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Abstract

Accessibility of cities involves designing spaces and services to enable everyone to live
independently and fully participate in urban life. This study aims to gather the perspectives of
individuals with visual impairment on the accessibility of everyday environments in Padua, a
middle-sized urban centre in Northeastern Italy. A total of 204 participants with visual
impairment completed an online survey designed to meet accessibility standards, including

adjustable text size, audio descriptions, and screen readers compatibility. Findings show that



70% of respondents frequently experience physical and social barriers in local services and
transport; 61% in health services; 58% in commerce; 41% in sports; and 38% in both cultural
and educational settings. Thematic analysis of open-ended responses further identified
specific barriers, which reflected both physical and social dimensions. Social barriers,
alongside physical ones, should be a primary focus in evaluating the accessibility of urban

environments and in planning subsequent interventions.

Keywords: visual impairment and blindness, urban environment, accessibility, physical

barriers, social barriers

1. Introduction

In 2006, the United Nations (UN) ratified the Convention on Rights for Persons with
Disabilities (CRPD), which represented an essential step for the disability rights movement
(UN, 2006). In the Convention, accessibility is explicitly outlined, and the governments are
indeed expected to “take appropriate measures to ensure to persons with disabilities access,
on an equal basis with others, to the physical environment, to transportation, to information
and communications [...] " (UN 2006, art. 9). An accessible environment is defined as a site,
a building or a pedestrian path that can be entered, approached and used by persons with
disabilities (Building & Construction Authority, 2019). The issues of environmental
modifications and accessibility are commonly linked to independent mobility and to the use
of mobility devices (e.g., wheelchairs, white canes). This view on accessibility emphasizes
physical barriers, implicitly assuming that the main factors contributing to disability are
barriers to accessing places and moving independently.

From the perspective of the Social Model of Disability, however, disability should be
understood as a complex phenomenon resulting from the interaction between the individual
and society (Oliver, 2004; Shakespeare, 2006). This means that disability is not merely the
result of an individual condition (to be cured) or solely of physical barriers eventually
experienced. Thus, evaluating the influence of environment involves examining both social
and physical barriers on individuals’ daily functioning and quality of life. In line with the
social model, the International Classification of Functioning, Disability and Health (ICF)
defines disability (and health status in general) as the result of the interplay between
biological, psychological and social dimensions, providing a conceptual and operative

framework to analyse the interaction between personal and environmental factors (WHO,



2001). Environmental factors, in interaction with personal factors (i.e., organic systems and
personal capabilities), may either be barriers, if they hinder individual's social participation
and create disabling situations, or facilitators if they support this accomplishment
(Fougeyrollas et al., 2019). The result is a continuum from social participation to disabling
situations, which people can experience many times in their lives. Environmental barriers and
facilitators include both physical factors, which define the access to and the use of buildings
and the independent mobility, and social factors, which are behaviours and attitudes, defining
together the social environment (Bednar, 1977; lanes et al., 2021).

The Lancet Global Health Commission on Global Eye Health estimated 596 million people
with Vision Impairment (V1) worldwide, of whom 49 million are blind (Burton et al., 2020).
In Italy, according to the Italian National Institute of Statistic, 18.6% of the population has a
VI (ISTAT, 2022). This percentage rises to 33.8% among people older than 65 years and to
41.9% among those older than 75. Blindness or impaired vision dramatically influences the
possibility of building a spatial map of the environment and of safely navigating around it
(Wiener et al., 2010). Individuals with VI, compared to sighted ones, report increased
feelings of anxiety and stress when navigating unfamiliar environments, due to the fear of
insufficient knowledge and control (Gustafson-Pearce et al., 2005). It is thus unsurprising that
many studies have consistently associated VI with reduced mobility and independence, as
individuals with visual disability continue to face significant environmental barriers in the
urban contexts (Cushley et al., 2022; Gokgiir, 2014; Havik et al., 2015; Kosnik et al., 1988;
Maart et al., 2007; Mathidharan & Raheja, 2024; Nykiforuk et al., 2021; Old, 1996;
Oppegard, 1984; Shahmoradi, 2015). Several studies have focused on a single area of
environmental accessibility, such as public transport, showing that people with VI encounter
daily challenges in independently accessing these service (Bilal Salih et al., 2022; Boadi-Kusi
et al., 2023; Casey et al., 2013; Douglas et al., 2012; Gallagher et al., 2011; Montarzino et al.,
2007; Nuzzi et al., 2024), and on the physical barriers that limit their full participation in
social life (e.g., Cushley et al., 2022; Nuzzi et al., 2024). However, restricting the focus to
physical barriers alone may be insufficient for gaining a comprehensive understanding of the
causes of inaccessibility of cities for people with VI. Social barriers, such as lack of
awareness on individuals’ needs or lack of social support, may equally and significantly
affect mobility and social participation. To address this gap, the present study investigated the
accessibility of a middle-sized city across different environments that people with VI
commonly experience (e.g., hospitals, buses, schools). In addition, it evaluates both physical

and social barriers that hinder their full participation in city life. Although previous



experiences with accessibility issues may influence participants’ responses, we did not
consider this aspect in the survey, as we were interested in capturing the general and
subjective perspective of a sample of people with VI as citizens living, studying, and working
in this city. Specifically, the primary aims of the study are: 1) to investigate, as a case study,
the accessibility of Padua, a middle-sized city in the Northeastern Italy, by identifying those
environments perceived as more challenging, and therefore less accessible, by people with
VI; 2) to identify and examine the specific physical and social barriers most often
experienced in these environments. An additional objective of the study is 3) to determine
whether individuals with VI primarily perceived physical or social barriers as causes to their
limited access to urban life. Given that VI affects a communication channel (hindering eye
contact and visual feedback), we hypothesized that social and relational barriers were
perceived as main causes of limited access and participation in the city life. To achieve these
goals, we developed an online survey “Padua, a city for each and for everyone?” to collect
both quantitative and qualitative data, which provided an understanding of the accessibility of

the city. The results can be used as a basis for future community-level interventions.

2. Methods

2.1. Study design and participants

This study adhered to the Checklist for Reporting of Survey Studies (CROSS; Sharma et al.,
2021). We conducted a cross-sectional online survey, targeting a population with VI, who
live, study, or work in Padua, from November 2023 to March 2024. The survey was newly
developed in a joint project by a network of stakeholders, including the Robert Hollman
Foundation (RHF), the Italian Union of People who are Blind and Partially Sighted (UICI),
the Italian Association of Orientation and Mobility Instructors (ANIOMAP) and the
University of Padua. The RHF is a clinical centre for the support of children with VI and their
families. The UICI is a national association, which represents the rights of people with VI
and promotes their inclusion and participation in society. ANIOMAP is an association aiming
to promote autonomy and independent mobility of people with VI. The online survey was
sent to 518 people with VI affiliated with the UICI of Padua as well as to 69 families cared at
the RHF, resulting in a total of 587 surveys sent. The inclusion criterion was the presence of
VI according to the Italian legal classification (Law 138/2001); specifically, low vision is
defined as the Best Corrected Visual Acuity (BCVA) in the better seeing eye equal or worse
than 0.3 decimal and higher than 0.05 decimal (mild VI < 0.3, moderate V1 < 0.2, severe VI <



0.1), whereas blindness as BCVA in the better seeing eye no greater than 0.05 decimal. The
study was approved by the RHF Institutional Board, Padua, Italy (R27/2024), following the
tenets of the declaration of Helsinki. The survey was anonymous. The only personal and
sensitive data were age and classification of VI (blindness/low vision).

2.2. Procedures

Data were collected and managed using REDCap (Research Electronic Data Capture), an
electronic data capture tools (Harris et al., 2009, 2019). REDCap is a web-based software
platform particularly suited to meet accessibility criteria for people with V1. Namely,
participants could adjust the text size and use the audio description for each question, and any
screen reader could be used to go through the text. People who could not complete the survey
themselves (e.g. elderly or individuals with multiple disabilities) had the possibility to ask
their caregivers for help completing it. Moreover, parents of children with VI were asked to
complete the online survey with/for their children, when they were too young to respond
themselves. The type of survey completion (self vs. other) had to be reported in the
demographic section, and was controlled during the analysis. This approach enabled to
extend the survey to other stakeholders and to collect responses from people with VI who

were not able to complete the online survey on their own.
2.3. Measures

The online survey aimed to gather the perspective of people with VI regarding their life in
Padua, with a focus on accessibility (see the full survey in Table Al in Supplementary
Materials). The survey questions were newly designed based on consultations with
individuals with VI, stakeholders (RHF, UICI and ANIOMAP) and policymakers
(Municipality and University). Six areas of interests were identified and included , such as: 1)
Health (e.g., hospitals, clinics); 2) Education (e.g., schools, university); 3) Culture (e.g.,
museums, cinemas, libraries); 4) Commerce (e.g., supermarkets, shopping centres); 5) Local
services and Transport (e.g., municipal offices, post offices, trains, buses); 6) Sport (e.g.,
gyms, swimming pools, parks). For each area, participants were first asked if they regularly
use facilities related to that area. In case of a positive response, participants were then asked
whether they encounter any physical or social barrier in the environments on a daily basis. If
they responded ‘yes’, a text box appeared enabling them to describe the type of barrier/s
experienced. Although answering to this open question was not mandatory, 50% of the

participants choose to respond.



2.4. Data Analysis

Statistical analysis of quantitative data was performed using R software, version 4.4.0 (R
Core Team, 2023). Descriptive analyses were conducted by reporting categorical variables
with absolute frequencies and percentages, while continuous variables were summarized
using the mean and the range. Quantitative comparisons were performed using the Wilcoxon
rank sum test, followed by the application of false discovery rate (FDR) correction to the
results (Benjamini & Hochberg, 1995; Lieberson, 1976). The Pearson chi-square test was
used to compare the percentages of responses referred to different types of difficulties met in
the various areas (Vierra et al., 2023). Since the survey included both respondents with VI
who completed the survey for themselves and caregivers who responded for them,
preliminary statistical comparisons were conducted to check whether the responses of these
two groups differed. Additionally, we controlled for differences between respondents with
low vision and with blindness, although this was not one of our original goals. These
comparisons were conducted under conditions of multiple testing using Fisher's exact test for
qualitative comparisons (Vierra et al., 2023).

The method used to analyse qualitative data was thematic analysis (Kiger & Varpio, 2020).
The responses to open-ended questions were coded using NVivo 14 (Dhakal, 2022). NVivo is
a software tool that allows researchers to collect, organize, visualize and report unstructured
and qualitative data. Two researchers encoded all answers, discussing eventual differences in
the coding. The final interrater agreement, computed on 20% of randomly selected answers,
reached 90.6%. Following this initial analysis, the resulting codes were grouped in three

overarching themes, considered central organizing concepts.
3. Results
3.1. Quantitative data
3.1.1. Respondent rate

The survey was sent to 587 people with VI. A total of 204 participants completed the initial
socio-demographic section, and 159 completed the full questionnaire. The percentage of
respondents who completed each of the seven sections of the questionnaire is reported in
Table 1. The response completion rate was 78-87%. Participants who did not completed the
survey were 45 (22% of the sample). Mean age and classification of VI did not statistically
differ between participants who completed the whole survey and participants who did not (t =

1.51, p-value = 0.14 and X? = 0.68, p-value = 0.41, respectively).



3.1.2. Distribution of participant responses
Firstly, we compared the responses of people with VI who completed the survey for
themselves and of caregivers who were asked to support survey completion, to verify whether
they differed on the dependent measures of interest (all comparisons are reported in Table A2
in Supplementary Materials). As no significant difference was found in any measure of
interest (i.e., the perception of physical and social barriers in different environments), we
decided to continue our analyses, merging the two groups into a single sample.
The socio-demographic characteristics of participants are reported in Table 2. The mean age
of the overall sample was 44 years old (ranging from 2 to 93 years). The sample was evenly
balanced between people with low vision (51%) and people with blindness (49%). Table 3
summarizes the percentage of positive (‘yes’) responses for each item by the six areas of the
survey. The items of the survey are reported in a short form (see the full survey in Table Al
in Supplementary Materials). The areas reported to be attended most frequently are
Commerce (84%), followed by Health (80%), Local services and Transport (66%), Culture
(54%), Sport (38%), and finally Education (24%).

3.1.3. Distribution of perceived barriers in different environments
Figure 1 shows the areas where participants experienced most difficulties, which are Local
services and Transport (70%), Health (61%) and Commerce (58%). Sport (41%), Culture
(38%), and Education (38%) were less frequently mentioned with reference to limited
accessibility. The Pearson's Chi-squared test confirmed a significant difference in the
perception of accessibility across the various areas (p-value < 0.001).
We also compared responses between people with low vision and with blindness. No
significant difference was found between the two groups according to Fisher’s exact test and
the Wilcoxon rank-sum test after adjusting for false discovery rate (see Table A3 in
Supplementary Materials). In both groups, physical and social barriers were reported as the
main obstacles to accessing and participating in city life.
When considering the type of difficulty (physical or social) experienced in accessing services
and facilities, participants systematically reported physical barriers more often than social
barriers (see Figure 2). Specifically, in Health, participants reported 88% of physical against
41% of social barriers; in Education, 87% and 33%; in Culture, 85% and 39%; in Commerce,
88% and 34%; in Local services and Transport, 90% and 46%; and finally in Sport, 92% and

50%. It is important to note that the two types of barriers were not mutually exclusive;



participants were allowed to report physical barriers, social barriers, or both within a single

response.

3.2. Qualitative data

In the survey, participants were also asked to describe and specify the type of physical or
social barrier/s they usually meet by responding to the open questions. One hundred and two
participants (50% of the whole sample) answered at least an open question in at least one area
of the survey. All codes were formulated in positive terms; however, they all refer to either
physical or social barriers or to missing or inadequate facilitators. For instance, “too small
font size in signals” was coded under “accessibility of texts and images”, “lack of sound
signals to announce bus stops” was coded as “sound signals”, and “it is not easy to find
willing people” was coded as “empathy and helpfulness”. The codes have been then clustered
into three over-arching themes: the physical environment, the service and the person. “The
physical environment” includes the codes related to physical barriers. “The service” and “the
person” themes refer to codes related to social barriers. More specifically, into “the service”
theme we grouped codes that relate the reduced accessibility to the service’s organization or
personnel (e.g., “lack of personnel training on visual impairment ). Under “the person”
theme, we grouped codes that describe the experience of social barriers in terms of
stigmatizing behaviour, prejudices or poor empathy. The results of the encoding process are
reported in Table 4. The last two columns report the number of areas in which each code
occurred (number of areas involved) and the number of occurrences of a specific code across
areas (overall occurrences across areas), respectively. All responses were coded
unambiguously, with each occurrence assigned to only one code. In presenting the codes,
quotations of participants are also provided for clarity and to highlight the participants’ view,
perspective and voice (Guba & Lincoln, 2005). This strategy ensures polyvocality and a thick
description, which reflects adherence to participants’ responses (Tracy, 2010).

3.2.1. The physical environment
- Illumination and acoustic accessibility

Seventeen participants reported either excessive or insufficient illumination in the
environment as a relevant obstacle to accessibility. Illumination issues were reported across

areas, especially in Commerce (6 occurrences), Health (3 occurrences), Culture (3



occurrences), Local services and Trasport (3 occurrences), Education (1 occurrence) and
Sport (1 occurrence). Notably, illumination barriers were not only related to darkness, but

also to brightness.

“Cinemas are not accessible due to darkness” (29-year-old person with low vision,
Culture)

“Excessive brightness of environments” (67-year-old person with blindness,

Commerce)

Acoustic accessibility was only mentioned by three respondents who reported excessive
noisiness as a source of difficulty for environmental accessibility, in the areas of Health,

Education and Commerce.
“Excessively noisy environments ” (caregiver of a 10-year-old child, Health)
- Accessibility of texts and images

Lack of accessible information, in the form of texts and images, was the most reported
physical barrier (88 occurrences). Participants with V1 reported significant difficulties in
accessing to the written text due to small font size, insufficient colour contrast, overly
illuminated background and lack of Braille plaquettes. Remarkably, they also reported a

difficulty in accessing the digital text of most websites and touchscreens.

“Lack of Braille plaques to identify departments or outpatient clinics” (24-year-old
person with blindness, Health)

“Poor readability of labels indicating prices and product characteristics at the

supermarket (40-year-old person with blindness, Commerce)

“At post office, inaccessibility of the touchscreen to reserve the line number and to
identify the right desk; for transportation, I can’t see the bus number” (29-year-old

person with low vision, Local services and Transport)

Lack of accessibility in text and images was most frequently reported in Health (28
occurrences), Commerce (24 occurrences) and Local services and Transport (20

occurrences). Education, Culture and Sport counted 5, 8 and 3 occurrences, respectively.
- Sound signals

Participants reported lack of or inadequate sound signals, in Local services and Transport (25

occurrences), Health (11 occurrences) and Commerce (3 occurrences). It was pointed out that



the lack of sound signals for the bus number, bus stops and destinations makes using public

transport very challenging.

“In public transport, absence of audible announcements indicating vehicle number
and stops. Often when they are present, the volume is low and difficult to hear with
the surrounding noise” (41-year-old person with blindness, Local services and

Transport)
- Tactile signals

Ten participants also reported a lack of tactile signals, such as tactile paving, which impedes
independent movement and orientation within environments. This was reported in Health (4
occurrences), in Local services and Transport (3 occurrences), in Commerce (2 occurrences)

and in Culture (1 occurrence).

“The tactile pathway which directs me to the desired department is usually missing”
(13-year-old child with low vision, Health)

- Accessibility of signals (not specified)

This code grouped those answers which reported missing or inadequate signals without
specifying the expected facilitator. These responses were given for Commerce (21
occurrences), Health (20 occurrences) and Local services and Transport (16 occurrences). In

Culture, Sport and Education, it was reported 6, 5 and 4 times, respectively.

“Difficulty in reaching normal checkout counter at the grocery store because they are

not properly signalled ” (30-year-old person with low vision, Commerce)

“At bus stops, | can't identify the oncoming vehicle until it is sufficiently close to stop
at my signal. So, | stop them all and then I apologize for the mistake if it is not the

right one.” (67-year-old person with blindness, Local services and Transport)
- Presence of physical obstacles

This code was used every time participants reported the presence of structured (e.g.,
“unsigned step ”) or non-structured (e.q., “misplaced chairs along corridors”) objects which
impede to move around safely and independently. This code was most frequently reported in
Commerce (14 occurrences), Health (10 occurrences) and Local services and Transport (10

occurrences). Education, Culture and Sport included 4, 3 and 5 occurrences, respectively.



- Difficulty in orientation

Twenty participants reported a general difficulty in orientation, resulting in the need of being
accompanied (e.g., “It is very difficult to orient myself and move around through these
environments independently, I always need to be accompanied”, 25-year-old low vision
person - Health). This code occurred 8 times in Health, 6 times in Commerce, 3 times in

Local services and Transport, twice in Sport and once in Culture.
- Unspecified accessibility

This code was used to encode all answers where a general difficulty in accessing the physical
environment was reported without any other specification. This code was used 6 times in
Commerce, 3 times in Health, twice in Education, Culture and Local services and Transport,

and once in Sport.

“A grocery store is not accessible for a total blind” (65-year-old person with blindness,

Commerce)

“To begin with, it is all very chaotic” (41-year-old person with blindness, Health)

3.2.2. The service

- Personnel training on visual impairment

Twelve participants reported lack of knowledge on VI among the personnel. This code occurs
5 times in Health, 3 times in Local services and Transport and once in Education, Culture,

Commerce and Sport.

“There is no specific training on how to care people with visual disability who,
although relatively independent, must necessarily be accompanied in the hospital
setting ”’ (caregiver of an 88-year-old person with blindness, Health)

- Service’s organization and personnel issues

This code included all answers that linked the limited accessibility to the inadequate service
organization or to understaffed services. For example, it was reported a difficulty in orienting
inside a grocery store due to “shelves placed without logic” (39-year-old blind person,
Commerce) and a general “difficulty in searching for products and orienting inside” (30-
year-old low vision person, Commerce), which leads to avoidance of supermarkets (“I avoid
supermarkets because / cannot manage it independently, same for shopping malls”, 70-year-

old blind person, Commerce). Some participants also reported understaffed service, with few



employees available to help people with VI that might need it (“few employees are present to
help people with visual impairment through the maze of hospital outpatient clinics”, 68-year-
old blind person, Hospital). This code occurred 15 times in Health, 12 times in Commerce, 10
times in Local services and Transport, 7 times in Culture, 6 times in Education and once in

Sport.

3.2.3. The person
- Stereotypes on visual impairment

Twenty-five participants reported negative experiences with others mainly related to
prejudices and biases toward people with VVI. Misconceptions on VI generate feelings of
discomfort and anger, and notably are described by participants as significant barriers to

accessibility and independent mobility.

“The fact that a caregiver, sometimes including the physician, addresses to the person
who is accompanying me instead of me personally, the subject who needs to be

cared.” (41-year-old person with blindness, Health)

“People often expect that those who cannot see must be accompanied, and this is
offensive to those who move alone facing every difficulty ” (15-year-old person with

low vision, Culture)

“The blind is treated as having a cognitive disability ” (caregiver of a 17-year-old

person with blindness, Commerce)
- Perception of the needs of people with visual impairment

Nine participants reported lack of awareness about abilities and needs of people with VI,

describing experience of marginalization and discomfort.

“The personnels at the reception often do not know what is required to interact with a

blind person.” (caregiver of a 17-year-old person with blindness, Health)

“In general, people are not educated about the presence of people with visual
impairment and stop or cut off the road unpredictably.” (67-year-old person with

blindness, Commerce)

“Bus driver often don't know how to behave with people with the white cane” (49-

year-old person with low vision, Local services and Transport)



This code occurred 9 times in Local services and Transport, 6 times in Health, 4 times in

Commerce, 3 times in Education, twice in Sport and once in Culture.
- Empathy and helpfulness

This last code was used any time participants reported a lack of empathy or attention toward
persons with V1. Due to the high frequency of the word “empathy”, either alone or inside a
sentence, and of concepts associated with it, such as helpfulness and openness (29

occurrences in 5 out of 6 areas), we decided to create a separate code.

“Sometimes I have the impression that you don't find much willingness to understand
the problems of people with visual disability and they prefer to lose the customer”

(39-year-old person with blindness, Commerce)

“Sometimes there is lack of kindness and empathy from the staff when facing with our
difficulties ” (30-year-old person with low vision, Service and Transport)

This code occurred 11 times in Local services and Transport, 10 times in Commerce, 6 times

in Health, and once in Education and Sport.

4. Discussion

Accessibility in cities involves designing the urban environment and its services to enable
everyone to live independently and fully participate in city life. The results of our survey
showed that people with VI experience extensive physical and social barriers in the urban
environment. Specifically, participants reported encountering environmental barriers mainly
in the area of Local services and Transport (90% physical and 46% social barriers), Health
(88% physical and 41% social barriers), and Commerce (88% physical and 34% social
barriers). These findings were consistently reflected in the qualitative data. Other researchers
have suggested that people with disability experience several physical and social barriers in
their daily life (Cushley et al., 2022; Casey et al., 2013; Douglas et al., 2012; Gallagher et al.
2011; Havik et al., 2015; Maart et al., 2007; Nykiforuk et al., 2021; Nuzzi et al., 2024). In the
Irish context, two studies have reported that the limited accessibility of public transport for
individuals with VI creates substantial barriers to independent mobility, thereby constraining
social participation (Casey et al., 2013; Gallagher et al., 2011). Havik and colleagues (2015)
investigated the accessibility of shared spaces (i.e., public areas designed for staying rather
than merely passing through), and found that open spaces and absence of detectable

structures indicating changes in routes, pose challenges for individuals with V1, particularly



in terms of orientation and independent navigation. A recent Italian study investigated the
accessibility of the city of Turin (Nuzzi et al., 2024). The results showed that 57% of
interviewees use public transport, and 50% of them finds it very challenging to access. The
authors demonstrated an association between quality of life and independent mobility,
namely people who reported higher rate of wellbeing in their life also described themselves
as being more independent in their daily life (Nuzzi et al. 2024). This research has mainly
focused on the physical dimension of accessibility. In contrast, the novelty of our study lies in
our comprehensive approach, utilizing a single survey to quantitively and qualitatively
examine both social and physical dimensions of accessibility. While all disabilities may
involve both types of barriers, visual disability may be more closely associated with social
barriers and their impact on shaping individual’s physical environment. In contrast with our
initial hypothesis, the respondents to our survey more frequently reported physical barriers
than social ones in response to the closed-ended questions. This finding should be however
taken cautiously, since the thematic analysis of open responses, which explored in greater
depth respondents’ perceptions and views, highlighted the crucial role of social factors in the
way a specific environment is experienced and accessed by people with visual disability.
Indeed, when describing the specific barriers experienced, participants mentioned more often
social and relational factors. This finding points to the advantages of using either qualitative
or mixed-method designs to investigate individuals’ perceptions and beliefs (Abowitz &
Toole, 2010; Kiger & Varpio, 2020), since social barriers, such as prejudices and stereotypes,
are more subtle and implicit, and therefore more difficult to recognize (Bednar, 1977). The
social dimension of environments should be a central focus in the evaluation of and
intervention on urban accessibility, as access is often mediated through communication or
interaction with others (e.g., personnel). Additionally, the presence of others and an
accessible social environment can help overcome physical barriers that cannot otherwise be
removed. These findings also underscore the need to further investigate the interplay between
physical and social barriers to urban accessibility.

Some limitations of this study include the length of the survey (i.e., 29 closed-ended and 12
open-ended questions) and digital accessibility requirements, which may have restricted
participation. Although accessibility features were integrated into the online format (e.g.,
adjustable text size and optional audio support), some challenges likely persisted.
Additionally, we focused exclusively on barriers, without exploring potential facilitators
experienced by individuals in their daily life, which could have provided insights into

existing strengths and supported the development of more balanced interventions.



4.1. Conclusions

This survey, based on a mixed-method design, allowed to identify and analyse the
respondents’ perceptions about barriers to urban accessibility. We have found that
respondents perceive the environment and its accessibility as resulting from an interplay
between physical and social barriers. Of the three overarching themes emerging from the
thematic analysis, two referred to the social dimension: the services (e.g., service’s
organization and personnel issues) and the person (stereotypes and perception of the needs of
people with V). Although physical barriers may be easier to identify and more often reported
as obstacles to social participation, social barriers significantly contribute to make urban
environments less accessible, both limiting social interactions and participation, and shaping
the physical environment. As barriers are always the product of the interplay between
individuals and their environment, the social environment can have a crucial role in reducing
barriers and introducing facilitators which increase access to the city and its services. These
findings can inform stakeholders and policymakers in developing community-level
interventions aimed at improving the accessibility of services and facilities for individuals
with V1. The involvement of multiple stakeholders (e.g., people with VI, caregivers, local
services, municipal authorities) may facilitate participatory processes that promote social and
environmental change, contributing to the creation of responsive and inclusive communities

that support the full social participation of everyone.
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