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INTRODUCTION

Relevance and Problem of Research. Since ancient times people have been
regarded as disabled not because of exclusiveness of their needs or extent of disability,
but mainly because the greatest attention has been paid precisely on their weaknesses,
unique characteristics. Thus, it has been emphasized, how they differ from others, and it
has been completely ignored, what they have in common (Gudonis, Novogrodskiené
2000). The aforementioned view towards disabled ones has remained till nowadays.
Persons with motor disability distinguish by their external characteristics, which do not
meet a “normal” or “standard” image of man, therefore, they become a particularly
distinctive social group, which by the rest members of society is usually perceived and
evaluated as belonging to the group of “them”, i.e., the group of different, strange,
unfamiliar and avoidable people. The reason of it is a different “abnormal” physical
appearance and sitting in a wheelchair. Social distance, existing between these people
and other society members, disturbs the integration process of people with disabilities.
Negative attitude towards disabled ones results in barriers to get into social, cultural,
political and economic life of society and to become a full-fledged part of it.

According to the data of social report (2010: 149) of Ministry of Social Security
and Labour, in Lithuania lived 269 033 disabled people, which constituted about 7,5
percent of Lithuanian residents in 2009, a quarter of them had a motor disability
(Tretjakova 2006: 138). The growth trend of number of people with disability remains
each year, although being insignificant. The number of persons with motor disability,
especially of those, who have experienced spinal cord injuries, increases as well.
Moreover, many people become disabled being of working-age and relatively a small
number of them come back into the labour market, remaining economically inactive
members of society. The efficiency of vocational rehabilitation programs, designed for
disabled ones and implemented in the country, is reduced by insufficient adaptation of
working places and public environment for persons in a wheelchair (Gruzevskis 2008:
90; 130).

Therefore, there is an increasing need to research and analyze the mentioned
social phenomenon, which is so heterogeneous and multidimensional that the issue of

definition of disability concepts is a fundamental problem of sociology of disability so



far (Abberley 2002: 79). There is still a dispute of opposing theoretical perspectives,
explaining, which concept of disability is more accurate theoretically, closer to the
reality of this phenomenon. The tendency to break away from the traditional -
biomedical and social — disability models and to look for new theoretical approaches, the
axis of which would be the main subject of this phenomenon — a person with disability,
is also noticed. It is little known, what social reality does he/she face, when sit in a
wheelchair after an accident? What is disability, what is its importance and role in the
life of person, who has been moving with a wheelchair since a childhood? How do these
people go through the imposed social status of disabled and a social reality in general?
More importantly, the majority of society knowledge about people with disability has is
not received from disabled ones; it is just the opinion of society about them (Seporaityte,
Tereskinas 2007: 20). Therefore, it is very important to hear, how disabled people
perceive and experience the disability and their social reality.

Research, based on a positivist paradigm, is not able to disclose a subjective
reality of disability, which is expressed through internal experiences of subjects, acting
within the mentioned reality. Alfred Schiitz, the pioneer of phenomenological sociology,
argues that in order to be able to understand and analyze the social world scientifically, it
is necessary to look back to social actors, for whom this world exists and where they are
acting and experiencing subjects, bound with each other by various social relations and
attributing specific, subjective meanings for those relations and experienced reality
(Schutz 1967: 10). Alfred Schiitz analyses the social world using phenomenological
concept of lifeworld. After adjusting the concept in the social and pragmatic way he adapts
it in interpretative sociology. Thus, following phenomenological perspective of A.
Schiitz, sociology must focus not on the social structures (social institutions, classes,
etc.), but on the lifeworld of subjects, experiencing everyday (Overgaard & Zahavi 2009:
15). This is a world of everyday life, experienced by ordinary social actors
intersubjectively, i.e., similarly or commonly, where subjects follow a natural attitude
that directly experienced social reality is actually objective and all matters therein are
seen as a matter of course and non - questionable.

Thus, A. Schiitz’s sociological phenomenology, which considers social actors as
active creators of sense, rather than the recipients of externally and objectively defined

meanings, helps to show, how disabled people perceive and interpret disability and
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related facts and phenomena of their life, experienced during social situations and
interactions.

The lifeworld of people with motor disability is unique and different from other
socially significant groups by the fact that it is pierced by common, in other words,
intersubjective, experience of physical disability, which is the central axis of the whole
analysis of lifeworld of these people. In case of motor disability, since childhood a body
has been characterized by features, which are different from a man, able to walk, or
during later stage of life experiences certain modifications due to illness or injury, which
cause the change of senses, possibilities and circumstances of moving in environment as
well as the relation of corporeal subject with the world.

According to phenomenological tradition, the relation of body with the world is
saturated with meaning from the very beginning, since the world for corporeal subject is
the lived world, important world (Sadala, Adorno 2002: 286). Therefore, this research
aims to show, how the researched ones, using narrations (during in-depth interviews),
create and construct the significant social reality by subjective meanings, how they give
meaning to their relationship with the world, what meanings they attribute to it, living
and perceiving the mentioned reality through a disabled body.

Thus, the scientific research problem of dissertation is comprised of the
following essential question: what is a subjective social reality of persons with motor

disability, revealed, using Alfred Schiitz’s phenomenological concept of lifeworld?

Subject of Research — the /ifeworld of persons with motor disability.

Objective of Research — to analyze the social reality, experienced and perceived
intersubjectively by persons, moving with a wheelchair, following the theoretical
perspective of phenomenological sociology, going into the main phenomenological
topics of lifeworld: relationship with disabled body, lived space and time, and
significant, the closest and anonymous social environment of non-disabled ones or

institutionalized social environment.



Tasks of Research:

1. To define theoretical models of concept of disability, their contradiction issues
and trends of change in sociological discourse.

2. To explore the concept of lifeworld of Alfred Schiitz, following which the
social reality is analyzed in phenomenological sociology.

3. On the basis of empirical phenomenological research to reconstruct the
lifeworld of persons with motor disability as intersubjectively experienced and
their social reality, perceived, following a natural attitude.

4. To highlight the specific characteristics of living with congenital/childhood and
later acquired motor disability, including subjective experiences of disabled
persons’ relationship with their body, its disability and a permanent movement
tool — a wheelchair, the peculiarities of lived space and time as well as social

interactions with non-disabled society members.

Theses to be defended in the dissertation

On the basis of research completed the following statements are defended:

By differently lived and interpreted experience of disability the persons with
motor disability can be typified into two distinct types: disabled since childhood
and those, who become disabled at a later stage of life.
= Persons, disabled since childhood, face the disability only during secondary
socialization, after internalization of social typifications of disabled body
of negative meaning, the overcoming of which and successful socialization
requires the involvement into new social group or community, i.e., into a
positive social structure, confirming their identity.
= A disability, which is experienced by person at a later stage of life, acquires
the meaning of a turning point in biography, since leaves a trace not only in
his/her body, but also changes the identity and the whole subjective social
reality, which needs a new sense structure, allowing the occurrence of
individual resocialization.
Motor disability as a body phenomenon, lived intersubjectively, evidences by

internal inconsistency between the active self and the part of own physical body,



which became passive. Disability actualizes in the mind of disabled person
through his/her corporeal relationship with the surrounding world and the
presence of physically unavailable, inaccessible objects.

3. Acquired motor disability causes the changes of lived time of disabled person,
which evidence by the slowdown of subjective time flow, new (negative or
positive) senses, attributed to the time lived with disability and its usage.

4. Disabled, moving with a wheelchair, experience and perceive the lifeworld
spatiality in particular through living the (in)consistency between their body status
and physical environment. Thus, from their point of view, the spaces of our
country are still poorly adapted for rolling with a wheelchair.

5. Physically disabled people face with the dominant social knowledge about them,
based on typifications, which do not meet with the image of their lived reality.
This knowledge facilitates the manifestation of social power of non disabled
members of society by creating and maintaining unequal relations with persons

with motor disability during social interactions.

Methodologies of Research

Research methodology is based on phenomenological sociology of A. Schiitz.
However, it cannot be attributed to the phenomenological sociology study in strict sense,
since it is directed not so much towards the ways, by which social actors — persons with
motor disability — constitute the lived social reality in subjective mind, following the
natural attitude, as towards the senses and content, attributed to the lived experiences of
those persons, related with disabled body and functioning with this body in social world.

Furthermore, the analysis is extended by the insights of Alfred Schiitz’s followers
Thomas Luckmann and Peter Berger, connecting the phenomenological perspective of
A. Schiitz and symbolic interaction perspective of George Herbert Mead, adapting them
for the analysis of (re-) socialization, acquisition/loss of social roles, identity of disabled
persons, as well as by ideas of other phenomenologists Maurice Merleau-Ponty, Edmund
Husserl, Lithuanian phenomenologists Dalius Jonkus and Donatas Vecerskis about the
relation of embodied subject with the world and his/her body, and by the insights of

other sociologists. However, all of them are united by common provision that the



subjective experience of social actors, rather than “objective” actual content is the
decisive factor, following which they define their situation in the world.

The following methods were used for dissertation research: scientific literature
analysis and synthesis, unstructured in-depth interviews, qualitative content analysis and

interpretative analysis of text data.

Scientific Originality of Research

Motor disability is not the phenomenon widely analyzed by Lithuanian
sociologists. Its individual aspects have been researched sociologically by Jolanta
Pivoriené (1998, 2001, 2003), Jonas Ruskus (1997, 2002) Rita Adomaitiené (1999,
2007) with Jarate Mikelkevi¢iiité (2001), Deimanté Seporaityté (2006) with Artiiras
Tereskinas (2006a, 2008), Anelé¢ Vosylitté (2009) and other. Usually the research of
persons with motor disability as of individual social group is carried out in the field of
social welfare (Ruskus, Mazeikis 2007, Ruskus, Blinsturbas, Zukauskas, Daugéla 2006;
Ruskus, Daugéla, Zukauskas, Blinstrubas, gaparnis 2007; Ruskus, Daugéla, Zukauskas,
Blinstrubas, Saparnis 2007a), social education and rehabilitation (Skucas 2003, 2003a,
2006, Ostaseviciené 2002, Stomiené 2000) and while analyzing the issues of inclusion to
labour market (Daugéla 2004, Miliauskaité 2004, Gailiené 2006, Vinikaityte 2007).

The reality of social life of disabled people in phenomenological perspective has
not yet been researched in Lithuania. The present research is significant scientifically in
that it draws attention on the everyday experiences of life with motor disability, which
are analyzed, following the methodological guidelines of A. Schiitz’s phenomenological
sociology. Thus, the social situation of physically disabled persons and the attitude
towards the phenomenon of disability itself are shown from the subjective perspective of
those, who experience it. Consequently, this research, showing the attitude of subjective,
more precisely — intersubjective, disabled ones towards the reality of their life with
disability, deepens the sociological awareness of those members of society.

What is more, the phenomenological analysis of the lifeworld shows a diverse
world view, perceived by physically disabled persons, which is constructed from their
reflected experiences, rendered in the way of narration. The research revealed the
relation of disabled person with his/her body, as well as with external world through

disabled body; the problems of his/her identity transformation, acquired or realized

10



during socialization in the face of disability, which is related with the influence of social
environment, significant for the disabled one; different experience and perception of
phenomenon of disability itself, when it has been lived with it since childhood or later
stage of life. Finally, the unique space-time perception of lifeworld of disabled persons
from the perspective of moving with a wheelchair and the social interaction with non
disabled members of society, reflected by disabled themselves, is disclosed.

The life situation of disabled persons, moving with a wheelchair, is unique both
socially and culturally, and differs from the experience of Western countries, since its
essence is defined by specific national mentality and unique historical evolution (Ruskus
2002: 15), therefore, the present research is appropriate and valuable contribution to the
development of scientific knowledge, regarding the social reality of persons with motor

disability in the context of Lithuanian society.

Structure of the dissertation

The dissertation consists of four main parts, as well as the Conclusions,
References, and Annex 2 presented at the end of the thesis.

The first part of the thesis under the title “THE CONCEPT OF DISABILITY
IN THE SOCIOLOGICAL DISCOURSE?” is divided into four chapters:

1. “The prehistory of the occurrence of different disability concepts”. This
section presents the development of the sociological analysis of the disability
phenomenon, starting with the functionalistic trend that had been prevailing in medical
sociology during the first half of the 20™ century. According to the theory of the role of a
disabled person developed by Talcott Parsons (1951), as well as the “biomedical”
approach to a physical impairment, this sociological analysis of the disability
phenomenon had been forming the functionalist-biomedical concept of the impairment
of the body defined by the degree of deviation from the fixed bio-physiological and,
accordingly, the deviation from the social norms.

In the 60s, the functionalistic-biomedical perspective towards disability presented
in medical sociology received a significant criticism, which facilitated the development
of the opposite interpretative trend. Its originators are Erving Goffman (1963), with his
theory of stigma, as well as American sociologists L. Anselm G. Strauss, Barney Glasser

(1975), and British sociologist Mildred Blaxter (1975), who performed the research of
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the experiences connected with disabilities and chronic illnesses, as well as the
investigation for the search of their meaning. The works of this interpretative trend were
pointed at the subjective experience of an individual illness or disability, as well as the
meanings attributed to the interactions between the people with such an illness or
disability and a society, rather than at their illness as an impairment and operational
constraint. However, due to the lack of their practical applicability, the disability studies
of the interpretative trend were rapidly overshadowed by the raise of the movement of
people with disabilities for their social rights, which has gained a strong intellectual
expression and with the help of a new course of the disability studies witnessed in the
academic discourse of the Great Britain contributed to the formulation of the concept of
social disability, which challenged the prevailing biomedical concept.

2. “The dichotomy of the models of disability concept”. This section presents
an opposition of the biomedical and social concepts of disability, and the theoretical
paradigms forming the basis for these concepts, as well as the mutual interdependency of
these models of concepts. The biomedical model of disability concept has gained its
specific expression with the help of the initiative created in 1980 by medical sociologist
Michael Bury and due to the International Classification of Impairment, Disabilities and
Handicapping (ICIDH) published by the World Health Organization. In principle the
disability here is equated to the impairment — the deviation from “normal” functioning of
the body, which in turn prevents the traditional social roles. Consequently, the
biomedical concept is based on the paradigm of positivism, which treats disability as the
external and neutral fact; the objectively detected empirical reality, according to which
the fact of disability is stated, is the bio-physical impairment of the body.

At first, the social model of disability occurred as some kind of criticism for the
biomedical model and aimed at destroying the biological reductionism of the latter — the
assertion that the physical body is a direct cause of disability. The social model is based
on the paradigm of social constructionism, which tries to provide the reasoned social
origins of the phenomenon of disability, claiming that people became disabled not due to
the affection in their body, but due to the society that creates a variety of structural and
social barriers, which take away the possibility to fully participate in social activities. As
a result, disability occurs due to the social structure that limits an individual’s

functioning in a society. In other words, it is socially created and produced.
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3. “The criticism for the concept of the social model of disability”. Here all the
attention is directed towards the shortcomings of the concept of the social model of
disability, which hinder the strengthening and development of a theoretical side of this
concept. Since in the biomedical concept, impairment and disability are connected by the
close causal link, the creators of the social model, revealing a strong opposition to the
biomedical concept, remove the body impairment from the mentioned cause-result
relationship changing it by a social structure (Cole 2007: 169). Thus, in the social model
of disability, an analytical distinction is created between the concepts of impairment and
disability. Impairment here is reduced to the biological, while disability is attributed to
the social field (Corker and Shakespeare, 2002: 3). Such a strict distinction between the
concepts of impairment and disability forms the “embodied” concept of disability. While
defining the impairment solely on biological terms, the social model of disability denies
its social nature, which means that the body loses its social value and is separated from
the individual self (Hughes, 2002: 67). Instead of developing the sociology course of
motor disability the sociology of disability, together with the social model of disability
and impairment, comes to the theoretical dead-end in the face of this dualism because the
disabled human body is evaluated through the prism of biomedicine and its social life is
politicized (Hughes and Paterson 2006: 1997). However, despite this interaction, in
terms of the dichotomy relationship, the biological and social areas after all are
intertwined (Imrie 2004: 288). In practical daily life, it is actually very difficult to
determine the end of impairment and the beginning of disability, or the beginning of
physical impairment and the beginning of the impact of social barriers on disability. It is
therefore appropriate to look for the ways to speak about disability, its nature, avoiding
the examination of the dichotomy of the discussed perspectives and the integration of
different aspects of the phenomenon of disability.

4. “The theoretical approaches seeking to overcome the contradiction of the
concepts of disability”. This chapter presents the tendencies of medical sociology and
disability studies to mitigate or even to overcome the contradiction created by the
different concepts of disability. The biomedical model seeks to find the theoretical
access to the enhancing the meaning of the social context of disability avoiding the
biological reductionism. This is done through the concept of the bio-psychosocial model

of disability and a theoretical perspective of the critical realism, which, nevertheless, are
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not able to combine these contrary notions of disability. The theorists of social model
seek to restore the significance of the corporeality aspect for the concept of disability
providing physical impairment with social meaning. The examinations of the latter one
often are based on the ideas of poststructuralism; however, it leaves no theoretical space
for the examination of a sick, disabled body as a subjective, living and suffering being,
inseparable from real feelings and actions of human beings embodied in time and space
(Williams, Bendelow 1998: 209).

Thus, this paper discloses one of the possible solutions of overcoming or at least of
mitigating the contradiction caused by the traditional models of disability concept, i.e.
“embodiment” of the social model, extending it by the phenomenological concept of
disability. According to it, disability is considered from the perspective of the embodied
social actor, who experience disability every day as his/her distinctive corporeal
presence in the world, as well as the outcome of the interrelation between him/her and

his/her environmental, and social structures.

The second theoretical part of the thesis “THE LIFEWORLD IN TERMS OF THE
PHENOMENOLOGICAL SOCIOLOGY BY A. SCHUTZ” is divided into three
chapters:

1. “The origins of the phenomenological analysis of the lifeworld in sociology.”
The central phenomenological concept of the lifeworld was taken by Alfred Schiitz from
Edmund Husserl, the pioneer of this philosophical trend. He turned the philosophical
exploration of the lifeworld into a sociological project by uniting E. Husserl’s
phenomenology with Max Weber’s interpretative sociology (verstehende Soziologie);
thus, becoming a pioneer of the phenomenological sociology.

Therefore, in analysing the concepts of a subjectively meaningful action,
subjective and objective interpretations, and understanding from the positions of the
motivated actor and observer, A. Schiitz sought to deepen and develop the interpretative
ideas of M. Weber's sociology. However, he was doing this by creating a new trend of
the phenomenological sociology taking the insights of the phenomenological philosophy
as a basis for it. The most important theory of this trend, i.e. the lifeworld, was
developed by A. Schiitz by adopting the underlying ideas of E. Husserl’s

phenomenology of the lifeworld.
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2. “The lifeworld as the world of daily life of natural attitude.” The chapter
consists of three sub-chapters. It is intended to discuss the directions of the development
of the lifeworld analysis presented by A. Schiitz’s. He examines the world of daily life,
or the world of work, where with the help of usual and routine ways social actors are
constantly involved in the realization of their practical interests. Moreover, A. Schiitz
also details the pragmatic way of thinking of the lifeworld as a cognitive style, or the so-
called natural attitude, to which he pays a considerable attention.

The concept of natural attitude is used by A. Schiitz when determining the state of
consciousness of an individual living in the reality of daily life, which manifests itself in
the form of the uncritical belief in the integrity of the world the way it is seen and
experienced (2.2.1.). A detailed analysis of this perception and interpretation of the
world according to the natural attitude enables A. Schiitz to use one of his key and
underlying terms of the entire theoretical analysis, i.e. the stock of knowledge at hand.
According to A. Schiitz, this stock of knowledge at hand is used by an individual during
every moment of his/her daily life, and it serves as a scheme for the interpretation of the
things from the past, present and the expected future experience, which is always at hand
in every situation. Thus, as stated by A. Schiitz, the understanding of the lifeworld, as
well as the interpretation of its social and cultural events, takes place in every moment of
our life through the stock of knowledge at hand, which forms a typified character of the
thinking in natural attitude.

A further analysis of A. Schiitz’s lifeworld focuses on the interaction between the
individual efforts to understand the surrounding social world and the pre-imposed
cognitive structure of this world (Wagner 1970: 16). For this purpose, A. Schiitz uses the
concept of the relative-natural view of the world presented by Max Scheler, which can
also be characterized by the features of the natural attitude observable in the thinking of
the subjects of the lifeworld (2.2.2.). This is a socially objectified system of the
typifications concerning the lifeworld transferred by the main social group of an
individual, which especially flourishes in a native language as a system of symbols
(Schutz and Luckmann 1974: 94). However, it is important to stress that in contrast to E.
Durkheim’s ‘social facts’, it does not influence an individual with an external power. An
individual accepts, interprets, modifies and redefines this system by giving it a

distinctive, personal touch and significance (Wagner 1970: 17).
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A subject of the lifeworld is seen by A. Schiitz not as an individual, living in the
isolated situations, but as the one constantly involved in the process of the direct
experience, within which he/she develops or ages in the sense of maturity rather than in
the sense of biological time. Therefore, finding himself/herself in the same situation, a
social actor is experiencing it differently than before, as at that moment he/she has a
broader and richer stock of knowledge at hand, which changes the anticipation and
expectations connected with a situation, as well as his/her particular behaviours (Wagner
1973: 65). A. Schiitz refers to this important and subjectively historical factor of each
situation as the biographically determined situation (2.2.3.). To say that the situation is
biographically defined, is to assert that it has its own history, which is the sedimentation
of all the previous individual experiences that have turned into the stock of knowledge at
hand; moreover, it is unique to each individual person (Schutz, 1970: 73).

3. “The intersubjective character of the lifeworld.” This chapter encompasses
four subchapters, which deal with the intersubjectivity of the lifeworld, which A. Schiitz
considers a preconceived condition for the direct human experience in the lifeworld.
According to him, ever since its beginning the social world is intersubjective in several
meanings: first of all, it is a place where I am confronted with the other and, secondly, it
is the scene of my actions directed towards my consociates or fellow-men (Natanson
1970: 103). Thus, to live in the lifeworld of daily life actually means to live indulged in a
wide range of social interactions with a number of different people, and to be intertwined
in the complex network of social relationships (Wagner 1970: 30), which encompasses
not only the current residents, but also predecessors and successors.

The reference for the analysis of the intersubjective world lies in the We-
relationship (2.3.1.). This is the relationship of direct experience, into which one enters
directly confronting his/her fellowman in the same space and time. The experience of
we-relationship is primordial, as it is acquired not via the theoretical justification, but via
the experienced confrontation with another man existing in the same world.

The other almost the most important cognitive aspect of the intersubjectivity is the
mutual understanding. The We-relationship is exceptional and unique in that it helps
people to perceive one another as unique individualities (Gurwitsch 1975: XXIV).
Moving from the We-relationship between fellowmen to the relationship between

contemporaries, the radical change occurs in the other level of understanding (2.3.2.): an
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individual knows his/her contemporaries via typifications and constructs, traditional
patterns of behaviour that are used in certain typical situations (Natanson 1970: 110). In
other words, an individual understands and knows his/her contemporaries not via the
direct contact, but via the interpretational scheme of ideal types (Schutz, 1967: 186).
Here A Schiitz distinguishes two characters of this ideal type, calling them “personal
and “course-of-action” ideal types. In the first case it is the ideal type of another person
who expresses himself/herself in a certain way, in the second case — the ideal type of the
visible outcome or the expression process itself. Thus, under the interpretational scheme
of ideal types, the individual is able to move from the primordial experience of You in
the direct We-relationship to the more anonymous relationship, connecting him/her as a
contemporary with other contemporaries as a successor to predecessors, or as a
predecessor to the future successors. From the perspective of the subjective
interpretations, the social world is constituted precisely via these personal and course of
action ideal types both in the relations with more or less familiar people and completely
anonymous individuals (Natanson 1970: 111).

The intersubjective lifeworld of daily life is also a place of actions because its
living entities act themselves and face the actions of other subjects. It is exactly the
analysis of a social action that A. Schiitz pays a considerable attention to (2.3.3.). He
takes over M. Weber’s conception of a social action; however, on the basis on the
phenomenological insights, A. Schiitz seeks to improve his postulate concerning the
interpretation of a subjective meaning. To that end, A. Schiitz introduces three
dimensions of time (the past, present and future), in respect of which the meaning of an
action can be seen. According to A. Schiitz, a social action is oriented towards a specific
target. The action, which has no projections at all or, more simply, has no objective, is
meaningless. This reveals that a social action performed in the present is meaningful
because it is projected by the thinking consciousness as the already done (Wing-Chung,
2008: 387). In summary, it is possible to state that the perspective of the future time is
absolutely necessary in order to understand the action happening in the present, just as
the present is necessary to actualize and reflect upon the actions of the past as
meaningful ones. Exactly the same perspective prism of time is adapted by A. Schiitz in
order to perceive all the subjectively significant human experiences. He explains that the

meaning is the result of the interpretation of our past experiences shaped from the
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current point of view in a reflective way (Schutz, 1962: 210). Finally, A. Schiitz
concludes that all of our conscious behaviour in life is the subjectively meaningful
experiences (Schutz 1962: 211).

The main insight of the interpretations of the subjective purpose of an action is
based on the question how we understand the reasons of an actor (2.3.4). For this
purpose, A. Schiitz introduces two types of the reasoning concepts: the motives of “in
order to” (oriented towards the ultimate goal — the implemented project of an action) and
“because of” (the reasons of performed actions) (Schutz 1962: 69). The first group of
motives has the entirely subjective meaning, which can only be understood by an actor
himself/herself during the performed or projected action. The second group of motives —
“because of” — is in principle an objective category that can be characterized by an
objective meaning accessible to the outside observer, which can restored by him/her
taking the already performed action as a basis (Schutz, 1962: 71). Thus, the mutual
understanding among the subjects acting in the lifeworld is motivational, i.e. based on
the understanding and, most likely, on the prediction of the possible reasons for an action
of each other. A. Schutz calls this phenomenon the “reciprocity of motives”, which is
also complemented by the other thesis — the reciprocity of prospects on which the

intersubjective understanding of another person as alter ego in the lifeworld is based.

The third chapter of the dissertation “THE METHODOLOGY OF THE
EMPIRICAL STUDY OF THE LIFEWORLD?” is designed to introduce the study
methodology and methods.

The choice of the study methodology involved the search for a methodological
tool providing the possibility to analyze the daily experiences of social actors living with
disability, which in the narrative form is conveyed by them. Consequently, the
methodology of the phenomenological sociology has been purposefully chosen for the
study in order to phenomenologically analyze the lifeworld of the people with motor
disability, and at the same time to stay within the framework of sociological research. In
respect to the natural attitude the methodological perspective of the phenomenological
sociology by A. Schiitz is intended to examine the lifeworld of social actors as the world

of things and relationships that are meaningful for them. In other words, A. Schiitz chose
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to examine social phenomena from the subjective perspective of the lived experience of
an individual.

Since A. Schiitz refers to the provision that “both physical and social, cultural
world is experienced as typified from its beginning” (Schutz, 1971: 233), the lifeworld of
people with motor disability can be analyzed as a social world, which is intersubjectively
experienced in the typified way and is examined by the investigator from the perspective
of these types, based on their systems of significants and relevancies.

Alfred Schiitz does not provide any specific methodological steps for the
empirical investigation of the lifeworld; consequently, the qualitative research methods
recommended by Karin Dahlberg and other scientists in the Scandinavian group are
invoked for the study of this thesis (Dahlberg at all, 2008), as they are considered the
most suitable for the phenomenological analysis of the lifeworld of people with motor
disability. This is a unstructured in-depth interview method (used for the data collection),
while the principles of the qualitative content analysis are employed for the obtained data
processing, using the NVivo computer program for the qualitative data analysis, as well
as the principles of the interpretative analysis of text data.

The chapter also presents the site of the study — the Resort of the Lithuanian
Association of Paraplegics in Monciskeés, the socio-demographic characteristics of the
disabled informants of the study, and as well as the steps of the data analysis and the
display of subjective position of the researcher.

The fourth part of the thesis “THE LIFEWORLD OF THE PEOPLE WITH
MOTOR DISABILITY” consists of eight chapters. It is committed to the analysis and
interpretation of the data of the qualitative research.

1. “Disability experienced as a biographical disruption”. This chapter of the
dissertation, which is divided into four subchapters, reveals a detailed analysis of the
disability as a biographical disruption of the people who acquired motor disability at the
later stage of their life. Moreover, the chapter also concentrates on the factors
determining the acquisition of different meanings of disability, as well as the evaluation
of the changed self-assessment and the changed situation of life of the disabled
individuals using new interpretative schemes. The first subchapter (4.1.1.) examines an
early experience connected with disability and seen by the informants as the collapse of

their natural, commonsense reality of the daily lifeworld. The second subchapter (4.1.2.)
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analyzes the process of the identity transformation manifesting itself in the loss of the
former “abled” self and the integration of the individual identity of a new disabled self
revealed in the narrations. The third subchapter (4.1.3.) shows how the disability
transforms the subjective reality of people in wheelchairs, which they have to reinterpret
with the help of the re-socialization and new systems of meanings and typifications. The
final subchapter (4.1.4.) discloses the role of the relationships between a person, who has
just become disabled, and other significant ones in the process of re-socialization.

The disability a man is confronted to paralyzes the normal and basic ability to
move and rocks the foundations of his/her life, breaks the routine of the established
social practices and roles, i.e. as if destroys the entire biography, dividing the
biographical time into two periods: before and after the occurrence of disability. As a
result, the disability becomes a significant factor determining further biographical
situation of a person, who due to the limited mobility, in many cases, changes not only
the style of his/her life, as well as the professional or other type of occupation, but in
general, the attitudes towards himself/herself and life; here the reappraisal of values can
be observed.

The suddenly emerging disability, which takes the ability to walk away, destroys
not only the natural attitude of the individual towards the self-evidence of the lifeworld
as such, but also ruins the entire structure of the reality of daily life, which also has to be
restored during the re-socialization. However, due to irreversible physical changes the
former reality of daily life cannot be fully restored — it undergoes a transformation that
requires a new valid explanation. Therefore, the individual has to re-interpret the events
of his/her biography in the light of the event of disability in order the disability caused
disruption between his/her body, self and the world would be fixed, and the value of
his/her status as a disabled person would be established, first in his/her own eyes, then in
the view of the society. Finally, the re-socialization process of an individual with
disability cannot proceed without a positive role of other significant ones, which
manifest itself in the form of the physical assistance and care of the fellow-men,
especially in the early posttraumatic period, the moral support and efforts of the friends
not leaving him/her in the complete social isolation, as well as the inspiring examples of

other people with disabilities successfully living their lives.
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Not in every case, after such a biographical disruption the re-socialization occurs.
Some part of newly disabled people emphasizes the advantage of the former life and the
loss of social roles, and perceives the present situation as useless, pointless and providing
no possibilities for them to restore the former social activity. Such people transfer the
emphasis from the original “here and now” paramount reality that does not satisfy them
at all to the sub-world of fantasy or most likely, the sub-world of virtual video games,
Internet or cinema, with the help of which they flee from the undesirable and depressing
reality of the disability to the other, imagined reality which is not restricted by an
immobile body.

2. “The disability experienced as commonsense”. In this chapter of the
dissertation, consisting of three subchapters, the perception and experience of the people
with a congenital disability or having a disability ever since their childhood during the
initial (4.2.1.) and secondary periods of socialization (4.2.2.) are presented. The final
sub-chapter (4.2.3.) examines the search for the disability legitimation via the
reinterpretation of one’s own situation of the biography and the accumulated experience
of living with disability from the present positions.

The congenital motor disability or the one acquired in childhood is realized not
via a direct relationship with one’s body, but via social an awareness, which is obtained
from a broader social environment during the secondary socialization, and in which the
typifications of a disabled, “different”, “abnormal” body occur and is associated with a
mark of negative connotations — a stigma. To free oneself from the “spoiled” identity
(Goffman 1968) it is not enough to invoke the circle of the first socialization involving
the significant others; here a new social group or community as a structure ensuring the
persuasiveness is necessary, as here the person with disability can develop a positive
personal identity opposite to the one that is stigmatized and imposed by the society. The
successfully socialized people with disabilities return to the primary experience
connected with their disability as the commonsense and natural reality only when it
becomes an integral part of their identity, their self, and these people tend not longer to
overestimate it in their daily lives and not to isolate it from the rest of the elements of
their life reality.

3. “The attribute marking a disability: a wheelchair.” The separate

subchapters of this chapter present the relationship between a wheelchair and the people
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having a congenital disability or have acquired it in the childhood and the individuals
having it since the later stage of their life, as well as the different meanings attributed to
it. Since the person with a motor disability is inseparable from the basic attribute that
identifies him/her in the eyes of the society — a wheelchair — it becomes a sign marking
the reality of disability. The first sub-chapter (4.3.1.) distinguishes the importance of the
re-socialization for the positive change of the relationship between a wheelchair and the
individuals who have become disabled after a physical injury or illness; the second sub-
chapter (4.3.2.) covers a rather emotional and multi-meaningful relationship between a
wheelchair and the people who have congenital disability or have acquired it in the
childhood; here this link is clearly different between the representatives of the younger
and older generations. The contrast of the relationships between a wheelchair and the
members of the society with or without the motor disability, which discloses the
paradoxically opposite symbolization of the reality of a disability, is also revealed in the
end of the chapter.

4. “The body affected by a disability.” In this chapter (consisting of three sub-
chapters), according to the narrations of the informants, the analysis of the experienced
disabled body is performed in order to reveal how his/her owner faces the world as a
disabled person, and in what senses his/her relationship with the world — as well as with
his/her body, which is also a part of the world — is coloured. The chapter also attempts to
disclose how the scale of meanings of this relationship is changing, when it is disrupted
by the sudden disability and what is special about the existence of the individual having
a disability since childhood, what is his/her experience in the relationship with the world
without having a healthy body, except for the visible bodies of other non-disabled
people.

The disability acquired by the people at a later stage of their life is experienced as
a certain disobedience of the body, i.e. the discrepancy between the intentions to move
and the movement itself. The loss of tactile sensations in the separate parts of the body
complicates the subject’s relationship with the world because in the case of the non-
sensitive areas of body the contact with the world is indirect, i.e. created via some other
part of the body as an intermediary. Moreover, the environment surrounding the person
reminds of and shows his/her disability as it leads to the usual intentions, which he/she is

no longer able to realize; the surrounding or arising objects and the things he/she cannot
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reach or is unable to use, makes him/her turn back to the deficiency hiding in his/her
body and confront its limitations.

The individuals having a congenital disability or acquired it in the childhood do
not give any prominence to their body disfunctionality or limited capacity to move, and
do not focus on the disability as a certain problem or the hindrance to their existence in
the world, because ever since an early age they are in constant contact with the world via
the body affected by the disability. On the other hand, for them a physical disability is
actualized in their interactions with other non-disabled corporeal subjects, as well as in
confrontation with the physical objects occurring in their living environment, which due
to their disability are unavailable to be disposed.

5. “The lived time marked by the disability.” This chapter of the dissertation
presents the way the subject with a disability perceives the lifeworld via the natural
attitude and in respect of time. The two subchapters consider the time experiences
reflected by the informants, directed towards the future (4.5.1.), and settled in the
personal stock of experiences and knowledge, together with major biographical events
(4.5.2.). The last subchapter, in its turn, analyzes the present biographical situation of the
disabled people in terms of the subjective time flow and its disposal (4.5.3.).

The strongest reflections on the time experiences are characteristic to the
individuals, who acquired a disability at a later stage of their life, because they have
undergone the changes not only in their corporeal identity, but also in the experienced
time. Moreover, due to the changed body state and the movement in a wheelchair more
time is necessary for their daily routine practices. As a result, the people that have
experienced a disability suffer from the slowing life rhythm, and thus, are confronted
with the contraction of the scope of an activity (especially the spontaneous one), because
they are constantly forced to design the horizon of their own future actions and correctly
to prepare for their implementation.

Turning to the past time, the people with disabilities reinterpret their past events
in the present, according to newly formed interpretational patterns. The obvious
difference in the interpretation of the past time of life can be obviously observed
between the people with disabilities, depending on the nature of their disability
(congenital or acquired later), as well as on the factor of the social isolation/re-

socialization. The people having disabilities from an early age, perceive the history of
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their experiences through the pretty consistent prism of the conventional biographical
categories, highlighting the significant experiences associated with the disability that
gives meaning and provides the sense of order for their current life situations. Some of
them distinguish very significant experiences of the late childhood or early adolescence
related to the bullying from their peers and/or social isolation, as the event determining
an extremely important change in their life, experienced in the flow of the past
experiences. Other people, in their turn, concentrates on the final sit in a wheelchair as a
certain critical time, marked by the painful feelings of the lost hope to walk, while the
third group of people with disabilities accentuate the realization of their personal dignity
and liberation from the imposed stigma of social disability as an significant turning point
in their lives.

The individuals, who acquired the disability at a later stage of life, tend to divide
the lived time in two biographical periods: before and after the disability has occurred.
This indicates that for the person, who has become disabled, an invasion of the disability
is almost the most significant event that have determined the further course of his/her life
and changed in it. However, here the factor of the re-socialization, according to which
the disabled individuals’ interpretation and understanding of the biographical situation of
their lives can be typified, is an important. Due to the lack of motivation or the physical
ability to work the people, who have become disabled but have not experienced the re-
socialization and turned into socially passive individuals, mark an occurrence of the
disability as a decisive moment of their biography, after which the entire flow of all their
life experiences is coloured in the negative tone without much expectation of positive
change in the future. Meanwhile, those who have re-established their social activity after
an occurrence of the disability do not use any diametrically opposed assessment
categories of “black-white”, “positive-negative” for these biographical periods. They
perceive an occurrence of the disability not as a tragic event of their life, but as a new
perspective of life and the reality opening up new opportunities for self-realization, or
simply understand this as a changed way of life, conditioned by the movement
restrictions of a disabled body.

6. “The embodied space from the perspective of the person moving in a
wheelchair.” First of all, this chapter examines the way the people with a motor

disability experience the surrounding environment in terms of space; the way they
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experience confronting the public (4.6.1.) and their home environments (4.6.1.) moving
in a wheelchair; the kind of relationship they create with the surrounding objects — the
things in the house, buildings, street infrastructure and so on.

The standard lived experiences of the disabled persons lead them to the common,
intersubjective vision and its corporeal sensation of space from the perspective of
movement in a wheelchair. First, the surrounding space and its objects are experienced
and perceived by these people in the functional sense as closely related to the adaptation
to moving in a wheelchair. They do perceive Lithuanian public spaces with buildings in
various cities and towns as minimally fitted to their needs and actualizing the inability of
their body, because these individuals are often exposed to the buildings or their elements
that prevent them from free movement in a wheelchair. The experience of the better
adjustment of the physical space in cities and towns to the movement of the people with
disabilities is quite a significant factor affecting their quality of life, as well as the
positive relationships with the environment and themselves.

At home that is adequately adapted to their needs the disabled individuals
experience the unity of their body and the surrounding area, which mitigates the sense of
a impairment in the body, prevents the actualization of a disability and gives an
opportunity to become more or completely independent, as well as to organize the social
activity according to their interests. However, the people with disabilities representing
the younger generation and seeking the employment, avoid to close themselves in the
home environment, as a result of which in order to expand their social network and to
maintain an active and direct communication with other people they want to have an
opportunity to work outside its boundaries, this way not restricting themselves to work
and communications at home via the virtual web space or other higher technologies.

7. “The peculiarities of the social interaction between the members of a
society with or without a motor disability.” This chapter discusses the relationships
between the members of a society with and without disabilities constructed in various
interactions, characterized by the division of the in-group and out-group (4.7.1.), as well
as the stigmatized and lower social status imposed on the disabled person (4.7.2.), and
the lack of the intersubjective understanding in the interactions between “healthy” and
disabled individuals (4.3.3). The study results reveal the lack of knowledge concerning

the people with a motor disability presented by a large part of the non-disabled members
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of the society. This lack of knowledge supports the predominance of stereotypical
attitudes towards the people with disabilities, as well as the building of the unequal,
stigmatized relationships with them.

8. “Visualization of the empirical data analysis”. This final chapter visually (by
charts) discloses the most important results of the interpretative text analysis, illustrated

by the extracts from the narrations of the subjects.
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1.

CONCLUSIONS

Phenomenological concept of disability, integrated into the social model of
disability, gives the possibility to analyze the phenomenon of disability from the
positions of embodies disabled subject, overcoming Cartesian dualism of mind and
body, i.e., including the problems of both subjectively lived body impairment and
the origin of social disability. On the one hand, this subject is affected by the system
of social relationships, on the other hand, it also creates, maintains and interprets the
social reality through every day practices.
According to A. Schiitz’s concept of lifeworld, the world of persons with motor
disability reveals as a social reality, which is important to them. These persons
experience and perceive it intersubjectively, following a natural attitude. Their
relationship with the world is distinctive and unique because of disabled body and
experience of movement with a wheelchair, as well as knowledge, which is not had
by non-disabled members of society. Therefore, in many cases the content of
meanings, which are attributed to various situations of life with disability by
disabled ones, appears to be more positive and does not meet the stereotypical
attitudes about persons with disabilities, prevailing in society.

The narrations of disabled persons, collected and analyzed during research, allows

distinguishing two significant types of persons with motor disability due to their

differently lived and interpreted experience of disability.

a. A person, who has been disabled since childhood, experiences the change of
self-consciousness and the natural world view, related with the realization of
his/her physical disability. During secondary socialization the aforementioned
person faces a broader social environment that impress on him the typifications
of “different”, “abnormal”, i.e., disabled body, causing the stigmatizing effects
on his/her identity formation.

b. The successful socialization of person with disability from an early age requires
an alternative, new social group or community, i.e., the social structure, which
helps to overcome the internalized negative social typifications and to create new
senses, establishing his/her positive identity.

c. The disability, occurring at a later stage of life, causes a turning point in
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biography. Experienced disability substantially disrupts the established social
practice, changes social roles. Biography is divided into two periods: before and
after disability. The changes of body destroy individual and social identity.
Reconstruction of identities requires a new sense structure of subjective reality,
legitimating a disability in person’s life. The positive relationship with social
environment, which is important for that person and which enables his/her
resocialization, is also required.

4. Persons, who have become disabled suddenly, experience the disabled body as a
rigid, resisting to internal intention to manage it, the limbs, which lost tactile
sensations of the body — as silent body areas, which are no longer in active
relationship with the world. Since childhood the disabled body is experienced as a
matter of course, a part of the natural world view. Physical disability rarely becomes
the subject of mind, i.e., observed and reflected, in everyday routine. However, in
both cases the motor disability manifests and actualizes as an internal mismatch
between active self and own body, which is a passive plane of identity. Surrounding
world and its physically unavailable, inaccessible, not suitable for use things or
other objects constantly remind the defect of their body. This also demonstrates the
social side of nature of phenomenon of disability.

5. A wheelchair, an integral part of everyday life of people with motor disability, is not
only simple compensatory technique, but also the sign, symbolizing the differently
lived reality of disability. Various meanings, which are attributed to it, depend on
both different experience of each individual and knowledge, the nature of disability
(since childhood or after traumatic event, result of illness), and on the perspectives
of individual’s time, lived with disability, as well as characteristics of resocialization
process.

a. For people, who have been disabled since childhood, a wheelchair is an
integral part of their lifeworld. Young people consider a wheelchair as a
measure of self-representation, while for older ones it acquires the meanings
of sociality, mobility and even embodies the desire for freedom and
independence from the help of others (electric wheelchair).

b. Persons, who have experienced a disability at a later stage of life, usually go

through adaptation period during resocialization. Then their relationship with
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a wheelchair changes: from the association with irreversibly ruined previous
life and very negative meanings of stigmatized identity to neutral ones, when
a wheelchair is seen as a basic tool for movement.

6. The emergence of disability at a later stage of life (as well as its strong worsening in
case of living with it since childhood) slows down a time flow, which is experienced
subjectively by disabled person. This slowdown of time flow is determined by
slower actions due to limited movement of body. Thus, the elementary body self-
service and routine social practices require more time at the expense of other
activities. The meanings, attributed to the time, lived with disability, vary from
completely negative to quite positive ones, depending on the characteristics of
resocialization. ~ Disabled persons, who have not experienced successful
resocialization, attribute a negative meaning of desperately “ruined life” to a new
period of their biography. This meaning is associated with a pointless, inane,
“empty” spending of time. Successfully resocialized people with disabilities
attribute a positive meaning to the time, lived with disability, by experiencing it as a
period of new life perspectives and self-realization possibilities. They also use the
time for fulfillment of dreams, which have not been realized during previous life
(without disability).

7. The main feature of intersubjective lifeworld, uniting people with motor disability, is
a perspective experience of surrounding space, arising from the position of body in a
wheelchair. It determines the formation of typified conceptual system, which is
different from people, able to walk, and which is applied for interpretation of lived
space (e.g., distances in public spaces, when moving with a wheelchair, are assessed,
according to positioning of streets and sidewalk ramps and physical capability to
overcome them, and public buildings - according to the ability to access them by
properly fitted entry). Insufficient or poorly adapted physical environment of public
spaces of country towns or villages causes the feeling of unsafe, inhospitable
environment, preventing movement and establishing the relationship of dependence
on the help of others, which actualizes their disability and determines lower social
activity as well as lower motivation of employment outside home boundaries. The
environment of residential accommodation, which is usually well adapted to their

needs, minimizes the daily experience of physical disability.
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8. A significant factor is the age of people with disability in assessing their lived space.
The youth has no motivation for remote work in its home area and considers it as
the factor, increasing social isolation. The older generation of disabled people is
more positive in assessing the possibilities of remote work at home. What is more,
currently they notice a considerably stronger experience of consistency of their
position of body in a wheelchair and a physical environment of surrounding public
spaces. The different interpretation of living space of disabled is determined by their
as disabled persons’ experience, gained during difficult social situation of Soviet
period, which the youth does not have.

9. It might be stated that a lack of intersubjective (mutual motivational) understanding
exists in social interactions of people with motor disability and other members of
society. It arises from differently formed typifications and interpretational schemes,
which are followed by members of these groups. The mentioned lack of
understanding evidences by unrequested charity of passersby for people sitting in a
wheelchair, open display of compassion or its expression, bored staring at them and
similar actions, which are undesirable by disabled. This shows that society is still
not familiar with the social reality, lived by disabled persons. Due to this
unfamiliarity during social interactions the disabled members of society are imposed
with unequal relationships: they are stigmatized and classified as having a lower
social status.

10. Social and health care professionals also show their social power in relationship
with disabled ones. In the primary health care institutions they are generally
classified as “second-class” patients, who lack proper attention from professionals.
These experiences, reflected by disabled people, show the existing trend of medical
professionals to follow the biomedical and functionalist view towards a disabled
person as towards an incurable patient and useless member of society. Although
employees, providing social services for people with disability, or supervising
professionals should be well aware of living specificity of people with motor
disability, should be able to provide a competent support, however, in many cases the
disabled ones argue that these professionals do not have the aforementioned

characteristics, and the nature of social interaction with them is unacceptable.
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IVADAS

Tyrimo aktualumas ir problema. Nuo seno Zmonés nejgaliaisiais buvo laikomi ne
dél savo poreikiy iSskirtinumo ar negalios dydzio, bet pirmiausia dél to, kad didziausias
démesys buvo kreipiamas biitent | juy silpnasias, iSskirtines savybes. Taigi pirmiausia
buvo akcentuojama, kuo jie skiriasi nuo kity, ir visai nekreipiamas démesys, ka jie turi
bendra (Gudonis, Novogrodskiené 2000). Toks pozitris i neigalivosius yra islikgs ir
misy dienomis. Judéjimo negalig turintys asmenys issiskiria savo iSorinémis savybémis,
neatitinkanc¢iomis ,,normalaus, arba ,,standartinio®, Zmogaus ivaizdzio, todél jie tampa
ypac savita visuomenés socialine grupe, kurig likusieji visuomenés nariai dazniausiai
suvokia ir vertina kaip priklausancéius ,,jie” grupei, t. y. kitokiy, svetimy, nepaZistamy ir
vengtiny zmoniy grupei. Tai atsitinka biitent dél kitokios, ,,nenormalios* kiino i§vaizdos
ir sédéjimo nejgaliojo vezimélyje. Tarp Siy Zmoniy ir kity visuomenés nariy
egzistuojantis socialinis nuotolis trukdo nejgaliyjy integracijos procesui. Dél neigiamy
nuostaty nejgaliyjy atzvilgiu susidaro klititys jiems jsilieti { socialinj, kultiirini, politini
bei ekonominj visuomenés gyvenima bei tapti visaverte jos dalimi.

Socialinés apsaugos ir darbo ministerijos socialinio pranes$imo (2010: 149)
duomenimis 2009 m. Salyje gyveno 269 033 nejgaliis asmenys, sudarantys apie 7,5 proc.
Lietuvos gyventoju. Mazdaug ketvirtadalis i§ ju turi sutrikusia judéjimo funkcija
(Tretjakova 2006: 138). Neigaliy zmoniy skaiciaus augimo tendencijos nors ir nezymios,
bet kasmet iSlieka. Didéja ir judéjimo negalig turiniy, ypac patyrusiy stuburo traumas
zmoniy skaicius. Be to, labai daug Zzmoniy nejgaliais tampa btidami darbingo amziaus ir
palyginti mazai jy sugrizta i darbo rinka, likdami ekonomiskai neaktyviis visuomenés
nariai. O Salyje vykdomu nejgaliesiems skirty profesiniy reabilitacijos programy
efektyvuma mazina nepakankamas darbo viety ir vieSosios aplinkos pritaikymas
veziméliu judantiems asmenims (Gruzevskis 2008: 90; 130).

Todél kyla vis didesnis poreikis tyrinéti ir analizuoti §j socialinj reiskini, kuris yra toks
nevienalytis ir daugiamatis, kad negalios sampraty apibrézties klausimas ligi §iol yra
pamatiné negalios sociologijos problema (Abberley 2002: 79). Joje vis dar vyksta
prieSingy teoriniy perspektyvy gincas, aiSkinantis, kuri negalios samprata yra teoriSkai
tikslesné, artimesné $io reiSkinio tikrovei. Taip pat stebima tendencija iSsiverzti i$

tradiciniy — biomedicininio ir socialinio — negalios modeliy ir ieskoti naujy teoriniy
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prieigy, kuriy asimi biity pagrindinis $io reiSkinio subjektas — negalia turintis asmuo. Dar
mazai zinoma, i kokia socialing tikrove jis patenka, atsisédes i neigaliojo veziméli po
nelaimingo jvykio? Kas yra negalia, kokia reikSme ir vaidmenj gyvenime ji uZima nuo
mazens su veziméliu judandiam? Kaip Sie zmongés iSgyvena jiems primetama neigaliojo
socialinj statusa ir apskritai visg socialing tikrove? Tuo labiau, kad dauguma visuomenés
ziniy apie nejgaliuosius gauta ne i§ jy paciy, o téra visuomenés nuomoné apie juos
(Seporaityté, Tereskinas 2007: 20). Todél labai svarbu isgirsti, kaip patys neigalieji
suvokia ir i§gyvena negalia bei savo socialing tikrove.

Tyrimai, kurie yra pagristi pozityvistine paradigma, néra pajegis atskleisti
subjektyvios negalios tikrovés, kuri iSreiSkiama per vidines toje tikrovéje veikianciy
subjekty patirtis. Butent Alfredas Schiitzas, fenomenologinés sociologijos krypties
pradininkas, tvirtina, jog tam, kad biity galima suprasti ir moksli§kai analizuoti socialini
pasauli, reikia atsigrezti i pacius socialinius veikéjus, kuriems Sis pasaulis egzistuoja ir
kuriame jie yra veikiantys bei patiriantys subjektai, susisaiste vieni su kitais jvairiausiais
socialiniais ry$iais ir tiems rySiams bei visai patiriamai tikrovei priskiriantys savitas,
subjektyvias prasmes (Schutz 1967: 10). Socialini pasauli Alfredas Schiitzas nagrinéja
pasitelkdamas fenomenologing gyvenamojo pasaulio samprata, kuria jis, pakoregaves
socialine ir pragmatine kryptimi, pritaiko interpretatyvinei sociologijai. Tad remiantis A.
Schiitzo fenomenologine perspektyva, sociologija turi sutelkti démesi ne ties
socialinémis struktiromis (socialiniais institutais, klasémis ar kt.), bet ties kasdienybéje
patirianciy subjekty gyvenamuoju pasauliu (Overgaard & Zahavi 2009: 15). Tai paprasty
socialiniy veikéjy intersubjektyviai, t.y. panaSiai ar bendrai patiriamas kasdienio
gyvenimo pasaulis, kuriame subjektai vadovaujasi natliralia nuostata, jog tiesiogiai
patiriama socialin¢ tikrove yra faktiSkai objektyvi ir visi dalykai joje priimami kaip
savaime suprantami ir nekvestionuojami.

Taigi A. Schiitzo sociologinés fenomenologija, kuri laiko socialinius veikéjus
aktyviais prasmeés kiiréjais, o ne iSoriSkai ir objektyviai apibrézty reikSmiy gavéjais,
padeda atskleisti, kaip neigallis Zmonés supranta ir interpretuoja negalia ir su ja
susijusius savo gyvenimo faktus bei reiskinius, i§gyventus socialiniy situacijy bei saveiky
metu.

Judéjimo negalia turinéiy zmoniy gyvenamasis pasaulis yra savitas ir i$siskiriantis i§

kity socialiai reikSmingy grupiy tuo, kad yra persmelktas bendros, arba, kitaip tariant,
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intersubjektyvios, kiino negalios patirties, kuri yra centriné visos §iy Zmoniy gyvenamojo
pasaulio analizés aSis. Judéjimo negalios atveju kiinas arba nuo mazumés pasizymi
kitokiomis, nei vaikStanc¢io zmogaus, savybémis, arba vélesniame gyvenimo tarpsnyje
dél ligos ar traumos patiria tam tikras modifikacijas, dél kuriy pasikeicia jutimai, keiiasi
judéjimo erdvéje galimybés ir aplinkybés, tad ir Sio kiiniSkojo subjekto santykis su
pasauliu.

Pagal fenomenologing tradicija kiino santykis su pasauliu nuo pat pradZios yra
prisodrintas prasmeés, nes pasaulis kiiniskajam subjektui yra iSgyvenamas pasaulis, jam
reikSmingas pasaulis (Sadala, Adorno 2002: 286). Tod¢l Siuo tyrimu siekiama atskleisti,
kaip tiriamieji, pasitelkdami naracijas (giluminio interviu metu), subjektyviomis
prasmémis kuria ir konstruoja jiems reik§minga socialing tikrove, kaip jie jprasmina savo
santyki su pasauliu, kokias reikSmes jam suteikia, iSgyvendami ir suvokdami ji per
nejgaly kiina.

Taigi disertacijos moksling tyrimo problema sudaro esminis klausimas: kokia yra
judéjimo negalia turin¢iy asmeny subjektyvi socialiné tikrove, atskleidziama pasitelkiant

Alfredo Schiitzo fenomenologing gyvenamojo pasaulio samprata?

Tyrimo objektas — judéjimo negalia turinCiy asmeny gyvenamasis pasaulis.

Tyrimo tikslas — remiantis fenomenologinés sociologijos teorine perspektyva ir
judéjimo negalia turiniy zmoniy naracijomis iStirti nejgaliojo veziméliu judanciy
asmeny intersubjektyviai patiriamg ir suvokiama socialing tikrove, gilinantis |
pagrindines fenomenologines gyvenamojo pasaulio temas: santyki su savo nejgaliu
kiinu, iSgyvenama erdve ir laiku bei reikSminga artimiausia ir anonimiSka

igaliyjy/institucionalizuota socialine aplinka.

Tyrimo uzdaviniai:

1. Apibrézti teorinius negalios sampratos modelius, ju prieStaros problematika bei
kaitos tendencijas sociologiniame diskurse.
2. ISnagrinéti Alfredo Schiitzo gyvenamojo pasaulio samprata, kuria remiantis

fenomenologinéje sociologijoje analizuojama socialing tikrove.
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3. Empirinio fenomenologinio tyrimo pagrindu rekonstruoti judéjimo negalia turinciy
asmeny gyvenamaji pasauli kaip intersubjektyviai patiriama ir vadovaujantis
natliralia nuostata suvokiama $iy zmoniy socialing tikrove.

4. ISryskinti specifinius gyvenimo su judéjimo negalia (igimta/nuo vaikystés ir véliau
igyta) bruozus, itraukiant nejgaliy asmeny subjektyvias santykio su savo kinu, jo
nejgalumu ir nuolatine judé¢jimo priemone — vezimeliu — patirtis, iSgyvenamos erdves
bei laiko, o taip pat ir socialiniy saveiky su negalios neturinéiais visuomenés nariais

ypatumus.

Ginami teiginiai

Atlikto tyrimo pagrindu disertacijoje ginami Sie teiginiai:

1. Judéjimo negalia turindius asmenis galima tipizuoti pagal skirtingai i§gyvenama ir
interpretuojama negalios patirti { du atskirus tipus: nuo vaikystés nejgalis ir
vélesniame gyvenimo tarpsnyje nejgaliaisiais tapg:

= Nuo vaikystés neigalis asmenys susiduria su negalia tik antrinés
socializacijos metu, internalizave socialines negatyvios reik§més nejgalaus
kiino tipizacijas, kurioms jveikti ir s¢kmingai socializuotis butina jsitraukti {
nauja jiems socialing grupg ar bendruomeng, t.y. pozityvia, ju identiteta
patvirtinancia socialing struktiira.

= Véelesniame gyvenimo tarpsnyje asmenj iStikusi negalia jgyja biografinio
luzio reik§me, nes palicka pédsakus ne tik jo kiine, bet taip pat keicia ir
tapatybg bei visa subjektyvia socialing tikrove, kuriai reikalinga nauja
prasmés struktiira, leidzianti ivykti individo resocializacijai.

2. Judéjimo negalia kaip intersubjektyviai iSgyvenamas kiino fenomenas pasireiskia
vidiniu neatitikimu tarp aktyvaus As ir pasyvia tapusios fizinio kiino dalies. Negalia
aktualizuojasi nejgalaus asmens samongje per jo kiiniSka santyki su aplinkiniu
pasauliu ir jame esanciais fiziskai neprieinamais, nepasiekiamais objektais.

3. Igyta judéjimo negalia sukelia nejgaliu tapusio asmens iSgyvenamo laiko pokycius,
kurie pasireiskia subjektyvios laiko tékmés sulétéjimu, naujomis (negatyviomis ar
pozityviomis) prasmémis, priskiriamomis gyvenamam su negalia laikui ir jo

panaudojimui.
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4. Veziméliu judantys neigalieji gyvenamojo pasaulio erdviskuma patiria ir suvokia
pirmiausia per savojo kiino padéties ir fizinés aplinkos (ne)dermés iSgyvenima. Tad
ju pozitriu vieSosios miisy Salies erdvés vis dar iSlieka menkai pritaikytos riedéti
nejgaliojo veziméliu.

5. Fiziskai nejgalts asmenys susiduria su vyraujanciu socialiniu Zinojimu apie juos,
paremtu tipizacijomis, neatitinkandiomis ju i§gyvenamos tikrovés vaizdo. Sis
zinojimas sudaro palankias salygas pasireiksti igaliy visuomenés nariy socialinei
galiai, sukuriant ir palaikant socialiniy saveiky metu nelygiaverCius santykius su

judéjimo negalig turinciais asmenimis.

Tyrimo metodai

Tyrimo metodologija remiasi A. Schiitzo fenomenologine sociologija. Taciau jis
negali buti priskiriamas fenomenologinés sociologijos studijai grieztaja prasme, nes jis
nukreiptas ne tiek { budus, kuriais socialiniai veikéjai — judéjimo negalia turintys
asmenys — vadovaudamiesi natliralia nuostata konstituoja iSgyvenama socialing tikrove
subjektyvioje samonéje, kiek i i $iu asmeny iSgyventos patirties, susijusios su nejgaliu
kiinu ir funkcionavimu Siuo kiinu socialiniame pasaulyje, prasmes ir turinj. Be to,
gyvenamojo pasaulio analizé praple¢iama Alfredo Schiitzo pasekéju Thomo Luckmanno
ir Peterio Bergerio jZvalgomis, jungian¢iomis A. Schiitzo fenomenologing ir George‘o
Herberto Meado simbolinés saveikos perspektyvas, pritaikant jas nejgaliy asmeny
(re)socializacijos, socialiniy vaidmeny jgijimo/praradimo, identiteto nagrinéjimui, taip
pat kity fenomenology Maurice‘o Merleau-Ponty, Edmundo Husserlio, Daliaus Jonkaus
bei Donato Vecerskio mintimis apie jkinyto subjekto santyki su pasauliu ir savo kiinu,
kity sociology izvalgomis. Taciau visas jas vienija bendra nuostata, jog socialiniy
veikéju subjektyvi patirtis, o ne ,,objektyvus® faktinis turinys yra lemiamas veiksnys,
pagal kurj jie apibrézia savo situacija pasaulyje.

Disertacijos tyrimui atlikti naudojami Sie metodai: mokslinés literatiiros analizé ir
sintez€, nestruktiiruotas giluminis interviu, kokybiné turinio analizé bei tekstiniy

duomeny interpretaciné analizé.
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Mokslinis tyrimo naujumas

Jud¢jimo negalia néra Lietuvos sociology placiai analizuojamas reiskinys.
Sociologiskai ja yra nagrinéje atskirais aspektais Jolanta Pivoriené (1998, 2001, 2003),
Jonas Ruskus (1997, 2002) Rita Adomaitiene (1999, 2007) kartu su Jurate
Mikelkevigitte (2001), Deimanté Seporaityté (2006) kartu su Artiiru Tereskinu (2006a,
2008), Anelé Vosyliiité (2009) bei kiti. Dazniausiai judéjimo negalia turiniy zZmoniy
kaip atskiros socialinés grupés tyrimai atlickami socialinés gerovés (Ruskus, Mazeikis
2007, Ruskus, Blinsturbas, Zukauskas, Daugeéla 2006; Ruskus, Daugéla, Zukauskas,
Blinstrubas, gaparnis 2007; Ruskus, Daugéla, Zukauskas, Blinstrubas, gaparnis 2007a),
socialinés edukologijos ir reabilitacijos srityse (Skucas 2003, 2003a, 2006, Ostasevi¢iené
2002, Stomiené 2000) bei analizuojant jtraukties { darbo rinka klausimus (Daugéla 2004,
Miliauskaité 2004, Gailiené 2006, Vinikaityté 2007).

Neigaliyju socialinio gyvenimo tikrové fenomenologinéje perspektyvoje Lietuvoje
dar nebuvo tyrinéta. Sis tyrimas yra moksliskai reikimingas tuo, kad atkreipiamas
démesys i kasdienes gyvenimo su judéjimo negalia patirtis, kurios tyrinéjamos remiantis
A. Schiitzo fenomenologinés sociologijos metodologinémis gairémis. Tokiu budu yra
atskleidziama fiziSkai nejgaliy asmeny socialiné situacija ir pozifiris | pati negalios
reiskini i§ subjektyvios ji patirianciyjy perspektyvos. Tad Siuo tyrimu, atskleidzianciu
subjektyvy, o tiksliau intersubjektyvy neigaliyju pozitrj { ju paciy gyvenimo su judéjimo
negalia tikrove, yra pagilinamas sociologinis Zinojimas apie §iuos visuomeneés narius.

Be to, fenomenologiné gyvenamojo pasaulio analizé atveria ivairiapusi fiziskai
nejgaliy asmeny suvokiama pasaulio vaizda, kuris yra konstruojamas i$ ju reflektuoty
patir€iy, perteikty naracijos budu. Tyrimo metu buvo atskleistas nejgalaus asmens
santykis su savo kiinu, o taip pat ir su iSoriniu pasauliu per neigaly kiing; jo tapatybés
transformacijos problematika jgytos arba socializacijos metu jsisamonintos negalios
akivaizdoje, kuri susijusi su nejgaliajam reik§mingos socialinés aplinkos jtaka. Galiausiai
atveriamas savitas neigaliy zmoniy erdvélaikinis gyvenamojo pasaulio suvokimas i§
judéjimo nejgaliojo veziméliu perspektyvos bei padiu neigaliyju reflektuota socialiné
saveika su jgaliais visuomenés nariais.

Véziméliu judanéiy nejgaliyju gyvenimo situacija tiek socialiniu, tiek kultiiriniu

pozitriu yra savita ir skiriasi nuo Vakary $aliy patirties, nes jos esmg nusako specifinis
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tautinis mentalitetas bei savita istoriné raida (Ruskus 2002: 15), todél $is tyrimas yra
tikslingas ir vertingas {nasas { mokslinio zinojimo plétra apie judéjimo negalia turinCiy

asmeny socialing tikrove Lietuvos visuomenés kontekste.

Disertacijos struktiira

Disertacija sudaro ivadas, keturios pagrindinés dalys, atskleidziancios teorinius,
metodologinius ir empirinius analizés aspektus, darbo pabaigoje pateikiamos iSvados,
taip pat nuorodos { literatiiros Saltinius, priedai.

Pirmosios dvi disertacijos dalys yra teorinés. Pirma dalis ,,Negalios samprata
sociologiniame diskurse* apima keturis skyrius, kuriuose analizuojamas negalios
sampratos formavimasis ir pozilrio i $i reiSkinj kaitos tendencijos medicinos
sociologijoje, taip pat prieSingy negalios sampratos modeliy atsiradimas, kritinis
diskursas ju atzvilgiu bei teorinés prieigos, méginancios jveikti tradiciniais tapusiy
negalios sampratos modeliy prieStara.

Antroje teorinéje dalyje ,,Gyvenamasis pasaulis A. Schiitzo fenomenologinés
sociologijos pozitriu“, susidedancioje i$ triju skyriy, pristatomos gyvenamojo pasaulio
analizavimo sociologijoje iStakos bei nagringjama A. Schiitzo gyvenamojo pasaulio
samprata, atskleidzianti, kaip jame gyvenantys socialiniai veikéjai vadovaudamiesi
nattiralia nuostata suvokia ir intersubjektyviai patiria juos supancia socialing tikrove.

Trecia disertacijos dalis ,,Gyvenamojo pasaulio empirinio tyrimo metodologija®,
susidedanti i trijy skyriy, skirta aptarti empirinio tyrimo metodologines gaires, pristatyti
jame naudotus kokybinius metodus bei tyrimo duomeny apdorojimo bei analizés
metodika, pasitelkiant NVivo kokybiniy duomeny analizés kompiutering programa.

Paskutingje, ketvirtoje disertacijos dalyje ,,Judéjimo negalia turiniy asmeny
gyvenamasis pasaulis®, susidedancioje i§ aStuoniy skyriy, pristatoma kokybinio tyrimo
duomeny analizé¢ bei interpretacija. Joje atskirai nagrinéjama nuo mazens turimos ir
vélesniame gyvenimo tarpsnyje igytos judéjimo negalios patirtis, nejgaliy asmeny
santykis su veziméliu bei jvairios jam suteikiamos prasmés. Taip pat fenomenologiskai
analizuojama nejgalaus kiino patirtis, iSgyvenamas su negalia laikas bei erdvé i§
judéjimo neijgaliojo veziméliu perspektyvos; atskleidziami socialinés saveikos tarp igaliy

ir nejgaliy visuomenés nariy ypatumai. Empiriniy duomeny analizg uzbaigia paskutiniame
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skyriuje vaizdiskai (schemomis) pateikiami svarbiausi teksto interpretacinés analizés

rezultatai, iliustruoti tiriamyjy naracijy iStraukomis.
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1.

ISVADOS

Fenomenologiné negalios samprata, integruota | socialini negalios modelj, suteikia
galimybe analizuoti negalios reiskini i$ jkinyto negalios subjekto pozicijy, jveikiant
karteziskaji minties ir kiino dualizma, t. y. apimant tick subjektyviai iSgyvenamo
kiino sutrikimo, tiek socialinés negalios kilmés problematika. Sis subjektas, viena
vertus, yra veikiamas socialiniy santykiy sistemos, kita vertus, per kasdienes
praktikas taip pat kuria, palaiko bei interpretuoja socialing tikrove.

Pagal A. Schiitzo gyvenamojo pasaulio samprata judéjimo negalia turin€iy asmeny
pasaulis atsiskleidzia kaip jiems reikminga socialiné tikrové. Sie asmenys ja
intersubjektyviai patiria ir suvokia vadovaudamiesi natiiralia nuostata. Jy santykis su
pasauliu yra savitas ir i§skirtinis dél nejgalaus kino ir judéjimo nejgaliojo vezimeéliu
patirties bei Zinojimo, kuriy neturi jgal@is visuomenés nariai. Todél neretai ir prasmiy,
kurias nejgalieji priskiria jvairioms savo gyvenimo su negalia situacijoms, turinys
pasirodo esas daug pozityvesnis ir neatitinkantis visuomenéje vyraujanciy
stereotipiniy nuostaty apie neigaliuosius.

Tyrimo metu surinktos ir iSanalizuotos nejgaliy zmoniy naracijos leidzia iSskirti du
rySkius judejimo negalig turinCiy asmenu tipus dél ju skirtingai iSgyvenamos ir
interpretuojamos negalios patirties.

a. Nuo vaikystés nejgalus asmuo iSgyvena savivokos ir natiiralaus pasaulio
vaizdo kaita, susijusia su savo kiino negalios isisamoninimu. Antrinés
socializacijos metu Sis asmuo susiduria su platesne socialine aplinka, kuri
iteigia jam ,kitokio“, ,jnenormalaus®, ty. neigalaus kino tipizacijas,
sukeliancias stigmatizuojanti poveiki jo tapatybés formavimuisi.

b. Sékmingai nuo mazens nejgalaus asmens socializacijai reikalinga alternatyvi,
jam nauja socialiné grupé ar bendruomeng, t.y. tokia socialiné struktiira, kuri
padeda jveikti internalizuotas negatyvias socialines tipizacijas ir kurti naujas,
itvirtinancias jo pozityvy identiteta, prasmes.

c. Vélesniame gyvenimo tarpsnyje asmeni iStikusi negalia sukelia biografini
luzi. Patirta negalia i§ esmés sugriauna nusistovéjusia socialing praktika,
keicia turétus socialinius vaidmenis. Biografija padalinama { du periodus: iki

negalios ir po jos. Dél kiino pokyCiy suardomas turétas individualus ir
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socialinis identitetas. Identitety rekonstrukcijai reikalinga nauja subjektyvios
tikrovés prasmés struktiira, legitimuojanti negalia asmens gyvenime. Taip pat
biitini pozityvls santykiai su Siam asmeniui reikSminga socialine aplinka,
igalinancia vykti jo resocializacijai.

4. Netikétai nejgaliais tapg asmenys iSgyvena negalios apimta kiing kaip nepaslanky,
nepasiduodanti vidinei intencijai ji valdyti, taktilinius kiino pojucius praradusias
galiines — kaip tylincias kiino zonas, kurios nebepalaiko aktyvaus santykio su
pasauliu. Nuo vaikystés nejgalus kiinas i§gyvenamas kaip savaime suprantamas
dalykas, natiiralaus pasaulio vaizdo dalis. Kasdienybéje kiino nejgalumas retai tampa
samonés objektu, t.y. pastebimas ir reflektuojamas. Taciau abiem atvejais judéjimo
negalia pasireiskia ir aktualizuojasi kaip vidinis neatitikimas tarp aktyvaus A4S ir savo
kiino, kuris yra pasyvioji tapatybés plotmé. Aplinkinis pasaulis per nejgaliesiems
fiziskai nepasiekiamus, neprieinamus, netinkanéius pasinaudoti daiktus ar kitus
objektus nuolat primena jy kine esantj trukuma. Tai parodo ir socialing negalios
fenomeno prigimties pusg.

5. Neigaliojo vezimélis, neatsiejama judéjimo negalia turin¢iy zmoniy kasdienybés
dalis, yra ne tik paprasta techninés pagalbos priemoné, bet ir Zzenklas,
simbolizuojantis skirtingai iSgyvenama negalios tikrovg. Jam suteikiamos jvairios
prasmés priklauso tiek nuo atskiry individy skirtingai susiformavusios patirties ir
zinojimo atsargos, negalios pobiidzio (nuo vaikystés ar po trauminio jvykio, ligos),
tiek nuo to paties individo iSgyvento su negalia laiko perspektyvy ir resocializacijos
proceso ypatumy.

a. Nuo mazens nejgaliems asmenims vezimélis yra neatsicjama, savaime
suprantama jy gyvenamojo pasaulio dalis. Jauni asmenys vertina vezimelj
kaip saves reprezentavimo priemong, tuo metu kai vyresniesiems jis igyja
socialumo, mobilumo reik§mes ir net jkinija laisvés bei nepriklausomybés
sieki nuo kity pagalbos (elektrinis vezimelis).

b. Vélesniame gyvenimo tarpsnyje negalia patyrusieji asmenys resocializacijos
metu dazniausiai pergyvena adaptacinj laikotarpj. Tuomet keiciasi juy santykis
su veziméliu: nuo itin negatyviy asociaciju su negriztamai sugriuvusiu
ankstesniu gyvenimu bei stigmatizuotos tapatybés reikSmiy iki neutraliy, kai

vezimélis vertinamas kaip elementari judéjimo priemoné.
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6. Negalios atsiradimas vélesniame gyvenimo tarpsnyje (taip pat ir ryskus jos
sunkéjimas gyvenant su ja nuo vaikystés) sulétina nejgalaus asmens subjektyviai
isgyvenama laiko tékme. Si laiko tékmeés sulétéjima salygoja dél riboto kiino
judéjimo léciau atlieckami veiksmai. Tad elementarios kiino apsitarnavimo ir rutininés
socialinés praktikos reikalauja daugiau laiko sanaudy kitos veiklos saskaita.
Priklausomai nuo resocializacijos ypatumy gyvenamam su negalia laikui suteikiamos
prasmés varijuoja nuo visiSkai negatyviy iki ganétinai pozityviy reikSmiy. Neigaliais
tapg asmenys, nepatyrg sékmingos resocializacijos, naujam savo biografijos periodui
priskiria negatyvia beviltiskai ,,sugriauto gyvenimo* reik$me. Si reikimé susijusi su
netikslingu, neturiningu, ,tus¢iu® laiko leidimu. Sékmingai resocializavusieji
asmenys savo naujaja nuo negalios atsiradimo prasidéjusia biografinio laiko atkarpa
vertina pozityviai, kaip naujy gyvenimo perspektyvy ir savirealizacijos galimybiy
atsivérimo meta. Jie taip pat laika iSnaudoja ir ankstesniame (iki negalios) gyvenimo
tarpsnyje nerealizuotoms svajonéms jgyvendinti.

7. Pagrindinis judé¢jimo negalia turinCius asmenis vienijantis intersubjektyvaus
gyvenamojo pasaulio pozymis yra perspektyvinis supamos erdvés patyrimas, kylantis
is kiino, esancio vezimélyje, pozicijos. Jis salygoja tipizuotos, skirtingos nuo
vaiksStanciy zmoniy, prasminés sistemos susiformavima, taikoma iSgyvenamai erdvei
interpretuoti (pvz., atstumai vieSosiose erdvése judant veziméliu vertinami pagal
gatviy ir Saligatviy nuovazy iSsidéstyma ir fizini pajéguma juos jveikti, o
visuomeninés paskirties pastatai — pagal galimybe | juos patekti tinkamai irengta
ivaza). Nepakankamai arba prastai pritaikyta Salies miesty ar gyvenvieciy vieSuyju
erdviy fiziné aplinka sukelia nejgaliesiems nesaugios, nesvetingos, trukdancios judéti
bei sukuriancios priklausomybes santyki nuo kity pagalbos aplinkos pojiiti, kuris
aktualizuoja juy negalia ir salygoja mazesni socialini aktyvuma, o kartu ir mazesng
darbinio uzimtumo motyvacija uz namy erdvés riby. Gyvenamojo biisto aplinka, kuri
dazniausiai yra gerai pritaikyta ju poreikiams, iki minimumo sumazina kasdienj kiino
nejgalumo i§gyvenima.

8. Vertinant iSgyvenama erdve, zenklus yra nejgaliyjy amziaus veiksnys. Jaunimas
visi§kai neturi motyvacijos nuotoliniam darbui savo namy erdvéje, kurj vertina kaip
socialing izoliacija didinanti veiksnj. Vyresnés kartos neigaliis asmenys pozityviau

zvelgia | nuotolinio darbo namuose galimybes. Be to, jie pastebi dabartiniu metu
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esantj geresni vieSyju erdviy fizinés aplinkos pritaikyma. Tokia skirtinga gyvenamos
erdvés interpretacija salygoja vyresniyju igyta sunkios socialinés situacijos sovietiniu
laikotarpiu patirtis, kurios neturi jaunesnieji.

Judéjimo negalig turiniy ir neturinCiy visuomenés nariy socialinése saveikose
galima konstatuoti esant intersubjektyvaus (abipusio motyvacinio) supratimo
trukuma. Jis kyla i§ skirtingai suformuoty tipizacijuy ir interpretaciniy schemuy,
kuriomis vadovaujasi §iy grupiy nariai. Minétas supratimo triilkumas pasireiskia
praeiviy nepraSomos iSmaldos davimu nejgaliojo vezimélyje sédintiems zmonéms,
atviro gailes€io rodymu ar jo iSsakymu, ikyriu ziUréjimu ir panaSiais jiems
nepageidaujamais veiksmais. Tai rodo, kad visuomené néra susipazinusi su fiziskai
nejgaliy asmeny iSgyvenama socialine tikrove. Dél $io nepazinimo socialiniy saveiky
metu nejgaliems visuomenés nariams primetami nelygiaverciai santykiai: jie
stigmatizuojami ir priskiriami Zemesniam socialiniam statusui.

Socialinés bei sveikatos prieziliros specialistai santykiuose su nejgaliaisiais taip pat
parodo savo socialing galia. Pirminés sveikatos priezitiros istaigose dazniausiai jie
priskiriami ,,antrarGi$iams“ pacientams, kurie stokoja deramo specialisty démesio.
Sios nejgaliu Zmoniy reflektuotos patirtys rodo tebeegzistuojantia medicinos
specialisty tendencija vadovautis biomedicininiu ir funkcionalistiniu pozidiriu
nejgaly asmenj kaip | nepagydoma ligoni ir nenaudinga visuomenés nari. Nors
nejgaliesiems socialines paslaugas teikiantys darbuotojai ar jas kuruojantys
specialistai turéty gerai iSmanyti zmoniy su judéjimo negalia gyvenimo specifika bei
teikti jiems kompetentinga pagalba, bet daugeliu atvejy patys neigalieji tvirtina, kad
Sie specialistai tokiy savybiy neturi, o socialinés saveikos pobudis su jais —

nepriimtinas.
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