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Abstract
Aim The number of Hungarian polio patients can be estimated at approximately 3000. Polio infection is currently affecting
people 56–65 years of age. The aim of the study was to reveal the quality of life of patients living with polio virus in Hungary.
Subject andmethods The quantitative cross-sectional study was conducted in January–April 2017 among polyomyelitis patients
living in Hungary. In the non-random, targeted, expert sample selection, the target group was composed of patients infected with
poliovirus (N = 268). We have excluded those who refused to sign the consent statement. Our data collection method was an SF-
36 questionnaire. Using the IBM SPSS Statistics Version 22 program, descriptive and mathematical statistics (χ2-test) were
calculated (p < 0.05).
Results The mean age of the members of the examined population is 63.5 years; 68.1% were women and 31.90%were men. The
majority of the respondents were infected by the polyovirus in 1956 (11.9%), 1957 (24.3%), and 1959 (19.5%). Polio patients,
with the exception of two dimensions (mental health, social operation), on the scale of 100 do not reach the “average” quality of
life (physical functioning 23 points, functional role 36 points, emotional role 47 points, body pain 48 points, general health 42
points, vitality 50 points, health change 31 points).
Conclusion The quality of life of polio patients is far below the dimensions of physical function, while the difference in mental
health compared to healthy people is minimal. It would be important to educate health professionals about the existing disease, to
develop an effective rehabilitation method.
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Backround

Nowadays we hear little about poliomyelitis, the viral infec-
tious disease that caused the greatest epidemics of the 1900s,
despite its low paralytic frequency of 0.5%. Or in other words,
about the Heine-Medin disease in reference to its discoverers.
The peculiarity of the disease stems from the fact that it was a
relatively new disease, present worldwide, mainly affecting

children, and causing disability. Due to these attributes, it
gained attention from scientists to bureaucrats, as the charac-
teristics of the disease merged with the characteristics of the
post-war era.While treating the polio challenged demographic
was the goal, the process also improved the manufacturing
technology, the theory and practice of medicine, and renewed
the obsession with child propaganda and humanitarian work
(Vargha 2018).

Because of efforts to curb and eradicate it, the viral infec-
tious disease has now disappeared in more developed coun-
tries. However, a smaller number of African and Asian areas
remain affected (Oberste and Lipton 2014). Based on the
World Health Organization (WHO) data, the number of sur-
vivors in the world is 20 million (Koopman et al. 2011).

Epidemiological data from Hungary have been available
since 1927, with threemajor waves of polio being highlighted:
1954, 1957, and 1959. Based on these records, 16,515 cases
were detected between 1931 and 1976 (Hungarian Polio
Foundation 2017).

Primarily, the polio infection caused permanent disability
in children under 5 years of age through the destruction of
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motile neurons located in the spinal cord (Oberste and Lipton
2014).

The residual symptoms (asymmetrical flaccid paralysis,
limb shortening, deformities, joint instability, contractures,
loss of function, physical disability, etc.) affect the current
56–65 year-old generation, and the number of polio survivors
is estimated at approximately 3000 in Hungary (based on the
data officially collected from the National Health Insurance
Data Management Fund between January 1, 2012 and
December 31, 2016, 2990 patients participated in health care
based on the B91H0 BNO, of whom 2760 patients were still
alive on 2017−01−01). This is approximately 0.2% of the age
group concerned (based on the 2016 Population Data of the
Central Statistical Office) (Central Statistics Office 2018).

Owing to the “polio immunity” of the European region and
the small number of new infection, little is heard about this
polio epidemic today. For the younger generation, the name of
it is unknown, in the curriculum of healthcare students it is
only tangential and the practitioners also haveminimal knowl-
edge of the symptoms and treatment of the poliomyelitis.
Mostly, contemporaries remember the fear caused by the ter-
rifying illness and the severe, lasting physical symptoms.
However, we must not forget the fact that children–who be-
came infected and survived at the time–are now adults with
residual symptoms, presumably living in a deteriorating phys-
ical and functional state.

The global collaboration in research, prevention, and treat-
ment of polio has been exemplary, in addition to the fact that
the international exchanges of knowledge have existed from
the very beginning. Of course, the actual time period itself
must not be forgotten, which also significantly influenced
the attitudes and financial opportunities. Regardless, the polio
epidemic raised many global issues. Contemporary scientific
articles and discussions highlighted the presence of polio
across the continent and the serious problems raised in terms
of medical care, the economy, and social stability.
Furthermore, some articles highlighted the economic reper-
cussions of the epidemic; the feasibility of the quarantine
and the costs incurred in terms of their impact on trade. In
addition to these, the subjugation of political independence
in the fight against the epidemic was an important topic as
well (Vargha 2018).

Numerous essays, in particular foreign literature describe
the status and quality of life of the infected with poliomyelitis,
and the assessment of the threat related to the syndromes that
can appear up to decades after infection or in other words the
so-called post-polio syndrome (PPS) (Werhagen and Borg
2013; Adegoke et al. 2012; Garip et al. 2017; Atwal et al.
2014; Yang et al. 2015). A retrospective study conducted in
France in 2013 foresees a serious public health problem due to
the deteriorating state of the survivors (Yelnik et al. 2013).
PPS is an uncommonly occurring neurodegenerative, chronic,
progressive disease that does not correspond to normal aging,

which results from the destruction of remaining brain and
spinal cord neurons due to prolonged overload (Koopman
et al. 2011).

Most of the studies on quality of life report extremely poor
physical but satisfactory mental functions (Garip et al. 2017;
Yang et al. 2015; Jung et al. 2014). The quality of life was
assessed in 2015 within the survivors of the Turkish polio
population, in a study where a group of 40 healthy persons
and a group of 40 people infected with polio virus were com-
pared to each other. The participants of this latter group were
distinguished by the fact of whether they were affected by
post-polio syndrome (21 persons) or not (19 persons) accord-
ing to the Healstead criteria. In comparison to the other polio
counterparts and to the healthy group, based on the fatigue
assessment, the Turkish post-polio infected generated higher,
while from among the elements of the quality of life, such as
physical activity, pain and energy, they generated lower re-
sults. In the examined groups, there was no significant differ-
ence in the social, emotional functions, in sleep quality, and
depression (Garip et al. 2017).

On the other hand, based on a self-assessment, a group of
Nigerian polio survivors even had lower mental functions. In
Nigeria, the virus was still active even a few years ago; thus, in
2012 the quality of life of adolescent patients was measured in
comparison to a healthy population of similar gender and age
(Adegoke et al. 2012). The fifth edition of the Comprehensive
Quality of Life Scale-Adolescent Questionnaire was filled out
by 73 persons infected with polio viruses (mean age 14.16 ±
2.01 years) and by 73 healthy young persons (mean age 14.18
± 2.02 years). The self-evaluation of polio survivors has pre-
sented significantly lower values for health, fertility, commu-
nity, emotional and psychological factors, and overall quality
of life in comparison with the healthy group. Polio reached
significantly higher (p < 0.001) results in 5 out of the 7 sub-
jective range of the Comprehensive Quality of Life Scaled
Adolescent compared to the objective values.

Domestic research is limited, and most of the studies are
also directed to the treatment of the residual symptoms and
physical disability and the search for suitable tools for reha-
bilitation (Pettyán and Béresné Lutter 2010, Pettyán 2012).
However, to date, there is no study on the state of health and
quality of life of the polio survivors in Hungary. Therefore, the
aim of this study is to fill the gap in this area.

Methodology

Our quantitative cross-sectional study was conducted between
January and April 2017 among Hungarian survivors of polio-
myelitis. In the non-random, targeted, expert sample selection,
the target group consisted of people infected with poliovirus.
We have excluded those who were not affected by polio and
those who refused to sign the consent statement.

286 J Public Health (Berl.): From Theory to Practice (2023) 31:285–293



The SF-36 questionnaire was filled out by 268 people,
68.1% of the members of the study population were women,
the average age of all respondents was 63.5 years (minimum
36 years, maximum 80 years, standard deviation 5.10). The
majority of respondents were born in the 1940s (25 people)
and 1950s (176 people), and one person was born in 1981.
Participants in the study were obese based on the mean body
mass index (BMI 28.28) (females 28.63, males 27.38). This
result can also be explained by reduced mobility, which is
supported by the high involvement of the lower limbs
(monoplegia 59 people, diplegia 62 people, tetraplegia 43
people), the difficulty of moving and the use of assistive de-
vices in large numbers (186 people). The majority of the
respondents—infected with epidemiological data—were in-
fected by the poliovirus in 1956 (11.9%), 1957 (24.3%), and
1959 (19.5%).

The questionnaires were sent to the stakeholders via e-mail,
with the intervention of the Hungarian Polio Foundation. The
emails contained a quality of life questionnaire, research in-
formation, and a consent statement. The response was anony-
mous. The Quality of Life Survey was measured with the “36-
item Short FormHealth Survey” (SF-36) questionnaire, which
is also validated in the Hungarian version and is known for
normal Hungarian values (Czimbalmos et al. 1999).

For the statistical analysis, we used the Microsoft Excel
program to determine the mean and mode of each variable,
to perform cluster analysis, and to analyze the relationship
between the variables using the chi-square test and the
Cramer association index (using the IBM SPSS Statistics
Version 22 program). The level for all variables was
p < 0.05. The license was granted by the Regional Scientific
and Research Ethics Committee of Szombathely (39/2017).

Results

Quality of life

To examine the quality of life, we used the SF-36 question-
naire, which is a health-related quality of life study, but it also
has domains that refer to other dimensions of quality of life
and well-being, such as social relationships.

People infected with polio virus, with the exception of two
dimensions—mental health and social function—contiunue to
barely achieve “medium” quality of life on the 100 scale
(Fig. 1). It is important to emphasize that the Heine-Medin
disease does not cause intellectual disability, which is also
supported by the fact that the vast majority of research partic-
ipants (129 people) have a high school education and 65 peo-
ple have certificates from higher education (college 43 people,
university 18 people, academic grade 4 people). Based on
responses to physical activity (physical functioning 23), for
the respondents with the disease the everyday easy, moderate,

or hard activities, workloads mean serious challenges, their
illness strongly constrains them performing “routine tasks.”
Responses to the physical role (physical role 36) have only
slightly improved: based on their own perceptions, their capa-
bility is also lower in terms of work performance and other
activities. Based on the results on health change (health
change 31), most respondents feel that their health has deteri-
orated compared to last year. In social and mental health (so-
cial functioning 57, mental health 63), though the average
score of the respondents exceeds 50 points, but it remains
far away from the representative satisfactory level of 100
points.

Comparison with healthy

We compared the results obtained with the normal values of
the healthy people from the SF-36 survey prepared by Ágnes
Czimbalmos et al. (1999).

On this basis, it is a clear conclusion that the quality of life
of polio patients differs significantly from the normal values
of healthy people in all dimensions without exception.

Comparing the obtained values with the average values of
healthy people, it is a clear conclusion that the quality of life of
the people with disabilities due to poliomyelitis differs sub-
stantially and in all dimensions from the average results of the
healthy people.

The differences between the two target groups are spectac-
ular: in the dimensions of physical function and physical role,
the studied disabled people have a huge lag behind their
healthy counterparts. However, the difference in mental health
is quite low; therefore, despite the physical disadvantages, the
mental and psychological state of the polio survivors does not
show any significant backlog compared to healthy people
(Table 1).

The content of the phenomenon of disability in scientific
studies is usually summarized in models (Johnston 1996). The
relevance of this to us lies in the fact that, in addition to the
medical model, the social model and the bio-social model
have their place as well in the scientific approach. According
to the social model, disability is not an individual trait, but a
phenomenon caused by society. Not only and not primarily by
making someone ill, but by stigmatizing him/her according to
some concept: treating as disabled and making disabled those
whose physical/mental abilities do not meet the standards set
by society. In Johnstone’s formulation, “we see people with
disabilities and make them see themselves as having ‘special
needs.’” (Johnstone 2004).

The most important finding in this regard is that disability
affects large masses, and therefore it is not an individual dis-
criminatory manifestation but a group phenomenon
(Shakespeare and Watson 2001). Thus, people with disabil-
ities become a disadvantaged social group called “other(s).”
Disadvantage in this sense does not mean health disadvantage,
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but rather its social affects and society’s attitude toward their
special situation. Overall, it is not the health status of the
individual that limits social participation, but the environmen-
tal barriers. These barriers are complex phenomenon that exist
as a historically formed and constantly evolving interplay of
cultural, social, political, and economic factors (Barnes 1992).
According to the social model, disability cannot be treated
exclusively with medical treatments aimed at normalizing
the individual. In addition to the importance of medical inter-
ventions, it sets a priority for changing the environment as
well. This separates the individual’s physical/mental condition
from the disadvantage he or she experiences in his or her daily
life (Shakespeare and Watson 2001), in education, on the la-
bor market, in daily traffic, etc. Even if the individual’s health
impairment can not be eliminated, his or her disability can be;

however, this requires socio-political changes according to the
model (Barnes 2000).

Patient groups, clusters

To provide a more subtle picture of the quality of life of per-
sons affected by polio by looking at the types of patients in the
eight dimensions studied, group formation and cluster analy-
sis can be used. Clustering is a process in which the variables
assigned to each element represent the dimensions along
which the patients can be grouped in such a way that the
members of a group are close to each variable while being
away from the rest of the groups (Székelyi and Barna 2002).

The analysis was performed by hierarchical clustering (in-
cluding distance-based grouping among group averages)
(Tóthné 2011), and the analysis based on the eight dimensions
and the health changes helped to distinguish the three types of
polio patients (Fig. 2). The group with the highest number of
patients was given to the patients who chose the feature of the
lower tercile in all dimensions. These patients have problems
with emotional, mental, and social functioning, and the phys-
ical aches and physical activities are significantly worsening
their quality of life; thus, in these areas they gave 0 or near 0
values. The second group includes patients whose physical
functioning and health are also low, but in their emotional,
mental, and social dimensions have a significantly
higher quality of life. The third group is made up of
patients who have a relatively high level of quality of
life except in the fields of health change and physical
activities, and have close values to the healthy people.
This group has the lowest cluster number.
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Fig. 1 Dimension values of polio patients

Table 1 Comparison of the Hungarian average values and the scores of
this examination

Dimension Polio patients
score

Healthy normal
values

Difference

Physical functioning 23 91 68

Role – Physical 36 79 43

Role – Emotional 47 78 31

Bodily pain 48 78 30

Mental health 63 71 8

General health 42 64 22

Vitality 50 70 20

Social functioning 57 80 23
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Typical values, asymmetry

Because qualitative surveys were used, we have taken into
account the size of the asymmetry indicator as well, and thus
we have been given the opportunity to examine whether most
respondents are above or below the average. To quantify this,
Pearson’s asymmetry index was applied. A negative value of
“A,” relates to right-sided asymmetry, and a positive value
relates to left-sided asymmetry, and an absolute value conver-
gence to 1 indicates an increasing asymmetry (Korpás 2004).
In the questionnaire, out of 36 questions, in the case of 14
questions this asymmetry could be detected.

The average values of physical role and physical activity
already reflect low quality of life, but the comparison of them
to typical values highlights that in these two dimensions the
majority of respondents are below normal functioning and
standard of living (alternating between 0.75 and 0.93). The
positive image of mental, social, and emotional factors are
also confirmed by these calculations: most of the polio survi-
vors try to focus on work and family life and their mental
health is above the average (alternating between −75 and
−93) (Table 2).

The overview of the situation of victims of the polio epi-
demic has a number of social policy implications. It raises
questions such as: “How did the Hungarian state react to the
domestic life problems of the victims of the polio epidemic?”;
“Could politics have overridden healing?”; “What did the so-
ciety do with infected who survived but did not recover?”;
“How did the mobility of these children and their families
develop as a result of childhood paralysis?”; etc. Dora

Vargha’s recent book also points out (Vargha 2018) that al-
though living with the disease is an individual experience, it
requires health protection and disease management from a
global perspective. Which also means that not only the indi-
vidual but also international politics and relations have a role
to play in it.

Discussion

Comparing foreign and domestic results (Table 3), we obtain a
remarkably similar picture regarding the quality of life of the
patients with disabilities caused by polio.

Many questionnaires are also suitable for the evaluation of
non-disease-specific, general quality of life, but in most cases
the use of the SF-36 questionnaire has been found in the
literature.

We can see almost the same evaluation of the values we
have obtained for physical functions based on a 17-year fol-
low-up study with an average score of 21.9 (Vreede et al.
2016,), which was only slightly higher in the values of a
California study (38.65 points) (Vasiliadis et al. 2002). The
values of the physical role approached the average quality of
life in Skough et al. (43.3) (Vreede et al. 2016). With the
exception of mental health, the study of Lars Werhagen and
Kristian Borg showed a worse condition for all dimensions, in
which the PPS diagnosis of participants was reassessed on the
basis of the criteria system (Werhagen and Borg 2013). A
2001 study, based on the evaluation of 112 survivors, reported
an excellent overall health status in Canada with an average of

0
10
20
30
40
50
60
70
80
90

100
Health change

Physical
func�oning

Role – Physical

Role – Emo�onal

Bodily painMental health

General health

Vitality

Social func�oning

Group 1 (n=49)

Group 2 (n=81)

Group 3 (n=138)

Fig. 2 Groups of polio patients

289J Public Health (Berl.): From Theory to Practice (2023) 31:285–293



62.9 (Bretz et al. 2017). In Hungary, the examined people with
disabilities are well below their average score of 42.
Compared to the previous year, the overall change in health
is characterized by the dimension of health change, which lags
behind the average values of Hungarian polio survivors with
only 2.1 points. The aim was to identify the factors of muscle
and joint pain in post-polio syndrome in a 2002 California
study. Although our domestic research did not investigate or
distinguish between patients already affected by polio and
post-polio syndrome, the resulting quality of life assessment
is almost identical in physical function and function, mental
health (75.35) and social role (72.35); however, it showed an
outstanding quality of life in the US (Vasiliadis et al. 2002).

The highest average age of polio survivors at the time of the
study was found in Sweden at the age of 74 on the basis of a
2016 study, which is the oldest at the time of the polio infec-
tion, based on an overview, with an average age of 10 years
(Vreede et al. 2016). The majority of Hungarian polio infected
are currently in their sixties (average age 63.5 years), but at the
time of polio infection they had an exceptionally low average
age (1.96 years).

Conclusion

Most countries’ health strategies at the beginning of the past
century were largely aimed at eradicating polio, due to the

high degree of global exposure and serious symptoms and
residual symptoms. Owing to the eradication program
launched in 1988, the disease was largely eradicated, but af-
fected areas remained. Many of these regions, in collaboration
with WHO, have carried out large-scale, complementary im-
munization activities and awareness-raising campaigns. In
Iran, for example, the number of infections has been reduced
from 50 to 0, and thus since 2001 this country can also be
considered polio-free (Zahraei et al. 2009). However, many
areas remain endemic, with 306 new cases reported in
Pakistan in 2014 (Naqvi et al. 2017). Therefore, because of
the recent illnesses and survivors of previous infections, we
should not forget about the disease. It is up to health profes-
sionals to maintain and improve/maintain the quality of life of
the affected patients, thus sharing important news about the
disease. Hungary is also part of the polio-free zone, but the
nearly 3000 survivers should remind people to not forget the
dreaded disease of the past decades.

Regular assessment of the psycho-physiological parame-
ters of the elderly (even those who are ill) is important as it
helps to clarify the physical and mental states (Trojan et al.
2001). The results of the polio survivors examined in this
study emphasize their persistence, their struggle, and their
vitality, including their strong position regarding emotional
role and mental health.

There are few groups of diseases where there is a difference
in value compared to standard values. Although hopefully

Table 2 The values of assymetry

Question The value
of “A”

Interpretation

4. Medium-heavy work 0.83 It is more challenging for the majority than the average to
perform a moderately demanding activity.

5. Lifting or carrying shopping bags 0.75 It is more challenging for the majority to lift or carry shopping
bags.

7. Go upstairs to the first floor 0.79 It is more challenging for the majority to go upstairs to the first
floor.

8. Bending or kneeling 0.87 It is more challenging for the majority bending or kneeling.

11. 100 m walk 0.84 It is more challenging for the majority to walk 100 m.

13. Had to reduce the time work or other activity. 0.77 The majority had to reduce work time or other activity
considerably.

17. Had to reduce the time work or other activity. 0.94 The majority had to reduce work time considerably.

18. He did less than he would have liked 0.78 Most of them are capable of lower performance than average.

19. He did not do his job or other activity as carefully as he did. –0.90 The majority performed their activities more carefully than the
average.

22. During the past four weeks, how much pain has there been in your
usual work (including work and chores)?

0.84 The majority is more disturbed by the pain than the average.

25. Was he so under you that nothing could cheer him up? –0.93 The majority was more “cheerful” than the average.

26. Did you feel calm and peaceful? –0.75 The majority were happier than the average.

34. I’m as healthy as anyone else. –0.78 Most people feel healthier than the average.

36. I’m healthy. 0.93 However, in assessing absolute health, the majority consider
their health worse than the average.
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Table 3 Comparison of patients with quality of life based on SF-36 questionnaire

Author, year Number of participants
Mean age, mean age
at polio infection

Methods Country Results by dimensions

Vreede et al.
(2016)

In 1995, data of 270 polio patients
(109 men,
161 women) were recorded. In
2012, sending
the same questions to 116
survivors, with 60
respondents responding.

n =60
Mean age 74 years
Mean age at polio infection

10 years

The authors conducted a 17-year follow-up
study in polio patients, based on a ques-
tionnaire
(SF-36, EQ-5D, MFI-20).

Sweden In the present study, they
focused on the
SF-36 results we received
in 2012.

1. Physical functioning 21.9
(n=56)

2. Role – Physical 43.3 (n=
56)

3. Bodily pain 58.1 (n=58)
4. General health 50.50 (n=

57)
5. Vitality 48 (n=58)
6. Social functioning 73.1 (n

=58)
7. Role – Emotional 59 (n=

54)
8.Mental health 72.9 (n=58)
9. Physical change 27.8 (n=

51)
Werhagen and

Borg (2013)
n=114
Mean age 64.6 years (36–88)
Mean age at polio infection

7.7 years (0–37)

In polio patients, neurological and general
examinations were performed, PPS
diagnosis was confirmed, VAS scales
were used for the assessment of the
strength of the pain and SF-36
questionnaires were used to assess their
quality of life.

Sweden 1. Physical functioning 37
2. Role – Physical 36
3. Bodily pain 53.5
4. General health 52
5. Vitality 42
6. Social functioning 68.5
7. Role – Emotional 57
8. Mental health 69.5
Physical change –

Gonzalez et al.
(2012)

n=20
Mean of age 62.7

years (49–79)

41 post-polyopathic patients evaluated the
results of the initial and one-year
treatment received by 3 types of treatment

(21 placebo and 20 IVIG, XepolW
50 mg/ml) with SF-36 questionnaire
with 6 min walking test

(6MWT) and Pain Registry (VAS).

Sweden 1. Physical functioning 33.2
2. Role – Physical 30.0
3. Bodily pain 50.8
4. General health 53.1
5. Vitality 43.0
6. Social functioning 66.9
7. Role – Emotional 61.7
8. Mental health 74.4
9. Physical change 28.9

Trojan et al. (2001) n=112
Mean age 56.5 years
Mean age at polio infection

8.8 years

The aim of the authors was to investigate
the correlation between IGF-I factor
levels in post-polio patients’ body mass
index (BMI), fatigue and quality of life
— the latter was measured using an
SF-36 questionnaire.

Canada 1. Physical functioning 38.4
2. Role – Physical 36.6
3. Bodily pain 52.2
4. General health 62.9
5. Vitality 40.8
6. Social functioning 71.4
7. Role – Emotional 78.6
8. Mental health 74.8
9. Physical change 32.3

Vasiliadis et al.
(2002)

n=126
Mean age 56.75 years.
Mean year at polio

infection 8.7 év

The post-polio syndrome was intended to
identify the factors of muscle and joint
pain. Cross-sectional examination.

United States of America–
California

1. Physical functioning
38.65

2. Role – Physical 36.3
3. Bodily pain -
4. General health 64
5. Vitality 41.35
6. Social functioning 72.35
7. Role – Emotional 79.9
8. Mental health 75.35
9. Physical change –

Present research n=268
Mean age 63.5 years

(n=210)

Quantitative cross-sectional survey
(questionnaire-SF-36/own
questionnaire). In the non-random,
targeted, expert sampling,

Hungary 1. Physical functioning 23
2. Role – Physical 36
3. Bodily pain 48
4. General health 42
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there will not be the need to keep up with another epidemic,
professionals may still encounter many survivors during their
work. “In addition to doctors, the work of highly qualified
professionals is essential for effective health care and safe
operation” (Betlehem and Oláh 2017; Oláh et al. 2015; Oláh
et al. 2007). Therefore, it would be important to educate pro-
fessionals in the medical sciences about the existing disease,
to develop an effective rehabilitation method, and to help pa-
tients adapt to the often inevitable state of deterioration. In the
field of health science, high-quality research is also being
carried out in Hungary (Betlehem et al. 2014; Oláh et al.
2008; Oláh et al. 2012; Szabó and Gerevich 2013); therefore,
through research and publicity based on relevant literature
based on evidence regarding this topic, awareness-raising
can be achieved.

Survivors of the polio epidemic need more attention due to
their more difficult financial situation and deteriorating health.
In the absence of all this, young, infected people who came
from families with a modest financial background or often
grew up in a public institution arrived poor to the twenty-
first century. The insufficient rehabilitation opportunities and
the lack of job opportunities resulted in low upward and a
steep downward movement on the social ladder.
Nonetheless, based on the results obtained, the polio survivors
involved in the research do not lag behind in their social func-
tioning and mental health in comparison to healthy people,
i.e., they do not feel the social deficits advertised by the social
model. This raises further questions and indicates the need for
further, forward-looking research on the topic.

Limitations of the research

However, when comparing the two target groups examined,
the conclusions should be treated with caution. On the one
hand, surveys were conducted during two different periods
of time, normal values of healthy people could change in time;
on the other hand, the computational methods of the survey
for healthy people have not been published, and thus there
may be methodological differences. It should also be borne
in mind that the Healthy Survey does not only include the

results of the 56–65 age group, who naturally have poorer
quality of life results.
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