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ABSTRACT. The aim of this qualitative study was to gain an understanding of what
people who use wheeled mobility devices (WMDs; e.g., manual and power wheelchairs,
and scooters) identify as environmental barriers to community participation in cold
weather climates, and to explore recommendations to overcome environmental bar-
riers to community participation. Researchers conducted an online asynchronous focus
group that spanned seven days, with eight individuals who use WMDs. Each day, par-
ticipants were asked to respond to a moderator-provided question, and to engage with
one another around the topic area. The researchers analyzed the verbatim data using an
inductive content-analysis approach. Four categories emerged from the data: (1) winter
barriers to community participation; (2) life resumes in spring and summer; (3) change
requires awareness, education, and advocacy; and (4) winter participation is a right.
Participants confirmed that it is a collective responsibility to ensure that WMD users
are able to participate in the community throughout the seasons.
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INTRODUCTION

Occupational therapists have long considered how the interactive relationship be-
tween people, their environments, and their occupations influences the perfor-
mance and participation in occupations that are deemed important, desired, or
necessary (Law et al., 1996). Participation is defined by the World Health Orga-
nization (2002) as “involvement in a life situation” (p. 10), including involvement
in community, social, and civic realms. However, participation is more complex
than solely the extent of involvement; rather, the subjective aspects and nature of
involvement are also crucial to consider (Law, 2002). In a qualitative study of 63
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people with disabilities, values such as choice, meaningful engagement, social con-
nection, inclusion, access, and opportunity were highlighted as key participation
values (Hammel et al., 2008). Researchers have identified a number of positive
outcomes associated with social and community participation among people with
disabilities, including improved subjective ratings of quality of life, independence,
sense of belonging, and overall health (Datillo et al., 2008; Levasseur et al., 2004;
Milner & Kelly, 2009).

Yet, when compared to people without disabilities, users of wheeled mobility de-
vices (WMD) face many environmental barriers to community participation. The
environmental barriers most frequently reported by users of WMD include: so-
cial barriers such as negative societal responses (Wee & Paterson, 2009); physical
barriers such as lack of or poorly maintained ramps (Brandt et al., 2004; Chaves
et al., 2004; Wee & Paterson, 2009), natural environment barriers (Lysack et al.,
2007; Whiteneck et al., 2004), and uneven travel surfaces (Barker et al., 2006); and
institutional barriers such as lack of accessible parking (Wee & Paterson, 2009),
lack of public transportation (Wee & Paterson, 2009), and lack of enforcement of
regulations on community accessibility (Hammel et al., 2006). In contrast, the en-
vironmental facilitators most frequently reported by individuals who use WMD
are the positive attributes of the same environmental barriers listed above (Brandt
et al., 2004; Wee & Paterson, 2009), demonstrating how the environment can serve
as either a barrier or facilitator to community participation.

Inclement weather, specifically winter weather conditions, can create additional
environmental barriers (Ripat et al., 2010; Wee & Paterson, 2009) that, in some
geographic locations, can extend for a substantial portion of the year. In winter,
WMD users have reported additional physical and technology barriers such as lack
of traction on snow and ice (Lemaire et al., 2010), sidewalks and surfaces not ade-
quately cleared of snow and ice (Joshi, 2014; Lindsay & Yantzi, 2014; Ripat et al.,
2015; Shirado et al., 1995), poor grip and difficulty pushing wheelchair rims/tires
due to snow, ice, and the cold (Lemaire et al., 2010; Ripat et al., 2015), and lower
battery capacity in power wheelchairs (Wee & Paterson, 2009). Winter has also
been reported to negatively affect the physical health (Shirado et al., 1995) and
emotional health (Lindsay & Yantzi, 2014; Ripat et al., 2015) of WMD users.

The World Federation of Occupational Therapists (2006) highlighted the role
that occupational therapists can take in addressing occupational injustices in a key
principle outlined in their position statement on Human Rights: “People have the
right to be supported to participate in occupation and, through engaging in occu-
pation, to be included and valued as members of their family, community and so-
ciety” (p. 1). Based on their expertise in identifying and addressing environmental
barriers to community participation, occupational therapists have an opportunity
to seek ways to eliminate the barriers that limit community access. However, much
of the focus to date has been on the built environment, with less attention paid to
barriers that exist in the natural environment. While some winter-specific issues
have been raised in the few studies that have addressed the experiences of WMD
users in the winter, there is a need for more research to better understand “the na-
ture and the extent” (Law, 2002, p. 641) of community participation experiences of
WMD throughout the winter. Thus, the purpose of this study was to identify envi-
ronmental barriers WMD users face when participating in the community in cold
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weather climates, and to explore WMD users’ recommendations to overcome these
barriers. It is important to understand what winter environmental barriers exist and
what strategies can be implemented so WMD users are able to participate in the
community throughout the seasons.

METHODS

Design

A qualitative description study design (Sandelowski, 2010) was selected because
the researchers were seeking a nuanced understanding of WMD users’ experi-
ences regarding community participation and winter barriers, the strategies they
employ to overcome those barriers, and the recommendations they had for im-
proving winter community participation. Qualitative description is an approach
to qualitative inquiry that focuses on exploring and describing the views and ex-
periences people have with a particular phenomenon in rich detail, and is useful
for contributing evidence towards issues that are commonly experienced (Stanley,
2015). In order to gain this understanding, an asynchronous online focus group was
used to gather data. In this study, an asynchronous online focus group was viewed
as having several advantages over a traditional focus group. Advantages included
time for more in-depth and reflective responses from participants (Turney & Pock-
nee, 2008), greater participant anonymity (Turney & Pocknee, 2008), increased
convenience in terms of participating from any location at any time (Krueger &
Casey, 2009), and automatic capture of discussion data (Tates et al., 2009). Closed-
and open-ended questions (Table 1) were developed based upon the existing lit-
erature, and the results of a completed pilot study conducted with two users of
WMD.

Procedures

The Health Research Ethics Board at the University of Manitoba approved this
study and written informed consent was received from each participant prior to
the start of the online focus group. The online focus group was open for seven
consecutive days, has 24 hour/day password protected access, and was hosted on
WordPress.comTM. A moderator posted a new set of questions daily for the partic-
ipants to discuss, and encouraged additional thoughts and reflections. Participants
were asked to respond to the daily questions, to one another, and/or to previous
days’ questions throughout the entire week. On the final day, participants were
asked to reflect on their own answers and the answers of others, and to post any
additional comments that may not have been addressed by the topic questions. All
participants received an honorarium at the conclusion of the study.

Participants were included in this study if he or she: (a) was an adult WMD
(manual wheelchair, power wheelchair, and/or scooter) user for at least 12 months,
(b) was a Manitoba resident, (c) had Internet and computer access, (d) had ade-
quate written literacy skills, and (e) was willing to respond to questions, six out of
seven days, posted by the moderator. Participants were recruited through posters
distributed at approximately 20 community-based organizations that provided ser-
vices to people who use WMD. Each organization shared study information using



98 Ripat and Colatruglio

TABLE 1. Online Focus Group Questions

Day 1: Introduction
Please tell us how long and where you have lived in Manitoba, and about your favorite hobby.

Day 2: Wheeled Mobility and Community Participation
What types of wheeled mobility devices do you use, and which devices do you use most often in the
winter?
How often do you use your wheeled mobility devices outdoors in the winter?
What are you favorite things to do/places to visit in the community during the winter?

Day 3: Wheeled Mobility and Participation Facilitators
When using your wheeled mobility device outdoors in the winter, what factors make participating in
the community safer and easier?
Do you receive any help from family, friends, or other services when going to places in your
community? If yes, please provide examples.

Day 4: Wheeled Mobility and Winter Participation Challenges
Please identify the five main challenges that you encounter while using your wheeled mobility device
outdoors in the winter.
Are you able to use your wheeled mobility device outdoors and participate in the community the way
you want to? Please provide examples.

Day 5: Solutions to Winter Participation Challenges
Please share one solution to one challenge you encounter while using your wheeled mobility device
outdoors in winter.
What strategies do you personally use to manage these challenges?

Day 6: How to Implement Change
What would need to change in order to make it easier to participate in the community during the
winter?
Who do you see as being responsible for making these changes?
Who should the study recommendations be shared with?

Day 7: Reflection and Additional Comments
Please reflect on your comments over the past six days and the comments of the other participants
and add any additional comments that you think are important.

their established mechanisms for sharing information with members (e.g., post on
their website, poster hung up in main office). Each potential participant was asked
to confirm eligibility for the study through an email exchange with the second au-
thor and the focus group was initiated once eight participants had been recruited.

Data Management and Analysis

All discussion board data were automatically saved on the website. At the end of
the study period, all data were copied and pasted into a word-processing document.
The researchers engaged in an inductive content-analysis process (Thomas, 2003)
where they independently reviewed the transcript and used shorthand phrases or
words to code the data. They then met to review the coding framework. After dis-
cussion and agreement on the coding, the codes were organized into topics, simi-
lar topics were clustered together, and major topics were identified and collapsed
into categories. To enhance trustworthiness, participants were sent a summary of
the results and asked to comment on whether the findings accurately represented
their discussion. Five participants responded to the request for comments and mi-
nor changes were subsequently made to ensure clarity of the results.
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TABLE 2 Focus Group Participants

Participant Gender Type of Outdoor Mobility Used in Winter Years Used

Sidekick Female Manual wheelchair 44
Muzix Female Power and manual wheelchair 17
Snowtired Male Power wheelchair 8
Worksahobby Male Manual wheelchair 13
Jets96 Male Scooter and walker 18
Babs Female Manual wheelchair 14
Survivor Male Power wheelchair 10
One2one Female Manual wheelchair 1

RESULTS

Eight participants took part in the online focus group (Table 2). Participants used
various WMD for outdoor winter mobility. Most lived in one major urban center;
one participant resided approximately 100 kilometers (60 miles) outside of the ur-
ban center. Participants posted a total of 105 comments/responses throughout the
week (individual participants ranged from 2 to 37 comments) with all but one par-
ticipant posting daily. While asynchronous in nature, participants engaged with one
another’s thoughts and opinions as illustrated by the following exchange (ellipses
indicate content removed by authors to reduce length):

Worksahobby (February 24, 2014, at 8:17 am):

Manual wheelchair (rigid). It’s how I get around year-round. I use it outdoors
as little as possible. 99% of the time when I am outside in the winter it is to get
from the closest possible accessible parking spot to the entrance of whatever
building I am going into . . .. Favourite things to do in the community during
the winter? Almost nothing. I hibernate. I go to church less often, I try to get
groceries less than once a week. I’ll try to have coffee with friends on occasion,
but honestly, I become a bit of a hermit . . .. Favourite places to visit? Anywhere
with attached parking is fine with me, or any place with good accessible parking
and diligent snow clearing policies . . .. I sound pretty negative, but I really hate
snow.

Muzix (February 24, 2014, at 1:52 pm):

Worksahobby that’s not being negative, it’s just the way it is for most of us.
∼cheers

Sidekick (February 24, 2014, at 4:51 pm):

Worksahobby . . . I love your honesty! I fully agree! My husband and I are also
very much homebodies and to be honest, could care less if we have company!
LOL . . . winter is that way here for us as well . . .. in our community, it is hard
to get around PERIOD because of poor snow clearing or just inaccessible en-
trances . . . so it’s easier to stay home and play on computer or direct my staff
. . . so I love your commentary! Very well put. . .!

Overall, our findings confirmed that winter barriers negatively impact commu-
nity participation among WMD users. Participants shared a commonality of mo-
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bility challenges and experiences, in winter, as one participant wrote, “the problem
of mobility in winter is the same for all of these using wheelchairs, scooters, [and]
walkers” (Sidekick). Participants proposed that the situation would not improve
without public awareness, education, and the development of alliances and actions.
Participants viewed winter community participation as a right extended to all citi-
zens but, due to winter barriers, WMD users are not able to enjoy this right to the
same extent as the rest of society.

Winter Barriers to Community Participation

Reported winter barriers fell into three types: weather, policies, and attitudes. Par-
ticipants reported weather-related barriers such as snow, ice, slush, cold tempera-
tures. Snow was the most frequently reported barrier particularly when not cleared
properly from sidewalks and curb cuts. Participants highlighted how snow might
create an inconvenience for some citizens, but created substantial barriers to WMD
users: “The mound [of snow] may be easily stepped over, but might as well be the
Great Wall of China to someone with mobility limitations” (Snowtired).

Participants reported barriers related to snow-clearing, sidewalk, and street
maintenance policies, and policies developed by publicly funded accessible trans-
portation services. Participants commented that community participation became
more difficult, or even impossible, when sidewalks, curb cuts, streets, parking lots,
parking spaces, and bus stops were not properly cleared of snow, not cleared in a
timely manner, or when frozen ruts and high snow banks prevented ability to ac-
cess community locations. As Worksahobby posted, “I pretty much assume that all
city sidewalks are off-limits to me and my manual chair in the winter due to snow
and ice.” Accessible transportation policies were viewed as problematic, leaving
limited or no transportation options for those who did not have their own vehi-
cle or access to other public transportation means. For example, one participant
wrote: “Inflexible booking rules make [accessible public transportation] so diffi-
cult to use for attending events or even shopping that many people prefer to just
stay home most of the winter and save community involvement for the summer
months” (Snowtired).

Attitudinal barriers were raised, such as pedestrians who did not accommodate
WMD users on sidewalks, and snow-clearing operators and city inspectors who may
not be aware of accessibility principles. As Jets96 wrote, “No matter the barrier, the
attitude of the people around you can be the biggest to overcome.”

As a result of winter barriers, participants identified safety concerns related to
their health and well being. Health concerns included the risk of frostbite or hy-
pothermia. Poorly cleared sidewalks resulted in participants getting stuck in the
snow for prolonged periods of time, the necessity of wheeling their wheelchair on
the street with vehicular traffic due to sidewalks that were not cleared of snow, and
tipping over on the sidewalk or street because of frozen ruts.

While most participants reported going out as little as possible, they discussed
strategies they used to cope with winter barriers such as receiving help from others
(family, friends, and attendants), going out as little as possible, taking extra safety
precautions, and contacting the City and local officials to report concerns. Sidekick
expressed a need to always be accompanied by “friends or assistance in order to
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travel safely outside in the winter months . . . just to ensure that we get where we
are wanting to go and safely.”

Life Resumes in Spring and Summer

In winter, participants reported they engaged in the community less often than in
other seasons. The places participants reported they went to in winter were mainly
indoors and places of necessity, such as medical appointments or grocery shopping.
When participants were asked if they were able to use their WMD outdoors and
participate in the community the way they wanted to, the consensus was no, and
participants used words like shut-in, hermit, hibernate, and homebody, to describe
their lack of community participation in winter. However, participants reported
they resumed their activities in the spring, for example Babs posted: “Most of us
just can’t wait till the snow is gone so we can get out and enjoy the activities in
our community.” The emotional toll that limited community participation had on
participants was best described by Muzix, “By the time spring rolls around I’m like
a lion that has been caged in. FREEDOM to wheel is in my blood.”

Change Requires Awareness, Education, and Advocacy

Recommendations addressed public awareness and education. Participants felt that
change would not happen until, as Sidekick posted, “someone who is in charge ac-
tually has to face a mobility challenge.” Recommendations included educating the
public, government employees, and contractors on principles of accessibility, inte-
grating accessibility education into the school system, and creating public aware-
ness about the issues WMD users face in the winter. Overall, education was high-
lighted as a key recommendation, as Snowtired expressed, “Education, starting
with the very young is a good way to go. The rewards may not be felt by our gen-
eration, but this is how a society moves ahead.”

Some participants viewed advocacy as a strategy that could help reduce winter
barriers and improve community participation for WMD users. Individual advo-
cacy suggestions included persistency in contacting municipal and provincial gov-
ernment officials, and becoming a member of a disability organization charged with
advocating on behalf of people with disabilities. Half of the participants reported
being involved in individual or group advocacy efforts that addressed their com-
munity participation rights. However, the success of these efforts was perceived as
questionable, as participants most often felt their complaints had not been heard
or addressed. Others expressed that they had not advocated for their rights; Muzix
posted “Before this study was offered to me, I never viewed or voiced the challenges
or struggles to anyone.” Coalition advocacy was also suggested since other groups,
such as older adults, face similar mobility issues as WMD users. Jets96 posted, “Se-
niors’ groups should be approached for their input. We face similar barriers and
challenges.”

Participants generated specific policy improvement and by-law recommenda-
tions for snow-clearing and general street maintenance and the creation of better
communication systems for expressing their concerns to responsible civic employ-
ees. Specific accessible public transportation recommendations were proposed to
improve access to and expand available services. Participants also recommended
WMD modifications by wheelchair manufacturers to improve the use of their
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WMD in winter. As Sidekick described, “Wheelchair manufacturers aren’t think-
ing about winter months in Canada! They make them only for pavement and sunny
days.” Participants recommended development of wheelchairs that could better
handle the winter climate, such as a WMD with tires with better traction and heated
seats. Participating in the focus group provided participants with hope for change,
best expressed by Worksahobby, “I hope the information provided here finds its
way into the right hands, helps educate some people with the power to make a dif-
ference, and brings some understanding to the plight those with mobility issues face
during the winter.”

Winter Participation as a Right

Overall, participants viewed winter participation as a right that should be extended
to all citizens: “City councils, governments need to understand that tax dollars need
to be spent on making sure ALL [citizens] can have access” (Sidekick). Participants
established that they wanted to be able to enjoy the community in the way other
citizens could, with access to sidewalks, streets, and building entrances throughout
the seasons. As Snowtired posted:

Winter means being virtually a shut in, keeping us from enjoying the “winter
events” others do and take for granted . . . we are not asking for special privi-
leges or treatment, we just want to do as others do. It is difficult to have a rich,
productive life when 5 months of the year we are trapped in our homes.

Viewing the issue from the lens of universal access was seen as one way of
addressing the needs of all, as expressed by Survivor: “If snow was cleaned and
sidewalks properly maintained, it would make life easier for everyone—furniture
movers, people with child strollers, etc. I don’t think the people would complain.”

DISCUSSION

Our findings support the limited research available on WMD users’ winter com-
munity participation where snow, ice, and cold temperatures create barriers (Lind-
say & Yantzi, 2014; Wee & Paterson, 2009). Our study also identified policy barri-
ers regarding snow-clearing, and sidewalk and street maintenance similar to those
reported in research in other geographic locations (Lindsay & Yantzi, 2014). Fi-
nally, our study found attitudinal barriers that extended from government officials
to the general public, similar to the findings of Barker et al. (2006). Overall, this
study confirms that elements of the environment, including the natural environ-
ment, supports, services, policies, and WMDs (World Health Organization, 2002)
can alternatively serve as a barrier or facilitator to community participation.

Community participation among participants in this study was restricted dur-
ing the winter. Participants found it easier to stay indoors rather than try to over-
come environmental barriers. Other studies have found that decreased winter com-
munity participation leads to WMD users feeling socially isolated (Lemaire et al.,
2010; Lindsay & Yantzi, 2014). While participants in our study felt forced to stay
indoors and alter their community participation patterns, they did not use words
like lonely or depressed, emotions expressed by participants who used WMD in
another winter study (Linsday & Yantzi, 2014). This may have occurred because
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all participants were either married, had a significant other, or had family, friends,
or attendant staff for support. Social supports may have been a mitigating factor
for social isolation in this study and further research regarding the impact of social
supports or networks on reducing social isolation among WMD users in the winter
is warranted.

While “full and effective participation and inclusion in society” and “accessibil-
ity” are identified as key guiding principles asserted by the United Nations Conven-
tion on the Rights of Persons with Disabilities (2006, Article 3), winter issues that
impede effective participation, inclusion, and accessibility have not been specifi-
cally identified as barriers to exercising this right. Our research supported that par-
ticipants identified winter community participation as a right for all citizens; this
right was associated with having access to public sidewalks and streets in a safe and
accessible manner. There are a few noteworthy efforts to address winter access, for
example, Li et al. (2013) identified the need to address alternate curb ramp designs
and Morales et al. (2014) engaged in research around possible design solutions to
improve winter accessibility of sidewalks. However, the results of this study point
to the need to take a multi-pronged approach to addressing winter barriers that in-
clude changes to the built environment, policy review with consideration of specific
winter challenges, and the need to develop winter-specific technology. As occupa-
tional therapists, we are experts at identifying and providing solutions for envi-
ronmental barriers to participation for our clients (Townsend & Polatajko, 2007),
however we need to pay special attention to how client needs may differ across the
seasons.

Participants in this study felt that public education, awareness, and developing
coalition alliances were crucial to the public and key stakeholders truly under-
standing how winter barriers impact WMD users’ community participation. Oc-
cupational therapists can play an important role as change agents and advocates
at community and population-based levels in supporting these efforts. For exam-
ple, multi-component disability awareness programs targeted at school-aged chil-
dren have been shown to be effective in developing positive attitudes towards peers
with disabilities (Lindsay & Edwards, 2013). Through their role in school-based set-
tings, occupational therapists are well positioned to address inclusionary attitudes
(Wener et al., 2009) and could take an expanded role in educating children about
broader community accessibility and participation. Bringing community members
and policy-makers together to address issues of importance for persons with dis-
abilities is another role for occupational therapists. For instance, in a participatory
research project addressing winter walkability for older adults and people with dis-
abilities, stakeholders were brought together to examine issues and advise civic
policy-makers (Ripat et al., 2010). Using accessibility audit tools to highlight envi-
ronmental barriers to community participation may be another way that occupa-
tional therapists can promote broader societal awareness and ultimately generate
opportunities for advocacy activities to ameliorate identified barriers (Ripat et al.,
2008).

Limitations and Future Research

This study recruited participants who were active users of their WMD, and drew the
sample from only one particular region; thus, the results may not be transferable
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to all WMD users. However, it is clear from this small study that issues exist and
likely are widespread. Therefore, there is a need for more research on the impact of
winter and climate on WMD users and community participation at a more extensive
level including individuals who are less active in the community, older adults, those
with chronic conditions, and those who live in rural areas where services are less
available.

While we only ran one focus group, we believe the asynchronous nature of the
group running over the course of seven days with daily contributions from most par-
ticipants yielded rich and thoughtful data. Other areas for research could include
exploring the impact of coalition advocacy and a public education campaign on
improving winter community participation. Finally, WMD manufacturers should
explore opportunities for developing WMDs suitable for winter climates.

CONCLUSIONS

Participants in this study confirmed that community participation is a right and
that users of WMD are entitled to enjoy this right as fully as the rest of society year
round. It is vital that all key stakeholders take an active role in addressing policies
and creating action plans to reduce winter barriers since, unless actions are taken
to address the issues faced, users of WMD will continue be denied the opportunity
to enjoy this right. Ultimately, we need to address these issues so WMD users can
safely participate in their communities and enjoy life across the seasons.

The profession of occupational therapy is being challenged to use existing and
developing knowledge and influence to address societal-based issues that prevent
groups of people from their right to full and inclusive participation (Hammell,
2015). While our domain of practice has often started at the individual client level,
occupational therapists are encouraged to think and act broadly to address the bar-
riers to occupation that occur at community and societal levels (Hammell & Iwama,
2012; WFOT, 2006). In doing so, our profession can contribute to improved com-
munity access and occupational participation that ultimately can benefit all citizens
(van Bruggen, 2010).

ACKNOWLEDGMENTS

The authors thank the focus group participants for sharing their insights into the
topic area. Funding for conduction of this research project was received from a 2012
Manitoba Health Research Council Operating Grant.

Declaration of Interest: The authors report no conflict of interest. The authors
alone are responsible for the content and writing of this paper.

ABOUT THE AUTHORS

Jacquie Ripat, PhD, MSc, BMR (OT), Department of Occupational Therapy,
University of Manitoba, Winnipeg, Manitoba, Canada. Angela Colatruglio, MOT,
Manitoba Home Care Program, Winnipeg, Manitoba, Canada.



Winter Community Participation 105

REFERENCES

Barker DJ, Reid D, & Cott C. (2006). The experience of senior stroke survivors: Factors in com-
munity participation among wheelchair users. Canadian Journal of Occupational Therapy,
73(1), 18–25. doi: 10.2182/cjot.05.0002

Brandt A, Iwarsson S, & Stahle A. (2004). Older people’s use of powered wheelchairs
for activity and participation. Journal of Rehabilitation Medicine, 36(2), 70–77.
doi:10.1080/16501970310017432

Chaves ES, Boninger ML, Cooper R, Fitzgerald SG, Gray DB, & Cooper RA. (2004).
Assessing the influence of wheelchair technology on perception of participation in
spinal cord injury. Archives of Physical Medicine and Rehabilitation, 85(11), 1854–1858.
doi:10.1016/j.apmr.2004.03.033

Dattilo J, Estrella G, Estrella LJ, Light J, McNaughton D, & Seabury M. (2008). “I have
chosen to live life abundantly:” Perceptions of leisure by adults who use augmentative
and alternative communication. Augmentative and Alternative Communication, 24(1), 16–28.
doi:10.1080/07434610701390558

Hammel J, Jones R, Gossett A, & Morgan E. (2006). Examining barriers and supports to com-
munity living and participation after a stroke from a participatory action research approach.
Topics in Stroke Rehabilitation, 13(3), 43–58. doi:10.1310/5×2g-v1y1-tbk7-q27e

Hammel J, Magasi S, Heinemann A, Whiteneck G, Bogner J, & Rodriguez E. (2008). What
does participation mean? An insider perspective from people with disabilities. Disability &
Rehabilitation, 30(19), 1445–1460. doi:10.1080/09638280701625534

Hammell K. (2015). Participation and occupation: The need for a human rights perspective.
Canadian Journal of Occupational Therapy, 82(1), 4–8. doi:10.1177/0008417414567636

Hammell K, & Iwama M. (2012). Well-being and occupational rights: An imperative for crit-
ical occupational therapy. Scandinavian Journal of Occupational Therapy, 19(5), 385–394.
doi:10.3109/11038128.2011.611821

Joshi D. (2014). Winter“n”Wheels study: Understanding experiences of key stakeholder groups
regarding sidewalks accessibility in winter for wheeled mobility device users. Retrieved from
http://hdl.handle.net/1993/24165

Krueger RA, & Casey M. (2009) Focus groups: A practical guide for applied research (4th ed.).
Thousand Oaks: CA, SAGE.

Law M (2002). Participation in the occupations of everyday life. American Journal of Occupa-
tional Therapy, 56(6), 640–664. doi:10.5014/ajot.56.6.640

Law M, Cooper B, Strong S, Stewart D, Rigby P, & Letts L. (1996). The person-environment-
occupation model: A transactive approach to occupational performance. Canadian Journal of
Occupational Therapy, 63(1), 9–23. doi:10.1177/000841749606300103

Lemaire ED, O’Neill PA, Desrosiers MM, & Robertson DG. (2010). Wheelchair ramp naviga-
tion in snow and ice-grit conditions. Archives of Physical Medicine and Rehabilitation, 91(10),
1516–1523. doi:10.1016/j.apmr.2010.07.215

Levasseur M, Desrosiers J, & Noreau L. (2004). Is social participation associated with quality of
life of older adults with physical disabilities? Disability & Rehabilitation, 26(20), 1206–1213.
doi:10.1080/09638280412331270371

Li Y, Hsu JA, & Fernie G. (2013). Aging and the use of pedestrian facilities in winter—the
need for improved design and better technology. Journal of Urban Health, 90(4), 602–617.
doi:10.1007/s11524-012-9779-2

Lindsay, S., & Edwards, A. (2013). A systematic review of disability awareness in-
terventions for children and youth. Disability and Rehabilitation, 35(8), 623–646.
doi:10.3109/09638288.2012.702850

Lindsay S, & Yantzi N. (2014). Weather, disability, vulnerability, and resilience: Exploring
how youth with physical disabilities experience winter. Disability and Rehabilitation, 36(26),
2195–2204. doi:10.3109/09638288.2014.892158

Lysack C, Komanecky M, Kabel A, Cross K, & Neufeld S. (2007). Environmental factors and
their role in community integration after spinal cord injury. Canadian Journal of Occupational
Therapy, 74(3 suppl), 243–254. doi:10.1177/00084174070740s304



106 Ripat and Colatruglio

Milner P, & Kelly B. (2009). Community participation and inclusion: People with disabilities
defining their place. Disability & Society, 24(1), 47–62. doi:10.1080/09687590802535410

Morales E, Gamache S, & Edwards G. (2014). Winter: Public enemy # 1 for
accessibility—exploring new solutions. Journal of Accessibility and Design for All, 4(1),
23.

Ripat J, Brown C, & Ethans K. (2015). Barriers to wheelchair use in the winter. Archives of
Physical Medicine and Rehabilitation, 96(6), 1117–1122.

Ripat JD, Redmond JD, & Grabowecky BR. (2010). The Winter Walkability project: Occupa-
tional therapists’ role in promoting citizen engagement. Canadian Journal of Occupational
Therapy, 77(1), 7–14. doi:10.2182/cjot.2010.77.1.2

Ripat J, Watzke J, & Birch G. (2008). Development of the public information and communication
technology assessment tool. Disability and Rehabilitation: Assistive Technology, 3(5), 253–259.
doi:10.1080/17483100802239812

Sandelowski M. (2010). What’s in a name? Qualitative description revisited. Research in Nursing
& Health, 33(1), 77–84. doi:10.1002/nur.20362

Shirado O, Shundo M, Kaneda K, & Strax TE. (1995). Outdoor winter activities of spinal cord-
injured patients: With special reference to outdoor mobility. American Journal of Physical
Medicine & Rehabilitation, 74(6), 408–414. doi:10.1097/00002060-199511000-00002

Stanley M. (2015). Chapter 3. Qualitative description: A very good place to start. In: S Nayar
& M Stanley (Eds.), Qualitative research methodologies for occupational science and therapy
(pp. 21–36). New York: Routledge.

Tates K, Zwaanswijk M, Otten R, van Dulmen S, Hoogerbrugge PM, Kamps WA, & Bensing JM.
(2009). Online focus groups as a tool to collect data in hard-to-include populations: Examples
from paediatric oncology. BMC Medical Research Methodology, 9(1), 15. doi:10.1186/1471-
2288-9-15

Thomas DR. (2003). A general inductive approach for qualitative data analysis. Auckland: School
of Population Health, University of Auckland.

Townsend EA, & Polatajko HJ. (2007). Advancing an occupational therapy vision for health,
well-being, and justice through occupation. Ottawa, ON: CAOT.

Turney L, & Pocknee C. (2008). Virtual focus groups: New frontiers in research. International
Journal of Qualitative Methods, 4(2), 32–43.

United Nations. (2006). Convention on the rights of persons with disabilities. Retrieved from
http://www.un.org/disabilities/convention/conventionfull.shtml

Van Burggen H. (2010). Working towards inclusive communities. In: M Curtin, M Molineux, &
J Supyk-Mellson (Eds.), Occupational therapy and physical dysfunction: Enabling occupation
(6th Ed., pp. 297–312). Toronto: Churchill Livingstone.

Wee J, & Paterson M. (2009). Exploring how factors impact the activities and participation of
persons with disability: Constructing a model through grounded theory. Qualitative Report,
14(1), 165–200.

Wener, P., Diamond-Burchuk, L., Ripat, J., Belton, L., & Schwab, D. (2009). Promoting inclusive
social environments using a sensory processing simulation. OT Now, 11(5), 20–22.

Whiteneck G, Meade MA, Dijkers M, Tate DG, Bushnik T, & Forchheimer MB.
(2004). Environmental factors and their role in participation and life satisfaction after
spinal cord injury. Archives of Physical Medicine and Rehabilitation, 85(11), 1793–1803.
doi:10.1016/j.apmr.2004.04.024

World Federation of Occupational Therapists. (2006). Position statement on human rights. Re-
trieved from http://www.wfot.org/ResourceCentre.aspx

World Health Organization. (2002). Towards a common language for functioning, disability and
health. Retrieved from http://www.who.int/classifications/icf/training/icfbeginnersguide.pdf


