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Dear Editor-in-Chief 
 
Being socially included means being able to ful-
ly and productively participate in economic, so-
cial and cultural life, and also to enjoy the 
standard of living, that is, the well-being that is 
considered normal in a developed community 
(1). Therefore, if we start from the fact that 
three dimensions of social involvement are es-
tablished (2) and that they are related to friend-
ship, the feeling of personal value and optimism 
(3), we conclude that a person cannot be con-
sidered socially included unless he is able to ex-
ercise friendship experience, perform useful and 
meaningful activities in society, and hope for a 
better future. Therefore, if we know that physi-
cal activity positively influences physical, psy-
chological, social and professional aspects (2), 
and if we know from previous research that it 
can positively influence public health, both 
mental and physical aspect (4), then we must 
use it.  
The aim of this research was to determine 
whether organized physical exercise can be bet-
ter than some other social activity, to influence 
the level of social inclusion of young people. 
This study included a sample of 60 respondents 
aged between 18 and 26 yr, divided into three 
groups: the first experimental group of 15 re-
spondents for which a 3-month experimental 
physical exercise program was organized. The 
second experimental group of 15 respondents, 

for which a social gathering was organized; 
third group, a control group of 30 subjects who 
performed normal activities.  
The criterion for inclusion in the experiment 
was that respondents are older than 18 and un-
der the age of 26, that they have no health 
problems, that they have never been active in 
sports, and that they do not engage in any sport 
activities for a longer period of time. Exercises 
that were used in practical work were adapted 
to the abilities of the respondents, and focused 
on acquiring general physical preparedness. A 
research technique to determine the degree of 
social inclusion was a survey in which a stand-
ard questionnaire called the “Social Inclusion 
Scale” was used, consisting of 18 questions with 
the social inclusion scale having three subcate-
gories that measure social isolation, social rela-
tionships and social acceptance (5). 
Informed consent was taken from the partici-
pants before the study. 
Empirical data were analyzed through SPSS 
20.0 (Chicago, IL, USA). ANOVA and 
MANOVA were used to determine the signifi-
cance of the differences in the degree of social 
inclusion between the groups at the initial 
measurement, and also after the end of the ex-
perimental treatment. The significance was set 
at an alpha level of 0.05. 
The results of this study showed that the appli-
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cation of experimental work programs did not 
contribute to significant progress of respond-
ents when it comes to social inclusion. Alt-
hough the experimental physical exercise pro-
gram lasted 3 months, significant progress in re-
lation to the initial state was not made for even 
a single system of subcategories (social isola-
tion, social relations, and social acceptance). For 
both the initial and final measurement, the dif-
ference was found only in question number 10 
(F=4.028, p=.023 - initial measurement; 
F=3.749, P=0.30 - final measurement). Howev-
er, if we only look at the group that practiced 
according to the experimental program, we can 
notice that there are slightly more positive an-
swers for each question from the social ac-
ceptance subgroup.  
On the basis of this, we can conclude that the 
exercise program, however, in some way con-
tributed to the fact that respondents felt more 
socially accepted. We cannot make this conclu-
sion for the members of the other two groups 
of respondents. Previous research clearly indi-
cates that there is a positive impact of activities 
such as sports and recreation on social inclusion 
(4, 6). However, they do not provide accurate 
data on the statistical significance of the sport's 
impact. On the other hand, there are studies 
suggesting that any organized activity that has 
the effect of suppressing loneliness (7, 8) posi-
tively affects the social involvement of an indi-
vidual, regardless of whether it is sport or any 
other social engagement.  
However, the advantage of sport can be that in 
addition to achieving social inclusion, partici-
pants also get a positive impact on the health 
and quality of life, which would again mean that 
they have solved two problems with one move.  
The limitation of this study is that the sample of 
the respondents is not large enough to general-
ize the conclusion, also in the fact that the ex-
perimental program is insufficiently long to 
cause a change, therefore the next examination 

should focus on a larger group of respondents, 
and the collection of data on social exclusion of 
persons who in the long run deal with sports 
activities. 
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