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Abstract
Objectives: An important consideration for physical activityYPparticipation for individuals
with a physical disability, including veteransthat opportunities exist for full participation. IFu
participation can be understood as both the qyaatitl quality of participation. The objective of
this study is to explore perceptions of a qualitydxperience for military veterans with a
physical disability.
Design: Qualitative semi-structured interviews were condddb explore perspectives of a
quality PA experience.
Method: Eighteen veterans (15 men, 3 women) with a physicalbility were recruited using
maximum variation sampling to take part in intewse The interviews explored their PA
experiences, with a focus on exploring participgogsspective of a quality PA experience. Data
were analyzed using thematic analysis.
Results: Two overarching themes, elements of a quality egpee and conditions enabling
access to a quality experience, were identifiedh\Withe overarching theme of elements of a
guality experience, four key themes were identifgrdup cohesion, challenge, having a role,
and independence and choice. A further threelkewyeés (the physical and social environments,
and program structure) were identified within thvemrching theme of conditions for accessing
the quality experience.
Conclusion: The findings both support and extend previous cptuzdizations of quality
participation. They provide insight into contexespgic understandings of quality for PA and
veterans. More broadly, the study contributes tawéhne literature on adapted PA participation,

and provides a framework for practitioners aimiodaster quality PA experiences.

Keywords:impairment, military, participation, sport
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Quiality participation experiences in the physicahdty domain: Perspectives of veterans with a
physical disability

The risk of disability for military personnel agesult of critical injuries has grown
exponentially with recent conflicts (Bell, Schwartarford, Hollander, & Amoroso, 2008).
Veterans with a physical disability are unique canegl to civilians with a physical disability
due to the circumstances surrounding their injuf@s example, if injured in combat or while
still a serving member of the military, they musatlwith additional factors beyond their
physical condition, including the transition tcelifollowing deployment, potential retraining for
future deployment, or the transition to civiliafel(Resnik & Allen, 2007). These transitions
potentially present additional psychosocial diffi@s not present in a civilian population
(Resnik & Allen, 2007). Furthermore, injured seevibembers and veterans are often young and
physically fit (Benetato, 2011). As a result, mahgnd injured service members and veterans
demonstrate a desire to maintain active lifest{®svers, 2009; Reiber et al., 2010). Physical
activity (PA) participation (i.e. bodily movemergquiring energy expenditure, which includes
sport and exercise; Caspersen, Powell, & Christgrk@s5) is thus becoming a widely used
strategy to support the rehabilitation of the gmywnumber of military veterans with injuries
resulting in disability (Brittain & Green, 2012).

For veterans with a physical disability, participgtin PA post-injury is often
demonstrated to have physical, psychological, astkbenefits (Brittain & Green, 2012;
Caddick & Smith, 2014). These benefits are paridulsalient given the physical,
psychological, and social impact of acquiring agptgl disability and the life transitions that

may often follow (Resnik & Allen, 2007). Indeedppiding veterans with the opportunity to
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fully participate in PA can be a beneficial compainef rehabilitation and adjusting to life post-
injury.

Full PA participation entails having access to pangs and opportunities, as well as
having quality experiences within these programar{v Ginis, Evans, Mortenson, & Noreau,
2016). The contrast between access to or amouPAdf.e., quantity) and the quality of
experiences within PA is an important distinctibiotably, whereas quantity is often examined,
there has been minimal systematic effort to deteenaihat constitutes a quality PA experience
among people with a physical disability, let al@ameong veterans with a disability. The concept
of quality participation experiences is one whitththis point, has solely been examined within
the literature in occupational therapy (Martin Girtevans, et al., 2016). Several participation
frameworks have been developed within this fidie, most prominent of which include Hammel
and colleagues’ (2008) conceptualization for paréiton of individuals with disabilities, and the
“Do-Live-Well” framework (Moll et al., 2015).

Hammel and colleagues’ conceptualization identsi#skey values to consider for
experiential participation, all of which are founden the need for respect and dignity: (1) active
and meaningful engagement (i.e. freedom to begbam activity, context or group); (2) control
and choice (i.e. power and agency); (3) acces®ppdrtunity/enfranchisement (i.e. desire to
contribute, and the resulting social inclusion); gérsonal and social responsibilities (i.e.
individuals’ responsibility to themselves and sbgi@nd society’s responsibility to support
participation); (5) having an impact and supporttigers (i.e. be productive and contribute at
different levels of society in order to be impagtfand (6) social connection, inclusion, and
membership (i.e. full interaction with the commuyhitMoll and colleagues (2015) also highlight

key aspects of participation experiences, labeledsions, within their participation
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framework. These dimensions include: (1) activatiogr body, mind, and senses (i.e. regular,
stimulating activity); (2) connecting with otheise( social integration); (3) contributing to
community and society (i.e. prosocial engageméaj)taking care of yourself (i.e. healthy
habits and self-care); (5) building security/pragipdi.e. economic and social security through
engagement in meaningful activities); (6) develgpamd expressing identity (i.e. cultural and/or
community activities that allow an individual towd#op a specific identity); (7) developing
capabilities and potential (i.e. programming andoadional opportunities); and (8) experiencing
pleasures and joy (i.e. enjoying engagement).

These different conceptualizations are useful idenstanding subjective views of
participation, and the multidimensionality of paipiation. However, both models contain
elements or definitions specific to occupation eaig. As a result, Martin Ginis, Evans, and
colleagues (2016) conducted a review of these #met definitions of participation with the aim
of developing a conceptualization generalizablditiering participation contexts (e.g. PA). Six
themes resulted from this review: (1) autonomy (ndependence, choice); (2) belongingness
(i.e. a sense of belonging, acceptance, resp8th@llenge (i.e. appropriate level of challenge);
(4) engagement (i.e. feeling motivated and invoJyés) mastery (i.e. feeling competent); and
(6) meaning (i.e. goal attainment, feeling respaliesio others).

The conceptualization encapsulates the multidinosadity and subjective nature of
participation expressed in other conceptualizatianih general definitions that may be useful
when examining participation within different fisldHowever, further research is necessary as
to the relevance, importance, and definition ofedént experiential elements within different
contexts, such as PA. Further knowledge is alsoired as to how these different dimensions of

quality can be fostered within a program context ahat conditions enable access to quality PA
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QUALITY PARTICIPATION FOR VETERANS WITH A DISABILITY 6

experiences. Additionally, exploring the conceptodlity participation may potentially aid in
building an understanding of why some veteranseRperiences are less positive than others.
Indeed, while research often highlights the posibutcomes of PA for veterans post-injury,
some PA interventions may not meet participant aeke to their level of readiness or the
nature in which PA is presented, and result in pegocial struggles (Douglas & Carless, 2015).
The extant research that describes and/or evalRatgsograms for injured veterans
points to some elements that may contribute toaditguPA experience. For example, elements
highlighted include the importance of exploring @reilities, building confidence and self-
awareness, and enjoyment (Jackson, 2013). Howtese elements are the result of
observations from the perspective of a programigesv Therefore, the results do not present the
findings of a critical research process or centrplace the perspective of the athletes the
programs are designed to serve. Research woulditokom using the subjective experiences of
participants to understand quality participatiantsat the elements reflect the views of the
individual engaging in the experience (Hammelle2808; Martin Ginis, Evans, et al., 2016).
Caddick and Smith’s (2014) systematic review otouates associated with PA among veterans
with physical and/or psychological injury descrilgaperiential outcomes such as a renewed
sense of self and feelings of confidence, enjoymeemd relaxation. However, exploring quality
participation was neither the objective of the egwvinor of the studies included in the review,
and the focus was specific to participation outcentes a result, the findings cannot build an
understanding of quality participation experienddsreover, the review was not exclusively
focused on veterans with a physical disability.ofnprehensive exploration of the elements that
constitute and support a quality PA experiencev&erans with a physical disability is needed.

Thus, the purpose of this study is to explore p&roas of a quality PA experience among
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military veterans with a physical disability. Undmding veterans’ perceptions of quality PA
participation moves research forward in conceptugdifull participation in PA, and may
provide practitioners with direction for creating Programs that promote quality experiences.
M ethod

Philosophical Assumptions

The perspective of the researchers in the custeny is that multiple context-dependent
realities exist, and that knowledge is construttased upon participants’ understanding of their
reality. As such, this study is based ontologicallyelativism, and epistemologically in
constructionism. Applied to this research, we souigh depictions of each participant’s
experience, and worked to generate an understaofligality experiences that also provided
room for variations and for each participant tolexg quality within his or her own terms.
Although we link our results to frameworks of paigation, we were nevertheless cautious to
ensure that individual stories retained their cointlependence.
Participants

Following receipt of ethics approval, veteran migations were contacted to disseminate
recruitment information to their members. Particisavere included if they were military
veterans (defined as former members of the militetng were no longer serving) with a physical
impairment (i.e. impairment that limits physicahfiioning), who participate in organized PA
programs. Participants were excluded if they haxdagy impairments (e.g. visual impairments),
or were diagnosed with a psychological injury (@gst-traumatic stress disorder) but with no
physical functioning limitation, as these condiganight alter program needs beyond what

would be necessary to accommodate veterans witsigdiyunctioning impairments.
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QUALITY PARTICIPATION FOR VETERANS WITH A DISABILITY 8

Participants were recruited using maximum variasampling. This method was chosen
as it involves purposeful sampling of diverse ggpants from various contexts, which better
permits identification of essential elements of phenomenon studied (Patton, 2002). Key
variations sought in participants were: (a) cousgged; (b) type of injury; and (c) PA
experience. To reach these aims, three main rewnitstrategies were used. First, to include
veterans from different countries, (thereby incogbtiog a range of recovery experiences based
on differing national frameworks and systems oftglitation), participants were recruited from
organizations in Canada, the United States of Acagf)SA), and the United Kingdom (UK).
Second, while most of the current research focaseseterans solely with combat injuries (e.qg.
Caddick & Smith, 2014; Douglas & Carless, 2015¢, decision was made to include veterans
with both combat and non-combat injuries. This chaids in increasing the long-term
applicability of the results beyond periods of dmbfand widens the relevancy of the findings to
a larger group of veterans who access PA progrRegardless of how a veteran is injured he or
she may benefit from quality participation. Finally recruit participants with different types of
PA experiences, effort was made to recruit fromaaizations that provided different types of
programming including recreational and competithe (e.g. weekly activity events or
competitive training), and physical challenges.(emguntain climbing; Caddick & Smith, 2014).
Recruitment continued until the authors determited data saturation had been reached,
specifically when no new information or patternseeged during subsequent interviews or
during analysis (Sparkes & Smith, 2014). The fipatticipant sample consisted of 18 veterans
with a physical disability (15 men, 3 women). (Sedble 1 for demographic information.)

Procedure
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Participants took part in two interviews. One-oreamnterviews were chosen over other
gualitative methods (e.g. focus groups) given thiemtially sensitive nature of the information
that may have been shared (e.qg. injury experienaad)to enable the participants to share
detailed, multi-layered stories about their PA eig@ees. During the first interview, a timeline
was developed of the participant’s PA experien@sgia structured interview format
(Adriansen, 2012). This interview lasted an averag®/ minutes, and permitted the interviewer
to build rapport with the participant and gain aerstanding of the participant’s PA history.
The second interview averaged 63 minutes, and ereedsiled for one week after the first
interview. This schedule was followed for all blutete participants, for whom there was a delay
of two weeks to one month in order to accommodatedmpetition and training schedules. One
participant requested a follow-up interview. A th#0-minute interview was conducted with this
participant during which additional PA experienoese explored.

The same interviewer (primary author) conductednddirviews. Due to the geographic
dispersion of participants, all interviews tookgaavia telephonen(= 13) or Skyper{ = 5)
according to participant preferences. While facéate interviews are commonly preferred for
building rapport and attending to non-verbal cu&sufy, 2002), research comparing the use of
telephone and Skype interview methods with factte-interviews has demonstrated no
differences in the resulting data (Hanna, 2012rd&tsi & Hanrahan, 2004; Trier-Bieniek, 2012).
Indeed, remote communication can have added bsrmseifih as increased participant comfort
and anonymity, and decreased social pressure térdglanrahan, 2004). The interviewer was
still able to build rapport by communicating witietparticipant prior to the interview, and by
dedicating time during the interview to interactiwihe participant beyond the interview guide

(e.g. answer questions; following up on life eveht the participant had discussed in e-mails
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or in the first interview such as upcoming competi$ or training; Scott, 2004). Finally, the
interviewer remained attentive to non-verbal cueparticipant faces are visible on Skype, and
cues such as pauses and changes in intonatiomesenpwhen speaking on the phone.
Thelnterview Guide

During the first interview, participants were askeddentify their different PA
experiences, as well as which PA experiences pjstyiwere the most positive or negative to
help provide a focus for discussion in the secomerview. The aim of the second interview was
to explore participants’ perspectives of qualitingsa semi-structured approach. The interview
guide was structured around three topics: (1) tivrenment (e.g., “Tell me a story describing
an ideal PA environment.”); (2) relationships (g“glow would you describe an ideal
relationship in PA with a coach?”); and (3) engagetr{e.g., “Tell me about a time when you
considered yourself ideally involved in PA.”). Timerview guide also included a closing
section to gain general perspectives on ideal Reeances (e.g. “If you had the opportunity to
develop an ideal program, what would it look likg#'s well as determine whether any aspects
of their PA experiences had been overlooked. Ttezview guide was used flexibly such that
participant responses guided the order in whiclstjpes were introduced, and topics covered.
Data Analysis

Responses from the first interview were used tonmt discussion of specific PA
experiences in the second interview (e.g. compasisd different environments, and
highlighting ideal or challenging experiences). 3&eesponses were not included in the
thematic analysis described below.

We used an inductive thematic analysis approadtetatify, analyze, and interpret

patterns in the responses from the second intesvi@wthematic analysis was chosen as the
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method allowed us to develop themes reflectivdhefdommonalities in all participant views and
experiences (Braun, Clarke, & Weate, 2015). Our@gugh consisted of fluid cycling through
the six phases of thematic analysis suggested &dyrBand colleagues (2015). First, the lead
author immersed herself in the data through contisue-reading of the transcripts, and making
note of preliminary thoughts and patterns. She ig¢ee initial codes from the transcripts using
NVivo qualitative analysis software, and then gredigodes into potential themes. Specifically,
open codes were first created within each intenbgwdentifying individual meaning units
representative of each participant’'s experienches& codes were then organized into two
overarching themes — elements of a quality expeei@md conditions enabling access to quality
experience. Within each overarching theme, tha de&te further organized into key themes
(i.e., the four elements of quality experience tredthree conditions enabling quality
experience). Where applicable and necessary todeaetail and clarification of participant
perspectives, sub-themes were also identified, (@gr. sub-themes were identified for the
guality element of group cohesion).

The lead author then met and discussed the comteingtructure of all themes with a
research assistant who also had reviewed and indep#ly coded the transcripts. This research
assistant acted as a critical friend, questiontegiéad author’s themes and assumptions to
promote reflection (Sparkes & Smith, 2014). Throtigk discussion and the lead author’s
ongoing consultation with the full dataset to eedinat the themes presented were meaningful
representations of the data, key themes were fudiheloped, refined, and subsequently named.
Emerging themes were reviewed against the indiVvigtaascripts and the entire data set. The
analytic process continued throughout the draftihgritten reports. The reports were read by

several of the co-authors who served as additicnitadal friends by encouraging further
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reflection and alternate interpretations of thead@hese discussions, reflections, and alternate
interpretations were used to enrich the resultsgameral discussion through the inclusion of
additional quotes to further contextualize thenassyell as provide connections and
interpretations of the findings within the litereguPrevious conceptualizations of participation
(e.g. Hammel et al., 2008; Martin Ginis, Evansalet2016; Moll et al., 2015) were adopted and
used as interpretive devices to understand theherges and situate them in the context of
extant literature. The frameworks did not impaenties but rather provided depth to each
theme’s interpretation.

Quality of analysis. Aligning with our relativist approach, validity clolinot be
supported by a pre-determined set of quality catE€@parkes & Smith, 2014). Thus, criteria
were chosen based upon an evolving list of qualtticators (Tracy, 2010), particularly: the
worthiness of the topic; rich rigor (e.g. approfeidata collection and analysis); credibility (e.qg.
thick description); and meaningful coherence (eognpatibility between the study purpose,
methods, results, and interpretation). Other dtfgsn to enhance quality included involving
multiple critical friends throughout the researchgess to promote further reflection.

Results

In broadly exploring veteran perspectives of qyaidrticipation, two overarching
themes emerged: elements constituting quality Rfee&nces, and conditions enabling access to
quality PA experiences. Within the first overargpitheme, four key themes emerged each
representing an element of a quality PA experiefdee content of each of these themes helps to
conceptualize the quality experience element iataran PA context and also provides insight
into how to foster the element in a practical sgttiOne of the key themes, group cohesion, was

discussed extensively, and was further divided sofio-themes. These sub-themes provide rich
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description of how to foster group cohesion.

The second overarching theme represents conditiogisling access to quality.
According to participants, these conditions repneiee foundation of a quality PA experience,
and must be present in order for the quality eldmenbe fostered. Three key themes emerged
as important conditions, each with a set of sulbattee The key themes and their sub-themes
largely have already been identified within the &#l disability literature. In an effort to extend
this literature, our results focus on situating ¢beditions within the context of a quality
participation experience. Supporting quotes fos¢hiatter themes are provided in Table 2.
Elements constituting a quality PA experience
Four key themes describing elements of a qualityeR®gerience emerged: group cohesion,
challenge, having a role, and independence ang@ehBour additional sub-themes were
identified for the theme of group cohesion.

Group Cohesion. Participants identified positive social environngeas essential for
guality PA experiences, and continued participatidithin the PA psychology literature,
cohesion is defined as “a dynamic process thafieated in the tendency for a group to stick
together and remain united in the pursuit of igrmmental objectives and/or for the satisfaction
of member affective needs (Carron, Brawley, & Wigere 1998p. 3).” Participants’
descriptions of the optimal social environmentmhygth this definition highlighting four
elements necessary for fostering cohesion, whiehieftected in four sub-themes: camaraderie,
communication, acceptance, and a shared focus.

Camaraderie. Camaraderie was characterized by a shared sehsenofur and

understanding, and being there for each other edam challenged by the activity or



278

279

280

281

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299

QUALITY PARTICIPATION FOR VETERANS WITH A DISABILITY 14

psychological or physical boundaries. Moreover,dhle-theme of camaraderie is also seen as a
way of challenging oneself to progress post-injury.

(...) A strong element of friendship. There’s muttedpect and appreciation for what each

other does. | try and help him where | can in temthe same way that he’s supported me

through a psychological, and to an extent, phystshent in the early stages of my
recovery and continued to encourage me and pughenélly, well and physically, even
now. The confidence that's developed mutually dredrespect that comes from that builds

a very strong bond. (Matthew)

Camaraderie was considered easiest to foster ingxely military environments, which
were often preferred when compared to program enwmients that integrated both civilians and
military personnel. Within a military environmempiarticipants felt united by a shared
background, a shared understanding of life expee®na shared work ethic, and trust:

The Invictus Gamégeam was amazing! It was the fact that everyore miditary or ex-

military, and everyone was injured, and everyons inghe same boat, and everyone sort

of spoke the same language. That was amazing! Badein a military team again that is
the ideal environment because I've since playedinestwith civilians and it's not the
same. There isn’t the same discipline, there i$@Et same willingness to give everything,
to put everything on the line for your teammatésufs)

Some participants provided suggestions for creattegrated settings that are enjoyable
and come close to fostering the cohesion enjoyednmilitary setting. Participants indicated that
civilians have to be serious about their involvemdamonstrate a strong work ethic, and have a

similar mindset to military personnel (e.g. goakated). Under these circumstances, a small

! The Invictus Games are an international PA cortipatiinaugurated in 2014, specifically for
military service members and veterans with illnesaad injuries (Invictus Games, 2014)
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number of participants enjoyed integrated enviramsieas they felt that civilians were more
recognizing of achievement and hard work, creagimgore appreciative environment: “They’re
more receptive to the challenge and see it asaagrachievement compared to someone in the
military. A lot of us tend to play our circumstasscdown and be a little humble about what we
do and achieve!” (Matthew)

Communication. Two-way open and honest communication was desieégden athletes
and coaches, as well as amongst teammates, tbépcohesive bonds and improve PA skills:

It [an ideal relationship] is really about opening and not holding anything back, which

sometimes is humiliating to me to have to admitsahings. But if we want to have the

ideal relationship, | need to make clear of the iiatron and just tell him what is going

on, like seriously going on with me, for him to &lgle to coach me better and for me to be

able to perform better. (Celeste)
While communication was important for the qualifyooe’s experience, participants did
highlight that it was considered difficult to aches as it required an underlying element of trust
which many found challenging. For some participaatack of trust may have been the result of
a lack of comfort or safety in the environment. Btirers, PA experiences may be limited in
duration (e.g. a try-out day, or a one week adtisicamp), limiting opportunities to build the
necessary trust for open communication.

Acceptance. Acceptance emerged as a sub-theme for all pantitsgaut held different
meanings. The most common meaning related to the@@ment of non-judgmental
relationships (“You’re not going to be criticized.§ You’re not beat up with it [a bad
performance]. Everybody works with everybody to ioye the quality of their skill.” Reggie).

In order to achieve this level of acceptance, pigits felt that there had to be understanding
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for one’s capabilities, as well as a demonstrabibskill, and recognition for that skill.
Participants linked feeling accepted to wantingaanore and be more involved in the program
(“It [being acknowledged and accepted by otherskgae a bit of a morale boost and a bit more
motivation to keep going.” Henry). When non-judgri@melationships were present,
participants described wanting to perform betteitlie coaches and teammates who made them
feel accepted. This reaction aligns with the d&bniof cohesion wherein the unity of the group
is related to goal pursuit and the satisfactiotreaf needs.

Fostering acceptance may, in some cases, be diffRarticipants identified a hierarchy
of injuries such that individuals with a less vlsilphysical disability, or an injury judged less
traumatic or debilitating, were often excluded i programs. One participant with impairments
that were only identifiable when participating iA Righlighted these potential challenges:

| didn't feel accepted by my colleagues who werrdrbecause there was no physical
injury to see. So they were like “What’'s wrong witbu? Why are you here?” And then |
would say, “I've got an injured shoulder, and I'get MS [multiple sclerosis]”. They
would sort of ignore you after that because younhdwhd your legs blown off or stuff like
that. (Judy)

Shared focus. Cohesion was also fostered by a shared focus, weiokisted of having
shared goals for recovery, competition, or PA evand a shared approach to PA participation,
which could potentially differ based on the indivad or team. (“You're going to a training camp
or something like that, people are coming thereoime together collectively for a purpose or for
a reason.” William; “Being with other people whovieagot that same mentality, which is
probably the best outcome because you all strivéhBdsame thing, you all want to achieve the

same goal, and essentially you can all then achletggoal.” Hugh).
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Having a similar focus in order to foster cohesias important amongst program
participants but also between program participantsprogram staff. A shared approach to
participation was key in determining whether tauretto a program. Program staff had to focus
on participant goals, and have the needs of veteaheart (“Not out there to exploit your injury
for profit. They’re there for you.” Bradley) rath#ran focus on other motives. When lacking,
participants avoided the program and were hesitaintist other opportunities.

Challenge. Participants identified a preference for experisrtbat tested them mentally
and physically. A challenging task was characterizg opportunities for friendly or high-level
competition and risk often described by particigantcontexts such as mountain climbing
expeditions, PA training, and competitions. Ondipi@ant highlighted the importance of
competition to challenge as follows: “To be abletonpete, to still compete even though you're
disabled. To be able to do things, to be able sighlly do things still and test yourself. To test
your mind, physically and mentally. (Alan)”

Mental and physical challenge could also emerg®a frecreational physical activities that
require an individual to leave his or her comfame. One participant, Reggie, highlights
challenge and his experience with risk and “realgg®’ when facing dangerous and unexpected
currents on an organized recreational kayakingwiip a veteran program. This challenging
experience built his sense of competence and dessteetch physical and mental boundaries:
“What makes it a peak experience was | was in s@akdanger and | won. After | got over
being tired it felt really good because what it dias it gave me a new level of self-confidence
and willingness to risk.” Challenge was portraysgeoviding meaning, reward, and a sense of

accomplishment, as well as an outlet for negativeds. This sub-theme was also linked to a
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desire for tougher PA options and mental and plysicallenges that result in feeling tired after
involvement:
| enjoy alpine skiing so much! You ski on one &gl you look up and you think “Oh!
I've just come down that!” So that’s nice psychotadly. (...) It gets rid of a lot of pent
up — not aggression but pent-up physical — it geddired. | get back in the house and |
reflect on what I've done in that day and thendk@t my diary and | think a year ago |
was doing red slopes and now I'm doing triple bfackhat gives me a sense of wanting to
do it again. Every time | go out, | want to dogiaén but | want to do something slightly
harder. (Alan)

Having arole. Participants identified the desire to have a squmisition, or role, in the
program as part of an ideal participation experemoles could vary based upon an
individual's length of involvement in a program fexienced or novice), program type
(recreational or competitive), or long-term goalstheir sport participation (sport as a potential
profession or sport as a means of maintaining ignd desired levels of fitness). Potential
roles desired within programs included valued pgoéint, ambassador (“l try and see myself as
much as an ambassador as possible. The charsiggpbrt are often disability or adapted PA,
and the people that | support are usually invoiweldA in one way, shape or form.” Henry),
instructor (“I actually do want to teach disablezbple to swim (...) I think it's the joy they get
when they actually realize that they can swim 4y tan do things. It gives me such pleasure
because they have such pleasure from it.” Judgy, mentor (“I can offer deep insight.”
Bradley), and supportive individual for teammatégét a lot of reward psychologically from

seeing others achieve around me or helping otlolis\ze.” Matthew).
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Having a role within a PA group or program was iifexd as an element of a quality
experience as it helped participants feel moreuptedi, and purposeful, and want to continue
their participation:

That slightly selfish side of me that wants to hayaurpose to something and gain some

personal achievement and challenge. But | get afl/ward psychologically from

seeming others achieve around me or helping otednieve. (Matthew)
Other participants connected the importance ofritagirole and feeling a sense of worth with
regaining the meaning and purpose they had enjalyedt their military lives. One participant,
Louis, highlighted this aspect of having a role wigéscussing his new position as an advocate
for his fellow injured veterans:
When you join the military you’re important, yoe'told that you're part of something
bigger, you're part of a very large machine thdedds people and looks after the country
and the world. Then, when you're injured, you’reraken part of that machine that gets
taken out and replaced, and that sort of impactgommentally quite a great deal. (...)
I’'m seeing this now, my sort of transformation’ra going into battle for them [fellow
injured veterans] and for me it's sort of I've bemmpowered now and | feel sort of like |
did like I was in the military. (...)

Independence and choice. Participants wanted independence and choice wiigin
structure of a PA program. Independence was destab scenarios where participants were
given some freedom within the structure of the paag particularly in relation to their
impairment: “when they let you go and they're clbgen case something goes wrong, but

they’re not holding your hand. They're a coupldedt behind or a couple of yards behind you.
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You're basically on your own.” (Bradley). Particiia also expressed a desire for independence
when receiving assistance from program staff:

Soon as they try to help me up the hill to push’'mdike, “Don’t touch my wheelchair,

Il doit!” (...) I don’t like being thought of as&ing in a — | know I'm in a wheelchair but

I don’t need help. I'll need help when I'm 65 orl {Tom)
Independence could be fostered through these adtiemonstrated by program staff, and as
such required a level of knowledge on behalf dff ste&ito when or where to intervene or assist.

The concept of choice related to having optionsnwparticipating in a program. Ideal
program experiences were described as those tleatrodiltiple activities with opportunities to
play at many levels (e.g. recreational or compagjtiProviding different sport options so that
participants could choose one that matched theidsieould also foster choice (“| went to about
six different sports which flicked my switch insidee.” Alan). These quality experiences
allowed participants to make decisions regarding tieey wanted to be involved in PA.
Conditions supporting access to a quality experience
In their discussion of quality, participants matksac that to enable full participation,

programs must not only include elements that craapeality experience but should also have
conditions in place that permit access to the egpee. Whereas some models of participation
include access and opportunities as an elemerdratipation on par with other quality
elements (Hammel et al., 2008), we position th&setsires as precursors or necessary
conditions, which must be in place for quality eéss to be fostered and for quality
participation experiences to occur. This perspeds similar to Moll and colleagues (2015)

who identify factors that can impact participation.
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Three key themes representing factors that fostsess to a quality experience emerged:
(1) the physical environment; (2) the social enwiment; and (3) program structure. As these
factors have been identified in previous literatie®é, Martin Ginis, Ma, Latimer-Cheung, &
Rimmer, 2016), we provide only a brief overviewadsasis for enabling access to quality PA
tailored to injured veterans. In an effort to adsennderstanding of full participation in PA, our
focus is on interpreting these findings in the eahbf a quality PA experience. (Supporting
guotes for access themes are included in Table 2.)

Physical environment. Participants described accessibility, includingdisign of the
physical environment (i.e., built environment) dadling comfortable within the built
environment (i.e., practicality of the environmey crucial for whether or not they took part in
a program or chose to return. Geography also emegémportant. Programs taking place in
easy-access central locations, as opposed to pnsdhat continuously change location or which
require travel, were considered preferable (ientm@l location). Many participants also
appreciated nature-based PA (i.e. the outdoors).

The experiences discussed highlight a number aferos relating to accessing a quality
experience. For example, participants voiced eodisect between environments being labeled
accessible but lacking in comfort or accessible poments. In these scenarios, participants could
not engage in the program to the desired levehdrtb focus on accessibility concerns to such
an extent that PA performance suffered, while ativad to travel long distances for more
accessible training facilities. Thus, engagemehtirther element of quality participation
identified by Martin Ginis, Evans, and colleagu281(6) was impacted when the physical
environment was lacking in necessary accommodatfosr accessibility also limited

independence as participation required reliancprogram staff for basic access and travel
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needs (e.g. carrying participants up stairs). Thesethan optimal contexts, which promote a
feeling of being “disabled” by the PA program, dsased the quality of the experience.

A second finding was the value placed on outdoord&¢@ontext that has begun to emerge
as a preferred location for PA for veterans (Caddsmith, & Phoenix, 2015). Within the
current study, the outdoors related to the qualéments of challenge, discussed in this paper,
as well as mastery, included in the review by Me@inis, Evans, and colleagues (2016).
Participants identified the unknown aspects ofdhtgloors as providing continuously novel
challenges, and opportunities for risk, resultimgisense of mastery.

Social environment. When considering social aspects of the environrtieitcan
support or impede a quality experience two sub-#semerge: (a) the role of family and friends
in fostering a quality experience either throughittiparticipation or by being a supportive
presence; and (b) the general public’'s positiveewative response to the participants’ injury.

The further emergence of social elements as aitbt@mdor quality participation
underscores the importance of programs consideon@l aspects of participation. The two
sub-themes highlight the ways in which individual&n environment can promote or hinder
participation and experiences of disability (Thon#99). When family and friends promote
PA to individuals with a physical disability PA nidtion and involvement can increase
(Littman et al., 2014). Extending this notion, papants suggested that the support of family
and friends, and in some cases their actual innodve, has the potential to promote quality
experiences. For example, participants indicatateéhgaging in PA with family and friends
helps to create a sense of belongingness. Patianpaf family and friends also increased
enjoyment, thus increasing the quality elementngfagement (Martin Ginis, Evans, et al.,

2016).
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The second sub-theme focusing on the general plifie the social environment to a
further aspect of quality: acceptance. Participdigsussed how the perceived negative actions
of others (e.g. staring) and a lack of acceptadeeraely impact the program experience. The
potentially harmful impact of this social interastihighlights the need for program organizers
to consider who might be present in the PA envirentyand the resulting implications.

Program Structure. Participants identified a need for well-structupgdgrams (i.e.
programs with structured daily plans, differeneatns for different levels of ability, and run
according to a military structure). They also ddsant two further aspects of programs that
enable access to a quality PA experience: (a) reqpants for coaches or instructors to promote
participation and safety; and (b) general progratiorriers

The first sub-theme relates to a continued areasgfarch within PA for individuals with a
disability: coaches’ training and background (Falefal., 2015; McMaster, Culver, &
Werthner, 2012). Interest in this topic stems fiesues that also arose in participant interviews,
specifically coaches’ lack of training and knowled®yiIcMaster et al., 2012), which may result
in safety fears and limit full participation. Withthis study, participants described requirements
that were thought to result in a coach who couddhePA skills, support independence, and help
them feel safe. Participants wanted coaches thalddae tough and not overprotective. They
often felt let down if someone was scared to phsimtbecause of their disability. However,
participants also wanted a coach or instructortafderstanding, know their abilities and
limits, and provide encouragement both on andhaffield. Participants also requested that
coaches be understanding of their military backgdoand experiences (e.g. be knowledgeable

about the military, and the circumstances and icagilbns of their injury and recovery process
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such as the challenges of transitioning to civiliéa). The feedback provided by participants
may aid in creating appropriate coaching trainarg] supporting the development of coaches.
Participants’ extensive discussion of general mognatic barriers including safety (e.qg.
some participants wanted on-on-one instructiorilaviate concerns), injury (e.g. warmer
environments were described as better for nerveadajnresources (e.g. program costs and
participants’ financial position), and PA opporties (e.g. PA classification barriers that limit
PA options), demonstrates the prominence of barpegventing access to quality PA
experiences. The obvious solution is developingranms that address these barriers, as well as
providing skilled instruction and coaching. Howg\eis important to consider the feasibility
of addressing all programmatic barriers and coagimstruction needs. For example, it may be
difficult for programs with limited funding to prade all the necessary resources to fully support
veteran'’s participation or to continuously involiinterested participants. However, attempts
can be made to improve access to government furedingr for the program or the participant,
and to provide equipment. Programs also may nat tas resources to develop their own
military-specific training for instructors. An opti is to rely on PA certification from other
organizations supplemented with an introductiotheunique needs of veterans.
Discussion

To achieve full participation, both the quantitydaquality of an experience must be
considered (Imms & Granlund, 2014). However, wijlntity can be understood or measured
as the amount of involvement, little is known abquality participation in PA, as well as how it
may be fostered, particularly among veterans wiphsical disability. This study aimed to
explore views of a quality PA experience among nagte with a physical disability. The findings

provide insight into PA- and military-specific elents of quality participation and conditions for
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accessing quality participation experiences. Tdmrdutions of the study findings for
extending theory and practice are considered below.
Group Cohesion

Considering the key theme of cohesion, and itsherbes, within the context of the
extant literature, the theoretical contributiortloé results becomes apparent. In their
conceptualization of quality participation amon@ple with a physical disability, Martin Ginis,
Evans, and colleagues (2016) identified belongisgras an important experiential component of
participation. Through our theme of cohesion, hosveparticipant responses suggest that
belongingness emerges through a combined and mmudtigional group experience with peers
rather than simple positive relationships witha fadividuals.

The current study further extends the conceptatidia of belongingness by providing
insight into additional and perhaps context spe@kperiential aspects important for fostering
cohesion or belongingness within PA. For exampie,role of communication, camaraderie, and
shared focus are not addressed in Martin Ginishgvand colleagues’ (2016) conceptualization
of belongingness but emerged as important in theectustudy. Furthermore, the current study
emphasizes the interaction between social anddiasénsions of participation, whereas others
have mostly focused on the social aspects of [jaation (e.g. Hammel et al., 2008). These
differences potentially arise due to context. Bglaog or connection within PA presents a set of
tasks and relationships that are different froneoffarticipatory contexts such as social intimacy
and spirituality, which are included in other parsfives of participation (Hammel et al., 2008).
Thus, the current study’s conceptualization extehdunderstanding of how social aspects of
quality should be understood and defined. The figslialso suggest that other conceptualizations

may require modification if implemented within a BAtting.
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In addition to considering the current findingshiit the context of participation
frameworks, it is also interesting to examine ftineifhgs in the context of the literature in sport
and exercise psychology. Cohesion in PA for indiaid with disabilities, particularly how it is
defined and fostered, is an emerging area of rek¢kalcdo, Bloom, & Loughead, 2015). The
sub-themes from the current investigation suggestagities to previous definitions of cohesion
in PA for individuals without a disability (Carraat al., 1998). Participants discussed dynamic
interactions (e.g. communication and acceptancoel) agocus on unity and a common bond (e.g.
camaraderie), with the goal of meeting personalg@ndp goals (e.g. a shared focus). However,
there are potential challenges to creating cohesluoh may be unigue to veterans (e.g. trust as
important for communication, acceptance of difféiajury types). Further knowledge of how to
meet participant needs while dealing with somehegé challenges is necessary.

Challenge

Challenge as a critical part of a quality PA expece also relates to other
conceptualizations of participation (Martin Ginksjans, et al., 2016; Moll et al., 2015). The
conceptualization of challenge within the currently further extends Martin Ginis, Evans, and
colleagues’ (2016) framework by highlighting thepiontance of both physical and mental
challenges, and suggesting potential relationshrifisteractions amongst different elements of
quality. Participants linked challenge and beingcessful at a challenge as critical for feeling a
sense of mastery and meaning, two other elemenjsadity participation identified by Martin
Ginis, Evans, and colleagues. This finding alsated closely to Moll and colleagues’ (2015)
dimension of experience entitled “developing caji@s and potential.” Moll and colleagues
view mastery experiences as involving challengerder to achieve meaningful goals, and build

skills. These differing views underscore the comipies of accurately conceptualizing and
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effectively fostering quality participation, higghting again potentially context-specific aspects
of quality.

Within the literature on veterans’ PA, challengs béten been discussed in terms of the
types of PA experiences and program goals (Jackfdr8). Challenge changes service
members’ conceptualization of PA. They move frorgaging in PA to achieve health benefits
to using it as an opportunity to demonstrate tonbedves and others that they have achieved
growth and resilience, and overcome the trialdeirtinjuries (Munroe, 2014). Challenge is
described as something to be enjoyed, and seegcassary for reaching one’s potential and
being able to realize the new possibilities thaten@esent in life post-injury (Munroe, 2014).
Having a Role

This theme relates directly to elements expressekifferent conceptualizations of
participation (Hammel et al., 2008; Martin Ginisdas, et al., 2016; Moll et al., 2015). In these
conceptualizations, having a role can be linkediteensions of a participation experience
including personal and societal responsibility,ing\an impact and supporting others, meaning,
and contributing to community and society (Hamntelle 2008; Martin Ginis, Evans, et al.,
2016; Moll et al., 2015). All identify the way inhich this element makes the individual feel
that he or she is being empowered, making an impaatg useful, and contributing towards the
attainment of meaningful personal and societalgtahmmel et al., 2008; Martin Ginis, Evans,
et al., 2016). Within the current study, havingkelis seen as a way of contributing to the
community that helped foster one’s growth post#ipjand in this way may also feed into the
sense of belonging that a veteran feels towardsrtiger community. This study extends upon

previous conceptualizations by highlighting specibles that may be beneficial in fostering a
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guality experience within a PA program or eventispecificity will aid PA program
organizers in determining how to foster quality exgnces.

The importance of having a role in a program angelibgping a sense of responsibility
and meaning can potentially be optimally understiodtie context of veteran and identity
research. A veteran’s identity and social staushallenged following injury (Brittain & Green,
2012; Green, 2013). Veterans may feel that othiers them differently as a result of injuries,
and may also lose a sense of purpose and belo(f@regn, 2013). Thus, if PA provides an
opportunity to have a new role and purpose withialaed community, the positive impact on a
veteran'’s identity and PA experience could be umignd vital to well-being. Conversely, if
individuals are not satisfied in their roles (dagl rejected, burdensome, lack confidence, or lack
information) their enjoyment, performance, and gegaent with the program, or group may be
negatively impacted (Beauchamp, Bray, Eys, & Carg@®5; Embuldeniya et al., 2013).
Independence and Choice

Independence and choice as elements of a qualigxPerience relate to
conceptualizations of participation identified ifferent contexts. For example, Hammel and
colleagues (2008) identify the importance of aipgrant feeling personally powerful within a
participation context (i.e. control and choice).iAshe current study, the importance of being
able to choose and independently make a decisgarding the method and time of participation
was recognized as an important element throughhwihdividuals with a disability, such as
veterans, can develop agency and learn to selfeategHammel et al., 2008). This theme is
also present within Martin Ginis, Evans, and calezs’ (2016) conceptualization, which
includes independence, choice, and control witaitdnomy.” The current study thus

demonstrates the applicability of this element mifRA, while extending previous research to
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highlight methods participants identify for fostegiindependence and choice within a structured
PA program.

Within this theme, there is also additional oppoitiyifor interpretation based on the
veteran PA literature. Burke and Utley (2013) higiht that it may not always be possible to
provide autonomy based on the nature of the chggledowever, while extreme physical
challenges may limit opportunities for independeaié control, participants may nevertheless
still feel autonomous if able choose whether tdipg@ate in the program, or if able to provide
insight during planning and preparation. In othess extreme contexts, the stories relayed by
participants regarding the importance of being im&0 in decision making, having choice, and
feeling independent, provide indications of howgtiteoners could create quality experiences.
General Considerations

The results can also be considered within the sbwotfethesocial relational model of
disability (Thomas, 1999). The social relationaldmbhighlights that individuals can experience
disability at the public level through structurédments (e.g. elements of the physical
environment) and social interactions with otherg.(&he relationships one has with peers,
program staff, or family members), as well as peesonal level through the way that individuals
may internalize societal views and responses t@bdity (e.g. feeling independent or able to
contribute through meaningful roles; Thomas, 1¥8eve, 2004). The findings of the current
study correspond to the different levels of thisdelde.g. having a role as internalizing societal
views, or cohesion as an example of social intemas}. Thus, if the elements are implemented
to create a quality PA experience, and accessrtaate considered, programs may lessen

feelings of disablism, and increase participargsise of empowerment.
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638 Considering our results within the context of tbeial relational model also suggests
639 important cautions for program administrators. &mmple, the sub-theme of acceptance
640 provides an example of when negative social intemas may be present. If internalized, the
641 resulting feelings of vulnerability and exclusiomyrimpact self-perception and limit

642  participation. Also, as the concept of quality mapation gains momentum, ideally quality

643  elements will be integrated into program manddtesvever, if organizations feel obligated to
644  integrate quality elements into programs or disedgdiy the changes required, and make these
645 feelings known, individuals with physical disabédg may feel that they are being a burden
646 (Reeve, 2004). The ramifications could be detriraktat well-being (Reeve, 2004), particularly
647  for veterans who may still be in the process ofedlgwing their identity post-injury and finding
648  their place in civilian life. A collaborative pactpatory approach to integrating quality

649  participation into organizations may help to addrss potential issue. Thus, by exploring the
650 findings and their implications within the cont@fithe social relational model, it is apparent
651 that PA participation does not exist in a vacuurnibteracts with multiple structural and

652  psychosocial factors, which must also be considsoeaks to not marginalize the participant.
653 The current study builds upon the previous conadjzations by highlighting methods
654  through which the four quality elements could b&tdéoed, providing a more complete

655 understanding of a quality PA experience. As altethe findings from the current study can
656  also be considered from the perspective of praotitis who wish to develop quality PA

657  programs. For example, cohesion as a componengadléy PA experience highlights the

658  primacy with which program staff and organizers nuassider the social nature of their

659 activities. To foster cohesion, organizers showldstder whether features of the program

660 encourage camaraderie, communication, acceptandeshared goals. At a broader group level,
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they should consider who is involved in the acigat Peers are a valued source of PA
information and support within the current studyd andeed within the literature on military and
civilians with physical and psychological disaldg for many individuals with a physical
disability (Caddick, Phoenix, & Smith, 2015; Le¢tsal., 2011; Wu & Williams, 2001). Thus,
when appropriate, organizers should consider orgamprograms based on peer groups when
striving to develop a quality PA experience. Howewgensideration must be given to the
identity of these peers as either veterans oriahgl and the nature of their injuries.

The authors do, however, caution that from a pratperspective it also is important to
consider individual preferences. Personal prefeagmgay impact what elements of quality
participation shape perceptions of a quality exgere. For example, one veteran may place
greater value on independence and choice thandnaviole. Program providers should leave
space for individuals to express what they neegh fagorogram to fulfill their own program
goals and to create their own quality experienceaAurther example, in terms of program
implementation, challenge is often considered im$eof the type of activity (e.g. difficult or
extreme physical challenges such as mountain atighexpeditions; Burke & Utley, 2013) or the
program structure (e.g. implementing team and idd& challenges to stretch individuals
beyond comfort zones to built mastery but withicoatrolled and safe environment; Jackson,
2013). When implementing challenge individuallyheatthan as a team, program staff should
also consider that challenge is an individual bementk, and that different levels of challenge or
different activities may be required to fulfill inddual participants’ challenge needs.
Limitations

A first limitation is that the current exploratiaiid not consider any potential cultural

differences in participant views. This should baraeined further as access to care, support, and
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PA experiences may vary according to country. VEe did not consider how experiences vary
as a result of injury characteristics and presefi@@morbidities (e.g. post-traumatic stress
disorder) due to sample size. Specifically, our@andid not include a sufficient number of
participants demonstrating each characteristicakenthese distinctions. A further limitation of
this study is that male veterans are over-repreddantthis sample, a common concern within
military health research (Yano et al., 2010). Poéigender differences may exist in how
veterans perceive and experience quality, as wellleat elements may be most important in
meeting quality needs within a PA context. Thusyfel studies could consider the gendered
dynamics of participation and how they might infiae perceptions of quality. Finally, the study
did not include the perspective of non-physicatitivee individuals. As individuals engaging in
PA, the participants likely have more positive v&eof their PA experiences. Future research
could benefit from those who tried PA and droppetiay never engaged in PA to understand
their perspective on their experiences, and thews of quality.
Conclusion

The findings provide the first research-based cptuadization of quality PA experiences
for veterans with a physical disability. Futuregach can evaluate the elements identified, as
well as determine the generalizability of its comets to other populations with disabilities, or
veterans with psychological or sensory injuriese Tésults of this study represent a significant
contribution to the literature on PA participati@s, well as veterans’ rehabilitation and transition

to life post-injury.
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Table 1.

Demographic information

Name Country Gender Age Yeartnjury Cause Status Injury Type of PA
since during Participation
injury Injury

Matthew UK Male 31 3 Blast injury  Active  SCI; Mild TBI Competitive

duty

Paul UK Male 33 8 Blastinjury  Active Right leg above knee amputation Physical

duty Challenge

Hugh UK Male 33 3 Blast injury  Active  Double lower leg amputation; Competitive

duty shoulder nerve damage

Louis UK Male 39 15 Sports injury Active  Double ankle injury Recreational

duty & Competitive

Alan UK Male 54 21 Blastinjury  Active  Right leg above knee amputation Competitive

duty

Judy UK Female 50 15 Training  Active Shoulder injury; MS Competitive

injury duty

Richard UK Male 31 7 Blast injury  Active Left leg below knee amputation; Competitive

duty Missing finger on hand & Physical
challenge

Patricia UK Female 65 35 Sports injury Active SCI Recreational

duty & Competitive

Henry UK Male 30 9 Blastinjury  Active  Right leg above knee amputation Competitive

duty

Arnold USA Male 30 3 Blast injury  Active Left leg below knee amputation Recreational

duty

Ben USA Male 47 26 Fall Veteran  SCI Recreational

Reggie USA Male 68 49 Fall Active Left arm abovieal amputation Recreational
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duty
Bradley USA Male 61 4 Blast injufy Veteran  Double above knee amputation;  Recreational
Burns to 60% of body
Danny USA Male 47 29 Fall Veteran  SCI Competitive
Tom USA Male 53 8 Motorcycle Veteran  SCI Competitive
accident
John Canada Male 33 6 Blast injury  Active SCI Competitive
duty
Celeste  Canada Female 45 26 Training Active SCI Competitive
injury duty
Wiliam Canada Male 48 17 Fall Active SCI; PTSD; Knee Injury Recreational
duty

Note. All names are pseudonyms assigned to participBAtsPhysical activity; UK: United Kingdom; USA: Wed States of

America; MS: Multiple Sclerosis; PTSD: Post-trauim&tress Disorder; SCI: Spinal Cord Injury; TBratimatic Brain Injury.
Participants whose participation is labeled asr&ational” are those who participate in organizédoPograms. The frequency of
participation of recreational participants variedéd on location and availability of programminggl @ould include weekly
participation or participation in programs sevenakes a year. Competitive participants includedegigmce at local, regional,

national, and international levels of competitifiabeled as competitive, participants were inealvn PA competitions or training
several times a week or every week either durieg geason or all year. Participants labeled ascgaating in physical challenges
took part in one to three physical challenges a, yei#h additional training that varied in frequgrntiroughout the year. Participation
frequency could vary based on injury and/or congpioms related to the physical disabilifParticipant experienced blast injury as a

veteran, as he had volunteered to return to aicoafine through a civilian employment opportunity.
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Table 2.

Quotes for the overarching theme “conditions emagjdiccess to a quality experience”

Themes First-level  Second-level Supporting quote

sub-themes  sub-themes
Physical Accessibility  The built “I think I’'m thinking more along the lines of a disled person now rather than
environment environment an able person, where if you turn up at a venugaweu're going to be playing

Practicality of
the environment

Geography Central location

The outdoors

the sport you instantly look for access needs.tAeee going to be disabled
toilets? Disabled showers? (...) Sometimes you’reenconcentrating on those
factors rather than the game that you've got commgr who you're playing
against and whether you can beat them. Whereaseythihking more about:
Where can | leave my chair? Where can | leave ny’sWhat do | do if | need
the bathroom half way through?” (Hugh)

“They build a facility and they’ll build one cubgfor disabled and six for able-
bodied because the population ration would suggmsbnly need one disabled
toilet. (...) The long-term view of these people i®ng because if you've got
two wheelchair basketball teams competing you'ie2godisabled people there
in wheelchairs, and you've got one disabled ta@led shower so that's not ideal.
That, to a lot of disabled people, isn’'t good beeait makes them not want to —
they'll say “Oh, I'm not going to bother having laasver. I'll wait and I'll drive
three hours and get home and have a shower.” That'sght.” (Alan)

“I'm two and a half hoaway. (...) There’s nobody out here who can devalop
plan for a cyclist or someone who is on a recumbé.” (William)

“There’s the risk. You're not in charyyou need to be calculated but you're not
in charge because a tree can fall in your way aaren time and that’s you! So
you need to be calculated and careful. It's preaisin the edge of serious pain.”
(Paul)
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Social
environment

Program
structure

Role of n/a
family and
friends

The general n/a
public’s

response to

injury

Requirements Coaching

for coaches knowledge

or instructors

to promote

participation

and safety
Tough
Not limiting
participant
based on
disability

Understanding

“A lot of marriages or relationships will bred&wn when somebody gets
severely injured. (...) It can fracture those relasioips. So by acknowledging
the existence of the rest of the family as pathefteam, I think that really helps
keep those numbers a little bit on the better si@denold)

“There’s no sympathy there. (...) When | go swimgnfor instance, the looks
you get are unbelievable. (...) You hop down the sidde pool, you jump into
the pool, and they think “Oooh, that guy hasn’t gée¢g!” (Alan)

“You have to have people that have a clue. If ymi hire teenagers or college
students that have not been around wounded wartiersatmosphere and
relationships are going to be very poor becausgdba’t know anything about
you. They don’t know anything about IEDs. They’ic familiar with blast
injuries. They’re going to just irritate you anckasally really insensitive
guestions. They're not going to be able to everstagsu with the adaptive
sports because they don’t have a clue what’s wvatigyou. (...) The ideal is
training. (...) I've had people that just stand théikee a deer in the headlights
when you're struggling, and they don’t know whatitm” (Bradley)

“I don’t need somebody to hold my hand. diirgict me in what I’'m supposed to
do and I'll do it. That's the military thing too jast it comes from the top. The
sergeant tells you, your boss tells you to do shingtand it’'s ok. Give me the
guidelines and let’s do it.” (Tom)

“She’s very knowledgeable. She’s a recognized rowainer, coach. However,
she’s dealing with a disabled guy and so she talstep back instead of having
that sharp tongue that she should have like “Comiéay deep! Pull harder!
Ten more!” That doesn’t exist.” (Paul)

“Someone that knows me and knows Iietd to take me to the next level and
the next level, and to pick me up when things hdaygame well.” (Hugh)
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General
programmatic
barriers

Climate

Safety

Program and
participant
resources

(e.g. finances,
equipment,
accommodation)

“I suffer with the cold — my extremitiesdaeise of nerve damage I've not got a
great deal of temperature control. Hot sunny emvitents make me feel a lot
better. (...) I'm a lot more relaxed and enjoy thedithere which allowed me to
train harder.” (Matthew)

“The experience was positive because safasyat the forefront of everything.
They don’t want anyone to get injured or killed aralone was injured or killed
so that’s as good as it gets.” (Bradley)

“The way a lot work is the first time they pay for it's kind of set up for
introduction | guess and so after that they woay for it. So it kind of takes it
out a bit. I can’t do it anymore. So a lot of theame and go. They do it for free
the first time and then | got to let it go causmm’t pay for it.” (Danny)
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Highlights

* Quality elements of participation are identified, as well as methods for fostering elements

* Quality elements include group cohesion, challenge, having arole, and independence and
choice

» Certain conditions, such as environmental and program features, enable access to quality
experiences



