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Abstract Individuals with disabilities are less active
and at greater risk for chronic diseases compared to the
general population. Previous studies have identified
physical activity levels and physical fitness levels
without measuring barriers to physical activity. This
study examines how wheelchair users in urban and
rural areas assess barriers to physical activity. This
study looks for the dominant factors that hinder the
physical activity of wheelchair users in urban and rural
areas. The method used a cross-sectional study using an
online-based survey to obtain information about
physical activity barriers among disabled people with
wheelchair users. Therefore, the entire 41 research
subject from urban areas, and 40 research subjects were
from rural areas. The research subject was used for the
analysis and assessed using Barriers Physical Activity
Questionnaire Mobility Impairment (BPAQ-MI). The
analysis data technique is an independent sample’s T-
test to know the difference of the physical activity
barriers between wheelchair users in urban and rural
areas. The results of this study are wheelchair users
who live in rural areas have more barriers than
wheelchair users in urban areas. The dominant barriers
are friends and family as a support system (p<0.05),
lack of public facilities (p<0.05), lack of fitness
facilities and infrastructure (p<0,05),
staff/program/policy  (p<0.05), and community
(p<0.05). The conclusion is that people who use
wheelchairs in rural areas have greater barriers to
physical activity than people in urban areas.

Keywords BPAQ-MI, Barriers, physical activity,
rural, urban, wheelchair

1. Introduction

Sports provide children and adolescents with
opportunities to belong, achieve fitness goals, and
compete. Participation in sport can also influence life-
long physical fitness and health habits in the era of
increasing obesity and sedentary behavior in
adolescence, plays a significant role in facilitating long-
term cardiovascular health [1]. Physical activity
participation is important for optimal health outcomes
for everyone, including young people and adults with
lifelong physical disabilities [2]. The previous study
shown that participation rates for individuals with
disabilities are low for all age groups, particularly in
adolescence [3].

Due to their sedentary lifestyles, Andriana & Ashadi
[4] individuals with lower limb disabilities have low
levels of physical fitness, with an increased risk of
acquiring other comorbidities such as type Il diabetes,
hypertension, cholesterol and metabolic syndrome. On
the other hand, [5] adopting a healthy active lifestyle
and regular physical activity participation positively
affect their physical fitness. One of the reasons found
in the literature that can justify the fact that these
individuals adopt sedentary lifestyles is the existence of
barriers/obstacles/constraints that make the practice of
physical activity difficult ability (aerobic capacity,
strength, balance and flexibility), cognition, health and
quality of life [6]. The previous study show that some
issues generalize to all audiences (e.g., limited time, or
financial cost) however, others are more specific to
wheelchair users, such as the fear of stereotyping [7].
Focusing on young users, revealed barriers which
included attitude, motivation, existing injury or fear of
developing injuries, limited facilities, and a lack of



information or knowledge [8].

Regular physical activity is known to be important
for general health and wellbeing. However, it has been
shown that many of the estimated 65 million manual
wheelchair users in the world do not achieve
recommended levels of activity, and miss out on the
associated health benefits, such as reduced physical
pain and a lower risk of depression [9]. There are
profound physical and psychological health risks
associated with physical inactivity and abundant health
benefits associated with an active lifestyle [10]. The
health benefits of physical activity are many, including
a lower risk of all-cause mortality, lower incidence of
cardiovascular disease, hypertension, type 2 diabetes,
and a number of cancers. This evidence base has led to
physical activity being considered a key factor for
optimal health [11]. Yet the number of people doing
enough physical activity to reap these health benefits
are too few, the majority of the population is moving
less and sitting more [12].

People living with disabilities have poorer health
than the general population. The previous study said
that people living with disabilities are at a greater risk
of injury and of developing non-communicable chronic
diseases and age-related health conditions at earlier
ages [13]. Physical activity is beneficial for most people
living with disabilities and, importantly, no evidence
suggested that physical activity is harmful to this
population. Physical activity was positively associated
with cardiorespiratory fitness, muscular strength,
functional  skills, psychosocial wellbeing, and
indicators of cardiometabolic health in people with
physical or cognitive disabilities [14]. Similarly,
systematic reviews underpinning the new US and WHO
physical activity guidelines reported that physical
activity was associated with improved physical
function, cognition, and quality of life among people
with disabilities [14].

It is well documented for the general population that
a physically active lifestyle is beneficial for a person’s
health. An active lifestyle is even more important for
wheelchair users [15]. The previous study shown that
wheelchair users with spinal cord injury or lower limb
amputation, physical inactivity, being overweight,
lower life satisfaction and low vitality are frequently
reported problems [3]. A cycle of deconditioning can
arise, in which an inactive lifestyle leads to an increase
in body weight, resulting in secondary problems as
fatigue, distress, low vitality and sleeping disorders,
which in turn lead to an even more inactive lifestyle [3].
A physically active lifestyle can break this cycle and
could improve everyday functioning, reduce disability,
and reduce the risk of secondary health problems in
people with physical disabilities [16].

The previous study about physical activity in
wheelchair users have focused on physical health
benefits and individual fitness level. Study for young
people and adults with childhood-onset physical
disability, the barriers and facilitators to physical
activity participation are not well understood. For this

reason, the novelty of study to present systematic
review is to contribute to a better understanding of the
perceived barriers of physical activity participation in
individuals disability with wheelchair user in urban
areas and rural areas. It is important to identify
determinants of the barriers physical activity in order to
understand the problem of physical inactivity
thoroughly, and to be able to develop targeted
behavioural change strategies. In literature,
demographics (e.g., age, gender), health-related
factors, psychological factors, social factors and
environmental factors are reported to be possible
determinants of physical activity in wheelchair users
[17].

However, physical activity experiences in childhood
and adolescence with disabilities can influence long-
term health behaviours [18]. The transition from
adolescence to young adulthood is a crucial period for
shaping long-term physical activity behaviours and
addressing risk factors for chronic health conditions
[19]. It is also an important time for psychosocial
health, where young people with disabilities experience
poorer mental health outcomes compared to their peers
[20]. Adults with disabilities report high levels of
depression, loneliness, and social isolation, and
difficulty developing and maintaining relationships [2].
Physical activity can provide a sense of belonging,
reduce social isolation, and improve quality of life with
emerging evidence suggesting people with physical
disabilities value the psychosocial benefits of being
active, such as having fun, feeling capable, and fitting
in with their peers [21].

2. Methods

The present study was a cross-sectional study using
an online-based survey to obtain information about
physical activity barriers among disability people with
wheelchair user in urban and rural areas. The purpose
of this study was to observe physical activity barriers in
wheelchair users throughout Indonesia. It is not easy to
get data about the barriers to physical activity in
wheelchair users, therefore, to distribute the online
questionnaire (BPAQ-MI) to all wheelchair users in
Indonesia, collaboration with a wheelchair user
organization namely United Celebral Palsy Roda Untuk
Kemanusiaan (UCPRUK) is needed. UCPRUK has
been committed since 2009 until now to serving people
with mobility impairments, especially wheelchair users
in Indonesia.

Perceived barriers for physical activity, assessed
using the Barriers to Physical Activity Questionnaire
for People with Mobility Impairments (BPAQ-MI).
Demographic characteristics queries included age,
gender, and city of residence. The BPAQ-MI consisted
of 61 items distributed over four domains, with each
domain divided into two subdomains. The eight
subdomains, which are based on an ecological model of
health promotion describing how the individual



interacts with the environment, describe health and
attitudes/beliefs towards physical activity
(intrapersonal); friends and family (interpersonal),
fitness centre built environment and
staff/program/policy (organizational), and community
built environment and safety. The BPAQ-MI's general
structure was to ask the respondent to indicate whether

he/she experienced a barrier that hindering them from
engaging in physical activity. Therefore, the entire 41
respondents from urban areas and 40 respondents from
rural areas. The analysis data technique is an
independent sample’s t-test to know the difference of
the physical activity barriers between wheelchair users
in urban and rural areas.

3. Results

Table 1. The profile of research subject

The Profile of Research Subject Percentage
Gender
Male 57%
Female 43%
Age
Less than 25 years old 16,5%
More than 26 years old 83,5%
How long have you been a disabled person
Less than 25 years ago 54,4%
More than 26 years ago 44,6%

Table 2. The detail of the barriers physical activity of research subject

The Barriers Physical Activity Of Research p n Prevalence Rate
Subject (%)
Urban | Rural | Urban | Rural
Health

You get tire or fatigued 0,235 8 11 20% 28%

You were in pain 0,922 2 3 4% 7%

You believe physical activity requires too much 0 0
work/effort/energy 0,722 28 34 70% 83%

You didn’t have an appropriate fitness level to be

physically active (e.g., lack of aerobic ability) 0,014 11 24 21% 61%

You felt physical discomfort while being 0 0
physically active 0,037 9 26 22% 66%

You were afraid of getting injured while being 0 0
ohysically active 0,447 31 33 76% 83%

You were depressed 0,345 8 11 5% 8%

Beliefs/Attitudes towards physical activity

You lack the motivation to be physically active 0,717 23 24 55% 60%

You don’t have confidence in your ability to be 0 0
ohysically active 0,122 23 27 55% 68%

You were embarrassed about your appearance 0 o

while being physically active 0,729 S 4 11% 9%

You have not seen positive results from previous 0 0
physical activity 0,340 3 5 % 13%
You feel you are too old to be physically active 0,568 9 12 23% 30%
You didn’t think physical activity would help you 0,832 3 6 8% 15%
Being physically active is not enjoyable 0,508 5 7 12% 17%
You don’t see a reason to be physically fit 0,387 4 5 10% 13%

Friends
You did not have another person with a disability

who was physically active to look up to 0,000 14 30 34% 5%




The Barriers Physical Activity Of Research p Prevalence Rate
Subject (%)
Urban Rural Urban Rural
Your friends didn’t z;is:[:\s/te you to be physically 0,000 11 27 26% 68%
Your friends are not physically active 0,000 12 29 29% 72%
Your friends don’t tzl(l:f[iz\i/‘téout being physically 0,000 13 32 31% 80%
Your friends were not encouraging or supportive
of your efforts to be physically active 0,000 9 81 22% 8%
Your friend’s priorities take precedence/priority
over you being physically active 0,000 5 22 13% 56%
Family
Your family’s culture, beliefs, or morals did not
place physical activity as a priority 0,002 ! 23 1% 5%
Your family did not ngil\jéyou to be physically 0,008 5 o5 12% 62%
Your family members are not physically active 0,003 10 28 25% 70%
Your family members were not encouraging or
supportive of your efforts to be physically active 0,003 ! 21 17% 52%
Your family did not think physical activity would
be helpful to improve your health 0,009 4 18 9% 45%
Fitness Centre Built Environment
Lack of accessible exceerr(]:;?: equipment at fitness 0,000 5 39 11% 97%
The walkways/aisles were too narrow or had 0,000 8 37 20% 92%
obstacles
lack of accessible door handles 0,000 3 36 7% 90%
Lack of accessible curb cuts at fitness centre 0,000 10 38 24% 96%
ground that you walk/roll on was not accessible 0,000 11 35 28% 87%
Lack of accessible ramps at fitness centre 0,000 13 38 31% 94%
Lack of accessible bathrooms at fitness centre 0,000 12 39 29% 98%
Lack of accessible showers/locker rooms 0,000 14 39 33% 98%
Lack of accessible elevators at fitness centre 0,000 15 40 36% 100%
Lack of accessible parking at fitness centre 0,000 17 36 41% 90%
Lack of access to indoor track for 0 0
walking/wheeling 0,000 16 39 40% | o8%
Staff/Program /Policy
Fitness centre membership fees were too high 0,000 5 38 13% 96%
Your health insurance plan do not cover 0 0
membership fees 0,533 36 38 89% 94%
Lack of inclusive marketing 0,000 7 35 17% 87%
Lack of accessible c(l:gzst(ra:/programs at fitness 0,000 9 37 23% 93%
Other fitness centre members were mean or rude 0,000 13 36 32% 91%
Lack of accessible walking/rolling paths at parks 0,000 10 37 24% 93%
Lack of assistance from fitness centre staff 0,000 11 39 27% 97%
Lack of accessible spcc;rrt]t?gportunltles at fitness 0,000 13 39 31% 98%
Signs showing where thln_gs are located were not 0,000 14 38 35% 96%
accessible
Lack of interpretive services (e.g. sign language) 0,000 13 39 32% 97%
Community Built Environment
Lack of access to public restrooms 0,000 12 38 29% 95%
uneven or crooked sidewalks 0,000 13 39 32% 97%




The Barriers Physical Activity Of Research p n Prevalence Rate
Subject (%)

Urban Rural Urban Rural

The sidewalks have cracks, gaps, or are under
o 0,000 9 34 21% 86%
Lack of rest areas (e.g. benches) 0,000 12 38 30% 96%
Potholes in the street, driveways, or parking lot 0,000 14 36 34% 90%
sidewalk’s cross slope is too steep/slanted 0,000 14 37 33% 92%
The crosswalks lack traffic lights 0,000 18 35 45% 87%
Lack of accessible curb cuts in community 0,000 13 36 31% 89%
Lack of accessible transportation to fitness centre 0,000 16 37 40% 93%
Sidewalks were not wide enough 0,000 9 39 23% 97%

Safety
excessive crime or fear of crime in
neighbourhood 0,147 2 1 S% 3%
the cars drive too fast 0,568 15 11 36% 28%
excessive car traffic in my community 0,000 35 19 85% 48%
the traffic lights or c;%siiv&/@k signals change too 0,038 36 7 87% 18%
lack of adequate street lighting at night 0,006 5 18 11% 45%
loose dogs in community 0,755 2 1 5% 3%

Regarding participants’ response to a question about
barriers to exercise question on table 2, The first factors
is health. There are differences between wheelchair
users who live in urban and rural areas in the fitness
level to be physically active (e.g. lack of aerobic ability)
(p<0,05). Additionally, they believe physical activity
requires too much work/effort/energy and afraid of
getting injured while being physically active. They
didn’t have an appropriate fitness level to be physically
active because they felt physical discomfort while
being physically active and get tired or fatigued easily.

Beliefs/Attitudes towards physical activity is
individual factors such as motivation and self-efficacy
influence engagement in physical activity. Viewed
through a socio ecological lens, factors beyond the
individual-interpersonal, organizational, community,
and environmental also influence engagement in
physical activity. These factors could include access to
places to be physically active safe places free from
danger, convenient places within close enough
proximity to homes or workplaces, and affordable
places at a free or low price point. Overcoming
challenges
to physical activity among underserved populations
must include addressing affordability and accessibility
of opportunities to engage in physical activity. Based
on the results of the study, it is stated that people with
disabilities do not have obstacles in their beliefs /
attitudes to carry out their physical activities (p>0,05).

Friends, family, and culture can be broadly defined
as a shared set of meanings and ideas held by a group
of people. Physical activity beliefs and behaviours are
shaped not only by an individual's cultural
characteristics, but also the cultural context (e.g.,
family, neighbourhood, institutions, society) within

which they live, move, and play. Culture, by definition,
encompasses the social determinants of health. As such,
physical activity should not target only the individual,
but should be inclusive of the cultural context that
nurtures a person's health behaviour in his or her family
and community. Based on the results of the study,
Wheelchair users who live in rural areas have barriers
in their friends, family, and culture to carry out their
physical activities (p<0.05).

The low physical activity levels in wheelchair users
also lie in unequal opportunities to be physically active.
The difference of access to facilities (e.g., recreation/
fitness centres, parks) and the safety or attractiveness of
one's neighbourhood play an important role in whether
people use such spaces to engage in physical activity
(p<0,05). Lack of access to equipment, and convenient
facilities have been reported in the rural area (p<0,05).
This suggests that wheelchair users in rural populations
may have limited ability to control their physical
activity behaviours in the face of inaccessible
environments, and barriers may vary by gender
(p<0,05). The research data have reported that external
barriers of factors are the most dominant factor in
preventing people in rural areas from doing physical
activities (p <0.05). The intended external factor is
about the completeness of facilities and infrastructure
to support physical activity in their environment.
Facilities and infrastructure in urban areas are better
than those in rural areas (p<0.05). The barriers are poor
accessibility, poor physical layout, limited space to
mobilize, and crowded environments (p<0.05).

4. Discussion

Reduced physical fitness level is strongly associated



with increased all cause mortality in the general
population. Individuals with disabilities are less active
and at greater risk for chronic diseases compared to the
general population. Lower extremity impairments
leading to wheelchair use are a common disability and
force individuals to rely on their upper-extremities for
activities of daily living. Morbidity and physical
deconditioning must be prevented or limited to preserve
independence, social functioning and quality of life
[22].

The potential barriers reflected all levels of the
ecological model, including interpersonal

factors (e.g., lacking energy, don’t know where to
exercise, too lazy to exercise, lack of motivation, not
enough time to exercise, health concerns prevent them
from exercising), intrapersonal factors (e.g., worry that
people might make fun of them, no one to exercise
with, no one shows them how to exercise), and
organization/community factors (e.g., equipment is not
made from someone with their disability, fitness
centres are not accessible [23].

This study’s findings have several implications for
practice, and for researchers seeking to further explore
barriers to physical activity among this group. The
health aspect of factors that can influence an
individual's ability to engage in regular physical
activity. Health is a barrier factor for physical activity
because research subjects with disabilities feel they
have a weak body to carry out physical activities which
are considered difficult to do [24]. The limited number
of limbs makes people with disabilities find it difficult
to do exercises and have fears about the risk of injury
[3]. It is known that the lower extremities are the
foundation of all body movements. The lower
extremities play an important role in maintaining body
balance, supporting the body, and the strongest muscles
are in the lower extremities [25].

Based on the results of the study, it was shown that
people with disabilities in urban area do not have
barriers in their beliefs / attitudes, and they have
support system from family and friends to doing their
physical activity. Meanwhile the people with
disabilities in rural area have barriers in their support
system from family and friends to doing their physical
activity. Family as the closest environment becomes an
important part that can provide social support to
persons with disabilities [26]. The importance of family
social support for people with disabilities, family is the
first and closest environment that can be a natural
source of support for people with disabilities. Family
and friend is a support system that can reduce the risk
of depression and pressure among people with
disabilities [27].

In particular, having social support and positive
social experiences could outweigh other barriers that
participants experienced [21]. Social support, which
encapsulates attitudes, beliefs, and behaviours of all
relevant stakeholders (family, peers, sport and
recreation staff, programmes, organizations, and
policymakers), strongly contributed to capability,

opportunity, and motivation of young people and adults
with physical disability to be active [28].

The barriers of the disability community for physical
activity lies in terms of facilities, fitness facilities and
infrastructure, safety aspects, economic aspects
(limitations to pay sports instructor). It was highlighted
most frequently reported factors negatively affecting
physical participation in these rural populations. The
previous study shown that the impact of the physical
environment emerged as an important factor across all
studies. Easily adapted or specialized equipment was
reported to facilitate participation, as was having
adequate space, the sidewalks have cracks, gaps, or are
under construction, and accessible bathrooms [29].
However, environmental factors were most often
reported as barriers to participation when facilities were
not appropriate for the needs of young people with
disabilities, for instance poor accessibility, poor
physical layout, limited space to mobilize, and crowded
environments [30].

The physical environment predominantly impacted
opportunity factors. Inadequate community facilities,
equipment, and transport were almost exclusively
reported as barriers to participation [23]. This in turn
had a negative impact on capability and motivation,
contributing to concerns and apprehensions about being
physically active, and deepening feelings of isolation in
physical activity settings [21].

The previous study shown that the transport and high
cost of admission to facilities for the disability people
were universally reported as barriers to participation.
The cost of specialized equipment such as sports
wheelchairs was also identified as a specific barrier to
being able to trial an activity before committing. These
transport and cost barriers were more frequently
reported by studies involving adult participants.
although few studies explored these barriers in depth,
so it is unclear who assumed responsibility for
participation costs or provision of transport,
particularly into adulthood [13].

Our findings illustrate physical activity participation
for young people and adults with physical disabilities is
primarily influenced by the social and physical
environment. Physical activity participation was
perceived as the right fit if predominantly enabling
factors were experienced, or all too hard if barriers were
experienced. Positive social connections, availability of
social support, and an appropriate physical
environment acted as essential elements to finding the
right balance [24]. These elements provide a context
with which to consider the complexity of capability,
opportunity, and motivational factors affecting physical
activity participation [21].

5. Conclusion

It can conclude that there is a large array of factors
that can influence an individual's ability to engage in



regular physical activity. From the study, people who
use wheelchairs in rural areas have more barriers to
physical activity than people in urban areas. The
dominant barriers occur in the aspect of family and
friend support, and also barriers to external factors
which include sports facilities and infrastructure, public
facilities, and human resources in the field of sports.
Facilities and infrastructure in urban areas are better
than those in rural areas. Similar research with
comparisons in several countries needs to be carried out
in the future
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Abstract Individuals with disabilities are less active and
at greater risk for chronic diseases compared to the general
population. Previous studies have identified physical activity
levels and physical fitness levels without measuring barriers
to physical activity. This study examines how wheelchair
users in urban and rural areas assess barriers to physical
activity. This study looks for the dominant factors that hinder
the physical activity of wheelchair users in urban and rural
areas. The method used a cross-sectional study using an
online-based survey to obtain information about physical
activity barriers among disabled people with wheelchair
users. Therefore, the entire 41 research subject from urban
areas, and 40 research subjects were from rural areas. The
research subject was used for the analysis and assessed using
Barriers  Physical ~ Activity Questionnaire  Mobility
Impairment (BPAQ-MI). The analysis data technique is an
independent sample’s T-test to know the difference of the
physical activity barriers between wheelchair users in urban
and rural areas. The results of this study are wheelchair users
who live in rural areas have more barriers than wheelchair
users in urban areas. The dominant barriers are friends and
family as a support system (p<0.05), lack of public facilities
(p<0.05), lack of fitness facilities and infrastructure (p<0,05),
staff/program/policy (p<0.05), and community (p<0.05). The
conclusion is that people who use wheelchairs in rural areas
have greater barriers to physical activity than people in urban
areas.

Keywords BPAQ-MI, Barriers, physical activity, rural,
urban, wheelchair

1. Introduction

Sports provide children and adolescents with opportunities
to belong, achieve fitness goals, and compete. Participation
in sport can also influence life-long physical fitness and
health habits in the era of increasing obesity and sedentary

behavior in adolescence, plays a significant role in
facilitating long-term cardiovascular health [1]. Physical
activity participation is important for optimal health
outcomes for everyone, including young people and adults
with lifelong physical disabilities [2]. The previous study
shown that participation rates for individuals with disabilities
are low for all age groups, particularly in adolescence [3].

Due to their sedentary lifestyles, Andriana & Ashadi [4]
individuals with lower limb disabilities have low levels of
physical fitness, with an increased risk of acquiring other
comorbidities such as type Il diabetes, hypertension,
cholesterol and metabolic syndrome. On the other hand, [5]
adopting a healthy active lifestyle and regular physical
activity participation positively affect their physical fitness.
One of the reasons found in the literature that can justify the
fact that these individuals adopt sedentary lifestyles is the
existence of barriers/obstacles/constraints that make the
practice of physical activity difficult ability (aerobic
capacity, strength, balance and flexibility), cognition, health
and quality of life [6]. The previous study show that some
issues generalize to all audiences (e.g., limited time, or
financial cost) however, others are more specific to
wheelchair users, such as the fear of stereotyping [7].
Focusing on young users, revealed barriers which included
attitude, motivation, existing injury or fear of developing
injuries, limited facilities, and a lack of information or
knowledge [8].

Regular physical activity is known to be important for
general health and wellbeing. However, it has been shown
that many of the estimated 65 million manual wheelchair
users in the world do not achieve recommended levels of
activity, and miss out on the associated health benefits, such
as reduced physical pain and a lower risk of depression [9].
There are profound physical and psychological health risks
associated with physical inactivity and abundant health
benefits associated with an active lifestyle [10]. The health
benefits of physical activity are many, including a lower risk
of all-cause mortality, lower incidence of cardiovascular



disease, hypertension, type 2 diabetes, and a number of
cancers. This evidence base has led to physical activity being
considered a key factor for optimal health [11]. Yet the
number of people doing enough physical activity to reap
these health benefits are too few, the majority of the
population is moving less and sitting more [12].

People living with disabilities have poorer health than the
general population. The previous study said that people
living with disabilities are at a greater risk of injury and of
developing non-communicable chronic diseases and age-
related health conditions at earlier ages [13]. Physical
activity is beneficial for most people living with disabilities
and, importantly, no evidence suggested that physical
activity is harmful to this population. Physical activity was
positively associated with cardiorespiratory fitness, muscular
strength, functional skills, psychosocial wellbeing, and
indicators of cardiometabolic health in people with physical
or cognitive disabilities [14]. Similarly, systematic reviews
underpinning the new US and WHO physical activity
guidelines reported that physical activity was associated with
improved physical function, cognition, and quality of life
among people with disabilities [14].

It is well documented for the general population that a
physically active lifestyle is beneficial for a person’s health.
An active lifestyle is even more important for wheelchair
users [15]. The previous study shown that wheelchair users
with spinal cord injury or lower limb amputation, physical
inactivity, being overweight, lower life satisfaction and low
vitality are frequently reported problems [3]. A cycle of
deconditioning can arise, in which an inactive lifestyle leads
to an increase in body weight, resulting in secondary
problems as fatigue, distress, low vitality and sleeping
disorders, which in turn lead to an even more inactive
lifestyle [3]. A physically active lifestyle can break this cycle
and could improve everyday functioning, reduce disability,
and reduce the risk of secondary health problems in people
with physical disabilities [16].

The previous study about physical activity in wheelchair
users have focused on physical health benefits and individual
fitness level. Study for young people and adults with
childhood-onset physical disability, the barriers and
facilitators to physical activity participation are not well
understood. For this reason, the novelty of study to present
systematic review is to contribute to a better understanding
of the perceived barriers of physical activity participation in
individuals disability with wheelchair user in urban areas and
rural areas. It is important to identify determinants of the
barriers physical activity in order to understand the problem
of physical inactivity thoroughly, and to be able to develop
targeted behavioural change strategies. In literature,
demographics (e.g., age, gender), health-related factors,
psychological factors, social factors and environmental
factors are reported to be possible determinants of physical
activity in wheelchair users [17].

However, physical activity experiences in childhood and

adolescence with disabilities can influence long-term health
behaviours [18]. The transition from adolescence to young
adulthood is a crucial period for shaping long-term physical
activity behaviours and addressing risk factors for chronic
health conditions [19]. It is also an important time for
psychosocial health, where young people with disabilities
experience poorer mental health outcomes compared to their
peers [20]. Adults with disabilities report high levels of
depression, loneliness, and social isolation, and difficulty
developing and maintaining relationships [2]. Physical
activity can provide a sense of belonging, reduce social
isolation, and improve quality of life with emerging evidence
suggesting people with physical disabilities value the
psychosocial benefits of being active, such as having fun,
feeling capable, and fitting in with their peers [21].

2. Methods

The present study was a cross-sectional study using an
online-based survey to obtain information about physical
activity barriers among disability people with wheelchair
user in urban and rural areas. The purpose of this study was
to observe physical activity barriers in wheelchair users
throughout Indonesia. It is not easy to get data about the
barriers to physical activity in wheelchair users, therefore, to
distribute the online questionnaire (BPAQ-MI) to all
wheelchair users in Indonesia, collaboration with a
wheelchair user organization namely United Celebral Palsy
Roda Untuk Kemanusiaan (UCPRUK) is needed. UCPRUK
has been committed since 2009 until now to serving people
with mobility impairments, especially wheelchair users in
Indonesia.

Perceived barriers for physical activity, assessed using the
Barriers to Physical Activity Questionnaire for People with
Mobility ~ Impairments  (BPAQ-MI).  Demographic
characteristics queries included age, gender, and city of
residence. The BPAQ-MI consisted of 61 items distributed
over four domains, with each domain divided into two
subdomains. The eight subdomains, which are based on an
ecological model of health promotion describing how the
individual interacts with the environment, describe health
and  attitudes/beliefs  towards  physical  activity
(intrapersonal); friends and family (interpersonal), fitness
centre  built environment and staff/program/policy
(organizational), and community built environment and
safety. The BPAQ-MI's general structure was to ask the
respondent to indicate whether he/she experienced a barrier
that hindering them from engaging in physical activity.
Therefore, the entire 41 respondents from urban areas and 40
respondents from rural areas. The analysis data technique is
an independent sample’s t-test to know the difference of the
physical activity barriers between wheelchair users in urban
and rural areas.



3. Results

Table 1. The profile of research subject

The Profile of Research Subject Percentage
Gender
Male 57%
Female 43%
Age
Less than 25 years old 16,5%
More than 26 years old 83,5%
How long have you been a disabled person
Less than 25 years ago 54,4%
More than 26 years ago 44,6%

Table 2. The detail of the barriers physical activity of research subject

The Barriers Physical Activity Of Research Subject p n Prevalence Rate (%)
Urban Rural Urban | Rural
Health
You get tire or fatigued 0,235 8 11 20% 28%
You were in pain 0,922 2 3 4% 7%
You believe physical activity requires too much 0,722 28 34 20% 83%
work/effort/energy
You didn’t have an appropriate fitness level to be
physically active (e.g., lack of aerobic ability) 0,014 11 24 21% 61%
You felt physical disco;?:{:i/r; while being physically 0,037 9 2 2906 66%
You were afraid of getting in_jured while being 0,447 31 33 76% 83%
physically active
You were depressed 0,345 8 11 5% 8%
Beliefs/Attitudes towards physical activity
You lack the motivation to be physically active 0,717 23 24 55% 60%
You don’t have confldence in. your ability to be 0,122 23 27 550% 68%
physically active
You were embarr_assed ab_out your appearance while 0,729 5 4 11% 9%
being physically active
You have not seen pqsitive r_es_,ults from previous 0,340 3 5 704 13%
physical activity
You feel you are too old to be physically active 0,568 9 12 23% 30%
You didn’t think physical activity would help you 0,832 3 6 8% 15%
Being physically active is not enjoyable 0,508 5 7 12% 17%
You don’t see a reason to be physically fit 0,387 4 5 10% 13%
Friends
You did not have another person with a disability who
was physically active to look up to 0,000 14 30 34% 75%
Your friends didn’t assist you to be physically active 0,000 11 27 26% 68%
Your friends are not physically active 0,000 12 29 29% 72%
Your friends don’t talk about being physically active 0,000 13 32 31% 80%




The Barriers Physical Activity Of Research Subject p Prevalence Rate (%0)
Urban Rural Urban Rural
Your friends were not encouraging or supportive of
your efforts to be physgi]ca?ly actip\)/z 0,000 9 31 22% 8%
Your friend’s priorities take pr nce/priority over
our friend i/gu %einzs phyii?:a?lcj Cf}\f:tif/ee/p ’ 0,000 5 22 13% 56%
Family
Your family’s culture, beliefs, or morals did not place
yphysical éctivity as a priority P 0,002 7 23 17% 57%
Your family did not assist you to be physically active 0,008 5 25 12% 62%
Your family members are not physically active 0,003 10 28 25% 70%
Your family members were not encouraging or
supportive o):‘ your efforts to be physicallgl agtive 0,003 ! 21 17% 52%
Your family did not think physical activity would be
> Kelpful to imprgvg your healthy 0,009 4 18 9% 45%
Fitness Centre Built Environment
Lack of accessible exercise equipment at fitness centre 0,000 5 39 11% 97%
The walkways/aisles were too narrow or had obstacles 0,000 8 37 20% 92%
lack of accessible door handles 0,000 3 36 7% 90%
Lack of accessible curb cuts at fitness centre 0,000 10 38 24% 96%
ground that you walk/roll on was not accessible 0,000 11 35 28% 87%
Lack of accessible ramps at fitness centre 0,000 13 38 31% 94%
Lack of accessible bathrooms at fitness centre 0,000 12 39 29% 98%
Lack of accessible showers/locker rooms 0,000 14 39 33% 98%
Lack of accessible elevators at fitness centre 0,000 15 40 36% 100%
Lack of accessible parking at fitness centre 0,000 17 36 41% 90%
Lack of access to indoor track for walking/wheeling 0,000 16 39 40% 98%
Staff/Program /Policy
Fitness centre membership fees were too high 0,000 5 38 13% 96%
Your health insurance pI?enego not cover membership 0,533 36 38 89% 94%
Lack of inclusive marketing 0,000 7 35 17% 87%
Lack of accessible classes/programs at fitness centre 0,000 9 37 23% 93%
Other fitness centre members were mean or rude 0,000 13 36 32% 91%
Lack of accessible walking/rolling paths at parks 0,000 10 37 24% 93%
Lack of assistance from fitness centre staff 0,000 11 39 27% 97%
Lack of accessible sport opportunities at fitness centre 0,000 13 39 31% 98%
Signs showing where thin_gs are located were not 0,000 14 38 35% 96%
accessible
Lack of interpretive services (e.g. sign language) 0,000 13 39 32% 97%
Community Built Environment
Lack of access to public restrooms 0,000 12 38 29% 95%
uneven or crooked sidewalks 0,000 13 39 32% 97%
The sidewalks have crackg, gaps, or are under 0,000 9 34 21% 86%
construction
Lack of rest areas (e.g. benches) 0,000 12 38 30% 96%
Potholes in the street, driveways, or parking lot 0,000 14 36 34% 90%
sidewalk’s cross slope is too steep/slanted 0,000 14 37 33% 92%
The crosswalks lack traffic lights 0,000 18 35 45% 87%




The Barriers Physical Activity Of Research Subject p n Prevalence Rate (%0)

Urban Rural Urban Rural

Lack of accessible curb cuts in community 0,000 13 36 31% 89%
Lack of accessible transportation to fitness centre 0,000 16 37 40% 93%
Sidewalks were not wide enough 0,000 9 39 23% 97%

Safety

excessive crime or fear of crime in neighbourhood 0,147 2 1 5% 3%
the cars drive too fast 0,568 15 11 36% 28%

excessive car traffic in my community 0,000 35 19 85% 48%

the traffic lights or cros_swalk signals change too 0,038 36 7 87% 18%

quickly
lack of adequate street lighting at night 0,006 5 18 11% 45%
loose dogs in community 0,755 2 1 5% 3%

Regarding participants’ response to a question about
barriers to exercise question on table 2, The first factors is
health. There are differences between wheelchair users who
live in urban and rural areas in the fitness level to be
physically active (e.g. lack of aerobic ability) (p<0,05).
Additionally, they believe physical activity requires too
much work/effort/energy and afraid of getting injured while
being physically active. They didn’t have an appropriate
fitness level to be physically active because they felt physical
discomfort while being physically active and get tired or
fatigued easily.

Beliefs/Attitudes towards physical activity is individual
factors such as motivation and self-efficacy influence
engagement in physical activity. Viewed through a socio
ecological lens, factors beyond the individual-interpersonal,
organizational, community, and environmental also
influence engagement in physical activity. These factors
could include access to places to be physically active safe
places free from danger, convenient places within close
enough proximity to homes or workplaces, and affordable
places at a free or low price point. Overcoming challenges
to physical activity among underserved populations must
include addressing affordability and accessibility of
opportunities to engage in physical activity. Based on the
results of the study, it is stated that people with disabilities
do not have obstacles in their beliefs / attitudes to carry out
their physical activities (p>0,05).

Friends, family, and culture can be broadly defined as a
shared set of meanings and ideas held by a group of people.
Physical activity beliefs and behaviours are shaped not only
by an individual's cultural characteristics, but also the
cultural context (e.g., family, neighbourhood, institutions,
society) within which they live, move, and play. Culture, by
definition, encompasses the social determinants of health. As
such, physical activity should not target only the individual,
but should be inclusive of the cultural context that nurtures a
person's health behaviour in his or her family and
community. Based on the results of the study, Wheelchair

users who live in rural areas have barriers in their friends,
family, and culture to carry out their physical activities
(p<0.05).

The low physical activity levels in wheelchair users also
lie in unequal opportunities to be physically active. The
difference of access to facilities (e.g., recreation/ fitness
centres, parks) and the safety or attractiveness of one's
neighbourhood play an important role in whether people use
such spaces to engage in physical activity (p<0,05). Lack of
access to equipment, and convenient facilities have been
reported in the rural area (p<0,05). This suggests that
wheelchair users in rural populations may have limited
ability to control their physical activity behaviours in the face
of inaccessible environments, and barriers may vary by
gender (p<0,05). The research data have reported that
external barriers of factors are the most dominant factor in
preventing people in rural areas from doing physical
activities (p <0.05). The intended external factor is about the
completeness of facilities and infrastructure to support
physical activity in their environment. Facilities and
infrastructure in urban areas are better than those in rural
areas (p<0.05). The barriers are poor accessibility, poor
physical layout, limited space to mobilize, and crowded
environments (p<0.05).

4. Discussion

Reduced physical fitness level is strongly associated with
increased all cause mortality in the general population.
Individuals with disabilities are less active and at greater risk
for chronic diseases compared to the general population.
Lower extremity impairments leading to wheelchair use are
a common disability and force individuals to rely on their
upper-extremities for activities of daily living. Morbidity and
physical deconditioning must be prevented or limited to
preserve independence, social functioning and quality of life
[22].

The potential barriers reflected all levels of the ecological



model, including interpersonal

factors (e.g., lacking energy, don’t know where to
exercise, too lazy to exercise, lack of motivation, not enough
time to exercise, health concerns prevent them from
exercising), intrapersonal factors (e.g., worry that people
might make fun of them, no one to exercise with, no one
shows them how to exercise), and organization/community
factors (e.g., equipment is not made from someone with their
disability, fitness centres are not accessible [23].

This study’s findings have several implications for
practice, and for researchers seeking to further explore
barriers to physical activity among this group. The health
aspect of factors that can influence an individual's ability to
engage in regular physical activity. Health is a barrier factor
for physical activity because research subjects with
disabilities feel they have a weak body to carry out physical
activities which are considered difficult to do [24]. The
limited number of limbs makes people with disabilities find
it difficult to do exercises and have fears about the risk of
injury [3]. It is known that the lower extremities are the
foundation of all body movements. The lower extremities
play an important role in maintaining body balance,
supporting the body, and the strongest muscles are in the
lower extremities [25].

Based on the results of the study, it was shown that people
with disabilities in urban area do not have barriers in their
beliefs / attitudes, and they have support system from family
and friends to doing their physical activity. Meanwhile the
people with disabilities in rural area have barriers in their
support system from family and friends to doing their
physical activity. Family as the closest environment becomes
an important part that can provide social support to persons
with disabilities [26]. The importance of family social
support for people with disabilities, family is the first and
closest environment that can be a natural source of support
for people with disabilities. Family and friend is a support
system that can reduce the risk of depression and pressure
among people with disabilities [27].

In particular, having social support and positive social
experiences could outweigh other barriers that participants
experienced [21]. Social support, which encapsulates
attitudes, beliefs, and behaviours of all relevant stakeholders
(family, peers, sport and recreation staff, programmes,
organizations, and policymakers), strongly contributed to
capability, opportunity, and motivation of young people and
adults with physical disability to be active [28].

The barriers of the disability community for physical
activity lies in terms of facilities, fitness facilities and
infrastructure, safety aspects, economic aspects (limitations
to pay sports instructor). It was highlighted most frequently
reported factors negatively affecting physical participation in
these rural populations. The previous study shown that the
impact of the physical environment emerged as an important
factor across all studies. Easily adapted or specialized
equipment was reported to facilitate participation, as was

having adequate space, the sidewalks have cracks, gaps, or
are under construction, and accessible bathrooms [29].
However, environmental factors were most often reported as
barriers to participation when facilities were not appropriate
for the needs of young people with disabilities, for instance
poor accessibility, poor physical layout, limited space to
mobilize, and crowded environments [30].

The physical environment predominantly impacted
opportunity factors. Inadequate community facilities,
equipment, and transport were almost exclusively reported as
barriers to participation [23]. This in turn had a negative
impact on capability and motivation, contributing to
concerns and apprehensions about being physically active,
and deepening feelings of isolation in physical activity
settings [21].

The previous study shown that the transport and high cost
of admission to facilities for the disability people were
universally reported as barriers to participation. The cost of
specialized equipment such as sports wheelchairs was also
identified as a specific barrier to being able to trial an activity
before committing. These transport and cost barriers were
more frequently reported by studies involving adult
participants. although few studies explored these barriers in
depth, so it is unclear who assumed responsibility for
participation costs or provision of transport, particularly into
adulthood [13].

Our findings illustrate physical activity participation for
young people and adults with physical disabilities is
primarily influenced by the social and physical environment.
Physical activity participation was perceived as the right fit
if predominantly enabling factors were experienced, or all
too hard if barriers were experienced. Positive social
connections, availability of social support, and an
appropriate physical environment acted as essential elements
to finding the right balance [24]. These elements provide a
context with which to consider the complexity of capability,
opportunity, and motivational factors affecting physical
activity participation [21].

5. Conclusion

It can conclude that there is a large array of factors that can
influence an individual's ability to engage in regular physical
activity. From the study, people who use wheelchairs in rural
areas have more barriers to physical activity than people in
urban areas. The dominant barriers occur in the aspect of
family and friend support, and also barriers to external
factors which include sports facilities and infrastructure,
public facilities, and human resources in the field of sports.
Facilities and infrastructure in urban areas are better than
those in rural areas. Similar research with comparisons in
several countries needs to be carried out in the future
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