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Tourism experiences of people with a spinal cord 
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ABSTRACT
Partnering with people with spinal cord injury through par-
ticipatory research is important to fully understand their 
tourism experiences and what is required to achieve accessi-
ble tourism. The aim of this photovoice study was to explore 
the tourism experiences of people with a spinal cord injury 
on the Gold Coast. Four co-researchers engaged in person-
alised three-day tourism itineraries, collected photographs 
representing their experiences, and shared their insights 
through individual interviews and a focus group discussion. 
Two broad themes were identified: tourism should be an 
inclusive experience, and accessibility is important for inclu-
sion. The findings highlight that a focus on accessibility may 
not achieve the desired outcome if the experience and 
inclusion aspects are ignored. These findings are not explic-
itly explored in the disability tourism literature, demonstrat-
ing the need for additional research in this field.

Points of interest

•	 We wanted to understand the experience of visiting a tourism destination for people 
with spinal cord injury.

•	 Four people with spinal cord injury travelled to the Gold Coast in Queensland Australia 
and took photographs that illustrated their experiences.

•	 The discussions about the photographs highlighted that inclusion was important and 
was evident when they received the same experiences as others; felt valued; shared 
with family and friends; and had agency and control.

•	 Accessibility together with these inclusive practices were considered essential for opti-
mal tourism experiences.

Introduction

Spinal cord injury (SCI) affects approximately 2.5 million people worldwide, 
with about 130,000 new cases of SCI every year (Monforte, Smith, and 
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Perez-Samaniego 2021). SCI is a lifelong disability from damage to the spinal 
cord as a result of traumatic or non-traumatic accidents (World Health 
Organisation 2013). Ninety per cent of SCI results from traumatic accidents 
such as road, sports, or work incidences, falls or violence, and results in sig-
nificant sensory and motor impairments (World Health Organisation 2013). 
Most persons with SCI require a wheelchair or a form of assistive technology 
for mobilisation, communication, or to facilitate participation in general 
everyday activities (Monforte, Smith, and Perez-Samaniego 2021; World Health 
Organisation 2013). Eighty per cent of people with SCI experience restrictions 
in community participation, predominantly due to physical barriers in the 
environment (Carpenter et� al. 2007). Participation in the community is imper-
ative for positive psychosocial well-being and results in benefits for both the 
individual and society (Mahooti et� al. 2020; World Health Organisation 2013).

Tourism is a term that describes the activities people do while temporarily 
visiting places outside their usual environment for all purposes, such as lei-
sure, business, or other purposes (Camilleri 2018). The tourism industry has 
four main sectors: transportation, accommodation, ancillary services, and 
sales and distribution (Camilleri 2018). Transportation includes travelling to 
and from the destination, between destinations, and within the destination 
by air, water, or land transport (Camilleri, 2018). Accommodation is where 
people stay at the destination, such as hotels, campsites, and holiday rentals 
(Camilleri, 2018). Ancillary services include food and beverage, entertainment, 
retail, public amenities, financial services, tour guides, and education and 
training (Camilleri 2018). Lastly, sales and distribution explain how products 
are sold to tourists, such as travel agencies, tour operators, or service provid-
ers (Camilleri 2018). It is important to explore all tourism sectors when con-
sidering the experiences of disabled people to obtain a well-rounded and 
realistic perspective.

For disabled people, engagement in the tourism industry can present chal-
lenges within all sectors. Although travelling and the freedom of being away 
from everyday stressors is exciting, disabled people often feel inadequate, 
unsafe, socially discriminated against, and frustrated when travelling (van der 
Westhuizen, Hess-April, and Wegner 2022). This is due to the inaccessibility of 
the tourism industry, both physically and socially, resulting in disabled people 
travelling significantly less than non-disabled people (Cole et� al. 2022; Darcy 
2010). Within the disability literature, there were two main findings regarding 
challenges faced whilst travelling. First was a lack of barrier-free environ-
ments. For example, a lack of accessible transportation, including no reserved 
seats or spaces for people in a wheelchair and no accessible access onto 
buses and taxis, resulting in people waiting hours to catch transport that is 
accessible (Akter et� al. 2019; Chang, Liu, and Hung 2018). Other examples 
included poor open-space design, narrow or blocked pathways, limited dis-
abled parking, limited disabled bathrooms at restaurants, lack of accessible 
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recreational spaces, and poor maintenance of accessible equipment and facil-
ities (Akter et�al. 2019; Chang, Liu, and Hung 2018; Cole et�al. 2022; Mangwiro 
et� al. 2019; Newman 2010; Tutuncu 2017; Tutuncu and Lieberman 2016).

The second main finding included the impact of societal attitudes on com-
munity reintegration for disabled people due to a lack of education and 
awareness, and stigmatisation, which ultimately leads to discrimination 
(Barclay et� al. 2016; Cole et� al. 2022; Darcy and Pegg 2011; Mahooti et� al. 
2020; Newman 2010; van der Westhuizen, Hess-April, and Wegner 2022). 
Newman (2010) found that the number of barriers identified by participants 
for societal attitudes was nearly the same as that identified for public building 
accessibility. In the tourism industry, most staff lack knowledge about how to 
accommodate disability needs, resulting in making assumptions and provid-
ing inaccurate information (Cole et� al. 2022). Darcy and Pegg (2011) found 
that some hotels had assistive equipment that could be brought out when 
asked for, but when the staff were asked why it was not permanently set up, 
no managers had considered this. These challenges faced by disabled people 
when travelling consequently result in avoidance of travel due to safety con-
cerns such as increased probability of falls, and a diminished sense of auton-
omy and confidence (van der Westhuizen, Hess-April, and Wegner 2022).

Investigation of the tourism experiences of people with SCI has identified 
that there are institutional, cultural, physical, and social environmental barri-
ers (e.g. Bas et� al. 2017; Cole et� al. 2022; Tasiemski, Kennedy, and Gardner 
2006). Person related factors such as the psychological impact, age at injury, 
years since injury, and level of injury can also impact the tourism experiences 
of people with SCI. For example, people who had been injured longer were 
more content with their tourism experiences than people who had been 
injured more recently, and people with quadriplegia were less likely to travel 
compared to people with paraplegia (Cole et� al. 2022; Tasiemski, Kennedy, 
and Gardner 2006). A few studies identified that failure felt inevitable for 
people with SCI when travelling due to the many challenges faced, contrib-
uting to low motivation to travel (Bennett 2017; Cole et� al. 2022; McGhie 
2009; Rider and Boe 2022).

People with SCI often share their experiences to support their peers 
through social media and in publications such as Paraplegia News, published 
by the Paralyzed Veterans of America Inc. Within this publication there are 
many blog-style articles that appear to convey a depth and richness of infor-
mation about the tourism experiences of people with SCI that may be diffi-
cult to obtain through traditional research approaches. Placing emphasis on 
understanding the experience from the perspective of, and in partnership 
with, the lived experience expert is an important shift in disability research 
that can have significant benefits for the tourism industry. Although work has 
been conducted broadly for disabled people when engaging in tourism, the 
literature is still emerging for people after a SCI (Greenwood, 2024). Therefore, 
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the purpose of this study was to adopt a research approach that was partic-
ipatory and partnered with people with SCI to expand the understanding of 
their tourism experiences. Specifically, this study aimed to explore the tour-
ism experiences for people with SCI in the Gold Coast region of Queensland, 
Australia, using a photovoice methodology.

Methods

Research design

In designing this study, the researchers adopted a constructivist paradigm, 
believing that reality is socially constructed (Kivunja and Kuyini 2017; Tubey 
et�al. 2015). A participatory approach using photovoice design supported the 
prioritisation of multiple lived expert experiences and voices. Photovoice is a 
co-researcher-driven research design where the co-researchers capture, share, 
and discuss photographs related to a particular topic (Asaba et� al. 2015; 
Sutton-Brown 2014). Photovoice is a flexible research design that elevates the 
voices of the lived experience experts and can be used to raise awareness, 
identify issues, and promote action at the service and system levels (Anderson 
et� al. 2023). Ethical approval for this project was received from the Griffith 
University Human Research Ethics Committee (GU Ref No: 2023/098).

Re�exivity

Three members of the research team (JG, LG, and KW) have a professional 
background in occupational therapy and believe in the rights of all individu-
als to have equal opportunities for participation and inclusion in civil life. The 
remaining four members of the research team (MM, CM, NG, JF) are wheel-
chair users who live with a spinal cord injury and were interested in tourism 
and accessibility, including the positives and negatives. The interpretation 
and analysis of the data by the team members with a background in occu-
pational therapy may have influenced by their occupational perspective, 
viewing tourism as an occupation that occurs within the context of the per-
son and their environment (Law et al., 1996). The interpretation and analysis 
of data by the team members with spinal cord injury had the potential to be 
overtly negatively or positively skewed. The participatory processes included 
two researchers with an occupational perspective (LG and JG) and four peo-
ple with spinal cord injury (MM, CM, NG, and JF). The potential biases were 
managed on a continual basis through questioning that sought to uncover 
all aspects of the experience. JG was a final-year occupational therapy stu-
dent completing the study as part of an Advanced Research Program. They 
had no pre-existing knowledge or experience with SCI or accessible tourism 
and a willingness to learn from the co-researchers. LG is an experienced 
researcher with an interest in accessible tourism. They have no clinical or 
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personal experience with SCI and sought to adopt a curious mindset when 
exploring the photographs with the co-researchers, with an interest in under-
standing accessible tourism experiences.

Co-researchers

The four research team members with spinal cord injury responded to calls 
for co-researchers through the research team’s professional networks, includ-
ing spinal cord injury services. The only requirement was that that individual 
was able to travel to the Gold Coast region without financial or other sup-
port from the project. All co-researchers received compensation to recognise 
their time and expenses during the tourism experiences. Five co-researchers 
consented to participate in the study, but one was unable to undertake the 
data collection within the study timeframe due to new health issues.

Study setting

The study was conducted within the Gold Coast region of Queensland, 
Australia, due to its popularity as a tourist region for local and international 
visitors, and its diversity of tourism experiences, including the hinterland, 
beaches, theme parks, and other tourist attractions.

Procedure

All co-researchers attended an orientation session with the researchers. This 
involved an in-depth discussion about the research, including risk management, 
and any personal needs, such as equipment required to assist the co-researchers 
with taking photographs. The co-researchers were provided with a co-researcher 
pack including in-depth details about the study procedure, how to use Microsoft 
TEAMS for the interviews, focus group, and uploading of their photographs, 
and information about activities commonly promoted for a person travelling to 
the Gold Coast region for a two-to-three-day period. All co-researchers com-
pleted an online questionnaire providing their demographic information before 
engaging in the tourism experiences. Demographic information included age, 
gender, classification of SCI, means of mobilisation, and travelling companions.

Tourist itineraries
The co-researchers were required to engage in a personalised two-to-three-day 
itinerary and photograph their tourism experience on the Gold Coast. The 
co-researchers selected activities and curated their itinerary based on per-
sonal preferences. The itinerary was not required to be completed as one 
block of time and could be three separate day trips. Three months were 
allowed for the co-researchers to engage in the personalised itinerary, and 
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photographs were uploaded into a private shared folder between the co- 
researchers and the researchers for the interviews.

Interviews
Individual open-ended qualitative interviews were conducted with the 
co-researchers to gather the co-researchers’ thoughts and experiences in rela-
tion to the captured photographs. This was a co-researcher-driven interview, 
giving the individual the autonomy to articulate their experience without the 
researchers dictating the conversation. The interviews were face-to-face or 
online, depending on co-researcher preferences and availability.

Tsang (2020) suggests that analysis of the data from photovoice studies 
should include an analysis of the photographs by the researchers, analysis of 
the photographs by the co-researchers, cross-comparison of each interpreta-
tion, and theorisation of the data. Due to the co-researcher-driven study 
design, the independent analysis of the photographs by the researchers was 
not completed as an initial step. Rather, the interviews were the first point of 
exploration for the researchers, and analysis commenced as the researcher 
and co-researcher discussed the photographs, their meaning, and their pur-
pose. The interviews were recorded and transcribed and the two researchers 
then reviewed the interview transcripts and photographs, adopting a the-
matic analysis approach (Braun and Victoria 2021) to construct the meaning 
units evident throughout the interview, which were then collated into cate-
gories and themes. These were shared with co-researchers for cross-comparison 
which refined the interview summaries based on their interpretation of the 
experience. The co-researchers then identified five photographs that best 
represented the themes of their tourism experience. This process was repeated 
with each co-researcher and the summaries shared with all co-researchers in 
advance of the focus group meeting.

Focus group
During the focus group, each co-researcher shared their individual experi-
ences, interpretations, and selected photographs. The researchers facilitated 
the discussions to support the integration of their experiences and define the 
final themes for the findings (Tsang 2020). The focus group was recorded and 
transcribed and the final themes shared with the co-researchers as a cross 
checking step and to support selection of the photos that best conveyed the 
finalised themes. The analysis continued as the findings were written for this 
paper and cross-checking and finalisation was completed with all co-researchers.

Trustworthiness

Consistent member checking, peer debriefing, and triangulation procedures were 
implemented, improving the trustworthiness of the findings. The researchers 
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completed reflexivity statements to enhance dependability and confirmability by 
promoting self-awareness with potential researcher bias. Additionally, researcher 
bias was mitigated through peer debriefing, with a third research member who 
had minimal involvement in the data analysis and offered a neutral perspective, 
enhancing dependability. The co-researcher-driven approach enhanced the cred-
ibility and confirmability of the findings, as the co-researchers were consistently 
involved in member checking processes, reviewing and correcting researcher 
notes throughout the data analysis process. Additionally, it minimised researcher 
bias and improved transferability as the co-researchers identified themes that 
best represented engaging in the Gold Coast tourism industry for people with 
SCI. The multiple data collection methods, including photographs, interviews, 
and a focus group, adopted methodological and data triangulation procedures, 
also strengthening the transferability of the results. A detailed study protocol has 
been provided, facilitating appropriate replication of the study, enhancing the 
dependability and contributing to the transferability of the findings.

Findings

Co-researchers engaged in various activities around the Gold Coast region, 
including whale watching, sailing, going to theme parks or shows, visiting 
restaurants, staying in accommodation, and visiting the hinterland and 
beaches. The first theme identified that tourism should be an inclusive expe-
rience and included four subthemes related to the similarity of experiences, 
feeling valued, sharing experiences, and agency and control. The second 
theme identified that accessibility is important for inclusion.

Demographics

All four co-researchers (100%) identified as male. The ages ranged from 32 to 
63 (mean 45.5 years). Three co-researchers (75%) travelled with their partners 
and/or a friend, and one co-researcher (25%) travelled with family (sister-in-law 
and nieces) and friends. Two co-researchers (50%) had a C 6/7 level SCI classi-
fication, and two (50%) had a T 8/9 level SCI classification. One co-researcher 
(25%) used a power wheelchair as their primary means of mobilisation, two 
co-researchers (50%) used a manual wheelchair, and one co-researcher (25%) 
used a mixture of both power and manual wheelchairs for mobilisation. The 
four co-researchers have been allocated pseudonyms in the findings.

Tourism should be an inclusive experience

The experience was the focus of the discussions, emphasizing that inclusion 
was prioritized over accessibility. Daniel summarized this phenomenon, ‘tour-
ism is about the experience, that outweighs ideal or perfect access.’ Phil described 
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his sailing experience of not only being able to sit in the boat, out of his 
wheelchair, (Figure 1) but that he was also able to steer and felt fully included 
in the experience. This made him feel ‘assured’, ‘safe’, ‘comfortable’, ‘included’, 
and ‘valued’. The photo in Figure 1 was chosen by all co-researchers as a 
depiction of what their tourism experiences should feel like.

Inclusion is when the experience is the same as others.� Inclusion in tourism 
was achieved when you felt involved in the experience in the same way as 
others. It was reported that the location of seating available to people in 
wheelchairs could in�uence this sense of inclusion. For example, Phil watched 
a bird show from the accessible seating area at the top of a grandstand and 
explained that it was ‘the best seat in the house’ because he could watch the 
birds �ying at all times over the crowd. In contrast, Daniel described the 
experience of watching a show where there appeared to be no designated 
accessible seating area and he was unable to access the standard seating 
area. He was happy to have found clear space in the cafeteria area above 
the grandstand and felt distant from but somewhat included in the 
interactive show. However, Daniel was upset when he noticed a child in a 
wheelchair trying to watch the show from a ‘paddock’ that sat alongside but 
separate from the seated area for the show (Figure 2). Daniel explained’ it’s 
a show, the characters are chatting with the people and you know it’s 
interactive…I saw this girl watching … there was no way she would have felt 
included in the show.’

Experiences in natural environments were highlighted when the person 
felt like they were immersed within the surrounding environment, not view-
ing it from a distance. Being able to wheel along a built platform that sat at 
water-level felt ‘freeing’ (Daniel). While Phil enjoyed an opportunity to feel like 
he was immersed stating ‘You’re right in the rainforest there…’ (Figure 3a).

The co-researchers expected that there would be barriers experienced 
throughout their itineraries, but if the problems were small, they were often 

Figure 1.  ‘Fantastic day… a really good day to be there.’.
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overshadowed by the excitement and positivity from the experience. For 
example, Andrew was required to transfer out of his wheelchair and into an 
ordinary chair to remain seated together with his friend in a wheelchair and 
their respective partners. It was briefly mentioned that the seat was a bit 
‘uncomfortable’, and he had to ‘readjust continually’, however the remainder 
of the conversation was focused on the show and how enjoyable it was to 
feel immersed in the show ‘Yeah, I had to lift up myself all the time…I really 
enjoyed it. It’s my first time I saw also’ (Figure 3b).

In contrast, Daniel highlighted that when ‘a little hassle can be a huge thing 
in tourism, it can ruin your day or make it a bigger hassle…it can take away 
experiences.’ This reminded us that sometimes even little challenges or barri-
ers in the tourism industry can make or break the experience which was 
more likely to be positive when ‘everything was done right’.

Inclusion means feeling valued.� Andrew and Cameron went on a whale-
watching cruise and Andrew (once again) had to transfer out of his wheelchair 

Figure 2.  Not the same experience as others.

Figure 3.  Feeling immersed and experiencing the same as others.
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as there was only one designated wheelchair space on the boat. This greatly 
reduced Andrew’s ability to move around the interior of the boat, and there 
was no access to the deck for either of the travellers with SCI. However, the 
captain was aware of this and would continually re-position the boat so that 
the whales were on their side of the boat (Figure 4). Cameron highlighted 
how this made them feel valued despite the challenges:

I was very happy that although we weren’t fully accommodated for, that they had taken 
the time to think, OK, these two guys are stuck down the bottom of the boat here. 
What can we actually do to make their experience as enjoyable as everybody else’s?

The concept of being valued was explored further when Andrew and 
Cameron described the ‘luxury’ of their Gold Coast accommodation ‘This was 
like, we landed with you as a customer of ours and we’re [going to] make your 
room look beautiful as well’ (see Figure 5). They felt valued due to the luxury 
of the accessible room with marble bathrooms, saying that it ‘looks kind of 
fancy’ (Cameron) in comparison to previous accommodation services that 
they explained as ‘run down motels…with popcorn ceilings. And you just got a 
bed, and that’s what you get’ (Cameron).

Inclusion means sharing the experience.� The next aspect discussed was the 
importance of being able to engage in experiences with friends, families, and 
carers, including the ability to engage with a group of wheelchair users. The 
two co-researchers who travelled together, also travelled with their partners 
and often found that one person had to transfer out of their wheelchair so 

Figure 4. A ctions of others supporting inclusion.
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that the four travelling companions could sit together. This person was not 
always comfortable sitting out of their wheelchair, however they valued that 
they were able to share the tourism experience with their friend (see Figure 6). 
In discussing the experience, it was preferred that people could remain in their 
wheelchairs and be seated together. It was suggested that places have fold-up 
seating to accommodate groups of wheelchair users – ‘I want to know that I can 
sit with my family in my own comfort, not just with my carer’ (Andrew)

One co-researcher highlighted that many family-oriented tourism activities 
do not consider a parent or grandparent with a disability. This co-researcher 
was disappointed to find that there were limited opportunities to go on rides 
with his young nieces without significant time disruption to prepare the one 
adaptable ride. It was suggested that family-oriented places should consider 

Figure 5. L uxury of accommodation.

Figure 6. S haring the experience.
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parents and grandparents with a disability when designing activities and 
spaces so that everyone can participate in tourism experiences together.

Inclusion is about choice and agency.� The co-researchers identi�ed that 
people with SCI often experienced diminished choice and agency when 
engaging in tourism activities. This was illustrated in multiple ways starting 
with signage about accessibility and the gradient of pathways. The co-
researchers highlighted that more signage and maps are needed to assist 
with decisions about way�nding from the perspective of terrain and gradients 
of paths. For example, Daniel described that he continually had to guess 
which path would have better access at one of the locations that he visited 
due to a lack of signage about the terrain of the path of travel. Figure 7a 
illustrates a point in travel when it was unclear which was the easier path of 
travel in terms of gradient. ‘We just made the assumption to go right, which 
turned out far worse than going that way [middle path with incline], there were 
no signs about the best way to go.’ Limited signage about accessible routes 
and gradients of the pathways was frustrating for Daniel who reported 
fatigue and that less was achieved in the day.

In contrast, it was identified that sometimes the signage could take away 
choice and agency. Phil came across a sign in a park that said, ‘No wheelchair 
access past this point.’ However, Phil felt that he could safely get up the incline 
in his powered wheelchair (Figure 7b). ‘The sign said no wheelchair access past 
this point…and I thought, you don’t tell me what to do… just let me make my 
decision whether I want to go up there or not.’ He identified that ‘the sign could 
have been worded better’ to warn that the sloped path could have been diffi-
cult for anyone and not just wheelchair users. Daniel explained that the sign 
was likely ‘put up to mitigate their legal department or whatever it might be’ and 
without consideration for the impact of a person’s agency and choice. It was 
recommended that it would be preferable for the sign to include information 
about the slope, such as ‘caution, steep slope ahead’, and include the gradient.

Figure 7.  Way�nding and signage challenges.
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Choice and agency were at times limited by the availability of infrastruc-
ture to support involvement such as the location of accessible seating at ven-
ues or as identified by Cameron (Figure 8) due to the availability of beach 
wheelchairs or beach mats at only select Gold Coast beaches.

It would be good if you put some beach mats there. So we can just wheel down 
there and go out in the beach, but yeah, I haven’t. I didn’t see any… There’s lots of 
places that don’t really have something like that like.

Other examples of infrastructure limiting choice and agency included seat-
ing options in a popular food and beverage venue which did not easily 
accommodate a person sitting in a wheelchair. The two available options 
were either long bench seating at low tables or high tables that were at 
shoulder height and stools for seating and both presented challenges. The 
bench seating at the low tables were positioned at the windows and afforded 
the best view at the beach location, however they required the individual 
with the SCI to position themselves at the end of the table and in the des-
ignated path of travel in the venue. The high tables could more easily accom-
modate a wheelchair without impeding path of travel but required that the 
individual with SCI to place their drinks and food on a table that was at their 
shoulder height and a person in a wheelchair sitting at the high tables away 
from the window had less options to enjoy the view. In this case, although 
there was a choice to be made, neither were ideal. Finally, as previously 
reported, the lack of rides that could accommodate Daniel, impacted not just 
himself but also the choices and experiences of his nieces who could not 
share the experience with their uncle.

Figure 8. B arriers to choice and agency.
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Accessibility is important for inclusion

Whilst accessibility was less of a focus for the co-researchers in their discus-
sions, it still contributed to how included they felt in their tourism experi-
ences. Importantly, they were not too concerned if access was not perfect if 
there was evidence that it had been adequately considered. The co-researchers 
felt that accessibility was often an afterthought, created after the spaces for 
non-disabled people. When accessibility was an afterthought and access was 
not ideal, there was frustration, they felt less valued, and this negatively con-
tributed to their tourism experiences. They agreed that places and activities 
are not fully inclusive because the world plans accessibility around one per-
son in a wheelchair and one carer. The co-researchers referred to this as the 
‘medical model of disability’, highlighting this was not an inclusive model, and 
that people should consider the ‘human aspect.’

Things are designed for what they assume someone with a disability is, which is 
probably a person in a wheelchair, because that’s the only disability allegedly, and 
then a carer. So that’s why there’s a seat and a gap. So I think that’s generally how 
society deems an [disabled] person that’s going out. They assume they need some-
one there to assist and it’s just two people, you know. (Daniel)

Accessibility features that the co-researchers appreciated included wide 
pathways and footpaths (Figure 9a) that were ‘very wide, flat and like that, so 
it’s easy for someone with a wheelchair to go around like that’(Cameron); wide 
lifts that could accommodate manual wheelchairs and powerchairs (Figure 
9b), and ramps that were not too steep (Figure 9c) for example when ‘getting 
on to the boat, so a ramp across, I felt safe and I had the two handles on either 
side. Wasn’t quite steep that I couldn’t push up myself.’ (Andrew).

Co-researchers recommended that venues should include cut-outs or wait-
ing areas off main paths so that they were ‘less in the way,’ when waiting for 
family and friends in high foot traffic areas, and that there should be a prin-
ciple to build pathways as wide as the environment allows. Although there 
were many examples of when accessible parking was manageable and safe, 
allowing enough space to transfer out of the car, there were also examples 
when the parking space was ‘Ohh very tiny. I think if you had a power chair, no, 

Figure 9.  Paths, lifts and ramps for accessibility.
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you can’t park in there, too hard.’ (Andrew) (Figure 10a). Paths of travel from 
the carpark to the venue were also important to consider, ensuring that peo-
ple were not required to wheel or walk across uneven spaces shared with 
cars (Figure 10b). Finally, it was highlighted that it was important to consider 
accessibility for the sole traveller. This last example was particularly evident 
when considering that doors into the accommodation were difficult because 
they were not automatic, and some items were placed in unreachable spots 
(see Figure 10c). Cameron explained ‘And I mean if you [were] there by yourself. 
Yeah, you can’t access all of this stuff. It’s a bit high…So the doors, if you go in, 
it’s quite hard, heavy and then you have to push harder to open it.’

Discussion

This study adopted a participatory research approach to explore the tourism 
experiences of people with SCI within the Gold Coast tourist region. 
Photovoice methodology has been previously recommended as a useful tool 
for in-depth communication of daily experiences navigating the community 
with physical disability (Mahmood et� al. 2012; Newman et� al. 2009). Previous 
research specific to the tourism experiences for people with SCI has a ten-
dency towards exploration of environmental facilitators and barriers using 
survey or interview methods. Photovoice can generate unexpected data and 
findings that may not be illuminated through these traditional methodolo-
gies (Macdonald et� al. 2023) and therefore was considered optimal for this 
project. Accordingly, the co-researchers in this participatory study showcased 
their tourism experiences, the positivity felt from those experiences, and 
highlighted the importance of inclusion and what this does and does not 
look like in the tourism industry. Inclusion was more than accessibility, and it 
included four components: feeling equally part of the experience as others, 
feeling valued, engaging in tourism with others, and having choice and 
agency. This finding expands on the understanding of tourism for people 

Figure 10.  Parking, path of travel and access challenges.
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with SCI and contributes to the discussion within the literature regarding the 
use of inclusive or accessible to describe a positive tourism experience (Conde 
et� al. 2023).

The term accessibility or accessible tourism is often used to describe inclu-
sion for disabled people (Biddulph and Scheyvens 2018; Conde et� al. 2023). 
However, the co-researchers have highlighted in this study that accessibility 
and inclusion are two different concepts. Comparisons of the term accessible 
tourism versus inclusive tourism or inclusion more broadly have been explored 
in a recent literature review, and the findings support those identified by the 
co-researchers (Conde et� al. 2023). Although the term accessible incorporates 
more than just mobility, many have a restricted understanding of the term 
and only relate accessibility to facilitating access by reducing barriers (Conde 
et� al. 2023). Accessibility was integrated within the discussions about inclu-
sion, however it was not the defining factor in this study, which is supported 
by the literature (Conde et� al. 2023). Inclusion is defined as the empower-
ment and active participation of people and marginalised groups, such as 
disabled people (United Nations 2016). Specifically in tourism, inclusion pro-
motes psychological well-being, self-confidence, and autonomy through lei-
sure experiences (Blichfeldt and Nicolaisen 2011; Conde et� al. 2023; McIntosh 
2020). The concept of inclusion must continue to be developed further in 
future research, specifically in the tourism field, where the literature is limited.

Confusion around these concepts highlights the importance of conducting 
more participatory research in the tourism sector to accurately define the con-
cepts as individuals with lived experience see them. Currently, disability access 
consultants conduct audits of the accessibility of tourism services, ensuring 
businesses comply with legal requirements throughout the planning, design, 
and implementation stages (Equal Access 2023). The co-researchers identified 
that many tourism services were planned to accommodate one wheelchair 
user and a carer, which was inconsistent with how they considered inclusion. 
The findings demonstrate the need for tourism providers and policymakers to 
consider beyond accessibility and audits. The co-researchers recommended 
that spaces should be designed with a ‘human’ model of disability so that they 
were more likely to feel included like everyone else, share the experience with 
others, and have choice and agency. Zajadacz (2015) explored the suitability of 
models of disability for the tourism industry and identified that there was no 
single model of disability that was suitable. Instead, it was suggested that sev-
eral models should be integrated to complement each other (Zajadacz 2015). 
Further research should be conducted in this area to identify a suitable model 
to use in tourism design and planning that meets the criteria of inclusion and 
accessibility that the co-researchers have highlighted in this study. Partnering 
with consumers with lived experience of a disability would add value to this 
process, encouraging people to consider things beyond a legal accessibility 
requirement, and towards an experiential and inclusive perspective.
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Finally, a previous qualitative study including people with mobility or visual 
impairments found there were five stages to becoming an active traveller 
(Yau, McKercher, and Packer 2004). The first stage was ‘personal,’ a time when 
individuals are accepting their disability and tourism is often considered 
impossible (Yau, McKercher, and Packer 2004). This progressed to ‘reconnec-
tion,’ whereby the individual begins to focus on wider community-based activ-
ities and may explore small amounts of low-risk travel (Yau, McKercher, and 
Packer 2004). The ‘analysis’ stage follows as the individual seeks to expand 
their tourism experiences and pre-plans, searching for information to ensure 
enjoyable and safe experiences that meet their needs (Yau, McKercher, and 
Packer 2004). The fourth stage, the ‘physical journey,’ involves the compromises 
and compensations often required during the actual travel, and the frustration 
or disappointment if the individual is unable to participate in an experience 
(Yau, McKercher, and Packer 2004). The final stage, ‘experimentation and reflec-
tion,’ represents the process of reviewing the experience and how this can 
influence decisions about future travel (Yau, McKercher, and Packer 2004). If 
the experience is overwhelmingly negative, the individual may choose never 
to travel again (Yau, McKercher, and Packer 2004). Therefore, it is important to 
understand and address what has led to the negative experience. The 
co-researchers were a number of years post-SCI and in this project demon-
strated all engaged in stages three to five of the re-engaging in tourism pro-
cess (Yau, McKercher, and Packer 2004). They spoke of the compromises made 
during the itinerary, but they did not appear to impact the tourism experience 
greatly, as they were more focused on maximizing enjoyment (Yau, McKercher, 
and Packer 2004).

Recommendations

Numerous recommendations were made by the co-researchers that would 
improve their experiences. These included signage with clearer information 
regarding accessibility and the gradient of pathways, cut-outs beside paths to 
create a waiting area for a person in a wheelchair, changes to the configura-
tion of seating in the accessible area, additional accessible beach infrastruc-
ture, and enhancing features for independent travellers staying in accessible 
accommodation. These recommendations reflect each of the components of 
inclusion. Information should be readily available to individuals visiting tour-
ism precincts such as theme parks or national parks that extend beyond how 
to find their way around, to information that clearly displays the gradients of 
pathways ahead and the recommended level of ability. Signage with this 
information would allow the person to make an informed decision on which 
route is best for their needs. Additionally, fold-up seating would allow flexi-
bility in the number of wheelchair versus non-wheelchair users to be seated 
in a space, meeting the inclusion component of being able to share the 
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experience with others. If these two recommendations were addressed, they 
would significantly enhance the tourism experience for people with SCI.

Additionally, Cole et� al. (2022) identified that a partnership between 
designers and users of services with SCI is necessary so that the user experi-
ence can be better understood. This approach would be valuable to address 
the design recommendations of the co-researchers related to pathways and 
accessible accommodation. Consumer partnering allows consumers to pro-
vide feedback to organisations about their services, policies, and systems to 
ensure they are meeting the needs of their consumers (Health Consumers 
Queensland 2018). It is recommenced that policymakers and designers should 
partner with consumers throughout the planning, implementation, and eval-
uation stages (Health Consumers Queensland 2018) of tourism policy and 
service development to ensure the achievement of inclusive tourism.

Strengths and future research

The photovoice methodology adopted in this study is designed to facilitate 
advocacy efforts through empowering social change and valuing participa-
tory approaches such as co-researchers (Asaba et� al. 2015; Sutton-Brown 
2014). Empowerment and improvement in research quality and findings are 
key benefits of participatory research (Jagosh et� al. 2012). Future research 
should adopt participatory approaches to continue strengthening under-
standing and development of tourism experiences for people with SCI, and 
all people travelling with a disability.

Limitations

All co-researchers were male, and most of the co-researchers used a manual 
wheelchair for mobilisation. Homogeneity of co-researcher demographics can 
result in potential bias as the experience and type of tourism activities could 
have differed for other genders, and there may have been differences in 
experiences across a walker, manual wheelchair user, and power wheelchair 
user. In this study, each of the co-researchers travelled with at least one other 
person. Therefore, the tourism experience of a solo traveller is not explored 
in this study. Future research should explore the tourism experience of a solo 
traveller to identify similarities and differences in the experience.

Conclusion

The findings of this study have highlighted that for people with SCI, tourism 
is about the experience and feeling included and valued. Inclusion was 
achieved if the person felt like they were receiving the same experience as 
others, were a valued traveller, could share the experience with others, and 
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had choice and agency. These findings have not been explored in the disabil-
ity tourism literature explicitly. Consumer partnering with tourism providers 
and policymakers is necessary to achieve tourism that is not just accessible 
but is inclusive as identified by the study’s co-researchers. There were limita-
tions to the study, such as a small sample size, therefore the results should 
be considered with caution.
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