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«Here Anything is Possible» - Important Factors
for Facilitating Water Activities for Individuals
with Physical Disabilities: Insights from
Rehabilitation Professionals

Av May Aa. Hauken & Kirsti Nordstokka

Abstract

Bakgrunn: | rehabilitering av personer med fysiske funksjonshem-
ninger har det vaert begrenset oppmerksomhet pa tilrettelegging av
ulike fritidsaktiviteter, spesielt vannsportaktiviteter.

Mal: Denne studien har som mal & utforske viktige faktorer for
tilrettelegging av kano- og kajakkpadling for personer med fysiske
funksjonshemninger, basert pa innsikt fra ergoterapeuter og annet
fagpersonell innen rehabilitering i spesialisthelsetjenesten.

May Aaseba Hauken Metode: En kvalitativ tilnaerming med et fenomenologisk-herme-
er sykepleier med lang neutisk forskningsdesign ble benyttet. Ni informanter ble intervjuet

Klinisk erfaring. Hun har individuelt ved hjelp av en semistrukturert intervjuguide. Intervjuene
doktorgrad i rehabilitering ble tatt opp pa lydband, transkribert og analysert ved bruk av Syste-

og arbeider na som pro- ik Tek d ’
fessor i helsefremming og matisk Tekst Kondensering.

helsepsykologi ved Senter Resultater: Det overordnede temaet «Her er alt mulig» ble identi-
for krisepsykologi ved Uni- fisert, hvor informantene rapporterte at vannsport kan tilrettelegges
versitetet | Bergen. E-post: for alle uavhengig av fysisk funksjonshemning. Viktige faktorer i denne
May.Hauken@uib.no. prosessen ble utdypet gjennom fire hovedtemaer:

1 individuell tilrettelegging med fokus pa ressurser

2 prioritering av sikkerhet

3 gkt deltakelse

4 begrenset oppmerksomhet pa overgangen til hjemmet
Hvert hovedtema ble videre utdypet i to undertemaer.

Konklusjon: Funnene viser potensialet for vannsportaktivieter ved
rehabilitering av mennesker med fysisk funksjonshemming, med vekt
pa individuelle ressurser og sikkerhet.

Stikkord: kano og kajakk, rehabilitering og tilpasset fysisk aktivitet,
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Introduction

Engaging in sports and physical activities is cruci-

al for overall health and quality of life, a fact that
holds even greater importance for individuals with
physical disabilities (1,2). Physical disabilities arising
from various organs may affect physical function,
mobility, dexterity, or coordination. These factors
can restrict the individual’s ability to perform certain
tasks, making assistive devices or adaptive techn-
iques essential for maintaining independence and
active participation in life (3,4). Individuals with phy-
sical disabilities often face inequality and barriers to
being active outdoors, due to challenges like limited
rehabilitative services and professional expertise,
personal factors (e.g., motivation, age, and prior
experiences) and environmental obstacles (e.g. insu-
fficient facilities, equipment, funding, transportation,
and accessibility) (2,5-9) Consequently, individuals
with disabilities tend to be more inactive compared
to their non-disabled peers, which increases their
risk for various comorbid conditions (10,11) The Uni-
ted Nations (UN) and the World Health Organization
(WHO) strongly advocate for health equality, inclu-
ding equitable access to rehabilitation services and
outdoor activities for all individuals with disabilities.
They assert that inclusive access to outdoor sports
transcends health equity as a fundamental human
right, ensuring that everyone, regardless of physical
ability, can enjoy the benefits of physical activity in
natural settings (1,8,12,13).

The benefits of connecting with nature, now
recognized as «therapeutic landscapes» (14), have
been shown to improve quality of life, encompas-
sing physical, psychological, social health, and even
employment opportunities for individuals with
different physical disabilities (15-20). Water-based
activities, especially canoeing and kayaking, have
gained attention for their role in rehabilitation
of people with physical disabilities in promoting
health, quality of life and participation (21,22).
Research shows that these activities offer physical
benefits such as improved fitness and mobility,
psychological advantages like stress reduction, co-
ping, and increased self-esteem, and social benefits
including better communication and friendships
(22-24,25-27).

Purposely, rehabilitation professionals’, including
occupational therapists, focus have been on adap-
ting everyday tasks and employment (27b), with
water activities like canoeing or kayaking receiving
less emphasis (28). Still, research highlights the
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Figure 1: The WHQO'’s ICF Model (retrieved from World Health
Organization, 2001 [12, page 9)).

crucial role of rehabilitation professionals in guiding
outdoor activities for individuals with physical disa-
bilities to overcome barriers (13,29-31). Yet, there’s

a scarcity of studies focusing on important factors
for facilitation of water activity for this group (2,4,5).
Current literature mainly focuses on the necessity of
medical screenings, safety protocols, and support
that enhance the functional abilities of participants
in water sports (25,32). While the health benefits of
water activities are well-documented, there is still a
significant gap in understanding important factors
for the facilitation of canoeing and kayaking for
these individuals.

THEORETICAL FRAMEWORK
The WHO’s International Classification of Functio-
ning, Disability and Health (ICF) provides a compre-
hensive framework for understanding function
and participation (33). It adopts a biopsychosocial
approach to health, recognizing that participation
is the result of a complex interplay between biolo-
gical, individual, and social factors. Participation is
thus seen as a multifaceted concept that reflects
an individual’s involvement in diverse activities and
roles, influenced by both personal attributes and the
surrounding environment, as illustrated in Figure 1.
The ICF posits that health conditions or injuries,
such as physical disabilities, can disrupt body
functions and structures and thereby hinder an
individual’s activities and societal engagement. It
acknowledges that personal characteristics - like
gender, age, coping strategies, and past experien-
ces - alongside external factors like the physical
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Informants | Job Title Clinical Experience with Facilitation

Anna Occupational Therapist | Neurology and spinal cord injury

Nina Outdoor educator Children; cerebral palsy and multi-functional disability

Ole Sports educator Children and youths; cerebral palsy. Adults; amputated, multi-trauma and
cancer.

Bernt Sports educator Neurology; stroke, multiple sclerosis, and traumatic brain injury

Nils Sports educator Functional disorders and spinal cord injury

Martin Sports educator Muscle and skeletal disorders, work - oriented rehabilitation and morbid
obesity

Susanne Outdoor educator Muscle and skeletal disorders, work - oriented rehabilitation and morbid
obesity

Noah Sports educator Paralysis in lower extremity and hemiparesis, cerebral palsy, mental retardati-
on, impaired balance and physical challenges

Albert Sports educator Blind, visually impaired, paralysis, amputations.

Table 1: The Informants’ Fictive Names, Job Titles, and Clinical Experiences with Facilitation.

setting, social interactions, and cultural attitudes,
significantly shape a person’s level of activity. In
facilitating water sports like canoeing and kaya-
king for those with physical disabilities, the ICF
emphasizes the need to consider all these aspects
to improve participation, functionality, and overall
health (33).

OBJECTIVE

This study seeks to expand our understanding of
how water activities are made accessible to indivi-
duals with physical disabilities. It specifically inves-
tigates insights and approaches of rehabilitation
professionals within institutional settings as they
facilitate canoeing and kayaking for this group. The
guiding research question is: «How do rehabilitation
professionals describe important factors in enabling
canoeing and kayaking for individuals with physical
disabilities?»

Material and Methods

METHOD AND DESIGN

Aligned with the research question, we conducted
a qualitative study utilizing a phenomenologi-
cal-hermeneutical research design (34). This design
involves a reflective process integrating individuals’
expressed lifeworld experiences (phenomenology)
with researchers’ pre-existing understanding and
interpretation. This interplay aims to generate new
insight and understanding of a phenomenon (her-
meneutic).

ELIGIBILITY CRITERIA, RECRUITMENT AND

PARTICIPANTS

To align with the research question, we defined the

study’s eligibility criteria to include

1 rehabilitation professionals defined as occupa-
tional- and physio- therapists and sports- and
outdoor educators

2 employed at institutions operating at the specia-
list healthcare level in Norway characterized by its
responsibility for delivering specialized medical
services, such as institution-based rehabilitation
services

3 integrating canoeing or kayaking into their routi-
ne therapeutic activities

4 having extended clinical experience with these
activities for individuals with physical disabilities

5 be proficient in Norwegian

6 recruited from various health regions across the
country

Participants were purposely recruited from seven
rehabilitation institutions that incorporate canoe/
kayak activities into their therapeutic programs. The
directors of these institutions were briefed on the
study’s objectives and were entrusted with the task
of recruiting informants through direct, face-to-face
interactions. Following this, the directors provided
the second author with the informants’ contact
details. Out of the nine professionals approached,
all consented to participate. The participants inclu-
ded three women and six men, age ranging from 29
to 52, each with substantial and pertinent clinical
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Main question

with physical disabilities?

Could you please describe your experiences of important factors in facilitating canoeing and kayaking for individuals

Main areas

Follow- up themes if necessary.

Patients body, functions and structure

Type of disabilities
Special considerations
Preliminary assessments

Environmental factors

Water availability/access

Type of boats

Other equipment

Type of facilitation (e.g. oars, seat, safety)

Personal factors

Patient motivation
Promoting/inhibiting factors
Introduction to the activity.
Safeguarding patients

Activity/Participation

Experienced patient outcome
Transferal to patients’ home environment

Table 2: The Semi-Structured Interview Guide.

experience in the field of rehabilitation of individuals
with physical disabilities and facilitation of kayaking
and canoe. For details of the participant demograp-
hics, see Table 1.

DATA COLLECTION
The second author conducted individual, face-to-fa-
ce interviews at the participants’ workplaces,
employing a pilot-tested semi-structured interview
guide anchored in the ICF model. The interviewer
commenced each session with a brief introducti-
on and an overview of the study’s objectives. The
primary inquiry driving the interviews was: «Could
you please describe your experiences of important
factors in facilitating canoeing and kayaking for in-
dividuals with physical disabilities?» Further probing
questions were delineated as outlined in Table 2.
Each interview spanned 30 to 45 minutes, was
audio-recorded, and subsequently transcribed ver-
batim, culminating in a comprehensive dataset of 60
pages. Data saturation was reached after the ninth
interview, evidenced by the absence of new emer-
ging themes or codes (34). To safeguard partici-
pant confidentiality, we anonymized the transcripts
by omitting identifying information and assigning
pseudonyms.

DATA ANALYSIS

The data analysis was conducted using Systematic
Text Condensation (STC), a methodical four-step
approach for thematic analysis of textual data. This
is a structured method for analyses aligning seam-

lessly with our research design (35). The analysis
was a collaborative effort between two authors:
The first, a female professor with a background in
crisis psychology and experienced in rehabilitation
interventions and qualitative research; the second,
a female occupational therapist skilled in rehabilita-

ting individuals with a variety of physical disabilities.

In line with STC’s four steps, both authors first
read the transcribed interviews to gain an overall
impression. In step two, we identified and delibera-
ted on meaning units, reaching a consensus on nine
distinct units or codes, which were then transferred
into NVIVO. In the third step, the identified codes
were condensed into one bridging theme and four
main themes, each encompassing two subthemes,
capturing the core of the participants’ narratives.
The final step involved cross-referencing the themes
with the transcribed text to confirm they accura-
tely reflected the participants’ intended meanings.
Descriptive quotes to illustrate the findings were
identified during this phase. While STC is inherently
a structured process, it is crucial to acknowledge
that the analysis embodies an interpretive dialogue
between the data and the researchers. Throughout,
we remained cognizant of our prior experiences
and preconceptions, ensuring that a consensus was
diligently achieved for all findings. For a compre-
hensive outline of the analysis process, please refer
to Table 3, next page.

ETHICAL CONSIDERATIONS
This study was not subject to the Norwegian Law
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Step 1: Obtaining a total impression

Process Identified total impression
a) The authors read the transcribed interviews Focus on safety.
separately and then Patient motivation.
b) discussed the total impressions to consensus Coping challenges.Facilitating with ordinary equipment

Nature adventures
Disabled, equal participant.
Lack of transition to home

Step 2: Identifying meaning units

Process Identified meaning units

a) The authors coded the data separately and then | Meaning unit Files References

b) discussed the codes to consensus within the Security and safety 9 38

codes Motivation 9 17

Facilitation 9 132
Nature/sensory experiences 9 38
Coping experiences 8 23
Limited access to facilitation equipment | 9 23
Lack of transition to home 7 35
Files = number of informants who mentioned the meaning unit.
References = total number of mentions of the meaning unit.

!

Step 3: Abstracting the contents of individual meaning unit

Process Abstracted contents/themes
a) The authors analysed the contents separately Identifying of a unifying concept that was elaborated with four
and then main themes, - each described by three sub themes

b) held several discussions to achieve consensus (see Table 4)
including the context and the authors
preunderstanding

Step 4: Summarizing the findings

Process Abstracted contents/themes

a) The authors discussed the findings against the The authors summarized the findings and presented direct
transcribed interviews and then: statements within the abstracted contents

b) each author found direct statements to
elucidate units of meaning and discussed these
to consensus

Table 3: The Analytic Process using Systematic Text Condensing (STC).
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of Healthcare Research and received approval
from the Quality Committee of University of Oslo
(reference number: 2016/12437) and the Norwe-
gian Centre for Research Data (reference number
55577/3/PCR). The research strictly adhered to the
principles of the Helsinki Declaration. All parti-
cipants were provided with comprehensive oral
and written information about the study, and their
written consent was obtained. In compliance with
the guidelines of the Norwegian Agency for Shared
Services in Education and Research, data storage
protocols were meticulously followed, and audio
recordings of interviews were erased following
transcription.

Results

The data analysis revealed a bridging theme: «Here,

anything is possible.» All participants unanimously

expressed that facilitating canoe or kayak activities

was feasible for individuals with diverse physical

disabilities. Martin succinctly emphasized, «/ cannot

think of anyone who cannot do water sports (..). It

must be possible to facilitate it for everyone».
However, within this bridging theme, the analy-

sis also pinpointed important factors for successful

facilitation, encapsulated in four main themes:

1 individual facilitation with a focus on resources,

2 prioritizing safety,

3 enhanced participation

4 limited attention to the transition to home

Each main theme was further elucidated by two

subthemes, as detailed in Table 4.

MAIN THEME 1: INDIVIDUAL FACILITATION WITH
A FOCUS ON RESOURCES

The informants unanimously highlighted the im-
portance of focusing on the individual resources

of patients, as opposed to their limitations, when
facilitating canoeing and kayaking for those with
physical disabilities. This theme was further elabora-
ted in two subthemes:

Subtheme 1a: Assessment of Function and
Motivation.

The critical need to assess each individual’s functio-
nal abilities and motivation was evident. Despite the
inherent challenges, informants noted the essential
role of creativity in overcoming these hurdles. Ole
remarked, «Of course, half-sided paralysis or (...)
very big challenges with grip (..). Then, it’s more
challenging, and we must show a bit more creati-
vity.» Facilitation was deemed possible even for
patients unable to paddle independently, often with
the aid of a companion steering the boat. Susanne
pointed out the significance of motivation, which is
often rooted in the individual’s valuation of outdoor
activities and previous experiences, stating, «Mot-
ivation is not connected to individual’s limitations.
(...) They do not change their personality even if
they become disabled.» Conversely, the informants
experienced that the patients with negative past
experiences, such as hydrophobia, might require
additional external motivation to engage in paddling
activities.

Subtheme 1b: Use of Ordinary Equipment and
Creative Solutions

The informants stressed the use of standard equ-
ipment in individual facilitation. Selecting the right
boat, often a double kayak for its stability, was
crucial. Nina explained, «7To my knowledge, no boats
are especially made for individuals with a disability.
(...) and then you must know what you are looking
for.» The absence of specialized equipment neces-
sitated inventive solutions that were available and
cost-effective, like modifying paddle handles and

Bridging theme: Here Anything is Possible.

Elaborated by the following main themes and sub themes:

Main theme 1:
Individual Facilitation with Focus on Resources.

Sub theme 1a: Assessment of Function and Motivation.
Sub theme 1b: Use of Ordinary Equipment and Creative Solutions.

Main theme 2:
Prioritizing Safety.

Sub theme 2a: The Staff’s Competence and Safe Surroundings.
Subtheme 2b: Making the Individual Feel Safe.

Main theme 3:
Enhanced Participation.

Sub theme 3a: Coping and Enhanced Participation.
Sub theme 3b: Positive Experiences of Nature.

Main theme 4: Limited Attention to the
Transition to the Home.

Sub theme 4a: The «Here and Now» Focus.

Sub theme 4b: Few Collaborative Partners in the Municipalities.

Table 4: The Study’s Findings.
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lengths or employing grip-amplifiers made from
bicycle tubes. Nina described these as «Grip-am-
plifiers are easily made of old bicycle-tubes. Such
simple things that are transferable to people at
home. No expensive aids.» Ensuring the patient’s
balance in the boat to prevent capsizing was ano-
ther key consideration. Various adjustments, such
as using beanbags, plastic chairs or a ball between
the knees, were implemented to support stability in
addition to a stable kayak/canoe.

MAIN THEME 2: PRIORITIZING SAFETY

The second main theme underscored the critical
importance of safety in the facilitation process. This
main theme was explained by two subthemes:
Subtheme 2a: The Staff’s Competence and Safe
Surroundings

The informants underlined that the expertise of
rehabilitation professionals in water safety, life
rescue and first aid as vital. Safety considerations
also include environmental factors, ensuring safe
paddling locations and careful monitoring of weat-
her conditions. Ole noted, «How is the weather? We
have some guidelines with respect to wind, where we
paddle, temperature and the like. It’s very carefully
considered.» Additionally, within the boat, security
decisions are made regarding the suitability of life
jackets and the patient’s safety in case of capsizing.
Noah mentioned, «We always have a rescue boat
(...), with throwline and tow rope.»

Subtheme 2b: Making the Individual Feel Safe

The informants reported that establishing a sense
of safety for the patient involved assessing their
anxiety and comfort levels as crucial. Here, the infor-
mants’ approaches varied; some provided paddling
lessons in controlled environments, like a pool, while
others gradually built a sense of safety in the water.
Nina described this process: «First having a feeling
for the activity and then step by step (...) when their
stress level has decreased. Then we ask them to hold
the paddle, show paddle techniques and (..) gradual
instructions (...). Not too many instructions, but first
get onto the water and become safe.» Ensuring close
supervision and support were underlined as essenti-
al to balance the challenge with safety. Some parti-
cipants preferred group settings for these patients,
allowing for a variety of activities that help anxious
patients to cope.

MAIN THEME 3: ENHANCED PARTICIPATION
This theme explored the informants’ perspectives

on the outcomes of the facilitation process for the
patients, elaborated by the following sub-themes:
Subtheme 3a: Coping and Enhanced Participation
The significance of introducing patients to new
activities was emphasized, as they experienced it

to promote coping skills and boosted participation.
Martin reflected on the profound impact this have:
«For some patients it has been really, really huge (...)
[they] could never imagine that they could paddle
kayak, and then they suddenly do (..) [They] get
more self-confident, happier.» The informants also
observed that patients applied these newfound
coping skills in various aspects of their rehabilitati-
on stay. This included social interactions with other
patients, sharing their experiences and gaining the
confidence to engage in other physical activities at
the rehabilitation center.

Subtheme 3b: Positive Experiences of Nature

This subtheme highlighted the dual benefits the in-
formants experienced from individuals participating
in water activities. Not only did the informants expe-
rience that these activities bolster resilience and
encourage social interaction, but they also facilitate
a deeper connection with nature. Nils captured this
sentiment: «A /ot of people in Norway highly appre-
ciate nature. It is not possible to climb the mountains
if you have problems with your legs, but you can
seek out the sea, come close to it and get huge and
great nature experiences.» These encounters with
nature were deemed vital for stimulating the senses
and shifting patients’ focus positively. Albert descri-
bed the immersive experience: «Then we can just sit
in the kayak quite still (...) just listening (...) see (...)
and feel (...). This closeness to nature (...) [whereby]
everything changes (...) and the change (..) in @ way
symbolises changes as (...) pain comes or goes (...)
Everything changes all the time.»

MAIN THEME 4: LIMITED ATTENTION TO THE
TRANSITION TO HOME

This theme revealed a significant focus on facili-
tating activities within rehabilitation centers, yet
there was a noticeable gap when it came to ex-
tending these experiences to the patients’ home
settings. This theme was further described by two
subthemes.

Subtheme 4a: The «Here and Now» Focus

The informants’ primary concentration on the
immediate facilitation process was attributed to
the demanding schedules of institutional settings.
Although some informants offered guidance on how
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The significance of introducing patients to new activities was emphasized, as they experienced it to promote coping skills and
boosted participation.

patients could continue canoeing or kayaking at
home, overseeing equipment selection and explor-
ing feasible options, the majority did not engage in
follow-up activities. This lack of continuity brought
uncertainty about whether patients maintain their
engagement with these activities post-rehabilitati-
on. Martin expresses this concern: «/ hope that it (..)
increases the desire to continue the activity (..) but
| cannot be sure of what they do at home. | do not
know. Usually, we do not talk with them again. They
disappear.»
Subtheme 4b: Few Collaborative Partners in the
Municipalities
This subtheme brought to light the challenges of
inadequate facilities and the scarcity of collaborative
partners in municipalities, which was described as
barriers to continuing water activities in patients’
home environments. Nina articulated this concern:
«What do they come home to? Several clubs are run
by enthusiasts who join a club to paddle themselves,
So it’s not granted that they (...) welcome someone
that needs assistance and cannot join the long tours.
That’s maybe the biggest obstacle.»

The informants collectively recognized the diffi-

culties patients encounter when seeking accessible
facilities or support from local clubs. To facilitate a
smoother transition, the informants advocated for
the establishment of connections with local entiti-
es, such as occupational therapists or clubs. These
partnerships could play a pivotal role in maintaining
the patients’ engagement with water activities
post-rehabilitation. Nils emphasized the potential
impact of such collaborations: «/t would have been
very reasonable if we (..) or the individual could find
that person who could open the door. Be met and
start with the activity already the day after leaving
here or at least establish contact when they were
here. | think that is incredibly important for further
participation.»

Discussion

The aim of this study was to investigate important
factors in facilitating canoeing and kayaking for indi-
viduals with physical disabilities from the perspecti-
ve of rehabilitation professionals within institutional
settings. The key message of this study was encap-
sulated in the unifying theme - «Here, anything is
possible» - signifying a place of limitless potential
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and inclusivity. This study corroborates prior re-
search emphasizing the adaptability of paddling

as an activity for individuals with diverse physical
disabilities (23,3,25,36). Yet, it also sheds light on
the important factors that contribute to effective
facilitation (9). These include personal adaptations,
adherence to safety measures, anticipated results
and the complexities involved in integrating these
activities into the patients’ daily lives at home, which
warrant further discussion.

First, the results underscore a pivotal prerequi-
site for enabling paddle sports among individuals
with physical disabilities: prioritizing their unique
resources, past experiences, and motivation over
perceived limitations. This approach resonates with
the personal factors outlined in the ICF model (33)
and is supported by literature that advocates for
the consideration of both positive and negative
prior experiences (3,5,9). Moreover, this perspecti-
ve aligns with Merrick and Hillman’s (25) findings,
which stress the significance of accommodating
individual preferences - including choice of exercise,
social engagement, risk acceptance, representation
of disability and the pursuit of autonomy.

The informants adeptly tailored canoeing and
kayaking to accommodate physical disabiliti-
es. Interestingly, the majority opted for standard
equipment over specialized adaptive gear. They
found the conventional options to be more practical,
accessible, and cost-effective. This practical appro-
ach is supported by Derakhshan and colleagues (9)
who underline the importance of flexible use and
simple and intuitive adaption of equipment, as well
as with the ICF model’s strategies for overcoming
physical limitations (33). The implication that stan-
dard equipment can make canoeing and kayaking
accessible is a vital insight for both patients and
community-based occupational therapists in serving
individuals with physical disabilities.

Secondly, the study’s findings emphasize that
safety is a critical component for the effective
facilitation of paddling activities. This encompasses
the need for skilled professionals - such as occupa-
tional therapists - comprehensive safety protocols,
and vigilant patient safety measures. In line with the
personal factors outlined in the ICF model, infor-
mants utilized a variety of approaches to introduce
the activities, all designed to foster a secure en-
vironment for the patients. Factors such as health
screenings, previous negative experiences, motiva-
tional levels, and age are acknowledged as potential

obstacles to physical activity among those with
physical disabilities (5,32).

Moreover, the informants highlighted the sig-
nificance of environmental safety considerations
recommended by the ICF, including the use of
standard lifejackets, ensuring staff expertise, choo-
sing safe paddling sites, avoiding solo paddling,
staying near the shore and being mindful of weather
conditions. This approach aligns with Liberman and
colleagues (36), which set forth the necessary quali-
fications for clinicians overseeing paddling activities
for individuals with physical disabilities.

The study’s third significant insight reveals that
paddle sports offer a spectrum of benefits for in-
dividuals with physical disabilities, enhancing their
ability to cope and participate actively. Informants
observed that patients not only developed better
coping mechanisms through these activities, but
also applied these newfound skills to overcome ot-
her life challenges. This observation is supported by
existing research, which advocates the role of padd-
le sports in advancing health, quality of life and per-
sonal achievement, while also reducing stress and
bolstering self-esteem and self-efficacy (15,25,37).
These positive outcomes are in harmony with the
ICF model’s assertion that supportive environmental
and personal factors contribute to heightened levels
of activity and engagement, a crucial aspect given
the finite duration of stays in rehabilitation centers.

Furthermore, informants viewed paddle sports as
a vital platform for patients to engage on an equal
level with others, thereby boosting motivation. This
perspective is supported by studies that recognize
the social advantages of paddle sports, including
fostering equality, forging friendships, nurturing
connectedness, and facilitating communication
(21,25,26). Additionally, informants leveraged padd-
ling as a means to connect patients with nature,
enriching their sensory experiences. This natural
immersion served an educational purpose as well,
linking the experiences gained in natural settings to
real-life scenarios. Such findings echo the sentiment
that being near water can have therapeutic effects,
positioning bodies of water as «therapeutic blue
spaces» that contribute to overall well-being (14,38).

The study’s fourth key insight is that, despite
the informants’ substantial efforts to introduce
canoeing and kayaking at the rehabilitation centre,
they did not adequately ensure that patients could
continue these activities at home. The difficulty in
transitioning these experiences to the home setting
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The informants highlighted the significance of environmental safety considerations recommended by the ICF.

was linked to several factors: A lack of ongoing
communication post-discharge, insufficient local
facilities, and the absence of collaborative partners
in the community. This raises questions about the
practicality of such initiatives if patients are unable
to pursue them post-rehabilitation. Nonetheless, this
challenge is consistent with WHO reports docu-
menting poor coordination and ineffective referral
systems between healthcare levels for individuals
with disabilities (8). Similar, research indicates that
participation barriers for individuals with physical
impairments often stem from the need for support
to navigate environmental obstacles, such as inade-
quate facilities, equipment, expertise, transportation
and access (3,6). Moreover, the informants recogni-
zed their shortcomings regarding this vital environ-
mental aspect of the ICF. They suggested potential
solutions, including appointing a dedicated liaison
person within the community, fostering collaborati-
on between rehabilitation centres and local commu-
nities, and devising a concrete plan with patients to
maintain their involvement in water-based activities
- all being factors also suggested in previous lite-
rature (39). Consequently, a synergistic partnership

between rehabilitation professionals in rehabilitati-
on centres and those in primary healthcare seems
essential to successfully transitioning water-based
activities into the home environment following the
completion of rehabilitation programs. Such con-
tinuity of care is vital for the sustained benefits of
aquatic therapy and the long-term well-being of
patients.

METHODOLOGICAL

CONSIDERATIONS

The qualitative nature and limited sample size of this
study mean that the findings cannot be generalized.
Nevertheless, the informants’ varied backgrounds
and their connections to different rehabilitation
centres across the country have enriched the data,
leading to a comprehensive saturation. This variety,
along with a clear and open analysis process, bolster
the study’s robustness. It indicates that the insights
gained may be applicable and reliable beyond the
immediate research setting (34). A notable strength
of the study is its integration with the ICF theore-
tical framework, which adds depth to the results.
However, the study’s broad approach, encompassing
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a wide range of physical disabilities, is a limitation.
Concentrating on a singular type of disability might
have provided more detailed and specific insights.

Conclusion

The findings of this study affirm that not only is it
feasible to facilitate canoeing and kayaking for tho-
se with physical disabilities, but it is also immensely
beneficial. The bridging theme, «Here anything is
possible,» reflects the conviction among the parti-
cipants that water sports can be made accessible
for individuals with a range of physical disabilities.
However, effective facilitation hinges on several key
factors: A thorough assessment of each individual’s
abilities and motivation, the innovative use of stan-
dard equipment, a strong emphasis on safety, and
the encouragement of active participation. While
the study reveals a disconnect in the transition from
institutional rehabilitation to ongoing home-based
activities, it highlights the significant therapeutic va-
lue of water sports. It calls for increased resources,
inventive approaches, stringent safety protocols and
better strategies to bridge the gap between rehabi-
litation settings and home environments. Consequ-
ently, occupational therapists and other rehabilitati-
on professionals can play a crucial role in adapting
canoeing and kayaking for individuals with physical
disabilities due to their expertise in activity analysis
and adaptation both in rehabilitation institutions
and in primary healthcare settings. Further research
is encouraged to broaden access and enhance the
enjoyment of these activities for individuals with
physical disabilities.
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