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experiences of wheelchair users

CrossMark

Background: Freedom of movement, which is dependent on community mobility, is a key
contributor to good quality of life and important in the establishment of a person’s community
identity.

Objective: To describe the community mobility experiences of wheelchair users who lived in
a socio-economically challenged setting.

Method: The study setting was Paarl, a peri-urban area of the Western Cape province of South
Africa. This article reports findings from phase 1 (a reflection on past community mobility and
minibus taxi use experiences) of cycle 1 of a co-operative inquiry. Nine adult wheelchair users,
eight caregivers, six minibus taxi drivers, and four community stakeholders participated. Data
were collected during a focus group discussion and analysed using inductive thematic
analysis.

Results: Four themes, ‘Knowledge, attitudes, and actions’, ‘Natural, manmade and mechanical
environmental barriers’, ‘Health and safety concerns” and ‘Poor community participation and
quality of life” were identified. The themes showed how difficult an everyday activity like
moving around in the community were for wheelchair users, and how that limited their
community involvement.

Conclusions: Wheelchair users living in a low-income peri-urban area struggled to participate
in community activities meaningful to them because various barriers hampered community
wheelchair mobility and minibus taxi use.

Contribution: The findings regarding community mobility struggles and specifically minibus
taxi access guided specific recommendations and the further phases and cycles of the co-
operative inquiry. The purpose of the co-operative inquiry was to allow co-researchers to find
their voice and develop solutions to minibus taxi access for wheelchair users.

Keywords: wheelchair users; minibus taxis; community mobility; barriers; experiences;
taxi drivers; minibus taxi drivers; natural manmade and environmental barriers.

Introduction

All people, including wheelchair users, have the right to freedom of movement, that is, moving
freely in their own country and between countries as well as changing living and / or employment
spaces (Rosenfeld 2020). Freedom of movement is a key contributor to good quality of life and
important in the establishment of a person’s identity within their communities (Pyer & Tucker
2017). Community mobility is essential to realising the right to freedom of movement. Driving
and community mobility are defined within the Occupational Therapy Practice Framework:
Domain and Process, in the following way:

[P]lanning and moving around in the community and using public or private transportation, such as
driving, walking, bicycling, or accessing and riding in buses, taxi cabs, or other transportation systems.
(American Occupational Therapy Association [AOTA] 2014:519)

Community mobility underpins many aspects of life as it is a prerequisite for community
participation (Poole et al. 2018). Humans cannot connect with others, places of occupation, and
contribute to community culture and functioning without community mobility (Bezyak, Sabella &
Gattis 2017). Community mobility supports natural engagements in community-based contexts in
different life domains, including domestic, interpersonal, education, employment, civic, religious,
sport, leisure, and social life (World Health Organization [WHQO] 2001). Spending time in the
community, participating in social, leisure, recreational and civic activities, all lead to a greater
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sense of fulfilment (Seekins et al. 2007), and have a positive
impact on quality of life.

Community mobility has a positive effect on physical and
mental health (Brusilovskiy et al. 2020; Crabtree 2017; Zhu &
Fan 2018) as it provides a sense of freedom, independence
and self-worth (Bourret et al. 2002; Umstattd Meyer et al.
2014). Lower levels of community mobility lead to decreased
social contact, lower levels of physical activity and social
exclusion (Church, Frost & Sullivan 2000; Fristedt et al. 2014;
Umstattd Meyer et al. 2014). A decrease in time spent outside
the home has been connected to an increase in depressed
mood and a greater prevalence of depressive symptoms
(Petersen et al. 2015, Tsunoda et al. 2015). Physical
deterioration, increased utilisation of healthcare services and
premature death have also been linked to lower levels of
community mobility (Gill et al. 2016).

Community participation by wheelchair users has been
shown to be lower than that of ambulant persons (Carpenter
et al. 2007; Harris 2007). Decreased community participation
has a negative effect on the physical and mental health of
wheelchair users (Strohle 2009; Zabriskie, Lundberg & Groff
2005). Without barrier-free access to their communities,
wheelchair users might never be able to come out from their
homes to transform resources into personal, social and
professional achievements (Raja, Boyce & Boyce 2008).
They will remain invisible, unable to contribute to or
benefit from services and commercial activities that are
available to citizens. Safe, affordable, physically accessible
and acceptable community mobility options will enhance
wheelchair users’ participation in society (Bezyak et al.
2017), which can lead to more independent and economically
productive lives.

However, Park et al. (2023) through a systematic review on
disability and travel behaviour, have shown that persons
with disabilities (including mobility impairments) make two
to four fewer trips per week than their nondisabled peers.
They also on average travel significantly shorter distances
(Park et al. 2023). Inaccessibility of community settings,
challenges to get to public transport stops, decreased vehicle
access, attitudinal barriers from drivers and fellow
commuters, fear of injury, unsafe spaces, anxiety about the
trip, the need for careful planning as well as physical
weakness and diminished stamina all interacted to limit
independence, spontaneity, and freedom to access the
community (Park et al. 2023).

An earlier systematic review by Unsworth et al. (2019)
focussed specifically on public transport access for persons
with mobility impairments, showed similar findings.
Unsworth et al. (2019) found that travelling in a wheelchair
was hampered by uneven pavements, no dropped kerbs,
steps and pedestrian traffic light controls being too high. The
review went on to focus on access to kneeling buses, a facility
unavailable in the current study setting. The limited space to
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manoeuvre inside buses, trams and trains was also described.
However, none of the 26 studies reviewed by Unsworth
et al. (2019) or the 115 reviewed by Park et al. (2023) were
done in Africa.

Duri and Luke (2022a) explored transport barriers
experienced by Africans with disabilities through a desktop
literature review. They identified inaccessible transport
infrastructure, poor maintenance of existing infrastructure as
well as a lack and poor implementation of policy and
legislation to be hampering transport access for persons with
disabilities. They did not provide information on trip
frequency or preferred means of transport. In a study
conducted by Visagie et al. (2023), in a town neighbouring
the current study setting, wheelchair users indicated that
they use their wheelchairs to access their communities in
addition to minibus taxis and privately owned vehicles.
Some preferred their wheelchairs to other modes of
community mobility, similar to findings in a Nigerian study
by Bombom and Abdullahi (2016) which specifically
mentions road safety and that the disregard motorists
showed them were hazardous. Negative attitudes of drivers
and fellow commuters were identified by all three reviews
referred to above (Duri & Luke 2022a; Park et al. 2023;
Unsworth et al. 2019). Taxi drivers, wheelchair users, and
their assistants might also lack the knowledge and skills
related to getting into or out of taxis, which might lead to
frustration, embarrassment and injuries of wheelchair users
during transfers (Duri & Luke 2022a).

In 1996, the White Paper on National Transport Policy had
already stipulated that transport for persons with disabilities
must be addressed in South Africa (Department of Transport
2000). Similarly, the National Land Transport Transition Act 22
of 2000 advocates that public transport systems should cater
to the accessibility requirements of persons with disabilities
(Department of Transport 2000). More recently, the White
Paper on the Rights of Persons with Disabilities stated that
transport should be universally accessible in South Africa to
create a free and just society inclusive of persons with
disabilities (Department of Social Development 2016).
However, despite policies and legislation advocating for
inclusive transport, there is still a general neglect of the
challenges confronting wheelchair users regarding public
transport access in South Africa (Cawood & Visagie 2015;
Lister & Dhunpath 2016; Vergunst et al. 2015). Inaccessible
public and private transportation across the travel value
chain remains a major barrier to the right to equality for
wheelchair users in South Africa (Department of Social
Development 2016).

Factors that negatively impact access to minibus taxis for
wheelchair users relate to physical access, safety, cost and
acceptability (Cawood & Visagie 2015; Lister & Dhunpath
2016; Vergunst et al. 2015; Visagie et al. 2023). The design of
minibus taxis, such as the height difference between the
wheelchair and the seat, makes it difficult for wheelchair
users to board and disembark (Gudwana 2019; Pretorius &
Steadman 2018; Vanderschuren, Baufeldt & Phayane 2019;
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Visagie et al. 2023). Inside the taxi, there is little space to
manoeuvre (Vanderschuren et al. 2021) or store a wheelchair
(Gudwana 2019). Lack of seat belts, reckless driving,
overloading and an inability of the wheelchair user to
maintain balance, all lead to a sense of feeling unsafe when
using minibus taxis (Gudwana 2019; Kett, Cole & Turner
2020; Lister & Dhunpath 2016). It has been widely reported
that taxi drivers’ attitudes, and their tendency not to stop for
wheelchair users, are financially driven, because the taxi
operators and owners’ attitudes are that ‘time is money’. Taxi
operators” wages and the profits made by the taxi owner
depend on the number of passengers transported per day.
Thus, overloading and exceeding the speed limit are common
practices that are followed to increase income and profit
(Lister & Dhunpath 2016). Furthermore, elderly people,
children and persons with disabilities might be disregarded
as they might take longer to embark and ‘waste time’ thereby
decreasing profit (Lister & Dhunpath 2016). When using
minibus taxis, wheelchair users are required to pay an
additional fee for their wheelchairs which take up space that
could be used for paying customers (Cawood & Visagie 2015;
Grut et al. 2012; Mudzi, Stewart & Musenge 2013; Venter et al.
2002; Vergunst et al. 2015). Taxi drivers might be unwilling
to assist wheelchair users and have an impatient attitude
(Bombom & Abdullahi 2016; Cawood & Visagie 2015;
Gudwana 2019; Lister & Dhunpath 2016; Visagie et al. 2023).
Similarly, fellow travellers are in a hurry and disinclined to
assist a wheelchair user or to wait while a wheelchair user
gets on or off a taxi (Bombom & Abdullahi 2016; Duri & Luke
2022a; Visagie et al. 2023). Sometimes, wheelchair users have
to wait longer than ambulant passengers in inconvenient,
unsafe circumstances at taxi ranks (Venter Mahendra &
Hidalgo 2019).

Both wheelchairs and vehicles, such as minibus taxis in the
case of the current study, can provide community mobility.
In both instances, an appropriate wheelchair plays a key
role in ensuring mobility. A wheelchair unsuitable for the
terrain or unsuitable to be loaded in a taxi will hamper
community mobility. An appropriate wheelchair as defined
by WHO (2008) and re-iterated in 2023 (WHO 2023) is
one that:

[M]eets the user’s needs and environmental conditions, provides
proper fit and postural support, is safe and durable, is available
in the country; and can be obtained and maintained and services
sustained in the country at an affordable cost. (WHO 2008:11)

The challenge is that an appropriate wheelchair for self-
propulsion over peri-urban and rural terrain in South
Africa is not always suited to easy loading and unloading in
vehicles (Visagie et al. 2015). A lack of knowledge on the side
of service providers further hampers prescription of
appropriate wheelchairs (Visagie, Scheffler & Schneider
2013). In addition, wheelchair provision in South Africa is
often dictated by available funding (Visagie et al. 2013;
Visagie, Duffield & Unger 2015) rather than the four most
appropriate wheelchairs. South Africans in need of
wheelchairs are often provided with a basic four-wheel
folding frame wheelchair with little consideration of
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appropriateness beyond affordable costs (Visagie et al.
2015). This model wheelchair should only be considered
for temporary and short-term use as it is unsuitable for
long term and/or active use in the community.

This article aims to build on previous research and describe
the community mobility experiences of a specific group of
wheelchair users who live in a lower socio-economic setting.
It draws from a larger study with the aim to develop strategies
to enhance wheelchair users’ access to minibus taxis. The
study followed a co-operative inquiry approach with a focus
on social justice. As such it was underscored by the social
approach to disability, which promotes inclusion and social
change through the transformation of society and advocates
for the removal of social barriers (Shakespeare 2018).
Specifically, the current co-operative inquiry attempted to
promote inclusion of the wheelchair users by facilitating
social change and overcoming social barriers through
developing strategies to enhance accessibility of minibus taxi
services for wheelchair users.

Research methods and design
Study design

The article reports on the first phase of the first cycle of a
cooperative inquiry that was undertaken with wheelchair
users and minibus taxi drivers as co-researchers. Within a
cooperative inquiry design, disempowered persons are given
a voice and the power imbalance traditionally found between
academic researchers and study participations from
disadvantaged groups is reduced (Wooltorton et al. 2020).
Co-operative inquiry typically entails four distinct phases,
which together form one research cycle. Each cycle starts
with a reflective phase, followed by an active phase, a
reflective review phase, and the fourth phase which is to plan
the next action phase (Figure 1) (Wooltorton et al. 2020). In
this study, co-researchers developed strategies on accessible
minibus taxi services for wheelchair users over four cycles, at
which time they were satisfied with the outcomes.

The co-operative inquiry started with an introduction session
where the study purpose and activities as well as the role of
co-researchers were explained to potential participants. After
this explanation, those interested to participate signed an
informed consent form. Those not interested left the meeting.
Co-researchers then introduced themselves to each other,
discussed the co-operative inquiry purposes and processes,
developed a group contract, and assigned roles such as
scribes and timekeepers among themselves.

In phase one of the cycle, one co-researchers shared
experiences on using minibus taxis and providing transport
to wheelchair users respectively. The current article reports
on these findings (Figure 1). A previous paper described the
actual methods used, including the informed consent process,
how co-researchers were introduced to each other and the
study, role division, and the development of a contract
among co-researchers as well as how co-operative inquiry
can serve as a strategy to empower marginalised groups.
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The strategies that were developed will be described in a
future paper.

Study setting

The current study was done in Paarl East, a low income, peri-
urban area of the Western Cape Province of South Africa.
The area is known for rising unemployment, economic
downturn, job losses, crime, high rates of teenage pregnancies
and high school dropouts. Drug-related crimes that affect all
aspects of society, for example, family structures, health, the
work environment, and the economy, are common in the
area (Drakenstein Municipality 2017). Paarl East community
members mainly walk or use minibus taxis to access their
community.

Phase 1
Reflect

Phase 4 1 Co-operative Phase 2

Reflect inquiry cycle

Planning

Phase 3
Act

FIGURE 1: Diagrammatic presentation of phase 1 co-operative inquiry cycle.
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South African minibus taxi services are privately owned and
operated, with little fixed infrastructure, such as routes and
time schedules. Services provided by these taxis are not as
regulated as government-funded public transport, and taxi
owners are not obligated by law to follow universal access
principles (Lister & Dhunpath 2016; National Department of
Transport 2000). They might choose not to provide services
to persons with disabilities (Lister & Dunpath 2016).

As far as the authors know no strategies to enhance
accessibility of minibus taxis have been tried in the area.
Co-researchers also pointed out that the inquiry was a
first for the Paarl area because in the past nothing had been
done to address this issue.

Paarl is situated among mountain ranges and thus the terrain
is hilly with steep inclines. The town has a Mediterranean
climate with wet, cold winters and dry, hot summers. Not all
roads and pavements in the town are tarred. Some of the
tarred roads have potholes. Untarred roads in the informal
settlements are muddy with pools of water on rainy days.
When dry, the ruts caused by vehicles driving on the wet dirt
roads and potholes caused by puddles of water, remain.
Figure 2 provides visual information on the condition of
roads and pavements in the study setting.

Sampling and recruitment

Co-operative inquiry requires a substantial time commitment
and high level of involvement from participants. Therefore,
adult wheelchair users, their caregivers and minibus taxi-
drivers, living in the study setting, who were willing and
able to make this commitment were sought. Wheelchair
users had to use or wanted to use minibus taxi services.
Wheelchair users included both those who were independent
in the community and those who required assistance.
Minibus taxi drivers had to have a public transport licence
and taxi permit to transport people.

FIGURE 2: Photos (a, b, c) showing the streets and pavements in the study setting in dry and wet weather.

http://www.ajod.org . Open Access
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Twenty-three wheelchair users were contacted, through
disabled people’s organisations and by approaching
wheelchair users in the community. Nine consented to
participate in the study. Eight caregivers (one wheelchair
user did not have a caregiver) also participated.

The chairperson of the Paarl Taxi Association Group referred
the lead researcher to 19 minibus taxi drivers of whom 7
provided consent to participate in the study. The other
participants were the 4 stakeholders involved in disability
matters in the area and consisted of a professional nurse, a
disability activist, a wheelchair repairman and an interested
community member, respectively. The co-operative inquiry
group was completed by the lead researcher who is also the
first author of this article and a research assistant.

Data collection

The cooperative inquiry was done between June and
December 2021. The reflection session reported on in this
paper was held on 15 June 2021. Participants were asked to
reflect on the bestand worst taxi services they had experienced
as wheelchair users or provided to wheelchair users as taxi
drivers. Wheelchair users’ experiences of moving in the
community using their wheelchairs were also explored.

The session lasted 180 min and was conducted in Afrikaans,
the participants” home language, and the preference of all
group members. This and the other sessions were guided by
the lead researcher, but all group members were treated as
equals, and all had the opportunity to speak their mind. The
group contract which addressed issues like cell phone use,
timeliness, confidentiality and respect assisted in developing
a sense of equality. So did sharing a free cooked meal after
sessions. The sessions were digitally audio-recorded, and
four sets of field notes were kept by volunteers from among
the group.

Group members also communicated on the WhatsApp
platform. These messages were included as data with their
permission. One of the group members was illiterate. His
caregiver read the information to him. Accommodations
were further made by communicating on the WhatsApp
platform with voice notes.

Data management and analysis

Data were transcribed verbatim and analysed using the six
steps of Braun and Clarke’s (2012) inductive thematic analysis
approach. The first author coded the data manually, by
reading the transcribed data line by line and assigning codes.
Codes described what was seen in the data, and the data
were organised into meaningful groups such as stairs in
house, distances, weather, dogs, violence and disrespect. The
codes and all supporting quotes were organised into
provisional themes. Figure 3 shows the process followed
from one group of codes to a category to a theme. This
provisional analysis was shared with the second author who
further developed the themes, and the two authors reached
consensus on the final themes.
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Trustworthiness

Sharing in a group, where co-researchers could affirm each
other, enhanced the credibility of findings. A further strength
of the study was the inclusion of a research assistant who
was known to the community and skilled in qualitative
research. His skilful facilitation enhanced participation of
group members and the quality and richness of data as also
described by Flenady et al. (2022). The research assistant
previously worked as a physiotherapist in the community.
At the time of the co-operative inquiry, he was the chairperson
of the Foundation for the Communities of Excellence youth
programme to prepare high school learners for tertiary
education. To support transferability, a detailed description
of the research setting, methods and participants’
demographics was provided.

Ethical considerations

The Health Research Ethics Committee of Stellenbosch
University (S21/01/009) provided ethical approval. The
amount of time and level of commitment required from
participants were made clear in the informed consent form
and during an introduction meeting. Written consent was
provided by all participants. Participants were compensated
for their time through cash payments. Data were
stored in a password-protected Stellenbosch University’s
SUNScholar Research Repository, where it will be kept
for 5 years.

Findings

Demographic details: The nine wheelchair user participants
were mostly males aged between 32 and 67 years (Table 1).
All had acquired injuries at different times in their lifetimes,
and used manual, four-wheel folding frame wheelchair
without adjustability features. Five out of the nine wheelchair
users could propel themselves in the community. All nine
wheelchair users were dependent on assistance when making
use of minibus taxi services. Some wheelchair users propelled
with two hands, other used one hand and one foot to propel.

¢ Weather

¢ Cold and wet

e Flu/getting sick
* Winter time

¢ Rainy days

¢ No reflectors

e Summer heat
e Hot tar

Weather
conditions

Health and
safety Crime and
violence

Dangerous
dogs

FIGURE 3: Thematic presentation of move from codes to a theme during data
analysis.
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The foot propellers were able to use their wheelchairs
independently in the community.

Table 2 shows that caregivers’ ages varied between 28 and 67
years. Six of them were women. Taxi drivers were in their 30s
or 40s.

Emergent themes

Four themes emerged for the data as shown in Table 3.
Theme 1, ‘Knowledge, attitudes, and actions’ shows that
minibus taxi drivers lack the knowledge and skills to transfer
wheelchair users into and out of a minibus taxi. It also
presents a lack of mutual respect between drivers, wheelchair
users and fellow commuters. Theme 1 ends with describing
how some minibus taxi drivers did provide transport to
wheelchair users while others refused. Theme 2, ‘Natural,
manmade, and mechanical environmental barriers’, shows
that aspects related to the physical environment such as the
hilly nature of the town, dirt roads, and the design of minibus
taxis resulted in barriers. Theme 3, ‘Health and safety
concerns’, illustrates how a seemingly everyday activity, like
moving around in the community could be challenging, with
a negative impact on health and wellbeing. Theme 4, ‘Poor
community participation and quality of life’, shows how
community mobility challenges prevented wheelchair users
and some caregivers from participating in life roles in the
community.

Theme 1: Knowledge, attitudes and actions

Insufficient knowledge and awareness on the side of minibus
taxi drivers about the needs of wheelchair users and more
specifically how to physically assist them could have possibly
led to attitudinal barriers.

TABLE 1: Demographic details of wheelchair users.
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Knowledge

Minibus taxi drivers shared that they did not have adequate
knowledge about how to transfer wheelchair users and how
to manage the wheelchair itself. This caused fear among
some of them and made them chose to ignore wheelchair
users rather than pick them up.

‘My problem is that T am not trained to transfer wheelchair users
and what will happen if I am responsible for hurting a wheelchair
user? They will sue me, and I don’t want that type of
complication.” (TD3 48, male)

‘The reasons why I don’t want to transport wheelchair users is
that I don’t know how to transfer them. I also don’t know how to
fold up a wheelchair. And some of their wheelchairs lack
maintenance and I don’t want to struggle with their wheelchair
which will take extra time if one has difficulty to get the
wheelchair into the minibus taxis. As you know in our business
time is money.” (TD2 32, male)

Wheelchair user 2 agreed that minibus taxi drivers did not
have an adequate understanding of their abilities and what
support they need.

‘Minibus taxi drivers have no understanding when it comes to
the transport of wheelchair users. It seems they lack insight into
the medical condition of wheelchair users and will make
statements like you can help yourself to get into the minibus taxi.
It is disgraceful when you are being handled in such a negative
way.” (WCU2 49, female)

Wheelchair users experienced negative behaviour fuelled by
lack of knowledge from fellow commuters. Wheelchair user
9 explained:

‘Fellow-commuters don’t have insight when it comes to
wheelchair users. I am on medication for high blood pressure,
consequently I need to use the bathroom frequently. On this day
I wet my pants inside the minibus taxi, which was very
embarrassing to me. The comments made by the co-commuters

Participant Gender Age Diagnosis
number

Self-propelled or
attended propelled

Income: Source/ Marital status

amount per month

Dependent on assistance  Occupation
to use minibus taxi

WCU1 Male 50  Spinal cord injury Self-propelled

WCU 2 Female 49  Cerebral vascular accident Self-propelled with

hand and foot

WCU 3 Male 52  Cerebral vascular accident Self-propelled with

hand and foot

WCU 4 Male 57  Cerebral vascular accident Attended propelled

WCU 5 Male 55  Spinal cord injury Self-propelled

WCU 6 Male 32 Spinal cord injury Attended propelled

WCU 7 Female 54  Amputation of the lower

limb.

Self-propelled

WCU 8 Male 67  Spinal cord injury Attended propelled

WCU 9 Male 37 Spinal cord injury Attended propelled

Dependent Unemployed Social grant Married
R2080

USS$117.64

Social grant
R2080
USS$117.64

Social grant
R2080
USS117.64

Social grant Single
R2080
US$117.64

Social grant
R2080
USS117.64

Social grant
R2080
USS$117.64

Social grant Single
R2080
USS117.64

Social grant
R2080
US$117.64

Employed SAP
R15533.97
US$803.91

Dependent Unemployed Married

Dependent Unemployed Married

Dependent Unemployed

Dependent Unemployed Married

Dependent Unemployed Married

Dependent Unemployed

Dependent Unemployed Married

Dependent Married

http://www.ajod.org . Open Access
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TABLE 2: Demographic details of other co-researchers.
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Participant number Gender Age in years Profession Income source Amount per month Marital status

Caregivers (C)

C1 Female 63 Retired Social grant R2080 Divorced
$109.23 (USD)

c2 Male 51 Employed Tradesman R1 090 055 Married
US$578.82

c3 Female 45 Unemployed No income - Single

c4 Male 28 Unemployed No income - Single

c5 Female 48 Unemployed No income - Married

Cc6 Female 67 Retired Social grant R2080 Married
$109.23 (USD)

c7 Female 55 Unemployed No income - Married

c8 Female 41 Employed Casual worker Not disclosed Married

Minibus taxi drivers (TD)

TD1 Male 44 Employed Taxi driver R846 703 Married
US$449.6

TD2 Male 32 Employed Taxi driver R846 703 Single
US$449.6

TD3 Male 48 Employed Taxi driver R846 703 Married
US$449.6

TD4 Male 45 Employed Taxi driver R846 703 Married
US$449.6

TD5 Male 48 Employed Taxi owner/driver Not disclosed Married

TD6 Male 38 Employed Taxi driver R846 703 Single
US$449.6

TD7 Male 37 Employed Taxi driver R846 703 Single
US$449.6

Other (S = Stakeholder)

S1 Male 66 Retired Social grant R2080 Single
$109.23 (USD)

S2 Female 62 Retired Social grant R2080 Divorced
$109.23 (USD)

S3 Male 43 Employed N/A Not disclosed Married

S4 Male 34 Employed N/A Not disclosed Married

Lead researcher Male 45 Employed - Not disclosed Married

Research Assistant Male 50 Employed - Not disclosed Married

TABLE 3: Themes and categories that emerged from the data.

Theme 1 Theme 2: Theme 3: Theme 4:
Knowledge, Natural, manmade Health and safety Poor community
attitudes and  and mechanical concerns participation and
actions environmental barriers quality of life
e Knowledge. ¢ Natural * Weather e Unable to
o Attitude. environmental conditions. participate in
barriers. o @finea valued activities.
e Action.
Manmade violence. * Negative effects
environmental « Dangerous. on qu_ality of
barriers. . caregiver
e Mechanical * Reckless driving lifestyle.
environmental * Noseat belts.
barriers.

about me wetting my pants made it even more painful. I just wish
they had better insight into my condition.” (WCU9 37, male)

The lack of disability-related knowledge might have
negatively influenced the relationship between the
wheelchair users and minibus taxi drivers and facilitated
the development of negative attitudes.

Attitudes

Wheelchair users expressed their perception that taxi
drivers did not respect them and showed little concern for
them and their needs. This led to some choosing not to use
minibus taxis for transport as explained by wheelchair
user 1:

‘What makes me sad is when minibus taxi drivers don’t have an
idea what I am going through to access my community and they
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make it difficult to get to places where I need to be. Currently I
need to rely on my daughter to push me where I need to be.’
(WCU1 50, male)

Wheelchair user 9 added that taxi drivers did not treat
wheelchair users with respect.

‘...most minibus taxi drivers don’t handle us with respect. They
don’t have passion for the work and are here just for the money.
Yes, some of them just feel nothing for us...Most taxi drivers
forgot they are here to deliver a service not only for the so-called
normal people but for all of us including wheelchair users. So
there needs to be no discrimination from minibus taxi drivers
towards wheelchair users.” (WCU9 37, male)

Disrespectful treatment led to despair. Wheelchair user
6 stated:

‘Some of my experiences with minibus taxi drivers were that a
few of them swear and shout at me. I really feel hopeless
because of my condition and what makes it worse is when
minibus taxi drivers don’t want to assist with transport.’
(WCUS6 32, male)

One of the caregivers accused a minibus taxi driver of not
providing his services for her parents:

‘Tjust want to make it clear or get it off my chest that there was a
day that you refused to transport my parents. I was so
disappointed in the way you treated us and let us down. I realised
that day that you felt nothing for us and specifically for my
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parents who were so in need of transport. It’s these types of
negative attitudes which let a person feel vulnerable and not
valued. I saw the disappointment and hopelessness on my parents
faces and it breaks my heart to see them like that.” (C8 41, female)

Minibus taxi drivers acknowledged their need to make a
living might influence their choice not to provide transport
for wheelchair users. In the words of minibus taxi driver 7:

“As you all know it is about making money and putting bread on
the table so the easiest way or the less stress to make money
works for me and if I don’t need to pick up wheelchair users so
let it be it; sorry for sounding so insensitive but I need to take
care of my family.” (TD7 37, male)

Minibus taxi drivers further argued that the attitudes of
wheelchair users were part of the problem. They even
claimed some wheelchair users are arrogant and rude:

“Wheelchair users and their caregivers should also work on their
negative attitude. There are some wheelchair users who are also
very rude and expect that we need to jump every time for them.”
(TD2 32, male)

He was supported by taxi driver 6 who said:

‘Some wheelchair users are just too entitled, arrogant and rude
and they wanted to be treated with respect but don’t show
respect to me as a minibus taxi driver.” (TD 6 38, male)

Wheelchair users 5 and 8 agreed that respect was a two-way
street:

‘To get a positive attitude from minibus taxi drivers the
wheelchair users should also have a positive attitude. If the
wheelchair user is going to be arrogant, I can guarantee you the
minibus taxi driver will also be arrogant.” (WCU5 55, male)

‘Itis a give and take if you treat minibus taxi drivers with respect,
they might handle us with respect.” (WCUS 67, male)

It seems that most of the fellow-commuters had negative
attitudes towards wheelchair users and were unsure how
to interact with wheelchair users. Discomfort and fear
might have driven the negative attitudes at least some of
the time:

‘As a wheelchair user my experience with fellow-commuters is
that they are not very friendly and will not assist me. It’s almost
like they don’t know how to communicate with me and are very
tense in some cases almost like they feel uncomfortable in my
presence.” (WCU4 57, male)

"My experiences with follow-commuters were that they think
that T am unable to talk or to communicate and act like I don’t
exist. I also think some fellow-commuters believe the myths of
wheelchair users like if they get to close to wheelchair users that
they might become like one of us.” (WCU1 50, male)

Wheelchair user 3 argued that the negative reactions from
fellow commuters might be driven by an emotional reaction
to what they perceive as the plight of the wheelchair user:

‘Maybe some of the fellow-commuters they don’t want to engage
with wheelchair users because maybe they might feel too
emotional and will rather prefer not to interact with the
wheelchair users.” (WCU3 52, male)
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Other wheelchair users like wheelchair user 8 experienced
the opposite:

‘I had so far the totally opposite experience and the fellow-
commuters with whom I have travelled with were very friendly
and made me feel welcome in the minibus taxi.” (WCUS8 67,
male)

From the thoughts of wheelchair user 6 it seems that the
attitude of the wheelchair user can influence that of fellow
commuters:

"My experiences as a wheelchair user were that most people will
talk with me because I have a positive attitude so it seems if one
has a positive attitude more people like in this case the fellow-
commuters will communicate with you as wheelchair user.’
(WCUB6 32, male)

Actions

Some minibus taxi drivers chose to provide transport to
wheelchair users even if they felt unsure or unwilling, even
to the point of dropping the person off at home rather than
the usual drop off point:

‘...the day when I saw that all minibus taxi drivers
unwillingness to transport one of the wheelchair users at a
minibus taxi rank. Something inside was just moved and I told
myself if I am also just going to ignore this wheelchair users
how will he get to his home and also what about his safety
because it was getting late. So, I took him to his house. I had a
feeling of sadness or guilt but when I dropped him at his house,
I saw the happiness and relief on his face. He thanked me and
I believed he was happy.” (TD2 32, male)

Others provided services with a more positive attitude but
still describe the challenges related to it:

‘I told you the story about the wheelchair user and his mother I
had to transport to their home. I have transported them with
love and passion and did not think twice to assist them. It was
very difficult for me to transport because his wheelchair was
next to me and I struggled to shift the gears because the
wheelchair was in the way. But we got safe to their home, and I
think I handled the situation very well.” (TD5 48, male)

For minibus taxi driver 3, a change of heart was facilitated by
the health crises of a family member:

‘When one of my family members got a stroke, I realised the
challenge we as a family had to transport him for his medical
check-up and rehabilitation treatment. This have changed my
mind set in so many ways when it comes to the transport of
wheelchair users because I knew exactly what they have to go
through.” (TD3 48, male)

Accidents that can be caused by loss of bowel and bladder
control negatively impacted the use of minibus taxis. Taxi
driver 2 explained:

"My reason for not providing services for wheelchair users was
because of personal hygiene matters. My brother also a minibus
taxi driver, once transported a wheelchair user who made a
number two [Bowel movement]. I don’t want to deal with these
types of aspects because you can just think what it can mean to
my business.” (TD2 32, male)
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Theme 2: Natural, manmade and mechanical
environmental barriers

Propelling a wheelchair replaces walking for a wheelchair
user. However, propelling the wheelchair in the community
was difficult because of natural and manmade environmental
barriers. Making use of a wheelchair for community mobility
is not the same and not as easy as walking. Importantly,
wheelchairs also did not provide a safe or comfortable means
to get to minibus taxi pick-up points.

Natural environmental barriers

When making use of taxis, the first obstacle participants had
to overcome was getting to the pickup points. Propelling the
wheelchair on the roads and pavements was tough because
wheelchair users did not have the required upper body
muscle strength and sustained physical endurance necessary
to propel the required distances in often hilly and uneven
outdoor environments:

‘Ilive in an area which is very far from the minibus taxi rank, and

Ineed to cover a great amount of distance to get to the taxi rank.”
(WCUS8 67, male)

The hilly nature of the environment also created wheelchair
mobility barriers with steep inclines making it difficult for
wheelchair users to move around in their communities and
to get to the minibus taxi pick up points. Most of them lacked
the physical strength to push themselves up and down these
steep hills:

‘In the area where I am staying is a very huge incline and because

of my diagnosis I don’t have the physical strength to push myself
up these inclines.” (WCU®6 32, male)

‘Tam staying on a hill ... Ineed to go downhill, and the incline is
very steep. You can just imagine the fear I am experiencing when
going down the hill. Here you need to trust the person who is
pushing you otherwise you might land up with some bad
consequences.” (WCU3 52, male)

Not all the roads in this community were tarred, and gravel
roads meant mud and pools of water after the rains, in Paarl’s
wet winter season:
‘I live in an informal settlement, there are no tarred roads in
these informal settlements. I need to push myself on surfaces
which are not suitable for wheelchair users at all. I need to go

over gravel, stones, and mud.” (WCU5 55, male)

“Where I am staying the road is not tarred. After a rainy day I am
fearful that my wheels can get stuck in the mud and that I can fall
out of the wheelchair.” (WCU4 57, male)

Manmade environmental barriers

Manmade environmental barriers included stairs, pavements,
speedbumps and bridges. Participants described not
having ramps or lifts at their houses which prevented
independent access to streets. Wheelchair user 1 lived on
the second floor of a flat with no lift. He was totally
dependent on others to carry him down the flights of stairs
to get out of the building.
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‘I am staying in a flat where there is no lift. I am staying on the
2nd floor and are totally dependent on others to assist me to go
down or up the stairs. My barrier starts right here at my home.”
(WCU1 50, male)

Once they leave their homes other barriers prevented or
hampered wheelchair mobility and created safety issues.
Wheelchair users express their fear when they must push
themselves in their wheelchair making use of the road and
not the pavements:

"My issue is the pavements; it is dangerous for us as wheelchair
users to make use of the roads because we can be hit at any time
by a motor vehicle. The pavements are not accessible because
there are no ramps to get on and off the pavements. The
municipality could have done these adaptations to the pavement
to allow us to have access to the roads.” (WCU3 52, male)

Others did propel their wheelchair on the road itself but were
hindered by the configuration of traffic-calming speed bumps
in the road:

"My challenge is the speed bumps. With my spinal cord injury, I
am just not able to push myself over these speed bumps. I tried
several times to push myself over them, but the one in my street
is just too big. I understand the idea behind the speed bumps so
that cars can drive slower, and that people might not be hit by a
speeding car, but it makes my life a nightmare.” (WCU8 67, male)

A specific bridge in the middle of town was also mentioned
as a barrier:

‘Then my other concern is the bridge at the main street of Paarl ...
I have to push myself over that bridge to be in town ... and this is
my problem or barrier; I need to push myself over the Lady Grey
bridge which is very steep. I don’t have the physical strength or
the endurance to push myself over that bridge and need assistance
from a caregiver of someone else.” (WCU4 57, male)

Mechanical environmental barriers

Because of the physical and manmade barriers presented
above, it was difficult for participants to access their
community with their wheelchairs. Taxis could help them
access the community, but often they could not reach the
closest taxi pick-up point without assistance, because of the
environmental and manmade challenges described above.
Once at the pickup point, they faced mechanical barriers
related to the taxi itself. They emphasised the difficulty they
experienced during transferring into and out of the taxis.
Pointing out the absence of handles at specific, appropriate
points inside the minibus taxis:

‘There are just no handrails inside the minibus taxi which makes
transfer into and out of the taxi almost impossible.” (WCU7
54, female)

Not having a handle to hold on during the transfer left the
participants with the feeling that they had no control over the
activity:
‘...when I am being transferred into the taxi the first thing I am
looking or searching for is a handrail to keep my balance and
when it is not there it makes me vulnerable getting into or out of

the taxi because I don’t feel in control when doing the transfer.”
(WCUS5 55, male)
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‘It makes it very difficult for me to access the minibus taxi if there
are no handles. Imagine you can already not use your legs and
now your arms have no handles to hold on which makes you
totally dependent on others to assist you.” (WCU2 49, female)

The minibus taxis had no hydraulic lifts or ramps to assist
wheelchair users during boarding;:

‘Minibus taxis are not modified to address the need of wheelchair
users. Minibus taxis are inaccessible for wheelchair users because
it has no ramps or hydraulic lifts to transfer us as wheelchair
users into and out of taxis.” (WCU9 37, male)

Designated taxi ranks also do not have mobile ramps:

‘What I have noticed that at the minibus taxi pick up points there
are no special ramps or even temporary ramps which can assist
wheelchair users getting into and out of minibus taxis.” (WCU4
57, male)

Participants felt restricted inside the taxi as they required
space to transfer themselves into the taxi or move from one
seat to another:

‘When I am inside the minibus taxi, I don’t feel independent or
mobile because of the limited space inside the taxi. The space is
not big enough to move around inside the minibus taxi. Space is
important and need to be considered when dealing with
wheelchair users.” (WCU3 52, male)

Physical impairments like paralysis, contractures, and/or
spasticity makes it difficult for wheelchair users to sit inside
minibus taxis:

‘Because I have no control over my legs it makes it very difficult
and uncomfortable sitting inside a minibus taxi when the space
inside is not big enough to accommodate my leg room.” (WCU6
32, male)

‘The same with me ... I am unable to bend my legs, that is why I
cannot sit in front seat next to the driver, I need more space for my
legs to be accommodated inside the minibus taxi.” (WCU4 57, male)

Theme 3: Health and safety concerns

Weather conditions

The setting is known to be cold, and wet with poor visibility
during winter and very hot during summer. These climatic
conditions made participants apprehensive about their health:

“What is a safety concern for me is the weather conditions in the
winter. It is very cold and wet and if you as a wheelchair user
need to go to the taxi ranks in the rain it might lead to ‘flu. And
especially we with comorbidities it is not a good idea to get sick
because of getting wet. I am fearful that a cold can lead to other
secondary sicknesses.” (WCU?7 54, female)

‘All that I can add in Paarl it can become very hot. I heard of
one of my friends who one day fell out of his wheelchair and
there was no one to assist him getting back into his wheelchair.
While he was lying on the hot tar waiting for assistance, he
picked up 1st to 2nd degree burn wounds. This is the fear I
have during summertime that something like this will happen
tome.” (WCU 1 50, male)

Participants also felt that the low visibility in the rain left
them vulnerable and at risk.
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‘During the wintertime on rainy days when it is dark it makes it
very difficult for the traffic to see you if you don’t have reflectors
on your wheelchair or reflective clothes.” (WCU5 55, male)

Crime and violence

Another safety concern was related to violence. Crime,
violence and gang activities were common in the areas
where participants lived:

‘I know how it feels to be mocked, robbed, and assaulted. I woke
up inside the hospital. Yes, it is not safe in my neighbourhood.’
(WCUS5 55, male)

Gangster activities and shootings worried participants
because they were unable to get away quickly when gang
fights erupt:

‘I was on my way to the shop when I heard gun shots, everyone
was running for their lives except me. I could not get away out of
danger quickly. I realised my vulnerability, and hopelessness and
that your life is just in the hands of God. I am just thankful I am still
alive today, but it was very traumatic for me.” (WCU4 57, male)

‘The area where I am living there are a lot of gangsters who are tik
addicts. I don’t even want to leave my house because they show no
mercy and will steal anything for a fix. In the past all my valuables
have been stolen and I did not have any insurance on any of those
valuables, so it was a total loss for me.” (WCU?7 54, female)

‘Gangsters have no respect for anyone. They don’t discriminate
when it comes to crime and will attack or rob you for no reason. This
makes me feel very vulnerable; not safe because it will be difficult to
defend myself as I am wheelchair bound.” (WCU4 57, male)

Dangerous dogs

Participants further described how they had to deal with
dangerous dogs on the streets:

‘My biggest fear is not the gangsters but the dogs. Because the
neighbourhood is so dangerous many people keep dogs to protect
themselves, their properties, and valuables. This makes it very
dangerous to move around in my community with the idea that a
dog can come from nowhere and attack you.” (WCU2 49, female)

The challenges of environmental barriers and safety concerns
could have been alleviated by taxis making house calls:

"Most taxi drivers are not prepared to pick you up or to drop you
at your home. I had a very bad experience one day when I was on
my way to the pickup point for a taxi when I was robbed and
assaulted. This could have been prevented if minibus taxi drivers
had considered my safety as a wheelchair user.” (WCU1 50, male)

Reckless driving

Using minibus taxis to access the community came with its
own safety concerns. Participants had fears related to
overloading and speeding which can cause loss of control
and an accident:

‘The current minibus taxi services are literally and figuratively
like that DOOM advert [well known household insecticide in South
Africa] “fast and deadly” [Figure 4]. We are all aware that most
minibus taxi drivers are reckless drivers putting all of our lives in
danger ... for minibus taxi drivers it is all about making money,
so they don’t care when it comes to overloading the minibus



http://www.ajod.org

taxis in some cases. I must say as a wheelchair user one feels so
unsafe because to sit in an overloaded minibus taxi there are so
many things that can go wrong if the driver makes an accident.
This makes me feel very unsafe.” (WCU2 49, female)

The lack of handrails to hold on for stability and safety while
in motion was also mentioned by some participants:

‘What troubles me the most is when drivers don’t stick to the
speed limits. Imagine you don’t have the adequate sitting
balance and there are no handles to stabilise you. It is a plan for
a disaster to travel in such unsafe conditions.” (WCU9 37, male)

‘There are no handrails inside the minibus taxi...it makes it very
difficult to keep your sitting balance when the taxi is in motion.”
(WCU?)

Erratic driving caused further reservations about safety:

‘Before I was able to take my seat, the driver pulled away so fast that
I fell backwards. Luckily for me the seat was just behind me, and I
fell unto the seat but what could have happened if the seat was not
behind me? I could have hurt myself badly.” (WCU 6 32, male)

‘Some minibus taxi drivers don’t stop gently they stop at any
time or moment to pick up passengers. We as wheelchair users
cannot quickly respond to these unexpected ways they are
driving.” (WCU7 54, female)

No seat belts

Another major safety issue mentioned was that not all taxis
had seatbelts and where seatbelts were available almost no
one used them. For wheelchair users who do not have
adequate sitting balance, use of seatbelts is a must:

“Yes, I am also in agreement that with no seat belts and with no
handles inside the minibus taxi it is a challenge to maintain your
balance especially when the minibus taxis go around corners.”
(WCU1 50, male).

Theme 4: Poor community participation and
quality of life

Poor community mobility because of the interaction
between impairments, inaccessible environments, seemingly
inappropriate wheelchairs, and inaccessible minibus taxis led
to limited participation in community activities. A caregiver
indicated that her son, who is a wheelchair user hardly left
the house.

Source: https://roadsafety.files.wordpress.com/2008/09/fast-deadly.jpg

FIGURE 4: A picture of a taxi with the advertisement referred to by wheelchair
user 2.
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"My son is 45 years old ... I would love to take him with me to the
shops or sport fields or just get him away from home. The only
time when he gets out of the house is when he needs to see a
doctor at the hospital for his check-ups...Ineed to organise other
family members or friends to carry him and hire transport which
is very expensive.” (C3 45, female)

Wheelchair user explained that he could not do basic
activities that most people take for granted like managing his
own money and doing his own shopping:

‘I am totally dependent on my daughter because there are no
accessible minibus taxi services, I am no longer in a position to
receive my own social grant at the paying points or buying my
own groceries at shops.” (WCU3 52, male)

Wheelchair user 7 mentioned spiritual suffering:

‘What I miss the most is to go to church and to be with my
spiritual family and the social interaction I had being part of a
spiritual family. The only connection I currently have is when
the pastor does home visits, but it is not the same as to worship
with your brothers and sisters at the church building.” (WCU7
54, female)

Whereas, wheelchair user 8 noted his concerns about missing
on family life:

‘Twould like to see my grandkids when they participate in sport
at the schools. Now I only see photos and video clips of them
participating in sport which is not the same as being next to the
sport fields.” (WCU8 67, male)

Discussion

Co-researchers mainly pointed out barriers that made it
difficult for wheelchair users to achieve community mobility.
These barriers included insufficient knowledge on the part
of minibus taxi drivers, negative attitudes, the town’s
geography, manmade environmental barriers, gravel
roads, inappropriate wheelchairs, winter weather, danger
from dogs, criminals and gangsters, as well as reckless
driving. In various combinations, these barriers decreased
community mobility of wheelchair users and hampered their
participation in cherished community activities and thus
their quality of life.

Unfortunately, many of the described challenges can be
related to lawlessness in the study community. The study
community is not an exception in this regard. South Africa,
with its famed Constitution, protecting human rights and its
numerous laws and policies that are supposed to protect and
develop citizens, including those most vulnerable like
wheelchair users, fails to uphold and enforce basic laws such
as road traffic and dog control rules. More complex
phenomena such as gangsterism coupled with crime, murder
and drugs have been rife for decades in certain Western Cape
communities with government seemingly unable to deal
with it. When law enforcement does take a stance violence
escalates as was seen in the recent 2023 taxi violence in the
Western Cape (Crises 24 2023). The reasons behind this are
complex and related to historical inequalities in South
African communities caused by apartheid, currently driven
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by ongoing corruption. Countries like Singapore and Rwanda
(Oyamada 2017) have stopped corruption and are prospering.
South Africa needs to learn from these examples.

The health and safety concerns raised pose risks to everyone
in the community not only wheelchair users. However,
wheelchair users are more vulnerable than most because of
their impairment and physical limitations. They cannot run
away or hide and often lack the physical strength to protect
themselves. Cawood and Visagie (2015) showed similar
findings, indicating that wheelchair users saw themselves as
vulnerable and soft targets for criminals.

Community members have the right to protect themselves
and their properties against crime by keeping guard dogs.
However, fences can be in disrepair and dogs roam the
streets freely; a situation that unfortunately often goes
unchecked by local government officials, especially in poorer,
more crowded areas of town. It is important that local
government enforces regulations regarding dog ownership
to ensure that community members are not at risk of being
attacked by dogs when out in public.

Similar to, current findings Duri and Luke (2022b) found that
drivers of buses and minibus taxis in Tshwane lacked the
knowledge to assist wheelchair users and were reluctant to
assist them because of fear of hurting them and being sued;
perhaps because minibus taxi drivers and fellow commuters
have little knowledge of and interaction with wheelchair
users. Little understanding of the impairments of wheelchair
users and how it affects functioning might have caused
unrealistic expectations of what the wheelchair users can and
cannot do to get into and out of taxis. Knowledge on how to
assist persons with various impairments with transfers and
how to fold and store wheelchairs are not intuitive and must
be taught (Duri & Luke 2022b).

Not knowing how to provide assistance coupled with the
uncomfortable emotions disability often evoke, as eloquently
described by Hughes (2020), could have led to the decision of
some taxi drivers not to provide transport to wheelchair
users. One taxi driver in the current study who did provide
transport to a wheelchair user, could not quite label his
emotional discomfort, but described it as ‘sadness’ or ‘guilt’.
Hughes (2020) explains that emotions, like pity, guilt, fear or
even disgust, and not knowing how to act or what to say are
common occurrences among persons without disabilities,
such as drivers and fellow commuters in the current study,
when they encounter persons with disabilities. These
uncomfortable emotions might result in people distancing
themselves from the person with the disability (Dohmen
2016). Seeing a person with a disability might remind others
of their own vulnerability and cause inner tension they
would rather avoid (Dohmen 2016). Usually, these reactions
can be remedied by education and awareness raising
(Dohmen 2016). If not remedied, these emotions can manifest
through disrespect and rudeness towards wheelchair users
as described in the current findings and shown by Bezyak
et al. (2017) and Duri and Luke (2022b). Unfairly, the burden
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often falls on the person with the disability to reach out and
put others at ease.

Identified environmental barriers were mostly manmade.
Norms applied in the planning and construction of roads,
pavements, bridges and vehicles did not include
consideration of universal design principles (Duman &
Asilsoy 2022). Poor visibility on cloudy days and at night
can have serious consequences for wheelchair users if they
do not wear reflectors and do not have access to the
pavements. Reckless driving that put pedestrians at risk was
not reported by current participants, but is common in South
African peri-urban areas. The disregard of universal design
was probably not conscious but based on deep-seated ableist
thought patterns in our societies (Hamraie 2017). This
excludes not only wheelchair users, but also others that use
wheeled devices such as parents with strollers, persons with
mobility impairments and people using shopping or other
carts to transport goods (often used for activities related to
livelihood creation) (Duman & Asilsoy 2022). Continued
disregard for universal design principles in urban planning
and design thus created conditions for social and
occupational injustice (Duman & Asilsoy 2022).

Seat belts are a requirement according to law, but most co-
researchers indicated that seat belts are seldom or never
used in minibus taxis. Not wearing a seatbelt and erratic
driving such as fast lane changing and cornering, quick
stops and starts make wheelchair users more vulnerable to
injury than their abled bodied peers because they are less
unable to maintain their sitting balance because of paralysis
or weakness of limbs. These experiences draw attention to
risks experienced by all minibus taxi passengers. The toll
that taxi accidents take in terms of lives lost and morbidity
is widely reported in South African media, yet is seemingly
not addressed by road traffic officials. The reasons are
unclear and require further study. Maleka et al. (2012)
indicated that wheelchair users would rather stay at home
because of fear in conjunction with the transport problems.
It is important for stakeholders to advocate for community
safety of wheelchair users and other vulnerable groups
such as children and elderly people and explore ways in
which the police and neighbourhood watch systems can
assist to make the communities safer for all, including
wheelchair users.

Travelling in a wheelchair on wet, muddy gravel roads
poses additional challenges to the general health risks of
cold wet winters. Wheelchair users and those pushing them
face slippery conditions, dirty hands and clothes as well as
the risk of the wheelchair getting stuck, or tipping. This
increased the risk of injuries, because of falling out of the
wheelchair, or getting ill, on account of being exposed to wet
and cold weather. Bezyak et al. (2017) indicated similar
concerns in a North American study. Rainy weather also
decreases visibility. But wheelchair users can increase their
visibility to motorists with reflectors on the wheelchair,
reflective clothing, as well as adding a small flagpole.



http://www.ajod.org

None of the wheelchair users were issued with active use
wheelchairs with an adjustable centre of gravity, or by
centring weight over the rear wheel which enhances mobility
and prevents castors from getting stuck. All-terrain models
would have been the most appropriate wheelchair
considering the physical environment. Wheelchairs with a
short wheelbase are not appropriate for negotiating dirt
roads, and obstacles like kerbs and speed bumps (Visagie
et al. 2015). Motorised wheelchairs should be considered
(bearing in mind increased costs) for wheelchair users who
lack the endurance and/or physical power and muscle
control to master basic mobility skills to independently
access the community (Visagie et al. 2023).

Strengths and limitations

Co-operative group members were passionate about the
topic and aligned themselves with the objectives of the study
and shared ownership of the process. Data were collected
directly after South Africa came out of a prolonged
coronavirus disease 2019 (COVID-19) lockdown. Some
wheelchair users, mostly those who were older, who were
approached to participate in the study were afraid of
contracting the disease and therefore chose not to participate.
This decreased the age range of participants. However, those
who did participate had a variety of diagnoses and thus
differing abilities, which meant a spectrum of experiences
could be explored.

Conclusion, recommendations and
next steps
Recommendations

Recommendations are made keeping national and
international policy such as to the United Nations Convention
on the Rights of Persons with Disabilities (UNCRPD) in
mind.

e As also recommended by Duri and Lake (2022b),
workshops with minibus taxi drivers and wheelchair
users together should be done to work on respect,
understanding and communicating with each other and
to explore optimal ways for wheelchair users to board
and disembark as well as safety during transit. Addressing
stigma around disability through open dialogue both
with taxi drivers and other community members may
also be beneficial.

e Itis important that wheelchair users together with other
vulnerable groups and health workers emphasise to city
planners that all roads especially those in informal
settlements, where people move about on foot or in
wheelchairs and/or bicycles, should be tarred, and
pavements should be smooth with kerb cuts. Accessible
safe pedestrian crossings should be available.

e This study again highlights the need for universal design
in transport infrastructure and that the roll-out therefore,
which currently is limited to a few major South African
cities, should be accelerated.
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e Placing sturdy rails or grab bars at strategic points
throughout the taxi is something manufacturers can be
made aware of. This will benefit wheelchair users as well
as all commuters. Minibus taxi drivers, wheelchair users
and their caregivers should ensure that seatbelts are
always secured when making use of minibus taxis.

* Lobby for availability of a range of wheelchairs to enable
wheelchair users to be fitted with the most appropriate
wheelchair meeting their functional and environmental
needs. This may include provision of more than one
wheelchair to allow community access and upskilling
therapists and education of procurement and finance
teams.

e To enhance safety, it is recommended that wheelchair
users always ensure someone knows their travel plans,
have a cell phone that can be tracked and which is
programmed with emergency numbers. If possible, they
should not travel alone.

e Existing legislation regarding road traffic laws, dog
ownership, violence and crime must be enforced.

Conclusion

This study provides a variation on a story often told, but
no less important because of its familiarity. The challenges
facing wheelchair users when accessing minibus taxis
have been well described in literature; however, the
views of minibus taxi drivers are not usually included.
Their reality can be further explored in future studies.
Additionally, the link between poor community mobility
and community participation has not often been made in
African research. Finally, the unfortunate conclusion that
several of the obstacles, danger, and emotional upheaval
are caused by a general state of lawlessness in South
African communities is an unpalatable truth that has
become such an integral part of South African life that it is
hardly noticed.

Next steps

This article reports on the first step of the inquiry. In further
phases, different strategies and cycles were planned, actively
tried, and then reflected on to deal with some of the identified
challenges. The findings included: transfer techniques, ways
of storing the wheelchair in the minibus taxi, knowledge
building and awareness raising, home pick-up and drop-off,
as well as subsidising different access features such as ramps
or a hoist and docking station in a few minibus taxis. These
will be described in future articles.

Acknowledgements

J.PF acknowledge all the co-researchers for providing
their consent and willingness to participate in the inquiry.
Rev J. Pansegrouw for the availability of the venue. Ms M.
Johnson for her support. Mandy Fredericks for assisting
with the logistics. My supervisors Surona Visagie and
Lana van Niekerk, and Hamilton Pharaoh, the research
assistant.



http://www.ajod.org

Competing interests

The authors declare that they have no financial or personal
relationships that may have inappropriately influenced them
in writing this article.

Authors’ contributions

J.PF. formulated the research aim and objectives with the
primary study leader S.V, contributed to the conception and
design of the work, collected the data, was involved in
transcription, translation and analysis of the data, and
contributed to the writing of the manuscript.

S.V. and L.v.N. provided academic guidance, mentorship,
supervisions, and editing contributions throughout the
research including the formulation of the objectives, design
of the work, and data analysis; they contributed to the writing
and editing of the manuscript.

Funding information

National Research Funds.

Data availability

The datasets generated and analysed to support the findings
of this study are available from the corresponding author
upon reasonable request.

Disclaimer

The views, thoughts and opinions expressed in this article
are those of the authors, and not an official position of any
affiliated institutions of the authors or the funder, and the
publisher.

References

American Occupational Therapy Association (AOTA), 2014, Occupational therapy
practice framework: Domain and process, 3rd edn., p. S19, North Bethesda, AOTA.

Bezyak, J.L., Sabella, S.A. & Gattis, R.H., 2017, ‘Public transportation: An investigation
of barriers for people with disabilities’, Journal of Disability Policy Studies 28(1),
52-60. https://doi.org/10.1177/1044207317702070

Bombom, L.S. & Abdullahi, I., 2016, ‘Travel patterns and challenges of physically
disabled persons in Nigeria’, GeoJournal 81, 519-533. https://doi.org/10.1007/
510708-015-9629-3

Bourret, E.M., Bernick, L.G., Cott, C.A. & Kontos, P.C., 2002, ‘The meaning of mobility
for residents and staff in long-term care facilities’, Journal of Advanced Nursing
37(4), 338-345. https://doi.org/10.1046/j.1365-2648.2002.02104.x

Braun, V. & Clarke, V., 2012, “Thematic analysis’, in H. Cooper, P.M. Camic, D.L. Long,
A.T. Panter, D. Rindskopf & K.J. Sher (eds.), APA handbook of research methods in
psychology, Vol. 2. Research designs: Quantitative, qualitative, neuropsychological,
and biological, pp. 57-71, Washington: American Psychological Association.
https://doi.org/10.1037/13620-004

Brusilovskiy, E., Klein, L.A., Townley, G., Snethen, G., McCormick, B., Hiremath, S.V.
et al., 2020, ‘Examining the relationship between community mobility and
participation using GPS and self-report data’, Social Science & Medicine 265,
113539. https://doi.org/10.1016/j.socscimed.2020.113539

Carpenter, C., Forwell, S.J., Jongbloed, L.E. & Backman, C.L., 2007, ‘Community
participation after spinal cord injury’, Archives of Physical Medicine and
Rehabilitation 88(4), 427-433. https://doi.org/10.1016/j.apmr.2006.12.043

Cawood, J. & Visagie, S., 2015, ‘Environmental factors influencing participation of
stroke survivors in a Western Cape setting’, African Journal of Disability 4(1), 1-9.
https://doi.org/10.4102/ajod.v4i1.198

Church, A., Frost, M. & Sullivan, K., 1999, ‘Transport and social exclusion in London’,
Transport Policy 7(3), 195-205. https://doi.org/10.1016/50967-070X(00)00024-X

Crabtree, J.L., 2017, ‘The importance of public transportation to community mobility
and participation’, OT Practice 22 (3), 1-8, viewed 25 June 2023, from http://www.
aota.org/.

Page 14 of 15 . Original Research

http://www.ajod.org . Open Access

Crises 24, 2023, South Africa: Minibus taxi drivers’ strike ongoing Aug. 4; violence
reported in and around Cape Town /update 1, viewed 05 September 2023, from
https://crisis24.garda.com/alerts/2023/08/south-africa-minibus-taxi-drivers-
strike-ongoing-aug-4-violence-reported-in-and-around-cape-town-update-1.

Department of Social Development, 2016, White paper on the rights of persons with
disabilities, Government Gazette No 39792, Pretoria.

Dohmen, J., 2016, ‘Disability as abject: Kristeva, disability, and resistance’, Hypatia
31(4), 762-778. https://doi.org/10.1111/hypa.12266

Drakenstein Municipality, 2017, Integrated Development Plan (IDP), Paarl.

Duman, U. & Asilsoy, B., 2022, ‘Developing an evidence-based framework of universal
design in the context of sustainable urban planning in Northern Nicosia’,
Sustainability 14(20), 13377. https://doi.org/10.3390/su142013377

Duri, B. & Luke, R., 20224, ‘Transport barriers encountered by people with disability in
Africa. An overview’, Journal of Transport and Supply Chain Management 16(0),
a826. https://doi.org/10.4102/jtscm.v16i0.82

Duri, B. & Luke, R., 2022b, ‘The experiences of public transport drivers with people
with disability in the City of Tshwane, South Africa’, Disability, CBR & Inclusive
Development 33(2), 56—74. https://doi.org/10.4102/jtscm.v16i0.826

Flenady, T., Dwyer, T., Kahl, J., Sobolewska, A., Reid-Searl, K. & Signal, T., 2022,
‘Research capacity building for clinicians: How does the research facilitator role
foster engagement in the research process?’, Research Square. https://doi.
org/10.21203/rs.3.rs-1216750/v1

Fristedt, S., Dahl, A.K., Wretstrand, A., Bjorklund, A. & Falkmer, T., 2014, ‘Changes in
community mobility in older men and women. A 13-year prospective study’, PLoS
One 9(2), e87827. https://doi.org/10.1371/journal.pone.0087827

Gill, .M., Guralnik, J.M., Pahor, M., Church, T., Fielding, R.A., King, A.C. et al., 2016,
‘Effect of structured physical activity on overall burden and transitions between
states of major mobility disability in older persons: Secondary analysis of a
randomized trial’, Annals of Internal Medicine 165(12), 833-840. https://doi.
org/10.7326/M16-0529

Grut, L., Mji, G., Braathen, S.H. & Ingstad, B., 2012, ‘Accessing community health
services: Challenges faced by poor people with disabilities in a rural community in
South Africa’, African Journal of Disability 1(1), 1-7. https://doi.org/10.4102/ajod.
v1il.19

Gudwana, K., 2019, ‘Experiences of persons with mobility impairment in using public
transport in Knysna townships in the Western Cape Province’, Unpublished
Master’s dissertation, University of Stellenbosch, Cape Town.

Hamraie, A., 2017, Building access: Universal design and the politics of disability,
University of Minnesota Press, Minnesota.

Harris, F., 2007, ‘Conceptual issues in the measurement of participation among
wheeled mobility device users’, Disability and Rehabilitation: Assistive Technology
2, 137-148. https://doi.org/10.1080/17483100701374363

Hughes, B., 2020, ‘Fear, pity and disgust: Emotions and the non-disabled imaginary’, in
N. Watson & S. Vehmas (eds.), Routledge handbook of disability studies, 2nd edn.,
pp. 81-91, Routledge, London.

Kett, M., Cole, E. & Turner, J., 2020, ‘Disability, mobility and transport in low-and
middle-income countries: A thematic review’, Sustainability 12(2), 589. https://
doi.org/10.3390/su12020589

Lister, H. & Dhunpath, R., 2016, ‘The taxi industry and transportation for people with
disabilities: Implications for universal access in a metropolitan municipality’,
Transformation: Critical Perspectives on Southern Africa 90, 28-48. https://doi.
org/10.1353/trn.2016.0009

Maleka, M., Stewart, A.S. & Hale, L., 2012, ‘The experience of living with stroke in low
urban and rural socioeconomic areas of South Africa’, South African Journal of
Physiotherapy 68(3), 25-29.

Mudzi, W., Stewart, A. & Musenge, E., 2013, ‘Community participation of patients 12
months post-stroke in Johannesburg, South Africa’, African Journal of Primary
Health Care and Family Medicine 5(1), 1-9. https://doi.org/10.4102/phcfm.
v5il.426

Oyamada, E., 2017, ‘Combating corruption in Rwanda: Lessons for policy makers’,
Asian Education and Development Studies 6(3), 249—262. https://doi.org/10.1108/
AEDS-03-2017-0028

Park, K., Esfahani, H.N., Novack, V.L., Sheen, J., Hadayeghi, H., Song, Z. et al., 2023,
‘Impacts of disability on daily travel behaviour: A systematic review’, Transport
Reviews 43(2), 178-203. https://doi.org/10.1080/01441647.2022.2060371

Petersen, J., Austin, D., Mattek, N. & Kaye, J., 2015, ‘Time out-of-home and cognitive,
physical, and emotional wellbeing of older adults: A longitudinal mixed effects
model’, PLoS One 10(10), e0139643. https://doi.org/10.1371/journal.pone.0139643

Poole, V.N., Wooten, T., lloputaife, I., Milberg, W., Esterman, M. & Lipsitz, L.A., 2018,
‘Compromised prefrontal structure and function are associated with slower
walking in older adults’, Neurolmage: Clinical 20, 620-626. https://doi.
org/10.1016/j.nicl.2018.08.017

Pretorius, C. & Steadman, J., 2018, ‘Barriers and facilitators to caring for a child with
cerebral palsy in rural communities of the Western Cape, South Africa’, Child Care
in Practice 24(4), 413-430. https://doi.org/10.1080/13575279.2017.1347146

Pyer, M. & Tucker, F., 2017, ‘With us, we, like, physically can’t’: Transport, mobility and
the leisure experiences of teenage wheelchair users’, Mobilities 12(1), 36-52.
https://doi.org/10.1080/17450101.2014.970390

Raja, S., Boyce, W.F.,, Ramani, S. & Underhill, C., 2008, ‘Success indicators for
integrating mental health interventions with community-based rehabilitation
projects’, International Journal of Rehabilitation Research 31(4), 284-292. https://
doi.org/10.1097/MRR.0b013e3283013b0b

Rosenfeld, M., 2020, ‘The role of justice in the constitution: The case for social and
economic rights in comparative perspective’, Cardozo L. Rev., 42, p. 763.



http://www.ajod.org
https://doi.org/10.1177/1044207317702070
https://doi.org/10.1007/s10708-015-9629-3
https://doi.org/10.1007/s10708-015-9629-3
https://doi.org/10.1046/j.1365-2648.2002.02104.x
https://doi.org/10.1037/13620-004
https://doi.org/10.1016/j.socscimed.2020.113539
https://doi.org/10.1016/j.apmr.2006.12.043
https://doi.org/10.4102/ajod.v4i1.198
https://doi.org/10.1016/S0967-070X(00)00024-X
http://www.aota.org/
http://www.aota.org/
https://crisis24.garda.com/alerts/2023/08/south-africa-minibus-taxi-drivers-strike-ongoing-aug-4-violence-reported-in-and-around-cape-town-update-1
https://crisis24.garda.com/alerts/2023/08/south-africa-minibus-taxi-drivers-strike-ongoing-aug-4-violence-reported-in-and-around-cape-town-update-1
https://doi.org/10.1111/hypa.12266
https://doi.org/10.3390/su142013377
https://doi.org/10.4102/jtscm.v16i0.82
https://doi.org/10.4102/jtscm.v16i0.826
https://doi.org/10.21203/rs.3.rs-1216750/v1
https://doi.org/10.21203/rs.3.rs-1216750/v1
https://doi.org/10.1371/journal.pone.0087827
https://doi.org/10.7326/M16-0529
https://doi.org/10.7326/M16-0529
https://doi.org/10.4102/ajod.v1i1.19
https://doi.org/10.4102/ajod.v1i1.19
https://doi.org/10.1080/17483100701374363
https://doi.org/10.3390/su12020589
https://doi.org/10.3390/su12020589
https://doi.org/10.1353/trn.2016.0009
https://doi.org/10.1353/trn.2016.0009
https://doi.org/10.4102/phcfm.v5i1.426
https://doi.org/10.4102/phcfm.v5i1.426
https://doi.org/10.1108/AEDS-03-2017-0028
https://doi.org/10.1108/AEDS-03-2017-0028
https://doi.org/10.1080/01441647.2022.2060371
https://doi.org/10.1371/journal.pone.0139643
https://doi.org/10.1016/j.nicl.2018.08.017
https://doi.org/10.1016/j.nicl.2018.08.017
https://doi.org/10.1080/13575279.2017.1347146
https://doi.org/10.1080/17450101.2014.970390
https://doi.org/10.1097/MRR.0b013e3283013b0b
https://doi.org/10.1097/MRR.0b013e3283013b0b

Seekins, T., Enders, A., Pepper, A. & Sticka, S., 2007, ‘Allocation and use of Section
5310 funds in urban and rural America’, Journal of Public Transportation 10(1),
81-101. https://doi.org/10.5038/2375-0901.10.1.4

Shakespeare, T., 2018, Disability the basics, Routledge, London.

South African Department of Transport, 2000, The road to safety 2001-2005, viewed
16 August 2005, from http://www.transport.gov.za/projects/rts/leafletO1.html.

Strohle, A., 2009, ‘Physical activity, exercise, depression and anxiety disorders’, Journal
of Neural Transmission (Vienna) 116(6), 777-784. https://doi.org/10.1007/
s00702-008-0092-x

Tsunoda, K., Kitano, N., Kai, Y., Tsuji, T., Soma, Y., Jindo, T. et al., 2015, ‘Transportation
mode usage and physical, mental and social functions in older Japanese adults’,
Journal of Transport & Health 2(1), 44-49. https://doi.org/10.1016/j.jth.2014.10.003

Umstattd Meyer, M.R., Janke, M.C. & Beaujean, A., 2013, ‘Predictors of older adults’
personal and community mobility: Using a comprehensive theoretical mobility
framework’, The Gerontologist 54(3), 398-408. https://doi.org/10.1093/geront/
gnt054

Unsworth, C., So, M.H., Chua, J., Gudimetla, P. & Naweed, A., 2021, ‘A systematic
review of public transport accessibility for people using mobility devices’,
Disability and Rehabilitation 43(16), 2253-2267.

Vanderschuren, M.J., Phayane, S.R. & Gwynne-Evans, A.J., 2019, ‘Perceptions of
gender, mobility, and personal safety: South Africa moving forward’, Transportation
Research Record 2673(11),616-627. https://doi.org/10.1177/0361198119854087

Venter, C., Bogopane, H., Rickert, T., Camba, J., Venkatesh, A., Mulikita, N. et al.,
2002, ‘Improving accessibility for PWD in urban areas’, in Proceedings: CODATU
X, Lome, viewed 06 November 2023, from https://www.ucl.ac.uk/dpu-projects/
drivers_urb

Venter, C., Mahendra, A. & Hidalgo, D., 2019, ‘From mobility to access for all:
Expanding urban transportation choices in the global south’, World Resources
Institute, Washington, DC, pp. 1-48.

Vergunst, R., Swartz, L., Mji, G., MacLachlan, M. & Mannan, H., 2015, ““You must carry
your wheelchair” — Barriers to accessing healthcare in a South African rural area’,
Global Health Action 8(1), 29003. https://doi.org/10.3402/gha.v8.29003

Page 15 of 15 . Original Research

Visagie, S., Duffield, S. & Unger, M., 2015, ‘Exploring the impact of wheelchair design
on user function in a rural South African setting’, African Journal of Disability 4(1),
171. https://doi.org/10.4102/ajod.v4i1.171

Visagie, S., Mji, G., Scheffler, E., Ohajunwa, C. & Seymour, N., 2021, ‘Exploring the
inclusion of teaching and learning on assistive products in undergraduate curricula
of health sciences faculties at three South African Universities’, Disability and
Rehabilitation: Assistive Technology 16(7), 722-729. https://doi.org/10.1080/174
83107.2019.1701104

Visagie, S., Scheffler, E. & Schneider, M., 2013, ‘Policy implementation in wheelchair
service delivery in a rural South African setting’, African Journal of Disability 2(1),
63. https://doi.org/10.4102/ajod.v2i1.63

Visagie, W.B., Visagie, S.J. & Fredericks, J.P., 2023, ‘Community mobility: Psychosocial
experiences of stroke survivors who use wheelchairs in Worcester, South Africa’,
South African Journal of Occupational Therapy 53(1), 81-91. https:/doi.
org/10.17159/2310-3833/2023/vol53n1a9

WHO, 2001, International classification of functioning, disability and health: ICF,
World Health Organization, Geneva.

WHO, 2008, Guidelines on the provision of manual wheelchairs in less resourced
settings, WHO, Geneva, viewed 22 February 2023, from https://www.who.int/
publications/i/item/9789241547482.

WHO, 2023, Wheelchair provision guidelines, World Health Organization, Geneva.

Wooltorton, S., Collard, L., Horwitz, P., Poelina, A. & Palmer, D., 2020, ‘Sharing a place-
based indigenous methodology and learnings’, Environmental Education Research
26(7), 917-934. https://doi.org/10.1080/13504622.2020.1773407

Zabriskie, R., Lundberg, N.R. & Groff, D.G., 2005, ‘Quality of life and identity: The
benefits of a community-based therapeutic recreation and adaptive sports
program’, Therapeutic Recreation Journal 39(3), 176-191, viewed 16 April 2018,
from http://js.sagamorepub.com/trj/article/view/971.

Zhu, J. & Fan, Y., 2018, ‘Daily travel behavior and emotional well-being: Effects of trip
mode, duration, purpose, and companionship’, Transportation Research Part A:
Policy and Practice 118, 360—-373. https://doi.org/10.1016/j.tra.2018.09.019

http://www.ajod.org . Open Access



http://www.ajod.org
https://doi.org/10.5038/2375-0901.10.1.4
http://www.transport.gov.za/projects/rts/leaflet01.html
https://doi.org/10.1007/s00702-008-0092-x
https://doi.org/10.1007/s00702-008-0092-x
https://doi.org/10.1016/j.jth.2014.10.003
https://doi.org/10.1093/geront/gnt054
https://doi.org/10.1093/geront/gnt054
https://doi.org/10.1177/0361198119854087
https://www.ucl.ac.uk/dpu-projects/drivers_urb
https://www.ucl.ac.uk/dpu-projects/drivers_urb
https://doi.org/10.3402/gha.v8.29003
https://doi.org/10.4102/ajod.v4i1.171
https://doi.org/10.1080/17483107.2019.1701104
https://doi.org/10.1080/17483107.2019.1701104
https://doi.org/10.4102/ajod.v2i1.63
http://doi.org/10.17159/2310-3833/2023/vol53n1a9
http://doi.org/10.17159/2310-3833/2023/vol53n1a9
https://www.who.int/publications/i/item/9789241547482
https://www.who.int/publications/i/item/9789241547482
https://doi.org/10.1080/13504622.2020.1773407
http://js.sagamorepub.com/trj/article/view/971
https://doi.org/10.1016/j.tra.2018.09.019

	﻿A qualitative exploration of community mobility experiences of wheelchair users
	﻿Introduction
	Research methods and design
	﻿Study design
	﻿Study setting
	﻿Sampling and recruitment
	﻿Data collection
	﻿Data management and analysis
	﻿Trustworthiness
	﻿Ethical considerations

	﻿Findings
	﻿Emergent themes
	﻿Theme 1: Knowledge, attitudes and actions
	﻿Knowledge
	﻿Attitudes
	﻿Actions

	﻿Theme 2: Natural, manmade and mechanical environmental barriers
	﻿Natural environmental barriers
	﻿Manmade environmental barriers
	﻿Mechanical environmental barriers

	﻿Theme 3: Health and safety concerns
	Weather conditions
	﻿Crime and violence
	﻿Dangerous dogs
	﻿Reckless driving
	﻿No seat belts

	﻿Theme 4: Poor community participation and quality of life

	﻿Discussion
	﻿Strengths and limitations
	﻿Conclusion, recommendations and next steps
	﻿Recommendations
	﻿Conclusion
	﻿Next steps

	﻿Acknowledgements
	﻿Competing interests
	﻿Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Figures
	FIGURE 1: Diagrammatic presentation of phase 1 co-operative inquiry cycle.
	FIGURE 2: Photos (a, b, c) showing the streets and pavements in the study setting in dry and wet weather.
	FIGURE 3: Thematic presentation of move from codes to a theme during data analysis.
	FIGURE 4: A picture of a taxi with the advertisement referred to by wheelchair user 2.

	Tables
	TABLE 1: Demographic details of wheelchair users.
	TABLE 2: Demographic details of other co-researchers.
	TABLE 3: Themes and categories that emerged from the data.



