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ABSTRACT

Obijectives To examine the accessibility of fitness facilities in Western Wisconsin.
Method Direct observation and physical measurements were taken during on-site
visits to 16 fitness facilities in Western Wisconsin. During the on-site visits, 14
structural domains were used to examine facility compliance with Title 111 of the
Americans with Disability Act (ADA). An online survey was also given to
owners/managers and employees to examine professional knowledge, education,
training, and facility policy related to ADA compliance and accessibility. Results No
facility was 100% compliant within each of the 14 structural domains. Of the 14
structural domains, customer service desk / materials (84.4%), path of travel
(71.9%), and drinking fountains (58.3%) were the most in compliance with ADA.
The least compliant structural domains were exercise equipment (60.4%),
accessibility around the exercise equipment (56.2%), and exterior doors (55.2%).
Survey responses indicated that 93% of the owner/managers and employees do not
participate in continuing education opportunities relating to accessibility and
services for individuals with disabilities. Conclusions There is a strong need to
increase the accessibility of fitness centers in Western Wisconsin. There are
structural and psychosocial barriers that continue to inhibit individuals with
disability from participating in physical activity.
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INTRODUCTION

* Inthe United States there is an estimated 40-50 million people who have a
disability. More specifically, 14% of Wisconsin's population has a
disability. This number is expected to rise in the next few decades because
of the “baby boomers™ who will reach retirement.

« Individuals with disability are often confronted with barriers that prohibit
them from participating in regular physical activity. Such barriers include
environmental barriers, practices, social attitudes, employee knowledge,
or facility policies.

«  Title Il of the Americans with Disability Act (ADA) reinforces and
protects the rights of individuals with disabilities from discrimination.
One of the mandates of this act is to address the accessibility of public
facilities for all people.

«  The purpose of this study was to examine the ADA compliance and
accessibility of fitness facilities in Western Wisconsin.

METHODS

« 36 fitness facilities were identified via internet search engines
as well as local phone directories to participate in study.

» Afitness facility was defined as a facility open to both genders; offers
opportunity to use both cardiovascular and resistance training equipment.
The facility also incorporates one or more of the following services or
programs; personal training, aquatics, and fitness classes.

« A formal letter describing the study was sent to each of the 36 facilities. Of
the 36 eligible facilities, 44% (16 facilities) voluntarily agreed to participate
in the study.

« Direct observations and physical measurements were taken during on-
site visits to the participating fitness facilities during regular business
hours.

* A modified version of the “Checklist for Assessment of Accessibility of
Physical Fitness Facilities” was used for this portion of the study. The
revised 70-item measure was specific to ADA requirements for building
accessibility and examined 14 structural categories.

« To examine the psycho-social domains role in facility accessibility, a 10-
item online survey was developed. The questions were specific to
professional knowledge, education, training, and facility policy.

* The survey was sent via email to each participating facility’s manager
and to at least one lead/independent personal trainer employed by the
facility.

= None of the participating fitness facilities were 100% ADA
compliant.

* Of the 14 structural domains, customer service desk / materials (84.4%),
path of travel (71.9%), and drinking fountains (58.3%) were the most in
compliance with ADA. The least compliant structural domains were
exercise equipment (60.4%), accessibility around the exercise equipment
(56.2%), and exterior doors (55.2%).

* Survey responses indicated that 93% of the owner/managers and employees
do not participate in continuing education opportunities relating to
accessibility and services for individuals with disabilities.

RESULTS

Figure 1. Percentage of Structural Compliance
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Figure 2. Percentages Related to Online Questionnaire

SUMMARY & CONCLUSION

* No fitness facility in Western Wisconsin was found to be
100% ADA compliant.
« The results are similar to previous published studies in North Texas,
Western Oregon, and Kansas City, that found participating facilities
not in 100% ADA compliance.
« Our study as well as previous research suggests that Title 11l ADA
compliance is a major concern nationally. Efforts need to be made
to raise the awareness of ADA compliance in fitness facilities across the
us.
« Improving Title 111 ADA compliance in fitness facilities could
potentially allow for greater facility access to individuals with disabilities.
« Increasing owner/manager and employee/trainer knowledge and
awareness of disability related issues could potentially lead to increase
participation among this population.
«Increased owner/manager and employee/trainer knowledge and awareness
of disability related issues may also lead to increase revenue as more people
gain access to the services these facilities provide.
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