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Abstract 

Background: Opportunities to be physically active within one’s community need to be 

available and accessible to individuals with physical disabilities in order to increase 

participation; however, what constitutes quality participation within these opportunities and 

how exercise programs can foster quality experiences for this population have yet to be 

explored.  

Objectives: (1) To explore the participation experiences of adults with physical disabilities in 

a community-based exercise program from two perspectives; (2) To establish whether the 

participants’ experiences could be understood through an existing quality participation 

framework. 

Methods: Participants were thirteen members and ten providers (i.e., coordinators, trainers, 

and supervisors) recruited from a community-based exercise program for adults with physical 

disabilities. Six focus groups (three with program members and three with each distinct group 

of program providers) were carried out, audio recorded and transcribed. Following an initial 

inductive thematic analysis, themes were deductively mapped to Martin Ginis and 

colleagues’ (2017) conceptualization of the experiential aspects of participation. 

Results: Six themes (autonomy, belongingness, challenge, engagement, mastery and 

meaning) important for experiencing quality participation were identified and were in line 

with Martin Ginis and colleagues’ (2017) framework. 

Conclusion: Findings support the use of Martin Ginis and colleagues’ (2017) 

conceptualization of quality participation within the context of community-based exercise 

programs for adults with physical disabilities. Practitioners and researchers can use the 

findings as a starting point for designing, implementing and evaluating programs with the 

goal of optimizing quality participation. 
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Introduction 

Participation, defined as involvement in life situations1, is a key concept to consider 

when promoting physical activity (PA; i.e., sport and exercise) for individuals with 

disabilities2,3. Full and effective participation in society - including participation in recreation, 

leisure and sport activities - is a basic human right4. However, individuals with disabilities do 

not participate in PA on an equal basis with the general population. Rates of inactivity among 

Canadians with a disability, for example, are higher than rates among people without a 

disability5,6. Further, people with disabilities face unique barriers to participation in PA, such 

as a lack of accessible equipment, facilities and transportation7. Community-based exercise 

programs that are available and accessible may increase PA participation, health and quality 

of life among this population8,9,10. 

When promoting participation for individuals with disabilities, there are two key 

aspects to consider: quantity and quality of participation11,12. Most often, participation is 

described and promoted quantitatively as the number of people participating and how much 

or how often they participate13. However, participation extends beyond objectively being 

present to one’s subjective experiences while participating12,13. Several participation 

frameworks outline what constitutes quality participation experiences in the context of 

occupational therapy for individuals with disabilities13. Following a systematic, configurative 

review of these frameworks, Martin Ginis and colleagues proposed a consolidated 

conceptualization of quality participation that can be applied in a PA context13.  Martin Ginis 

and colleagues’13 framework encompasses six experiential aspects of participation: autonomy 

(having independence, choice and control), belongingness (experiencing a sense of belonging 

to a group; acceptance/respect from others; included at the interpersonal or societal levels), 

challenge (feeling appropriately challenged), engagement (engaged in the activity, motivated, 

focused, involved; experiencing flow), mastery (experiencing achievement/competence/sense 
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of accomplishment; self-efficacy) and meaning (contributing toward obtaining a personal or 

socially meaningful goal; feeling a sense of responsibility to others). These experiential 

aspects of participation may be important for optimizing PA experiences; however, research 

examining perspectives of quality PA experiences for persons with a disability is in its 

infancy. 

Studies among military veterans11 and parasport athletes14 with physical disabilities 

found the experiential aspects of participation to be important for quality participation 

experiences in various PA settings. However, subjective aspects of participation may differ 

depending on the population and context15; that is, the experiences of community-dwelling 

adults with physical disabilities in an exercise setting may differ from veterans or parasport 

athletes in sport settings. For instance, within a community context, an individual’s 

motivation for participation may be to maintain functional capacity, in contrast to other PA 

contexts where participants may be working towards achieving a certain performance 

outcome (i.e., competing at the Invictus or Paralympic Games).  Some preliminary research 

examining participation experiences in community-based exercise settings exists. Adam and 

Morgan10 explored the goals and benefits of participating in such programs and found that 

community participation (i.e., increased independence for activities of daily living in the 

home and community) was an important outcome for individuals with disabilities; however, 

their study was not focused on the mechanisms, or how to foster quality experiences to 

achieve such outcomes.  Similarly, evidence from a systematic review about community-

based exercise programs shows that the group context (i.e., participating with peers) and 

leadership context (i.e., having knowledgeable instructors) are important for fostering aspects 

of quality participation among adults with physical disabilities; however, few studies 

identified mechanisms by which quality experiences may be fostered within exercise 

programs for this population2. Examining how to foster experiential aspects of participation 



FOSTERING QUALITY EXPERIENCES 

5 

in an existing community-based exercise program from the perspectives of both program 

providers and program members would offer a richer understanding of how quality 

experiences in such programs are implemented and received, respectively, as well as help fill 

an existing gap in the literature16. 

Accordingly, the purposes of this study were to (1) explore the participation 

experiences of adults with physical disabilities in a community-based exercise program from 

two perspectives, and (2) establish whether participants’ experiences could be understood 

through Martin Ginis and colleagues’13 quality participation framework.  An understanding of 

participation experiences within community-based exercise programs from the perspectives 

of both program members and program providers will improve practitioners’ ability to design 

and implement programs that optimize full participation, as well as researchers’ ability to 

evaluate the mechanisms by which program components may foster quality experiences, 

among persons with physical disabilities. 
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Methods 

Study design 

A qualitative methodology was drawn upon for this study as this approach focuses 

upon how people interpret and make sense of their experiences17 and has been previously 

recommended for the exploration of quality participation experiences13. Furthermore, this 

study was underpinned by interpretivism and framed by ontological relativism (i.e,, 

psychosocial reality is perceived as multiple, subjective and mind-dependent) and 

epistemological constructionism (i.e., knowledge is constructed through relational 

interactions17). It is important to understand the philosophical roots of any method of inquiry 

as they challenge the position the researchers take as to what is studied, what counts as 

knowledge, and how the results are interpreted The researchers in this study included two 

researchers (ALC, JT) with expertise in physical activity promotion for adults with physical 

disabilities who direct the exercise program, two students with volunteer experience in the 

exercise program (JJ, BM) and qualitative methodologist (TW) who was independent of the 

exercise program. We have demonstrated the application of our philosophical framework by 

detailing the process of data collection and analysis and highlighting appropriate criteria that 

may be used to judge the quality of this research. 

Exercise program 

Revved up is an existing community-based exercise program for adults with various 

physical disabilities (e.g., spinal cord injury [SCI] and multiple sclerosis [MS]). Program 

members attend two 60-minute exercise sessions per week at two gyms with adapted 

equipment. The exercise sessions are individualized to each program member’s needs and 

ability and include both strength and aerobic training components. 

Four groups of program providers are involved in Revved Up. The program 

coordinator oversees all aspects of the program from administrative tasks to volunteer 
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recruitment. Program trainers have a professional certification (e.g., Canadian Society of 

Exercise Physiology) and are responsible for the development of individualised exercise 

plans for members. Program supervisors are trained health studies, physical education and 

kinesiology students responsible for overseeing volunteers and members.  Supervisors have 

all served as program volunteers. Lastly, program volunteers are primarily undergraduate 

health studies, physical education and kinesiology students who work one-on-one with 

members and assist with setting up exercise equipment, and monitoring members’ exercise 

technique and progress. 

Participants 

Following institutional research ethics board approval, a criterion-based purposive 

sampling strategy17 was used to recruit program members and providers. Program members 

were recruited during exercise sessions by two methods: 1) advertisements placed at the two 

gym locations and 2) handouts inserted into members’ exercise plans. Providers with a role in 

program implementation (e.g., coordinators, trainers and supervisors) were recruited by 

email. In total, 13 members and 10 providers volunteered to participate. 

Data collection 

Focus groups were selected for data collection over individual interviews as this 

method stimulates talk through interaction among participants and can explore shared 

perspectives of a topic17. The focus group semi-structured guide was designed to gather 

participants’ experiences of the Revved Up program. In line with the study purpose, and the 

literature on quality participation (11,13,15,16), specific questions were also included to gain 

participants’ perspectives about how to optimize programming and improve quality 

participation. Questions were iteratively revised following feedback from co-authors (BM, 

ALC, JT) and other researchers with expertise in disability, PA and quality participation. This 

process involved changing the wording of the questions to avoid academic jargon and ensure 
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open-ended questions. Two different focus group guides were produced. The focus group 

guide for program members included questions such as “Why do you participate in Revved 

Up?”. The questions differed for program providers depending on their role within Revved 

Up and included questions such as “Reflecting upon your experience of Revved Up, what 

components of the program would you keep the same?” 

At the start of each focus group, the nature of the project was explained, informed 

consent was obtained, and all participants completed a demographic questionnaire. Six focus 

groups were conducted and moderated by the first author who had previously volunteered 

with the program. Three focus groups were carried out with program members and three 

focus groups were carried out with program providers. The focus group interviews lasted 

between 30-60 minutes and were audio-recorded and transcribed verbatim. 

Data analysis 

To identify and interpret patterns of meaning across the different data sets in line with 

the research question, a thematic analysis18 was conducted by the first author (JJ). The first 

phase of the thematic analysis involved a period of familiarization. Practically this consisted 

of re-reading interview transcripts and making notes about points of interest. Analytically this 

phase included looking for ideas and concepts that addressed the research question18. The 

second phase involved the systematic process of generating codes to identify key features and 

points of interest within the data. The transcripts were imported into NVivo for coding and to 

assist in data organisation18. In the third phase, the extracted codes were collapsed into 

potential candidate themes. Initially, an inductive approach was utilized, and the codes were 

organized into themes which indicated recommendations for program enhancement. 

Upon further analysis and reflection of the data, a number of these recommendations 

aligned with the aspects of quality participation outlined by Martin Ginis and colleagues13.  

Therefore, in the fourth phase, a deductive approach was taken where the codes and themes 



FOSTERING QUALITY EXPERIENCES 

9 

were refined based upon these six aspects of quality participation. For example, 

recommendations such as individualized programs and goal setting aligned with ‘autonomy’. 

Furthermore, themes of acceptance, togetherness and relatedness were conceptualized as 

‘belongingness’. Codes and themes were cross-referenced across all transcripts to ensure the 

revised deductive thematic map captured the meanings across the whole data set18. It was 

during this phase that concepts in addition to the six aspects of quality participation – such as 

enjoyment – were re-examined (i.e., is enjoyment related to, or an outcome of, other aspects 

of participation rather than a separate aspect). The fifth phase involved defining the themes to 

identify how each theme fits into the broader overall ‘story’ that is to be told about the data in 

relation to the research question17.  

To enhance the quality of this study, a relativist approach was adopted whereby 

appropriate criteria were drawn upon to guide the research process19. For instance, rich rigor 

was sought by seeking a sample appropriate for the purpose of the study to generate data that 

could provide meaningful and significant claims. Three authors, two previously involved 

with Revved Up (BM, JT) and one independent of Revved Up (TW), also acted as ‘critical 

friends’ by independently scrutinizing the audit trail in terms of both data collection and 

theoretical matters to encourage reflection and exploration of alternative interpretations17. 

Results 

Program members were predominantly male (n=11/13) with a mean age of 55.0±13.7 

years, a range in length of program involvement (2 months to 9 years), and a range of 

mobility impairments (e.g., MS, stroke and amyotrophic lateral sclerosis). Program providers 

were mostly female (n=7/10) between 21 and 33 years of age, and had been involved in the 

program for 6 months to 4 years. 

Six interrelated themes aligning with Martin Ginis and colleagues’13 

conceptualization of quality participation were identified from the experiences of both 

program members and program providers. There was a high degree of interaction between 
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aspects of quality participation. However, for ease of representation, themes are illustrated as 

separate entities in the results section and the relationships between themes are explored in 

the subsequent discussion. 

Autonomy 

Autonomy was an important theme that was developed through program members 

having a sense of control over their participation at Revved Up. For example, members were 

able to set their own exercise goals and choose specific exercises within their individualized 

plan. Members also valued being able to choose whether or not they worked with program 

volunteers. Both program members and providers emphasized the importance of volunteers to 

the successful operation of Revved Up; yet, members also highlighted that doing as much of 

the exercise program on their own without assistance was important to their sense of 

independence: 

I think that it [the one-on-one] is great. It really works for me, because I used to 

always use the person who helped volunteer for me. They would get everything. And 

now I pretty much do everything myself, which is fine like I actually like working by 

myself. It’s been a bit of therapy in itself, working by myself. It’s getting a feeling 

back of, you know, I can do this by myself. I can do it independent[ly]. (Member 2) 

Belongingness 

A sense of belongingness was a highly valued aspect of participation in the Revved 

Up program. Both program members and providers commented on how the social structure 

facilitated participation. For instance, members appreciated the one-on-one partnerships with 

volunteers and the respectful attitudes of providers. Furthermore, exercising alongside others 

with physical disabilities provided peer support, encouragement and enjoyment among 

program members: “It’s fun because everyone is here and they’re all here to enjoy 
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themselves.” (Member 2). This comradery among program members and feeling a sense of 

belonging to the group was central to participation: 

Like these fellows are saying here, the comradery of this group is 50% of what we 

come for. The exercises help no question of that, it keeps our mobility moving, but the 

second side of that is the comradery, the group action. A togetherness is a big plus. 

(Member 1) 

Challenge 

Program members expressed a need to feel appropriately challenged in terms of the 

level of difficultly of the exercises. To facilitate a sense of physical challenge, members 

monitored their progress and asked for exercises to be adjusted accordingly: “Now I improve 

with each time. I am improving so it gets easier, [I would like it to be] harder next time. A 

little bit harder.” (Member 4). Yet it was the responsibility of program trainers to guide 

members’ exercise progression to ensure the exercises were safe and would confer the 

greatest benefit: 

I just don’t like to hear that participants are like, “oh yeah no, I only ever use five 

pounds or, oh yeah no, I only ever do 20 pounds” […] You need an expert on the 

ground to help them. (Trainer 1) 

Engagement 

Many aspects of the program kept members engaged in the exercises. For example, 

members claimed that focusing on their own abilities and performance facilitated 

engagement. Yet it was perceived from providers that the social aspect of the program 

motivated long-term participation for some members: “I’ve seen a lot of social benefits… 

with the participants forming really great relationships with their volunteers and looking 

forward to coming back and asking if they can come to more sessions.” (Supervisor 4). The 



FOSTERING QUALITY EXPERIENCES 

12 

positive energy, encouragement and support provided by the volunteers were vital in 

engaging members in the sessions: 

Working with the volunteers has been really, really positive because they’re very 

passionate about what they do, they have lots of good energy and so I always feel 

really [good] and so my mental outlook has certainly been affected even by the 

volunteers’ outlook because [of what] they bring to the table. It’s always fun like I’m 

sure you saw me up there like chatting with them and everything. It’s always [a] 

really good exchange. (Member 13) 

Mastery 

A sense of exercise mastery was a vital component of participation in Revved Up. For 

members, a sense of accomplishment was experienced through improvements in exercise 

skill and overall functional ability: 

I have come a long way from a wheelchair to a walker and I hope to be in a cane in a 

couple of months… I do my exercises in a standing position now and it’s all good, 

like I said, every week there is a chance for you to improve.  I’m riding the bicycle, I 

never thought I would be able to ride the bicycle… so it’s great. (Member 10). 

Providers also expressed the importance of giving members the opportunity to progress and 

experience personal achievements and competence: 

And they can see the growth themselves. They say oh it was so hard I couldn’t do 3 

sets of 10 [repetitions] at the start but in the 3 months I’m doing 3 sets of 10 

[repetitions] and then in 2 more months we are going to put the weight up… I think 

it’s so awesome because so many people don’t necessarily get that opportunity to 

watch that for themselves and to see their own progress. (Trainer 1) 

Meaning 
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Participation in Revved Up was personally meaningful for both program members 

and providers. Members referred to the importance of exercise at Revved Up for their health. 

They felt the improvements in health and physical fitness positively impacted their quality of 

life; participation enabled members to more effectively manage their disability and day-to-

day lives. For some members, exercising was also vital to maintain their current health and 

prevent future decline: “I go because I improve, whereas I should be degenerating… I am 

[altering] the natural process of my injury and my neurologist is amazed at my ability to 

maintain my level.” (Member 10). For others, the psychological benefit of achieving 

personally meaningful goals facilitated continued involvement in the program: 

So one year ago I didn’t really go out of the house. When I did I was with my 

husband, so I wasn’t driving, he did all of the picking up the kids and everything. I 

was really borderline depression, because I was feeling really like I saw myself 

declining in a really rapid way. So, now I’m you know doing my shopping, I’m 

sometimes picking up my kids… I still don’t have the energy, it’s not like wow now 

I’m cured or anything like that, but I still have to decide how I’m going to spend my 

energy in a day, but I’m definitely doing a lot more and my whole outlook is much 

more positive. (Member 13) 

Interestingly, participation in Revved Up was also meaningful for the program 

providers in a variety of ways. For example, playing a role in designing and implementing the 

program was meaningful in terms of feeling a sense of responsibility to others. Many 

providers stated that the most rewarding aspect of their job was being able to see the positive 

impact they had on the lives of program members: “There’s one participant who will always 

tell me how much Revved Up has changed her life and that she would be lying on the couch 

without it and that’s the most rewarding thing (Supervisor 2)”. Additionally, the experience 

of participating in Revved Up was personally meaningful in the providers’ own lives: 
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And we’ve learned so much from the process, like it has impacted what I want to do 

with my life too which is kind of interesting and you form such special relationships 

with them [program members] I find that it is one of the highlights of my week. Every 

week when I come home from Revved Up, I just feel better than I did before I went. I 

am so grateful for the participants, they’re so lovely and they’re so kind and you learn 

so much from them. (Supervisor 5) 
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Discussion 

The purposes of this study were to explore participation experiences of adults with 

physical disabilities in a community-based exercise program from two perspectives, and to 

establish whether the participants’ experiences could be understood through Martin Ginis and 

colleagues’13 quality participation framework. Participation experiences encompassed 

autonomy, belongingness, challenge, engagement, mastery and meaning, suggesting that 

Martin Ginis and colleagues’13 conceptualization of quality participation can be applied in a 

community-based exercise program setting. Notably, findings extend those of Shirazipour, 

and colleagues2 by identifying aspects of the quality participation framework besides 

autonomy, belongingness and mastery that can be targeted in a community-based exercise 

program for persons with physical disabilities.  

Findings from the current study begin to fill a gap in the literature by uncovering 

preliminary mechanisms for how quality experiences can be fostered in community-based 

exercise programs for persons with disabilities. Based on program member and provider 

perspectives, several strategies for fostering the six aspects of quality participation in this 

setting were identified (Table 1). While several of these strategies have been previously 

reported2,16, the strategies suggested for fostering engagement and meaning are novel 

contributions to the literature. 

Although the experience of enjoyment was evident in our data, we interpreted that it 

was related to, or an outcome of, other aspects such as belongingness (e.g., it was fun because 

people were exercising with their peers) and engagement (e.g., it was enjoyable because 

members and providers share a positive outlook towards the program) rather than as a 

separate aspect of quality participation. We agree with comments from Martin Ginis and 

colleagues13 that the underpinning role of affect and emotion in quality participation needs 
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further exploration. Further research is also required to determine the antecedents and 

outcomes of quality participation, and how outcomes influence future participation. 

Results have been presented to highlight the individual six aspects of quality 

participation; however, during the analysis, it was challenging to separate the interrelatedness 

between them.  As previously reported16, experiencing an initial aspect can lead to the 

outcome of experiencing subsequent aspects, bolstering overall quality experience.  For 

example, in the present study there was an interaction between autonomy, mastery and 

meaning; that is, achievements such as increased strength and endurance (mastery) lead to the 

attainment of personal goals (meaning) such as maintaining functional independence 

(autonomy) outside of the program. Similar relationships between participation experiences 

and outcomes have been noted in previous qualitative research in community-based exercise 

programs10. Furthermore, in the present study, belongingness and engagement were closely 

related aspects of participation, as the social aspect of the program influenced engagement 

during the exercise sessions, as well as long-term commitment. Therefore, efforts were made 

to demonstrate how belongingness was experienced in terms of the group aspect of the 

program and volunteer-member relationships, whereas engagement emphasised how the 

group structure and one-on-one partnerships impacted members’ motivation. Given a 

proximal aspect (e.g., belongingness) may mediate the experience of a more distal aspect 

(e.g., mastery, meaning16, identifying connections between strategies targeting aspects and 

the aspects themselves is warranted, specifically using a longitudinal design or integrated 

qualitative methods20. Understanding these relationships would help researchers identify 

strategies for optimizing quality experiences within community-based exercise programs for 

persons with physical disabilities. 

While this study did not explicitly focus on the quality experiences of program 

providers, findings suggest that Martin Ginis and colleagues’13 conceptualization of 
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participation has the potential to be applied in a community-based exercise program beyond 

program members (i.e., persons with a disability). In line with previous research2, providers 

helped foster quality experiences of members; specifically, volunteers were integral to 

members’ experience of belongingness and engagement, and trainers were integral to 

members’ experience of challenge and mastery. However, a novel finding of this study is that 

providers, themselves, can also experience aspects of quality participation.  In particular, 

providers reported experiencing meaning through their participation in Revved Up; that is, 

they felt a sense of responsibility to members, saw meaning in the positive impact the 

program had on members’ lives, and learned from members in a way that shaped their future 

life path. An avenue for future research is to explore the quality experiences of providers to 

determine whether all aspects of the quality participation framework are experienced and how 

provider experiences interact with the experiences of members with a disability; that is, 

providers who have quality experiences might be more likely to foster quality experiences 

among members. Thus, strategies to optimize quality experiences of program providers may 

also indirectly foster quality experiences among program members. 

Limitations 

The study is not without limitations.  First, the findings represent participation 

experiences of adults with physical disabilities within one community-based exercise 

program; future research should examine the generalizability of our findings in other 

programs21.  Second, the majority of program member participants were male, whereas the 

majority of program provider participants were female; thus, not all genders were equally 

represented among both groups in our study and perceptions of how programs can foster 

quality experiences may differ between men and women. As there is a paucity of research 

regarding gender differences in quality participation experiences, it is hard to say how 

unequal gender representation may have influenced the results. However, program members 
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and program providers commented on similar on key aspects of participation (i.e., 

challenging exercise programs, exercising with peers), suggesting that quality experiences 

may not be moderated by gender. Additional research exploring gender differences in quality 

participation experiences is warranted. 

Conclusion 

Experiencing autonomy, belongingness, challenge, engagement, mastery, and 

meaning are important aspects of participation in a community-based exercise program for 

adults with physical disabilities, supporting the use of Martin Ginis and colleagues13 quality 

participation framework within this context. Many of the six elements of quality participation 

were interrelated; future research is needed to better understand these relationships. Several 

strategies were identified for fostering quality participation within community-based 

programs. Study findings provide initial recommendations for (1) practitioners (i.e., program 

providers) designing and implementing exercise programs for persons with physical 

disabilities that optimize full and effective participation, and (2) researchers evaluating what 

constitutes a quality program and why participation outcomes are optimized. 
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