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Abstract:  Increased physical activity is needed to help persons with disabilities gain 
access to its benefits. Using Raymore’s (2002) framework for understanding facilita-
tors to leisure, this study explored facilitators to physical activity among adults with 
disabilities. Interviews with 14 adults with disabilities who were determined to be 
physically active through recreation or sport were conducted. Direct content analysis 
of respondents’ narratives revealed 10 facilitating themes: inclination toward physi-
cal activity, personal agency, self-regulation, support of groups and individuals, con-
nectedness to the disability community, enjoyment, opportunities, resources, positive 
community attitudes, and incentives. Ideas for applying study findings to therapeutic 
recreation are offered and additional evidence for the value of strengths-based prac-
tices is revealed.   
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In the U.S., less than half of all adults 
meet guidelines for aerobic or muscle-
strengthening activity as outlined in the 
Physical Activity Guidelines for Americans 
(Schoenborn, Adams, &  Peregoy, 2013; 
U.S. Department of Health and Human 
Services [HHS], 2008). Healthy People 
2020 physical activity objectives focus on 
increasing the proportion of adults who 
meet these physical activity guidelines 
(HHS, 2010). While everyone can benefit 
from being physically active, adults with 
disabilities are less likely to engage in 
physical activity than their nondisabled 
peers (Rimmer, Riley, Wang, Rauworth, 
& Jurkowski, 2004). Compared to adults 
without disabilities, inactivity is more 
prevalent among adults with any disabil-
ity: 47.1% versus 26.1% (Carroll et al., 
2014).  

Inactivity places persons with dis-
abilities at increased risk for health-com-
promising conditions that are secondary 
to their disability and generally regarded 
as preventable (Krahn, Hammond, & 
Turner, 2006). These conditions can in-
clude restricted functional independence 
(e.g., decreased aerobic capacity, muscu-
lar strength and endurance, flexibility), 
increased risk for additional disease or 
disability (e.g., heart disease, diabetes, 
obesity, cancer, osteoporosis, pain), and 
can also have negative effects on quality 
of life indicators (e.g., life satisfaction, 
psychological well-being, social engage-
ment) (Krahn et al., 2006; Rimmer & 
Braddock, 2002). 

Little is known about the determi-
nants of physically active lifestyles among 
persons with disabilities. Efforts to un-
derstand participation in physical activ-
ity have largely focused on what prevents 
participation rather than what facilitates 
it (Nicholson et al., 2014; Shields, Synnot, 
& Barr, 2012). In discussing the nature 
and function of human agency—indi-

viduals effecting change in themselves 
or their situations through their own 
efforts—Bandura (1989) pointed out 
that people tend to avoid activities and 
situations they believe exceed their ca-
pabilities while they readily undertake 
challenging activities in social environ-
ments they believe themselves capable 
of handling. Readiness, identified as un-
freezing behavior by Lewin (1947), re-
fers to individuals’ resolve to implement 
a valued change or behavior and belief 
in their ability to do so. When personal 
readiness is high, individuals are more 
likely to initiate change, exert greater ef-
fort, and exhibit greater persistence in 
implementing the change (Burnes, 2004). 
Ravesloot (2009) concluded that partici-
pation in physical activity by individuals 
with a disability was determined, in part, 
by personal readiness to participate along 
with environmental factors that may ei-
ther facilitate or hinder participation. 

In studies that have given attention 
to facilitators of physical activity, 
conditions such as a sense of belonging; 
support from family, friends, and team 
members; and knowledgeable instructors 
and coaches have been identified (Junker 
& Carlberg, 2011; Stokolska, Sharaievska, 
Tainsky, & Ryan, 2014; Wilhite & Shank, 
2009). In a study reported by Nicholson 
et al. (2014), social interaction, high 
self-efficacy, and beliefs about benefits 
of physical activity helped to motivate 
participation in physical activity. In 
other research, the most frequently 
mentioned facilitators of physical activity 
included fun, health, competition, an 
active past lifestyle, and an organized 
daily routine (Bjornsdottir, Arnadottir, & 
Halldorsdottir, 2012; Jaarsma, Geertzen, 
de Jong, & Kijkstra, 2014); Henderson 
(2003) described enjoyment as vital to 
initiating and sustaining physical activity. 
Proximity of appropriate opportunities, 
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in built and natural environments, was 
identified as a facilitator of physical 
activity in several studies (Rimmer et al., 
2004; Shields & Synnot, 2014; Shields et 
al., 2012). What was likewise revealed 
in each of the above-mentioned studies, 
however, is that while some people with 
disabilities are physically active, many are 
not. 

Researchers have also suggested that 
participation in physical activity may oc-
cur as individuals seek to regain or re-
store health and seek a degree of personal 
transformation after experiencing a trau-
matic life event (Caldwell, 2005; Kleiber, 
Hutchinson, & Williams, 2002; Ryff & 
Singer, 2003). Initially, persons with a 
disability may seek acceptance, inspira-
tion, and motivation through participat-
ing primarily with others with a disabil-
ity (Hutchinson, Loy, Kleiber, & Dattilo, 
2003). Guthrie and Castelnuovo (2001) 
stated that as long as able-bodied norms 
are firmly entrenched in physical activity 
experiences, individuals with disabilities 
will be attracted to segregated programs. 
Further, Guthrie and Castelnuovo stated 
that sport, itself, may help individuals 
with disabilities shape their identities and 
cope with their disability because of its 
“collective affirmation” (identifying with 
others who have a disability) and/or “col-
lective resistance” (challenging stereo-
types associated with disability). Wilhite 
and Shank (2009) reported that increased 
sport involvement of persons with dis-
abilities was achieved partly through 
interacting with others who have a dis-
ability and have been successful in their 
physical activity pursuits. Mayer and 
Anderson (2014) suggested that a range 
of environments and structures may be 
necessary to support participation. 

Strengths-Oriented Approaches to 
Providing Services

Today’s models of practice in health 
and human services, generally, and in 
therapeutic recreation (TR) specifically, 
emphasize strengths-based approaches 
to promoting and maintaining good 
health. The International Classification 
of Functioning, Disability, and Health 
(ICF), for example, is closely aligned 
with concepts of strengths or facilitators 
to achieving and maintaining the health 
of people with disabilities (Rimmer, 
2006). The model maintains that 
variations in functioning are caused by 
either one or some combination of three 
components: (a) loss or abnormality 
of a body function or structure, (b) 
difficulties executing activities, and 
(c) problems with involvement in life 
situations (Irmie, 2004). Each of these 
components is affected by contextual 
factors which play either a facilitating 
or a restricting role. Likewise, Healthy 
People 2020 emphasizes identifying the 
root determinants of good health rather 
than focusing primarily on disease care 
(Fielding, Kumanyika, & Manderscheid, 
2013). Healthy People 2020 has an 
explicit concentration on creating healthy 
environments—fostering conditions 
favorable to achieving and maintaining 
health. Performance, inclusion, and 
participation are the ultimate health-
related goals of approaches such as the 
ICF and Healthy People 2020 (Fielding 
et al., 2013; Scherer, McAnaney, & Sax, 
2006). 

Newer models in TR practice also 
align closely with the strengths and ca-
pacities orientation recommended in 
health and human services. Strengths-
oriented approaches focus on what is 
supportive (i.e., the facilitating effects of 
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one’s internal and external environments 
and contexts) (Anderson & Heyne, 2012; 
Carruthers & Hood, 2007). Carruthers 
and Hood (2007) pointed out that focus-
ing on problems or deficits alone does not 
allow persons to thrive and move toward 
their full potential. In their Leisure and 
Well-Being Model (Carruthers & Hood, 
2007), capacities and contexts that sup-
port well-being lie both inside and out-
side the individual. These resources are 
described as (a) “intrapersonal capacities 
that support happiness and well-being,” 
(b) “interpersonal capacities that support 
social connectedness and satisfaction,” 
and (c) “external assets and contexts 
that support successful engagement with 
one’s community” (p. 279). As Hood and 
Carruthers (2007) describe further, re-
sources, or capacities, are directly linked 
to leisure either in terms of the impact of 
leisure on the development of resources 
or the impact of resources on the experi-
ence of leisure. The Flourishing Through 
Leisure Model (Anderson & Heyne, 
2012) extended the scope of TR practice 
beyond individuals to include building 
asset rich social and physical environ-
ments in which participants may experi-
ence leisure more fully. 

Much can be learned from physically 
active individuals with disabilities that 
can then inform methods for increasing 
involvement among the greater numbers 
of less active and sedentary persons with 
disabilities (Rimmer et al., 2004). As has 
been discussed, it may be more important 
to focus on facilitators of physical activity, 
rather than constraints, as these represent 
successful, positive strategies for increas-
ing participation. Therefore, the purpose 
of this study was to identify facilitators of 
physical activity among adults with dis-
abilities. Interviews with persons with a 
disability who self-identify as physically 

active through recreation and sport are 
central to the study.

Physical Activity
Used here, the term physical activity 

refers to bodily movement that enhances 
health. As defined in the Physical Activ-
ity Guidelines for Americans (HHS, 2008), 
for substantial health benefits, adults 
should do at least 150 minutes a week of 
moderate intensity, or 75 minutes a week 
of vigorous intensity aerobic physical ac-
tivity, or an equivalent combination of 
moderate and vigorous intensity aerobic 
activity. Moderate intensity aerobic phys-
ical activities include walking briskly, 
dancing, swimming for recreation, bi-
cycling, and yoga (HHS, 2008). Vigor-
ous intensity aerobic physical activities 
include jogging, aerobic dancing, swim-
ming continuous laps, bicycling uphill, 
singles tennis, rowing, and competitive 
sports (HHS, 2008). 

In this study, physical activity 
was examined through participation 
in physical recreation and sport. 
Activities that may be described as 
physical recreation and sport involve 
physical exertion at the level required 
for enhancing health as described 
above and the use of specific physical 
skills such as eye-hand coordination, 
strength, endurance, movement, and 
object manipulation (e.g., ball, racquet). 
Participation in these activities may be 
motivated by a combination of intrinsic 
(e.g., enjoyment, accomplishment) and 
extrinsic (e.g., personal recognition, 
awards) factors. These activities generally 
include rules to provide structure and 
organization and some kind of relative 
measurement—whether internal (against 
one’s own standard) or external (against 
the performance of others), or both 
(Kelly, 1996; Wankel & Berger, 1991). 
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Facilitators to Participation
As pointed out earlier in this paper, 

past efforts to understand participation 
in physical activity have largely 
focused on what prevents or constrains 
participation rather than what facilitates 
it (Nicholson et al., 2014; Shields et al., 
2012). Raymore (2002) argued that to 
understand participation more fully there 
is a need to understand both facilitators 
and constraints and how they work 
together to instigate participation or 
non-participation. She stated that, “Just 
as nonparticipants may share constraints, 
participants may share facilitators” (p. 
38). Comparing constraints to a “glass half 
empty” perspective assumes people do 
not participate because they are lacking 
something. Using a “glass half full” 
approach, she suggested, acknowledges 
that people participate because they have 
something—resources that encourage or 
allow participation. 

Raymore (2002) argued further that 
facilitators and constraints are “two dis-
tinct concepts that in some instances may 
be related but are not necessarily so” (p. 
40). The presence of a facilitator does 
not necessarily infer that a correspond-
ing constraint has been negotiated or 
overcome. She also pointed out that the 
absence of constraints does not necessar-
ily lead to participation. She advocated a 
holistic approach to understanding par-
ticipation that acknowledged the impor-
tance of context (e.g., past experience, 
family, finances) that could either facili-
tate or constrain participation. Raymore 
adapted the Crawford, Jackson, and God-
bey (1991) hierarchical model of leisure 
constraints and Jackson’s (1997) defini-
tion of constraints to present the concept 
of facilitators to participation. 

Modifying Jackson’s (1997) defi-
nition, Raymore (2002) proposed that 
facilitators promote the formation of 

preferences and encourage participa-
tion. Further, Raymore adapted the three 
types of constraints on leisure proposed 
by Crawford et al. (1991)—intrapersonal, 
interpersonal, and structural—and pre-
sented them as three types of facilita-
tors. In the present study, these defini-
tions have been tweaked slightly to refer 
specifically to preference formation and 
participation in physical recreation and 
sport rather than to the more general ap-
proach of preference formation and par-
ticipation in leisure; Raymore stated that 
the facilitator perspective could apply 
to any form of behavior, not just leisure. 
Used here, intrapersonal facilitators are 
personal attributes, traits, and beliefs that 
promote formation of physical recreation 
and sport preferences and encourage or 
enhance participation. Interpersonal fa-
cilitators are individuals or groups that 
promote formation of physical recreation 
and sport preferences and encourage or 
enhance participation. Structural facilita-
tors are social and physical institutions, 
organizations, or belief systems operat-
ing externally to the individual that pro-
mote formation of physical recreation 
and sport preferences and encourage or 
enhance participation. Readers will note 
that these types of facilitators match up 
closely with definitions of resources pre-
sented by Carruthers and Hood (2007) in 
the Leisure and Well-Being Model of TR 
service delivery.

Raymore (2002) contended that fa-
cilitators are conditions that exist (e.g., 
self-efficacy, peers, facilities), rather than 
the process through which the condi-
tion enables or motivates participation. 
These conditions may be “internal to 
the individual, in relation to another in-
dividual, or to some societal structure,” 
(p. 43). Raymore’s argument is similar to 
concepts described in various strengths-
oriented approaches to providing health 
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and human services including the ICF, 
Healthy People 2020, the Leisure and 
Well-Being Model, and the Flourishing 
through Leisure Model discussed earlier 
in the paper. 

Raymore (2002) did not specifically 
address the original notion of hierarchy 
proposed by Crawford et al. (1991) in 
describing facilitators. In the hierarchi-
cal leisure constraints model, constraints 
were linked hierarchically from intraper-
sonal to structural, suggesting that even-
tual participation was dependent upon 
the successful negotiation of constraints 
in a sequential manner (Crawford et 
al., 1991; Jackson, Crawford, & Godbey, 
1993). Since the original work of Craw-
ford et al., less rigid interpretations of 
the sequential hierarchy proposition and 
recognition of interactions between fac-
tors on the three facilitator levels have 
been recognized (Gilbert & Hudson, 
2000; Godbey, Crawford, & Shen, 2010; 
Henderson & Bialeschki, 1993; Samdahl 
& Jekubovich, 1997).Would, for example, 
an individual who has never tried rock 
climbing and lacks confidence (intrap-
ersonal) be persuaded to participate by 
her friends who are going rock climbing 
(interpersonal) with the adapted sports 
program in her community (structural)?

Methods

The intent of the study was to iden-
tify facilitators of physical activity partic-
ipation among persons with a disability. 
Raymore’s facilitators’ perspective lent 
insight into how the interview guide was 
developed and provided a conceptual 
framework to identify, categorize, and in-
terpret facilitators of participation. 

Procedures
The university institutional review 

board approved the study. A written re-

quest for participation was distributed in 
the researcher’s geographical area through 
various disability-related consumer orga-
nizations and networks. Fourteen indi-
viduals took part in the study, granted in-
formed consent, and gave permission to 
audiotape in-depth interviews. Inclusion 
criteria included physical or sensory dis-
ability, age 18 or older, and self-described 
physically active lifestyle through recre-
ation and sport. Maximum variation in 
basic characteristics (e.g., age, disability, 
race, gender, extent of physical activity 
involvement) was sought. As the study 
progressed, snowball sampling was used 
to ensure that variation was achieved and 
to search for confirming and contrasting 
cases. 

Study participants were interviewed 
in a comfortable setting of their choos-
ing. On average, interviews lasted from 
60-90 minutes. The interviewer sought 
to elicit information about participants’ 
experiences in achieving and maintain-
ing a physically active lifestyle through 
recreation or sport. Guiding questions 
were used to encourage participants’ dis-
cussions. Examples of questions include: 
What do you expect or receive from your 
involvement in physical recreation or 
sport?, Who or what has had the most 
influence on your involvement in physi-
cal recreation or sport?, What particular 
factors make it possible for you to par-
ticipate in physical recreation or sport?, 
and, How did you discover or create these 
conditions?  Interviews were transcribed 
verbatim. Follow-up telephone calls were 
used as needed to obtain clarification 
of interview content. Participants were 
then sent an electronic copy (by choice) 
of their transcript and were asked to add 
comments, edits, and elaboration as de-
sired. Three participants made minor ed-
its and no new data were obtained. 
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Data Analysis
In qualitative content analysis, 

language is closely examined for the 
purpose of classifying large amounts of 
text into an efficient number of categories 
that represent similar meanings (Weber, 
1990). In this study, direct content 
analysis (Hsieh & Shannon, 2005; Patton, 
1990; Weber, 1990) was used to examine 
text according to the predetermined 
categories of intrapersonal, interpersonal, 
and structural facilitators of participation 
in physical recreation or sport. Initial 
line-by-line coding was performed by 
two researchers who read the transcripts 
independently, focusing on both actions 
and emotions in the data (e.g., “taking 
responsibility,” “seeing [physical activity] 
as a possibility”) (Charmaz, 2006; 
Hsieh & Shannon, 2005). Through this 
process, initial codes were developed 
that appeared to describe facilitators. 
Facilitators could be any condition 
that participants believed enabled their 
participation in physical activity. Focused 
coding was then used to sort, integrate, 
and organize the data. In focused coding, 
differences between the two independent 
analyses were discussed and original data 
re-read, as needed, until collaborative 
identification of the most significant 
and frequent codes was reached. A third 
researcher, with expertise in disability and 
rhetorical analysis, reviewed transcripts 
and coding to check the accuracy of 
interpretation. This researcher’s review 
led to further discussion among authors 
until consensus was reached, where 
needed, thus enhancing overall validity 
of study findings. Finally, in theoretical 
coding (Charmaz, 2006; Patton, 1990; 
Weber, 1990) codes were given a 
theme—a keyword or phrase —that 
seemed to best capture the meaning. 
Themes were validated during ongoing 
meetings among researchers and 

assigned a facilitator type, intrapersonal, 
interpersonal, or structural. Insights 
about evolving themes were shared with 
participants and their response invited. 
When researchers concluded that no 
new themes were identified in the final 
two interviews, data saturation was 
considered to have been reached. 

Results

Fourteen participants with physi-
cal or sensory disabilities met inclusion 
criteria and agreed to participate in the 
study. Demographic characteristics are 
listed in Table 1. In Table 1 and through-
out the following discussion, participants 
are identified by pseudonyms to help en-
sure confidentiality. 

Participants included five wom-
en and nine men. Chronological ages 
ranged from 26–58 years, with a mean 
age of 40.3 years. The amount of time 
one has had a disability or disabilities 
(Guthrie & Castelnuovo, 2001) ranged 
from 5 to 49 years with a mean disability 
age of 26 years. Three participants were 
African American, one was Asian, and 
the remaining participants were Cauca-
sian. Disability categories included visual 
impairment (four participants), spinal 
cord injury (two participants), amputee 
(five participants), lumbosacral agenesis 
(one participant), brain injury (one par-
ticipant), and polio (one participant). All 
respondents were community dwelling. 
Using the 2008 Physical Activity Guide-
lines for Americans’ recommended physi-
cal activity levels as a guide (HHS, 2008), 
seven participants determined their cur-
rent level of physical activity to be mod-
erate-intensity aerobic activity and seven 
determined their current level of physical 
activity to be vigorous-intensity aerobic 
activity. Activity preferences ranged from 
recreational cycling, swimming, and 
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dancing to elite level competitive rowing, 
rugby, and track and field. 

Facilitators of Physical Activity 
In Figure 1, facilitator categories 

are displayed along with corresponding 
themes. In total, 10 themes were iden-
tified. In the following sections, these 
themes are presented with illustrative ex-
amples from respondents’ narratives.

Intrapersonal facilitators. Themes 
identified as intrapersonal facilitators 
included inclination toward physical 
activity, personal agency, and self-
regulatory strategies. Study respondents 
were positively inclined toward physical 
activity. For many, but not all, this 
positive inclination was, in part, a result 
of an active lifestyle in the past. For 
example, Arthur, who contracted polio 
at age three and started swimming at age 
four, remarked, “I’ve been an athlete as 
long as I can remember.” Olivia, who lost 
her sight at age 27, stated, “As a youngster, 
I used to just run around and be active, 

climb trees, and stuff like that. I played 
high school basketball and softball. Even 
after high school I played recreationally.”  

Recognizing benefits of physical 
activity also motivated respondents to 
seek physical activity. Olivia felt that 
her involvement in physical recreation 
and sport was valuable for “… keeping 
my diabetes in good control so that 
I don’t risk amputations and other 
complications, like infections.” Mark 
was initially motivated to participate in 
sports because “It’s what made me feel 
good.” Later he also saw sport as a way 
to preserve physical health and maintain 
independence. He noticed other persons 
his age with a similar disability being 
pushed in their wheelchairs or using 
power wheelchairs and stated, “I did not 
want to get to that point.” Joe first pursued 
sport as a way to address a functional 
need related to using a prosthesis. He 
explained, “It takes me more energy to 
walk than an able-bodied person. Sports 
helped me to build up stamina.” Andy 

Interpersonal  
Facilitator Themes

Intrapersonal  
Facilitator Themes

Structural 
Facilitator Themes

Inclination toward 
physical activity

Support of groups 
and individuals

Opportunities

Personal agency Connectedness 
to the disability 

community

Resources

Self-regulation Enjoyment Positive community 
attitudes

Incentives

Figure 1. 

category
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recognized that physical recreation and 
sport could include aesthetic benefits, 
saying, “It’s nice to get out on a Saturday 
and ride your handcycle around and 
enjoy the beautiful weather and stuff.” 
On the other hand, Frank, who plays on 
a wheelchair basketball team, stated that 
he valued sport “... as an outlet for my 
competitiveness.” 

For some respondents, being in-
clined toward physical activity was re-
lated to the disability itself. Lisa stated, 
“I saw it [disability] as an opportunity, 
even the opportunity to travel and meet 
athletes all over the world.” She added, 
“Being a disabled athlete actually opened 
up recreation and sports activities to me.”  
For some, motivation to be physically ac-
tive included a sense of transformation 
and an opportunity for reinvention. Craig 
explained, 

In my teenage years I started 
smoking cigarettes, drinking, 
doing drugs. This became the 
norm in my college years and 
then the accident happened. 
The curtain came down on the 
before accident person and I re-
alized I had a chance to reinvent 
myself. 

Tim’s proclivity toward sport also 
came about after becoming disabled. 
He stated, “I was never into sports at 
any time during my life up until my ac-
cident…I wasn’t athletic. In fact, I was 
anti-athletic…wasn’t interested…didn’t 
follow sports.” After becoming involved 
with a community sports organization 
for people with disabilities, however, Tim 
developed into an elite competitive rower. 

Various aspects of personal agency, 
including positive attitude, goal setting, 
and responsibility taking, were revealed 
in respondents’ narratives. Bandura 

(1989) described personal agency as “ca-
pacity to exercise control over one’s own 
thought processes, motivation, and ac-
tion” (p. 1175). Mark spoke of the influ-
ence of a positive attitude on his involve-
ment in activity, saying, “When people 
have a positive attitude from the start, 
they have a much higher percentage of 
fully involving themselves in physical or 
social activities.” Lisa spoke of a personal 
maturation that helped her to take con-
trol of her future actions:

I think in the early years the limi-
tations that I had were those that 
I put on myself, but I had to just 
grow to that maturity, knowing 
that I knew more about me than 
others and not letting people 
dictate where I’d go and what I 
did and how it was done. I didn’t 
need to be invited, I invited my-
self. I would never sit on the 
sidelines again if it’s somewhere 
I felt that I belonged. 

Erin spoke of the importance of 
striving toward goals as part of her physi-
cal activity participation, saying, “When I 
run, I’m disciplined, goal oriented. Even 
if you are running at a recreational level, 
you have goals.” Tim agreed that goals 
were motivating and stated, “To have that 
goal or that something to shoot for makes 
all the difference in the world.” 

Personal agency includes making 
choices and assuming responsibility for 
one’s behavior. Craig’s comments provid-
ed a good example of responsibility tak-
ing. Inactive for several years after his ac-
cident, Craig realized that he was getting 
winded going up a flight of stairs,  and 
commented, “I began to realize that I was 
no longer 23 and that time had moved on 
since the coma. I realized I’d better exer-
cise. I’ve got to take care of this problem.”
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Frank reflected on how he might 
maintain his activity level in the future 
when he is less involved with competitive 
sport, saying, 

If I am going to lose that com-
petitive aspect, I could get my 
physical involvement, my exer-
cise and things I need, by falling 
back on things I’ve enjoyed in 
the past like swimming, camp-
ing, and canoeing—those kinds 
of things that I’m still going to 
be able to do. 

Self-regulation is the final theme that 
emerged as an intrapersonal facilitator. 
If personal agency helps individuals to 
identify and initiate desired courses of 
action, self-regulation helps individuals 
stay on track by doing what is necessary 
to attain anticipated outcomes (Bandura, 
1989). Several self-regulation strategies, 
such as persevering, resting/recovering, 
and saving energy, pertained to achieving 
and maintaining good health. Joe, for 
example, demonstrated the strategy of 
perseverance. He observed that some 
people he knew simply gave up and 
accepted inactivity: 

I met a lot of people who are 
just accepting of whatever the 
circumstances are, you know, 
they’re not going to be able to 
do this, that, and the other thing 
anymore. I’m not ok with that. 
I mean I’ll try. I’ll try to find a 
way, whatever it is, to get it done. 

“There’s always a way,” is how Roland 
summed up his drive toward physical ac-
tivity involvement. Arthur stated, “If you 
are interested in something, you will fight 
through barriers to stay with it.” Further, 
he eloquently described his perceptions 
of how people with disabilities self-regu-
late, saying,

Understand that folks with dis-
ability in general don’t have less 
or more energy than folks with-
out. But they do have to focus 
their energy in different bursts. 
They have to be fitter if they’re 
going to accomplish things. And 
that fitness may not be physical; 
it may be just a stronger mind 
and will.

Frank, a competitive basketball play-
er, underscored the idea of taking care of 
one’s health through resting or recovering 
so that he could continue physical activity 
engagement. He explained, “During sum-
mer I usually shut down for maybe about 
a month and just relax and let my body 
recover from a long season.”  Andy talked 
about how physically taxing competitive 
sports could be and stated, “When I get a 
weekend off, I just like to relax. Come the 
weekends, I just need to rest.”

Dennis spoke candidly of his process 
for managing risks he felt might detract 
from, rather than enhance, his health, 
noting,

People say, ‘Oh, you should try 
skiing.’ That’s a risk in my opin-
ion that isn’t worth it. I liked ski-
ing. I skied previously, prior to 
my amputation, and then I just 
think about all the different risks 
that are possible with skiing. If 
something happens to my good 
leg, or to any other part of my 
body, it’s just not worth the day 
of fun for, you know, challenges 
down the road.

Establishing and adhering to a 
schedule was another self-regulation 
strategy that helped facilitate physical 
activity involvement. Dennis provided 
an example of this when he explained: 
“When I take a salsa [dancing] class, it’s 
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talked about how having access to guide 
runners made it possible for her to train 
and compete. Ginny spoke about the im-
portance of sensitive leaders and peers as 
one reason she was able to continue yoga, 
saying, “I’m not afraid to ask, but I also 
have people who are very willing to help. 
My yoga instructor is as verbal as she can 
be. She’ll come over to me and do a cor-
rection if it is needed. And my girlfriends 
[who are also in the class] help.” 

In addition to yoga, Ginny was train-
ing for an upcoming Dragon Boat com-
petition and discussed the value of being 
accountable to other group members: 
“We’re partnered up [by weight] for the 
purposes of balance and we’ll be weighed 
in several more times. If you don’t weigh 
in, you cannot participate. So I’m diligent 
about getting and staying in shape.”

Being connected to others with dis-
abilities was frequently discussed by 
study participants. Tim reflected on his 
initial involvement with the adapted row-
ing program: “That sense, like a sense of 
unity, community belonging kind of a 
thing, maybe that made me feel at ease.”  
Olivia spoke movingly about what being 
a part of a disability community meant to 
her:

I don’t participate in any team 
sports, but we’re all part of a 
team, by being disabled athletes. 
We’re all able to understand 
each other some. This is an es-
sentially important factor in get-
ting us all back into activities. So 
in that aspect we’re all a team. 
We’re supportive of one another, 
regardless of disability. We are 
able to assist others. 

Craig described the adapted sports 
program in which he participated as “a 
level playing field because everyone down 
here has gone through something.” He 

usually for 10 weeks so I know that for 
those 10 weeks I’ll have some activity.” 
Making sport a priority and adhering to a 
schedule helped to accommodate Andy’s 
participation: “I am in school full time, 
so I have to work my [sport] activities 
around my school schedule, but a lot of 
times I work my school schedule around 
my activities.”  Arthur added that going 
to the gym was on his calendar, saying, “I 
have an appointment Monday, Wednes-
day, Friday, and Sunday that I have to be 
at the gym for an hour and a half.”

Interpersonal facilitators. 
Themes in the interpersonal facilitator 
category included support of groups 
and individuals, connectedness to the 
disability community, and enjoyment. 
Several respondents spoke of how parents 
initially supported and encouraged their 
involvement in physical activity. Roland 
described his mother watching him play 
as a child. One of the other mothers asked 
how he was going to use a certain piece of 
equipment. Roland explained, “My mom 
said, I don’t know, but he’s gonna.” Roland 
credited her approach with helping him 
to believe that participation “…was just a 
given. Of course I’m going to participate.” 
Mark credited his wife with helping him 
to stay active. Both he and his wife share 
an interest in adventure and the outdoors. 
He said, “We made a commitment to 
go to each state park and camp for the 
weekend. We may take the kayak and 
explore the river or lake, or take the off-
road chair and hike the trails, things like 
that.”  

Volunteer staff, coaches, and work-
out partners were found to have a sig-
nificant facilitating effect. Olivia stated 
candidly, “Without the volunteers, pretty 
much the sports program wouldn’t run.” 
Tim felt lucky to have had a therapist who 
was a community sports volunteer and 
who encouraged his participation. Erin 
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spoke of being inspired by the resilience 
he saw in his peers and, through observ-
ing them, being reminded of his own 
progress. 

Seeing resilience in them I know 
that I also have bounced back. 
I am very good at denying and 
not realizing how far I’ve gotten 
and all of that. Seeing someone 
who is blind rollerblade—that 
just blows me away. When I see 
them, I can also see me, and 
that’s very beautiful.  

Andy reflected on how support from 
his peers with disabilities who were phys-
ically active helped him to get and stay 
involved in physical recreation and sport: 

I think the one thing I got [from 
sport involvement] was having 
this huge circle of people that I 
can learn from. The skiing, the 
SCUBA diving, and all these 
other things—they did it before 
I did. There were all these other 
people who had done it before. 
If they can do it, wow, I can do it 
and have fun. 

The final theme in this category was 
enjoyment. Most respondents reported 
that participation in physical recreation 
and sport activities was fun. Roland 
spoke of his experience in a junior wheel-
chair basketball program: “We were ab-
solutely god-awful. I think that we didn’t 
win a game until like a year and a half 
after we started. But it was just so much 
fun.” Dennis liked dancing, so when he 
considered taking salsa lessons, he said, 
“I thought more about the fun of it and 
then I realized what a great workout it is.” 
Dennis also talked about resuming his in-
volvement in sports because it is fun, say-
ing, “In the future, I’d like to get into more 
sports, too. I think sports are fun. I mean, 

I got so much enjoyment playing sports 
when I was younger.”

For many, an aspect of enjoyment 
was the opportunity to be with others. Joe 
spoke of participating in family activities 
such as skiing, walking on the beach, or 
just playing with his young children, not-
ing, “Yeah, these things are all emotion-
ally enjoyable, and then at the end of the 
day, I’m tired, which is also good.”  Becky 
talked about the pleasure of engaging so-
cially and having fun with others as part 
of what nudged her into participating in 
group bicycle rides. “It’s terrific because 
you’re meeting people who are just riding 
for the fun of it and it’s not a real competi-
tive thing.” 

Participation could also be stimu-
lated by the anticipation of enjoyment. 
Ginny explained, “My friend started row-
ing. She said it was great fun. I didn’t get 
in until the very end of August. I didn’t 
get to row a whole lot, but I learned, and 
the following year was when I would row 
all the time.”

 Frank talked about the joy of spend-
ing the day canoeing with his nondis-
abled friends, saying, 

We’re out there canoeing….it’s 
the most exhilarating feeling. 
These are the kinds of things 
that I enjoy. I can be with my 
friends whether they are dis-
abled or not; compete with 
them, play around with them, 
just be physically active. To me, 
it is just a great thing. 

Structural facilitators. Themes 
identified as structural facilitators 
included opportunities, resources, 
positive community attitudes, and 
incentives. As indicated in examples 
presented in the previous sections, 
study participants took advantage of 
opportunities. All participants lived in a 



46 Facilitating Physical Activity among Adults with Disabilities 

major northeastern metropolitan area. 
This area offered a range of recreational 
opportunities, including private, 
university-affiliated, and municipal 
physical recreation and sport programs 
for individuals with disabilities. Myriad 
public and private indoor and outdoor 
recreation environments were also 
available.

Proximity to these opportunities was 
pivotal. Tim reflected on leaving the city 
and moving to the suburbs, noting, “I was 
far more active when I was living in the 
city and going to school. Once I left the 
city, access to just general activity dra-
matically decreased.” Roland concurred, 
saying, “When I lived in the city I was 
more active. In the suburbs it was harder 
for me to come in [to the city] and that 
was where more opportunities were.”

Study participants spoke about the 
resources that enabled their access to 
these opportunities. First was the need to 
simply know that the opportunities were 
there. Andy described how he learned 
about a sport opportunity during a medi-
cal appointment, saying, 

There was a newsletter from the 
Spinal Cord Injury Center. I was 
just leafing though it while wait-
ing for the doctor and they had 
a write up about the rugby team. 
I called the [telephone] number 
listed and found out that they 
had a tournament that weekend. 
I checked it out and, wow! The 
very next Thursday, I was there. 
I was at practice.

Other study participants talked 
about finding out about opportunities 
through the Internet, promotional ma-
terials, and educational workshops and 
conferences. Roland explained that other 
people were also important resources for 
learning about opportunities, comment-

ing, “And then, the thing that always hap-
pens is like, you get into something and 
then one of the more active people whose 
involved with the group also knows of 
another group and then you get involved 
with that group, and you get involved 
with something else.”

A specific resource that enabled Ar-
thur to enhance his activity participation 
was technology. He noted, “Instead of 
seeing 40- to 50-pound hospital chairs 
to play ball in, you saw 20- to 25-pound 
chairs and you could go a lot faster.”  
Something as basic as having a well-
fitting prosthesis enabled participants 
such as Lisa, Joe, and Dennis to achieve 
a desired level of fitness and engage in a 
variety of physical activities. Dennis ex-
plained, saying,

Then as I started getting stron-
ger, I started being able to do 
more in terms of leading a nor-
mal life again. First that meant 
getting into physical therapy, 
getting a prosthesis, finding one 
that actually works for me. And 
then over the past year and a half 
was really the pinnacle of my life 
as an amputee, I’d say, because 
I’ve now, as a result of this new 
prosthesis and new set up, I’ve 
been able to salsa dance, which 
I’ve never done. I’ve been able to 
run, which I’ve never done. I’ve 
been able to really, you know, 
use it all day, which I had never 
been able to do before. 

Having personal financial resources 
increased access to opportunities. 
However, respondents also spoke of other 
financial options. Dennis took advantage 
of a grant from an athletic foundation that 
paid for him to get a gym membership 
for one year. Sometimes having access 
to used or borrowed equipment enabled 



Wilhite, Martin, and Shank 47

participation. For example, Roland talked 
about the expense of sport wheelchairs 
and how different chairs were needed for 
different sports. When asked if he owned 
the wheelchairs he needed, Roland 
responded, “No, no, no. I borrowed track 
chairs from the [sports] program, and my 
parents bought me a used demo frame 
from a dealer for a basketball chair.” 

Several study respondents empha-
sized the facilitating effect of transporta-
tion resources. Whether it was having ac-
cess to public transportation or vehicles 
provided by recreation and sports organi-
zations, carpooling, or being able to drive 
and having one’s own car, transportation, 
was, as Andy stated, “huge.” Tim spoke to 
the importance of  “something as simple 
as having the right car so I can throw my 
handcycle in there and go out and do 
something.” Becky was unique in that her 
primary recreational activity, biking, was 
also her primary mode of transportation. 
Because of low vision, she was not per-
mitted to drive. She stated, “I ride my bike 
everywhere, like for shopping or com-
muting to work.”

Positive community attitudes was 
another important theme pertaining to 
structural facilitators. Lisa helped create 
adaptive recreation and sport opportuni-
ties. She explained how support from the 
community was the path to this achieve-
ment, saying, 

Doors were just opening, and I 
was just walking right through 
not necessarily making a choice, 
but I couldn’t see a reason to not 
go in that direction because the 
people were just so receptive 
to me and the ideas that I had 
about being active in recreation 
and sports.
Tim explained that having a fitness 

center at his workplace helped him to stay 
active.  “I have a gym at work and a row-
ing machine there, so I do some workouts 

there,” he said. He also explained that ini-
tially his coworkers “got a little freaked 
out” when they saw him working out 
with maximum effort, “pulling as hard as 
I can” on the rowing machine but added, 
“they’re catching on now.” In another 
example, Frank felt that disability sport 
was becoming more integrated into and 
accepted by the community. He was mo-
tivated by the opportunity to raise aware-
ness of the general population about the 
abilities of persons with a disability. “The 
nondisabled population is becoming 
more exposed to these sports and realiz-
ing, ‘Wow, this is really difficult.’” 

Roland also spoke about how in-
creased awareness of the abilities of per-
sons with a disability helped raise others’ 
expectations. He spoke of attending a 
junior wheelchair basketball camp where 
the program leaders both expected and 
demanded that he push his limits, stating,

It was so grueling. But it really 
turned me on. Never before in 
my life had someone held me to 
a high physical standard. …like, 
‘No, you’re not pushing hard 
enough, keep going.’ 

Finally, a variety of incentives helped 
encourage study participants’ involve-
ments. As shown in a previous example 
from Ginny’s narrative, the need to main-
tain a certain weight so that she would be 
qualified to participate in Dragon Boat 
racing was a powerful incentive. 

Excelling at sport produced oppor-
tunities for several respondents to earn 
recognition at local and national levels. 
Roland spoke of the thrill of winning an 
amateur ballroom dancing competition, 
noting, “My partner and I entered and 
we ended up winning. That was pretty 
cool  … a crowd of 12,000. I was the only 
person in a wheelchair up on that stage.” 
Erin spoke about how the availability of 
prize money for top finishers motivated 



48 Facilitating Physical Activity among Adults with Disabilities 

persons to participate in wheelchair rac-
ing, saying, “If people win prize money, 
they’ll come.” Tim received financial 
support from a national organization to 
purchase an indoor rowing machine to 
help him practice.“They [the organiza-
tion] gave every member of the national 
team a $100 coupon. A couple of the 
other people on the team weren’t going to 
do anything so I got…I think it was three 
hundred dollars… so I bought it. I bought 
one for myself knowing that I’d need it,” 
he said.

Other participants spoke about less 
tangible examples of motivation to en-
gage in physical activity. Mark revealed 
that one of his incentives for excelling at 
wheelchair racing was public recognition 
and affirmation of his skills. He said,

I thrived off of kind of being 
singled out a little bit. I wanted 
to give them [other people] a 
reason to be like ‘Wow, that’s 
fast!’ or, ‘Wow, that takes a lot of 
energy to do that!’ So that was 
another motivation or push.

While expressed more as an internal 
rather than external recognition, Dennis 
was also motivated by a desire to excel. 
“When I competed in my first event, I 
got decent times. That’s something that 
I’m really proud of because a lot of people 
can’t run in the 200 meter dash, and I feel 
like, I’m, you know, exceptional in that 
way,” he said. 

Summary and Discussion 

As noted earlier, while the need for 
increasing physical activity among per-
sons with disabilities is well established, 
not as much is known about the determi-
nants of physically active lifestyles among 
persons with disabilities. Therefore, the 
purpose of this study was to identify facil-
itators of physical activity among adults 

with disabilities with the hope that this 
information could then inform methods 
for increasing physical activity participa-
tion for other less active persons with dis-
abilities. In the following sections, overall 
findings of the study are summarized, 
deeper discussion of implications for 
practice and research is presented, and 
ideas for future directions are offered.  

Study findings revealed a variety of 
factors that enhanced physical activity 
participation among a sample of adults 
with disabilities. Several intrapersonal 
facilitators supported participation in 
physical activities. Similar to findings 
reported by Nicholson et al. (2014), 
Bjornsdottir et al. (2012), and Jaarsma 
et al. (2014), respondents were positively 
inclined toward physical activity, 
recognizing and appreciating numerous 
benefits gained from their engagement 
such as health, enjoyment, social 
connections, and personal achievement. 
For some, physical activity was a 
familiar and valued part of their past 
life experience and one that continued 
to present opportunities for personal 
growth. For others, a shift toward 
physical activity occurred as part of a 
personal transformation. As researchers 
such as Caldwell (2005), Kleiber et al., 
(2002), and Ryff and Singer (2003) have 
observed, some respondents experienced 
a significant shift in their self-perceptions 
and saw physical activity as an 
opportunity to reinvent their personal 
sense of self. Additionally, respondents 
accepted responsibility for initiating and 
maintaining physical activity and were 
committed to achieving goals, elements 
of personal agency and self-regulation 
described by Bandura (1989). 

Interpersonal facilitators also helped 
encourage or enhance participation. 
Study participants welcomed support 
from family, friends, team members, and 
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program leaders. They found pleasure 
and purpose in extending their support 
to others with disabilities. Similar find-
ings were also reported in studies con-
ducted by Junker and Carlberg (2011), 
Stokolska et al. (2014), and Wilhite and 
Shank (2009). Interspersed throughout 
the samples of respondent narratives pre-
sented in this paper are references to fun, 
enjoyment, exhilaration, and adventure 
derived through participation in physi-
cal recreation and sport experiences. As 
various authors have suggested, viewing 
experiences as enjoyable is likely to influ-
ence one’s commitment to these experi-
ences (e.g., Henderson, 2003; Heyne & 
Anderson, 2012; Hood & Carruthers, 
2007). 

Finally, structural facilitators were 
also identified by respondents. Their par-
ticipation in physical activity experiences 
was aided by facilitative external environ-
ments which offered access to organized 
opportunities and resources, and were 
supported by positive community atti-
tudes. Strengths-oriented approaches to 
providing services reviewed in this pa-
per (e.g., Anderson & Heyne, 2012; Car-
ruthers & Hood, 2007; Rimmer, 2006), 
have also pointed to the significant role of 
external assets and contexts in facilitating 
experiences.

In respondents’ narratives, a 
thoughtful process of choosing and 
maintaining physical activity through 
recreation or sport was revealed. 
Readiness to adopt or maintain a 
physically active lifestyle appeared to 
result from an interaction of facilitator 
types rather than the negotiation of 
facilitators in a linear, hierarchical 
manner as Godbey et al. (1991) proposed. 
In the resource development framework 
developed by Hood and Carruthers 
(2007), resources (or capacities) 
are described as overlapping and 

interconnected. This view corresponds 
more closely with study findings. For 
example, positive belief about one’s ability 
to successfully engage in physical activity, 
an intrapersonal facilitator, was revealed 
in this study. For some respondents this 
belief was more likely to be perceived as 
a pre-disposing influence—one that was 
present before participation in physical 
activity—while others perceived this 
belief developed as a benefit or result 
of physical activity participation. In 
this instance, initial engagement in 
physical activity may have occurred 
through the influence of an interpersonal 
facilitator, such as a peer group, and/or 
the presence of opportunity, a structural 
facilitator. Thus, we suggest that there 
may be critical points when personal 
attitudes and beliefs (intrapersonal 
facilitators) are receptive to the influence 
of others (interpersonal facilitators) and 
opportunities to be physically active 
(structural facilitators). This finding 
helps to expand on interactive versions of 
facilitator/constraint models suggested by 
other researchers (e.g., Gilbert & Hudson, 
2000; Henderson & Bialeschki, 1993) and 
supports tenets in emerging models of 
TR service delivery (e.g., Anderson & 
Heyne, 2012; Carruthers & Hood, 2007). 

Practice Implications
Applying the findings from this 

study, TR professionals can strive to create 
or enhance conditions that help persons 
with disabilities recognize and develop 
individual physical activity preferences, 
capacities to pursue these preferences, 
and opportunities to accomplish desired 
outcomes. Using a personalized approach 
that focuses on individual strengths or 
capacities is, arguably, best practice. 
An individualized and contextualized 
approach increases the likelihood that 
strategies for participation in physical 
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activity fit with the individual’s readiness 
for change and involves environmental 
as well as personal assets and resources. 
Ultimately, a personalized, strengths-
based approach to becoming and staying 
physically active and engaged has an 
appeal that is both motivating and 
empowering.  

Study participants’ responses provide 
TR professionals with ideas for the role they 
might play in promoting physical activity 
participation. First and foremost, they 
can encourage persons with disabilities 
to seek physical activity experiences 
and introduce them to physical activity 
options and opportunities. Additionally, 
TR professionals can help individuals 
discover and develop the mix of 
facilitators that is appropriate for them 
and will motivate their participation. 
Both internal and external incentives 
(e.g., accomplishing a goal, public 
recognition, financial support) could 
be included in this mix. By capitalizing 
on their strengths, TR professionals can 
help individuals identify solutions to 
possible participation challenges, such 
as finding activity partners or groups, 
securing personalized equipment or 
transportation, and becoming better self-
advocates. Beyond these, best practice 
involves targeting facilitating factors 
within the individual’s physical and social 
environment. For instance, working with 
community and health care leaders, TR 
professionals can help address training 
or support needs so that participation 
opportunities can be increased and access 
to environments improved. 

Using a facilitators’ approach and 
focusing on the concept of readiness 
to participate may both confirm and 
challenge TR professionals’ notions 
of physical activity participation. For 
example, achieving and maintaining 
health was a priority to study respondents 

and, in this broad sense, they were 
inclined toward physical activity. It was 
also revealed, however, that psychosocial 
aspects of physical activity participation 
were valued and that physical health 
and fitness was not the only, or perhaps 
even the most, valued benefit sought or 
received. For individuals who initially 
value psychosocial or aesthetic over 
physical benefits, focusing on the 
enjoyment aspects of physical activity 
such as fun, social interaction, and 
adventure may be a better approach to 
fostering engagement. As Carruthers and 
Hood (2007) point out, helping persons 
connect with these positive emotions 
can foster greater engagement. Over 
time, however, participation should be 
broadened so that substantial health 
benefits, as defined in the Physical 
Activity Guidelines for Americans (HHS, 
2008) and described in this study, can be 
sought. 

As demonstrated by study findings 
and supported by other researchers (e.g., 
Lundberg, Taniguchi, McCormick, & 
Tibbs, 2011; Mayer & Anderson, 2012), 
persons with disabilities, especially those 
who value their connections to the dis-
ability community or who lack prior 
activity experience, may consider segre-
gated programs and environments a valu-
able participation option. As revealed in 
many of the narrative samples provided 
throughout this paper, in these settings, 
leaders and more experienced partici-
pants who enjoy opportunities to extend 
support to their peers can help newer 
participants tap into personal strengths 
such as positive attitude, perseverance, 
and adaptability. Segregated settings can 
also provide opportunities to observe 
peers participating at accomplished lev-
els and to develop activity skills that may 
suggest additional possibilities in exist-
ing inclusive environments. Leaders and 
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peers in segregated settings can also en-
courage newer participants to include 
family and friends to join them in their 
activities, where appropriate, or, perhaps, 
to volunteer. Support of family, friends, 
and volunteers may further encourage 
participants to expand their participation 
to more inclusive settings. It is possible 
that for some participants, segregated 
programs and environments may remain 
their preference; others may go back and 
forth between segregated and inclusive 
settings, depending on type of involve-
ment (e.g., participation on a disability 
sport team); and some participants may 
only seek out inclusive settings. As reiter-
ated by Mayer and Anderson (2014), one 
of the fundamental principles that guides 
inclusion is choice and by supporting 
a continuum of participation environ-
ments, maximum participation opportu-
nities may be realized. 

Conclusion

The findings of the study appeared 
to fit well within the facilitators’ 
framework described by Raymore 
(2002) and emerging models of TR 
practice that emphasize the building of 
strengths and capacities (Anderson & 
Heyne, 2012; Carruthers & Hood, 2007). 
Understanding conditions that enable 
participation may help to increase the 

number of persons with disabilities who 
are physically active, thus enriching 
their overall health and well-being. TR 
professionals can play an important role 
in helping individuals and communities 
develop the conditions necessary to 
support physical activity engagement.  

Since few studies have focused on 
facilitators of physical activity among 
adults with disabilities, additional 
research of this nature is needed. It may 
be valuable for future research to include 
an expanded focus on mechanisms for 
the development of new strengths and 
resources, in addition to the identification 
of existing ones. Further, research that (a) 
moves beyond urban settings; (b) includes 
less asset rich environments than included 
in this study; (c) involves greater numbers 
of participants with severe disabilities; 
and (d) includes younger, more culturally 
diverse participants is recommended. In 
this study, qualitative research methods 
were valuable in revealing some of the 
complexities involved in becoming 
and staying physically active. A useful 
expansion of the present study may be to 
focus on matched pairs of participants—
one person who is active and one who is 
inactive—and conduct the research over 
a longer period of time; both qualitative 
and quantitative research methods may 
be used.  
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