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Abstract
In today's Hungarian conditions, the efficiency of health 
care and the optimal distribution of rehabilitation raise 
important questions. Today, a survey does not always 
precede the need for a particular treatment. 

The aim of the study is to examine the need for how the 
demand for movement laboratories develops. In other 
words, how much has the health structure of the 
population changed in the direction that health 
rehabilitation can take place in increasing numbers in 
movement laboratories. 

The study assumes that the health status of the 
population is deteriorating, the number and proportion of 
people with reduced mobility have increased, so there is 
an increasing need for these laboratories.
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Throughout history, two main models of social 
perception of people with disabilities have emerged: 
the medical model and 
the social model. 



the medical model providing appropriate medical 
treatment and rehabilitation.



the second half of the 20th century, disability is not a 
lack of certain skills, but an obstacle to the social 
participation of people with disabilities, thus not only 
individual but also collective, social responsibility.
Disability has become important issue as a human 
rights issue, so the (equal) rights and obligations of 
persons with disabilities are also guaranteed by laws 
and conventions at the international level. 



Rehabilitation is an important part of recovery from 
accidents and injuries, but not all types of rehabilitation 
are effective in recovery. 
Research seeks to answer the question of how much 
rehabilitation care is needed or whether it would be 
necessary to reduce its extent. 
what areas of development are possible. 



Looking for answers to the questions by comparing and 
analyzing statistical data. 
Investigating how the data that determine the extent of 
aftercare care evolved over time.



the number of people with reduced mobility living in marriage 
increases, exceeding all other categories over the age of 40.

We can see that people with reduced mobility live in marriage 
rather than alone. 44% compared to 14%. 

The proportion of widows is significant. 29% 
For the total population, 32% are already single, 44% are 
married, and only 11% are widowed. 

From these data, it can be concluded that people with 
reduced mobility go in better and stay in a relationship, 
married, 

but at the same time the number of widows is significant.



that these people are more 
committed, accepting solitude 
to a lesser extent than the 
general population, where the 
unique way of life is present 
with 32%. 
Widowers live for a shorter 
period of time than the entire 
population.



The most educated stratum is between the ages of 60 
and 69, which means that the proportion of university 
and college graduates is the highest there,



the number of visits in health care
is constantly increasing. 
Physiotherapy and special care are
the ones that are most significant
within care, i.e., inquiries with
musculoskeletal problems are
constantly increasing. Disability
and musculoskeletal problems
occur in significant proportions.



The insured contribution in 2015 (HUF 
652 billion), which was HUF 220 
billion higher than in 2010. 

The two largest items of central 
budget contributions in 2015 were 
funds received from the central 
budget as contributions and funds 
received to cover disability 
rehabilitation benefits, accounting for 
29% of revenues (HUF 565 billion). 

The share of central contributions was 
still 47% in 2014 (HUF 897 billion) 
and 52 in 2013 (HUF 967 billion), but 
in 2010 it was higher than at present. 



care for people with reduced mobility 
is about half of all care, indicating 
that the weight of the issue is 
significant. These people make the 
most of the maintenance entitlement. 
This places a significant burden on 
the system



CONCLUSIONS
People with disabilities need more than average social transfer income 
(disability pension, annuity, allowances, etc.) in addition to their income from 
work, which compensates for the additional costs of disability (such as higher 
drug costs, home care, care needs). 

People with disabilities are increasingly affected by territorial and urban 
inequalities. 
People with disabilities, especially in villages, are in a difficult position in terms 
of employment opportunities, free choice of school and living conditions. [9]



CONCLUSIONS
To overcome all these disadvantages, the resources of the current social care 
system are insufficient and would require a broader social policy intervention. 

The implementation of social integration cannot be reduced to the issue of 
removing obstacles, as the problems are rooted primarily in the unrealization of 
declared rights and social attitudes.
The statistical surveys show that, based on the available data, people with 
disabilities, including those with reduced mobility, use significant resources 
and are significant. 
Their ratio to the total population is increasing, while the supply system and the 
number of available professionals is decreasing. 



CONCLUSIONS
Fewer and fewer students are graduating from school, who in many cases leave 
the field in hopes of better pay and conditions. 
A movement laboratory is an effective tool that can determine which 
therapeutic tool is expected to be effective for a patient, so it can significantly 
increase the efficiency of the care system. 
In order to increase cost efficiency, it is recommended to utilize and use it as 
widely as possible. 
By using and disseminating it more widely, patient care and rehabilitation can 
be optimized. These were supported by statistical tables and their trends.
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