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David Mark Andrew Fraser

Perceptions of Risks and Barriers to Participation in
Tourism for the Disabled.

Abstract

There has been much research on the physical barriers that those with
disabilities experience. This research investigates the level of participation of
disabled people in tourism and explores the perceptions of risks and barriers to
participation in tourism for people with a disability. The barriers that were
explored included information, economic, social, physical barriers and the
perceptions of risks these barriers cause, within the concept of the ‘Social
Model of disability (Shaw and Coles, 2004). Data was gathered from a sample
group of 149 disabled people through an online survey and through face-to-face
survey using paper questionnaires. Analysis of the questionnaire results
showed that although the participation of disabled people in tourism has
increased slightly, the estimated gap in participation in tourism between non-
disabled tourists and the general population has actually increased in the
previous eight years. Furthermore, the main barrier to participation in tourism
was the lack of availability of sufficiently detailed information. This study found
that other barriers to participation includes low level of income, increased price
differentials and negative attitudes to disability in some cultures. This study
discovered that a significant number of disabled people would prefer that
existing tourist opportunities were made more accessible rather than
specialised tours for tourists with a similar disability to theirs. All these barriers
contribute to perceptions of risks. However, despite the feeling of not having a

lot of control of risk, most respondents will sometimes overlook the risk involved



in travel. This study has implications for travel agents and tour operators, who
need to cater more for the heterogeneous needs of disabled customers and
provide more information that is specific, personalised, easily accessible and
readily available. To counteract social barriers, further training is required within
the tourist industry focusing on the impact of ‘cognitive dissonance’ (discomfort
in relating to the disabled results in avoiding getting into the position of the

discomfort) on disabled tourists.
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Chapter 1: Introduction:

There is little doubt that tourism can bring benefits to an area. These benefits are
mainly economic in the form of direct and indirect employment of locals, together
with tourists’ spending money in the local economy (Zaei, 2011; Ardahaey, 2013).
Tourism also brings infrastructure to an area in the form of roads, rail and air
travel. From the tourists’ perspective, a holiday reduces stress and has been
shown to contribute greatly to an individual’s physical and emotional well-being
(Hunter-Jones and Blackburn, 2007; Chen, Lehto and Cai, 2013). The ability to
take a holiday is increasingly being viewed as a necessity rather than a luxury.
This is exemplified by the Universal Declaration of Human Rights which states
that; ‘Everyone has the right to rest and leisure, including reasonable limitation of
working hours and periodic holidays with pay” (Universal Declaration of Human
Rights 1948: 24). Moreover, a week’s break is now included in the UK in the
Minimum Income Standard (Loughbrough University and the Joseph Rowntree
Foundation, 2015) which sets out the income required to achieve an acceptable

standard of living.

A holiday break for people who are disabled can mean the gathering of new
experiences, new challenges and opportunities for social inclusion in addition to
benefits to their physical and emotional well-being. Indeed, research has shown
that disabled tourists benefit more than non-disabled people in terms of overall
well-being (Pagan, 2015). Very often, families and carers benefit from reduced
stress levels and improved family relationships. However, there are barriers that
make it difficult for disabled people and their families or carers to take holidays or

1
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leisure breaks. The initial aim of this study is to identify the perceptions of risks
and barriers that prevent the participation of disabled people in tourism. Some of
these barriers may be real whilst some may be perceived by the potential tourist

and may act as a deterrent to travel.

According to the United Nations between 5% and 20% of the population have a
disability as a result of a degenerative condition or due to a single event at birth
or later in life (UNESCAP 2000). In the same year the former English Tourism
Council (ETC) believed there to be approximately 9.4m disabled adults and a
further half a million children in Britain. Of these 6.5m are those with long term
disabilities (ETC, 2000). In the United States there is estimated to be 36m
mobility-challenged travellers (Murphy and Baig, 1997). This represents a large

potential target market for the tourism industry.

In this introduction, the existing categories of disabilities will be explored to
determine the scope of the disabled tourist market. This is necessary for the
understanding of possible barriers to the participation of disabled people in
tourism. It is also necessary to explore the existing equality legislation pertinent
to the rights of people with disabilities in travel and tourism. This will provide a
context to this study in highlighting the legal requirements of organisations within
the travel industry. The chapter then moves on to highlight the gap in research

that this study is addressed and ends with an outline of the thesis’s structure.



1.1 People with Disabilities: A Complex Market.

The definition of disability has been debated by many academics coming from
many different areas of study. Disability has been defined as a medical problem,
an economic problem, a socio-political issue, a civil rights issue or a question of
social construction (Bickenbach 1993, McColl and Bickenbach 1998,
Shakespeare 1998). Such conceptions generate two powerful paradigms at
opposite ends of the spectrum of thinking about disability, the ‘personal tragedy

model’ and the ‘social model'.

Through the lens of personal tragedy, disability has been viewed as illness and
as an individual problem; the victims are ‘confined by’ and ‘suffering from’ their
conditions (Pfeiffer 1994, Couser 1997, Swain and French 2000). This thinking
has been maintained by medical discourse and kept alive in popular culture
(Hughes 2000). However, disabled people have been critical of the all-
encompassing effects of disability as illness and of the oppressive impact of
medical discourse. This has been because of problems which arise when medical
‘facts’ and diagnoses, which “determine not only the form of treatment (if
treatment is appropriate), but also the form of life for the person who happens to
be disabled” (Brisenden 1986, p. 173). It has been claimed that using the medical
concept of disability has labelled and limited disabled people and has contributed

to their segregation (Hughes 2000).

In contrast, the ‘social model’ refers to a body of work that was stimulated by
disabled activists in the United Kingdom (UK). The model has been grounded in

their experiences and has its origins in the definition of the 'Union of the



Physically Impaired Against Segregation' (UPIAS) held in London in 1976 (UPIAS
1976, Oliver 1996, Oliver and Barnes 1998). Their perception of disability is that
it is a ‘collection of socially created restrictions, which are discriminatory because
they limit opportunity for full and equal participation’ (Bickenbach et al., 1999, p.
1176). The social model places emphasis on the collective, structural and social
origins of disability, as opposed to the individual, personal and medical (Oliver
1990). Thus, it is society, in its organisation of work, production, environments
and social values that disables people through practices of discrimination,
exclusion and oppression. The model has gained influence because of the
advocacy and political uses — it moves our attention from the individual to the

social environment.

The social model however is not without its critics; most arguing that it is
somehow illogical to express disablement as having nothing to do with the
physical body (Williams, 1991) or that the social model incorrectly separates the
concepts of ‘disability’ from ‘impairment’ (Corker and French, 1998). These
arguments however seem to miss the whole point of the social model where a
distinction is made between the definition of impairment and disablement; that it
is the impairment which reflects the physical condition whereas the disability
reflects the social condition. Consequently alternative, more encompassing
definitions of disability have been proposed. For example, the Union of the

Physically Impaired Against Segregation, UPIAS (1976) states that:

‘DISABILITY: the disadvantage or restriction of activity caused by a

contemporary social organisation which takes no or little account of people who



have physical impairments and thus excludes them from the mainstream of social

activities' (UPIAS, 1976, p.14).

To be able to participate in a social and cultural life requires the coming together
of various intrapersonal and interpersonal skills along with environmental factors,
which includes the idea of civil inclusiveness (Darcy, 2002; Daruwalla and Darcy,
2005). The drive to take the disabled out of institutions and place them within the
community has enabled people with disabilities to become more included in the
social context (Darcy and Taylor, 2009). Being fully integrated within a community
requires more than just inclusion however; it requires the emotional and
psychological barriers to be lifted and this can be achieved through the

empowerment process (Hutchison, 1997).

The social model maintains the objective of finding ways that society can
accommodate those with disabilities so that socially and culturally they can
experience the same opportunities as everyone else. However, this idea of
‘normalisation’ is not always shared by those who are disabled. Oliver (1996)
claims that the disabled community feel that rather than striving towards
normality, society and disabled people should be celebrating their differences
(Oliver, 1996). Indeed, critiques of the social model also include those with
disabilities who believe that some impairments which restrict normal access to
society cannot be resolved through the implementation of the social model
(French, 1993). French (1993) cites the example of blind people who are unable
to use non-verbal cues in social contexts. In this example, being blind is a
disablement rather than an impairment. In addition, the categorising of

individuals or groups in society into ‘normal’ or ‘abnormal’ groupings is flawed



because what is ‘abnormal’, leads to stereotyping which Rosenhahn argues is a
part of the socialization process (Rosenhahn, 1973). Whilst this is less of a
problem with obvious physical disabilities such as wheelchair users, it remains
very much the case with attitudes towards learning disabilities and mental health
illnesses which were only fully recognised as disabilities, in the UK, under the

2005 Disability Discrimination Act.

Clearly the medical model of disability imposes narrow constraints upon a
research project such as this, and it will be far more revealing to adopt the social
model of disability as the guiding principle. This is because it will identify societal
structures that act as barriers to disabled tourists rather than focus on what the
disabled person can or cannot do physically. At this juncture then it is important
to comment on how agencies and operators within the tourist industry define

disabilities and their views on the tourism market for people with disabilities.

In the UK, the National Accessible Scheme (NAS) was set up to help tourists with
disabilities to identify appropriate accommodation, with the aim of helping
“accommodation operators improve and promote their true level of accessibility”

(Quality In Tourism, 2017)

As part of the process of providing disabled tourists with information, the NAS
splits disabled people into three neat categories; mobility

impaired; visually impaired and hearing impaired people. This is not because
they necessarily believe that all disabled people fall into these groups nor
necessarily that they are trying to keep the system simple to fit the Disability
Discrimination and Equality Acts but, more likely, they have yet to devise a

system that really works for both the tourist as well as the provider of



accommodation. The idea of categorising the disabled and the inherent problems
in terms of provision that this causes, are highlighted in Shaw and Coles (2004,
p.402) where they criticise “the market driven approach of viewing disabled

tourists as a somewhat homogeneous market, differentiated only by age.”

The complex needs of the disabled are difficult to understand and this is made
worse by both the severity of the impairment, which varies considerably, as well
as the fact that many disabilities are ‘invisible’ such as mental health illnesses
and include a plethora of illnesses such as diabetes, epilepsy and respiratory
conditions (Darcy et al, 2010). Darcy et al (2010) argue that for too long the
disabled have been seen as a single dimensional group that often also includes
the elderly without differentiating individual needs. The needs of elderly tourists
who have become disabled through their age are likely to be very different from
those of younger disabled tourists, and even within these age differences, the
range and severity of disability is too wide to be easily generalised. A
consequence of this is that disabled tourists’ needs are ill-served by providers of
tourism as well as designers of the built environment, who are often too narrow in
response to their needs. In recent years legislation has been introduced globally
and in the UK with the aim of promoting equality and preventing discrimination
towards disabled people. Although there may not be specific references to the
tourist industry, many of these laws refer to ‘Service Providers’ which
encompasses organisations within the tourist industry. In order for such
legislation to be effective it needs to include definitions of disability that respect
the heterogeneous nature of this multi-dimensional group and provide for

methods of auditing the effectiveness of the legislation. The next section



explores relevant legislation in the UK and USA and the effectiveness of these

laws.

1.2 Legislation and the Tourist Industry

In the latter part of the 20" century and to date in this century, much attention on
the disabled has been of a legislative nature. For example, UK Service providers
within the tourism industry (and this includes transport providers) are not allowed
by law to provide services that are of a lower standard, or refuse service because
of a disability. However, little research has been conducted into disability, rights
and tourism at undergraduate, post graduate or doctoral levels (Richards et al,
2010). Indeed there has been little in the way of academic studies in this area of

research.

Assuming the desire and intention to participate in tourist activity, the disabled
tourist requires that he/she can access travel destinations. Accessible tourism

has been described as;

“accessible tourism is that which enables people with access
requirements, including mobility, vision, hearing and cognitive
impairment, to function independently and with equity and dignity
through the delivery of universally designed tourism products,
services and environments.” (Buhalis and Darcy, 2011; p.10,

adapted from Darcy and Dickson (2009; p. 34).



The 1995 UK Disability and Discrimination Act (DDA) provided the first structured
and formalised attempt to make service providers responsible for provisions for
those with disabilities. Prior to this, society was still trying to understand the
problems that the disabled faced and the concept of the social model of disability
(Shaw and Coles, 2004). Shaw and Coles (2004) argue that the changes that
were embraced and promoted were driven by economic factors that can be
gained by the tourism sector being more inclusive (English Tourism Council,
2000). Prior to this, any measures were voluntary and therefore little real

progress was made (Shaw and Coles, 2004).

In the United States, legislation was passed five years earlier with the Americans
with Disabilities Act (ADA) in 1990. However, research suggests that many
agencies only play lip service to the Act with air carriers being highlighted as
organisations who clearly do not understand the needs of the disabled tourist
(Raya and Ryderb, 2003). Raya and Ryderb’s (2003) research deliberately cite
disastrous anecdotes experienced by disabled air travellers to highlight the fact
their needs are more complex, not understood but more importantly that if these
needs could be met then a new niche market could be established. As Philips

(2002) states:

“The problem with legislation, however, is that it engages people’s
minds but not their hearts. The attitude is often ‘What’s the least | can

do to comply with the law’s requirements’.” (Philips, 2002, p.3)



Because the law is seen by many in the industry as little more than guidance to
providing minimum standards they are poorly implemented (Stumbo and Pegg,
2005). Darcy et al. (2010) however suggest that guidance that is well-written can

provide a meaningful message which then may be followed by providers.

At a wider level the rights of those with disabilities are becoming more enshrined
through the recent United Nations Convention on the Rights of People with
Disabilities (United Nations, 2006, 2008) which makes the case for those with
disabilities the right to access tourism, indeed the right to access all areas of
cultural life (Darcy et al., 2010). In Western countries it is now seen as a social

right for all members of that society to be able to travel (Yates, 2007).

Research by Miller and Kirk (2002) used ‘the mystery shopper’ technique to
extract information from 210 travel and tourism related companies to try to
determine how close the industry was to following the requirements of the
Disability Discrimination Act of 1995 (DDA). Their conclusion was that businesses
were burying their heads in the sand and that what was needed was for greater
"thought and awareness of the problems faced by a disabled person” (Miller and
Kirk 2002, p.87). They found that many problems were the result of either
misunderstanding the requirements placed on the industry or a complete lack of
understanding. The 1995 DDA, however, only required “reasonable steps” for
compliance with the Act, and Miller and Kirk (2002) concluded that extra thought

and consideration was not a lot to ask for.

This definition is unlikely to instil confidence in access provision, especially as the
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act went on to describe exceptions to this duty for service providers. Service
providers are not required to “take any steps which would fundamentally alter the
nature of the service in question” (Disability Discrimination Act, 1995, p. 19). This
represents a somewhat ambiguous exception which has been tested in the Court
of Appeal in the case of Edwards v Flamingo Land, July 2013, The case
involved the Edwards family who have a Down’s syndrome daughter with
challenging behaviour. They were refused permission by the employees of the
theme park restaurant to eat the food they had ordered in a picnic area rather
than in the restaurant. The claim failed because the District Judge ruled that this

would have altered the nature of the restaurant into a take-away service.

The 1995 Act was rewritten in 2005 and has been superseded by the 2010

Equality Act, which includes that service providers;

“also have an obligation to make reasonable adjustments to help
disabled people access their goods, facilities and services.”
(British Chambers of commerce / Government Equality Office,

2010, p.5)

There is no clear description of the factors that should be considered when
determining what is a ‘reasonable adjustment' however, there is some guidance
on what constitutes ‘reasonable adjustments’ in the Statutory Code of Practice for
Services. ltis interesting how far legislation has progressed in 18 years;

‘reasonable steps’ have been replaced by the words; ‘reasonable adjustments’;
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whether this is enough is debatable. As early as 1990 Bynoe et al. (2007)

suggested that in order to enforce any equality law;

“may also need additional, custom-made enforcement machinery to deal with
access to the built environment, transport and telecommunications. One
proposal is for an Architectural and Transportation Access Tribunal.“ (Bynoe

et al, 1990, p. 59).

However, advice is provided by the government on how service providers can
improve their accessibility credentials and they also stress the advantages that
can be gained by the industry if they actively embrace the legislation (Direct.gov,
2010). In order to actively embrace legislation, the service providers in the
tourism industry need to consider any barrier to the participation of disabled

people in tourism that may exist.

Daruwalla and Darcy, (2005) suggest that more importantly the psychological
barriers of the non-disabled, and therefore of service providers, are the ones that
need to be raised, introducing the concept of “cognitive dissonance”, where
discomfort in relation to the disabled results in avoiding getting into the position of
the discomfort. This dissonance is further fuelled because of societies’

association of the disabled with institutionalism (Daruwalla and Darcy, 2005).

Research by Darcy and Taylor (2009) shows that disabled tourists do not tend to

complain and yet it is these groups that society tends to complain most about
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(Packer et al., 2007). An example of a complaint made against the service
industry cited by Darcy and Taylor says it all: “the case of a man with burn scars
who had been told by staff in a shop that he was ‘scaring other customers away”
(Darcy and Taylor, 2009, p.29). Darcy and Taylor asserted that training in
disability awareness for employees in the service industry should be treated as

equally important as health and safety training.

Prejudices towards the disabled have been researched extensively in the wider
context but less research exists in relation to attitudes within the tourism industry.
Daruwalla and Darcy (2005) differentiate between personal and societal prejudice
and that although separate they both exist in attitudes towards the disabled.
Societal prejudice includes socio-political attitudes, formed by governments and
cultural beliefs and is made more complex in today’s society because of the
move towards political correctness, which can have a counter-productive effect.
Personal prejudice stems from an individual’s experiences and beliefs. As the
tourism industry, by its very nature is customer service orientated it is imperative
that the marginalised groups are listened to. One of the gaps in this field of
research is the current participation levels of disabled people in tourism,
particularly the level of participation of different groups within the disabled tourist
market. The ‘different groups’ refer to severity of disability, levels of income and
age. Similarly, although there has been research into barriers experienced by
disabled people when travelling, there is little research into how the different
groups within the disabled tourist market are affected by these barriers. There is
also the question of how disabled people view risks when travelling and if these

perceptions pose a barrier. In order to fill these gaps in prior research, the main
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aim of this study is to examine the barriers experienced by disabled people when

travelling including their perceptions of risks and to determine if these barriers

and perceptions of risks prevent those with disabilities from participating in

tourism. To this end, the research objectives of this study are as follows;

To determine the current level of participation in tourism by disabled
people

Identify the barriers that negatively impact on disabled people’s
participation in tourism.

To ascertain the nature and extent of the disabled traveller’s perceptions of

risks.

In order to achieve these research objectives, the following approaches were

used;

A range of disabled people will be surveyed to investigate the frequency of
travel of the respondents and whether frequency of travel is related to
factors such as the severity of disability and disposable income.

The survey will provide quantitative data to determine the exact physical,
information, economic and social barriers experienced by disabled
travellers and whether factors such as age and severity of disability are
related to the impact these barriers have on the respondents.

The gap in knowledge of disabled tourists’ perceptions of risks will be
explored using the survey to conclude the specific risks perceived by
disabled tourists and what factors influence their perceptions of risks.
The findings of this study could be used to inform organisations within the

tourist industry of the heterogeneous nature of the disabled tourist market
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and how different barriers and perceptions of risks negatively impact on
their participation in tourism.

- Itis hoped that these findings will influence policies such as training and
information delivery within the tourism industry to broaden the accessibility

of travel for disabled people.

1.3 Summary

e The ability to take a holiday is increasingly being viewed as a human right
with extensive benefits. This is especially so for disabled people and their
carers.

e Although statistics are readily available for the percentage of disabled
people in populations, statistics for their participation in tourism are not so
readily available.

e The medical model of disability focuses on the physical limitations of
disabled people whereas the social model places emphasis on the
collective, structural and social origins of disability. It is the social model of
disability which will form the context of this study.

¢ In terms of a tourism market, disabled people are either categorised into
broad groups (e.g. NAS scheme) or seen as a single dimensional group.
Although legislation has been introduced to protect the rights of disabled
people (DDA, ADA and the United Nations Convention on the Rights of

People with Disabilities) research suggests that these are often seen as
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‘minimum standards’. There is evidence of personal and societal prejudice

in the form of ‘cognitive dissonance’ towards disabled.

The following chapter will review the existing research and literature in the area of
the different types of barriers experienced by disabled people. Such barriers
include information barriers and the different models of acquiring information
together with the research that supports the view that disabled people require
specific, relevant information in order to make a decision regarding their
participation in tourism. The review of literature will include what is known about
economic barriers for disabled people such as lower incomes and the incurring of
additional charges if you are a tourist who is disabled. Social barriers have been
studied in the past, especially studies of the negative attitudes of society and
individuals and the impact of these attitudes on disable people. There have also
been extensive studies into the many issues experienced by disabled tourists,
both in transport to the destination and mobility around destinations i.e. the
physical barriers. Finally, the literature review will consider the factors that
heighten perceptions of risks for the general population and especially for people

with a disability.

Chapter 3 describes the methodology of this study. In particular, the research
approach that was used, the data collection methods, methods used for the
analysis and presentation of results and the limitations of the study. The fourth
chapter details the analysis of the mainly quantitative data. The analysis
provides a statistical analysis of data about the sample group, the current level of

participation in tourism of disabled people together with the extent to which
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informational, economic, social and physical barriers impact on their participation
in tourism. The analysis also includes the perceptions of risks of the sample
group and explores the kinds of risks that are envisaged and how different groups

within the disabled market perceive these risks.

Chapter 4 presents a statistical analysis of the results of the online and face-to-
face surveys. This involves exploring the raw data to find correlations and
relationships between factors that may impact on the participation of disabled
people in tourism. The final chapter includes a discussion and conclusion of the
study. The main findings are summarised and the key contributions this study
could make to this area of research are explored. There are proposals
concerning the practical contributions this study offers to organisations and
service providers within the tourism sector. Finally, the study concludes with
some ideas for possible future avenues of research arising from the findings of

this study.
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Chapter 2: Literature Review

2.1 Introduction

This review will focus on previous research into the types of barriers that prevent
the participation of disabled people in tourism. There has been much research
into the physical and social barriers experienced by disabled people and these
will be examined. However, this review will go further and explore existing
literature in the area of informational barriers and their impact on people’s
perceptions of risk, particularly pertaining to perceptions of risk of disabled
tourists. Literature pertaining to other potential barriers will be reviewed in this
chapter. An example of which is the impact of lower incomes on tourist activity
leading to economic barriers. Another important factor to consider is the
evidence for the existence of social barriers. Therefore, how society’s negative

attitudes to disability affects disabled people will also be examined.

2.2 Barriers to Participation

Tourism is a life-style choice that is not exercised by everyone. Many people
choose to travel abroad as tourists but significant numbers never leave their own
country. For example, 17% of residents in England and Wales do not hold a
passport (ONS, 2011 Census, p30) and therefore have not travelled abroad.
Sometimes this is a matter of choice, sometimes this is due to a range of barriers

preventing their participation in tourist activity. The main barriers are economic
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and lack of time (UK Office for Disability Issues: Life Opportunities Survey, 2011,
p. 113). However, disabled tourists face a range of additional barriers to
participation and it is important to be able to identify these additional barriers with

some precision.

Barriers have been the focus of most of the research on disability tourism such as
Buhalis and Darcy (2011), Cavinato and Cuckovich, (1992), Chang and Chen,
(2011) and Goodall et al., (2005). Since the concept of the social model of
disability makes a distinction between impairment and disability, the barriers have
been categorised as either physical or social (Hughes, 1999; Shaw and Cole,
2004). The physical barriers could be seen as reflecting the restrictions
explained by the traditional medical model of disability whereas the social barriers
reflect the growing awareness of the limitations that are imposed by a lack of

understanding within society.

Such social barriers fall into a number of different categories however; research
undertaken in the UK suggests tourism participation is restricted for those with
visual impairment due to three categories of barrier; individual barriers
(emotional, psychological and (in) dependence); social barriers (awareness, staff
and decision makers) and environmental barriers (physical access, accessibility
information and transport) (Richards et al, 2010). In addition to these barriers
other barriers exist but have been researched less such as economic barriers. In
the UK Office for Disability Issues: Life Opportunities Survey 71% of adults with
an impairment stated that the expense of holidays is a barrier to their going on
holiday (UK Office for Disability Issues: Life Opportunities Survey, 2011, p. 113).

An important consideration is the financial restrictions caused by reduced earning
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potential for those with disabilities. Disabled employees are paid between 11%
and 22% less than non-disabled employees (Equality and Human Rights
Commission, 2010). Increases in insurance premiums as well as being at too
high a risk to gain insurance are such impositions as well as the needs of some
to have to pay for a carer to support them whilst travelling (Smith et al., 2004).
The economic barriers faced by disabled tourists will therefore be a key focus of

this research.

Another key area of focus will be the psychological barriers including fears of risk
to personal well-being faced by disabled tourists in terms of their perceptions of
risk. Risk evaluation is a fact of every-day life and all tourists make assessments
of the risks of travelling abroad. These might concern the relative safety of
particular destinations and of negotiating travel in a foreign land and culture.
These perceptions of relative risk are filtered through a range of social and
culture influences that are often exacerbated in the case of disabled tourists
leading to an increased perception of risk for disabled tourists and generally for
tourism providers too where disabled tourists are involved. Alongside the
categories identified by Richards et al (2010), this research will focus on

categories that have too often been overlooked.

Where theoretical research has been carried out in this sphere it has tended to
be centred on the social model of disability, socio-political ideology and
employment experiences (Shakespeare and Watson, 2001; Stebbins, 2006;
McKercher and Yau, 2007). This is because those with disabilities find it harder
to find employment, hence their need for a fuller social and cultural life becomes

more important. However, whilst such issues are important, there are other areas
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which act as barriers to participation that also need to be discussed. To include
these other areas and the aforementioned categories, ‘barriers to participation’
will be investigated under four distinct groupings; Information, Economic, Physical
and Social. This allows the inclusion of economic factors not often considered in
other research. Perceptions of risk could be considered to be a form of social
barrier but as this is an area that also has been largely neglected in relation to

disabled tourists it will be considered as a distinct area in itself.

2.2.1 Information Barriers:

Certain information is needed to enable people to realise their goals (Alaszewski,
2005 and Moore, 2002), and when these goals are considered critical then
people will search what Ter Huurne and Gutteling (2008), term ‘risk information’.
Such information relates specifically to the risks associated with an undertaking
and is different to more general forms of information that might be sought.
Numerous models exist to explain the processes involved in seeking information.
One of these models is the Consumer Information Acquisition and Processing
Model (Assael 1984, Fig. 1) which proposes five stages a consumer uses in
deciding on a purchase;

1. The Input Variables: All the factors important to the decision making.

2. Information Acquisition: Gathering external and internal information

based on the factors in stage 1.
3. Information Processing: Organising, categorising, evaluating and

retaining the gathered information.

21



4. Brand Evaluation: Considering different brands, what they represent.
This may require returning to stage 2 to gather further information.

5. Purchase and Consume: The experience of the purchase and
consumption of the product will be remembered and used in future
decision making.

These stages could be applied to the stages involved when a disabled person is

making a decision on the holiday they wish to book.

Fig. 1: Consumer Information Acquisition and Processing Model

(Assael 1984)
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Kuhlthau (1991) suggests that The Information Search Process (ISP), begins
when someone realises that their knowledge is insufficient and an initial search
begins. Belkin (1980) takes this further by formulating that the gap between what
is held and what is needed will be proportional to the drive or motivation needed
to seek out this information otherwise known as the Anomalous State of

Knowledge (ASK) model. These are general information search models whereas
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Moore (2000) suggests that the social information process for people with
disabilities has six dimensions:

e Function - Why do people need information?

e Form - What kind of information do people need?

e Clusters - What do people need information about?

e Agents - Who initiates the information activity?

e Users - How do needs differ between different groups of people?

¢ Mechanisms - Which mechanisms can be used to meet information

needs?

For potential tourists, function refers to the need for information necessary to
enable consumption of goods and services. Tester (1992) argues that this is
increasingly more important as time passes and more choices are available.
Moore, even in 2000, recognised that thinking had changed regarding information
service needs. His previous research suggested a range or a continuum of
information provision that includes information and advice, as well as advocacy
(Moore, 1994). Working with the blind, he suggests that in general, people
wanted their information as customised to meet their specific needs or have
support from someone who could explain the meaning of the information and
therefore the choices available (Moore, 2000). Unfortunately, Moore (2000)
focuses on the subject of social information and Tester (1992) on major life
events, where information is needed for the elderly. Neither focuses on the level
of and the processes involved specifically for those with disabilities to weigh up

risks and therefore make informed decisions.
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Eichhorn et al. (2008) completed more focused research in this area and suggest

that information needs for those with disabilities require five elements;

1.

Information Richness:

Eichhorn et al. (2008) found that existing access schemes that were intended
to provide disabled tourists with all the information needed to plan a holiday
were lacking in detailed information. Information about disabled access to
natural areas such as public transport was not provided which therefore
excludes disabled people. Furthermore, there is an absence of detailed
information about tourist destinations for people with hidden disabilities and
mental health issues. These access schemes concentrate information mainly
for those with mobility problems and include information such as door widths
for wheelchair access. In the report, Eichhorn et.al. (2008) put forward a
solution to the lack of information richness which is the creation of common
standards across all access schemes through consultation with disabled

people.

Reliability:

Cavinato and Cuckovich (1992) focus on the importance of the reliability of
rich information. Unreliable information is a major reason that would prevent
disabled people travelling (Darcy 1998; Darcy and Daruwalla 1999; Stumbo
and Pegg 2005). Those questioned in a survey believe that for information to
be reliable standards need to be laid down by recognised disability
organisations and these should be used by independent bodies to address

compliance with results clearly labelled against the standardised criteria (NOP
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3.

Consumer 2003). This survey also highlighted that people with disabilities
feel that independent verification is more reliable than the views of the

awarding body itself.

Appropriate Sources:

Darcy (1998) suggests that the needs of disabled people would be served
better if they had access to a single source of travel information rather than
feeling that they need to consult multiple sources. Having to search multiple
documents is considered a disincentive especially if the document is difficult
to source (Daniels, Drogin and Wiggins 2005; Darcy 1998; McKercher et al.

2003).

Communication:

Darcy et al. (2010) however suggest that guidance that is well written can
provide a meaningful message, which then may be followed by providers; this
is taken from the Access Guidelines for the 2000 Olympic Games in Sydney
as cited in Darcy et al. (2010). The message that this guidance offers is in a
way more refreshing than any awkwardly phrased definitions found in Acts of
Parliament. The plain language sends an unambiguous yet unequivocal
message of universality that is more likely to be respected and acted on by

those within the tourism industry.

Customer-Oriented Services:

In their study they argue for a “Customer Orientation of Information” approach
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where information that is tailor-made to meet their needs is required and

currently access schemes fail to provide this (Eichhorn et al., 2008).

Although many tourist facilities that are accessible are labelled as such in the
communication provided at local, regional and national levels, how to get there
and especially how to travel from one location to another is often not. This leaves
the tourist isolated and unable to make informed choices, thereby making them
feel “excluded” from choosing multi-facility holidays (Eichhorn et al., 2008).
Marston and Golledge (2003) suggest that not providing such route information

between facilities raises another barrier for the disabled traveller.

Eichhorn (2008) makes it clear that people with disabilities rely on more accurate
and detailed information to enable them to make rational decisions concerning
recreation and holidays. Furthermore Eagly and Chaiken (1993) argue ‘that
people will exert whatever effort is required to attain a ‘sufficient’ degree of
confidence that they have accomplished their processing goals’. (Eagly and

Chaiken 1993, p.330)

The assumption that tourism information is used just as a means to allow
decision making on destination (Mansfeld, 1992; Um and Crompton, 1990) is not
true for all users. Vogt and Fesenmaier (1998) believe that three other
information needs need to be satisfied. The first is examining the psychological or
pleasure experiences that are deemed important in the decision-making process,
which Vogt and Fesenmaier, (1998) call ‘hedonic needs’. This involves the need

for entertainment and sensory stimulation when searching for information.
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Secondly consumers seek products and services that are varied, novel and that
satisfy their creative nature; these are referred to as innovative needs (Vogt and

Fesenmaier, 1998).

Sign or social needs, is the last information need that must be complete. In the
marketing context, ‘sign’ refers the way the consumer wishes to express their
identity or status through what they purchase. They suggest that sharing this
information within a larger social group further enhances their status. Hirschman
and Wallendorf (1982) suggest that there are three reasons why consumers
share information in the market place; that it offers social mobility making the
information ‘prized’, provides a dependence on a two way exchange of
information which is useful in marketing and lastly ‘proselytization’ or influencing

or educating others to a particular view.

In order for disabled tourists to gain a level of equality with able bodied tourists it
is important then that they have access to the kinds of information that address
their specific needs. Research in this area has highlighted a number of
problems; Yau et al. (2004) and Imrie and Kumar (1998) have highlighted the
lack of rich qualitative data available to disabled tourists. In turn the lack of
reliable information has been argued by a range of researchers to be a factor
preventing the disabled from travelling (for instance see Cavinato and Cuckovich

(1992), Darcy (1998), Darcy and Duwalla (1999) and Stumbo and Pegg (2005)).

Darcy (1998) argued that such information needs to be personalised and

standardised, in terms of quality, in order to meet the needs of the disabled
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tourist. This was reiterated more recently by Moore (2000) who claimed that that
information needs to be customised according to individual need or that someone
needs to explain important information and choices available to the disabled
tourist. In part the need for standardisation arises out of arguments put forward
about the bewildering range and multiplicity of sources of information (Daniels,
Drogin and Wiggins (2005), Darcy (1998) and McKercher et al. (2003) and the
lack of clarity in communicating such information to potential tourists (Darcy et al,

2010)).

Eichhorn et al. (2008) have argued that there is a need for more accurate and
detailed information for the disabled traveller and that this indicates a need for a
more customer oriented range of services than is currently the case.

There has tended to be an assumption on the part of providers, that information
only informs decision-making on arrival at a destination (Mansfield, 1992, Um and
Crompton, 1990). Whilst this can be an issue for all tourists, disability adds
potential levels of difficulty that serve to highlight the importance of information to
the disabled traveller; whilst tourist facilities at a resort might be labelled
appropriately, how to get to them from outside the resort is often not so well
labelled and this tends to exclude disabled tourists from multi-facility holidays
(Eichhorn et al. 2008, Marston and Golledge, 2003). Even within England,
labelling schemes which might address such issues, are voluntary rather than
compulsory or standardised (TFA (2010), Enjoy England (2011)) leading to a
patchwork provision of information that is replicated to a greater or lesser extent

when the tourist ventures abroad.

28



‘Tourism for All’ is a national charity, which provides information on access
information for all the public, but especially for the elderly and the disabled. They
work with both policy- makers and the industry to promote accessible tourism
(TFA, 2010). ‘Enjoy England’, England’s Official Tourism Website promotes the
National Accessibility Scheme (NAS), which offers tourism providers an
opportunity to advertise the facilities that they offer to both the elderly and the
disabled. This is achieved by the use of symbols that indicate their
accommodation provides access for one or more of the following categories;
mobility impaired people, blind or visually impaired people, deaf or hearing
impaired people (‘Enjoy England’, 2011). The scheme is voluntary and the
symbols are rated depending on the level of access offered. The two labelling
schemes are considered a start at promoting good practice but do not provide

those with disabilities any detailed information on the facilities provided.

Bruhn and Hadwich (2004) suggest that one way of improving the reliability of
information is by the use of quality labels. These are used as indicators for
various markets, eco-products, age information, as well as for disability access
(Pepels, 2003). These quality labels can be either discrete to address specific
criteria or integrated addressing wider criteria. Waschke (2004) believes that
stigmatisation can occur when discrete labels are used, however, because the
needs of the disabled are often very specific, stigmatisation may be a price worth
paying if the information provided by these labels allows accurate and informed

choice (Font, 2002a).
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Eichhorn et al., (2008) make the point that the access and certification schemes
have yet to be evaluated to determine whether the needs of the disabled have
been met. Using expert group discussions their study provides many useful
insights into the views of those who are disabled. What is clear is that they do
not believe that there should be any more schemes but bring together the best,

share good practice and produce an international scheme that truly enables.

The Disabled Persons Transport Advisory Committee (DPTAC), (2010) provide
voluntary guidance to ships and ferries as to the accessibility provision that
companies should follow as passenger vessels are exempt from the 1995 DDA.
Interestingly however, port facilities and services including booking facilities do
come within the 1995 Act. It provides guidance to disabled travellers; however,
the wording is non-precise with the words ‘may’ or ‘might’ in most clauses, which

leaves the reader little the wiser.

Information satisfaction is a measurement of the difference between the
customer’s expectation and their ultimate experience of the information provided
(Fodness and Murray, 1997; Gursoy and McCleary, 2004). For those with
disabilities this means that their needs must be understood and the resultant
promises of accessibility are both meaningful and reliable. Consequently many
countries have introduced equality and accessibility acts/certification schemes
that should provide not only better provision but also communication of this
provision. Whether the needs of the disabled are really considered whilst writing
these access schemes or whether they are inserted reluctantly as an afterthought

is debateable (Imrie, 1999). He suggests that most of these schemes fail to meet
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the real needs of the majority of the disabled (Imrie, 1999). There is currently
then, a lack of appropriate, standardised information on which the disabled tourist
can base their choice (Tester, 1992) in comparison to the able bodied tourist and

an investigation of this issue will form the basis of part of this research project.

Table 1 below outlines the previous research into information barriers
experienced by disabled people and how these barriers influence disabled
peoples’ participation in tourism;

TABLE 1: INFORMATION BARRIERS

Author(s) Contribution

Assael (1984) | Consumer Information Acquisition and Processing Model.

Stages in process of seeking information to make a decision.

Kuhlthau Information Search Process (ISP) begins when someone
(1991) realises that their knowledge is insufficient and an initial search
begins.

Belkin (1980) | The Anomalous State of Knowledge (ASK) model. The gap
between what is held and what is needed will be proportional to

the drive or motivation needed to seek out this information

Moore (2000) The social information process for people with disabilities has

six dimensions: Function, Form, Clusters, Agents, Users,

Mechanisms.
Yau et al. Information needs for those with disabilities require five
(2004) elements; Information richness, reliability, appropriate sources,

communication and customer-oriented services.
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Eichhorn et Insufficient information on travelling to and within destinations —

al., (2008) disabled ‘excluded’ from choosing multi-facility holidays.

Author(s) Contribution

Bruhn and Using quality labels to improve reliability of information.

Hadwich

(2004)

Waschke Labels lead to stigmatisation.

(2004)

Imrie (1999) Most equality and accessibility acts/certification schemes fail to
meet the real needs of the majority of the disabled.

2.2.2 Economic Barriers:

A key barrier to disabled people taking part in tourist activity is their relative
economic means. People with disabilities are often marginalised because of
financial restrictions as a result of their disabilities (Shaw and Cole, 2004; Imrie
and Kumar, 1998). Shaw and Cole (2004) have demonstrated that legislation
does not recognise that those with disabilities are unable to take holidays
because of financial constraints. However, from Shaw and Cole’s (2004) case
study it is clear that the financial constraints are often caused by the disabled
tourist’s inability to work because of their disability. Indeed research suggests
that the industry perceives that disabled people have significantly lower
disposable incomes than the non-disabled and therefore as a market segment
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they are deemed hardly worth pursuing (Darcy et al, 2010, Darcy 2002; Pegg and

Stumbo, 2008, Rains, 2008, Buhalis and Darcy, 2011).

Kahn, (2000) suggests that the disabled are the largest minority group in the US,
that there are some 50 million disabled people in the US and between them have
$1 trillion at their disposal. Prager, (1999b) describes serving this market
segment as “handicapitalism” although whilst there is clearly scope in financially
benefiting from this niche market, it does provide clear social benefits (Williams,
1999). Work conducted by Manchester City Council concluded that people with
disabilities have significantly less disposable income to spend on tourism than
those without (Chapman et al, 2007). Interestingly, however, their research
showed that although disabled people were less likely to go on holiday each
year, the relative percentage of those that did was not that different (66% of those
without disabilities took at least one holiday a year, whereas 59% with disabilities

took one or more) (Chapman et al, 2007).

However Darcy and Taylor (2009) also argued that income levels were not the
only determining factor; one of the most common complaints was the increase
price differentials for people with disabilities. This included additional costs for
accessible rooms, less choice of budget services and increased costs incurred in
travel including travel insurance. Jacoby and Jacoby (2004) found that 62% of
respondents suffering from epilepsy reported experiencing a problem obtaining
insurance cover (increased premiums, restricted cover or outright refusal), whilst
36% of respondents reported having been refused one or more types of

insurance on the grounds of their epilepsy.

33



According to the principle of ‘mutuality’ or ‘equity’ which the UK commercial
insurance system is reported to rest on, relevant risks are assessed, and
premiums are adjusted, to reflect the risk each policy-holder poses to the
insurance fund. However this principle seems to discriminate against high-risk
individuals to ensure that the fund is sufficient to cover all probable claims, those
individuals considered to be high-risk (e.g. people with epilepsy) may be refused
insurance cover or asked to pay increased premiums. According to the
Association of British Insurers, not to do so would be to discriminate against low-

risk individuals, who would simply seek insurance else-where.

The European ruling on gender equality in insurance in 2011, making it illegal for
insurance companies to discriminate on the basis of gender, is likely to have
significant ramifications on how insurance companies now assess the risks of the
disabled. Clearly they are not allowed to discriminate on the basis of disability
but they could still assess risk on the basis of medical/health impairment. If a
disabled traveller can prove that their impairment does not make them a higher
risk than someone without that impairment then it is unlikely that they could be

charged more.

Table 2 below outlines the previous research into economic barriers experienced

by disabled people and how these barriers influence disabled peoples’

participation in tourism;
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TABLE 2: ECONOMIC BARRIERS

Author(s)

Contribution

Shaw and Cole (2004)

Those with disabilities are unable to
take holidays because of financial

constraints.

Chapman et al, (2007)

People with disabilities have
significantly less disposable income to

spend on tourism than non-disabled.

Darcy and Taylor (2009)

Increased price differentials for people

with disabilities.

Jacoby and Jacoby (2004)

Those suffering from epilepsy reported
experiencing a problem obtaining
insurance cover (increased premiums,

restricted cover or outright refusal),

2.2.3 Social Barriers:

As previously discussed there is a need to adopt the social model of disability

over the medical model if social barriers to disabled tourist activity are to be

addressed. (Oliver, 1996, Williams, 1991). This is confirmed by Disabled

People’s International (DPI) who define disability as;
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“... the loss or limitation of opportunities to take part in the normal life of the
community on an equal level with others due to physical and social barriers” (DPI,

1982, p.31).

Clearly then, the way society is structured and responds to issues of disability
can serve to disempower disabled people and such structures can only be

examined by adopting the social model of disability.

There has been some research on social barriers experienced by disabled
people. Most of this research consists of qualitative studies of travellers with
disabilities such as Darcy and Daruwalla (1999); McKercher et al. (2003). What
comes through is that the attitude of society is as important as the physical
barriers that the disabled encounter. Negative perceptions of disabled people by
the able bodied often gives rise to a lack of confidence and motivation on the part
of disabled people (Raya and Ryder, 2003, Fost, 1998, Poria, Reichel and
Brandt, 2010 and Chung Chang and Chen, 2011). These negative perceptions,
though, can be countered by what became known as the “Reeve Effect”, (Raya
and Ryderb, 2003). Disabled celebrities can have a positive effect on the
services provided by tour and travel companies. Casey Martin and Christopher
Reeve are two examples of well-known American celebrities who continued to
pursue their sports or activities and travel desires and therefore their disabilities
were taken seriously. It is believed that Casey Martin’s insistence on playing golf
in his wheel chair helped to encourage around 40% of disabled Americans to

either follow or play the sport (Fost, 1998).
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Where such negative perceptions have the greatest impact though is that
disabled people are more likely to have deficits in social skills than able bodied
people (Peterson and Connolly, 1978). In turn such deficits can give rise to
negative perceptions of personality in relation to disability (Wright, 1983 Kennedy
et al, 1987). This spiral of negativity often leads to a sense of psychological and
physical dependence on others to the extent that disabled people become

reluctant to travel alone as tourists (Carpenter, 1977, Kennedy et al, 1987).

Examples of the social alienation of disabled tourists would be experiences of
negative attitudes to disability among tour operators (Pearce, 1982, Wright,
1983), the relegation of disabled tourists to specialist package tours (Schuchat,
1983), avoidance behaviour towards the disabled tourist on the part of the able
bodied tourist (Langer, Fisk, Taylor and Chanowitz, 1976) or generally
paternalistic behaviour towards disabled people exhibited by society generally
(Kennedy et al, 1987). Such social barriers often lead to a sense of physical and
psychological dependence and a consequent restriction of leisure functioning

(Carpenter, 1977, Kennedy et al, 1987).

Ahola (1982) has identified that the perception of freedom is central to the
experience of leisure and many disabled tourists suffer feelings of helplessness
in relation to the amount of independence they can exercise as tourists (Lee,
Agarwal and Kim, 2012). These feelings of helplessness, and the extent to which
such helplessness is ‘learned’ from the way society comprehends disabled

people, will form a separate discussion since, as noted, they need to be
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distinguished as emanating from disabled people and not from society itself. A

major focus of this research then will be the extent to which these perceptions

impact on a disabled person’s ability, and desire, to travel.

Table 3 below outlines the previous research into social barriers experienced by

disabled people and how these barriers influence disabled peoples’ participation

in tourism;

TABLE 3: SOCIAL BARRIERS

Author(s)

Contribution

Oliver (1996),

Williams (1991)

The social model of disability.

Raya and Ryderb,

(2003)

The “Reeve Effect” counters negative perceptions.

Peterson and

Connolly (1978)

Negative perceptions means that disabled people are more
likely to have deficits in social skills than able bodied

people.

Lee, Agarwal and

Kim (2012)

Many disabled tourists suffer feelings of helplessness in
relation to the amount of independence they can exercise

as tourists.
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2.2.4 Physical Barriers: (medical model)

The medical definition of disability highlights the obvious physical barriers faced
by disabled tourists as a result of their disability. These are often not
differentiated in relation to disabled people’s participation in tourism though and
vary considerably from disability to disability. Hunt (1986) has identified that
tourism depends upon an inter-connected system of transport modes that is often
not fully available to disabled people; access on and off aeroplanes might be
relatively easy but getting to the airport, or from the airport to the hotel might not.
Transport poses significant barriers to disabled travellers (Darcy, 1998; Shaw and
Coles, 2004), but it is not only an issue in terms of getting to and from the holiday
destination, but also travelling whilst on holiday (Buhalis and Darcy, 2011). Poria
et al, (2010) suggest that few studies have examined the flight experience for the
disabled traveller, research that has been conducted is descriptive in nature and

they suggest that some empirical study would be useful.

Whilst travelling, accessibility on, off and to use the toilet facilities are issues that
are frequently reported (Turco, Stumbo, and Garncarz 1998; Park, 2007; Yates,
2007). Yau, McKercher, and Packer (2004) describe how passengers prior to
long haul flights will tend to dehydrate in order to reduce their need to use in-flight
toilets.

Such needs could easily be alleviated if aircraft design considered the needs of
all as Poria et al. demonstrated (2010); their study concluded that wheelchair

users found “the inaccessibility to toilets makes the flight a most unpleasant and
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at times a humiliating experience” (Poria et al, 2010, p.224). The prospect of such
humiliation becomes a psychological barrier in itself as will be discussed in the
next section. It is important to also consider that flights are part of the holiday

experience and Poria et al. have highlighted the fact that leisure can be defined

“...as a state of mind in which there is sense of separation from the
everyday world, freedom of choice, feeling of pleasure, spontaneity,
and timelessness. It is clear from the findings that none of the

above is linked with the flight experiences of people with disabilities.”

(Poria et al, 2010, P.222)

In addition to in-flight accessibility issues, simple remedies could be introduced at
little cost that would prevent travellers reaching the helplessness threshold such
as recharging points and automatic upgrades for the blind to business class/VIP
lounges. Even once a disabled person has managed to access and book tourism
opportunities, little consideration is given to the possible contra indications of
certain environmental factors in relation to disability; in some conditions chronic
pain can be exacerbated by heat or cold and some geographical conditions such

as sand for instance might prove difficult to negotiate (Gunn, 1978).

Table 4 below outlines the previous research into physical barriers experienced
by disabled people and how these barriers influence disabled peoples’

participation in tourism;
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TABLE 4: PHYSICAL BARRIERS

Author(s) Contribution

Hunt (1986) Tourism depends upon an inter-connected system of
transport modes that is often not fully available to

disabled people.

Darcy (1998) Transport poses significant barriers to disabled

travellers.
Shaw and Coles

(2004)

Poria et al., (2010) Little empirical study on flight experience of the disabled
traveller.

Packer (2004) Disabled passengers prior to long haul flights will tend
to dehydrate in order to reduce their need to use in-
flight toilets.

Poria et al. (2010) Wheelchair users find airplane toilets inaccessible — a

humiliating experience and a barrier to disabled people

travelling by air.

2.3 Psychological Barriers

As previously discussed, psychological barriers need to be considered alongside

all other barriers when considering the possible reasons disabled people do not

41



take an active part in tourist activity. Prior studies have examined the particular
psychological effects of having a disability. Marinelli and De Orti (1999)
highlighted the feelings of dis-empowerment disabled people have in reaction to
social and political factors that limit their ability to earn a living and their access to
medical treatments. They argue that this dis-empowerment leads to feelings of
anger and helplessness. In turn, feelings of helplessness leads to ‘learned
helplessness’ where an individual expects negative consequences in every
situation and believe that they are powerless to change a situation (Hassiotis et
al., 2012). ‘Learned helplessness’ can impact on all aspects of a person’s life
and behaviour, including when an individual is considering a holiday in an
unfamiliar destination. A study by Lee, Agarwal and Kim (2012) showed that
feelings of helplessness have “a negative and statistically significant impact on

the disabled intentions’ to travel®. (Lee, Agarwal and Kim 2012, p.577).

2.4 Perceptions of Risks

On a psychological level, a common reason why disabled people either do not
travel or travel only to carefully selected destinations is the perception that travel
poses a significant risk in relation to their disability. What needs to be determined
is the extent to which such perceptions are real and to what extent they are

fuelled by social constraints experienced specifically by disabled people.

Perception in humans describes the process whereby sensory stimulation is
translated into organised experience. That experience, or percept, is the joint
product of the stimulation and of the process itself; sensation and perception are

virtually impossible to separate, because they are part of one continuous process
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(Lindsay and Norman,1977). Sjoberg (2000) addresses the issue of why people
perceive risk as they do and suggests that control or the ability to protect oneself
from harmful events is an important variable in accounting for risk denial. It is
important though to distinguish between general perceptions of risk and the
perceptions of risk experienced by disabled people since these are likely to vary

considerably depending on the level of disability.

2.4.1 General Perceptions of Risks

Risk perception has been studied widely and risk perception is heightened when
people perceive that there is an information gap (information insufficiency)
between what they know and what they think they need to know in order to
assess the risk effectively (Griffin et al., 2004). Perceptions of risks can also be
influenced by others. For example, if people around a person believe that they
need to gain knowledge about a risk, the greater the perception of information
insufficiency (Griffin et al., 2004). The level of influence that friends and family
may exert will depend on the reliance the individuals are on these friends
(Neuwirth and Frederick 2004). They do not specifically mention people with
disabilities but it could be assumed that many people with disabilities are more
reliant on others (e.g. family, carers) than those without disabilities. Variances
between the perceptions of risk and the social/economic/ cultural backgrounds of
those making decisions have been noted (Griffin and Dunwoody, 2000; Slovic,
1994; Vaughn and Nordenstam, 1991). Savage (1993) makes the link between
risk perception and demographics focusing on issues surrounding technology.

Considering the advancement in technology since his study in 1993 it is
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considered that this might have an even greater influence on the level of

sufficiency now.

Research by Ter Huurne and Gutteling (2008) and Atkin (1973) shows that there
is a positive correlation between the level of information seeking and the level of
uncertainty. This supports the theory espoused by Berger and Calabrese and
their Berger and Calabrese’s ‘Uncertainty Reduction Theory’ (1975) that
information activity increases with levels of uncertainty. This increased need to
find information is deemed relevant in this field of research as tourism is a
product that by nature instils a level of uncertainty because of the unknown
elements associated with it prior to purchase. Griffin, Dunwoody and Neurwirth
(1999) proposed a model to explain the process of information gathering, how
that information is processed and how this influences their subsequent behaviour.
They named the model ‘Risk Information Seeking and Processing’ or RISP model
(Fig. 2). The RISP model includes a concept of ‘information sufficiency’, meaning
the level of information a person believes they need to know in order to assess a
risk. The first part of the process includes the factors that influence the level of
risk information seeking and processing, known as ‘Individual Characteristics’.
Prior research provided some of the relevant characteristics, such as Radecki
and Jaccard (1995) who suggested that there is a correlation between the desire
to gain knowledge and a person’s social environment. Their social context
(employment, philosophy and economic environment) will all have an effect on
whether and how much information an individual seeks (Wilson, 1999). These
characteristics include factors such as previous experience of the risk, gender

etc. Risk information processing involves ‘Perceived Hazard Characteristics’
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which are judgments of the risk such as the likelihood of the risk occurring,
number of possible deaths etc. The ‘Affective Response’ in the RISP model
represent the emotional response of the person to information about risks. E.g.
Fear, anger, anxiety. A person’s response to risks is affected by other people’s
beliefs in how that person should behave in response to the risk. This is labelled
as ‘Informational Subjective Norms’ in the RISP model and are related to a
person’s demographic / sociocultural characteristics. The model proposes that all
the aforementioned factors determine the ‘Information Sufficiency’ i.e. the gap
between their current knowledge of the risk and the level of knowledge they feel
they need to know to respond to the risk. The information seeking and
processing methods used are determined by the information sufficiency level and
two other main factors. The first one being the ‘Relevant Channel Beliefs’,
meaning the confidence that a person has in the source of the information about
the risk. The second factor being ‘Perceived Information Gathering Capacity’
which is a person’s belief in their own ability to gather and process the

information successfully.
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Fig. 2: The RISP model (Griffin, Dunwoody and Neurwirth,

1999)
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INFORMATION IMFORMATION
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The RISP model was proposed to explain how people react to health information
but has since been used to explain risk information processing in other areas
such as weather risk information (Demuth 2013) and financial risk information

(Zhuowen Dong and Lai-shan Tam 2013). This model could also explain the
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information gathering and processing of disabled people when assessing the

risks involved in travel.

A more useful parallel to the RISP model has been espoused by Yang et al.
(2010) who link the RISP model with the Theory of Planned Behaviour (TPB) in a
study of attitudes to risk in making health decisions (Yang et al., 2010). From a
brief meta-analysis they suggest that “risk judgment, based on perceived
probability and severity of the potential harm, has had the most consistent
relationship with risk information processing”(Yang et al., 2010, p.4). The
combined use of the two models has also been argued by Kahlor (2007), as
being robust enough to predict behaviour in his research using environmental risk
information and the threat of global warming. The Theory of Planned Behaviour
has been the explanation for the diverse level of behaviour, however, Kahlor
believes that its use with RISP will allow it to help explain the behaviour

associated with risk information seeking (Kahlor, 2007).

Therefore, consumers need to be informed of possible risks so that they can
make an informed, albeit, subjective choice, to then move forward to examine the
choices available. This will likely become more objective as place, price, etc. are
examined. For people with disabilities informed choice can only start if

information is available that indicates that the initial plan is feasible.

The decision-making process depends on the objective of the decision maker,
which should be the same irrespective of the level of disability, and an evaluation
of the information processed by the decision-maker. This evaluation is based on

weighing up the alternatives which are an amalgam of possibly many attributes.
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Two evaluation processes are available to the tourist in making this judgement,
compensatory methods (where the decision maker can trade off one attribute
against another) and non-compensatory (where trade-offs are not available)
(Israeli, 2002; Fan et al., 2002; Guitouni and Martel, 1998). Consequently, if it is
assumed that decisions made are trade-offs, then it can be argued that the
decision is only satisfactory rather than optimal (Guitouni and Martel, 1998).
Guitouni and Martel (1998) suggest that in decision making “The premise
prevailing is the "homo-economicus', which means that the rational decision
maker always prefers the solution that maximises his welfare” (Guitouni and

Martel, 1998, p.502).

Wong and Weh (2009) assert that past studies such as Um and Crompton, 1990;
Crompton and Ankomah, 1993 and Nadeau et al., 2008 described the decision-
making process as push/pull factors. These studies explained the decision-
making behaviour in terms of factors that attract or repel consumers to or from a
destination such as tourist characteristics, preferences, race and nationality.
Wong and Weh (2009) believe these past studies are missing one important
element — hesitation. Hesitation allows for additional factors to be factored into
the process such as personal health and safety and the tourists mind can be
altered at the final stage of decision -making due to what Boshoff (2002) calls
travel risk. The definition of ‘Perceived Risk’ is: “a consumer’s perception of the
overall negativity of a course of action based upon an assessment of the possible
negative outcomes and the likelihood that those outcomes will occur” (Mowen
and Minor, 1998, p. 176). Fuchs and Reichel (2011) suggest that having

experienced risk, consumers are likely to hesitate in making the decision before
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finding strategies that will lead to a risk reduction to a ‘tolerable level'. Reuvisits
(brand loyalty), searching for further information or purchasing popular brands are

such strategies (Mowen and Minor, 1998; Schiffman and Kanuk).

2.4.2 Specific Perceptions of Risks for the disabled:

Research suggests that understanding the motivations of travellers is
considerably more complex for people with disabilities (Disability Now, 2005;
Imrie and Kumar 1998; McKercher et al., 2003; Shaw et al., 2005; Stumbo and
Pegg 2005; Turco et al., 1998; Yau et al., 2004). Many of these argue that the
information provision during the early phases of planning for people with
disabilities is fundamental as for them the process is not just a matter of being
informed to lead to choice but as a feasibility study that they can then proceed to
make informed choices if the whole exercise is feasible (PUhretmair 2004;
Stumbo and Pegg 2005; Yau et al., 2004). In other words, if judged as not being
feasible because of a lack of accessibility then the process of seeking information

at the pre-planning phase stops abruptly.

Yau et. al (2004) conducted a study of travellers with mobility or visual
impairments. The study describes a ‘travel analysis’ stage where disabled
people gather information on all the perceived risks and determine whether the
benefits of the trip are worth the risks. Even if the planning stage is successful
and the disabled person decides to travel, they still face perceived risks they may
not have considered. The study found that there are specific risks for the
disabled tourist compared with non-disabled tourists. For example, there are

risks of personal embarrassment related to issues such as incontinence during
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flights. The more experienced disabled traveller uses coping strategies such as
not eating or drinking before a flight. Other risks include an airline losing a
person’s wheelchair, damaging a wheelchair or a wheelchair reassembled
incorrectly. This is more distressing and more negative consequences than the
loss or damage of luggage. The study reported that experiences like this not only
makes their trip less enjoyable but could make future trips less likely, adding to
the ‘Relevant Hazard Experience’ in the RISP model. Packer et al. (2008)
reported on the risks of travel for the visually impaired. The major risks are
around issues such as fear of finding their way safely around tourist destinations
which are unfamiliar places to them. Lack of information about the destination is

another major risk.

An important issue for the disabled tourist is the problem of excessive travel
insurance, especially for those with a chronic illness. The British Government
has published Travel insurance statistics for 2012 in which it is claimed that 24%
of all travellers holidaying abroad were uninsured. This statistic includes able-
bodied and disabled tourists and there is no breakdown of the statistics for
uninsured disabled tourists. Perhaps this is an area which requires further
research. Some must inevitably decide to travel without medical insurance and
then face the risk of becoming ill abroad and not having sufficient funds to pay for

health-care.
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Table 5 below outlines the previous research into psychological barriers
experienced by disabled people and how these barriers influence disabled

peoples’ participation in tourism;
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TABLE 5: PSYCHOLOGICAL BARRIERS: PERCEPTIONS OF RISKS

Author(s)

Contribution

Griffin et al. (2004)

Concept of ‘Information Insufficiency’

Neuwirth and Frederick (2004)

The level of influence that friends and family
may exert will depend on the reliance the

individuals are on these family/friends.

Savage (1993)

Link between risk perception and demographics

focusing on issues surrounding technology.

Ter Huurne and Gutteling
(2008):

Atkin (1973)

A positive correlation between the level of

information seeking and the level of uncertainty.

Griffin, Dunwoody and

Neurwirth (1999)

‘Risk Information Seeking and Processing’ or

RISP model

Yang et al. (2010)

Linked the RISP model with the Theory of

Planned Behaviour (TPB).

Wong and Weh (2009)

Hesitation allows for additional factors to be
factored into the process such as personal
health and safety and the tourists mind can be

altered at the final stage of decision —making.

Yau et. al (2004)

A ‘travel analysis’ stage where disabled people
gather information on all the perceived risks and
determine whether the benefits of the trip are

worth the risks.

Packer et al. (2008)

Risks of travel for the visually impaired.
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2.5 Summary

e The main barriers to participation in tourism of the general population are

economic and lack of time.

e Studies on barriers to disability tourism in the past focused on physical and

social barriers.

e More recent research in this area explored individual, social and

environmental barriers.

e Economic barriers experienced by disabled people have been researched

less, but includes reduced earning potential and extra travel expenses

compared with the general population.

e Disabled people experience additional psychological barriers such as

helplessness and fear of risks.

e Detailed, customised information is specifically important for disabled

people when making a decision on travel.

e Accessibility labelling schemes have been shown to be too general and

leads to stigmatisation of disabled people.

To conclude, previous studies have shown that there is a range of barriers
preventing participation by the disabled in tourist activity and these are mainly

information, economic, physical, social and psychological factors. The next
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chapter outlines the methods used in this study to fill in the gaps in knowledge

highlighted by the literature review.

Chapter 3 Methodology

3.1 Introduction

This study is exploratory in nature, with the objective of discovering the extent to
which perceptions of risks act as barriers to tourism participation for the disabled
and the reasons for these perceptions of risks. A further objective was to
investigate if the perceptions of risks differ between people with different
disabilities. An online survey and face-to-face paper-based surveys were the
main methods utilised to obtain the data to achieve these objectives. The
organisation and methodology of this research is described in this chapter,
including the general approach to this research, the data collection methods
used, the sampling procedure and size, followed by consideration of how the

analysis was conducted.

3.2 Research Approach

The planning of the methodology for tourism research should start with a
consideration of ‘ontology’ (Hollinshead, 2004) which is the study of the nature of
structure of reality. In tourism research a division has developed between those

who view reality as facts that are immutable truths (positivism) and those who
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view reality as truths held by individuals that have been shaped by their
experiences and societal attitudes (interpretivism) (Dwyer et al., 2012). Ontology
is closely linked with epistemology meaning the philosophy of how we know
reality. In the context of this study, an example of ontology would be the actual
participation of disabled people in tourism and epistemology would determine
how this fact was arrived at, either by objective / scientific investigation or by
viewpoints expressed by individuals. Thus positivism generally requires a
quantitative methodology with empirical data leading to factual outcomes,
whereas the interpretivist approach demands a more qualitative approach with
interviews with individuals or groups leading to anecdotal evidence. There are
some researchers such as Decrop (1999) and Patton (2002) who propose that
research can best be conducted by analysing different sources of data, such as
qualitative and quantitative data. In this way, different methods can be used to
corroborate findings and lead to valid conclusions. This study leaned towards the
positivist paradigm but incorporated some aspects of post-postivism. This study
used the positivist paradigm in that it involved survey questions and analysis of
results. The positivist philosophy is formed on experimentation followed by
analysis of the results. The interpretivist approach within the post-positive
paradigm is based on reality as being the truths held by individuals that have
been shaped by their experiences and societal attitudes. This post-positive
philosophy was basis of many the survey questions, where respondents were
asked about their prior experiences of travel, especially questions about their
perceptions of risks. More qualitative methods such as interviews (as were
planned) would have made the research more interpretivist. as described further

in this chapter.
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In formulating an approach for this research, there were two general approaches
to research to consider; the deductive and inductive approach. Simply put, the
deductive approach (sometimes referred to as a ‘top-down’ approach) to
research involves a theory as a starting point and collecting evidence to prove or
disprove the theory (Gill and Johnson 1997). The process of deductive research
was described by Robson (2002) as having five distinct steps; 1. Deducing a
hypothesis from the theory; 2. Expressing the hypothesis in operational terms;
3. Testing the operational hypothesis; 4. Examining the specific outcome of the
inquiry; and, 5. If necessary, modifying the theory. The testing of the hypothesis
usually utilises methods that result in empirical or quantitative data. Although this
approach returns a definite outcome, this approach in its strictest sense is rigid in
nature as it does not allow for investigation of outcomes or hypotheses that were
not expressed in the original theory. A more flexible approach is inductive

research, which was the research approach used in this study.

Induction is described as a process that develops from the specific to the general,
from a specific piece of information or data to a general theory. This is
sometimes referred to as the ‘bottom-up’ approach. Blaikie (2008) describes the
inductive approach as being the collection of data and looking for patterns in the
data which will lead to generalisations and eventually a theory. “Theory consists
of generalisations derived by induction from data” (Blaikie, 2008, p154).

Inductive reasoning is also described as inferring something about a whole group
from data collected from a few members of the group (Monette, Sullivan and

Dedong, 2013). In this study information was gathered from sample members of
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a group of disabled people, analysed and used to explore perceptions of risks
and other barriers to their participation in tourism. This approach was more
appropriate for this study because a clear hypothesis was not deduced from the
literature. Instead, this study sought to fill gaps in prior knowledge in this area of

study; to use the data to induce generalisations.

However, there are disadvantages in using an inductive approach. Altinay et al.
(2012) point out that in using the inductive approach, there is a risk that there
may not be a definite theory resulting from the research. Altinay et al. (2012,
p.91) also state that the inductive approach to research “is generally more time
consuming, as ideas are generated over a much longer period of data collection
and analysis” ). Clearly, there are advantages and disadvantages to both
inductive and deductive approaches in the context of this research therefore a
mixed approach needed to be considered. Smith (2010, p.13) proposes that
induction and deduction form a cycle of research which can lead to more

accurate results;

“You might begin collecting specific information on some tourism
phenomenon that eventually allows you to create a model or to
make a statement about some general processes regarding the
phenomenon (inductive reasoning). These statements can then be
formulated as hypotheses for further testing (deductive
reasoning). The results of the deductive process might then lead
you into further inductive research to further refine your ideas,

which can then be retested.” (Smith, 2010, p.13)
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Despite these limitations, the aims of this research were best served by using an
inductive approach. However, future research could take the findings of this
study from which to develop hypotheses and then to use them in deductive

research.
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3.3 Qualitative / Quantitative Data

Qualitative and quantitative methods of collecting data have advantages and

disadvantages. Altinay et al. (2015) states that using quantitative data allows for

more factual findings, whereas qualitative data gives more insights into people’s

attitudes and feelings. Written reports from quantitative research tend to have a

set structure, whereas the written reports from qualitative research have a more

flexible structure (Creswell 2013). The strengths and weaknesses of qualitative

data are summarised in the Table 6 below;

TABLE 6: ADVANTAGES AND DISADVANTAGES OF QUALITATIVE DATA

COLLECTION

Advantages

Disadvantages

Gives insights into people’s attitudes

and feelings.

Takes up a lot of time and usually higher

budget.

Respondents’ replies can lead to new

branches of the study.

Usually fewer respondents.

Can explain the reasons for

respondents’ replies.

Data cannot be statistically analysed. i.e
relationships between variables are not

determined.

Adapted from Learn Higher (2008)
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The exploration of barriers and perceptions of risks that prevent disabled people
travelling abroad as tourists required mainly quantitative research. A review of
existing literature (chapter 2) revealed that research has been largely qualitative
in nature with case studies and anecdotal in nature. These methods have been
valuable in producing relevant findings. However, this study used quantitative
data in order to measure the extent of the impact of different barriers and
perceptions of risks and would allow for statistical analysis comparing the
responses of different groups within the disabled tourist market. In order to
collect relevant data, two main methods were used. Firstly, a website was
created with pictures and travel diaries describing the perceptions of risks and the
barriers encountered during the author’s research travels. The website contained
a detailed questionnaire that visitors to the website were invited to complete
about their own experiences, the barriers they have come across and their
perceptions of risks when travelling within the UK and to foreign destinations.

The data collected from the questionnaire was quantitative in nature. The second
method of data collection involved using a paper version of the website
questionnaire to allow for face-to-face surveys of disabled people in the South

West of the UK.

3.4 Data Collection Methods

3.4.1 The Website

The website provided the online framework for the questionnaire and was
designed as a blog-style website. It is intended that the website will remain
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online to be a resource and a forum for those interested in the subject of tourists
who have disabilities. Therefore the website performed a dual role. The website
consisted of web pages about the author’s life and background, including a video.
There was a ‘My Travel Diaries’ section containing details in text and images of
the author’s own tourist experiences. This was to demonstrate how one can
overcome barriers and perceptions of risk and also to explain to the website
audience what is meant by ‘barriers and perceptions of risk’.

In addition, the inclusion of images, slideshows and a video can illustrate
examples of barriers and risks better than the spoken word or a written
description. For example, including the video ‘My Story’ was intended to inspire
and motivate people to answer questions in the questionnaire and post
comments/photographs and to overcome their own barriers and perceptions of
risk. Visitors to the website were encouraged to complete the online
questionnaire in a section entitles ‘Have Your Say’. The questions were designed
to explore the factors that affect disabled peoples’ perceptions of risks and

possible barriers to travelling to tourist destinations.

3.4.2 Quantitative Data

The quantitative data for this research was collected using two main methods;
web-based questionnaire and paper-based questionnaires. The web-based
questionnaire suffered from a low response rate and therefore it was necessary

to conduct some face-to-face surveys using the paper-based questionnaires.
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Approximately 20% of the completed questionnaires were from the face-to-face

surveys.

Websites are particularly suitable for collecting data from disabled people for
several reasons; websites are accessible to disabled people around the world,
which means they can enter data into a form (the questionnaire) or upload
information without the necessity for them to travel or to post information through
the mail. The input from visitors to a website can be received and analysed
almost immediately. Franceschini (2000) conducted a study to compare the
response times of traditional mail surveys compared with web-based surveys.
The results showed a very quick response time for the web-based survey with 21
of the 29 web-based responses received before there were any responses to the
traditional mail survey. Furthermore, there is evidence that the response
completeness of online surveys is significantly higher than the response
completeness of postal distributed surveys (Truell et al., 2002). There is an
inherent cost benefit of using a web-based questionnaires rather than sending
questionnaires through the post or printing out questionnaires for distribution. On
average, web-based surveys are 38% less expensive than mail surveys
according to Schleyer and Forrest (2000), which is a significant figure. There are
some disadvantages to web-based surveys, the main one being poor response
rates. Schonlau and Fricker (2001) reviewed 57 academic studies where surveys
were conducted and found that posted surveys had a much higher response rate
than web-based surveys. Indeed, the response rates for this web-based survey
were low, hence the need to conduct paper- based face-to-face surveys.

Schonlau and Fricker’s (2001) study also showed that the quality of web-based
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survey data may not be high due to the respondents not being totally

representative of the population.

The questions were the same for both questionnaires and the types of data that
were collected from the questionnaire included frequency of travel, extra costs as
a disabled tourist, communication barriers etc. to enable comparative analysis of
the factors that adversely affect disabled tourism by age, gender, severity of
disability, budget for a holiday and educational level. (Full Questionnaire,
Appendix ). There were 62 questions in the questionnaire and they were a
mixture of factual and opinion questions as described by Moser and Kalton
(1979). This was dictated by the data that was being sought. For example,
‘What was your destination the last time you travelled abroad?’ required a factual
answer whereas ‘Do you feel some foreign cultures have a more negative
attitude to disability than others?’ requires the respondent to record their opinion.
There are inherent problems with opinion questions in that they don’t necessarily
give a full picture of the respondent’s beliefs or the intensity of their beliefs
(Moser and Kalton, 1979). Nevertheless, where opinion questions would deliver
data (even a snapshot opinion) to determine the extent of the impact of barriers

or perceptions of risks in travel, they were used in the questionnaire.

The answers to questions on frequency rely on the respondent’s memory for an
accurate answer. This can often lead to inaccuracies as people forget details or
may combine different events into one memory (Wagenaar, 1986). The
questionnaire in this study was designed to increase the accuracy of the

‘frequency’ type questions such as ‘How often do you travel as a tourist?’. Recall
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of events improves if respondents are prompted to remember clues to an event
(Bradburn et al., 1987). Respondents for this study were prompted to remember
their recent holidays with follow-up questions such as ‘When was the last time
you travelled as a tourist?’ and ‘What was your destination the last time you
travelled abroad?’ and ‘What other destinations have you travelled to as a

tourist?’.

Most questions in the survey were pre-coded, where the respondents were given
a short list of answers they could choose from. The problem with these types of
questions is that it forces the respondent make a definitive choice which may not
totally reflect their views (Moser and Kalton 1979). One solution to this problem

is to allow for an option where the respondent can express their own opinion,

such as the example below;

Q14 Have you ever doubted your own ability to undertake an activity on holiday?
o Yes but | travelled anyway
o Yes and | didn’t travel because of my doubts
o No

o In some circumstances (please state)

This question does include closed and open answers and did allow for some

inclusion of a few items of richanovaer data to include in the findings.

The decision was made to collect data through printed questionnaires as well as

using the web-based questionnaire. A previous study comparing paper-based
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and web-based assessment showed that some students were uncomfortable with
reading from a computer screen and that different screen resolutions may impact
on their answers (Maclsaac, Cole, Cole, McCullough and Maxka, 2002).
However, the same study found no significant difference between test scores and
the method of testing (paper-based or web-based) and with large improvements
in screen resolutions since the study this effect would be decreased. Clariana
and Wallace (2002) and Hardré et al., (2006) suggested that paper-based
questionnaires may produce better quality results but that the differences
between these and web-based questionnaires were very small. Web-based
questionnaires have a lower response rate than posted, paper questionnaires
(Leece et al., 2004). Also, some studies have shown that there is a tendency to
start a web-based questionnaire then to fail to complete all the questions (Porter
and Whitcomb, 2003; Dolenko, 1998; Spink, Bateman and Jansen, 1998). In view
of these findings, some paper questionnaires were distributed and filled in during

visits to disabled groups within Cornwall and Gloucestershire.

3.5 Sampling Strategy

The target audience of the website were disabled people from anywhere in the
world. The website aimed to attract people of all disabilities. In order to promote
the website questionnaire a list of disabled organisations within the UK and other
countries was drawn up. Each one was contacted by email with a link to the
website questionnaire page. The organisations selected included groups with a
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range of disabilities and age groups in order to achieve a representative sample.
Furthermore, invitations to complete the online questionnaires were distributed
through two academic mailing lists — one from the field of Tourism and the other

concerned with disabled studies.

The Office for National Statistics in the UK has reported that 32% of disabled
adults have never used the Internet (2013). Although this figure seems high in
proportion to the 9% of able-bodied adults, this figure has been consistently
decreasing over the past 3 years, as shown in Figure 3. A web-based survey
therefore, has a potential sample population within the UK of 68% of disabled

adults.

Figure 3: Internet non-users by disability status
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Source: ONS, Internet Access Quarterly Update, Q3 2013
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Web-based surveys have a fast response time but poor response rate, resulting
in smaller sample sizes. However, studies have shown that the size of the
sample is not necessarily related to the overall population size. Denscombe
(2007) asserts that where the overall population is large, there is a critical sample
size above which there is little accuracy to be gained by using a larger sample
population. Bailey (2008) supports this notion and adds that the important factor
in determining sample populations for surveys is that the range of data within the
sample is representative of the range of data in the population. i.e. that no

section is overlooked with sampling.

In order for this research to be more of a representative sample population, a
series of face-to-face paper-based surveys were carried out with visits to disabled
groups within Cornwall and Gloucestershire. Approximately forty disabled groups
(charities, trusts specialising in holidays for disabled people, colleges, sporting
organisations) in the SouthWest and National Organisations were contacted and
three groups (one in Cornwall and two in Gloucestershire) allowed access to their
meetings / premises. One group was a social group of people from all ages with
a wide variety of physical and mental disabilities. Another group was a home
with nursing care for physically disabled adults. And the final group was a
specialist further education school for students aged 19-25 years with physical
disabilities, sensory, learning and communication difficulties. As there is no real
cost limitation on sample size, this study aimed to achieve a sample size of no

less than 100 respondents.
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3.6 Analysis and presentation of results

The primary data from the questionnaires were analysed and presented in four
sections. Analytical tests of the data were conducted using IBM — SPSS
software. The first section describes the demographic and travel behaviour
characteristics of the respondents. This included analysis of the age group,
gender, type of disability, severity of disability, educational level and holiday
spending ability and travel destinations distributions of the respondents. Results
were presented in frequency tables, bar chart and a histogram. The second
section presents results and analysis of the respondents’ participation in tourism.
Cross tabulation, chi-square and non-parametric, Mann-Whitney tests were used
to compare the frequency of travel with severity of disability. Results were
presented in tables, and histograms. The third section included data extracts and
analysis of the respondents’ attitudes to information, economic, social and

physical barriers to their participation in tourism.

The extent to which IT skills affects information gathering for disabled tourists
was interrogated. A pearson’s chi-square test was used to identify if there is an
association between age groups of the respondents and their IT skills. Other
factors that may act as barriers to gathering information were compared using

frequency distributions. The results are presented in tables, and histograms.

Economic barriers to participation of disabled people in tourism were examined
using a correlation test to determine the relationship between frequency of travel

and level of income. Additional costs or economic considerations of travel for
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disabled people were analysed using cross tabulation, a chi-square test and a
one-way ANOVA test to compare problems with obtaining travel insurance and
severity of disability. A spearman’s rank order correlation test was run to
determine the relationship between incurring additional costs and the prevention
of travel. A further cross tabulation with a chi-square test was conducted to
determine if there was an association between severity of disability and whether
the respondents would be prevented from travelling or have a limited choice
because of these additional costs. A chi-square test and subsequent Kruskal-
Wallis test were used to determine if there was a statistical association between
how much respondents are able to spend on a holiday annually and severity of

disability.

The quantitative data concerning possible social barriers were analysed by firstly
focussing on feelings of negative attitudes to disability by foreign cultures. Cross
tabulation and one-way ANOVA tests were used to compare the responses from
groups of respondents based on their severity of disability. The extent to which
these cultural attitudes can act as a barrier to participation in tourism was
analysed through the use of further cross tabulation and chi-square tests. The
second focus of analysis of social barriers was the extent to which respondents
felt that travel agencies and tour operators cater for their needs. This was
examined through cross tabulation, chi-square, one-way ANOVA and Post-hoc
Tukey's HSD tests to test if there was an association between severity of
disability and the extent to which respondents feel that travel agencies and tour

operators cater for their needs.
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The data gathered concerning the identification of possible physical barriers and
the extent to which they prevent participation in tourism by disabled people were

analysed and presented using frequency tables and histograms.

The final analysis section presented and analysed the results of the respondents’
perceptions of risk. Extracts of data were presented using frequency tables and
analysis of the data included a cross tabulation and chi-square test between age
groups and how much in control of risk respondents feels when travelling. Similar
tests were conducted to investigate how much in control of risk respondents feel
when travelling and respondents grouped according to the severity of their
disability with a one-way ANOVA and a spearman’s rank order correlation test to
determine any significant differences or relationships between the groups.
Statistical analysis of relationships between gender and the control of risk when
travelling included a Mann-Whitney test. Further identification of the perceived
risks that disable people associate with travel was examined Kruskal-Wallis test
was run to confirm no difference between the groups of severity of disabilities and

risks.

3.7 Ethical considerations

This study required consideration of ethical issues because of the survey
techniques used, particularly the face-to-face survey. The respondents were all
over the age of 16 in order to ensure that the data fitted the criteria for this study.
It was necessary to ensure the confidentiality of the respondents therefore their

names or addresses were not requested either for the online survey or the face-
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to-face surveys. All respondents were also informed that the survey data was
going to be used for an academic study and would be published as such. The
nature of the research and its objectives were transparently stated on the
research website and identified prior to participants contributing. Participants
were informed that they have the right to withdraw their contribution at any stage.
Contact details for the researcher were clearly visible on the website. To ensure
respondents were protected from harm, the questions included in the survey
were mostly general and the respondents were not required to answer every

question.

In conclusion, the methodology involved an inductive approach where
quantitative

data was collected using a website survey and face-to-face paper-based surveys.
The survey included mostly pre-coded questions and they were a mixture of
factual

and opinion questions. For reasons outlined earlier in this chapter, the decision
to

use these methods were intended to produce accurate, measured findings to
determine the relationship between the factors that determine the participation of

disabled people in tourism.
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3.8 Summary

¢ Aninductive research approach was used where analysis of the data lead
to generalisations.

e The data that was collected was mainly quantitative data to allow for
specific measurements and statistical analysis.

e A blog-type website with a questionnaire / survey was created.

e Advantages of using an online questionnaire are; it is accessible anywhere
in the world, data can be received and analysed quickly and low costs to
set up. Disadvantages include low response rates.

e Due to the low response rate of the online questionnaire, paper-based
questionnaires were used in face-to-face surveys from visits to a social
group, a home and an adult educational school for disabled people.

e Study was limited in the small sample group of respondents and a large
proportion of respondents with a degree level qualification or higher.

e This study would have benefited if the same data was collected from non-
disabled people for a comparison.

e Some questions did not differentiate between travel in respondents’ own

country and travel abroad.
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Chapter 4 Analysis

4.1 Introduction

This chapter aims to present an investigation of the present day level of
participation of disabled people in tourism and determination of the factors that
affect the levels of participation. The chapter is divided into four major sections.
The first section provides data extracts describing the demographic
characteristics and travel behaviour characteristics of the respondents. The
second section presents results on the respondents’ participation in tourism. The
third section includes data extracts and analysis of the respondents’ attitudes
towards information, economic, social and physical barriers to their participation
in tourism. Finally, the last section presents and analyses the results of the

respondents’ perceptions of risk.

The possible barriers that cause disabled people to not participate in tourism
were identified and cross tabulation together with chi square analyses were used
to determine if there is an association between these variables. The barriers to
disabled people’s participation in tourism and the respondents’ perceptions of
risks were analysed and results determined the association between some of
these barriers and factors such as age and severity of disability. This was done

through cross tabulation, chi square and analysis of variance between groups.
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4.2 Sample group

Completed questionnaires numbered 191 of which 159 were collected through
the online survey and 32 through the face-to-face, paper-based survey. 149 of
the total number of questionnaires were analysed in this study. The unused
questionnaires had less than three questions answered. The reasons for the 42
unusable questionnaires are not known. The first few questions were factual
questions about the frequency of travel and destinations. Some respondents
may have considered the first question ‘Does your level of income allow you to
travel as a tourist?’ a sensitive question to ask at the start of the survey. Some
may have seen the progress bar as showing an extensive survey that they didn’t
have time to complete. As stated in Chapter Three, the respondents were
disabled people who either completed the online questionnaire or the paper

version .

The demographic characteristics of the respondents are shown in Table 7 below;

The age distribution of the respondents was quite even but the dominant age
groups were between 26 to 50 years (53.4%). The smallest group was the 56 to
60 years which was comprised of only 7.1% of the respondents. The genders of

the respondents were 60.6% female and 39.4% male.
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TABLE 7: DEMOGRAPHIC CHARACTERISTICS OF THE RESPONDENTS

(N=149)
Valid
Variable Frequency Percentage (%)
Age
21-25 10 10.1
26-30 12 12.1
31-35 13 13.1
36-40 14 14.1
41-45 12 12.1
46-50 14 14.1
51-55 8 8.1
56-60 7 7.1
61-65 9 9.1
Total 99 100.0
Missing 92 48.2
Gender

Male 39 39.4
Female 60 60.6
Total 99 100.0
Missing 92 48.2
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Valid

Variable Frequency Percentage (%)
Type of
Disability
Sensory impairment
10 12.0
(hearing/sight)
Mobility 53 63.9
Long-lasting Physical
15 18.1
llinesses
Learning Impairment 3 3.6
Mental lliness 2 24
Total 83 100.0
Missing 108 76.9
Severity of
Disability
Mild 20 20.6
Moderate 41 42.3
Severe 36 371
Total 97 100.0
Missing 94 49.2
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Valid Percentage

Variable Frequency (%)
Educational
Level
No formal
14 14.4

qualifications

Less than 5GCSEs or

8 8.2
equivalent
5 or more GCSEs 8 8.2
A-Levels 14 14 .4
Degree 25 25.8
Post Graduate
28 28.9
Qualification
Total 97 100.0
Missing 94 49.2
Holiday
Spending
Ability
£0-£100 10 10.4
£100 - £500 28 29.2
£600 - £1000 28 29.2
Above £1000 30 31.3
Total 96 100.0
Missing 95 49.7
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55.7% of respondents declared their type of disability with most of these (63.9%)
having a mobility impairment followed by 18% declaring a long-lasting physical
illness, 12% having a sensory impairment (hearing or sight), 3.6% with a learning
impairment and 2.4% having a mental illness. Respondents were also asked to
rate the severity of their disability and the majority, 42.3% rated their disability as
moderate, followed by 37.1% who declared their disability as severe and 20.6%
rating their disability as mild (see Fig. 3).

Fig. 3: Groups: Severity of Disability
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In terms of level of education, almost 55% of the respondents had a university
education level which was evenly split between degree and post graduate
qualification; 14.4% of the respondents had an A-Level qualification; 8.2% had 5

or more GCSEs; 8.2% had less than 5 GCSEs or equivalent and 14.4% had no
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formal qualifications. The result shows a good distribution of educational level

among the respondents.

Respondents were asked to declare how much they have to spend on holidays
annually, 31.3% of respondents have above £1000 to spend annually; 29.2%
have between £600 and £1000 to spend; another 29.2% have between £100 and
£500 to spend and 10.4% have between £0 and £100 to spend on holidays
annually (see Table 7 and Fig. 4).

Fig. 4: Amount Available to Spend on Holiday Annually.
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The Respondents were asked to state their recent holiday destinations. Fig. 5

below shows the resulting range of destinations;
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Fig. 5: Travel Destinations
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Summary: Sample Group

e Number of respondents: 149.

e Highest frequency age groups: 26 to 50 years.

e 60.6% female and 39.4% male respondents.

o 42.3% rated their disability as ‘Moderate’, 37.1% ‘Severe’ and 20.6%
‘Mild’.

e Almost 55% of the respondents had a university education level to degree
or post graduate qualification.

e Nearly a third (31.3%) of respondents have above £1000 to spend
annually; 29.2% have between £600 and £1000 to spend; another 29.2%
have between £100 and £500 to spend and 10.4% have between £0 and
£100 to spend on holidays annually.

e Top recent travel destinations include European countries (France,

Greece, Spain, UK) and USA.

4.3 Participation in Tourism

Previous research by Manchester City Council found that 66% of those without
disabilities took at least one holiday a year, whereas 59% with disabilities took
one or more (Chapman et al., 2007). Some eight years later, this research
yielded the same result for the participation of the disabled in tourism as shown in
Table 8 below with 59% taking at least one holiday a year with 9% having never

travelled abroad.

81



TABLE 8: Q. 2. HOW OFTEN DO YOU TRAVEL AS A TOURIST?

Once a year 25%
2  More than once a year 48 34%
3 Less than once a year 46 32%
4  Never travelled abroad 13 9%

Total 143 100%

This data was cross tabulated with the data for the rating of severity of disability
and the results are shown below in Table 9. The data shows that a majority of
respondents within the ‘Severe’ group travel at least once a year (63.8%),
whereas the data for the respondents in the other two groups shows a closer
result between those who travel at least once a year and those who travel less

than once a year or who have never travelled abroad.
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TABLE 9: CROSSTABULATION: HOW OFTEN DO YOU TRAVEL AS A

TOURIST? * SEVERITY OF DISABILITY (GROUPS)

Crosstabulation: How often do you travel as a tourist? * Severity of Disability (Groups)

Severity of Disability (Groups) Total
Mild Moderate Severe
Count 4 8 7 19
Once a year % within Severity of 20.0% 19.5% 19.4% 19.6%
Disability (Groups)
Count 7 14 16 37
More than once a year | % within Severity of 35.0% 34.1% 44.4% 38.1%
How often do Disability (Groups)
you travel as a 8 16 10 34
tourist? Count
Less than once a year | % within Severity of 40.0% 39.0% 27.8% 35.1%
Disability (Groups)
Count 1 3 3 7
Never travelled abroad | % within Severity of 5.0% 7.3% 8.3% 7.2%
Disability (Groups)
Count 20 41 36 97
Total % within Severity of 100.0% 100.0% 100.0% | 100.0%
Disability (Groups)

To compare the differences between the groups, Mann-Whitney tests were
carried out. However, from these results, it was concluded that the frequency of
travel was not significantly different between the ‘Mild’ and ‘Moderate’ groups

(U =400.5, p =.877), or between the ‘Moderate’ and ‘Severe’ groups (U =
686.500, p = .578) or between the ‘Mild’ and ‘Severe’ groups (U = 342.5, p =

751).
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In a follow-up question, respondents were asked ‘When was the last time you
travelled as a tourist?’ and this showed a slightly higher percentage of 65% that
had travelled as a tourist within the last 6 months to a year (see Table 10). In
answering this question, respondents had to recall the specifics of their last
holiday rather than a general estimate of their frequency of travel. In which case,
it could be argued that this figure is a more accurate representation of the
participation in tourism of disabled people. Interestingly, this figure is closer to

the 66% of those without disabilities who took at least one holiday a year.

TABLE 10: Q. 3. WHEN WAS THE LAST TIME YOU TRAVELLED AS A

TOURIST?

Q. 3. When was the last time you travelled as a tourist?

- o o |t

In the last 6 months 38%
2 In the last year 39 27%
3 More than a year ago 23 16%
4 More than 5 years ago 18 13%
5 Never travelled abroad 8 6%

Total 142 100%

This data was cross tabulated with the data concerning the declared severity of
disability (Mild, Moderate, Severe) to obtain the distribution of frequency of travel

within each group (Table 11, Fig. 6).
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TABLE 11: CROSSTABULATION: HOW OFTEN DO YOU TRAVEL AS A

TOURIST? * HOW WOULD YOU RATE THE SEVERITY OF YOUR DISABILITY?

Crosstabulation: How often do you travel as a tourist? * How would you rate the severity of your disability?

How would you rate the severity of your Total
disability?
Mild Moderate Severe

Count 4 8 7 19

% within How would 20.0% 19.5% 19.4%| 19.6%
Once a year

you rate the severity of

your disability?

Count 7 14 16 37
More than once a % within How would 35.0% 34.1% 44.4% 38.1%
year you rate the severity of

How often do you travel your disability?
as a tourist? Count 8 16 10 34

Less than once a % within How would 40.0% 39.0% 27.8%| 351%
year you rate the severity of

your disability?

Count 1 3 3 7
Never travelled % within How would 5.0% 7.3% 8.3% 7.2%
abroad you rate the severity of

your disability?

Count 20 41 36 97

% within How would 100.0% 100.0% 100.0% | 100.0%

Total

you rate the severity of

your disability?

This table shows that 35% of the ‘Mild’, 34.1% of the ‘Moderate’ and 44.4% of the

‘Severe’ groups of disabled travel as tourists more than once a year which is

more than the 20%, 19.5% and 19.4% respectively who travel once a year.
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However, 40% of the ‘Mild’ group of disabled travel less than once a year which
is the largest proportion of this group. In the ‘Moderate’ group of disabled, slightly
more (39%) travel less than once a year compared with those of this group that
travel more than once a year. 44% of people in the ‘Severe’ group travel more
than once a year and therefore this group are the most frequent travellers. A
significantly lower number of people in the ‘Severe’ group travel less than once a
year (27.8%). All of the three groups have similar percentages that have ‘Never
travelled abroad’; 5%, 7.3% and 8.3% respectively. A chi-square test was
performed and no association was found between severity of disability and the

frequency of travel, X? (6, N = 97) = 1.67, p =0.95.

Fig. 6: Question 2. How often do you travel as a tourist?

Frequency vs. Rating of Severity of Disability.

How would
you rate
the
severity of
your
disability?

W il
15 E Moderats
Osevere

204

Count

Once a year Morethanoncea Lessthanoncea  Mever travelled
year year abroad

How often do you travel as a tourist?

86



This result is surprising because one would expect that more severely disabled
people would face more barriers to travel and have a higher perception of risk
than less disabled people. Perhaps a reason for this might be that severely
disabled people react differently to any barriers they may face or any perceived
risks associated with tourism compared with those more mildly disabled. It is
also possible that severely disabled people might have more disposable income
than those who are less severely disabled because they receive a higher rate of

benefits . This will be analysed in the ‘economic Barriers’ section of this chapter.

Summary: Participation in Tourism
e 59% of respondents take at least one holiday a year and 9% have never
travelled abroad.
e Results are similar to a study conducted 8 years ago (Chapman et al,
2007).
e A majority of respondents within the ‘Severe’ group travel at least once a
year (63.8%). Although there is no statistical association between severity

of disability and frequency of travel.
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4.3 Barriers

4.3.1 Information

The importance of accurate, reliable information for the disabled tourist has been
discussed in Chapter 3. In order for disabled tourists to gain a level of equality
with able bodied tourists it is important then that they have access to the kinds of
information that address their specific needs. Research in this area has
highlighted a number of problems; Yau et al. (2004) and Imrie and Kumar (1998)
have highlighted the lack of rich qualitative data available to disabled tourists.
Furthermore, the lack of reliable information has been argued by a range of
researchers to be a factor preventing the disabled from travelling (for instance
see Cavinato and Cuckovich (1992), Darcy (1998), Darcy and Duwalla (1999)
and Stumbo and Pegg (2005)). This research study found that 88% of disabled
people believe there is sometimes or never sufficient information available to

disabled tourists (see Table 12).
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TABLE 12: Q. 39. WOULD YOU AGREE THERE IS SUFFICIENT

INFORMATION AVAILABLE TO DISABLED TOURISTS?

Always 11%
2 Sometimes 54 56%
3 Never 31 32%
Total 96 100%

Furthermore, only 11% stated that the available information is sufficiently
detailed. Interestingly, a significant number (52%) believe that sometimes the
information they are currently able to find is sufficiently detailed (Table 13). This
would benefit from future research to detect if there is a trend towards a higher

standard of information available to disabled tourists.

TABLE 13: Q. 41. IS THE INFORMATION YOU ARE CURRENTLY ABLE TO

FIND SUFFICIENTLY DETAILED?

- o e | *

1%

2 No 35 38%
3 Sometimes 48 52%
Total 93 100%

This begs the question exactly what information is lacking? Respondents were

asked a follow up question to question 39 (Would you agree there is sufficient
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information available to disabled tourists?) which was designed to investigate the
kind of information that is not available for disabled tourists. A significant
percentage (77%) of respondents recorded that information on the 'Assistance
available for disabled tourists’ is lacking with ‘Additional charges’ and ‘Arbitrary
charges’ showing as 44% and 35% respectively (Table 14, Fig. 7). Further

research could be done to investigate the ‘Other’ kinds of missing information.

TABLE 14: Q. 40. IF YOU DISAGREE WHAT KIND OF INFORMATION DO
YOU FEEL IS LACKING?

(Tick all that apply)

“ S eeonee | %

Additional charges for disabled facilities 44%

Arbitrary charges in relation to disability (for
2 29 35%
example charges for guide dogs on beaches)

3 Assistance available for disabled tourists 65 7%
4 Other 24 29%
Total Responses 84
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Fig. 7: The Information that is Lacking

60 -

% Frequency

Additional charges  Arbitrary charges in Assistance available Other
for disabled facilities relation to disability for dizabled tourists
(for example charges
for guide dogs on
beaches)

A factor to consider is the IT skills of the respondents and if this has a bearing on
the reported inability to find relevant travel information for disabled tourists. The
results of the survey indicates that the IT skills of the respondents is sufficient to
gather the required information to evaluate any risk before travelling as shown in
Table 15 below. However, it should be noted that this is a self-evaluated
measure of the respondents’ IT skills so the results should be considered with

some caution.

TABLE 15: Q. 31. DO YOU THINK YOUR IT SKILLS ALLOW YOU TO
GATHER SUFFICIENT TRAVEL INFORMATION TO EVALUATE ANY RISK

BEFORE TRAVELLING?

1 Yes 79

77%
2 No 24 23%
Total 103 100%
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The term ‘IT Skills’ is commonly understood to mean ‘Information Technology
Skills’. The Oxford dictionary defines information technology as “The study or
use of systems (especially computers and telecommunications) for storing,
retrieving, and sending information.” (information technology - definition of
information technology in English, Oxford Dictionaries, 2017). This includes
searching the Internet for information. In 2013 the Office for National Statistics in
the UK reported that 32% of disabled adults have never used the Internet.
(Methodology, p35) and fig. 5 showed that this trend was decreasing. Table 15
above indicates that this trend has indeed continued. Therefore it could be
concluded that the lack of travel information for disabled tourists is not because of
the respondents’ inability to find the information but rather that the information is
not available.

A chi-square test was performed and the results were invalid as a high number of

cells had an expected count of less than 5. (Table 16).

TABLE 16: CHI-SQUARE TESTS: AGE GROUPS AND IT SKILLS

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 4.298° 8 .829
Likelihood Ratio 4.538 8 .806
Linear-by-Linear .007 1 .935
Association
N of Valid Cases 9

a. 9 cells (50.0%) have expected count less than 5. The minimum expected count is 1.46.
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This result is somewhat unexpected as one would imagine that younger age groups
have more developed IT skills, particularly in Internet use, than older age groups.
However, the Age UK Digital Inclusion Evidence Report (2013) concluded that

between 2002 and 2013;

“Each year on average the portion of non-users aged 55+ has decreased by
3.7 percentage points compared to a slightly lower rate of 2.8 points
percentage points amongst those aged 16 to 54. “

(Green, Rossell, 2013, p26).

A continuation of this trend would indeed narrow the gap between age groups in
terms of IT skills and result in a lack of association between age group and level of

IT skills.

If lack of IT skills is not a factor in finding travel information for disabled tourists, are
there any other barriers that prevent information being available? This question was
tested with question 33 in the survey ‘Do any of the following barriers prevent you
getting the information yourself?’. The results are shown in Table 17 and Fig. 8

below;
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TABLE 17: Q. 33. DO ANY OF THE FOLLOWING BARRIERS PREVENT YOU
GETTING THE INFORMATION YOURSELF?

Total
# Question Mean

Responses

Physical access to travel
1 41 56 97 1.58
agents (lack of ramps e.g.)

Lack of staff training in
2 travel agents (sign 48 50 98 1.51

language e.g.)

Insufficient information on

3 websites regarding 76 20 96 1.21
disabilities

4 | Access to internet 16 79 95 1.83

5 Personal Computing skills 17 76 93 1.82
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Fig. 8: Q. 33. Do any of the following barriers prevent you getting

the information yourself? Frequency of Responses

No, Personal Computing Information Barriers
skills, 82%

Yes, Personal Computing
skills, 18%

No, Access to internet, 83%

Yes, Access to internet, 17‘6

No, Insufficient information
on websites regarding
disabilities, 21%

Yes, Insufficient information
on websites regarding
disabilities, 79%

No, Lack of staff training in
travel agents (sign language
e.g.),51%

Yes, Lack of staff training in
travel agents (sign language
e.g.), 49%

No, Physical access to travel
agents (lack of ramps
e.g.), 58%

Yes, Physical access to

(o)
travel agents (lack of ramps /o Frequency
e.g.), 42% |

These results show that for just under half the respondents physical access to travel
agents and the lack of staff training in travel agents are barriers that prevent
information gathering. However, 79% of responses indicated that there is insufficient
information on websites regarding disabilities which supports the results for previous
questions. Only 17% report that Access to the Internet is a barrier and 18% consider
their personal computing skills to be a barrier to gathering relevant travel information

themselves.
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Summary: Information Barriers

A large majority (88%) of respondents feel there is sometimes or never

sufficient information available to disabled tourists.

Only 11% state that the travel information they receive is sufficiently detailed.
The information that is most lacking is the 'Assistance available for disabled

tourists’.

Most respondents (77%) believe that they have the necessary IT skills to

gather sufficient travel information.

There is no statistical association between age group and IT skills which
follows a trend in the general population where the IT Skills gap is narrowing

between older and younger age groups.

Just under half the respondents cite physical access to travel agents and the
lack of staff training in travel agents as barriers that prevent information
gathering. However, the main barrier to gathering travel information is cited
as ‘insufficient information on websites regarding disabilities’ (cited by 79% of

respondents).
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4.3.2 Economic barriers?

The consideration of economic barriers to disabled tourists needs to focus on two

key questions. Does lack of disposable income pose a barrier to the disabled

peoples’ participation in tourism? Or is the main economical barrier the increase
price differentials for people with disabilities? The responses to question 1 of the

survey (Table 18) showed that of the respondents who answered the question,

58.9% have the funds to travel at least sometimes, compared with 41.1% who do not

have sufficient disposable income to travel as a tourist. This indicates that perhaps

level of income is a determining barrier to the participation of disabled people in

tourism.

TABLE 18: Q. 1. DOES YOUR LEVEL OF INCOME ALLOW YOU TO TRAVEL AS

A TOURIST?

Does your level of income allow you to travel as a tourist?

Frequency Percent | Valid Percent Cumulative
Percent

Yes - | have the funds to 64 33.5 43.8 43.8
travel

Valid Sometimes 22 115 15.1 58.9
No 60 314 411 100.0
Total 146 76.4 100.0

Missing | System 45 23.6

Total 191 100.0
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A Spearman's rank-order correlation was run to determine the relationship between

frequency of travel and level of income (Table 19). There was a strong, positive

correlation between frequency of travel and level of income, which was statistically

significant (rs(146) = .183, p = .027). The conclusion is that level of income is an

important factor for disabled people in determining their participation in tourism.

Whether this barrier affects non-disabled people in a similar way requires further

study.

TABLE 19: CORRELATIONS: LEVEL OF INCOME AND FREQUENCY OF

TRAVEL

Does your level

of income allow

How often do

you travel as a

you to travel as tourist?
a tourist?
Does your level of income Correlation Coefficient 1.000 .183
allow you to travel as a Sig. (2-tailed) .027
tourist? N 146 146
Spearman's rho ]

Correlation Coefficient .183 1.000
How often do you travel as a

Sig. (2-tailed) .027
tourist?

N 146 146

*. Correlation is significant at the 0.05 level (2-tailed).

It follows that the additional costs or economic considerations of travel for disabled

people need to be assessed as well as their possible impact as barriers to tourist

participation. The additional costs for disabled tourists include higher travel

insurance, room surcharges or additional costs due to individual requirements such
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as ground floor accommodation (may be required for wheelchair users or those with
poor mobility) or air conditioning (required by some disabled people who are
sensitive to excessive heat). The first economic consideration is, the issue of
obtaining travel insurance for disabled people. The Equality Act 2010 prohibits
discrimination against disabled people in the provision of goods and services, such
as insurance services. According to the EASS (Equality and Advisory Support
Service)
“In order to avoid discriminating against disabled people, insurance
providers would have to prove that any refusal of insurance or any
offer of insurance on worse terms was done:-
a) with reference to information which is relevant to the
assessment of the risk being insured;
b) that the information relied upon is from a source on which it is
reasonable to rely; and
c) that the refusal or higher premium is reasonable”
(Equality Advisory and Support Service, 2014).
Therefore, insurance providers are required to prove that higher premiums or refusal
of insurance to disabled people is not discriminatory, although the wording ‘that the
refusal or higher premium is reasonable’ does seem to allow the insurance provider
some scope. This research found that 58% of respondents always or sometimes
have problems obtaining travel insurance (Table 20) and 26% report that this always
or sometimes stops them from travelling (Table 21). Therefore a quarter of potential
disabled tourists are prevented from travelling at some time or another by inability to

obtain travel insurance.
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TABLE 20: Q. 36. DO YOU HAVE PROBLEMS OBTAINING TRAVEL
INSURANCE?

Always 14%
2 Sometimes 41 44%
3 Never 40 43%
Total 94 100%

TABLE 21: Q. 37. DOES THIS STOP YOU TRAVELLING?

10%

2 No 64 74%
3 Sometimes 14 16%
Total 87 100%

This data was cross tabulated with the data for the rating of severity of disability and

the results are shown below in Table 22.
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TABLE 22: CROSSTABULATION: Q. 30. DO YOU HAVE PROBLEMS

OBTAINING TRAVEL INSURANCE? * HOW WOULD YOU RATE THE SEVERITY

OF YOUR DISABILITY?

How would you rate the severity of your Total
disability?
Mild Moderate Severe
Count 1 6 5 12
% within 30. Do you 8.3% 50.0% 41.7% | 100.0%
have problems
obtaining travel
Always insurance?
% within How would 5.0% 16.2% 15.2%| 13.3%
you rate the severity
of your disability?
30. Do you have % of Total 1.1% 6.7% 5.6%| 13.3%
problems obtaining Count 8 16 15 39
travel insurance? % within 30. Do you 20.5% 41.0% 38.5% | 100.0%
have problems
obtaining travel
Sometimes |insurance?
% within How would 40.0% 43.2% 45.5% | 43.3%
you rate the severity
of your disability?
% of Total 8.9% 17.8% 16.7%| 43.3%
Never Count 11 15 13 39
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% within 30. Do you 28.2% 38.5% 33.3%
have problems
obtaining travel

insurance?

100.0%

% within How would 55.0% 40.5% 39.4%
you rate the severity

of your disability?

43.3%

% of Total 12.2% 16.7% 14.4%

43.3%

Count 20 37 33

90

% within 30. Do you 22.2% 41.1% 36.7%
have problems
obtaining travel

Total insurance?

100.0%

% within How would 100.0% 100.0% 100.0%
you rate the severity

of your disability?

100.0%

% of Total 22.2% 41.1% 36.7%

100.0%

The group of disabled people that rated their disability as ‘Moderate’ had the highest
percentage declaring that they always have trouble obtaining travel insurance (50%),
whereas the ‘Severe’ group had 41.7% and the ‘Mild’ group 8.3%. There was similar
results for ‘sometimes’ having a problem obtaining travel insurance with the
‘Moderate’ group at 41%, the ‘Severe’ group at 38.5% and the ‘Mild’ group at 20.5%,
which is higher than the percentage of the ‘Moderate' group that always have trouble
obtaining travel insurance. However, all three groups had similar percentages of
people declaring that they never have trouble obtaining travel insurance with 28.2%
(Mild), 38.5% (Moderate) and 33.3% (Severe). A chi square test confirms that there

is no association between severity of disability and problems obtaining travel
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insurance X? (4, N=90) = 2.25, p =0.69. This result is interesting in that one would
assume that the more severely disabled a person is, the higher the risk for the

Insurance companies, even under the terms of the Equality Act 2010.

As there was a normal distribution between the groups, a One-Way ANOVA Test
was run to determine if there are statistically significant differences between the
groups means. The results show no statistically significant difference between the
groups (F(2,87) = 1.069, p = .348). Furthermore, 17% responded that they have
incurred medical costs in relation to their disability that was not covered by travel
insurance (Table 23). Whether this was because they decided to travel without
insurance or due to a clause in the travel insurance policy requires further
investigation. However, the possibility of incurring medical costs abroad could act as

a barrier to tourism in the planning stage of a holiday.

TABLE 23: Q. 30. HAVE YOU EVER INCURRED MEDICAL COSTS WHILST ON
HOLIDAY IN RELATION TO YOUR DISABILITY THAT WAS NOT COVERED BY

TRAVEL INSURANCE?

I
1 Yes 17

17%
2 No 85 83%
Total 102 100%

There is evidence from the survey data to suggest that lack of travel insurance does
exclude some disabled people from travel or activities while on holiday (Table 24).
The possible impact of this exclusion on future travel for disabled people will require
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further research; nevertheless the lack of travel insurance must be a potential barrier

to disabled tourism.

TABLE 24: Q. 45. HAVE YOU BEEN EXCLUDED FROM TRAVEL/ACTIVITIES

BECAUSE OF LACK OF TRAVEL INSURANCE?

1 Yes 14

15%
2 No 79 85%
Total 93 100%

It is evident from the research data that a significant percentage of disabled tourists
do incur additional costs for accessible rooms and travel with 68% reporting that they

at least sometimes incur these costs (Table 25).

TABLE 25: Q. 30. DO YOU INCUR ADDITIONAL COSTS FOR ACCESSIBLE

ROOMS AND TRAVEL BECAUSE OF YOUR DISABILITY?

1 Yes 36

37%

2 No 31 32%
3 Sometimes 30 31%
Total 97 100%

A chi square test showed that there is no statistically significant association between

the incurring of additional costs and severity of disability (X(4) = 5.67, p = .4225).
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However, just over half (58%) of respondents reported that these additional costs

prevents travel or limits choices at least sometimes (Table 26).

TABLE 26: Q. 41. DOES THIS COST PREVENT YOU FROM TRAVELLING OR

LIMIT YOUR CHOICE?

1 Yes 32

36%

2 No 38 42%
3 Sometimes 20 22%
Total 90 100%

A Spearman's rank-order correlation was run to determine the relationship between
the incurring of additional costs and prevention of travel (Table 27). There was a
strong, positive correlation between these two variables, which was statistically
significant (rs(97) = .326, p = .002). The conclusion is that additional costs for

disabled people are a barrier to their participation in tourism.
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TABLE 27: SPEARMAN'S RANK-ORDER CORRELATION - THE INCURRING OF

ADDITIONAL COSTS AND PREVENTION OF TRAVEL.

28. Dovyou
incur
additional
costs for
accessible
rooms and 29, Does this
travel cost prevent
hecause of you travelling
yaur ar limityour
disahility? choice?
Spearman's tho 28, Doyouincur Correlation Coefficient 1000 378
additional costs for
accessible rooms and 3ig. (2-tailed) , ooz
travel hecause ofyaur
disability? a7 80
29, Does this cost Correlation Coefficient 326 1.000
prevent you travelling or : :
limit your choice? Sig. (2tailed) 002 '
I a0 80

** Correlation is significant at the 0.01 level (2-tailed).

A cross tabulation was done to compare these results across the three ratings of
severity of disability (Mild, Moderate and Severe) and the results are in Table 28

below.
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TABLE 28: CROSSTABULATION Q. 29. DOES THIS COST PREVENT YOU
TRAVELLING OR LIMIT YOUR CHOICE? * HOW WOULD YOU RATE THE

SEVERITY OF YOUR DISABILITY?

How would you rate the severity Total

of your disability?

Mild Moderate Severe

Count 5 13 11 29

% within 29. Does this 17.2% 44.8% 37.9% | 100.0%
cost prevent you
travelling or limit your

Yes choice?

% within How would you 26.3% 36.1% 35.5% 33.7%
rate the severity of your

disability?

% of Total 5.8% 15.1% 12.8% 33.7%

Count 13 12 12 37

29. Does this cost % within 29. Does this 35.1% 32.4% 32.4% | 100.0%
prevent you travelling or cost prevent you
limit your choice? travelling or limit your

No choice?

% within How would you 68.4% 33.3% 38.7%| 43.0%

rate the severity of your

disability?

% of Total 15.1% 14.0% 14.0%| 43.0%
Count 1 11 8 20
% within 29. Does this 5.0% 55.0% 40.0% | 100.0%

Sometimes | cost prevent you
travelling or limit your

choice?
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% within How would you 5.3% 30.6% 25.8% 23.3%

rate the severity of your

disability?

% of Total 1.2% 12.8% 9.3%| 23.3%
Count 19 36 31 86
% within 29. Does this 22.1% 41.9% 36.0% | 100.0%

cost prevent you
travelling or limit your

Total choice?

% within How would you 100.0% 100.0% 100.0% | 100.0%
rate the severity of your

disability?

% of Total 22.1% 41.9% 36.0% | 100.0%

The ‘Moderate’ group was the highest percentage who declared that additional costs
would prevent them from travelling or limit their choice with 44.8%, next was the
‘Severe’ group at 37.9% and the lowest percentage was the ‘Mild’ group at 17.2%.
The percentages of people who sometimes would be prevented from travelling or
believe their choice would be limited follow a similar pattern with 5%, 55% and 40%
for the ‘Mild’, ‘Moderate’ and ‘Severe’ groups respectively. However, around one
third across the three groups responded that they would not be prevented from
travelling or that their choice is limited because of additional costs (‘Mild’, 35.1%;
‘Moderate’ 32.4%; ‘Severe’ 32.4%). This was confirmed with a chi square test which
demonstrated no association between severity of disability and whether they would
be prevented from travelling or have a limited choice because of additional costs; X?

(4, N=86)=7.72, p=0.102 (Table 29).
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TABLE 29: CHI-SQUARE TESTS: SEVERITY OF DISABILITY AND ADDITIONAL

COSTS AS A BARRIER

Value

df

Asymp. Sig. (2-sided)

Pearson Chi-Square
Likelihood Ratio
Linear-by-Linear

Association

N of Valid Cases

7.723°
8.524

.186

86

.102

.074

.666

a. 1 cells (11.1%) have expected count less than 5. The minimum expected

count is 4.42.

A similar chi square test results were invalid as 25% of cells have an expected count

of less than 5. However, a larger sample group might clarify whether or not there is

a statistical association between how much respondents are able to spend on a

holiday annually and severity of disability; (Table 30).

TABLE 30: CHI-SQUARE TESTS: SEVERITY OF DISABILITY AND AMOUNT TO

SPEND ON HOLIDAY ANNUALLY

N of Valid Cases

Value df Asymp. Sig. (2-sided)
Pearson Chi-Square 3.325% .767
Likelihood Ratio 3.364 .762
Linear-by-Linear 1.384 .239
Association
94

a. 3 cells (25.0%) have expected count less than 5. The minimum expected count is 2.13.
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As the severity of disability groups are not normally distributed, a Kruskal-Wallis test
was run to confirm no difference between the groups in terms of the amount of
money available to spend on holiday annually. The results showed no significant

statistical between the groups; x3(2) = 1.482, p = 0.477.

Therefore it could be concluded that the reason there was no association between
severities of disability and whether disabled people would be prevented from
travelling or have a limited choice because of additional costs is because there is no
association between severity of disability and how much respondents are able to
spend on a holiday annually. In other words, disabled people, regardless of severity

of disability are affected equally by additional costs.

A further economic factor that is a potential barrier to participation in tourism for
disabled people is the need to avoid certain environments such as hot or cold
environments, sandy, rocky or noisy environments. A significant proportion (43%) of
respondents declared that their holidays were more expensive due to the necessity

of avoiding certain environments (Table 31).

TABLE 3: Q.49. DOES AVOIDING SUCH ENVIRONMENTS MEAN YOUR

HOLIDAYS BECOME MORE EXPENSIVE?

I T
1 Yes 39

43%
2 No 52 57%
Total 91 100%
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Summary: Economic Barriers

e 58.9% of respondents have the funds to travel at least sometimes.

e Level of income is an important factor for disabled people in determining their

participation in tourism.

e 58% of respondents always or sometimes have problems obtaining travel
insurance. Most of these respondents rate their disability as ‘Moderate’ or
‘Severe’. However, there is no statistical association between severity of

disability and problems obtaining travel insurance.

e A quarter of potential disabled tourists are prevented from travelling at some

time or another by inability to obtain travel insurance.

e 68% reported that they at least sometimes incur additional costs for
accessible rooms and travel. Statistical analysis of the data showed that
additional costs for disabled people do pose a barrier to their participation in

tourism.

e However, there was no association between severity of disability or the
amount available to spend on a holiday and whether respondents would be

prevented from travelling or have a limited choice because of additional costs.
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e 43% of respondents declared that their holidays were more expensive due to

the necessity of avoiding certain environments.

4.3.3 Social barriers

Research of recent literature determined that the attitude of society is as important
as the physical barriers that the disabled encounter. Negative perceptions of
disabled people by the able bodied often gives rise to a lack of confidence and
motivation on the part of disabled people (Lit. Review, Barriers, p23). This research
found that a large majority (78%) of disabled tourists felt that some foreign cultures

have a more negative attitude to disability than others (Table 32).

TABLE 32: Q.19. DO YOU FEEL SOME FOREIGN CULTURES HAVE A MORE

NEGATIVE ATTITUDE TO DISABILITY THAN OTHERS?

I W
1 Yes 84

78%
2 No 24 22%
Total 108 100%

A cross tabulation was used to compare the three different groups of severity of

disability and their responses to question 19 (Table 33below).
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TABLE 33: CROSSTABULATION: 14. DO YOU FEEL SOME FOREIGN

CULTURES HAVE A MORE NEGATIVE ATTITUDE TO DISABILITY THAN

OTHERS? * HOW WOULD YOU RATE THE SEVERITY OF YOUR DISABILITY?

How would you rate the severity of your Total
disability?
Mild Moderate Severe

Count 17 30 25 72

% within 14. Do you 23.6% 41.7% 34.7% | 100.0%

feel some foreign

cultures have a more

negative attitude to

Yes

disability than others?

% within How would 85.0% 78.9% 75.8% | 79.1%

you rate the severity of
14. Do you feel some

your disability?
foreign cultures have a

% of Total 18.7% 33.0% 27.5%| 79.1%
more negative attitude

Count 3 8 8 19
to disability than

% within 14. Do you 15.8% 42.1% 42.1% | 100.0%
others?

feel some foreign

cultures have a more

negative attitude to

No

disability than others?

% within How would 15.0% 21.1% 242% | 20.9%

you rate the severity of

your disability?

% of Total 3.3% 8.8% 8.8% | 20.9%
Total Count 20 38 33 9
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% within 14. Do you 22.0% 41.8% 36.3% | 100.0%
feel some foreign
cultures have a more
negative attitude to

disability than others?

% within How would 100.0% 100.0% 100.0% | 100.0%
you rate the severity of

your disability?

% of Total 22.0% 41.8% 36.3% | 100.0%

The ‘Moderate’ group’s 'Yes’ responses were 41% indicating that this group of
disabled feel that some foreign cultures have a more negative attitude to disability
than others and this percentage was higher than the ‘Mild’ or ‘Severe’ disabled
groups (23.6% and 34.7% respectively). The ‘Moderate’ and ‘Severe’ groups do not
feel that some foreign cultures have a more negative attitude to disability than
others, with the same percentage, 42.1%. Whereas only 15.8% of the ‘Mild’ group
do not feel that some foreign cultures have a more negative attitude to disability than

others.

As there was a normal distribution between the groups, a One-Way ANOVA Test
was run to determine if there are statistically significant differences between the
groups means. The results show no statistically significant difference between the
groups (F(2,88) = 0.314, p = .731). Therefore, the respondents’ severity of disability
is not related to the belief that some foreign cultures have a more negative attitude to

disability than others.
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Respondents were then asked if this would prevent them from travelling to those
destinations. Only 37% stated that this negative attitude would be a barrier

preventing them from travelling to those destinations (Table 34).

TABLE 34: Q.20. WOULD THIS PREVENT YOU FROM TRAVELLING TO THOSE

DESTINATIONS?

1 Yes 38

37%
2 No 66 63%
Total 104 100%

A cross tabulation was done to determine the distribution of responses to this
question across the three groups of disabled people who rated the severity of their

disability (Table 35).
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TABLE 35: CROSSTABULATION: Q. 15. WOULD THIS PREVENT YOU FROM
TRAVELLING TO THOSE DESTINATIONS? * HOW WOULD YOU RATE THE

SEVERITY OF YOUR DISABILITY?

How would you rate the severity of Total
your disability?
Mild Moderate Severe

Count 5 17 9 31

% within 15. Would 16.1% 54.8% 29.0% | 100.0%

this prevent you from

travelling to those

Yes destinations?

% within How would 25.0% 47.2% 29.0%| 35.6%

you rate the severity
15. Would this

of your disability?
prevent you

% of Total 5.7% 19.5% 10.3% | 35.6%
from travelling

Count 15 19 22 56
to those

% within 15. Would 26.8% 33.9% 39.3% | 100.0%
destinations?

this prevent you from

travelling to those

No destinations?

% within How would 75.0% 52.8% 71.0% | 64.4%

you rate the severity

of your disability?

% of Total 17.2% 21.8% 25.3%| 64.4%
Total Count 20 36 31 87
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% within 15. Would 23.0% 41.4% 35.6% | 100.0%
this prevent you from
travelling to those

destinations?

% within How would 100.0% 100.0% 100.0% | 100.0%
you rate the severity

of your disability?

% of Total 23.0% 41.4% 35.6% | 100.0%

16.1% of the respondents who declared that this would prevent them from travelling
to those destinations were from the ‘Mild’ group, compared with 54.8% from the
‘Moderate’ group and 29% from the ‘Severe’ group. Those who do not see this issue
as a barrier to travelling were composed of 26.8% from the ‘Mild’ group, 33.9% from
the ‘Moderate’ group and 39.3% from the ‘Severe’ group.

To test if there is a relationship between severity of disability and whether a negative
attitude to disability is perceived as a barrier to travel, a chi square test was
completed. The results indicated no significant relationship between severity of
disability and whether a negative attitude to disability is perceived as a barrier to
travel; X? (2, N =87)=3.69, p =0.16. This result is as expected considering the
previous finding that the respondents’ severity of disability is not related to the belief

that some foreign cultures have a more negative attitude to disability than others.

Peterson and Connolly (1978) argued that negative perceptions of disabled people
lead to disabled people being more likely to have deficits in social skills than able

bodied people. (Lit. Review, Barriers, p24). This is reflected in the data where 66%
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of respondents at least sometimes find it difficult to feel part of the wider group due

to their disability (Table 36).

TABLE 36: Q.41. WHEN TRAVELLING ABROAD HAS YOUR DISABILITY MADE

IT DIFFICULT FOR YOU TO FEEL PART OF THE WIDER GROUP?

1 Yes 31

33%

2 No 33 35%
3 Sometimes 31 33%
Total 95 100%

One of the most important social skills is communication and communication in a
foreign language can be difficult for able-bodied as well as for disabled tourists. The
disabled tourist may also have some speech disability which would impact on their
ability to communicate with local people in foreign destinations. As one would
expect, a significant number (70%) of respondents reported difficulties in

communication in foreign destinations (Table 37).
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TABLE 37: Q.28. HAVE YOU EXPERIENCED DIFFICULTY COMMUNICATING

WITH LOCAL PEOPLE IN FOREIGN DESTINATIONS?

70%
2 No 30 30%
Total 101 100%

The reasons for this difficulty in communication was explored in the follow-up
question; ‘If so was this because of language barriers or your disability?’. 83% of
respondents cited language barriers as the reason for the communication difficulties,
with the remainder citing their disability as playing at least some role in their
difficulties in communication (Table 38). Whether the nature of the disability or the
social perception of their disability is the underlying cause of this communication

problem requires further investigation.

TABLE 38: Q.29. IF SO WAS THIS BECAUSE OF LANGUAGE BARRIERS OR

YOUR DISABILITY?

_ S e | %

Language
54%
Barriers
2 Disability 9 11%
3 Both 29 35%
Total 82 100%
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What is interesting is the reaction of the potential disabled tourist to the language
barrier where 20% declared that this would deter them from travelling overseas
(Table 39). Further research would be required to compare able-bodied and
disabled peoples’ perceptions of the degree to which a language barrier would

prevent them from travelling to foreign destinations.

TABLE 39: Q.30. DOES THE IDEA OF COMMUNICATING IN A FOREIGN

LANGUAGE MOTIVATE YOU TO TRAVEL OVERSEAS?

Yes - it motivates me to
14%
travel overseas

No - it deters me from
2 20 20%
travelling overseas

3 It's not really a factor 66 66%

Total 100 100%

Previous research has shown that disabled tourists can feel social alienation through
experience of negative attitudes to disability from tourist operators and the relegation
of disabled tourists to specialist package tours (Pearce, 1982, Wright, 1983,
Schuchat, 1983), (Lit. Review, Barriers, p24). This research has demonstrated that
a significant number (56%) of disabled people would prefer that existing tourist
opportunities were made more accessible for tourists with a disability similar to theirs

(Table 40).
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TABLE 40: Q.49. WHEN BOOKING AT A TRAVEL AGENTS, WHICH WOULD

YOU PREFER?:

existing tourist opportunities to be made
1 more accessible for tourists with a disability 50 56%
similar to yours?

an increased range of specialist package

2 tours for tourists with a disability similar to 29 33%
yours?

3  Other (please state) 10 11%
Total 89 100%

The majority of the ‘Other’ category responses stated that they don’t use travel

agents. One wrote “More understanding of disability across the board” and another

wrote “Prefer they would listen”.

Furthermore, only 8% of respondents feel that travel agencies and tour operators

cater ‘a great deal’ for their needs; 32% feel that travel agencies and tour operators

cater ‘adequately’ for their needs and the majority (60%) feel that travel agencies

and tour operators don’t cater very much for their needs (Table 41).
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TABLE 41: Q.27. TO WHAT EXTENT DO YOU FEEL TRAVEL AGENCIES AND

TOUR OPERATORS CATER FOR YOUR NEEDS?

A Great Deal 8%
2 Adequately 30 32%
3 Not Very Much 57 60%

Total 95 100%

Cross tabulation shows that of the respondents who felt that travel agencies and tour
operators cater ‘a great deal’ for their needs, 60% were from the ‘Moderate’ group
and 40% from the ‘Mild’ group and 0% from the ‘Severe’ group. However, there
were a small number of respondents who gave this response. A larger number of
respondents felt that travel agencies and tour operators don’t cater very much for
their needs and of these, 46.4% came from the ‘Moderate’ group, 44.6% came from

the ‘Severe’ group and only 8.9% from the ‘Mild’ group (Table 42).
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TABLE 42: CROSSTABULATION: Q. 27. TO WHAT EXTENT DO YOU FEEL
TRAVEL AGENCIES AND TOUR OPERATORS CATER FOR YOUR NEEDS? *

SEVERITY OF DISABILITY (GROUPS)

Severity of Disability (Groups) Total
Mild Moderate | Severe
Count 2 3 0 5
% within 27. To what 40.0% 60.0% 0.0% | 100.0%
A Great Deal | extent do you feel travel
agencies and tour operators
27. To what cater for your needs?
extent do you Count 13 9 8 30
feel travel % within 27. To what 43.3% 30.0% 26.7% | 100.0%
agencies and Adequately | extent do you feel travel
tour operators agencies and tour operators
cater for your cater for your needs?
needs? Count 5 26 25 56
% within 27. To what 8.9% 46.4% | 44.6%| 100.0%
Not Very
extent do you feel travel
Much
agencies and tour operators
cater for your needs?
Count 20 38 33 91
% within 27. To what 22.0% 41.8%| 36.3%| 100.0%
Total extent do you feel travel
agencies and tour operators
cater for your needs?

So there appeared to be a variance between the groups of disabled people and their

degree of severity of disability and the extent to which they feel that travel agencies

and tour operators cater for their needs. To test if there is an association between
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severity of disability and the extent to which travel agencies and tour operators cater
for their needs a chi square test was completed. The results indicated a significant
association between severity of disability and the extent to which travel agencies and

tour operators cater for their needs; X? (4, N =91) = 16.65, p =0.02.

There was a statistically significant difference between groups as determined by
one-way ANOVA (F(2,88) = 7.513, p = .001). Post-hoc Tukey's HSD tests showed
that the ‘Mild’ group had significantly lower means than the ‘Moderate’ and ‘Severe’
group at the .05 level of significance. In other words, the ‘Mild’ respondents felt that
travel agencies and tour operators cater ‘a great deal’ towards their needs and this
was a statistically significant difference between the ‘mild’ group and the other two
groups; ‘Moderate’ and ‘Severe’. Comparisons between the ‘Moderate’ and ‘Severe’

group were not significant.
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Summary: Social Barriers

A large majority (78%) of disabled tourists (regardless of the severity of
disability) felt that some foreign cultures have a more negative attitude to
disability than others.

Only 37% stated that this negative attitude would be a barrier preventing them
from travelling to those destinations.

66% of respondents at least sometimes find it difficult to feel part of the wider
group due to their disability.

70% of respondents reported difficulties in communication in foreign
destinations. 46% of these respondents cited their disability as playing at
least some role in their communication disabilities.

However, only 20% declared that communication difficulties would deter them
from travelling overseas.

A significant number (56%) of disabled people would prefer that existing
tourist opportunities were made more accessible rather than specialised tours
for tourists with a similar disability to theirs.

Only 8% of respondents feel that travel agencies and tour operators cater ‘a
great deal’ for their needs. The respondents who rated their disability as
‘Moderate’ or ‘Severe’ were statistically more likely to feel that travel agencies

and tour operators cater ‘not very much’ for their needs.
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4.3.4 Physical barriers

Physical barriers may prevent disabled tourists from participating in tourism from the
planning stage, getting to and from the holiday destination, travelling and
participating in activities whilst on holiday. Investigation into the physical barriers
must also include consideration of environmental factors that can adversely affect

disability.

A significant minority (41%) cite physical access to travel agents as a barrier to
obtaining relevant travel information (Table 43, Fig. 9). Therefore in the planning
stage, even in this one aspect of the planning process, disabled tourists encounter a

physical barrier.

TABLE 43: Q. 27. DO ANY OF THE FOLLOWING BARRIERS PREVENT YOU

GETTING THE INFORMATION YOURSELF?

Physical access to travel agents

(lack of ramps e.g.)
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Fig. 9: Q. 27. Do any of the following barriers prevent you getting

the information yourself?

( L \
Physical access to travel agents (lack of
>
2 Physical access to
S travel agents (lack
g Physical access to of ramps
w travel agents (lack e.g.), No, 56
of ramps
e.g.), Yes, 41
- J

This study included research on potential physical barriers whilst on holiday, in
particular investigating physical barriers to activities and the reaction of disabled
tourists to these potential physical barriers. Table 44 below shows that 58% of

respondents have been excluded from an activity or excursion on medical grounds

because of their disability.
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TABLE 44: Q. 32. WHEN ON HOLIDAY, HAVE YOU EVER BEEN EXCLUDED
FROM AN ACTIVITY OR EXCURSION ON MEDICAL GROUNDS BECAUSE OF

YOUR DISABILITY?

1 Yes 53

58%
2 No 39 42%
Total 92 100%

However, 63% have been on an activity which they felt was beyond their physical

ability (Table 45).

TABLE 45: Q. 15. HAVE YOU EVER BEEN ON AN ACTIVITY WHICH YOU FELT

WAS BEYOND YOUR PHYSICAL ABILITY?

1 Yes 70

63%
2 No 42 38%
Total 112 100%

This experience is not necessarily a barrier to future participation in similar activities

as only 19% declared this would become a barrier (Table 46).
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TABLE 46: Q. 16. WOULD THIS EXPERIENCE PREVENT YOU UNDERTAKING

SIMILAR ACTIVITIES IN THE FUTURE?

I e N
1 Yes 18

19%

2 No 43 45%
3 Perhaps 34 36%
Total 95 100%

The respondents were asked to place different environmental conditions such as hot,
cold, sandy, rocky and noisy in order of risk relevant to their disability. Rocky and
hot environments appeared to be the most risky to the respondents (Fig. 10) with 7
out of 13 of the ‘Other’ responses including comments pertaining to heat or
inaccessible terrain particularly

213

“Slippery surfaces”, “old and natural environments”, “hillly/mountainous”, “cobbles”,

J

A (44

“Uneven ground/steps”, “inaccessible environments”, “hot environments”.

Fig. 10:
Q. 36. Are there environmental conditions you would perceive as

particularly risky because of your disability?

Risky Environments - 1

Rocky environments 26

Hot environments 22

Noisy or Busy Environments 12

Cold environments 12
Sandy environments 5
Other (please state) 5

0 5 10 15 20 25 30 29
Frequency




Summary: Physical Barriers
¢ A significant minority (41%) cite physical access to travel agents as a barrier
to obtaining relevant travel information.
e 58% of respondents have been excluded from an activity or excursion on
medical grounds because of their disability.
e 63% have been on an activity which they felt was beyond their physical ability.
However, only 19% declared this would become a barrier.

¢ Rocky and Hot environments appeared to be the most risky to the

respondents.
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4.4 Perceptions of Risk

As previously stated, on a psychological level a common reason why disabled
people either do not travel or travel only to carefully selected destinations is the
perception that travel poses significant risk in relation to their disability. This study
attempted to determine the extent to which such perceptions are real and to what
extent they are fuelled by social constraints and perceptions of other barriers
experienced specifically by disabled people. To this end, respondents were asked to
describe their approach to activities in terms of their capabilities by choosing one of
three descriptions. A small minority (19%) placed themselves in the ‘I like to do
things that are familiar and | know are within my capabilities’ category whilst the
remainder at least sometimes ‘like to do new things and push my capabilities’ or

‘challenge myself’. (Table 47).
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TABLE 47: Q.8 WHICH OF THESE STATEMENTS DO YOU AGREE WITH MOST?

| like to do new things and push my
36%
capabilities
| like to do things that are familiar and |
2 22 19%
know are within my capabilities
Sometimes | like to stay within my
3 capabilities, other times | like to 53 45%

challenge myself

Total 117 100%

When pressed on this issue, with only two options ‘safest option when travelling’ or
‘try new experiences and challenge myself’ there was a pretty even split between the
respondents with 56% stating that they prefer to take the safest option when
travelling and 44% declaring they prefer to try new experiences and to challenge

themselves (Table 48).
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TABLE 48: Q.11. WHICH OF THESE TWO STATEMENTS DO YOU MOST

AGREE WITH;

| prefer to take the safest option
56%
when travelling

| prefer to try new experiences and
2 51 44%
challenge myself

Total 116 100%

However, only 25% feel they have a lot of control of risk when they are travelling
(Table 49). Thus even though a little over half of respondents prefer to take the

safest option when travelling, many do not feel they have much control of the risks.

TABLE 49: Q.9. HOW MUCH IN CONTROL OF RISK DO YOU FEEL WHEN

TRAVELLING?

_ S e | %

A Lot 25%
2 A Little 56 48%
3 Not Very Much 31 27%
Total 116 100%
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To test if there is a correlation between age groups and how much in control of risk
respondents feel when travelling, a cross tabulation was carried out (Table 50). The
age group 46-50 years formed the largest (23.1%) age group who responded that
they feel in control ‘a lot” when travelling. The 31-35 years age group comprised of
32% of respondents who feel ‘not very much’ in control of risk when travelling which
was the largest percentage. The 46-50 years and 61-65 years groups each
comprised of only 4% of respondents who feel ‘not very much’ in control of risk when
travelling. However, a chi square test showed that there is no significant association
between age group and how much in control of risks the respondents feel; X? (2, N =

98) = 16.74, p =0.40.

TABLE 50: CROSSTABULATION: Q9. HOW MUCH IN CONTROL OF RISK DO

YOU FEEL WHEN TRAVELLING? * AGE GROUPS

Age Groups Total
21-25 | 26-30 | 31-35 | 36-40 | 41-45 | 46-50 | 51-55 | 56-60 | 61-65
Q. Count 2 2 1 4 4 6 2 2 3 26
9. How % within Q.9. How 77% | 7.7%| 3.8%|15.4% | 15.4% |23.1% | 7.7% | 7.7% |11.5%| 100.0
much in much in control of %
control of risk do you feel
A
risk do when travelling?
Lot
you feel 20.0% | 18.2% | 7.7% | 28.6% | 33.3% | 42.9% | 25.0% | 28.6% | 33.3% | 26.5
% within Age Groups
when %
travelling 2.0%| 2.0%| 1.0%| 41%| 4.1%| 6.1%| 2.0%| 2.0%| 3.1%| 26.5

% of Total
?

%
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Count 5 7 4 8 5 7 3 3 5 47
% within Q.9. How |10.6% |14.9% | 8.5% |17.0% | 10.6% | 14.9% | 6.4% | 6.4% |10.6% | 100.0
much in control of %
risk do you feel
A
when travelling?
Little
50.0% | 63.6% | 30.8% | 57.1% | 41.7% | 50.0% | 37.5% | 42.9% | 55.6% | 48.0
% within Age Groups
%
51%| 71%| 4.1%| 82%| 51%| 71%| 3.1%| 3.1%| 51%| 48.0
% of Total
%
Count 3 2 8 2 3 1 3 2 1 25
% within Q.9. How |12.0%| 8.0%|32.0%| 8.0% |12.0% | 4.0% |12.0% | 8.0%| 4.0%| 100.0
much in control of %
Not
risk do you feel
Very
when travelling?
Muc
30.0% [ 18.2% | 61.5% | 14.3% | 25.0% | 7.1% | 37.5% | 28.6% | 11.1% | 25.5
h % within Age Groups
%
31%| 2.0%| 82%| 2.0%| 3.1%| 1.0%| 3.1%| 2.0%| 1.0%| 25.5
% of Total
%
Count 10 11 13 14 12 14 8 7 9 98
% within Q.9. How |10.2%|11.2% | 13.3% | 14.3% | 12.2% | 14.3% | 8.2%| 7.1%| 9.2%| 100.0
much in control of %
risk do you feel
Total when travelling?
100.0| 100.0| 100.0| 100.0| 100.0| 100.0| 100.0| 100.0| 100.0| 100.0
% within Age Groups
% % % % % % % % % %
10.2% | 11.2% | 13.3% | 14.3% | 12.2% | 14.3% | 8.2%| 7.1%| 9.2% | 100.0

% of Total

%
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A cross tabulation was carried out to determine the distribution of control of risk

across the severity of disability groups (Table 51). The results showed that 52% of

respondents who feel ‘a lot’ in control of risk when travelling are in the ‘Severe’

disabled group, compared with 32% in the ‘Mild’ group and 16% in the ‘Moderate’

group. The ‘Moderate’ group formed 45.8% of respondents who feel ‘not very much

in control of risk when travelling, compared with 12.5% from the ‘Mild’ group and

45.8% from the ‘Severe’ group. A chi square test showed that there is a significant

association between severity of disability and the level of control of risk when

travelling; X2 (4, N = 96) = 10.64, p =0.03.

TABLE 51: CROSSTABULATION: HOW MUCH IN CONTROL OF RISK DO YOU

FEEL WHEN TRAVELLING? * HOW WOULD YOU RATE THE SEVERITY OF

YOUR DISABILITY?

How would you rate the severity of your Total
disability?
Mild Moderate Severe

Count 8 4 13 25
Q.9. How

% within Q.9. How much in 32.0% 16.0% 52.0%| 100.0%
much in

control of risk do you feel when
control of risk

A Lot travelling?

do you feel

% within How would you rate the 40.0% 10.0% 36.1% 26.0%
when

severity of your disability?
travelling?

% of Total 8.3% 4.2% 13.5% 26.0%
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Count 9 25 13 47

% within Q.9. How much in 19.1% 53.2% 27.7%| 100.0%
control of risk do you feel when

A Little travelling?

% within How would you rate the 45.0% 62.5% 36.1% 49.0%

severity of your disability?

% of Total 9.4% 26.0% 13.5% 49.0%
Count 3 11 10 24
% within Q.9. How much in 12.5% 45.8% 41.7% | 100.0%

control of risk do you feel when
Not Very
travelling?
Much

% within How would you rate the 15.0% 27.5% 27.8% 25.0%

severity of your disability?

% of Total 3.1% 11.5% 10.4% 25.0%
Count 20 40 36 96
% within Q.9. How much in 20.8% 41.7% 37.5%| 100.0%

control of risk do you feel when

Total travelling?

% within How would you rate the 100.0% 100.0% 100.0% | 100.0%

severity of your disability?

% of Total 20.8% 41.7% 37.5%| 100.0%

However a one-way ANOVA test yielded no significant differences between the
groups in regard to control of risk when travelling (F(2,93) = 2.728, p = .071). Post-
hoc Tukey's HSD tests showed that the comparisons between the different groups

were not significant. A Spearman’s correlation test was conducted to determine the
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relationship between the level of control of risk and severity of disability. Although
there was a weak, positive correlation between these two variables, this is not
statistically significant (rs(96) = .024, p = .814). In order to test if there was a
relationship between gender and the control of risk when travelling, a Mann-Whitney

test was carried out as the sample sizes are unequal (Table 52).

TABLE 52: MANN-WHITNEY TEST: HOW MUCH IN CONTROL OF RISK DO YOU

FEEL WHEN TRAVELLING BY GENDER.

Mann-Whitney Test

Ranks
Gender? M Mean Rank | Sum of Ranks
3. How muchin control of — Male 38 49 87 1895.00
risk do you feel when Female 60 49.27 205600
travelling?
Total 498
Test Statistics™
3. How much
in control of
risk do you
feel when
travelling?
Mann-Whitney L 1126.000
Wilcoxon W 2956.000
z =110
Asymp. Sig. (2-tailed) 912

a. Grouping Wariable: Gender?

Interestingly this result shows a similar Mean Rank for the Male and Female groups
so it seems that there is no significant difference between Male and Female
respondents in terms of how much in control of risk they feel when travelling (U =

1126.0, p = .912).
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Respondents appear to base their perceptions of risk mainly on the amount of
information they are personally able to gather (Table 53 and Fig. 11) and to some
extent the information gathered from others with little consideration being taken of

official notices concerning risk.

TABLE 53: Q. 18. TO WHAT EXTENT DO YOU BASE YOUR PERCEPTION OF

RISK ON:

Some No Total
Question Mean
extent extent | Responses

The amount of information

1 you are personally able to 76 24 4 104 1.31
find out?
The amount of information

2 20 78 6 104 1.87
others tell you?
Official public notices

3 concerning risk (flood 42 51 8 101 1.66

notices e.g.)

139



Fig. 11: Q. 18. To what extent do you base your perception of risk

on:

B To a great extent B Some extent E No extent

100 -
80 -

60 -

..“] -
20 -
4 & g
l] .
The amount of information The amount of information Official public notices
you are personally able to others tell you? concerning risk (flood
find out ? notices e.g.)

This leads to identification of the perceived risks that disable people associate with
travel. Table 54 and Fig. 12 below show that although risk of personal injury is
perceived as the greatest risk, other risks such as medical emergency, prejudice,
getting lost and loss of property were very close in terms of the level of risk. Risk of

theft was considered the least risk, but again, not by a large margin.
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TABLE 54: Q. 4. Are There Some Risks Associated With Travel That You Perceive as

Being Greater Than Others and if so Which Ones?

Please tick all that apply.

Answer Response %

Risk of personal injury 59 51%
Risk of medical emergency 52 45%
Risk of loss of property 48 41%
Risk of getting lost 49 42%
Risk of theft 38 33%
Risk of prejudice 52 45%

Fig.15: Q. 4. Are there some risks associated with travel that you

perceive as being greater than others and if so which ones?

44.83%
42 24%

2 T76%

A Kruskal-Wallis test was run to confirm no difference between the groups of severity
of disabilities and risks. The results showed no significant statistical between the

groups (Table 55).
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TABLE 55: KRUSKAL-WALLIS TEST:

RISKS AND SEVERITY OF DISABILITIES

personal_injury | loss_property med_emergency lost theft prejudice
Chi-Square .205 .392 .984 .651 424 9.132
df 1 1 1 1 1 1
Asymp. Sig. .651 531 321 420 515 .003

a. Kruskal Wallis Test

b. Grouping Variable: How would you rate the severity of your disability?

A chi-square test showed that there is a significant association between gender and

theft as the greatest risk associated with travel X, (1, N = 99) = 4.277, p =0.39.

Female respondents considered theft as more of a risk than males. One reason for

this could be explained by the findings of a study by Hilinski et. Al. (2011) which

found that women'’s fear of rape and sexual assault caused an increase in their

levels of fear of other crimes such as theft and robbery. There was no association

between gender and the other risks associated with travel.

This study showed that perceptions of risk are not set in stone. Half of the

respondents stated that if they have hesitated to travel due to a perceived high level

of risk, they have reconsidered later due to further information or a different

approach to travel (Table 56).
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TABLE 56: Q. 25. IF YOU HAVE HESITATED TO TRAVEL DUE TO A
PERCEIVED HIGH LEVEL OF RISK, HAVE YOU RECONSIDERED AT A LATER
DATE DUE TO FURTHER INFORMATION OR TO A DIFFERENT APPROACH

TO TRAVELLING?

1 Yes 42

50%
2 No 42 50%
Total 84 100%

Perceptions of risk apply also to activities whilst on holiday, which may prevent
disabled people’s participation in tourism. This study explored the perceptions of risk
associated with different holiday activities, including travelling around whilst on
holiday. The expected high risk activities included bungee jumping,
motorcycle/scooter hire and water skiing (Table 57 and Fig. 12). Travelling alone
overseas was recorded as a much riskier activity than travelling alone in the UK, with

similar results for travelling in a taxi or public transport overseas.
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TABLE 57: Q. 14. HOW WOULD YOU DESCRIBE THE FOLLOWING

ACTIVITIES?

Question

Extremely

Risky

Total

Responses

Mean

1 Swimming in the 19.3% 43.9% 36.8% 114 2.2
sea

2 Water Skiing 6.3% 29.7% 64.0% 111 2.6

3 Motorcycle/Scooter 4.5% 29.5% 66.1% 112 2.6
hire

4 Bungee Jumping 71% 17.0% 75.9% 112 2.7

5 Travelling Alone in 33.6% 40.7% 25.7% 113 1.9
the UK

6 Travelling Alone 9.7% 46.9% 43.4% 113 2.3
overseas

7 Going out alone at 25.9% 47.3% 26.8% 112 2.0
night in the UK

8 Going out alone at 9.0% 40.5% 50.5% 111 24
night overseas

9 Travelling on 35.7% 48.2% 16.1% 112 1.8
Public Transport in
the UK

10 Travelling on 14.4% 47.7% 37.8% 111 2.2
Public Transport
overseas

11 Travelling alone in 51.4% 36.9% 11.7% 111 1.6
a Taxi in the UK

12 Travelling alone in 18.9% 46.8% 34.2% 111 2.2
a Taxi overseas
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Fig. 12: Q. 14. How would you describe the following activities?

Extremely Risky, Travelling EthEl'nEIV RiSky Activities
alone in a Taxi
overseas, 38

B Extremely Risky, Travelling
alone in a Taxi in the UK, 13
Extremely Risky, Travelling
on Public Transport
overseas, 42

Extremely Risky, Going out
alone at night overseas, 56

Extremely Risky, Going out
alone at night in the
UK, 30
Extremely Risky, Travelling
Alone overseas, 49

Extremely Risky, Travelling
Alone in the UK, 29

Extremely Risky, Bungee
Jumping, 85

Extremely
Risky, Motorcycle/Scooter
hire, 74
Extremely Risky, Water
Skiing, 71
Extremely
Risky, Swimming in the

Frequency

A cross tabulation was used to compare the three different groups of severity of
disability and their responses to question 14. This shows that 59.1% of respondents
who considered that travelling alone in the UK as ‘Extremely risky’ are from the

‘Severe’ disabled group compared with 0% from the ‘Mild’ group (Table 58 below).
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TABLE 58: CROSSTAB: Q14: HOW WOULD YOU DESCRIBE THE FOLLOWING

ACTIVITIES?

Severity of Disability (Groups) Total
Mild Moderate Severe
Count 10 17 8 35
% within 9. How would you 28.6% 48.6% 22.9% 100.0%
Not Risky describe the following

activities?-Travelling Alone in

the UK

Count 9 14 15 38
9. How would you describe % within 9. How would you 23.7% 36.8% 39.5% 100.0%
the following activities?- A Bit Risky describe the following
Travelling Alone in the UK activities?-Travelling Alone in

the UK

Count 0 9 13 22

% within 9. How would you 0.0% 40.9% 59.1% 100.0%

Extremely Risky describe the following

activities?-Travelling Alone in

the UK

Count 19 40 36 95

% within 9. How would you 20.0% 42.1% 37.9% 100.0%
Total describe the following

activities?-Travelling Alone in

the UK

A follow-up Chi-square test was done to determine if there was a relationship

between severity of disability and the rating of risk given by respondents to

‘Travelling alone in the UK’. This showed a clear association between the two
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variables. X2 (4, N =95) = 11.27, p =0.24. Therefore, severely disabled people find
travelling alone in the UK more risky than less severely disabled people.

Similar results were found for the activity ‘going out alone at night in the UK’ with
70% of respondents who considered this an ‘extremely risky’ activity coming from the
‘Severe’ group and only 5% from the ‘Mild’ group. A chi-square test confirmed the
association between severity of disability and the perceived degree of risk for this

activity: . X2 (4, N =94) = 13.11, p =0.11.

70% of respondents who stated that ‘Travelling alone in a Taxi in the UK ‘'was
‘Extremely risky’ were from the ‘Severe’ group compared with 30% from the
‘Moderate’ group and 0% from the ‘Mild’ group. A chi-square test demonstrated an
association between severity of disability and perceived risk of ‘Travelling alone in a
Taxi in the UK: X2 (4, N =93) =9.95, p =0.41.

A One-Way ANOVA analysis resulted in a significant difference between the three
groups of disabled people (‘Severe’, ‘Moderate’ and ‘Mild’) for the three activities
‘Travelling Alone in the UK’, ‘Going out alone at night in the UK’ and ‘Travelling alone

in a Taxi in the UK’ (Table 59).
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TABLE 59: ANOVA: SEVERITY OF DISABILITY AND RISKS

ANOVA
Sum of Squares df Mean Square F Sig.
. Between Groups 3.286 2 1.643 3.105 .050
9. How would you describe
i 49.214 93 529
the following activities?- Within Groups
Swimming in the sea Total 52.500 95
. Between Groups .352 2 176 431 .651
9. How would you describe
i 36.766 90 409
the following activities?- Within Groups
Water Skiing Total 37.118 92
. Between Groups .605 2 .302 1.016 .366
9. How would you describe
i 27.097 91 .298
the following activities?- Within Groups
Motorcycle/Scooter hire Total 27.702 93
. Between Groups 1.634 2 817 2.061 133
9. How would you describe
i 36.068 91 .396
the following activities?- Within Groups
Bungee Jumping Total 37.702 93
) Between Groups 5.779 2 2.889 5.376 .006
9. How would you describe
P, 49.442 92 537
the following activities?- Within Groups
Travelling Alone in the UK Total 55.221 94
. Between Groups 2.555 2 1.277 2.998 .055
9. How would you describe
s 39.193 92 426
the following activities?- Within Groups
Travelling Alone overseas Total 41.747 94
9. How would you describe Between Groups 3.986 2 1.993 4.268 .017
the following activities?- Within Groups 42.492 91 467
Going out alone at night in
Total 46.479 93
the UK
9. How would you describe Between Groups 1.054 2 527 1.170 315
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the following activities?- Within Groups 40.516 90 .450
Going out alone at night
41.570 92
Total
overseas
9. How would you describe Between Groups 2.254 2 1.127 2.438 .093
the following activities?- Within Groups 42.055 91 462
Travelling on Public
Total 44.309 93
Transport in the UK
9. How would you describe Between Groups 120 2 .060 124 .883
the following activities?- Within Groups 43.579 90 484
Travelling on Public
43.699 92
Total
Transport overseas
9. How would you describe Between Groups 4.577 2 2.288 5.371 .006
the following activities?- Within Groups 38.348 90 426
Travelling alone in a Taxi in
Total 42.925 92
the UK
9. How would you describe Between Groups .293 2 .146 274 .761
the following activities?- Within Groups 48.159 90 .535
Travelling alone in a Taxi
48.452 92

overseas

Total

Post-hoc Tukey's HSD tests showed that the ‘Severe’ group had significantly higher

means than the ‘Moderate’ and ‘Mild group at the .05 level of significance. Therefore,

the ‘Severe’ respondents are more likely to feel that the three activities “Travelling

Alone in the UK, ‘Going out alone at night in the UK’ and ‘Travelling alone in a Taxi

in the UK’ are ‘Extremely risky’ and this was a statistically significant difference

between the ‘Severe’ group and the “Mild’ group. Comparisons between the

‘Moderate’ and ‘Severe’ group were not significant.

However, the results showed no association between severity of disability and the

same activities overseas. Whether the respondents were severely, moderately or

mildly disabled they had the same high level of perceived risk for “Travelling Alone
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overseas’, ‘Going out alone at night overseas’, “Travelling on Public Transport

overseas’ and ‘Travelling alone in a Taxi overseas’.

50% of respondents reported that they had doubted their own ability to undertake an
activity on holiday but travelled anyway and 27% stated they have never doubted
their own ability to undertake an activity on holiday (Table 60). Therefore for 73% of
respondents, doubt in their ability to participate in an activity does not pose a barrier
to their travelling for a holiday. A small minority (9%) have doubted their ability to
undertake an activity ‘in some circumstances’. Some respondents commented on
specific activities such as ‘Day trips that involve walking for long distances’,
‘swimming with sharks at Seaworld’, ‘adapted skiing, but was very successful’ and
‘snorkelling’. One comment included doubts about the actual travelling — “I am now
having doubts about long flights” and one expressed consideration of their
responsibility to their child — “Always aware of my own limitations which affect what |
choose to do and not do, | have to think about being able to care for my 6yr old”.
One of these comments would place the respondent in the “Yes but | travelled
anyway’ category — “There are some activities that | am not sure | can take part in,

but that has never stopped me from going on an actual holiday”.
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TABLE 60: Q. 13. HAVE YOU EVER DOUBTED YOUR OWN ABILITY TO

UNDERTAKE AN ACTIVITY ON HOLIDAY?

Yes but | travelled anyway 50%

Yes and | didn’t travel because of

2 15 14%
my doubts

3 No 30 27%
In some circumstances (please

4 10 9%
state)
Total 111 100%

Despite doubts or feelings that an activity is beyond a disabled person’s ability, 63%
of respondents have taken part in these activities as opposed to 38% who have not

(Table 61).

TABLE 61: Q. 15. HAVE YOU EVER BEEN ON AN ACTIVITY WHICH YOU FELT

WAS BEYOND YOUR PHYSICAL ABILITY?

_ - e | %

63%

2 No 42 38%

Total 112 100%

This resulted in respondents mainly feeling frustrated and embarrassed (Table 62).
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TABLE 62: Q. 16. HOW DID THIS MAKE YOU FEEL?

PLEASE TICK ALL THAT APPLY.

1 Frustrated 46 53%
2 Embarrassed 31 36%
3 Enjoyed the 26 30%
challenge
4 Humiliated 20 23%
5 Afraid 21 24%
6 Excited 12 14%
7 Other (please state) 11 13%

However, only 33% respondents ruled out undertaking similar activities in the future

(Table 63).

TABLE 63: Q. 17. WOULD THIS EXPERIENCE PREVENT YOU UNDERTAKING

SIMILAR ACTIVITIES IN THE FUTURE?

1 Yes 18

19%

2 No 43 45%
3 Perhaps 34 36%
Total 95 100%

Around half (46%) of the people questioned said that they have unknowingly taken a

risk when travelling (Table 64) and 58% stated that the knowledge that they had
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unwittingly taken a risk would change their future perception of risk (Table 65).
However, only 20% of these respondents would not undertake the activity again

(Table 66).
TABLE 64: Q.21. HAVE YOU EVER UNKNOWINGLY TAKEN A RISK WHEN

TRAVELLING? (FOR INSTANCE UNKNOWINGLY TAKING AN EXCURSION TO A

DANGEROUS AREA OR ON A DANGEROUS FORM OF TRANSPORT)

1 Yes 50

46%
2 No 58 54%
Total 108 100%

TABLE 65: Q. 22. WOULD KNOWING YOU HAD UNWITTINGLY TAKEN A RISK

CHANGE YOUR FUTURE PERCEPTION OF RISK?

1 Yes 60

58%
2 No 44 42%
Total 104 100%
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TABLE 66: Q. 23. IF SO HOW?

| would not now undertake a

20%
similar activity in future
| would be less likely to
2 undertake a similar activity in 22 26%

future
| would try to find out more
information beforehand but
3 40 48%
would probably undertake the
activity again
| would undertake the activity

4 5 6%
again regardless

Total 84 100%

This was meant to be a filter question to explore the impact of the experience of
unwittingly taking a risk on the respondents’ future perceptions of risks. However,

more people answered question 23 than answered ‘yes’ to question 22.

Other people’s perceptions of risk could influence a disabled person’s participation in

tourism with a significant 41% stating that they have been persuaded by someone

else not to undertake an activity on holiday (Table 67).
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TABLE 67: Q. 12. HAVE YOU EVER BEEN PERSUADED NOT TO UNDERTAKE
AN ACTIVITY ON HOLIDAY DUE TO SOMEONE ELSE’S PERCEPTIONS OF

YOUR DISABILITY AND THE RISKS INVOLVED?

1 Yes 47

41%
2 No 68 59%
Total 115 100%

A cross tabulation gives a comparison between the frequencies of the respondents’
responses to this question based on their severity of disability (Table 68). There
seems to be little difference between the groups of respondents with around 40% -
45% of each group stating that they have been persuaded not to undertake an
activity on holiday due to someone else’s perceptions of their disability and the risks
involved and around 55% - 60% replying that have not been persuaded not to
undertake an activity on holiday due to someone else’s perceptions of their disability
and the risks involved. This was confirmed with a chi square test which showed no
significant association between severity of disability whether or not the respondents
have ever been persuaded not to undertake an activity on holiday due to someone
else’s perceptions of their disability and the risks involved; X? (2, N = 96) = 0.215, p

=0.898.
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TABLE 68:

CROSSTABULATION: 7. HAVE YOU EVER BEEN PERSUADED

NOT TO UNDERTAKE AN ACTIVITY ON HOLIDAY DUE TO SOMEONE ELSE’S

PERCE... * HOW WOULD YOU RATE THE SEVERITY OF YOUR DISABILITY?

How would you rate the severity of your Total
disability?
Mild Moderate Severe

Count 8 17 16 41

% within 7. Have you ever been 19.5% 41.5% 39.0%| 100.0

persuaded not to undertake an %
7. Have you Yes | activity on holiday due to someone
ever been else’s perce...
persuaded not % within How would you rate the 40.0% 41.5% 45.7% | 42.7%
to undertake an severity of your disability?
activity on Count 12 24 19 55
holiday due to % within 7. Have you ever been 21.8% 43.6% 34.5%| 100.0
someone else’s persuaded not to undertake an %
perce... No activity on holiday due to someone

else’s perce...

% within How would you rate the 60.0% 58.5% 54.3% | 57.3%

severity of your disability?

Count 20 41 35 96

% within 7. Have you ever been 20.8% 42.7% 36.5% | 100.0

persuaded not to undertake an %
Total activity on holiday due to someone

else’s perce...

% within How would you rate the 100.0% 100.0% 100.0% | 100.0

severity of your disability?

%
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Summary: Perceptions of Risk

¢ A small minority (19%) placed themselves in the ‘I like to do things that are
familiar and | know are within my capabilities’ category whilst the remainder
at least sometimes ‘like to do new things and push my capabilities’ or
‘challenge myself’.

e Only 25% feel they have a lot of control of risk when they are travelling.

e There is no significant association between age groups and how much in
control of risks the respondents feel.

e The data showed a weak correlation between severity of disability and the
level of control of risk when travelling however, this is not statistically
significant.

¢ Gender is not a factor in the level of risk the respondents feel when
travelling.

¢ Respondents appear to base their perceptions of risk mainly on the amount
of information they are personally able to gather and to some extent the
information gathered from others with little consideration being taken of
official notices concerning risk.

e Although risk of personal injury is perceived as the greatest risk, other risks
such as medical emergency, prejudice, getting lost and loss of property
were very close in terms of the level of risk.

e Perceived risk is not related to severity of disability or gender.

¢ High risk activities included bungee jumping, motorcycle/scooter hire and

water skiing.
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Travelling alone overseas was recorded as a much riskier activity than
travelling alone in the UK, with similar results for travelling in a taxi or public
transport.

More severely disabled people find travelling alone in the UK, going out
alone at night in the UK and travelling alone in a Taxi in the UK’ more risky
than less severely disabled people.

Doubt in ability to participate in an activity does not pose a barrier to
travelling for a holiday.

Only 33% respondents ruled out undertaking similar activities in the future.
Around half (46%) of the people questioned said that they have
unknowingly taken a risk when travelling.

Other people’s perceptions of risk could influence a disabled person’s
participation in tourism with a significant 41% stating that they have been
persuaded by someone else not to undertake an activity on holiday.

Half of the respondents state that if they have hesitated to travel due to a
perceived high level of risk, they have reconsidered later due to further

information or a different approach to travel.

In conclusion, this chapter has presented the results of statistical analysis of the data

collected from the survey. These results have highlighted some interesting detail of

the barriers and perceptions of risks experienced by disabled people in tourism. The

following chapter will explore these results further and their context within the tourism
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Chapter 5 Discussion and Conclusion

5.1 Introduction

This chapter will examine the main findings of this study in relation to the original
objectives and the previous research in this area as discussed in chapter 2
‘Literature Review’ (pp. 9-31). There then will follow a discussion of the possible key
contributions this study can make to the tourism and hospitality industry in promoting
understanding the different kinds of barriers encountered and the perceptions of
risks that prevent disabled people from participating in tourism. Finally, this chapter
will include a critical analysis of the limitations of this research together with

proposals for future avenues for research.

The problem this study set out to address was primarily to identify the barriers to
participation in tourism for people with a disability, with special emphasis on the
extent to which disabled tourists’ perceptions of risks when travelling can act as a
barrier to their participation in tourism. Rather than focus on what the disabled
person can or cannot do physically, this study used the Social Model of disability
(Shaw and Coles, 2004) to investigate barriers and perceptions of risks. This model
encompasses the possible societal and cultural barriers to disabled tourists rather
than simply focusing on what the disabled person can or cannot do physically. To
this end, the results of this study included data of the respondents’ participation in
tourism, the respondents’ attitudes to information, economic, social and physical
barriers to their participation in tourism and finally, the respondents’ perceptions of

risks.
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5.2Main Findings

5.2.1 Participation in Tourism

The first of these findings concerned the current level of participation in tourism of
people with a disability. The research showed that 65% had travelled as a tourist
within the last 6 months to a year and 9% have never travelled abroad. In contrast,
80% of the general population took a holiday in the UK or abroad in the twelve
months up to August 2014 (ABTA, 2014). A similar study in 2007 found that 59% of
people with disabilities took at least one holiday a year compared with 66% of the
general population (Chapman et al., 2007). This indicates that although the
participation of disabled people in tourism has increased slightly, the estimated gap
in participation in tourism between non-disabled tourists and the general population
has actually increased from a gap of 7% in 2007 to a gap of 15% in 2015 from the
results of this study. The slight increase of participation of disabled people in tourism
coincides with a steady increase in employment rates for disabled people from
44.5% in 2002 to 48.9% in 2012 (Department for Work and Pensions, 2012). The
Department for Work and Pensions report however does point out that this increase
in employment for disabled people could be as a result of “improved disability

reporting since 2010” (Department for Work and Pensions, 2012, p17).

Nevertheless, the fact that there are more disabled people in employment potentially
suggests that they may have the funds to travel thereby accounting for their

increased participation. According to a 2012 report, 77% of disabled people “were
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not currently in paid work” (Kaye, Jordan and Baker, 2012, p. 21). Furthermore, UK
government statistics show an increase of the percentage of families on “absolute
low income” where one member of the family is disabled, after housing costs, from
34% in 2009/2010 to 37% in 2012/2013 (Department for Work and Pensions, 2015,
p.93). Critics of Government policy point to the combined welfare cuts as the reason
for the increase in poverty levels of such families (Kaye et al. 2012; Berthoud and
Hancock, 2009). Regardless of the cause, it is doubtful that families suffering from
these levels of poverty would have the disposable income to consider tourism an
option. These statistics could account for the increased gap between disabled and
the general population’s participation in tourism. The gap seems to have more than
doubled over a period of seven years. This finding is disappointing in light of the
United Nations Convention on the Rights of People with Disabilities (United Nations,
2006, 2008) which makes the case for those with disabilities the right to access

tourism, indeed the right to access all areas of cultural life (Darcy et al., 2010).

The study results showed an interesting statistic in that a majority of respondents
within the 'Severe' disability group travel at least once a year (63.8%). However,
there was no statistical association between severity of disability and frequency of
travel. One explanation for this result might be due to anecdotal evidence from
respondents that there is greater availability of organised group trips specifically
catering for severely disabled people provided by institutions and charities. For
example, respondents in one residential care home for the disabled talked
enthusiastically about an organised trip to Lourdes; students at a young adult
education centre for the disabled have the opportunity to take part in an annual

activity holiday; respondents who attend a nationwide club for disabled people talked
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about numerous holidays and activities for their members that are organised by the
club. This anecdotal information was recorded during the face-to-face questionnaire
sessions, particularly the responses to question 12 which asked respondents ‘Who is

the greatest influence on your decision making when planning to travel?’.

5.2.2 Information Barriers

There has been much past research into the information required by disabled
tourists to enable them to make rational decisions concerning recreation and
holidays such as Yau et al., (2004) and Eichhorn (2008). Furthermore, the lack of
reliable information has been argued by a range of researchers to be a factor
preventing the disabled from travelling (for instance see Cavinato and Cuckovich
(1992), Darcy (1998), Darcy and Duwalla (1999) and Stumbo and Pegg (2005)).
Indeed, in the UK, the National Accessible Scheme (NAS) was set up in 2002 as a
nationally recognised rating to ensure that accommodation meets the needs of
people with physical and sensory needs. The NAS website states that ‘the aim of
the scheme is to provide you with enough information to make an informed choice’
(Visit Britain, 2015). However, the findings of this study is that 88% of respondents
feel there is sometimes or never sufficient information available to disabled tourists,
and only 11% state that the travel information they receive is sufficiently detailed. As
only 4.2% of the respondents reported that their last holiday was in England or the
UK, the reported lack of available information may be referring to information
available for overseas travel rather than travel within the UK, therefore these findings

don’t necessarily reflect the effectiveness of the NAS in the UK. The United Nations
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Convention on the Rights of People with Disabilities (United Nations, 2006, 2008)
recognised the right of equal access to tourism for the disabled. The impact of this
convention is questionable when lack of sufficient information is still a barrier to
participation in tourism nearly ten years after the convention was adopted by

the United Nations General Assembly and to date has received 162 ratifications

(United Nations Division for Social Policy and Development Disability, 2016).

It is interesting to note that respondents reported that the information that is most
lacking is 'assistance available for disabled tourists' (77%) rather than additional or
arbitrary charges that may be incurred. The questionnaire did not include further
questions to explore exactly what information is required on the ‘assistance
available’. A significant number of respondents (38%) claimed that the information
they are currently able to find is not sufficiently detailed and a further 52% claimed
that the information is sufficiently detailed only ‘sometimes’. However, it is clear that
according to the respondents, lack of IT skills is not the reason for inability to find
relevant information as the research results also showed that most respondents
(77%) believe that they have the necessary IT skills to gather sufficient travel
information. A further 88% believe that the Internet helps them find out more
information than before and only 14% asserted that the Internet is a barrier because

of the level of their IT skills.

The importance of finding sufficiently detailed information is demonstrated by the
finding that around half the respondents cite physical access to travel agents and the
lack of staff training in travel agents as barriers that prevent information gathering.

This was in response to the question ‘Do any of the following barriers prevent you
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getting the information yourself?’ In the questionnaire, an example of staff training
was given as ‘sign language’. Comments from respondents included examples of
the staff training they feel are lacking such as; ‘More understanding of disability
across the board’ and ‘Prefer they would listen‘. However, the main barrier to
gathering travel information is cited as 'insufficient information on websites regarding
disabilities' (cited by 79% of respondents). Respondents indicated in answers to a
previous question that the kind of information they would like to be provided is
information about 'assistance available for disabled tourists', together with additional

or arbitrary charges.

Previous research highlighted lack of information as a barrier to disabled people’s
participation in tourism (Cavinato and Cuckovich, 1992, Darcy 1998, Darcy and
Duwalla 1999, and Stumbo and Pegg, 2005), and this study has shown that lack of
information is still a barrier to participation in tourism for many disabled people,
thereby making it difficult to assess risks when planning to travel, travelling to a
destination or when travelling within the destination. The disabled tourist needs to
know information about specific assistance that is available to them and this study
has found that generally this information is lacking in tourist websites and when
dealing directly with travel agents or tour operators. There is adequate legislation
around the globe ensuring the rights of disabled people to have access to
information. The United Nations Convention on Rights of People with Disabilities,
2006 requires that signatories “take appropriate measures to...promote forms of
assistance and support to persons with disabilities to ensure their access to
information”. The Council of Europe Committee of Ministers adopted a

recommendation that “free and accessible modern information systems and
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counselling — including via Internet — should be available to help individuals make
their own decisions and organise their lives independently” (Council of Europe,
2009). In the UK, the 2010 Equality Act stated that “Disabled people must not be
treated less favourably than others because they are disabled. Businesses also have
an obligation to make reasonable adjustments to help disabled people access their
goods, facilities and services.”

(Equality Act 2010: What do | need to know? A Summary Guide for Businesses Who
Sell Goods and Services, 2010). Therefore, in light of recent equality legislation in
the United Nations, EU and UK and US, the finding that lack of information is still a

barrier to participation in tourism for many disabled people is disappointing.

5.2.3 Economic Barriers

Prior research suggests that the industry perceives that disabled people have
significantly lower disposable incomes than the non-disabled and therefore as a
market segment they are deemed hardly worth pursuing (Darcy et al, 2010, Darcy
2002; Pegg and Stumbo, 2008, Rains, 2008, Buhalis and Darcy, 2011). In this study
just under one third of respondents declared they have above £1000 to spend
annually, with another 29% declaring they have between £600 and £1000 to spend
annually. Furthermore, 58.9% of respondents claim that they have the funds to
travel at least sometimes. Using a Spearman's rank-order correlation test, this study
found that there was a strong, positive correlation, which was statistically significant

(rs(146) = .183, p = .027) between frequency of travel and level of income.
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However, disposable income is not the only economic factor that affects the
participation of disabled people in tourism. Disabled tourists incur increased price
differentials due to additional costs for accessible rooms, less choice of budget
services and increased costs incurred in travel including travel insurance (Darcy and
Taylor, 2009). This study found that 58% of respondents always or sometimes have
problems obtaining travel insurance and a quarter of potential disabled tourists are
prevented from travelling at some time or another by an inability to obtain travel
insurance. A majority (68%) of respondents reported that they at least sometimes
incur additional costs for accessible rooms and travel. Additional costs can also be
incurred if the disabled tourist needs to avoid certain environments (e.g. hot or cold
environments). 43% of respondents declared that their holidays were more
expensive due to the necessity of avoiding certain environments. Statistical analysis
of the data using a Spearman's rank-order correlation showed a strong positive
correlation between the incurring of additional costs and the prevention or limiting of
travel which was statistically significant (rs(97) = .326, p = .002). The more
additional costs incurred, the less likely a disabled person will participate in tourism.
However, these findings were not related to the severity of disability. This study
found that there is no statistically significant association between the incurring of
additional costs and severity of disability; similarly, there is no statistically significant
association between severity of disability and whether the respondents would be
prevented from travelling or have a limited choice because of additional costs. It
seems that extra travel and accommodation costs are applied equally to all disabled
people with no evidence of price differentials to cater for the widely varying needs of

disabled people.
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5.2.4 Social Barriers

As described in Chapter Two (p. 10) of this study, the ‘social model’ of disability is
that disability is a 'collection of socially created restrictions, which are discriminatory
because they limit opportunity for full and equal participation' (Bickenbach et al.
1999; p. 1176). Previous research has suggested the concept of “cognitive
dissonance” which relates to the psychological discomfort experienced by non-
disabled persons in the presence of disabled people, for example, travel agents /
operators and employees of the tourism industry. Non-disabled persons then
attempt to avoid this “inconsistency” by either reducing their interactions or avoiding
situations with people with disabilities (Daruwalla and Darcy, 2005). This study
attempted to explore the extent to which social attitudes and behaviour act as

barriers to the participation of disabled people in tourism.

The results from this study showed that a large majority (78%) of disabled tourists
(regardless of the severity of disability) felt that some foreign cultures have a more
negative attitude to disability than others. This posed a significant barrier to tourism
for 37% of respondents who stated that this negative attitude would be a barrier
preventing them from travelling to those destinations. Therefore, foreign tourist
destinations are losing over a third of potential tourists with disabilities which is a
serious issue for the tour operators and people in the tourist business overseas.
Problems with communication could play a role in the perception of a ‘negative
attitude’ as 70% of respondents reported difficulties in communication in foreign
destinations. However, poor communication was a deterrent to travel for only 20%

of respondents. Future research would be required to determine if poor
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communication poses more of a barrier to disabled tourists than non-disabled

tourists.

A majority of respondents (66%) reported that they at least sometimes find it difficult
to feel part of the wider group due to their disability. This could be an important
factor in the decision making process a disabled tourist goes through when deciding
the type of holiday or destination for the holiday. Interestingly, this study discovered
that a significant number (56%) of disabled people would prefer that existing tourist
opportunities were made more accessible rather than specialised tours for tourists
with a similar disability to theirs. Clearly there is a demand to improve the
experience of the disabled tourist within existing holiday packages or holiday
destinations by helping them to feel part of the wider group rather than to feel

segregated.

This study found that only 8% of respondents feel that travel agencies and tour
operators cater 'a great deal' for their needs. The respondents who rated their
disability as 'Moderate' or 'Severe' were statistically more likely to feel that travel
agencies and tour operators cater 'not very much' for their needs as shown from the
results of a chi square test (X? (4, N =91) = 16.65, p =0.02). A possible reason for
this result could be due to “cognitive dissonance” of people working within the
industry towards disabled customers, particularly towards the more severely disabled

customers.
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5.2.5 Physical Barriers

In Chapter Two of this study (2.1.5 Physical Barriers: (medical model)), prior
research has shown that people with disabilities face physical barriers in transport to
their destination and whilst they are on holiday (e.g. Darcy, 1998; Shaw and Coles,
2004). This study focussed more on physical barriers in the process of holiday
planning such as physical access to travel agents and the effect of environmental
conditions of the holiday destination together with the impact of physical barriers on

participation in activities during the holiday.

Physical access to travel agents acts as a barrier to obtaining relevant travel
information for a significant number (41%) of respondents. Although there is an
increased use of the Internet to seek information, there is evidence in this study that
websites do not provide sufficient travel information for disabled tourists. Travel
Agents are providers of face-to-face services on the high street to assist in choosing
and booking travel details, however there is an issue if such a number of potential
tourists who are disabled cannot physically access the premises. Improving physical
access to travel agents’ premises will negate this particular barrier, but further
improvements need to be made to the social barrier of “cognitive dissonance”

previously discussed.

Environmental conditions can adversely affect disabled tourists in ways specific to
their disability. Respondents in this study reported that rocky and hot environments
posed the most risk to their disabilities. This result might have been skewed as most

of the respondents who stated their type of disability have mobility impairment.
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However, the impact of environmental conditions means that a significant number
(43%) of respondents pay more for their holiday by avoiding such environments and
this study has found that additional costs do pose a barrier to their participation in

tourism.

This study showed that 58% of respondents have been excluded from an activity or
excursion on medical grounds because of their disability. The reasons for this could
be that the physical nature of the activity was thought to be beyond their physical
ability or for health and safety reasons or for insurance reasons. However, a
majority of respondents (63%) have been on an activity which they felt was beyond
their physical ability yet only 19% declared this experience would prevent these
respondents from undertaking similar activities in the future. Most respondents
(77%) claimed that even if they had doubts in their ability to undertake an activity
while on holiday, they travelled anyway. Therefore, doubts in physical ability to
undertake an activity does not pose as a barrier to participation in tourism. The
conclusion is that physically challenging holiday activities do not necessarily pose a

barrier to the participation of disabled people in tourism.

5.2.6 Perceptions of risk

Perception of risk is associated with the gathering of relevant information so that an
informed decision can be made (Kahlor, 2007). This is particularly important for the
disabled person because the planning stage for a holiday is more of a ‘feasibility

study’ than gathering information to lead to a choice (Puhretmair 2004; Stumbo and

Pegg 2005; Yau et al 2004). Prior research into perceived risks have been discussed
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in chapter two (2.2.2 Specific Perceptions of Risks for the disabled) and these
include risks for people with spinal cord injuries and those with visual impairment,
together with risks associated with disabled tourists travelling with insufficient or no
travel insurance. This study explored the specific perceptions of risk of the disabled

tourist and the activities that are perceived to be more risky than others.

The majority of respondents in this study (81%) placed themselves in the category
‘at least sometimes | like to do new things and push my capabilities or challenge
myself. Yet only 25% feel they have a lot of control of risk when they are travelling.
This statistic was not associated with age or gender and although a Spearman’s
correlation test showed a weak correlation between severity of disability and the
level of control of risk when travelling, this is not statistically significant (rs(96) =

.024, p = .814). This indicates that despite the feeling of not having a lot of control of

risk, most respondents will sometimes overlook the risk involved in travel.

This study confirms previous research findings such as Ter Huurne and Gutteling,
(2008), Atkin (1973) and Yang et al (2010), in that respondents appeared to base
their perceptions of risk mainly on the amount of information they are personally able
to gather and to some extent the information gathered from others with little
consideration being taken of official notices concerning risk. Furthermore, this study
found that further information or a different approach to travel would cause 50% of

respondents to reconsider a prior decision not to travel due to the risk involved.

With regard to specific risks, respondents rated the risk of ‘personal injury’ as the
greatest risk, other risks such as ‘medical emergency’, ‘prejudice’, ‘getting lost’ and
‘loss of property’ were very close in terms of the level of risk. This represents a

range of risks but with a common theme of personal safety. Interestingly, the risk of
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‘theft’ was ranked as the lowest risk. The rating of perceived risks was not found to
be related to severity of disability or gender. Further research could compare these
findings with the perceptions of risk of non-disabled people to determine if these

findings are specific to disabled tourists.

It is to be expected that respondents rated activities such as bungee jumping,
motorcycle/scooter hire and water skiing as high risk activities. Travel activities such
as ‘travelling alone’, ‘travelling in a taxi’ or ‘public transport’ overseas, were recorded
as a much riskier activities than the same travel activities in the UK. More severely
disabled people find ‘travelling alone in the UK’ , ‘going out alone at night in the UK’
and ‘travelling alone in a Taxi in the UK’ more risky than less severely disabled

people.

This study found that perceptions of risks can be changed. Around half (46%) of the
people questioned said that they have unknowingly taken a risk when travelling and
a majority (58%) of these stated that this experience would change their future
perception of risk. When asked how their perceptions of risks would change, the
most popular answer (48% of respondents) was ‘| would try to find out more
information beforehand but would probably undertake the activity again’. In this
scenario, lack of information seems not to pose as a barrier to undertaking an activity
again. However, other people’s perceptions of risk could influence a disabled
person’s participation in tourism with a significant 41% stating that they have been

persuaded by someone else not to undertake an activity on holiday.
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5.3 Key Contributions

Prior to this study there was little up-to-date information on the actual participation of
the disabled in tourism. This study has shown that disabled participation in tourism
has not changed much since 2007 (Chapman et al., 2007) and that the gap between
disabled and non-disabled participation in tourism has increased. Previous research
has put forward a range of possible barriers to disabled people’s participation in
tourism and this study has contributed to existing knowledge and understanding of

these barriers.

Eichhorn et al. (2008) argued that there is a need for more accurate and detailed
information for the disabled traveller. Indeed, the planning stage for a holiday is
more of a ‘feasibility study’ than gathering information to lead to a choice (Puhretmair
2004; Stumbo and Pegg 2005; Yau et al. 2004). This study confirms previous
research findings in that respondents appeared to base their perceptions of risk
mainly on the amount of information they are personally able to gather. There is now
little in the way of a ‘digital divide’ between disabled people and non-disabled people.
Disabled people have the skills and the access to information on websites but often
don’t find sufficiently detailed or relevant information. Furthermore, a large maijority
of disabled people feel that travel agencies and tour operators do not cater for their

needs.

There has been much research on the lower economic means of disabled people
(Shaw and Cole, 2004; Imrie and Kumar, 1998). This study confirmed the strong,

positive correlation between frequency of travel and level of income and supported
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Darcy and Taylor’s (2009) findings that the increase price differentials for people with
disabilities also pose a barrier. These increased price differentials include travel
insurance, accessible accommodation and travel and in effect, uncover a hidden

form of discrimination.

The Social Model of disability has been described in many previous studies
(Bickenbach et al. 1999; Oliver, 1990; Darcy, 2002; Daruwalla, and Darcy, 2005)
which is the belief that it is society, in its organisation of work, production,
environments and social values that disables people through practices of
discrimination, exclusion and oppression. One of the ways that society
discriminates against disabled people is through the use of “cognitive dissonance”
(Daruwalla and Darcy, 2005). This happens when non-disabled people experience
feelings of discomfort in their interactions with disabled people and this results in the
non-disabled person becoming less interactive with the disabled person as a means
of avoiding getting into the position of the discomfort. This study has demonstrated
that negative attitudes towards disabled people do pose a significant barrier to travel
to certain destinations/cultures. In addition, this study has added to existing
knowledge with the finding that disabled people seek social inclusion in their clear
preference that existing tourist opportunities were made more accessible rather than

specialised tours for tourists with a similar disability to theirs.

It has been shown that many disabled tourists suffer feelings of helplessness which
can act as a barrier to travel (Lee, Agarwal and Kim, 2012). This study confirm the

feelings of not being in control of risk when travelling, yet most will at least
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sometimes overlook the risk involved in travel. Whether there is a trend in disabled
people becoming less risk averse or if this is a finding due to the nature of this
sample requires further investigation. Nevertheless, as with previous research, this
study found that the main risks perceived by disabled people were risks to personal
injury and travelling alone. This study has contributed further knowledge in that the
level of risk felt in travelling alone is related to the severity of disability. This study
has contributed further knowledge in that the level of risk felt in travelling alone is
related to the severity of disability as severely disabled people find travelling alone in
the UK and going out alone at night in the UK more risky than less severely disabled

people.

The relationship between the participation of disabled people in tourism, the barriers
to their participation and perceptions of risks can be summarised as in Fig. 13. The
main barriers impact negatively on participation and these in turn increase the

perceptions of risks which further impacts negatively on participation in tourism.

175



Fig. 13: Relationship between Participation, Barriers and Perceptions of Risks.
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5.4 Practical Contributions

One of this study’s main findings is that although the participation of disabled
people in tourism has increased slightly, the estimated gap in participation in
tourism between non-disabled tourists and the general population has actually
increased. This was based on a comparison between analysis of the survey
results for this study and the findings of Chapman et al., 2007. The practical
methods that could be used to address this imbalance are discussed in this
section. It is clear, however that the barriers to the participation of disabled

people in tourism need to be considered by those involved in the tourist industry.

Yau et al. (2004) and Imrie and Kumar (1998) highlighted the lack of rich
qualitative data available to disabled tourists and that this indicates a need for a
more customer oriented range of services than is currently the case. The finding
in this study that lack of sufficient or detailed information is the main barrier to
disabled people’s participation in tourism naturally leads to recommendations that
can be made to the tourism industry in this area. In order to cater for the range of
needs in the disabled community, specific, personalised information that is easily
accessible and readily available is required. This study supports the
recommendation that accessible accommodation information should be
presented as a ‘combination of textual, floor plan and digital photography’ (Darcy
2010, p.149). More interactive websites that provide different ways of filtering
information could be a means to providing personalised information for those with
disabilities who are seeking relevant information in planning their holiday. The

National Accessible Scheme run by Visit England is an attempt to provide clear,
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relevant information to disabled tourists with symbols representing features that
meet accessibility needs. However, the scheme covers only three types of
impairment: mobility, hearing and visual. Perhaps these categories could be
widened to incorporate other categories of impairment such as learning

impairments.

A major economic barrier to disabled people’s participation in tourism is the
incurring of additional costs. There are still difficulties in obtaining travel
insurance for disabled people and clarification is needed of the justifications for
extra charges. Organisations in the travel industry also need to show

transparency in the additional charges for accessible accommodation and travel.

This study has shown that social barriers have an impact on the participation of
disabled people in tourism. Within the tourist industry, staff training in awareness
of social exclusion and cognitive dissonance experienced by disabled tourists is
crucial. Achieving a standard in this area of training would aid in reducing the risk
of disabled people experiencing negative attitudes when travelling or planning to
travel. In view of the preference for existing tourist opportunities being made
more accessible rather than specialised tours for tourists with similar disabilities,
tour operators could include disabled people in their target market for advertising

of holidays.

Disabled people perceive that the activities that carry the most risk are travelling
alone overseas in a taxi or public transport. The tourism industry must use

methods of reducing these perceived risks such as advertising any existing safety
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practices or introducing safety practices where there are none. For example,

including employees to act as local travel guides as part of the holiday package.

5.5 Limitations of Research

This study was limited in the small sample group of respondents. However, the
sample group demographics showed a range of ages, disabilities and
respondents who completed the online questionnaire were from many different
countries. Within the sample group was a large proportion of respondents (55%)
who had achieved a degree level qualification or higher. This was mainly due to
the listing of the research survey on academic email distribution lists. It would
have benefited the study to have a comparison of respondents representing non-

disabled people.

The study questionnaire included questions to identify the perceptions of risk but
questions exploring the reasons for those perceptions were lacking. For
example, it was clear that travelling alone on public transport overseas is
perceived as being a high risk activity and finding out why this is the case would
add more to the finding. Follow-on questions exploring this area might also help
to explain why there is a correlation between severity of disability and level of

perceived risk.

The survey questionnaire included questions about frequency of travel and
available funds for holidays. These questions did not differentiate between travel

within a country and travel abroad. In the case of the UK respondents, the
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results would have allowed for some analysis for the effectiveness of recent
legislation and national schemes to promote tourism for disabled people. It would
have been helpful to include a question asking if an assistant was required when
travelling. This would have allowed for a better estimate of the potential size of

the disabled tourist market.

5.6 Future Avenues for Research

This study has highlighted some of the barriers and perceptions of risk that
prevent the participation of disabled people in tourism. It is entirely possible that
some of these barriers also impact on the participation of non-disabled in tourism.
Future research could be conducted using a sample group including disabled
respondents and non-disabled respondents so that this comparison can be
made. For example, the gap between disabled and the general population’s
participation in tourism has more than doubled over a period of seven years. The
exact reasons for this could be investigated with a similar study including
disabled and non-disabled respondents. In particular, the issue of travel
insurance requires further clarification. For example, this study found that some
disabled people travel without travel insurance. Future studies could compare
the frequency of non-insured disabled tourists compared to the frequency of non-
disabled tourists who travel without insurance. In addition, future research would
be required to determine if poor communication poses more of a barrier to

disabled tourists than non-disabled tourists.

It is evident that the Internet access and skills of disabled people is improving

over time. In addition, equality legislation and schemes to include disabled
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people in tourism have been relatively recently enacted almost worldwide. Future
research would determine if the availability of information will continue to
represent a major barrier for the disabled tourist or if, over time, there will be an
improvement in the provision of sufficient, relevant information for disabled
tourists. The questionnaire did not include further questions to explore exactly
what information is required when respondents highlighted the lack of ‘the
assistance available’ in reference to the information that was lacking in websites.

More research would be needed to determine the specific information required.

Anecdotal evidence from respondents seemed to show that there is greater
availability of organised group trips specifically catering for severely disabled
people provided by institutions and charities. Future research could investigate
the extent to which organisations contribute to the participation of severely
disabled people in tourism. This knowledge could provide further practical
recommendations to the tourism industry in terms of the market for organised

trips for severely disabled people.
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5.7 Summary

Study Aims

Study Objectives

Study Conclusion

To examine the barriers
experienced by
disabled people when
travelling including their

perceptions of risks

Identify the barriers that
negatively impact on
disabled people’s

participation in tourism.

To ascertain the nature
and extent of the disabled
traveller’'s perceptions of

risks.

Insufficient relevant information
Low disposable information
Increased price differentials
Negative attitudes to disability
Travel agents and tour operators;
0 Not catering to needs
0 Poor physical access
0 Lack of staff training

Perceptions of risks;

0 Not in control of risks when
travelling

0 Personal injury

0 Travelling alone overseas

To determine if these
barriers and
perceptions of risks
prevent those with
disabilities from

participating in tourism.

To determine the current
level of participation in
tourism by disabled

people

Slight increase in the numbers of disabled
people participating in tourism since 2007
but the gap between disabled and non-
disabled people participating in tourism

has widened.
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Appendix A

The Questionnaire

Disabled Tourist Survey

My name is David Fraser and | am studying for a PhD at Plymouth

University. My research is looking at perceptions of risk and barriers to
participation in relation to disabled tourists. Your participation in this
questionnaire is very much appreciated. Your contribution will remain anonymous
in any publication of my research and any information you provide me with will be

treated as confidential and only retained for the duration of the research.

To begin it would be useful to know something about your previous travel
experiences as a disabled tourist. Please tick one option unless stated

otherwise.

Q1 Does your level of income allow you to travel as a tourist?
O Yes - | have the funds to travel
QO No

O Sometimes
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Q2 How often do you travel as a tourist?
QO Once a year
QO More than once a year
QO Less than once a year

O Never travelled abroad

Q3 When was the last time you travelled as a tourist?
O In the last 6 months
Q In the last year
O More than a year ago
O More than 5 years ago

O Never travelled abroad

Q4 What was your destination the last time you travelled abroad?

Country

Destination

Q5 What other destinations have you travelled to as a tourist?

Country

Destination

184



Q6 These questions are designed to find out what influences your decisions
when you are travelling abroad. To critically analyze the reasons for perceptions
of risk for people with disabilities in the context of travel and tourism.

Please tick one option unless stated otherwise.

Q7 How would you describe your personality? Please select the option that you
feel matches you most closely.

QO | am generally a quiet and shy person

QO | am generally loud and talkative

QO | am neither shy nor loud and talkative

Q8 Which of these statements do you agree with most?
QO 1 like to do new things and push my capabilities
O I like to do things that are familiar and | know are within my capabilities
O Sometimes | like to stay within my capabilities, other times | like to

challenge myself

Q9 How much in control of risk do you feel when travelling?
O AlLot
QO A Little

O Not Very Much
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Q10 Are there some risks associated with travel that you perceive as being
greater than others and if so which ones? Please tick all that apply.
U Risk of personal injury
Risk of medical emergency
Risk of loss of property
Risk of getting lost

Risk of theft

o O 0O O O

Risk of prejudice

Q11 Which of these two statements do you most agree with;
Q | prefer to take the safest option when travelling

QO | prefer to try new experiences and challenge myself

Q12 Who is the greatest influence on your decision making when planning to
travel? Please rank according to the level of importance with the most important
being 1.
Yourself
__ Family
Carers
Medical Professionals

Other (please state)
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Q13 Have you ever been persuaded not to undertake an activity on holiday due
to someone else’s perceptions of your disability and the risks involved?
O Yes

O No

Q14 Have you ever doubted your own ability to undertake an activity on holiday?
O Yes but | travelled anyway
O Yes and | didn’t travel because of my doubts
O No

QO In some circumstances (please state)
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Q15 How would you describe the following activities?

Swimming in the
sea
Water Skiing
Motorcycle/Scooter
hire
Bungee Jumping

Travelling Alone in

the UK

Travelling Alone

overseas

Going out alone at

night in the UK

Going out alone at

night overseas

Travelling on Public

Transport in the UK

Travelling on Public

Transport overseas

Travelling alone in a

Taxi in the UK

Travelling alone in a

N A Bit Risky
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
o 0
o o
0 0

Extremely Risky

O
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Taxi overseas

Q 16 Have you ever been on an activity which you felt was beyond your physical
ability?
O Yes

O No

Q17 How did this make you feel? Please tick all that apply.
O Embarrassed
O Frustrated

Enjoyed the challenge

Humiliated

Afraid

Excited

o 0O 0O O O

Other (please state)

Q18 Would this experience prevent you undertaking similar activities in the
future?

O Yes

O No

Q Perhaps
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Q19 To what extent do you base your perception of risk on:

To a great extent Some extent No extent

The amount of
information you are
personally able to

find out?

The amount of
information others o Q ©)
tell you?
Official public
notices concerning
risk (flood notices

e.g.)

Q20 Do you feel some foreign cultures have a more negative attitude to disability
than others?
O Yes

O No

Q21 Would this prevent you from travelling to those destinations?

O Yes

O No
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Q22 Have you ever unknowingly taken a risk when travelling? (For instance
unknowingly taking an excursion to a dangerous area or on a dangerous form of
transport)

O Yes

O No

Q23 Would knowing you had unwittingly taken a risk change your future
perceptionof risk?
O Yes

O No

Q29 If So How?
O | would not now undertake a similar activity in future
O | would be less likely to undertake a similar activity in future
O I'would try to find out more information beforehand but would probably
undertake the activity again

O | would undertake the activity again regardless

Q30 Have you ever incurred medical costs whilst on holiday in relation to your
disability that were not covered by travel insurance?
O Yes

O No
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Q31 Do you think your IT skills allow you to gather sufficient travel information to
evaluate any risk before travelling?
O Yes

O No

Q32 Do you find relevant travel information easy to access on the internet?

O Yes

O No

Q33 Do any of the following barriers prevent you getting the information

yourself?
’ Yes ‘ No
Physical access to travel
agents (lack of ramps o Q
e.g.)
Lack of staff training in
travel agents (sign o Q
language e.g.)
Insufficient information on
websites regarding o Q
disabilities
Access to internet Q o
Personal Computing skills o Q
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Q34 Have you experienced difficulty communicating with local people in foreign
destinations?
O Yes

O No

Q35 If so was this because of language barriers or your disability?
O Language Barriers
QO Disability

O Both

Q36 Does the idea of communicating in a foreign language motivate you to
travel overseas?

O Yes - it motivates me to travel overseas

O No - it deters me from travelling overseas

QO It's not really a factor

Q37 If you have hesitated to travel due to a perceived high level of risk, have you
reconsidered at a later date due to further information or to a different approach
to travelling?

O Yes

O No
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Q38 How reliant are you on friends and family to organise your travel?
QO Very Reliant
O A Little

O Not At All

Q39 To what extent do you feel travel agencies and tour operators cater for your
needs?

O A Great Deal

O Adequately

O Not Very Much

Q40 Do you incur additional costs for accessible rooms and travel because of
your disability?

O Yes

O No

O Sometimes

Q41 Does this cost prevent you travelling or limit your choice?
O Yes
O No

O Sometimes
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Q42 Do you have problems obtaining travel insurance?
O Always
O Sometimes

O Never

Q43 Does this stop you travelling?
O Yes
O No

O Sometimes

Q44 When on holiday, have you ever been excluded from an activity or
excursion on medical grounds because of your disability?
O Yes

O No

Q45 Have you been excluded from travel/activities because of lack of travel
insurance?
O Yes

O No

Q46 When on holiday or travelling overseas, do you feel people treat you
differently because of your disability?
O Yes

O No
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Q47 When travelling abroad has your disability made it difficult for you to feel
part of the wider group?

O Yes

O No

O Sometimes

Q48 Are there environmental conditions you would perceive as particularly risky
because of your disability? Please rate with the highest risk being 1.

Hot environments

Cold environments

Sandy environments

Rocky environments

Noisy or Busy Environments

Other (please state)

Q49 Does avoiding such environments mean your holidays become more
expensive?
O Yes

O No

Q50 Are you interested in travelling;
O For Business
Q For Holiday Purposes

U Other reasons
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Q51 Would you agree there is sufficient information available to disabled

tourists?
O Always
O Sometimes

O Never

Q52 If you disagree what kind of information do you feel is lacking? (Tick all that
apply)
O Additional charges for disabled facilities
Q Arbitrary charges in relation to disability (for example charges for guide
dogs on beaches)

U Assistance available for disabled tourists

4 Other

Q53 Is the information you are currently able to find sufficiently detailed?
O Yes

O No

QO Sometimes
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Q54 How useful do you think internet technology is? Please tick all of these you

agree with?

Q

o O 0O 0 0 O O

It helps me find out more information than before

It leads to fewer high street options

It helps me find cheaper goods

It leads to fewer job opportunities

It helps me find job opportunities

It is a barrier to me because of the level of my IT skills
It helps save me time

It takes up too much of my time

Q55 When booking at a travel agents, which would you prefer:

Q

existing tourist opportunities to be made more accessible for tourists with
a disability similar to yours?

an increased range of specialist package tours for tourists with a
disability similar to yours?

Other (please state)

Thank you for taking the time to complete this questionnaire. In order that | can

organize my research by different categories it would be useful to know some

general information about you. | would appreciate you completing the following

details. This information will be anonymous and treated with confidentiality.

Q56 Age?
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Q57 Gender?
O Male

O Female

Q58 Type of Disability (please state)

Q59 How would you rate the severity of your disability?
O Mild
O Moderate

QO Severe

Q60 Occupation?

Q61 How much are you able to spend on a holiday annually?
O £0-£100
O £100 - £500
O £500 - £1000

QO Above £1000
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Q62 Educational Level?
O No formal qualifications
O Less than 5GCSEs or equivalent
QO 5 ormore GCSEs
O A-Levels
O Degree

O Post Graduate Qualification
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