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INTRODUCTION

The World Health Organization (WHO) defines

Desai Anjan' and Rathod Vandana®

Abstract

Background: Social Participation (SP) is a cornerstone of health, well-
being, and quality of life. For people with locomotor impairments, full
and effective social participation remains an elusive goal, hindered
by a complex array of barriers. So, this study aims to find barriers
that limit the SP of people with locomotor disabilities in various
life domains. Methods: Following the methodological framework
for scoping reviews proposed by Arksey and O’Malley, this review
synthesized evidence from peer-reviewed articles, systematic
reviews, and key reports. The focus was on multi-level. Findings: The
literature consistently identifies a persistent and interacting physical
and environmental, attitudinal and social institutional and policy,
personal and relational, and economic barriers. While technology
is often a facilitator, it can also present new barriers. Conclusion:
Barriers to social participation for people with locomotor disabilities
remain pervasive and systemic. Effective intervention requires
holistic approach which promote social inclusion in all spheres of life.

disabilities are in developing countries, highlighting
the urgent need for their inclusion in all aspects of life'.

Social participation, defined as a person’s

disability as an impairment, limitation, or restriction
in activity primarily caused by health issues and
environmental factors'. Globally, around 15% of the
population experiences some form of disability, with
20% of these individuals facing significant functional
limitations®>. Notably, 80% of those living with

involvement in activities that provide interaction with
others in society or the community, is fundamental
to human existence’. It encompasses domains such as
employment, education, civic engagement, recreation,
and interpersonal relationships. For people with
locomotor disabilities-which include impairments
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related to the bones, joints, muscles, and nerves
leading to limitations in mobility, such as spinal cord
injury, amputation, cerebral palsy, and musculoskeletal
participation is  crucial  for
psychological well-being, life satisfaction, and a sense
of belonging’.

disorders-social

The “bio-psycho-social model” has shifted the focus
from a purely medical perspective to a social approach
regarding disability, considering environmental factors,
personal characteristics, quality of life, and levels of
independence. The International Classification of
Functioning, Disability, and Health (ICF) categorizes
disabilities into various types, including hearing,
visual, speech, mental, and locomotor disabilities,
with locomotor disability being the most prevalent
in India*®. Individuals with disabilities (PwD) often
face negative socioeconomic impacts, such as poverty,
physiological stress, and limited access to essential
resources like education, healthcare, employment, and
community engagement’. Women with disabilities
encounter specific challenges related to reproductive
and sexual health services’.

People with locomotor disabilities face considerable
health risks due to a physically inactive lifestyle. Even
when they wish to increase their physical activity, they
encounter more barriers than the general population,
restricting their opportunities for health improvement.
Promoting physical activity among both younger and
older individuals with locomotor disabilities should
be a top priority for public and private organizations
dedicated to enhancing the health of all citizens.

As India prepares for its upcoming decennial census
and reaffirms its commitments to the Committee on the
Rights of Persons with Disabilities and the Sustainable
Development Goals (SDGs), there is an urgent need
to assess and report on disability rates within the
country. Unfortunately, only a small percentage of
persons with disabilities receive necessary services, and
governmental support has been limited in addressing
the seriousness of disability issues. The cultural and
social contexts in which individuals live can vary
significantly, affecting their participation in life.

The United Nations Convention on the Rights of
Persons with Disabilities (CRPD), ratified by a majority
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of countries, explicitly recognizes the right to full and
effective participation and inclusion in society®. Despite
this international mandate, a significant gap persists
between policy and lived reality, particularly as recent
global assessments highlight that the needs of persons
with disabilities are not being met’. As India reaffirms
its commitments to the CRPD and the Sustainable
Development Goals (SDGs), there is an urgent need
to assess and report on disability and the barriers to
participation'. This scoping review aims to provide a
comprehensive overview of the literature from 2011
to 2025 to systematically identify and categorize the
barriers that continue to impede the social participation
of people with locomotor disabilities. By mapping
this landscape, we can inform future research, policy
development, and practical interventions''.

METHODS

This scoping review was conducted by using framework
by Arksey and O’Malley and enhanced by Levac et al."*.
The process of scoping review involved five key stages
and adhered to the PRISMA Extension for Scoping
Reviews (PRISMA-ScR) guidelines for transparency
and reporting of the different studies".

Identifying the Research Question

The primary research question was: What are the
barriers to social participation for people with
locomotor disabilities reported in the literature
between 2011 and 20257

Identifying Relevant Studies

A comprehensive search strategy was developed and
it was executed on February 15, 2025. The following
electronic databases were searched: PubMed, CINAHL,
and Google Scholar. Grey literature, including reports
from the World Health Organization (WHO) and the
World Bank, was also included. The search strategy
combined terms related to the population (locomotor
disability), concept (social participation), and context
(barriers).
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PubMed Search String: (“locomotor disability”
[MeSH Terms] OR “physical disability” [Title/
Abstract] OR “mobility impairment” [Title/Abstract]
OR “wheelchair user” [Title/Abstract]) AND (“social
participation” [MeSH Terms] OR
participation” [Title/Abstract] OR “social inclusion”
[Title/ Abstract]) AND (“barriers” [Title/Abstract] OR
“obstacles” [Title/Abstract]).

CINAHL and Google Scholar: Similar was adapted
using Boolean operators (AND, OR) and relevant
subject headings (e.g., “physical disability,; “social

» <«

inclusion,” “environmental barriers”).

“community

Study Selection

Articles were included if they: (i) explicitly discussed
barriers to social participation; (ii) focused on people
with locomotor disabilities; (iii) were published in
English between 2011-2025; and (iv) were primary
research (qualitative, quantitative, or mixed-methods),
systematic reviews, or comprehensive reports. Articles
were excluded if they focused solely on other disability
types (e.g., visual, hearing, or intellectual disabilities)
without a specific locomotor component.

The study selection process was conducted
independently by two reviewers. A third reviewer
resolved disagreements through consensus. The
screening process, including reasons for exclusion, is
given in the PRISMA-ScR flow diagram (Figure 1).

Charting the Data

Key points were identified from the 28 included
studies (Table 1). This process was also performed
independently by two reviewers to ensure accuracy
and consistency. The charted data included author,
year, country, study design, sample characteristics, and
a summary of key barriers identified.

RESULTS

It is a multi-level framework of Barriers. The analysis
of 28 included studies revealed that barriers are
not isolated but exist within a complex, multi-level
ecosystem. The following themes were identified:

Physical and Environmental Barriers

This was the most frequently documented category
(presentin 24/28 studies), concerning the inaccessibility
of the physical world.

Built Environment: Persistent issues include the
absence of ramps, narrow doorways, inaccessible
restrooms, and poorly designed public buildings'>"”. A
study by Kuper et al. found that inaccessible healthcare
facilities directly limited the ability of people with
disabilities to access services'.

Public Transportation: Inaccessible buses, train
stations, and taxis remain a critical barrier, particularly
in Low- and Middle-Income Countries (LMICs). Even
in high-income countries, inconsistent service and high
costs for paratransit services can isolate individuals'®"’.

Public Spaces and Urban Planning: The lack of
paved paths in parks, accessible playgrounds, and
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FIGURE 1: Prisma flow diagram

Figure 1. Prisma flow diagram.
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Table 1. Characteristics of included studies (n=28)
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Country Study Design Sample/Participants Key Barriers/Focus References
3 1
Global Framework People with disabilities Environmental, Personal (ICF
framework)
- . " 3
India Second.ary Data Population Census Sf)ao. economic inequalities by
Analysis disability type
P . 4
India Cross-Sectional Individuals v.v1th. s Barriers to treatment-seeking
locomotor disabilities
. - : : s
Bangladesh Cross-Sectional A.dult.s.w1th locomotor | Socio dfamographm determinants
disability of severity
: - : P
DeveloP e Multidimensional Persons with disabilities | Disability and poverty
countries Study
Global Review People with disabilities | Health equity barriers 7
: Y "
Global Report Persons with disabilities .SDG c.ommltments and disability
inclusion
Global Methodology Scoping review methods | Guidance for scoping reviews 1

Multi-country

Cross-Sectional /

People with various

Institutional, Physical, Economic
barriers to health and social care

(LMICs) Report disabilities
access
- o _— - 6
UK Qualitative Youggt pe.ople Wlth Attlt.udlnal, Institutional, Digital
mobility impairments barriers
USA Qualitative Meta- People with mobility Environmental, Attitudinal, 17
synthesis impairments Personal barriers
o : - s
Global Theory / Review People with disabilities Attlt_u dinal (Stigma), Institutional
barriers
_— o "
India Critical Discourse People with disabilities Instltutl(.)nal, Ajctltudmal,
Economic barriers
E ic (Empl , 20
India Quantitative (NSS) Persons with disabilities c01.10r1}1c (Emp 9yment)
Institutional barriers
- . - o .
Canada Qualitative Worl.<1ng age e.u%u.lts with Pers9nal/ Relational, Institutional
physical disabilities barriers
Digital (I ibility), Digital »
Global Scoping Review People with disabilities %g?ta (Inaccessibility), Digita
Divide
Edited Volume / . e e Institutional, Economic, 3
Global South Review People with disabilities Attitudinal barriers
Review / Policy g L . #
Global . People with disabilities | Institutional (Policy Enforcement)
Analysis
Global Report People with disabilities | Economic, Digital barriers »
3 26
. Interpretive . People with locomotor Intrapersonal, Inte.rpel.‘son'fll,
India Phenomenological e Structural constraints in leisure
. disabilities
Analysis travel

Multi-country

Scoping Review

Adults with mobility
disability

Outdoor PA barriers:
Intrapersonal, Social-
environmental, Physical-
environmental, Policy-related

27
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Table 1. Cntd

Country Study Design Sample/Participants Key Barriers/Focus References
. s 28
. . . Children and youth with Clothl.ng related b.arrle.:r.s.
Multi-country | Scoping Review . R Functional, Esthetic, Sizing,
physical disabilities o .
Dignity, Fabric, Safety concerns
Multi-country Socio-emotional barriers: >

structured interviews

(Canada, . . . Independence and Autonomy;,

Sweden, USA, Scoping Review Adult wheelchair users Social Stigma and Discrimination,

UK) Self-Identity and Body Image

India Descriptive / Semi- 98 persons with Economic disadvantage, Financial 30

locomotor disability

dependency, Social isolation

Multi-country | Scoping Review Individuals with

Systemic challenges, 31

Discriminatory practices, Societal

mobility disabilities attitudes in public building
accessibility
Archi 1 iers, Pathways, 2
Qualitative Focus 19 people with MS and rehitectura l?arr1ers at ways
Germany Groups ait impairment Weather, Public transportation,
b § P Attitudes, Discriminatory attitudes
ICT barriers: User-unfriendly 3
. . Children/youth with programs, Insufficient stakeholder
Global Scoping Review motor disabilities knowledge, Lack of follow-up
support
Economic barriers (higher 1
turnover rates, compensation, cost
implications): Digital .
Global Survey-based research | People with disabilities implications); Digital and systemic

barriers (disclosure challenges,
accommodation processes,
regulatory distractions)

audible traffic signals restricts opportunities for leisure
and community interaction'.

Attitudinal and Social Barriers

These barriers, rooted in societal beliefs and
perceptions, were identified in 22/28 studies and are
often described as the most difficult to overcome.

Stigma and Pity: People with locomotor disabilities
frequently report being viewed as objects of pity,
helpless, or less capable, leading to social avoidance or
over-protection'®'s.

Discrimination and  Stereotyping: Negative
stereotypes about competence persist in social settings,
employment, and education. Liddiard et al. highlighted
that employer attitudes were a primary reason for
high unemployment rates among young people with

physical disabilities'®.

Low Expectations: Studies noted that family
members, educators, and healthcare providers may
hold low expectations for what a person with a disability
can achieve, inadvertently limiting their opportunities
for social and vocational growth®.

Institutional and Policy Barriers

Identified in 20/28 studies, these involve laws,
regulations, and systems that fail to ensure equity or
are poorly implemented.

Inadequate Enforcement: While many countries
have anti-discrimination laws, enforcement is often
weak. Furlong and O’Brien (2022) found a wide
gap between the CRPD’s ideals and national-level
implementation®.

Fragmented Services: Fragmented healthcare, a
lack of affordable personal assistance services, and long
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waiting times for assistive devices directly impede the
ability to participate in daily life'>*.

Participatory Gap: A critical barrier is the exclusion
of people with disabilities from the planning and
decision-making processes that affect them (“Nothing
About Us Without Us”)¥2,

Economic Barriers

Financial constraints are a profound and cross-cutting
barrier, appearing in 19/28 studies.

High Cost of Disability: Expenses for assistive
devices, home modifications, and transportation can
be prohibitive, draining resources**.

Employment
unemployment
economic insecurity and poverty, which in turn
restricts social options®. Mitra & Sambamoorthi
(2014) provide evidence of this in an Indian context®.

Discrimination: High rates of
and underemployment lead to

Inadequate Social Protection: Disability benefits are
often insufficient to cover basic living costs and do not
facilitate economic participation'.

Personal and Relational Barriers

These are internal and interpersonal factors that can
affect participation, noted in 15/28 studies.

Internalized Stigma: Some
internalize negative societal attitudes, leading to
reduced self-esteem and a reluctance to engage
socially"’.

Health-Related  Factors: ~ Secondary  health
conditions (e.g., pain, fatigue) can unpredictably limit
a person’s capacity for social engagement®'.

individuals may

Navigating  Relationships: ~ Challenges  arise
in forming and maintaining peer relationships,
particularly when able-bodied peers are unsure how to
interact or are unwilling to accommodate needs'®.

The Digital Barrier: An Emerging Frontier
This emerging theme was prominent in 8/28 recent
studies.

Digital Inaccessibility: ~Many websites and
applications are not designed with accessibility

m Barriers to the Social Participation of People with Locomotor Disabilities ...

standards (e.g, WCAG) in mind, excluding people
with disabilities™.

The Digital Divide: The high cost of adaptive
technology and a lack of digital literacy training prevent
people from accessing the benefits of the digital world™.

DISCUSSION

This scoping review, which systematically synthesized
evidence from 28 studies, confirms that the barriers
to social participation for people with locomotor
disabilities are multifaceted, persistent, and mutually
reinforcing. The findings are consistent with previous
evidence syntheses, which have similarly highlighted
the compounding nature of physical, attitudinal, and
systemic obstacles'”. For example, an inaccessible
building (physical barrier) may be compounded by a
bus driver’s unwillingness to deploy a ramp (attitudinal
barrier), all within a context where the relevant
transport authority lacks stringent enforcement
mechanisms (institutional barrier)'>**. The cumulative
effect is a life of restricted opportunities and social
isolation.

The literature from 2011-2025 shows that while
there is increasing awareness and some progress,
particularly in technological innovation, the core
structural and attitudinal barriers remain stubbornly
intact. A key contribution of this review is the explicit
identification of the “digital barrier” as an emerging but
significant challenge, confirming the findings of Darcy
et al.”. This represents a new frontier for exclusion in
an increasingly digital world.

Methodological Strengths and Limitations

A primary strength of this review is its rigorous
methodology, adhering to the PRISMA-ScR guidelines
and employing dual-reviewer screening and data
charting to minimize bias. However, several limitations
must be acknowledged. First, the inclusion of only
English-language publications may have resulted in
the exclusion of relevant studies, particularly from
non-English speaking regions where unique barriers
may be documented. Second, the focus on locomotor
disability means that findings may not be directly
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generalizable to other disability types, such as those
with visual, hearing, or intellectual impairments. Third,
while we attempted to map the barriers, the review did
not assess the methodological quality of the included
studies, which is a characteristic of scoping reviews,
not a limitation'?.

Implications for Practice, Policy, and
Research

The findings underscore the necessity of a systemic
and coordinated response. Interventions must be
simultaneous and targeted at all levels:

Environmental: Universal design must become the
default standard in urban planning and architecture’.

Attitudinal: Large-scale publicawareness campaigns
and disability equality training are required to combat
stigma'®".

Institutional: Stronger enforcement of existing
laws and the meaningful involvement of people with
disabilities in policy-making are non-negotiable®**.

Economic: inclusive
employment and ensure social protection systems that

empower rather than create dependency***.

Policies must promote

Digital: Web accessibility must be legally mandated
and enforced to ensure equal access in the digital age®.

Future Research

Future research should prioritize intersectional
analyses to understand how being a woman, from
an ethnic minority, or living in a low-income region
compounds these barriers”. Furthermore, there is
a clear gap in evaluating the effectiveness of multi-
component interventions designed to dismantle these
barriers holistically. Ultimately, achieving true social
participation requires a fundamental societal shift
from viewing accessibility as a special accommodation
to recognizing it as a universal human right®.

Clinical Implications

Clinicians and rehabilitation teams must extend their
practice beyond functional training to encompass
the environmental, social, and economic barriers

that limit real-world participation. They should
adopt  advocacy-oriented  approaches-integrating
environmental assessments, financial screening, and
policy collaboration-to ensure that therapeutic gains
translate into meaningful community participation
and improved quality of life for the locomotor disabled.

CONCLUSION

Despite progressive legislation like the UN Convention
on the Rights of Persons with Disabilities (CRPD),
barrierstosocial participation for people withlocomotor
disabilities remain pervasive. Effective intervention
requires a multi-sectoral approach that moves beyond
physical accessibility to address attitudinal shifts, robust
policy implementation, economic empowerment, and
the dismantling of digital barriers. By systematically
mapping these obstacles, this review provides a critical
foundation for future research and targeted action to
achieve true social inclusion for people with locomotor
disabilities.
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