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Introduction
Inadequate wheelchair service provision violates the United Nations
Convention on the Rights of Persons with Disabilities, Article 20 and may
negatively impact performance of daily occupations. Inadequate training
among wheelchair service providers such as occupational therapists has
been identiﬁed as an important factor in wheelchair service provision
from low1 to high2 resourced settings.
A recent study by the International Society of Wheelchair Professionals
(IWSP) found that of a convenience sample of 72 educational institutions
worldwide, the majority included wheelchair content in rehabilitation
curricula.3 However, the ﬁndings also demonstrated a vast variety of what,
when and how wheelchair education was taught to students across
resource settings. Given the current, less than optimal, state of wheelchair
education in university rehabilitation programs worldwide an exploration
of the factors relating to the integration of wheelchair service provision
education was warranted.
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if the [students have] taken on board what we taught them. We
aim […] that wheelchair service provision [in Sudan] is also going
to be opened up a bit, because as such, it does not exist.

“ The WHO package itself […] is something we are looking at. I don't

know if you want to put it as a benchmark, but we will look at it
that way. […] I mention the WHO, it has the respect and precedes
itself.
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Figure 1. Participants’ Location

[variation in content, pedagogic approaches and evaluation
methods of wheelchair education]

[context-speciﬁc factors inﬂuence integration of wheelchair
content into curricula]
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THEME 2 - “The WHO packages...as a benchmark.”

“By the end of these 5 days [of wheelchair training], we are happy

b) Academic Rehabilitation Programs
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THEME 1 - “The picture is diﬀerent,
depending on where you live.”

minimum of what we would expect them to do. It wouldn’t be
deemed a priority because [some OT students] may not end up in
a [specialized] wheelchair service.

WHO packages] will be really useful, but […] we have to have
“ [The
in mind that if we are going to guide ourselves with this model, [we

still need] to structure [our wheelchair course] based on the needs
of our population and country.

”

”

Undergraduate Head, PT Program, Middle-Resourced Setting
in South America

Department Head, OT Program, High-Resourced Setting in Europe

“We start from the needs of the [local] environment and we see
that [wheelchair education] will also respond to a need within
what is involved in the curriculum. ”

“ Probably if I had been more aware at the beginning, I might have
developed the material around the WHO... ”
Professor, PT Program, High-Resourced Setting in North America

Undergraduate Head, PT Program, Middle-Resourced Setting
in South America

Findings

Design
Qualitative methodology was used to conduct semi-structured interviews
that queried wheelchair content, pedagogic approach, as well as barriers
and facilitators to integration of wheelchair content into curricula.
Participants
A purposive sample of educators who were
1) a faculty member in either an OT, PT, or P&O university program
2) currently teaching or plan to teach wheelchair content
3) able to read and speak in English, Spanish or French (native
languages of the interviewers).
Data Analysis
Data was analyzed using content analysis4 involving
- Independent coding and categorizing of data between 2 raters
- Team consensus regarding codes and categories
- Theme development amongst all team members
- NVivo for Mac (Ver. 11.4.1, QSR International Pty Ltd, Victoria, Australia)
used to facilitate data analyses
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THEME 3 - “Never enough time.”
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To develop an enhanced understanding of the current state of wheelchair
education oﬀered in occupational therapy (OT), physical therapy (PT) and
prosthetics and orthotics (P&O) university programs.
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Table 1. Perceived Barriers and Facilitators
Principle Barriers

[integration of wheelchair content had associated facilitators and barriers (see
Table 1)].

Current
& Planned
Wheelchair
Education
Barriers/Facilitators

“So my department was receptive of the idea, it was really about ﬁnding the time

WHEELCHAIR SERVICE
PROVISION EDUCATION
INTEGRATION

“I think the department is aware that [wheelchair education] is necessary for
[rehabilitation] practitioners. […] I think it is easy to sell it to the department
because in terms of physical dysfunction, I am kind of the [expert]. ”

Governance
Barriers/Facilitators

[…] it wasn’t a big struggle to convince them of the beneﬁts and part of [the
argument] was that we had a research study that evaluated the outcomes of our
extracurricular [wheelchair] boot camp [which] were quite encouraging. So we
have evidence to support integrating that into the core curriculum.

”
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Department Head, OT Program, Middle-Resourced Setting in Africa

Figure 3. Wheelchair Service Provision Education Integration Process Model

All participants described a need to improve the wheelchair education provided in their university
health care professional program and most identiﬁed associated barriers and facilitators. Findings
have informed the development of the Seating and Mobility Academic Resource Toolkit (SMART;
www.smart.wheelchairnetwork.org) that may be used to enhance educational programs.
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“There are the challenges of when you are selling a new idea to many people,
some […] may not be willing so much to take it on because of [the time required]
and the challenges that come with adjusting the curriculums. ”

Associated Barriers
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