more
frequently reported rarely or never feeling depressed.

Anxiety levels also differed significantly (¥*(4) = 17.61, p <.05), showing a similar pattern, with higher anxiety
reported among individuals with severe VI. Happiness during engagement in interesting activities was likewise
lower in the severe VI group (y*(4) = 11.23, p <.05).

Overall, individuals with mild VI expressed more positive self-assessments of their physical and mental health,
whereas those with severe VI tended to report lower confidence in their physical capabilities and mental well-
being. These findings indicate that greater severity of VI is associated with poorer perceived physical health and
fitness, as well as worse mental health outcomes. This highlights the importance of addressing both physical and
psychological dimensions when developing interventions aimed at improving quality of life among individuals
with severe VI.

4. Motivations and information sources for sports participation

Motivation and purpose to participate in physical activities

Table 4 presents the motivations for exercise participation, the purposes of engaging in physical activity, and the

types of support considered most helpful by individuals with severe and mild VI.

Table 4. Motivation, purpose, and helpful support for exercise participation

Response

Severe VI
(n=175)

Mild VI
(n=2892)

Chi-square (%)
test results

1. Felt the need voluntarily

2. Encouragement from family/relatives

3. Interest developed after seeing media
advertisements (TV, radio, etc.)

57.7% (n=101)
20.0% (n=35)

7.4% (n=13)

70.4% (n=628)
13.6% (n=121)

9.3% (n=83)

4. Encouragement from instructors/ x’(6) =30.28,
s 8.6% (n=15 2.8% (n=25
Motivation for teachers/acquaintances o (0=13) o (n=25) p<.05
exercise 5. Interest developed from internet, SNS, or
S 2.9% (n=5 2.0% (n=18
participation YouTube content 7 (n=3) % (n=18)
6. Interest developed from welfare
institutions or public sector promotional 2.3% (n=4) 0.3% (n=3)
materials
7. Intérest de'rveloped from newspaper or 1.1% (1=2) 1.6% (n=14)
online articles
1. Health and physical fitness management 87.4% (n=153) 88.9% (n=793) #(3)=6.18
Purpose of exercise 2. Rehabilitation exercise p>.05

9.1% (n=16)

5.0% (n=45)

participation (excluding treatment purposes)
3. Leisure activity 2.3% (n=4) 4.4% (n=39)
4. Social exchange/friendship activity 1.1% (n=2) 1.7% (n=15)
1. Exercise equipment and devices for

10.3% (n=18 15.7% (n=140

individuals with disabilities % @=18) 7% (0=140)

Most helpful types e . T

of support during 2..Sp0?‘ts f?l(.)l.lltles accessible to individuals 11.4% (n=20) 14.8% (n=132)

i with disabilities

exercise
3. Instruction from physical activity 13.7% (n=24) 8.4% (n=75)
specialists for individuals with disabilities
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. .. T 2, —
4.‘Phy'51ca! z}gthlty programs for individuals 18.3% (n=32) 15.9% (n=142) X (<7)05 44.48,
with disabilities p=.

5. Supp'ort persggnel (e.g., assistants 16.6% (n=29) 5.5% (n=49)
supporting mobility)

6. Financial support for participation 22.9% (n=40) 36.0% (n=321)
7. Transportation support 5.1% (n=9) 2.8% (n=25)

8. Others 1.7% (n=3) 0.9% (n=8)

Motivational factors differed significantly between the two groups (3*(6) = 30.28, p <.05). Although voluntary
motivation was the most common driver of exercise participation across both groups, it was reported more
frequently by individuals with mild VI (70.4%) than those with severe VI (57.7%). Participants with severe VI
were more reliant on external encouragement, particularly from family or relatives (20.0%), as well as from
instructors, teachers, or acquaintances (8.6%), compared to their mild VI counterparts. Regarding the purpose of
exercise participation, no significant group differences were observed (y*(3) = 6.18, p > .05). The majority of
participants in both groups (about 88%) identified “health and physical fitness management” as their primary
purpose for engaging in exercise. Rehabilitation-oriented exercise was reported more frequently by the severe VI
group (9.1%) than in the mild VI group (5.0%), whereas leisure and social interaction were rarely reported in both
groups (< 5%).

We also examined the types of support perceived as most helpful during exercise. A significant group difference
was observed (y2(7) = 44.48, p < .05). Mild VI participants most frequently selected financial support (36.0%),
whereas a smaller proportion of individuals with severe VI reported the same need (22.9%). Conversely, the
severe VI group placed greater importance on support personnel who assist with mobility (16.6%) compared to
the mild VI group (5.5%). They also reported slightly higher reliance on instruction from specialists trained to
support individuals with disabilities (13.7%). Preferences for disability-accessible sports programs and facilities
were similar across the two groups (approximately 14% to 18%). Equipment designed for individuals with
disabilities was selected more frequently by mild VI participants (15.7%) than by severe VI participants (10.3%).
Transportation support was among the least frequently selected needs but was slightly more reported by
individuals with severe VI (5.1%).

Overall, both groups primarily reported health and physical fitness management as their main purpose for exercise.

While voluntary motivation was the most common driver across groups, individuals with severe VI showed
greater reliance on external encouragement, particularly from family members and instructors.

Information sources for participation in physical activities

Table 5 presents the sources through which individuals with severe and mild VI obtained information on disability
sports participation, as well as the types of information they considered most necessary.

Table 5. Information sources for sports participation

Response Severe VI Mild VI Chi-square ()
(n=175) (n=892) test results
1. Media advertisements (TV, radio, etc.) 45.7% (n=80) 54.7% (n=488)
2. Disability welfare facilities 11.4% (n=20) 4.7% (n=42)
3. Internet sources
(portals, SNS, YouTube, etc.) 9-1% (2=16) 17.3% @=154)
Sources of information 4. Family / relatives 8.6% (n=15) 7.5% (n=67)
on disability sports 5. Acquaintances 8.6% (n=15) 4.0% (n=36)
participation 6. Newspapers / online news articles 8.0% (n=14) 6.8% (n=61)
7. Public sector promotional materials 3.4% (n=6) 3.1% (n=28) ¥4(9) = 34.69,
8. Instructors / teachers 3.4% (n=6) 0.9% (n=8) p<.05
9. Korean Paralympic Committee website 1.1% (n=2) 0.7% (n=6)
10. Others 0.6% (n=1) 0.2% (n=2)
1. Supportive systems for disability sports 37.1% (n=65) 45.2% (n=403)
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2. Sports program for individuals with 27.4% (n=48) 21.1% (n=188)

disabilities
3. Information about sports facilities 19.4% (n=34) 19.1% (n=170)
Mosf nee‘d.ed information 4. Introduction to disability sport events/ 8.6% (n=15) 11.4% (n=102)
on disability sports types ¥(5) =22.37,
i isabili <
S. 'Informatlon about disability sports 5.1% (1=9) 3.1% (n1=28) p<.05
instructors
6. Others 0.6% (n=1) 0.1% (n=1)

A significant group difference was found in sources of information on disability sports participation (x*(9) = 34.69,
p < .05). Media advertisements (TV and radio) were by far the dominant source of information in both groups
(45.7% severe and 54.7% mild), while all other sources were used by substantially smaller proportions of
participants. Internet sources were reported less frequently overall (9.1% severe vs. 17.3% mild), although they
were relatively more common among individuals with mild VI. Notably, individuals with severe VI showed
particularly low reliance on internet-based information. Instead, they more frequently obtained information
through disability welfare facilities (11.4%) and instructors or teachers (3.4%) compared to those with mild VI.
Only a small proportion of participants reported obtaining information from the Korean Paralympic Committee
website, public sector promotional materials, acquaintances, or other sources (all below 10%, with most below
5%).

There was also a significant group difference in the types of disability sports information considered most
necessary (¥*(5) =22.37, p <.05). In both groups, the most frequently identified need was supportive systems for
disability sports (37.1% severe vs. 45.2% mild). Information regarding sports programs was also commonly
reported, particularly among individuals with severe VI (27.4%) compared to those with mild VI (21.1%). The
need for information about sports facilities was reported at similar levels across groups (19.4% severe vs. 19.1%
mild). In contrast, mild VI participants showed slightly greater interest in information about disability sport events
or types (11.4%) compared to the severe VI group (8.6%). All other categories, including information about
disability sports instructors, were reported by relatively small proportions of participants in both groups (all below
6%).

Overall, these findings indicate that while media advertisements serve as the primary source of information for
both groups, individuals with severe VI rely more heavily on institutional and interpersonal channels. In addition,
both groups expressed substantial needs for information on supportive systems, sports programs, and accessible
facilities, highlighting the importance of improving the accessibility and usability of information to support
participation.

DISCUSSION

This study examined differences in exercise behaviors, perceived health, and participation-related factors among
individuals with severe and mild VI. Overall, while both groups demonstrated similar patterns in exercise
frequency and duration, notable differences were observed in exercise intensity, perceived health, motivation, and
access to information.

First, although exercise frequency and duration did not differ significantly between groups, individuals with mild
VI reported engaging in relatively higher-intensity physical activity compared to those with severe VI. This
finding suggests that the severity of VI may be associated with differences in the quality, rather than the quantity,
of physical activity. Previous research indicates that individuals with VI often face environmental and safety-
related barriers that limit engagement in more vigorous activities, leading to a preference for lower-intensity
exercise (Flynn et al., 2024; Powis & Macbeth, 2023). Such constraints may help explain why participants with
severe VI more frequently engaged in low-intensity activities despite maintaining regular participation.
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Second, significant differences were observed in perceived physical and mental health. Individuals with severe
VI consistently reported lower levels of perceived general health, cardiopulmonary fitness, and muscular strength,
as well as more frequent experiences of depression and anxiety, as well as lower levels of happiness. These
findings are consistent with prior studies demonstrating a strong association between physical activity, functional
capacity, and psychological well-being among individuals with disabilities (Kapsal et al., 2019; Isidoro-Cabanas
et al., 2023). In addition, previous research using Korean national data has shown that physical activity is
positively associated with health-related quality of life among individuals with disabilities (Kim et al., 2022),
supporting the patterns observed in this study. Reduced opportunities for independent participation and limited
engagement in diverse physical activities may be associated with lower self-perceived health and well-being
among individuals with more severe VI.

Third, differences in motivation and support needs highlight the role of social and environmental factors in shaping
participation. While intrinsic motivation was the primary driver of exercise participation in both groups,
individuals with severe VI were more likely to rely on encouragement from family members, instructors, or
support personnel. This finding aligns with previous research suggesting that external support plays a critical role
in facilitating physical activity among individuals with greater functional limitations (Martin Ginis et al., 2010;
Yazicioglu et al., 2012). The greater reliance on support personnel and structured guidance observed in the severe
VI group further emphasizes the importance of social support systems in promoting sustained engagement. These
findings are particularly relevant for individuals with VI, as reliance on external support has been identified as a
key facilitator of participation in this population (Tshuma et al., 2022).

In addition, access to information and resources emerged as an important factor influencing participation.
Although both groups utilized various information sources, individuals with severe VI showed greater reliance on
institutional and interpersonal channels, such as disability welfare facilities and instructors, whereas individuals
with mild VI more frequently accessed information through media and internet-based platforms. This pattern
reflects differences in accessibility and independence, and is consistent with previous findings that identify limited
access to tailored information as a barrier to participation in physical activity among individuals with disabilities
(Jaarsma et al., 2014; Choi & Pionke, 2024). Furthermore, both groups expressed a strong need for clearer and
more detailed information regarding disability sports types, programs, and facilities, highlighting a gap between
the availability of resources and their practical accessibility and usability for individuals with varying levels of
VI. Recent evidence also suggests that physical activity and perceived health are closely linked to life satisfaction
among individuals with disabilities (Alhumaid et al., 2024), further underscoring the importance of improving
access to meaningful and usable information.

Taken together, these findings suggest that although individuals with VI are generally engaged in regular physical
activity, severity is associated with differences in how participation is experienced, supported, and sustained.
Individuals with severe VI may face greater challenges related to exercise intensity, independence, and access to
information, which may be associated with both physical and psychological outcomes.

From a practical perspective, these results underscore the need for targeted interventions beyond simply increasing
participation rates. Developing accessible exercise environments, providing trained support personnel, and
improving the delivery of tailored information are essential strategies for enhancing both engagement and quality
of experience. In line with global physical activity recommendations emphasizing inclusivity and accessibility
(World Health Organization, 2020), interventions should address both physical and psychosocial dimensions to
effectively improve quality of life among individuals with VI.
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CONCLUSION

This study identified key differences in physical activity patterns, perceived health, and participation-related
factors between individuals with severe and mild VI. Although both groups demonstrated similar levels of
participation in terms of frequency and duration, individuals with severe VI engaged in lower-intensity activities
and reported poorer physical and mental health. Walking/light running was the most common activity across both
groups, but differences were observed in preferred activities, exercise settings, companionship, independence,
motivation, and support needs. Individuals with severe VI showed greater reliance on external encouragement and
assistance, whereas those with mild VI demonstrated greater independence. Both groups expressed a strong need
for accessible and usable information on disability sports programs and facilities.

These findings provide important evidence for the development of targeted policies and intervention strategies
that address severity-specific barriers to physical activity participation among individuals with VI.
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