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Appendix A

Qualitative Study Information	

	Authors
	Purpose(s)
	Participants
	Program Characteristics
	Design and Analysis

	
	
	n
(Age Range)
[Gender]
Disability
	Activity
	Environment
	

	Allen et al. [34]
	Explore views of adults with CP regarding group strength-training program participation.
	10
(40-56)
[Women=
66.67%]
CP
	Individualized PRE program

Dose: 60-90 minutes sessions; twice weekly for 10 weeks
	Location: Community Gym

Group: Two groups of 5 participants participated at different times

Session structure: Exercise sessions followed by short social interaction opportunities

Leaders: Exercise physiologist, registered fitness instructor, two support staff experienced with disabilities
	Data collection: Semi-structured interviews

Analysis: Transcript coding by three researchers; no specific analysis technique mentioned

	Aubrey & Demain [35]
	Determine perceptions of individuals with MS of a long-term community-based group exercise intervention on MS management.
	25
(32-85)
[Women=56%]
MS
	Circuit class exercise group

Dose: Session every 2 weeks
	Location: Community-based group established by local MS Society Branch

Group: Groups created based on mobility and balance (groups divided based on seated or standing PA)

Session structurea

Leader: Private neurological physiotherapist and lay trained helpers (provide support to 1-3 participants each)
	Data collection: Focus Groups and field notes

Analysis: Inductive thematic analysis

	Ashton-Shaeffer et al. [43]
	Investigate attitudes of individuals with physical disabilities towards disability sport camp participation
	15
(20-46)
[Women=40%]
amputation; cerebral vascular accident; limb malformation; reflex sympathetic dystrophy; SCI; SB
	Disability sports camp (wheelchair tennis, racing, basketball, quad rugby, swimming, weight training, and recreational activities during the evening such as billiards and bowling)

Dose: 2-day camp; 
	Location: Community, university program

Groupa 

Session structure: Instructional sessions average 2 hours in length; days approximately 8 hours long

Leaders: 5 male elite disabled athletes with coaching experience, and one female occupational therapist with aquatic therapy experience. University faculty and students assisted instructors, along with occupational, physical, and recreational therapists and emergency medical technicians
	Data collection: Semi-structured interviews 6 months after participation; interpretive paradigm

Analysis: Grounded theory approach

	Blinde & McClung [50]
	Explore the impact of recreational physical activity participation on individuals with physical disabilities’ perceptions of their physical and social selves.
	23
(19-54)
[Women=
47.83%]
CP; head injuries; MD;  osteogenesis imperfect; paraplegia; quadriplegia; SB
	Individualized recreational program (e.g. horseback riding, swimming, tennis, walking, fishing)

Dose: Participation duration of 5-10 weeks. Half completed one activity, while other half of participants took part in multiple activities. Three participants continued past 10 weeks.
	Location: Activities delivered both on and off university campus

Group: Participants assigned partner without a disability for assistance. Interaction encouraged between groups.

Session structurea

Leaders:
· Activity Instruction: recreation professionals, specialty instructors, trained graduate students
· Assistance: Undergraduate and graduate students in relevant fields. 
	Data collection: Open-ended interviews conducted within 2 weeks of program completion

Analysis: Independent content analysis

	Broach et al. [51]
	Overarching purpose: Measure the efficacy of an aquatic therapy swimming program on individuals with SCI’s cardiovascular endurance and vital capacity.

Qualitative purpose: Explore participant perceptions of the aquatic therapy program.
	4
(30-63)
[Women=
25%]
SCI
	Aquatic therapy program

Dose: 1 hour three times per week; One participant completed 10 weeks, other three completed 15 weeks.
	Location: Rehabilitation facility with fully accessible pool

Groupa

Session structure: Testing (including Cooper 12 Minute Swim Test) followed by 30 minutes of swimming instruction, a second 12 minute Cooper Swim Test, and then addition 30 minutes of lap swimming instruction focusing on stroke technique 

Leader: Instructor certified in: therapeutic recreation specialty, aquatic therapy in the Halliwick method, and water safety
	Data Collection: social validity interviews; interviews conducted pre- and post-intervention

Analysisa

	Brown et al. [46]
	Identify barriers and facilitators towards aquafitness program participation of individuals with MS in Winnipeg, Manitoba.

	8
(47-66)
[Women=
62.50%]
MS
	Aquafitness Program

Dosea
	Location: Community aquatic centres

Groupa

Session structurea

Leadera
	Data Collection: Focus group and interview; phenomenology approach

Analysis: Thematic analysis

	Burke & Utley [52]
	Explore the psychosocial response of combat veterans with physical injuries towards climbing Mt. Kilimanjaro.
	4
(22-44)
[Women=0%]
Amputation; Broken ankles; Broken pelvis; Muscle damage
	Mountain Climb

Dose: 9 days
	Location: Mt. Kilimanjaro

Group: 37 people (injured and non-injured, military and civilian)

Session structure: 9 days of climbing preceded by 20 group training sessions for the 4 military personnel

Leader: Training provided by physical exercise specialists from Canadian Forces. Leader of climb unclear. 
	Data Collection: Ethnographic multi-case study approach; semi-structured interviews conducted in field one day prior to climb; fieldwork (e.g. time with participants, detailed observation)

Analysis: Cross case analysis

	Carless et al. [53]
	Explore the psychosocial outcomes of participating in an inclusive adapted sport and adventurous training course for military personnel with physical and/or psychological disability.
	11
(20-43)
[Women=0%]
Physical and/or psychological disability
	Adapted sport and adventurous training residential course for military personnel (inclusive activities such as wheelchair basketball and indoor rock climbing)

Dose: 5-days
	Location: Residential course at military recovery centre

Group: Capacity for 24 personnel.

Session structure: Days began with morning brief and introduction to psychological strategy, concept or model. Participants then engaged in different types of inclusive sport and adventurous training activities. Activities followed by daily review and reflection, communal evening meal, and social activities.

Leader: Care provided by military staff. Program delivered by civilian coaches (including ex-military). Technical advisor  provided support.
	Data Collection: Detailed observation; narrative life story interviews

Analysis: Thematic analysis

	Clarke & Coote [36]
	Understand factors that influence the participation of individuals with MS in a community-based group exercise program, and aid in implementation.
	14
MS
	Group community exercise program

Dose: 10 weeks
	Location: Multiple centres

Groupa

Session structurea

Leadera
	Data Collection: Pragmatic program evaluation approach; 3 focus groups (one group had completed the intervention 3 months prior, one group had just completed the program, the third group had completed the intervention 4 months prior)

Analysis: Thematic analysis

	Dodd et al. [40]
	Explore outcomes, and identify facilitators and barriers, of participation in a PRE program for adults with MS.
	9
(27-61)
[Women=
77.78%]
MS
	PRE

Dose: two 60 minutes sessions per week for 10 weeks
	Location: Metropolitan gym

Group: Participants divided into 3 groups of 3 participants who performed exercises together

Session structure: arm and leg exercises performed on weight machines according ACSM guidelines; 30 minute cool-down and socializing

Leader: physiotherapist and two assistants (fitness instructors)
	Data Collection: Semi-structured interviews

Analysisa

	Giacobbi et al. [41]
	Determine the impact of a PRE training program on quality of life for women with MS, and examine barriers and facilitators of exercise behavior in the short- and long-term following program participation.
	8
(40-63)
[Women=100%]
MS
	PRE training

Dose: Three sessions per week; 4 month program
	Location: University adult fitness center; climate controlled environment with conventional weight lifting machines

Group: Participants trained independently

Session structure: Standardized protocols tailored to participant comfort and fitness levels

Leader: Instructors with previous MS training experience
	Data Collection: Dominant/less-dominant mixed-method design; Interviews conducted at 0 and 16 weeks with follow-up 8 months after second interview

Analysis: Open-coding; focused-coding; constant comparison

	Hawkins et al. [49]
	Examine the experiences and outcomes of participation in a military sport camp by injured service members
	10
(20-40)
[Women=10%]
Amputations; bulging discs with nerve damage; burns;  gunshot wound;  SCI; seizure; TBI;
	Military sports camp

Dose: 3 day camp with opportunities to participate in approximately 25 Parasport events
	Location: US Paralympic Military Sport Camp in western United States

Group: 50 service members with injuries in camp

Session structurea

Leaders: military and civilian Paralympians and parasport coaches

	Data Collection: Phenomenological approach; semi-structured interviews; researchers documented rich descriptive data

Analysisa

	Kasser [44]
	Understand the meaning of and motivations for exercise among individuals with MS
	12
(32-56)
[Women=
83.33%]
MS
	Individualized Exercise Program 

Dose: Year-long program with six week summer break; sessions 2 to 3 times per week 
	Location: University campus

Group: Exercises completed individually in group setting. Majority of group (85%) had MS, while rest (15%) had other neurological or neuromuscular conditions

Session structure: Programs tailored based on participant interests, capabilities, and needs.

Leader: Programs developed by program director who also guided exercises as needed. Assisted by student interns.
	Data Collection: Phenomenology; constructivism; interviews; observations; informal interactions; researcher reflections; personal goals from participant materials

Analysis: Thematic analysis

	Learmonth et al. [37]
	Explore the views, outcomes, barriers, and facilitators of group exercise participation among individuals moderately affected with MS.
	14
(40-68)
[Women=
71.43%]
MS
	Exercise program

Dose: 12 week program with sessions twice a week for 60 minutes 
	Location: 2 community leisure centres

Group: 20 people with MS in group

Session structure: Varying aerobic, resistance, and balance exercises performed for 1 minute each at different levels of difficulty

Leadera

	Data Collection: Focus groups

Analysis: Inductive thematic content analysis

	Maher et al. [38]
	Examine the impact of a community-based conditioning program for adults with mobility impairments
	16
(28-70)
[Women=
43.75%]
MS; osteoarthritis; PD; SB; stroke; traumatic head injury
	Activity: Accessible physical conditioning class

Dose: 2-3 sessions per week (total of 3 hours of training). Runs year round
	Location: City community center

Group: 8 person class size

Session structure: Warm-ups, aerobic work, cool-down

Leader: Instructor with assistance of aide
	Data Collection: Semi-structured interview

Analysis: Interpretive thematic content analysis

	Norris et al. [39]
	Examine the experiences of stroke survivors in a group-based training program
	22
(19-84)
[Women=
36.36%]
Stroke
	Community-based training program (Action for Rehabilitation in Neurological Injury)

Dose: 12-week program delivered weekly for 1.5 hours
	Location: Leisure facility

Group: Sessions take place in groups (maximum of 8 per group)

Session structurea

Leader: 2 trained instructors
	Data Collection: Focus groups

Analysis: Inductive thematic analysis

	O’Brien et al. [45]
	Explore and identify outcomes of a progressive resistance strength training program for adults with PD, as well as motivators, facilitators, and barriers to program participation and completion.
	13
(50-78)
[Women=
23.08%]
PD
	Activity: PRE strength training (exercises for lower and upper limbs, and trunk, in accordance with ACSM guidelines)

Dose: twice a week for maximum of 60 minutes per session
	Location: Large regional community health centre

Group: Exercises completed in groups of 6-7. Also asked to complete one session independently each week at home.

Session structure: Program included six exercises for lower limbs, three exercises for upper limbs and trunk (resistance from thera-bands). Resistance increased when participants could complete 2 sets of 10-12 repetitions of each exercise. Two minutes rest between sets. All sessions had a maximum duration of 60 minutes.

Leader: Physiotherapist led program, fitness leader as assistant

Other: log books provided prompting with detailed exercise information
	Data Collection: Semi-structured in-depth interviews; 

Analysis: Phenomenological theoretical framework; Grounded theory methodology

	Ploughman et al. [42]
	Explore the views of individuals with moderate to severe neurological disabilities and their caregivers regarding participation in a novel community exercise transition program.
	Individuals with disability: 27
Caregivers: 10
(32-78)
[Women=
37.04%]
Hereditary neuro-degenerative condition; MS; PD; Stroke; TBI
	Neurofit exercise program 

Dose: 10 week program; 2 times per week for 90 min.
	Location: YMCA

Groupa

Session structure: Two components to 10 week program: circuit training (warm-up and ten stations) followed by a section focused on transition to standard gym equipment and independent exercise (as circuit stations mastered, replaced by open gym)

Leaders: Program designed by physiotherapists; delivered by university student volunteers (either one-on-one or two-to-one as required) under supervision of attending physiotherapist
	Data Collection: Open ended written questionnaires

Analysisa

	Schoster et al. [47]
	Explore the views and satisfaction in the participants in the People with Arthritis Can Exercise program.
	51
(32-90)
[Women=
96.08%]
Arthritis
	Community-based exercise program 

Dose: 8 week program
	Location: Urban and rural community locations

Groupa

Session structure: Program specific to people with arthritis who are not current regular exercisers. Offered at basic (e.g. range of motion, balance, gentle strengthening, etc.) and advanced levels. All can be modified based on limitations. Program also included instruction in behavioral strategies, body mechanics, breathing and relaxation techniques, self-management, body awareness, and exercise principles

Leadera
	Data Collection: Semi-structured interviews

Analysis: Deductive analysis; constant comparison

	Taylor & McGruber [54]
	Explore the meaning of sea kayaking participation to individuals with SCI 
	3
(23-28)
[Women=
33.33%]
SCI
	Outdoor sea kayaking
	Location: Outdoor

Groupa

Session structurea

Leader: Recreational therapist

	Data Collection: Ethnographic approach; interviews

Analysis: Thematic analysis; Semantic network analysis

	van der Linden et al. [55]
	Explore the experiences of individuals with MS who use a wheelchair and participated in a Pilates program.
	15
(31-65)
[Women=
53.33%]
MS
	Pilates

Dose: 12 weeks. First 6 weeks included two 60 min sessions per week. Second 6 weeks included one 60 min. session per week. Participants encouraged to complete 15-min daily sessions at home on days when did not have class.
	Location: 2 community day centres

Group: 15 participants

Session structure: Warm-up follower by movement promoting exercises

Leader: Pilates instructor with special population Pilates certification and experience training individuals with mobility impairments. Personal care assistant provided support. Exercises chosen following discussion with MS specialist physiotherapist and qualified Pilates instructor with MS  teaching experience (co-author)
	Data Collection: Focus groups 

Analysis: Inductive framework analysis

	VanRuymbeke & Schneider [56]







	Determine the influence of MS PA program participation on exercise behaviours and subjective health perceptions


	6
(58-72)
[Women
=100%]
MS





	Exercise program for individuals with MS

Dose: 2 sessions per week, some participants engaged in supplemental individual exercises


	Location: community centre

Groupa

Session structurea

Leadera



	Data Collection: Semi-structured interviews

Analysis: Guided by phenomenology







Note. CP: Cerebral Palsy; MD: Muscular Dystrophy; MS: Multiple Sclerosis; PA: Physical Activity; PD: Parkinson’s Disease; PRE: Progressive Resistance Exercise; SB: Spina Bifida; SCI: Spinal Cord Injury; TBI: Traumatic Brain Injury; aInformation not provided or unclear (e.g. coding described but no specific methodology or type of analysis provided).
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