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‘You have to make it accessible and it’s really not’: priority actions to support 
disabled people to be physically active
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anorwich Medical school, University of east anglia, norwich, UK; bschool of health sciences, University of east anglia, norwich, UK; cnorwich 
epidemiology Centre, University of east anglia, norwich, UK

ABSTRACT
Purpose:  Disabled people are more likely than non-disabled people to be physically inactive, placing 
them at increased risk of ill-health. Many disabled people want to be more physically active yet feel 
there is inadequate support to do so. Evidence on the tangible actions that would support disabled 
people to be active is limited. The aim of this study was to explore the key actions that would best 
support disabled people’s participation in physical activity.
Materials and Methods:  Twenty-one disabled people (62% >45 years, 48% male) were purposively 
sampled to take part in online focus groups (2-6 participants per group). Six focus groups were 
undertaken using a semi-structured guide, with transcripts thematically analysed.
Results:  Thirteen themes were identified across four levels of the ecological model - interpersonal, 
institutional, community, and policy. Priority actions include mandatory training on how to support 
disabled people, improvements to the accessibility of facilities and equipment, improved frequency of 
public transport to activity centres, and actions to improve societal attitudes towards disabled people.
Conclusions:  A systems-based approach is needed, combining actions across levels of the ecological 
model, to ensure equitable access to physical activity for disabled people.

 h IMPLICATIONS FOR REHABILITATION
• Physical activity is an effective rehabilitative method of improving symptoms and quality of life.
• Lack of accessible facilities, equipment, and social support can hinder disabled people’s participation 

in physical activity.
• Alongside improvements to facilities, better training for activity centre staff and instructors is required 

to increase the opportunities for disabled people to engage in physical activity.

Background

Physical activity has many benefits for adults, including the pre-
vention and management of chronic diseases and improved men-
tal health, sleep, and cognitive function [1–3]. However, 26% of 
adults in the United Kingdom (UK) were reported to be physically 
inactive in 2023 [4]. Of particular concern is that disabled people 
are more likely than non-disabled people to be physically inactive, 
placing them at increased risk of ill-health [4,5]. Disability preva-
lence is rising, with 24% of the UK population reporting to have 
a disability in the 2021/22 financial year - an increase of 5% points 
over a ten-year period [6]. For disabled people, physical activity 
is an effective rehabilitative method of improving symptoms of 
health conditions, as well as enhancing quality of life and life 
satisfaction [7,8]. Disabled people are therefore an important tar-
get group for physical activity promotion.

The ecological model depicts the relationships between the 
individual, social, and environmental factors that combine to influ-
ence human behaviour [9]. The framework suggests that health 
behaviours (including physical activity) are shaped by factors at 
five levels: intrapersonal, interpersonal, institutional, community, 
and policy. A systematic review by Martin Ginis et  al. (2016) 

identified a range of factors aligned to the ecological model that 
can influence disabled people’s participation in physical activity 
[10]. The most common barriers to physical activity include a lack 
of disposable income, inadequate professional support, and a lack 
of specialised/adapted equipment [11,12]. There are also a range 
of factors that can improve disabled people’s adherence to phys-
ical activity, including social support, feedback from instructors, 
aspirational role models, and developing behavioural skills such 
as goal setting [13,14].

Whilst the barriers to physical activity faced by disabled people 
are relatively well understood, insufficient action has been taken 
to overcome these barriers. In the UK, 76% of a nationally repre-
sentative sample of disabled people stated that they wanted to 
be more physically active but felt there was insufficient support 
to do so [15]. Barriers previously reported by disabled people in 
the UK included the cost of activities and transport, ineffective 
communication methods, and a lack of self-esteem [16]. Recent 
policy developments in the UK, such as the sport and physical 
activity strategy ‘Get Active’ released in August 2023 [17], have 
helped to raise awareness of the importance of improving physical 
activity provision for disabled people; however the actions are 
somewhat ambiguous and disabled people were not consulted 
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in its development. A better understanding is therefore needed 
of the actions that disabled people feel are required to support 
them to be physically active. Therefore, the aim of this study was 
to explore with disabled people the key actions that would best 
support their participation in physical activity.

Methods

Participants and sampling

Following ethical approval from the University of East Anglia 
Faculty of Medicine and Health Sciences Research Ethics 
Subcommittee (ETH2223-2695), participants were purposively sam-
pled via Activity Alliance [18] (a national charity and leading voice 
for disabled people in sport and activity in England) and Active 
Norfolk [19] (the active partnership for the county of Norfolk, UK). 
Both organisations had connections to disabled people through 
previous work. An initial invitation to take part was sent via email 
from Activity Alliance and Active Norfolk. These organisations 
compiled a list of respondents who expressed interest, and their 
contact details were subsequently shared with the first author 
(SC). SC led the communication from that point, sharing the par-
ticipant information sheet, consent form, and further information 
about the study with all potential participants. Participants were 
eligible for inclusion if they were aged 18 years and over, had a 
disability or chronic health condition which affected their daily 
activities, spoke English, and had sufficient communication skills 
to contribute to a group discussion. We sought to recruit partic-
ipants with a variety of impairments, including physical, sensory, 
mental health, and speech and language.

A total of 21 participants were recruited, of which 10 (48%) 
were male, 13 (62%) were aged 45 years or older, 17 (81%) were 
of white ethnicity, and 7 (33%) were working either full- or 
part-time. Participants reported experiencing a variety of impair-
ment types, most commonly mobility (n = 13, 62%) and mental 
health (n = 10, 48%).

Data collection/procedure

Focus groups were used in place of individual interviews to allow 
participants to feel empowered and share their beliefs and obser-
vations among other disabled people [20]. The focus group guide 
was developed by the authors. No formal pilot testing was under-
taken; however, the draft schedule was shared with Activity 
Alliance in advance, who provided feedback and suggestions to 
inform the final focus group guide. During the focus groups, 
participants were asked open questions related to the barriers and 
facilitators to physical activity for disabled people to help set the 
scene for the discussion. This was followed by questions related 
to the main aim of the study, to identify actions that would help 
support disabled people to be more physically active. Questions 
included “What do you think encourages you or other disabled 
people to be active?,” “What do you feel might prevent you or 
other disabled people from being active?,” and “What do you feel 
governments need to do to support disabled people to be active?” 
Prompts included “Are there any examples you can give from your 
own experience?” and “For each action, what might this look like?”

Written consent was obtained prior to the focus groups com-
mencing. Six focus groups were undertaken, with between two 
and six participants in each. All focus groups took place online; 
five via MS Teams and one via Zoom. This enabled reach to par-
ticipants across the UK and minimised accessibility restrictions. 
Prior to the focus groups commencing, participants were reminded 

that a recording would be taken, their data would be kept 
securely, and they did not have to answer any questions they 
were not comfortable with. Once all participants were happy to 
proceed, recording was started. The focus groups were mixed 
gender and lasted an average of 51 minutes (ranging from 44 to 
57 minutes).

In the days following the focus groups, participants were sent 
an email thanking them for their participation and were provided 
website links for further information about how to become more 
active. The email also signposted participants to sources of advice 
and support relating to mental health, education, and disability 
equipment. Participants received a £35 voucher as a token of 
appreciation for their time.

Data analysis

Thematic analysis was used to identify common themes and recur-
ring patterns of conversation across the focus groups. In line with 
the six-step procedure proposed by Braun and Clarke [21], the 
focus group recordings were transcribed verbatim and participants 
names were removed. Transcripts were read thoroughly by SC 
and KM to immerse the researchers in the data. Initial codes were 
generated to describe the content of the discussion, which were 
grouped into themes. This was first undertaken by SC and KM 
separately, before comparing. Following agreement of the codes 
and themes, these were grouped by SC to reflect the different 
levels of the ecological model [9] (except for the intrapersonal 
level, for which no codes or themes were identified), and was 
verified by KM.

Results

The results are presented in line with the levels of the ecological 
model. See Figure 1 for the coding structure. We identified rec-
ommended actions across four levels of the ecological model - 
interpersonal, institutional, community, and policy. No codes or 
themes were identified for the intrapersonal level, suggesting that 
the actions disabled people perceive are needed are not those 
aimed at changing disabled people’s attitude and motivation, but 
rather actions that address the external barriers to their 
participation.

Interpersonal

At the interpersonal level, two themes were identified: societal 
attitudes and social support.

Societal attitudes
Discrimination towards disabled people was mentioned during 
the focus groups as having an impact on participants’ 
self-confidence and motivation to take part in physical activity. 
One participant mentioned the shift in societal attitudes towards 
homosexual individuals through national campaigns and promo-
tion of the rainbow flag. It was suggested that something of 
similar scale for disabled people may contribute to improvements 
in societal attitudes and disabled people’s own beliefs about how 
they are perceived in society, which in turn would help disabled 
people to feel more welcome and confident participating in phys-
ical activity opportunities.

I was on my bike a couple of years back and some kids sort of shouted 
‘out the way fatty’ erm and that’s the first time, because I’ve never used 
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to put on weight, and it was the first time somebody had ever said 
anything like that to me, and… that’s only because I’m, I’m less active 
than I used to be, which is to do with my MS. (FG2; Male; 45-54yrs; 
Long term pain, Mobility, Dexterity, Mental health, Visual, and Memory 
impairment)

Social support
Taking part with friends and family made participants feel more 
motivated to do physical activity, and in some cases made them 
feel more comfortable to attend an activity class. Support from 
carers was also a key factor to enabling disabled people to take 
part. Participation in the activity by carers was felt to be import-
ant; if support workers attend but do not participate in an activity, 
this can feel patronising to disabled people. However often carers 
or support workers were not able to join or support the disabled 
person. Participants gave examples of how their carers have been 
required to pay to attend an activity, even though they were 
attending for the primary reason of supporting the disabled per-
son to take part. Therefore, better systems are required to enable 
support workers to take part in physical activity alongside dis-
abled people.

It feels quite patronising then, doesn’t it? I mean it’s like, oh, come on, 
come on. You know rather than kind of sweating alongside then going, 
oh my God, this is killing me, when, you know, work harder because 
you’re going to beat me, you know, that’s the sort of encouragement 
that you need. (FG6; Female; 18-24yrs; Mental health impairment)

Some participants mentioned that since the COVID-19 pan-
demic there is a reduced number of staff available at leisure 
centres to support disabled people, for example, to use the hoist 
to get in and out of the swimming pool. This means that disabled 

people are even more reliant on carer support to facilitate their 
participation in physical activity. However, often this means their 
opportunities to participate are limited to the number of times 
they receive carer support throughout the week and the duration 
of time the carer has with the individual. Increased availability of 
staff at leisure facilities is therefore necessary to support disabled 
people’s access to physical activity provision, without the need 
to provide their own carer.

Institutional

At the institutional level, five themes were identified: accessibility 
of facilities; knowledgeable activity providers; programme factors; 
booking onto activity classes; and advertisement of activities.

Accessibility of facilities
Infrastructure and accessibility of equipment were among the 
most common reported issues to be addressed throughout all 
focus groups. For one participant, some activity venues and gym 
equipment were not accessible for their wheelchair.

I can’t really use gym equipment because it’s really hard to transfer 
from my chair onto the gym equipment, because usually you have to 
kind of contort yourself into erm like difficult positions. Like you can’t, 
you can lower bike seats to a certain extent, but not low enough so 
that I can just transfer onto them. (FG6; Female; 18-24yrs; Mobility, and 
Dexterity impairment)

Due to variation in the accessibility of leisure facilities and the 
provision of appropriate equipment for disabled people, partici-
pants often have to contact leisure facilities in advance, which 
creates an additional barrier to being active. Participants may also 
be limited in their choice of activities, depending on what equip-
ment and/or support staff the centre has available.

I was in another session with a lady who was in a wheelchair and 
again, from my point of view you don’t think do you, she’d have to 
ring ahead to say is the, is the hoist available to get into the swimming 
pool but, you know surely she should just be able to go and the hoist 
is available but no they have to put it all in and you know, oh we need 
two members of staff because of, so you’re like straight away you feel, 
you’ve got a pressure that you’re causing. (FG4; Female; 55-64yrs; Mental 
health impairment)

Improvements are therefore needed to the accessibility of facil-
ities, and to the information provided about accessibility, including 
the level of support that facility staff can provide.

Knowledgeable activity providers
Knowing that staff at leisure centres would be friendly, supportive, 
and accommodating of any accessibility requirements was crucial 
to participants feeling supported and able to attend local physical 
activity opportunities. Within the activity classes provided, having 
knowledgeable instructors who are accommodative and support-
ive of disabled people’s needs was also considered important.

I’m lucky now, I’ve got a personal trainer that wants to work with what 
I actually want to do, because barriers vary in terms of psychologically, 
you don’t want to go over and feel like you’re failing, you want some-
body that’s going to help you achieve by doing the things that you 
can do well and then building from that. (FG4; Male; 45-54yrs old; Long 
term pain, Mobility, Dexterity, Mental health, Breathing, Memory, Speech, 
and Behavioural impairment)

Partnering with disability organisations was a suggested 
approach to help leisure centres and activity providers to better 
understand the needs of their disabled clients.

Figure 1. Coding structure
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It’s like getting other people involved, like maybe who I work for, like 
MENCAP, who work with people who’ve got the learning disabilities 
side and seeing what they can come up with, ….just like third parties 
involved, speaking to other people who work with people like us on 
a daily basis and see what we’re dealing with because its ok somebody 
sitting in their office, but not seeing actually what’s happening on the 
shop floor all the time. (FG3; Female; 45-54yrs old; Long term pain, 
Mental health, and Breathing impairment)

Programme factors
Participants felt that there were limited classes that they were 
able to attend, compared to non-disabled people. People with 
certain impairment types, such as sensory impairments, require 
specific adaptations or additional support. Several solutions were 
suggested, such as having a pre-recorded interpreter displayed 
on a screen to the side of the activity class; this would be par-
ticularly easy for activity classes that are already video recorded. 
Alternatively, having a screen displaying a ball that bounces with 
the rhythm of the music would help people with a hearing impair-
ment to step in time. For people with sensory impairments, often 
the background music or level of noise within activity classes can 
be too loud, and the lighting in the activity room can also be 
too bright, thus quiet times at leisure centres or gym classes were 
recommended. It was suggested that adjusting some of the classes 
to accommodate these requirements would not hugely alter 
non-disabled people’s experience of the class but would improve 
the opportunity for disabled people to participate.

The feedback that comes back is that they don’t put quiet hours in or 
sessions that are signed. So, if you have sensory needs and you can’t 
cope with bright light or or loud, loud noise, it can be quite difficult 
to use places, like gyms and swimming pools because they’re just, it’s 
just too much to, for some people to take. (FG6; Female; 18-24yrs old; 
Mobility, and Dexterity impairment)

Booking onto activity classes
Often classes at leisure centres must be pre-booked, with spaces 
filling very quickly, especially now with fewer leisure facilities. 
However, disabled people can experience irregular changes in 
their severity of pain and symptoms, meaning they often do not 
know how well they will feel in a week’s time. This can make 
some people hesitant to book onto activity classes and pay in 
advance. The opportunity for disabled people to cancel a booking 
at short notice and receive a refund would mitigate this problem.

I think another thing is we often have to, have to cancel late and 
obviously normally, you have to give 24 or 48 hours’ notice. Well, I don’t 
know in 24 hours’ time what state I’m going to be in and whether I’m 
going to be able to do a class or not, and it would be nice if there 
was a little bit more understanding. (FG4; Male; 45-54yrs old; Long term 
pain, Mobility, Dexterity, Mental health, Breathing, Memory, Speech, 
and Behavioural impairment)

Advertising of activities
Advertisement of activity classes and opportunities that are suit-
able for disabled people to attend was felt to be lacking. 
Participants reported a lack of information about whether facilities 
are accessible for disabled people and which classes are suitable 
for people with different types of disabilities. Clear and readily 
available information about the accessibility and support that 
activity centres and classes provide would help disabled people 
to feel encouraged to take part in physical activity.

If you’re going to look for a holiday, for instance. So I was just looking 
for some information for a friend and it’s like, you know, dog, smoking… 
maybe it should be local government, ticking the box for do you 

provide this facility for disabled people, that should be an automatic 
tick, you know yes you’ve got it for females, yes you’ve got it for males, 
yes you have only female sessions, but have you got, just have you 
got disabled only. (FG4; Female; 55-64yrs old; Mental health 
impairment)

Community

At the community level, three themes were identified: social pre-
scribing; long-term support; and transport.

Social prescribing
Social prescribing involves the referral of patients to a range of 
community-based services to help with the prevention and man-
agement of chronic disease. This can include physical activity and 
weight-loss programmes. Participants in this study felt that these 
opportunities were depleting and that the connections between 
health professionals and the activities that individuals were 
referred onto was weak.

GP’s, when someone has a health problem, whether it’s blood pressure, 
weight, or anxiety, or depression, they’re at the front line of those sorts 
of things, and general ill health, sort of health acute and chronic con-
ditions. That they’re the place, well one of the best places where people 
come into contact, and somebody has that in-depth knowledge about 
you, erm and therefore can actually recommend the best sorts of course 
of action, where it may not just be medication. And other, other options 
might be just as helpful and more helpful, but they’re just not, it’s not 
there, really at all. It’s not, it’s not joined up, I guess there’s no. There’s 
no formal link at all between my GP and any activity services. (FG2; 
Male; 45-54yrs old; Long term pain, Mobility, Dexterity, Mental health, 
Breathing, Memory, Speech, and Behavioural impairment)

One participant mentioned that they had been signposted to 
activity classes by their health professional, but some of the pro-
grammes did not feel appropriate for them. Thus, rather than the 
health professional being viewed as a source of support and 
reassurance, this was lost, which led to reduced motivation to 
undertake physical activity. Improved communication between 
health professionals and activity providers is required to ensure 
activities are suitable and are still taking place.

People signpost you to things, they don’t check actually the signpost 
is doing what it says at the other end and if it is actually right for you, 
you have to experience that negativity of it not being what you need, 
and then it feels a bit childish to go, oh, you know, it doesn’t do what 
you think it does. (FG4; Female; 55-64yrs old; Mental health 
impairment)

Long-term support
Related to social prescribing, but also to other physical activity 
programmes, was a lack of ongoing support. Participants felt well 
supported whilst attending an activity programme but wanted 
further support after completing the ‘prescribed’ course to help 
them to continue doing an activity, or to obtain information on 
other activities they could access.

Having that legacy of whether it’s a program or something like that, 
then, because quite often you can find that you get like erm, so a bit 
like social prescribing, you can get physical activity programmes that 
people are signed onto for six weeks. But for me, I don’t know whether 
there’s anything after that for people in terms of there being this legacy 
to carry on. (FG4; Female; 55-64yrs; Mobility impairment)

Transport
Participants highlighted the need for leisure facilities to be well 
connected with public transport. The location of fitness centres 
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and gyms can often be outside of city centres and for some 
disabled people, particularly those who are unable to drive, this 
can be problematic and limit their ability to use such facilities. 
For many participants, improved public transport links to physical 
activity provision would make them feel more encouraged and 
able to undertake physical activity.

Going out in the country or going to the beach, you know, they’re 
difficult because they’re not very wheelchair accessible, whereas gyms 
are, but because I can’t drive and a lot of disabled people can’t drive 
and the public transport isn’t great, having them in more, so in city 
centres, and in accessible places that I would be going anyway, that is 
really great for me. (FG6; Female; 18-24yrs old; Mobility, and Dexterity 
impairment)

Policy

At the policy level, three themes were identified; finance; promo-
tional campaigns; and training.

Finance
The cost of activity sessions, travelling to an activity, and for 
support workers to assist, are often prohibitive factors for disabled 
people to take part in physical activity. Adaptive sports equipment 
can also be more expensive than non-disabled equipment. Making 
activity classes and adaptive equipment more affordable would 
improve the opportunities available for disabled people to access 
physical activity provision.

For someone who’s blind for example, playing football er it’s so much 
money to like, to buy a football when a sighted person can go to 
Sports Direct and buy a ball for £10, sometimes even less, and someone 
who’s blind has to go out and get a blind football, which is like 50, 
£60, depending like where, got it from and like the quality of it. So it’s 
a massive difference. (FG3; Male; 18-24yrs old; Visual Impairment)

Promotional campaigns
Campaigns were considered important in the promotion of phys-
ical activity for disabled people. Advertisement of elite disabled 
athletes is often lacking compared to that of elite, non-disabled 
athletes. It was also expressed however, that hearing about elite 
disabled athletes, or disabled people who have accomplished an 
outstanding sporting achievement, can be unmotivating. Instead, 
advertisement of people at a recreational level who are more 
relatable would help to encourage participation.

You see people disabled people in the media speaking about sport, 
normally they’ve done something absolutely incredible, like, you know, 
they’ve climbed a mountain or they’ve, I don’t know, they’ve run a 
marathon or or 12 marathons… and then people, I don’t know why 
people do this, but people turn to me, or turn to someone with a 
disability and go oh, you could do that… somebody doesn’t climb 
Everest and then you turn to your neighbour and say, oh, you could 
do that. You know, nobody does that, but for some reason because 
they have a disability, they do. So again, kind of trying to show, kind 
of normal people, disabled people doing exercise… putting more of 
an emphasis on normal exercise and not just focusing on, you know, 
extreme feats of incredible athleticism. (FG6; Female; 18-24yrs old; 
Mobility, and Dexterity impairment)

Training
It was commonly mentioned that disabled people did not feel 
that activity providers were adequately aware of the multitude 
of different disabilities, nor trained in how to adapt an activity 
and support disabled people to participate. From the participants’ 
perspective, there also appeared to be differences in instructor 

training across sporting activities, with some sports providing 
training on how to support disabled people, and others not. 
Similarly, whilst some sports provide disability training, this may 
be online, meaning no real-life experience is gained on how to 
work with and support disabled people. Online training does not 
provide hands on experience in assisting disabled people to use 
fitness equipment or a hoist, for example. Therefore, in-person 
training is needed for all activity instructors and anyone working 
at an activity centre on how to support disabled people.

I don’t believe there is any for swimming. However, I work as a football 
coach and I coach disabled people and for that I have had to pass a 
few courses, which are, erm it’s on the FA website and it’s specifically 
for coaching for disabled people. (FG3; Male; 25-34yrs old; Mobility, 
Long term pain, and Mental health impairment)

The other thing for me would be also making sure that staff are 
trained… from doing a lot of our reviews, they may do an online course 
but they may never ever meet a person with a disability face-to-face. 
(FG6; Female; 18-24yrs old; Mobility, and Dexterity impairment)

Discussion

The aim of this study was to identify the key actions that would 
best support disabled people to be physically active. The findings 
highlight a range of recommended actions across multiple levels 
of the ecological model. Below we discuss some of the tangible 
actions needed and the roles of different stakeholders.

Highly trained centre staff and activity instructors are critical 
for enabling disabled people to feel supported to be physically 
active. There is a need for improved training for activity providers, 
including education on the variety of different disability and 
impairment types, and how to adapt activities to meet varying 
needs. This should be mandatory for anyone delivering activities. 
A review of existing training content across the range of available 
courses (for facility staff and instructors) would highlight examples 
of good practice and gaps in the current training provision. 
Continued Professional Development should also be provided 
through on-site workshops and seminars on how to support dis-
abled people and improve the accessibility of activity sessions 
[11]. There is evidence of policy developments in this area. For 
example, the new UK sport and physical activity strategy, ‘Get 
Active’, released in August 2023 [19], identifies the need to 
improve the promotion of disability sport, ensure activity providers 
and facilities are able to adapt and provide a warm welcome to 
disabled people with varying needs, challenge discrimination, and 
increase diversity among the sport and physical activity sector 
[17]. Actions to address the strategy’s aims were specified, such 
as investing over £300 million to improve existing and provide 
new facilities, as well as establishing a national physical activity 
taskforce which will bring together government departments and 
stakeholders from across the activity sector to develop a clear 
consensus on what and how improvements should be made. 
However, the impact is yet to be determined.

The need for improvements to the accessibility of activity facil-
ities and equipment was frequently mentioned during our focus 
groups and is consistent with previous research [11,12]. To address 
this issue, Riley et  al.(2008) recommend that activity providers 
conduct an accessibility assessment of their centres, review the 
findings with individuals experienced in accessibility and disability, 
and develop an action plan for improvements, with a nominated 
person or persons accountable for implementing the plan [22]. 
This would hold providers accountable for improving their activity 
provision for disabled people. Consulting with disability organi-
sations and disabled people would encourage an enhanced 
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understanding of the required improvements to facilities. At the 
policy level, minimum standards for the accessibility of activity 
centres may be necessary to ensure that disabled people with 
varying impairment types have equitable access. With improved 
accessibility of facilities and an upskilled workforce, activity pro-
viders would be well positioned to increase the number and 
variability of physical activity opportunities available to dis-
abled people.

Public transport to activity centres is essential to supporting 
disabled people to access activity provision. Disabled people are 
less likely to drive or live in a household with access to a car 
[23], and are more likely to use local bus services than non-disabled 
people [23]. The use of public transport can facilitate disabled 
people’s participation in a variety of activities including visiting 
friends and doing exercise [24]; however, it is not mandatory for 
leisure facilities to be accessible by public transport. The leisure 
sector needs to work closely with the transport sector and local 
government planning departments to ensure there are regular 
public transport services to current and future facilities, and that 
the timetabling of these services aligns with the scheduling of 
activities and classes. This will support disabled people, and others 
reliant on public transport for travel, to access activity provision.

The cost of activity classes and gym memberships can limit 
both disabled and non-disabled people’s ability to be physically 
active. Disabled people, in particular, are more likely to be unem-
ployed [25], with those who are employed typically being on 
lower-than-average incomes, resulting in less discretionary spend-
ing [26]. Some leisure facilities offer free or discounted activities 
and memberships to disabled people and individuals who may 
not otherwise be able to afford it, however there is no statutory 
requirement for councils to provide these discounts [27]. Support 
workers can positively influence a disabled person’s participation 
in an activity [28], however this usually comes at a cost to either 
the disabled person or the carer’s work organisation, which can 
restrict support workers participation. Activity providers and gov-
ernments need to consider reduced or free activity classes for 
disabled people, support workers of disabled people, and people 
on low income, to help widen activity choices and support 
participation.

Societal attitudes have a widespread influence on disabled 
people, including their confidence to take part in physical activity, 
which is consistent with previous research [10]. Knowledge and 
understanding of disability among the general public, as well as 
contact with disabled people, can influence public attitudes [29]. 
Improvements to disability campaigns is one method of improving 
people’s knowledge and awareness of different disabilities and 
health conditions. The ‘We are Undefeatable’ campaign [30] devel-
oped by 15 leading health and social care charities, aims to 
encourage people living with a range of long-term health condi-
tions to be active. As part of this campaign, a television advert 
has been created showing people with different health conditions 
doing activities that suit their needs. The impact of this campaign 
is yet to be determined; therefore, a rigorous evaluation is needed 
to assess its impact and inform future physical activity campaigns 
targeting disabled people.

We acknowledge the following strengths and limitations of 
this study. We recruited disabled people with a variety of impair-
ments to gain a range of perspectives and experiences of physical 
activity participation. We used open questions, with minimal 
prompts, to enable participants to have open discussions. In addi-
tion, undertaking focus groups online meant we were able to 
reach individuals from across the UK and minimise accessibility 
restrictions. However, online focus groups can restrict the flow of 
conversations and participants can become distracted by other 

activities taking place in their home or surroundings. Although 
we recruited participants with different impairments, the findings 
and actions identified might not be appropriate for all disabled 
people. Moreover, participants were recruited through two sports 
organisations and have been previously involved in focus group 
discussions about physical activity. It is possible that this group 
is more active or has greater interest in the topic than the average 
person, thus their views may not reflect the wider disabled com-
munity. Recruitment through non-sport related organisations may 
provide different perspectives on the actions required to support 
disabled people to be active. Lastly, whilst this study focused on 
the views of disabled people; future research should engage with 
other key stakeholders, such as activity providers and policymak-
ers, to explore their thoughts on the proposed actions, and the 
barriers and facilitators to implementation.

Conclusion

Findings from this study highlight a range of actions aligned to 
the ecological model to support disabled people to be physically 
active. Actions identified include mandatory training for activity 
centre staff and instructors on how to support disabled people, 
advancements to the accessibility of activity/exercise facilities and 
equipment, better access and frequency of public transport to 
activity centres, reduced cost of activity classes and gym mem-
berships, and actions to improve societal attitudes towards dis-
abled people. These actions highlight the need for a systems-based 
approach, combining actions across multiple levels of the eco-
logical model, to ensure equitable access to physical activity for 
disabled people.
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