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Abstract

This study aims to ascertain the barriers that leewih disabilities (hearing
impaired, visually impaired, speech disorder andbilitp disorder) face
when participating in sport and recreational at@sgi in Saudi Arabia.
Findings of this study can will serve as a guidelfor the stakeholders in
Saudi Arabia to provide better services in ordantprove the participations
in sports activities among the people with dis&biliThirty people with
disability aged between 10 and 40 were intervievaddut barriers to
participate in recreational, sports activities. @eded questions were used
to generate discussions about the problems andbpos®lutions. It was
revealed that the types of barriers are relatqarablems with the facilities,
social related issues, and personal problems.
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I ntroduction

Identifying barriers to exercising is an importagdal in health program
planning (Cooper, Quatrano et al. 1999; RimmerpiRuwet al. 2000).
Barriers to exercising refer to the obstacles thdividuals face when they
participate in physical activities (Booth, Owenakt 2000). It is estimated
that over a billion of people with disabilities &t significant barriers in
their daily lives, yet many can still contribute an equal footing in the
world of the modern living (WHO 2011). By the sato&en, equal chances
to lead a healthy and happily life should be offienethout discrimination of
any other segments of society(King, Law et al. 2003 hus, it is important
to identify the barriers to participating in exereiactivities that might hinder
the development of any health promotion intervemtiplan(Cooper,
Quatrano et al. 1999)

In Saudi Arabia, there are approximately 134,956pfee with disabilities
(Ministry of Economy and Planning 2007). Out ofstimumber, only a few
are actively participating in recreational spottivaties (Al-Mater, EI-Najjer
et al. 1996). Furthermore, they discovered thatlifies for non-disabled
people are sufficiently provided in Saudi Arabtasiimportant to engage the
disabled to participate more actively in sportireg\aties. The objective of
this study is to ascertain the barriers that peopth disabilities (hearing
impaired, visually impaired, speech disorder andbilitp disorder) face
when participating in sport and recreational atiégi in Saudi Arabia. The
findings from this study can serve as a guidelioe the stakeholders in
Saudi Arabia to provide better services in ordantprove the participations
in sports activities among the people with disapili



M ethods
Interview and Data Analysis

The respondents in this study were interviewedhenconcept of the barriers
to participating in sports and recreational adtgitas well as the possible
solutions. Each interview session lasted for al®@utto 30 minutes. As
recommended by Strauss and Corbin (2008), the vietes were all
audio-taped and transcribed by expert transcrib&sb-themes were
identified and coded into the general theme categofCareful notes were
made of non-linguistic expressions or non-verbatadauch as sighs,
exclamations, tone of voice, pauses and laughsghwhirther enrich the
content of the data (Strauss and Corbin 2008)irRirery coding was done
by two researchers independently prior to the fioadling. Coding was
compared and where consensus could not be reaehadird person
adjudicated (VEALE 1999; Ezzy 2002). Analyses weome by using the
phenomenographic approach (Dahlgren and Fallsb8@jl)1 Interviews
were conducted concurrently based on theory ofyéinahduction (Glaser
and Strauss 2006) by adjusting the interview goestiafter the first few
interviews to include key emerging topics for sujusnt interviews based
on the experiences from previous interviews. Sysi{elg.: DSD, DSB,
DSS and DSM) were assigned for each respondenen-&pded questions
were used to generate discussion in both areasilgms and possible
solutions.



Results

Characteristics of Participants

Thirty male participants aged between 10 and 40eweterviewed. The
demographic descriptions of the participants aténaa in Table 1.

Table 1: Socio-demographic data of the inter viewees

Demographics Frequency  Percent
&)
Age <10 0 O
11-20 10 (33.B
21-30 14 (46.7)
31-40 6 (20.0)
>40 0 O
Marital Satus Single 1963.3)
Marriec 11 (36.7
Residence L ocation Urban 16 (53.3)
Rural 14 (46.7)
Type of disability Deaf (Hearing Impairment) 7 (23.3)
Blind (Visual Impairment) 7 (23.3)
Speech difficulties(Speech & Language Impairment) 7 (23.3)
Mobility Impairments(All types) 9 (30.0)
Causes of disability
Congenital 20 (66.7)
Accidental 10 (33.3)

*(DSD = Deaf, DSB = Blind, DSS = Speech difficulties and DSM = M obility | mpair ments)

Barriersthat prevent recreational sportsactivities:

Through the interview, a few types of barriers watentified from the
feedback of the respondents. The types of barriknstified are as listed
below:

1- Barriersassociated with administrative aspects

Majority of the respondents claimed that the basribey face are related to
the administrations of the recreation centers, @asons, or clubs.
According to the respondents, they are not givesugh opportunities to be
involved in the recreational activities as there lanited access to recreation
centers, associations and clubs. Below are som&efmore common
responses of the respondents during the interview.

"Some clubs do not allow us to practice recreatlosiaorts activities we
have, and the reason is that we are disabled aeg timly allow for ordinary
people."(DSD2, DSB15).



"When designing housing schemes or public squares;lubs for people
with disabilities are taken into accoun{DSS10, DSM30)

"There are no sports centers that provide servides people with
disabilities...... there are no places to exer¢ig@SD1, DSB7, DSS14 and
DSM22)

2- Restrictionsrelated to transport facilities
From the feedback of the respondents, transpaontédi@lso cited as one of
the barriers that people with disabilities in Safdchbia face when trying to
participate in sports activities. Below are somidéhe responses received
during the interview.

"There is no means of transportation that peopli wisabilities rely on the
family driver. It is difficult for my family to pxade special driver for me."
(DSD18, DSB5, DSS3 and DSM11)

" ... alot of obstacles, including lack of transgaion” (DSS9, DSM20)

"There are no buses to take ...... not all people have especially those
with special needs(DSD2, DSB29).

3- Redtrictions on available facilities within the sports centers and
gyms such as safety, security equipment, and other factors

The respondents in this study also expressed thesatisfaction with the
facilities provided. They have poor physical acasssport facilities which
creates a barrier in participating in sporting\atés. Included below are the
complaints of the respondents on the conditiorhefdports and recreational
centers available to them.

"...no doctor in the hall....lack of safety and seguféctors in the gym."
(DSB29, DS18)

..... a lot of sports centers do not provide adequmfiting, especially at
night, as well as the presence of many of the begrin the hallways, and
the slopes concrete barriers, causing me a lotroblems and difficulties."
(DSD28, DSB5)



"There are no private bathrooms for the disabledhase centerqDSS3,
DSM11)

4- Restrictionsassociated with recreational sports programs

According to some of the responses received, sqrodsscenters fail to
offer a well-planned sports program for people wilsability. These
problems are reflected in the feedback of the nedents below.

"There are no sport programs for the disable@SD18, DSB5, DSS3 and
DSM11)

"Programs offered in physical education classesndb meet the needs of
people with special need¢DSD1, DSB7, DSS14 and DSM22)

5- Redtrictionsrelated to the psychological aspects

Some of the respondents admitted to avoid fromigyaating in the sport
activities due to their fear of injury. Examples tfe psychological
difficulties face by people with disabilities toerxising are reflected in the
feedback of the respondents below.

"Blind, and extreme fear due to disability anddadind injury.." (DSB15).

" I'm not a difficult exercise, but | always febat the fear of injury(DSS3,
DSM11)

6- Inequality

Participants with disabilities sometimes face dobiased issues such as
inequality in participation among the service pders of the sports and
recreational centers. In their feedback, sompamdents expressed how
inequality of treatment was shown to them.

"Too many lacks of appreciation and inequality windinary people,
especially the aspects of sports where they cordwarything." (DSD1,
DSB7, DSS14 and DSM22)

R ordinary people can involve freely, while tteeg idle, do not work
and can be anything(DSS13, DSM33)



".... we feel uncomfortable for lack of transportatior incentives.'(DSD1,
DSB7, DSS14 and DSM22)

7- Restrictionsrelated to the social aspects

According to the respondents, there were times vettgtude of the service
provider or staff discouraged the respondents fparticipating in sports
activities. Here are the responses received duh@gnterview.

"Society still needs awareness and interest...asuhlare of the community
is still lacking, especially towards dealing witlerpons with disabilities."
(DSS14, DSM22)

"Society does not understand the needs of disaddpécts of recreational
sport.....we are also in need of sport to comperfsatdeficiencies resulting
from our disability.( DSD1, DSB7)

R no society does not reach the level requiredniderstand the special
needs and help them in many aspects, includingploety side."(DSD18,
DSB5, DSS3 and DSM11)

8- Family and Friends

The study conducted found that lack of support andouragement from
family and friends somehow affected the people witabilities in Saudi
Arabia from going to the gym or sporting venue. 8aoh the responses are
guoted below.

"Family and friends do not encourage us to partte and recreational
sports activities for fear of injury(DSD1, DSB7, DSS14 and DSM22)

"(Members of my) family do not pay any attentiontlte sport and say,"
What is the benefit of exercisgPDSS19, DSM26)

"Family attitude saying...... exercise.....nothing butaeste of time”(DSD2,
DSB15)



9- Lack of Time

Not surprisingly, another reason for people witbathlity for being inhibited
from participating in sporting activities is theckaof time, especially those
who are under paid employment or training and thossponsible for
childcare.This supports the findings of severaleagshers that time
constraint is the single most frequently mentiomeadson for ceasing
participation in recreational activities (Jacksom &©unn 1991) or a variety
of recreational activities (Jackson E. L. & Blakdl993) and for not using
Local Park and recreation services (Scott and dack896).

Discussion:

The results of this study revealed the types ofidar that people with
disabilities in Saudi Arabia face when participgtin sports and recreational
activities. The barriers included problems with faeilities, social related
iIssues, and personal problems.

The problem with the facilities or lack thereofpartly due to the lack of
knowledge and understanding on the part of poli@kens regarding the
iIssue of disability sport which the leads to itsooinceptions and lack of a
cohesive strategy to increase participation (Markiteltzer et al. 1988).
Apart from the unsuitable equipments provided, @tpdhtely trained service
providers, unsuitable activities, and inflexiblegrams, unsuitable design of
buildings and equipment, restricted access timad, the need to check
beforehand for availability of extra assistancealse considered as barriers
for people with disabilities from being involved isports activities
(Lockwood and Lockwood 1997; Arthur and Finch 19%pll-Tepper
1999).

Moreover, the difficulty in acquiring appropriatamnsportation further limits
their access to the sporting activities. Thissgeeially true for those with
physical disabilities if the public transport istected and they have to be
burdened with the cost of finding other means ahs$portation (Heller,
Ying et al. 2002).

Besides that, the attitude of the society towahdsihvolvement of people
with disability in sporting activities is highly stouraging. Arthur and Finch
(1999) stated that some of the staff or serviceigews fail to appreciate the
issues related to participation of people with blis#ges in sports or the



negative effect that would follow the refusal of migership or access to
certain facilities. They also find it difficult tget involved when family

members and friends show lack of support in accoryipg them to the

exercise venue, especially those who are in neephgsical assistance,
communication assistance, visual assistance or Insoigport (DePauw
and Gavron 1995; Arthur and Finch 1999).

Among the reasons given, lack of time is one of lighest recurring

reasons to explain for the lack of participation sporting activities

(Jackson and Dunn 1991; Jackson E. L. & Blakely3)98 occurred most
among the employed respondents or those who gyensible for childcare.

Recommendations for Improving Participations of People with
Disability in Recreational Sport Activities:

Based on the results obtained in this study, pasginent that actions be
taken to overcome the barriers so that people dvgability in Saudi Arabia
can participate freely and frequently in sports erateational activities. Part
of the initial steps that can be taken is by primgdsuitable and safe sports
equipment for people with disability. Additionallgppropriate training and
programs should be provided to enable them leaencthrrect steps in
performing the sports or recreational activitiesansportation should be
adapted and specially designed to increase thepemdience in mobility of
people with disability. More often than not, awarss and acceptance of the
society towards people with disability will be ieased when being
constantly exposed to their presence. By improvingyaccess to sports and
recreational activities for people with disabilépd thereby increasing the
chances for them to participate, promoting healbgmam will be more
likely to be successful.

Conclusion:

In conclusion, the barriers that prevent peoplehvdisabilities in Saudi
Arabia to participate in sports and recreationaivdaes vary from lack of
facilities and transportation, social related issuand lack of time. It
strongly supports the finding of Rimmer et al. (@PGhat barriers for
participation in physical activities existed forgpée with disability in Saudi
Arabia. To this end, a follow up research shouldrbade on ways to
improve the services and also overcome the psyglwalb problems that
people with disabilities face when they participatéhe physical activities.
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