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Abstract  
Although leisure and tourism are recognised as rights for all people, many people with special needs (PwSN) still 
have very limited opportunities for participating in these activities. Social organisations (SO) are potential 
mediators between the tourism industry and this market, especially for reducing barriers to participation. However, 
there is a lack of research on the role these organisations perform as facilitators of access to leisure and tourism. 
This paper aims to identify the difficulties faced and strategies adopted by SO when developing recreation and 
tourism activities, as well as the benefits of these activities for PwSN. A qualitative approach was adopted, namely 
semi-structured interviews with representatives of Portuguese SO working with PwSN. The findings highlight that 
Portuguese SO have had a dynamic and proactive behaviour in the development of recreation and tourism 
activities, contributing to increased access of PwSN to tourism activities, especially for people belonging to socially 
and economically disadvantaged groups. However, the results also show that SO face several constraints, 
specifically financial constraints, lack of specialised human resources and the lack of suitable tourism supply (e.g. 
accommodation, transportation) for this market. The paper ends with strategies that these organisations may adopt 
to cope with these constraints. 
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Introduction 
In December 2006, in the resolution 61/106 of 13 December, the United Nations General Assembly 
proclaimed the Convention on the Rights of Persons with Disabilities (PwD). The article 30 recognised 
the participation in leisure activities as a right and underlined that people with disabilities (PwD) should 
participate in those activities under the same conditions as people without disabilities. It also stated 
that disability should not be a hindrance to a full participation in recreation and cultural life or even in 
sports for people with these circumstances (UN-United Nations, 2007). However, studies about people 
with special needs (PwSN), who include PwD (e.g. mobility, vision, hearing, intellectual/cognitive, 
mental health), seniors and people with other specific needs related to health or personal physical 
conditions (e.g. respiratory, food allergies), reveal that these people have low levels of participation in 
society comparing with other citizens (Eusébio et al., 2016; Melbøe & Ytterhus, 2017; Solish et al., 2003). 
This low participation has multiple causes. The characteristics of the physical environment and of 
transportation, difficulties in communication, lack of access to information, inappropriate attitudes of 
the community and financial factors, are commonly identified by PwSN and their families as constraints 
to participating in different kinds of activities (Freund et al., 2019; Gillovic, 2019; Innes et al., 2016; 
Reynolds, 2002; Russell, 2009).  
 
Nowadays, several constraints continue to be identified as causes for low levels of participation of PwSN 
in the community, including recreation and tourism activities, especially affecting people with high-
level dependency (e.g. people with intellectual disabilities and high support needs) (Melbøe & Ytterhus, 
2017; Venema et al., 2018; Verdonschot et al., 2009a). Situations of dependence tend to increase with the 
aging of the population (Melbøe & Ytterhus, 2017; Solish et al., 2003). The low levels of participation in 
all domains of the public sphere, as a result of these multiple barriers, are against international 
recommendations (UN-United Nations, 2007). Moreover, some studies highlight that the participation 
in leisure and tourism improves the well-being or quality of life of PwSN and their families (Innes et al., 
2016; Morgan et al., 2015; Richards et al., 2010; Yau et al., 2004).  
 
Previous studies also emphasise that the existence of multiple barriers makes the presence of caregivers 
indispensable in PwSN’s lives, to ensure their full participation in daily activities (Bedini & Phoenix, 
1999; Gillovic, 2019; Triantafillou et al., 2011), including their participation in recreation and tourism 
activities. Many caregivers work in social organisations (SO) (e.g. non-governmental organisations, 
associations, charities, foundations and cooperatives) giving everyday assistance in various aspects of 
PwSN’s daily lives, including support for participation in recreation and tourism activities. Despite the 
importance of these organisations, most of the research on tourism and PwSN focus on the demand, 
examining the needs, travel behaviour and outcomes of tourism of this group of people, among other 
aspects (Bergier et al., 2011; Blichfeldt & Nicolaisen, 2011; Figueiredo et al., 2012; Lee et al., 2012; Lovelock, 
2010). The literature on the supply mainly focus on how some kind of suppliers, such as hotels and 
resorts (Lee et al., 2012; Tutuncu & Lieberman, 2016) and tourism attractions like museums (Mesquita 
& Carneiro, 2016; Papadimitriou et al., 2016), adapt or should adapt to cater these people’s needs. 
However, there is a lack of research on the role of SO in boosting accessible tourism, especially empirical 
studies, regarding the functions they perform in the scope of tourism, their difficulties in this field, and 
also on the benefits they generate to PwSN. Although some literature suggests that SO may play a 
relevant role in this scope, literature is very scarce in this field and simply suggests some activities that 
these organisations may perform (Hunter-Jones, 2011), instead of giving an overall perspective on the 
role of these organisations. Blichfeldt and Nicolaisen (2011) have highlighted the contrast between the 
crucial role played by SO in the field of disability in the promotion of recreation and tourism activities 
and the lack of studies about this topic. This lack of information is especially surprising since PwSN 
receive great support from SO (like day centres) (Melbøe & Ytterhus, 2017). Scarce literature and the 
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importance of SO in promoting the participation of PwSN in recreation and tourism activities make this 
field a research priority in accessible tourism studies. 
 
To overcome the research gap identified, this paper intends to analyse the role of a group of Portuguese 
social organisations (SO) in promoting the participation of PwSN in recreation and tourism activities 
through a qualitative approach. Specifically, the paper aims to answer the following questions: 1) What 
type of recreation and tourism activities are offered by SO? 2) Why do SO provide recreation and 
tourism activities? 3) Which constraints do SO face in organising recreation and tourism activities? 4) 
Which strategies do SO use to plan recreation and tourism activities? and 5) Which strategies can be 
used to improve the role of SO in the development of accessible tourism?  
 
This paper provides relevant theoretical contributions, increasing knowledge on the role of SO in the 
development of tourism activities. Moreover, important practical contributions are also offered to help 
SO design strategies to diversify their services to improve the well-being of PwSN. 
 
To accomplish the previously identified objectives, this paper is organised into five sections. After this 
introduction, a literature review on the role of SO in the promotion of recreation and tourism activities 
will be presented, specifically analysing the type of recreation and tourism activities promoted by these 
organisations, the benefits obtained with these activities and the difficulties that these organisations 
face in planning and offering this kind of activities to PwSN. The third section includes the methodology 
used to collect and analyse the data in the empirical study. The results obtained will then be described 
and discussed. Finally, the paper ends with the most important conclusions, theoretical and practical 
contributions, limitations and suggestions for further research. 
 
Literature Review  
The relevance of recreation and tourism activities for PwSN 
Since the 1940s, leisure and holidays are human rights, declared by United Nations (1948). However, 
many people have these rights denied or hindered due to several constraints (Eusébio et al., 2016). In 
this context, accessible tourism intends to overcome this exclusion, enabling all people, including those 
with functional and other kinds of special needs, to access tourism products independently, with equity 
and dignity (Darcy & Dickson, 2009). Although there are efforts to make tourism inclusive for all, the 
discussions about participation of PwSN in recreation and tourism activities have clearly evidenced that 
structural and individual factors have an impact both on individuals’ choices and on their possibilities 
to participate in these activities (Badia et al., 2013; Beart et al., 2001; Henderson et al., 1995). Although 
accessible tourism has registered a great progress worldwide in the last 20 years (Darcy et al., 2020), 
supply agents must still undertake several efforts to mitigate travel constraints that PwSN face in 
carrying out recreation and tourism activities. 
 
Since 1980s, barriers and constraints to leisure and travel have been object of research (Bauer, 2018). In 
late eighties, Crawford and Godbey (1987) developed a model that categorised the constraints on 
participating in leisure activities into three types: intrapersonal (individual factors, which affect their 
leisure preferences), interpersonal (social factors that also affect the individual’s leisure preferences) 
and structural (environmental factors that inhibit the participation of individuals). Some years later, 
Crawford et al. (1991) extended this model and presented a hierarchical model of leisure constraints, 
“which posited that intrapersonal and interpersonal constraints affect leisure preferences whereas 
structural constraints intervene between preferences and participation” (White, 2008: 344). After more 
than thirty years, this contribution is still considered of enormous importance in the field of leisure and 
tourism constraints (Nyaupane & Andereck, 2008).  
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Another relevant contribution to the literature on tourism constraints is the work of Smith (1987). In 
this work, he identified and categorised barriers to participation in leisure activities faced by PwD. 
According to the author, all tourists face barriers to their participation in these activities, which have 
an impact on their feelings of autonomy. However, while it is true that barriers can be a reality for 
anyone, it is also true that barriers can have specific implications in the case of PwD, with a huge impact 
on their satisfaction. According to Smith (1987), there are three types of barriers: intrinsic (e.g. problems 
related to health, lack of knowledge, physical and psychological dependence); environmental (e.g. 
attitudinal, architectural, and ecological); and interactive (e.g. problems with communication skills). 
This was one of the earliest studies to describe barriers faced by PwD (Evcil, 2018) and one of the most 
relevant works in this area until today, since it focus its analysis in non-participation and in lack of 
leisure opportunities.  
 
More recent studies about accessible tourism still evidence enormous constraints and difficulties faced 
by PwSN and their families when aiming to participate in recreation and tourism activities (Daniels et 
al., 2005; Devile & Kastenholz, 2018; Gassiot et al., 2018; Griffin & Stacey, 2011; Innes et al., 2016; Patterson 
et al., 2012). However, the group of PwSN is heterogeneous in terms of characteristics, needs and 
constraints on participating in recreation and tourism activities. These needs and constraints are the 
result not only of the biological characteristics of the individuals, but also the characteristics of the 
physical and social environment (Eisenberg & Maisel, 2021; Froehlich-Grobe et al., 2021; Thomas, 2007). 
These special needs could be of a permanent or a temporary nature (McCabe & Diekmann, 2015). 
Therefore, this is a heterogeneous market (Figueiredo et al., 2012). Considering the three main groups 
under analysis here, PwD could have restrictions in mobility, vision, hearing and cognitive, which result 
in different types of constraints and needs. For people with physical disabilities, structural constraints, 
such as inaccessibility to a physical environment, are the most inhibiting barriers (Card et al., 2006; 
Daniels et al., 2005; Ray & Ryder, 2003). On the other hand, for people with sensory disabilities (e.g. 
blind, low sighted people and deaf) the main barriers are the access to information and communication 
(e.g. inability to access visual or audio information, difficulties in mobility in unfamiliar environments) 
(Constantinou et al., 2016; Devile & Kastenholz, 2018; Hersh, 2016; Small, 2015; Zajadacz, 2014). People 
with intellectual disabilities have difficulties in problem-solving and adaptive behaviour, which require 
adaptations in information and communication (e.g. use of simple language, pictograms) and assistance 
of another person (e.g. in transports use, to interpret schedules, in personal care) (Beart et al., 2001; 
Gillovic, 2019; Innes et al., 2016). The special needs of seniors result from the ageing process and can 
affect their mobility, senses (e.g. deafness), or even cause restrictions in mental functions (e.g. severe 
depressions, or dementia). Finally, in the case of people with other special needs (e.g. people with food 
and respiratory allergies), constraints directly result from their type of special needs and from the lack 
of appropriate tourism supply. For example, people with food allergies and intolerances have difficulty 
in finding adequate meals and in avoiding allergens when travelling (Barnett et al., 2012; Comstock et 
al., 2008). This condition prevents people with food alergies from travelling regularly, forcing them to 
adopt some preventive behaviours (e.g. avoid consuming local products, asking about food composition 
and travelling with their own food) (Kanny, 2015).  
 
However, despite all the constraints and difficulties, many PwSN want to engage in recreation and 
tourism activities (Allan, 2015; Figueiredo et al., 2012; Kastenholz et al., 2015; Ray & Ryder, 2003; Smith, 
1987; Yau et al., 2004). Families with PwSN also attest this will (Kim & Lehto, 2012). Recreation and 
tourism activities are tools for social inclusion of PwSN and have a positive impact on their lives 
(Figueiredo et al., 2012; Kastenholz et al., 2015; Moura et al., 2018; Pagán, 2015) and their families’ lives 
(Kim & Lehto, 2012; Lehto et al., 2018; Sedgley et al., 2017). The benefits obtained through participation 
have an important impact on mental health (increasing well-being, reducing the levels of loneliness) 
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and physical health (improvement of physical skills and competences), but also on the social life of 
PwSN (contributing to personal development, social inclusion and participation) (Kastenholz et al., 
2015; Moura et al., 2018). Moreover, participation in recreation and tourism activities can improve the 
quality of life of PwSN by enhancing physiological, psychological and social well-being and increasing 
peoples’ autonomy, self-esteem, confidence, humour, mood and social participation (Morgan et al., 
2015; Shaw & Coles, 2004).  
 
Previous studies have also revealed that the benefits obtained from recreation and tourism activities 
may somewhat differ according to the type of special need. For PwD, engaging in this type of activities 
is seen as an opportunity to increase their levels of well-being and self-confidence, to escape from their 
usual routine, to get away from their usual care environment, and to feel free (Bauer, 2018; Blichfeldt & 
Nicolaisen, 2011; Eichhorn et al., 2013; Figueiredo et al., 2012; Hersh, 2016). For families with dependent 
persons (e.g. children, PwD, seniors with dementia) participation in these activities is an opportunity 
to relax and escape from routine, to socialize with other people, but also to spend quality time with 
family and in activities to improve the development of physical and intellectual competences of their 
family member with special needs (Innes et al., 2016; Kim & Lehto, 2013). Recreation and tourism 
activities also have great benefits for seniors, specifically in improving their health and preventing social 
isolation (Patterson & Balderas, 2020; Zhang & Zhang, 2018).  
 
Despite the important benefits of recreation and tourism activities to PwSN, the whole travel process 
of these people that require significant planning time and careful attention (Daniels et al., 2005) by 
PwSN (Devile & Kastenholz, 2018), their families (Nyman et al., 2018) or by SO (formal caregivers) that 
give support to PwSN. 
 
The role of social organisations in the promotion of recreation and tourism activities 
The literature emphasises that when PwSN want to engage in recreation and tourism activities, the 
multiple barriers they face make the presence of formal or informal caregivers essential to ensure their 
full participation (Bedini & Phoenix, 1999; Triantafillou et al., 2011). Informal caregivers are unpaid 
providers, usually family members, relatives or neighbours, with no training to ensure their care 
responsibilities (European Commission, 2007; Goodhead & Mcdonald, 2007; Portugal & Alves, 2015). 
The type of tasks they perform are multiple and vary with the need of PwSN they support. Thereby, they 
can give support in daily routine activities, instrumental activities, companionship and emotional 
support, among other domains (Alves, 2016; Goodhead & Mcdonald, 2007; Triantafillou et al., 2011).  
 
Formal caregivers are paid professionals who provide care services for people and usually work in 
governmental or private enterprises, or in SO. They perform care services that need licensed training 
(these services are usually performed by professionals such as social workers, nurses, doctors, 
occupational therapists, physiotherapists), and other tasks which are important to the well-being of 
PwSN but in which no licensed training is needed (like support in daily activities) (Alves, 2016; 
Goodhead & Mcdonald, 2007; Portugal & Alves, 2015). Some of these caregivers support not only PwSN’s 
daily activities, but also, they facilitate contact with society through the promotion of activities outside 
institutions. They define, organise, and provide all kinds of information concerning activities that 
promote contact of PwSN with the outside world, including tourism activities (Blichfeldt & Nicolaisen, 
2011).  
 
SO are a set of civil society organizations with the objective of benefiting the community or its members, 
with no profit-making purposes (Ferreira, 2009). Their designation varies from country to country, 
reflecting the history and socio-political situation of each country (Ferreira, 2009; Nogueira, 2017; Vieira, 
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2015). For example, in North America, the common term is non-profit sector or non-profit organisations 
(Salamon et al., 2000; Salamon & Anheier, 1992), in France the term "social economy" is used, in Anglo-
Saxon countries the terms "voluntary sector", "third sector" and "non-governmental organisations 
(NGOs)" are frequently employed (Salamon & Anheier, 1992) and in the United Kingdom, the 
expression "charities" is often adopted (Adalbert & Laville, 2004). In Portugal, these organisations are 
part of third sector organizations (TSO), and can take different typologies, such as NGOs, private 
institutions of social solidarity (IPSS), associations, charities (Misericórdias), foundations and 
cooperatives (INE, 2019; Vieira, 2015). Moreover, in Portugal this type of organisation operates in 
different areas (e.g. social, cultural, recreational, sports and local development areas). Therefore, SO are 
a habitual presence in the everyday lives of PwSN, especially in cases of high-level dependency. In 
activities outside the home or institutions such as recreation and tourism activities, their presence and 
support is just an extension of their role. Therefore, caregivers can give continuous support to many 
PwSN before, during and after a recreation or tourism activity.  
 
Despite SO traditionally having the role of service providers to their members (Neumayr & Meyer, 2010; 
Salamon et al., 2000; Salamon & Anheier, 1992), nowadays these organisations have a multi-sectorial 
nature that enables them not only to provide daily life-support services, but to explore other areas of 
activity, such as culture, environment, or even tourism (Noya & Clarence, 2008). However, a limited 
number of authors have examined the role of SO in the offer of recreation and tourism activities to 
PwSN (Hunter-Jones, 2011; Loi & Kong, 2015; Turner et al., 2001). These organisations can play a crucial 
role in promoting recreation and tourism activities for their members (Loi & Kong, 2015), since they 
know their characteristics, needs and constraints. Therefore, they are able to identify the constraints 
that inhibit effective participation, select suitable products and experiences according to their members’ 
profile, and may also obtain funds to finance recreation and tourism activities (Loi & Kong, 2015). 
Moreover, these organisations can also stimulate the desire of PwSN to participate in activities that 
enable them to develop their skills, which is especially relevant to members who have no opportunity 
to participate in these activities outside the SO, mainly due to lack of financial resources, lack of 
companionship or inability to plan and organize tourism trips.  
 
As far as tourism is concerned, literature only provides very general insights concerning the support 
that SO can provide to PwSN, such as financial support, provision of tourism facilities, or organization 
of tourism activities, such as tourism trips (Diekmann & McCabe, 2011; Hunter-Jones, 2011). Regarding 
recreational and tourism activities, the main activities identified in the literature that are offered by SO 
are recreation activities, especially participation in sports, arts, socialising, and cultural events 
(Abraham et al., 2002; Hall & Hewson, 2006; Verdonschot et al., 2009a). However, in some cases, 
activities are determined by therapeutic and rehabilitation proposals (Ager et al., 2001). The presence 
of SO staff during the activities promoted in community settings is common (Ager et al., 2001; Ashman 
& Suttie, 2007). The support of SO during the activities is a crucial factor for the participation of PwSN, 
especially in cases of high-level dependency (physical or intellectual) (Ager et al., 2001; Verdonschot et 
al., 2009b).  
 
Despite the relevance of recreation and tourism activities offered by SO to enhance the well-being and 
social inclusion of their members, these organisations can face various internal and external constraints. 
However, the literature in this field is very scarce, and no studies are known that examine how these 
organisations plan recreation and tourism trips and the real internal and external constraints they face. 
Therefore, it is of utmost relevance to undertake research to listen to these organisations about these 
issues. 
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Methodology 
Context of study  
The focus of the empirical study carried out in the present paper is Portuguese SO that promote 
recreation and tourism activities for PwSN – i.e. seniors, PwD, and people with other needs related to 
health and physical conditions, like food allergies. In Portugal the majority of SO were created after 
1974 (Capucha et al., 1995), and after Portugal joined to European Economic Community (1986) the 
number of SO increased significantly (Franco et al., 2005). Nowadays, this kind of organisations still 
have an important role in Portuguese society. The majority of Portuguese organisations result from the 
initiative of the population to respond collectively to different needs of their peers through the offer of 
social services, services to respond to emergencies, or for recreational purposes (Franco et al., 2005). 
These organisations also have a special role in the support and representation of groups of citizens that, 
for some reason, live in a situation of social exclusion or have a special need. They have multiple areas 
of intervention such as the support of seniors, PwD and other groups, and aim to overcome the low rate 
of response from the state to some needs of society. In the present paper, the perspectives of three types 
of organisations are analysed – SO that support seniors, PwD and people with other special needs (e.g. 
food allergies). 
 
Social organisations that support seniors  
In 2018, the Portuguese population with 65 years old or over is estimated to be around 2.2 million (INE, 
2020). In Portugal there are four types of social facilities specialised in caring for the elderly – day 
centres, night centres, residential care facilities and Universities of the Third Age (MTSS, 2017). These 
Universities of the Third Age aim to create, and regularly promote, social, cultural, and educational 
activities for those over 50 years old, promoting an active aging and encouraging the participation of 
their associates in the society (RUTIS, n.d.). 
 
Social organisations that support people with disabilities  
In last national census, 18% of the Portuguese population aged five or over declared that they have great 
difficulty in accomplishing at least one of the following activities: walking, seeing, memorising, hearing, 
bathing/dressing and understanding. From the total of the difficulties, 25% are related to walking, 23% 
to seeing, 17% to memorising, 13% to hearing, 12% to bathing and dressing, and 10% to understanding 
(INE, 2012). According to Portuguese legislation (Decree-law nº 106/2013), non-governmental 
organisations that provide support to PwD are non-profit organisations. They should pursuit social 
interests, defending the rights and legally protecting interests of PwD, and promoting the social 
participation of their members. These organisations represent people with different kinds of disabilities 
(e.g. mobility, vision, hearing, intellectual/cognitive) as well as their families. 
 
Social organisations that support people with other special needs  
The factors that determine special needs related to health or physical conditions in recreation and 
tourism go beyond age (in the case of seniors) or disabilities. Other situations, like respiratory disorders, 
food allergies or intolerances may result in special access requirements to products, services and 
environments. Although there is no information on the number of SO that represent these groups in 
Portugal, due to the important role of organisations representing coeliacs, diabetics and other special 
needs groups (e.g. respiratory diseases), they are also considered in the empirical study carried out in 
this paper.   
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Data collection methods 
As the literature review showed, the studies about the topic under analysis are still limited and the 
available information does not fully reflect the role of SO as promoters of recreation and tourism 
experiences for PwSN. In order to address this gap, a qualitative research was undertaken.  
 
The data were collected through semi-structured interviews, conducted in Portuguese, with 
representatives of Portuguese SO who work with PwSN (i.e. seniors, PwD, and people with other needs, 
like food allergies) about their role as promoters of recreation and tourism activities for these groups. 
The interview script was created based on the literature (Morgan et al., 2015; Yau et al., 2004) and on 
Portuguese national legislation (e.g. Decree-law nº 163/2016). The questions were mainly designed to 
obtain information from the representatives of the SO about the following: (i) type of recreation and 
tourism activities that they organise; (ii) why they organise these activities; (iii) difficulties in organising 
recreation and tourism activities for PwSN and the planning process implemented to organise these 
activities; (iv) strategies that have been implemented to improve the role of SO in the organisation of 
recreation and tourism activities; and (v) characteristics of the SO (e.g. target markets, number of 
associates).  
 
It is not possible to determine the exact number of PwSN in Portugal nor the number of SO that support 
this population. Considering that, in order to identify interviewees, a nonprobability sampling method 
was used, and SO who corresponded to the profile and were available to participate in the research were 
selected through a convenience sampling approach. In addition, a snowballing sample method was also 
applied, in which the interviewees helped to identify other SO.  
 
First, a database of SO supporting PwSN in Portugal was created through a web search on Google, 
between January and March 2019. SO were selected based on the following keywords: “social 
organisation”, “formal caregivers” “disability”, “impairment,”, “seniors”, “deaf”, “blind”, “intellectual 
disability”, “mental disorders”, “respiratory diseases”, “food allergy”, “food intolerance” and “diabetes”. 
It is important to recognize that this selection method has some limitations, such as the exclusion of 
SO with no online presence. However, this was the most appropriate procedure found due to the lack 
of a database with this information. A total of 130 SO were identified. 
 
All 130 social organisations were invited to participate in the study. Representatives of thirty SO 
accepted the invitation and were interviewed between February and May 2019. In the majority of the 
cases, interviews were conducted face to face (27 interviews). However, when the interviewees were not 
available to participate in a face-to-face interview, interviews were carried out online via Skype (three 
interviews).  
 
Data collection was finished at the point of saturation, a criterion suggested by some researchers 
(Denscombe, 2007; Whitehead & Whitehead, 2016). The saturation point varies from research to 
research (Vasileiou et al., 2018). In this research, the saturation point was reached at the 27th interview 
when no new data or new themes emerged from the discourses of interviewees. After this point, more 
three interviews were conducted to confirm that no new data or new themes would emerge. 
 
Data analysis  
The interviews were tape-recorded with the interviewees’ permission, transcribed and anonymised. A 
content analysis was used to analyse the data obtained following the procedures used in Denscombe’s 
work (2007). First, the transcriptions were read in full, searching for the main ideas and issues that 
emerged from the discourses. In this first step, the main characteristics of the phenomena become 
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evident and the data were organised into categories and sub-categories based on the discourses. Second, 
the categories and sub-categories identified were codified. Third, all created categories, sub-categories 
and codes were analysed in detail. In this stage of the analysis, the overlapping categories, sub-
categories, and codes were redefined and only the information regarding the SO’s role in the promotion 
of recreation and tourism experiences was considered.  
 
Although the study is inherently qualitative, quantitative analyses were also conducted to complement 
the qualitative analysis and to provide a better systematisation of the results obtained. As a result, a 
part of the analysis was the search for patterns across the 30 interviewees and, to examine the prevalence 
of certain categories, frequency analysis was also carried out. Hence, the following sections present and 
discuss both qualitative and quantitative results.  
 
Results and discussion 
Sample profile 
Table 1 summarises the profile of the SO interviewed. The sample was somewhat unbalanced 
considering the target of the SO, with the majority of the organisations that participated in the study 
supporting PwD (73.33%). The sample groups are composed by SO working with people with cognitive 
or intellectual disabilities (30.00%), seniors (16.66%), people with physical disabilities (13.33%), people 
with blindness or low vision (10.00%), the deaf population (10.00%), all types of disability (10.00%), and 
other special needs (e.g. food allergies) (10.00%).  
 
Almost two thirds of the SO interviewed are located in the Central Region of Portugal (63.33%), followed 
by those of the Lisbon Region (16.67%), North Region (16.67%) and Alentejo Region (3.33%). The SO 
with the highest number of members (26470) is located in the Lisbon Region, supports all types of 
disabilities, and has been operating for almost 50 years (since 1972). On the other hand, the SO with the 
lowest number of members (29) is located in the Central Region of Portugal, only works with people 
with physical disabilities and was founded 19 years ago (2001). There is great variety regarding the 
number of associates, with 23.33% of SO having 100 or less associates and 26.67% having more than 400. 
Almost half of the sample were founded in the 2000s (46.67%).  
 
Table 1. Profile of social organisations  

SO code Type of PwSN NUTS II 
Nº of 
associates 

Decade of 
foundation 

SO1_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region * 2000s 

SO2_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region > 400 1970s 

SO3_FoodAlergies People with food allergies Lisbon Region 0 - 100 2000s 

SO4_SeniorUniversity Seniors Central Region 0 - 100 2000s 

SO5_Disabilities Deaf people North Region > 400 1990s 

SO6_Disabilities 
People with cognitive and 
intellectual disabilities 

North Region > 400 1970s 

SO7_Disabilities Blind or low-vision people Central Region 301 - 400 1990s 

SO8_Disabilities Deaf people Central Region 201 - 300 2000s 

SO9_SeniorUniversity Seniors Central Region 0 - 100 2000s 
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SO code Type of PwSN NUTS II 
Nº of 
associates 

Decade of 
foundation 

SO10_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region 0 - 100 1970s 

SO11_Disabilities Blind or low-vision people Central Region 0 - 100 * 

SO12_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region > 400 1980s 

SO13_Senior Seniors Central Region 0 - 100 2000s 

SO14_Disabilities 
People with physical 
disabilities 

Central Region 0 - 100 2000s 

SO15_SeniorUniversity Seniors Central Region 301 - 400 2000s 

SO16_SeniorUniversity Seniors Central Region 101 - 200 2000s 

SO17_Disabilities 
People with cognitive and 
intellectual disabilities 

North Region 0 - 100 1970s 

SO18_Disabilities 
People with cognitive and 
intellectual disabilities 

North Region > 400 1970s 

SO19_FoodAllergies People with food allergies Central Region 101 - 200 1990s 

SO20_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region 301 - 400 1960s 

SO21_Disabilities 
People with all types of 
disabilities 

Central Region 0 - 100 1980s 

SO22_Disabilities 
People with all types of 
disabilities 

North Region * 2000s 

SO23_Disabilities Deaf people Central Region 201 - 300 2000s 

SO24_Disabilities 
People with all types of 
disabilities or impairments 

Lisbon Region > 400 1970s 

SO25_Disabilities 
People with physical 
disabilities 

Central Region > 400 1970s 

SO26_Disabilities Blind or low-vision people Lisbon Region 101 - 200 2000s 

SO27_Disabilities 
People with cognitive and 
intellectual disabilities 

Central Region 101 - 200 1970s 

SO28_FoodAllergies People with food allergies Lisbon Region > 400 1990s 

SO29_Disabilities 
People with physical 
disabilities 

Alentejo Region 101 - 200 2000s 

SO30_Disabilities 
People with physical 
disabilities 

Lisbon Region * 2000s 

Note: * Information not available. 
 
What type of recreation and tourism activities are offered by SO?  
In the present study, the majority of SO have already promoted recreation or tourism activities for their 
members (85.71%). Most of these activities are of short duration (only one day), sporadic and take place 
mainly in Portugal (Table 2). It is interesting to observe that recreation activities of short duration 
prevail in the Portuguese SO context, similarly to what was found in the literature reviewed (Abraham 
et al., 2002; Hall & Hewson, 2006; Melbøe & Ytterhus, 2017; Verdonschot et al., 2009a, 2009b).  
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Table 2. Duration and destination of trips organised by Portuguese SO 

Duration and destination of trips  N % 

Day trips 
Several 6 30.00 
Few 14 70.00 
Total 20 100 

Overnight trips 
Several 5 41.67 
Few 7 58.33 
Total 12 100 

 
Destinations of the trips 
 

Domestic 20 83.33 
International 4 16.67 
Total 24 100 

 
The role of SO as promoters of recreation and tourism activities points to a paradigm shift where 
organisations start to recognise the importance of guaranteeing these activities to their associates as 
part of their rights. Some narratives confirm this change and that SO usually consider the right of access 
to culture in their activity planning and develop strategies to respond properly to this: “Based on the 
right of access to culture, pertinent strategies were outlined for the operationalisation of activities to 
overcome the exclusion and physical inactivity of PwD” [SO25_Disabilities]. However, intrapersonal, 
interpersonal and structural constraints still affect the participation and preferences of PwSN, inhibiting 
their individual or in-group experiences (Crawford & Godbey, 1987), as the present study demonstrates. 
Individual and group characteristics, as well as the characteristics of the environment are important 
aspects when SO select the type of experiences that they will offer. Therefore, the activities most 
frequently promoted by SO are excursions/tours (e.g. visiting Serra da Estrela, Fátima, House of Amália) 
(41.67%), cultural visits (e.g. visits to museums, monuments, city tours) (20.83%) and vacation 
colonies/holiday camps (16.67%) (Table 3). Other types of activities are also organised, but not as 
frequently as the previous ones.  
 
Table 3. Type of trips organised by Portuguese SO 

Types of trips % 

Excursions/Tours 41.67 
Cultural visits  20.83 
Vacation colonies/Holiday camps  16.67 
Going to the beach  12.50 
Sports activities 12.50 
Encounters/Meetings with other PwD and their families 4.17 
Events for socializing 4.17 
Encounters with members of other institutions 4.17 
Visiting caves  4.17 
Visiting gardens 4.17 

 
It is also important to note that the types of activities are strategically chosen to avoid possible 
constraints. The narratives emphasised that day trips prevent constraints with the accommodation and 
restaurant sectors, and that holiday camps are a safer choice for groups with special needs, as explained 
by the interviewees:  
 

We do excursions. We take a tour during a day, visit museums… last year we went to see Amália's 
house… […] Many hotels do not want to let a guide dog in. [SO7_Disabilities] 
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We always have to know, at each moment, where we are going to be because we imagine that we are 
not able to cook or to take [food] for a whole day … we always take food with us! [SO3_FoodAllergies]  
 
Every year, our associates go on a summer camp for a week, with the supervision of the monitors. […] 
We never get into a normal hotel… we are afraid of the hotels; we need a lot of supervision for these 
groups to include them in the hotels. [SO20_Disabilities] 

 
As the previous discourses show, the planning of these activities shows SO’s pro-active posture, which 
has great benefits for all parties involved, as can be observed in the next section.  
 
Why do SO provide recreation and tourism activities?  
When the interviewees were asked why the SO provide recreation and tourism activities, all the 
interviewees answered that participation in this kind of activities greatly increases the well-being and 
quality of life of all PwSN and their families. All emphasised that the opportunity of participating in new 
experiences and activities positively influences the lives of PwSN, leading to improvements in physical 
and emotional well-being of participants, as described in the following quotes:  
 

Happiness, satisfaction… even hygiene benefits… because to leave the house, they already have to take 
a bath, they have to get dressed. If they are at home all day, they will be in their housecoats. Maybe 
they will not even eat an adequate meal … [SO4_SeniorUniversity] 
 
Happiness and new memories. They come fresher, with more energy, and want to tell what they have 
experienced. [SO9_SeniorUniversity] 

 
Many positive changes are observed in their emotional state. This change is due to the few 
opportunities that they have enjoyed throughout their lives. There are many who have never left their 
community, except with the institution to which they are linked. [SO25_Disabilities] 

 
The benefits for PwSN most emphasised by SO, presented in Table 4, are: providing new opportunities 
and horizons through new activities outside the institutions’ facilities; promoting individual 
development and independency from their families; and promoting participation and social integration 
in the community. Despite the importance of participating in these activities for all PwSN, most SO 
recognise that this is especially relevant for those individuals who do not have opportunities to carry 
out experiences without the support of SO, as observed in the following discourse: “There is a lack of 
moments of leisure, holidays. Financial difficulties, accessibility, among others are diagnosed as 
difficulties to experience activities of this nature” [SO26_Disabilities]. The family context and especially 
contexts of economic disadvantage emerged as important inhibitors in the participation in recreation 
and tourism activities, highlighting the importance of SO as promoters of these activities.  
 
Table 4. Why Portuguese SO organize recreation and tourism activities 

Benefits for PwSN  % 

Get out of their spaces/routines  16.67 
Do different things/have new experiences  16.67 
Allow caregivers to rest/have a moment just for themselves  12.50 
Promoting participation and integration in the community  8.33 
Being with other people  4.17 
Doing outdoor activities  4.17 
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These data are interesting and can explain the investment and efforts in the promotion of this type of 
activities by organisations that are not specialised in this area. This attitude is especially remarkable 
when considering the constraints faced by these organisations in promoting these activities.  
 
Which constraints do SO face in organising recreation and tourism activities?  
Despite the benefits that PwSN obtain from the recreational and tourism activities promoted by SO, 
these organisations face various difficulties in planning and implementing these activities. 92% of 
interviewees stated that they find many difficulties in the promotion of recreation and tourism activities 
and identify mostly external constraints (environmental and interactive) as the reasons for these 
difficulties. Lack of accessibility of tourism products emerge as the most emphasised constraint across 
all narratives, being reflected in different ways (Table 5). In this context, some interviewees mention 
the cultural sector: “We went to the [name of the museum] museum… and the women [from the front 
desk] told me: “we don't have access ramps; we don't have an elevator” [SO13_Seniors]. Another 
interviewee highlights the prevalence of inaccessibility as a structural problem already faced in 
“countless places”, as is visible in the following discourse:  
 

We face countless places that do not comply with the law of accessibility, or the rights of PwD. We 
note the lack of knowledge on the part of the entities when asked about accessibility issues. 
[SO20_Disabilities] 

 
However, lack of accessibility goes beyond mobility, also including access to information and 
communication. SO which represent people with sensory disabilities (e.g. blind, low vision and deaf), 
highlight numerous and persistent communication barriers (e.g. lack of visual or audio accessible 
information). On the other hand, SO working with people with intellectual disabilities focus on the 
importance of alternative communication that can make access to information easier for everyone.  
 

The great barrier for the deaf community is the communication barrier […]. Sometimes people think: 
"They can write, but there are many deaf people who do not speak Portuguese, do not understand what 
is written, nor do they know how to write ... [INS8_Disabilities]. 
 
[There is an] absence of information in accessible formats: Braille, audio description, touch samples, 
sign language interpreter, tactile maps of the space. [SO25_Disabilities] 
 
They don't often have the capacity to go to a museum and see a collection... it doesn't mean anything 
to them ... if they went to see a Mona Lisa, it doesn’t mean anything to them, either they like to see it 
or not. Even the explanations [in guided tours] should be much simpler. They should explain it in a way 
they understand. A guide has to know how to explain it in a totally different way ...[SO2_Disabilities] 

 
These constraints bring several challenges which are of relevance to recreation and tourism suppliers, 
not only to offer information concerning the accessibility of their products, but also to do it in an 
accessible way, directing their communication strategies according to the needs of these groups.   
 
The lack of accessibility compromises the choice and participation of PwSN in recreation and tourism 
activities. Interviewees also reported other difficulties in this scope, such as the following: “Finding a 
place that guarantees compliance with all necessary procedures to ensure that the users' meals are gluten-
free, without risk of contamination.” [SO28_FoodAllergies]. One of the main problems related to the lack 
of accessibility is the non-compliance with the legislation.  
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Besides the lack of physical and informational accessibility, other constraints were identified, such as 
the lack of financial resources, reported by 16.67% of the interviewees. Activities have costs, in most 
cases, and PwSN and their families do not have financial capacity to fund these experiences. In addition, 
Portuguese SO do not have sufficient financial resources to support these activities either. In 
disadvantaged economic and social contexts, the chances of some persons with disabilities to 
participate in this type of experiences without the support of SO is almost null, as one interviewee 
stated:  
 

All this [participation in activities or not] is related to the family's economic power. There are people 
who are going on vacation, who have money, who are going to do many things and take their children 
... but in the case of most users, the families’ economic situation is very fragile and they have no ability 
to go [on vacations] without the institution support. [SO2_Disabilities] 
 

Without financial resources, SO do not have the capacity to promote certain activities: “We asked for a 
quota to fund leisure activities, but the values were very expensive and then the associates started to say 
that it was too expensive for them and the association could not pay that value” [SO8_Disabilities]. 
Accessibility and financial constraints are also the most emphasised constraints by PwD in recreation 
and tourism experiences, as other studies point out (e.g. Freeman & Selmi, 2010; Yau et al, 2004).  
 
This study also identifies other constraints, such as lack of knowledge and attitudes of providers (see 
Table 5). The prevalence of attitudinal barriers is often associated with social prejudice and the 
prevalence of social stereotypes (Aiden & McCarthy, 2014; Devile & Kastenholz, 2018), which is 
corroborated by a SO interviewee: 

 
Lack of knowledge combined with fear, lack of training and prejudice are factors that most often reflect 
the behaviour of professionals [tourism sector professionals]. The disabled person, unfortunately, even 
today, is seen as someone incapable based on a historical tradition of difference and inequality. 
[SO26_Disabilities] 

 
Table 5. Constraints that Portuguese SO face in organising recreation and tourism activities 

Type of constraints %  

Physical accessibility  
Lack of accessibility in: transport; restaurants; accommodation; 
museums and other tourist attractions; public space; tourism 
destinations 

33.34 

Financial resources Lack of financial resources 16.67 

Knowledge about the 
market 

Lack of knowledge about the needs of PwSN 
Lack of restaurants prepared to receive people with food allergies 

12.51 

Communication 
Lack of communication in Portuguese sign language (deaf); 
difficulties in communicating in an accessible way 

8.34 

Rules and regulations Barriers to using guide dogs 4.17 

Human resources  
Lack of human resources in SO to plan and organize recreation and 
tourism experiences 

4.17 

Group heterogeneity In SO individuals have different special needs  4.17 

Attitudes of providers Unhelpful attitude to receive groups of PwSN 4.17 

Family and domestic 
context 

Difficulties in engaging in activities and leaving home (domestic 
responsibilities) 

4.17 
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The type of barrier previously mentioned is especially identified in interactions with others outside the 
SO’s facilities: “There is a little bit of discrimination ... in some places ... even in the way of communicating, 
people are a little bit ruder” [SO4_SeniorUniversity]. In addition, the lack of specialised human resources 
in SO to plan and organize recreation and tourism experiences was also identified as a constraint to 
develop this kind of activities as can be seen in the following discourse:  
 

I can never take many wheelchairs [users of wheelchairs on the trips organised], because I don't have 
specialised human resources to do the accompaniment or, also, the bus doesn't have many seats ... 
[SO11_Disabilities] 

 
Which strategies do SO use to plan recreation and tourism activities? 
Due to the significant constraints that SO face in providing recreation and tourism activities to their 
members, they use some coping strategies to plan these activities (Table 6).  
 
Table 6. Strategies adopted by Portuguese SO to plan recreation and tourism activities 

Strategies % 

Multiple contacts with supply agents to obtain detailed information 
 (by email or phone) 

37.50 

Use of multiple information sources such as Internet, accessible tourism pages, web pages 
and other platforms (e.g. booking) 

20.67 

Use of own knowledge 16.67 

Planning and taking many details into account 12.50 

Use of site reconnaissance trips 8.33 

Use of travel agencies and other types of institutions that organize trips 8.33 

Use of volunteers who organize these trips 4.17 

 
Concerning the planning process of activities outside their facilities, SO point out quality of the 
available information as one of the main causes for the persistence of many constraints. The 
interviewees reveal that negative past experiences led SO to be suspicious about the accessibility of 
places, products, and the real conditions of services. As one of the interviewees revealed, it is quite usual 
to receive untrustworthy information when planning a trip, which affects the quality of their associates’ 
experience and mobility. For example, an interviewee said: “Many times, they say it [accommodation] is 
adapted but then the bathroom is so small that it does not allow a wheelchair to move around” 
[SO30_Disabilities]. 
 
Moreover, these negative experiences also led SO to combine traditional approaches (phone, personal 
contacts) with modern ones (searching on the Internet, web pages, and other online platforms), in their 
research and planning of recreation and tourism activities, as is evident in their narratives: 
 

We call beforehand to understand the real conditions [of the places, services] ... so that afterwards, 
they [associates] know in advance what they can count on, or not. [SO9_Senioruniversity] 
 
[If I know] someone who has already gone there, I ask the person directly... [Then] I research, I call... I 
prefer to make phone calls. I also like to go on the Internet [research], but to confirm I always like to 
call... [SO12_Disabilities] 
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They prefer direct contact (phone and e-mail) with supply agents to avoid negative impacts. For 37.5% 
of the organisations, making a phone call or sending an email is the only way to obtain detailed 
information and check the conditions of service providers, and to ensure that their associates will “have 
a good stay”. As interviewees stated:    
 

We usually even get in touch to find out if everything exists, what does not exist, what to bring ... to 
better understand if we can have a good stay. [SO1_Disabilities] 
 
We use web pages and platforms, such as Booking. Also, accessible tourism web pages, which, in my 
view, are also not very objective and enlightening and have wrong information about the places. We 
use telephone contact. [SO26_Disabilities] 
 
We look in advance at which restaurants and hotels offer safe, gluten-free meals, whether planning a 
day trip or an overnight stay. [SO28_FoodAllergies] 

 
For the majority of SO, the information provided by supply agents is not accessible, updated or reliable. 
Because of that, SO do not trust in the information provided by supply agents, especially through 
websites and other online platforms. Some interviewees also referred to relying on their own knowledge, 
doing site reconnaissance trips, using other organisations such as travel agencies or accepting the help 
of volunteers, as can be observed in the following discourses: 
 

We went to [name of bathing site], half associates and half volunteers. Each of the associates had a 
sponsor [a volunteer].... The sponsor was responsible for the food, hygiene and slept in the same tent 
[of the associate]. [SO1_Disability] 
 
Whenever we didn't want to take risks, someone technically equipped would recognise the site... 
[SO6_Disability] 

 
I plan [the trip] with the help of [name of travel agency]. I say: I would like to do a trip to Ireland, or I 
want a tour trip, and we don't want to get up too early, because seniors don't like to get up too early, 
and there's a lot of care with the food [dietary restrictions] and the meals have to be all inclusive. With 
[name of travel agency] the trips are a rest. Everything is taken with care. [SO15_Senioruniversity] 

 
Which strategies can be used to improve the role of SO in the development of accessible tourism?  
Considering the planning process that SO adopt, as well as all the constraints and difficulties they face 
during this process, these organisations identify strategies that can improve their role in the 
organisation of recreation and tourism activities and consequently increase the participation of PwSN 
in these activities. 
 
One of the strategies identified is to increase the supply of social recreation and tourism activities, which 
are provided free of charge to PwSN. Most SO identify economic factors as one of the constraints on 
PwSN participating in these activities. In contexts where the levels of social inequalities are very high, 
like the Portuguese context (Carmo et al., 2018), social tourism initiatives are a good strategy to increase 
the participation of social and economically disadvantaged groups in tourism. The benefits of this type 
of initiatives are huge, with a positive impact for all parties involved: participants, organizations, 
destination communities and the whole of society (Eusébio et al., 2016). Considering the data obtained, 
it is possible to conclude that SO already provide social tourism initiatives, according to the principles 
of the European Economic and Social Committee (EESC, 2014) and these organisations argue that it is 
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important to increase the supply of these initiatives, since they are often the only way for PwSN to have 
the opportunity to participate in recreation and tourism activities and to reduce their isolation. The 
following testimonies are good examples of the relevance assigned to social initiatives:  
 

(…) their parents never got out of here [community] and we are providing things ... new horizons… so 
that they enjoy life, they do different things and when they arrive, they feel valued ... [SO2_Disabilities]  

 
The [name of SO] aims to organise and develop actions that allow the clients to actively participate in 
the community, in contrast to the trend of isolation and social exclusion. It promotes the full 
integration into society of people with disabilities, allowing for awareness of equality with regard to 
their dignity and rights as citizens. Based on the right to access culture, pertinent strategies were 
designed for the operationalisation of activities to overcome the exclusion and physical inactivity of 
people with disabilities.  [SO25_Disabilities] 

 
Taking into account the financial difficulties of SO already mentioned, these organisations use 
networking with other entities to obtain external support, either financial or free services. These 
networks are crucial to intensify the role of these organisations as can be observed in the following 
statements:    
 

The service was contracted with all included at the [name of institution]. It has vacation packages for 
people with […]. The INR [National Rehabilitation Institute] paid the daily rate and the parish council 
paid for the transport. [SO17_Disabilities] 
 
We hold national meetings for people with disabilities and their families across the country. This year 
it was in [city name], and two years ago, it was in [city name] [...] We depend on state support, then 
we request the support from the municipalities that “give” us the auditoriums, free of charge ... private 
companies that help us ... with the costs of these meetings. [SO21_Disabilities] 

 
The interviewees also found important to involve human resources in the overall process of organising 
recreation and tourism activities. Findings evidence that without the efforts of SO workers and 
volunteers, many PwSN would never have had a recreation or tourism experience in their lives. Due to 
the special needs of their associates, in most SO human resources are responsible for identifying 
possible constraints and making all the arrangements: transportation, accommodation, experiences 
(like tours, or other activities), and food. To ensure that everything goes as planned, human resources 
usually contact supply agents directly to obtain detailed information about products and services and, 
in some cases, even make site inspection trips to check accessibility conditions. The following 
testimonies are good examples of the involvement of the human resources:  
 

When we take people in a wheelchair, then we have to think about their disability ... we have to see if 
there is accessibility, what is the accessibility that exists, if the room is accessible or what is the 
possibility of it being accessible ... if the bathrooms are accessible, if you can bathe easily in the place 
where you bathe. [SO2_Disabilities] 
 
When we are organising events ... we visit the hotels, we visit the sports facilities and we assess the 
accessibility ... [SO14_Disabilities] 

 
Planning and organisation of recreation and tourism activities are often not only carried out by the SO 
staff, as well as with the support of volunteers. Volunteers are very important in supporting the SO’s 
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work, performing activities and tasks inside and outside the organisations. SO take advantage of 
volunteers’ support and give them functions according to their profile and capacities. Some interviewees 
also reveal that they train volunteers to perform direct support tasks and help their associates during 
the activities organised, as can be observed in the following testimonies:  
 

We have to train the volunteers about [associates] needs (…) when we go as a group it is easier because 
we have volunteers. We also went camping with them ... we went to [name of place]... half associates 
and half volunteers. [SO1_Disabilities]  
 
We have a volunteer here with us (...) She is a retired teacher .... She ends up organising our trips and 
being our guide ... we are the back office a little bit and we select the participants ... She tells us: this 
trip has x places; let’s go here; do you like this itinerary? This volunteer… She [is responsible for this 
and] recognises the route… the route is done… and we choose the route already according to the people 
we think will want to go… [SO13_Seniors] 

 
Concerning the accessibility of the tourism industry, this study highlights many constraints, with SO 
doing tremendous work in order to make recreation and tourism accessible for all, but also stressing 
the need for tourism suppliers to provide more information about the accessibility of the tourism 
industry in an accessible way. Some results indicate that SO search for and provide accessible 
information and information about the level of accessibility. This information can be used to meet the 
needs of associates and their families and, at the same time, it fulfils the needs of the rest of this market 
segment. The findings also show that SO can contribute to the elimination of physical and attitudinal 
barriers by sharing their knowledge, as may be observed in some discourses:  
 

I notice that there is embarrassment there, because people do not have contact with this type of 
population, but I do not even take it the wrong way. However, despite the good will they have, they do 
not know how to deal with this. It is not that they do not want to do it and sometimes they commit the 
“sin” of excess [do many things] and do not focus on what is essential, but they do not know what is 
essential... [SO22_Disabilities] 
 
There is still a long way to go ... it is a big change in mentality to make everything accessible. People in 
hotels, in restaurants and so on must know how to act when they receive a person with some kind of 
disability ... [SO30_Disabilities] 

 
The presence of SO and their associates in different contexts can have positive effects on the tourism 
industry, namely in the sensitivity and attitudes of service providers. Regular contact with this market 
can change the attitudes, improving the performance regarding the customer service, and the 
experience of all parties involved.   
 
Conclusion and implications 
The findings of this study underline a dynamic and pro-active approach of social organisations in the 
promotion of recreation and tourism activities for their associates. This paper provides important 
theoretical contributions. First, it enables to get insights into the constraints that SO experience when 
organising recreation and tourism activities to PwSN, which are also highly related to the factors that 
most limit the participation of these people in recreation and tourism. The prevalence of multiple 
constraints is recognised, especially structural ones, comprising the lack of physical accessibility in the 
tourism industry (Crawford & Godbey, 1987; Devile & Kastenholz, 2018; Nyaupane & Andereck, 2008), 
the lack of accessible information (Michopoulou & Buhalis, 2013); lack of products and services suitable 
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to the needs of PwSN (Porto et al., 2019), and inappropriate attitudes of staff (Aiden & McCarthy, 2014; 
Devile & Kastenholz, 2018), among others. These constraints affect the operation of SO, including the 
type and duration of the activities organised by these organisations, with the most common activities 
being recreation activities occurring in the course of one day, sporadically and in the country of 
residence.  
 
Second, the present paper extends the limited and fragmented literature (Blichfeldt & Nicolaisen, 2011; 
Hunter-Jones, 2011; Loi & Kong, 2015) concerning SO’s functions in understanding the role of SO as 
organisers of recreation and tourism activities. Besides all the constraints and difficulties, findings show 
the great efforts that SO put into this organisation, as a consequence of recognising the importance of 
the participation of their associates in this kind of activities. Results suggest that the recreation and 
tourism activities organised by SO are often the only opportunity that many PwSN have to participate 
in this kind of activities and this participation greatly contributes to increasing the physical and 
emotional well-being of PwSN, especially those coming from disadvantaged backgrounds. The 
promotion of these activities by SO results from a careful planning process which is very dependent on 
direct contacts with supply agents, in order to overcome the constraints identified above. SO have to 
overcome many difficulties arising when organising these activities, such as the lack of knowledge of 
service providers about the characteristics and necessities of PwSN, the lack of available information 
concerning the accessibility of tourism destinations and products, the lack of accessibility of touristic 
facilities and the low financial resources of the SO themselves.  
 
Third, this research also permits the identification of the strategies adopted by SO to plan recreation 
and tourism activities and to increase the level of participation of their associates in those activities. 
Besides often relying on their own knowledge and on the information obtained from direct contacts 
with service providers, as already mentioned, representatives of SO also do site reconnaissance trips. In 
addition, they carefully select types of accommodations (e.g. holiday camps) and activities (e.g. cultural 
visits, sport activities and activities involving socialisation) which are more appropriate for their 
associates. Moreover, in order to overcome problems related to limited financial and human resources, 
SO also create networks with several entities in order to have access to funds and obtain free services, 
and also try to get the cooperation of volunteers, sometimes providing them training. 
 
Additionally, this study also provides important practical contributions for many people and entities, 
including tourism supply agents and SO. First, results show the importance of supply agents obtaining 
more knowledge and improving the physical accessibility of their facilities. Second, it also reveals the 
relevance of supply agents providing accessible, updated and reliable information about their services 
and products, especially on online platforms, to increase SO’s trust in supply agents. Third, this research 
is especially important to identify strategies already adopted by some SO and that may be used by many 
other organisations that work with PwSN, which include, among many others: the selection of 
alternatives to the traditional types of accommodation; site inspection trips; direct contact with supply 
agents to obtain more detailed information, namely regarding accessibility; cooperating with volunteers 
and sometimes training them; networking with other entities to obtain some support. Fourth, this paper 
also highlights the need for SO to create good connections with existing entities and take advantage of 
the available initiatives and financial instruments to ensure funding, due to their usual low financial 
resources. In this scope, it is very important for SO to convince tourism supply agents and other entities 
of the advantages of (direct or indirect) investing in their initiatives.  
 
Despite the significant contributions of this study, it is only an exploratory study undertaken in just one 
country. Therefore, more studies should be carried out on this topic in other countries, to see whether 
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similar results are obtained or if different insights emerge which complement this study. Furthermore, 
the present study only relied on interviews with SO to evaluate their role. Further research involving 
interviews and questionnaires with PwSN would also be very important to obtain their perspective 
about the role of SO. Finally, this research selected the SO based on a web search, which may have 
excluded SO without an online presence. Thus, future research should extend the sample selection to 
SO with no online presence. All this research would be very important to increase knowledge in 
accessible tourism and to make recreation and tourism activities accessible for all.  
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