
Page 1/20

The missing link to sustainable participation in
community-based physical activity after
rehabilitation: a qualitative study about experiences
of immigrant parents and their children with
disabilities
Shahrzad Arfa  (  shahrzadarfa@yahoo.no )

OsloMet - storbyuniversitetet Fakultet for helsefag https://orcid.org/0000-0003-1006-940X
Per Koren Solvang 

OsloMet - storbyuniversitetet Fakultet for helsefag
Berit Berg 

NTNU Institutt for sosiologi og statsvitenskap
Reidun Jahnsen 

Universitetet i Oslo

Research article

Keywords: Participation, Immigrant families, Parents, Children with disabilities, Rehabilitation, Physical
activity, Local community.

Posted Date: April 28th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-24131/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-24131/v1
mailto:shahrzadarfa@yahoo.no
https://orcid.org/0000-0003-1006-940X
https://doi.org/10.21203/rs.3.rs-24131/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/20

Abstract
Background: Children with immigrant backgrounds and disabilities have lower rates of social
participation compared with their nonimmigrant counterparts. However, rehabilitation programs offer an
opportunity to promote a physically active lifestyle and increase home and community participation of
children with physical disabilities. The purpose of this study was to explore immigrant families’
experiences of participation and associated challenges and/or facilitators in the local community after
taking part in a participation-focused rehabilitation program in Norway. By generating knowledge about
immigrant families’ experiences, this study suggests how to promote sustainable participation after
rehabilitation among immigrant children with disabilities.

Methods: The study used a qualitative approach with semi-structured interviews to explore the
experiences of immigrant parents and their children with disabilities. The interviews were analyzed using
an inductive thematic analytic approach.

Results: Immigrant families’ experiences of participation in the local community after rehabilitation
varied. Whereas some experienced improvements in their activity and participation habits, others
expressed that they reverted to their old habits. Families’ experiences showed how facing several
challenges in the local community affected participation patterns among the children. The costs and lack
of information, necessary skills, and local activities were among the barriers they experienced. Families’
experiences revealed that local and rehabilitation professionals were not always aware of or prepared to
address the challenges faced by families trying to become physically active. Parents expressed their
needs for support and continuation of services after rehabilitation for moving towards an active lifestyle.
Participation patterns among children highlighted the potential role of support contacts as facilitators for
participation in physical activities among the families.

Conclusions: The �ndings reveal that continuity of services from rehabilitation centers to local
communities remains a challenge despite the health authorities’ ideal of providing sustainable and
continuous services after rehabilitation. Establishing an e�cient collaboration between local and
rehabilitation professionals with identifying potential future challenges, adjusting the interventions,
clarifying roles and responsibilities, and providing supportive follow-up services may be the missing link
to sustainable community-based participation.

Background
Participation is de�ned as involvement in life situations and is one of the outcomes of rehabilitation
interventions outlined by the WHO (1). The physical and psychosocial health advantages of participation
in physical activities for children and adolescents are well acknowledged (2-4). Lately, an increasing
international trend has emerged towards viewing participation as a measure of well-being and inclusion
in community life among children with additional support needs and disabilities (5, 6). Despite the
importance of participation and its positive impact on health outcomes and well-being, participation of
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children and youth with disabilities is restricted in comparison to their typically developing peers (7-9).
Children with disabilities participate less frequently and are less involved in the community than children
without disabilities (7, 10). They face complex barriers to participation (11) related to environmental,
psychological, and physical factors (10). Children with immigrant backgrounds and disabilities have even
lower rates of participation compared with their nonimmigrant counterparts (12).

Rehabilitation offers the opportunity to promote a physically active lifestyle and increase home and
community participation of children with disabilities (13, 14). There is, however, evidence that physical
training intervention by itself is not effective in improving and maintaining habitual physical activity
among children and youth with disabilities (15). Therefore, moving towards a goal-directed, activity and
participation-focused rehabilitation is suggested for promoting sustained participation and healthy active
living among children and young people with disabilities (15-17). Integrating physical activities into daily
life and incorporating physical activity programs in the home and local community are also needed for
maintaining an active lifestyle after rehabilitation (14, 18). Although the importance of exercise and
participation in physical activity immediately after rehabilitation has been emphasized (19), research on
adults with disabilities show a gap between services offered in a rehabilitation setting and those
available in the community following discharge (19-21).

In Norway, the Coordination Reform was implemented by the government in 2012 to promote interaction
and good cooperation routines between rehabilitation services and municipalities to ensure sustainable
and continuous services of high quality tailored to each individual’s need (22). However, a recent study on
adults shows that a cross-sectorial continuity from rehabilitation to municipality remains a challenge in
Norway (21). The purpose of the current study was to explore the experiences of immigrant parents and
their children with disabilities about participation and associated challenges and/or facilitators in the
local community at least 6 months after a participation-focused rehabilitation program. Immigrants and
their Norwegian-born children comprise approximately 18% of the total population in Norway. They vary
in ethnic, cultural, educational, and socioeconomic backgrounds, as well as the length of their residence
in Norway. Over 80% of all immigrants in Norway come from non-Western countries (23). By generating
knowledge about immigrant families’ experiences, this study intended to develop pathways towards
sustainable participation among immigrant children with disabilities after rehabilitation.

The rehabilitation program

The family-centered and goal-directed program is provided by a rehabilitation center within the Norwegian
specialist healthcare system. A multidisciplinary team of professionals provide physical activity and
participation-focused intervention for groups of children (aged 5–17 years) with disabilities and their
parents, 5 hours a day, 6 days a week for 3 weeks. The program also includes optional leisure activities
consisting of physical, social, and cultural activities in the afternoon and evening. Children and their
parents stay at the center during the rehabilitation program. Families’ activity preferences and
rehabilitation goals are identi�ed and set before the intervention (16, 24).
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Given the importance of implementing relevant interventions in the local community, local professionals
have the opportunity to participate at the end of the program (16). However, participation of local
professionals in the program varies depending on municipalities’ priorities and �nancial restrictions.
Groups of families from the same local community are also offered pre- and postintervention visits from
rehabilitation professionals in collaboration with local professionals, which is referred to as the Local
Environment Model. The model was established as an attempt to facilitate sustained physical activity
participation among children. Previsits aim to further inform families about the rehabilitation program 1
month before starting the intervention and postvisits aim to discuss the families’ experiences of
participation 3 months after the intervention in the local community (16, 24).

Methods
The study used a qualitative approach with semi-structured interviews as the method. Participants were
asked about their experiences of participation, especially in leisure-time physical activities. Leisure time
constitutes a considerable portion of the day; therefore, activity choices in leisure time have important
implications for both the physical and mental well-being of children and adolescents (25).

Participants

Applying purposive sampling, the study included immigrant parents from non-Western countries and their
children with disabilities who had participated in the rehabilitation program between 2015 and 2017.
Participants were recruited through the rehabilitation center via an information letter about the study, sent
either before or after their 3-week stay at the center. The �rst author also informed potential participants
who lived in the Oslo area about the study by phone and in simple language after they had received the
information letter. In total, 22 parents (6 fathers and 16 mothers) and 17 children (aged 8–17 years) with
physical or developmental disabilities whose parents consented participated in the study. Three of the
children were not diagnosed at the time but had participation restrictions identi�ed by a general
practitioner. Eligibility criteria for participating in this rehabilitation program were broad and nonspeci�c,
thus no disability types were excluded in this study (16). Parents were immigrants from 13 countries
(Table 1) with varied educational and socioeconomic backgrounds, Norwegian language skills, and
length of residence in Norway (Table 2). All but one family lived in the Oslo area.

Table 1 Number of parents and countries of origin
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Country of origin Number of participants

Afghanistan

Bosnia

Bulgaria

Chechnya

Iran

Iraq

Jordan

Pakistan

Poland

Somalia

Sri Lanka

Tunisia

Zimbabwe

1

1

1

2

1

1

1

4

1

4

3

1

1

 

Some participants were familiar with the �rst author before the study because of her role in a prior
developmental project that intended to inform and encourage immigrant families to participate in the
same rehabilitation program. One family was also familiar with the �rst author because of her role as
their child’s physiotherapist. All but two families participated in the program for 3 weeks: one participated
for 1 week and the other for 2 weeks. Over half of the families in this study had pre- and postvisits from
the rehabilitation professionals as part of the program according to the Local Environment Model. 

Table 2 Sociodemographic characteristics of the parents
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  Sex Age Education Norwegian language skills

(estimated by the �rst
author)

Length of stay in Norway
(years)

1 F 30–
40    

University Very good 15

2 F 40–50 High school Good 15

3 F 30–
40    

Primary
school

Very basic 15

4 F 30–
40    

High school Very good 28

5 F 40–50 High school Very basic 18

6 M 50–60 University Very basic   8

7 F 40–50 University Very good 17

8 F 30–
40    

High school Good  8

9 F 40–50 Primary
school

Very basic 28

10 F 40–50 Primary
school

Almost none  9

11 M 40–50 High school Basic 29

12 M 50–60 High school Basic 12

13 M 40–50 University Very good 29

14 F 40–50 Primary
school

Good 22

15 F 30–
40    

Primary
school

Basic 15

16 M 40–50 High school Good 20

17 F 40–50 University Basic  8

18 M 30–
40    

High school Basic  7

19 F 40–50 High school Basic 23

20 F 30–
40    

University Very basic 10

21 F 40–50 University Very good 20

22 F 40–50 University Very good 21
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Data collection

Twenty-one interviews with parents and 17 interviews with children were conducted from April to
September 2017. All interviews were conducted by the �rst author in Norwegian, except one conducted in
English. Professional interpreters facilitated interviews with �ve parents at the parents’ own request or
based upon the �rst author’s perception of their language skills during the initial telephone conversation.

The �rst author, herself an immigrant from the Middle East, had worked as a pediatric physiotherapist in
the primary healthcare system in a multicultural district of Oslo for several years. She, therefore, had the
experience of working with culturally diverse families and consequently had familiarity with different
cultures and values. This cultural familiarity became a foundation for building trust between her as a
researcher and the participants. Her experience as a pediatric physiotherapist contributed to helping the
children feel safe and communicate freely while being interviewed.

The �rst author explained the purpose of the study and the regulations regarding con�dentiality for both
the children and parents before each interview, after which she obtained written informed consent from
all participants. For children, informed consent from parents was also obtained. The �rst author
emphasized that the participants could withdraw their consent without giving any reason if they later
wished. The participants were informed of the interview procedure and the recording of the interviews.
Interpreters also explained their roles and duty regarding con�dentiality prior to each interview and signed
a declaration form.

Interviews with the parents lasted for approximately 55–130 minutes and with the children for 10–25
minutes. One of the interviews was conducted on two different days and lasted for approximately 170 
minutes in total. Children were informed that they could take a break, refuse to answer the questions, or
even ask to end the interview whenever they wished. Interviews were performed at a place and time that
were convenient for each participant, including their homes, a café, Oslo Metropolitan University, the
rehabilitation center, and the Family House health and educational center in the participants’ local district.
Only one interview was conducted with both parents as participants. Children could choose whether they
wished to be interviewed in the presence of their parents. One child was interviewed over the phone due to
her parent’s preference. During the interviews, the �rst author continuously asked participants if she had
understood their statements correctly to ensure that she had captured their meanings accurately.

All interviews were recorded and transcribed verbatim by the �rst author. Transcription of interviews was
an ongoing process after completing the interviews. The �rst four interviews were transcribed
immediately after conducting the interviews, which was useful for re�ecting on and modifying interview
questions. Adjustments to the interview guide were constantly made while conducting the interviews
depending on the participants’ responses and the context of the interview. The interview guide for parents
explored three main domains of experiences: (a) children’s participation in activities, (b) challenges and
facilitators for participation, and (c) services available in the local community after rehabilitation.
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Children were asked about their participation in activities regarding the types of activities they
participated in and activities they preferred to participate in after rehabilitation. The interview guide was
developed based on experiences gained during the former developmental project and informal
conversations with participants later recruited to the present project.

Analysis

An inductive thematic analytic approach (26) was applied to explore potential patterns in the data. The
interview transcripts for both children and parents were read individually for deep familiarity with the
content of the data. After repeated readings of the interview transcripts and searching for meanings and
patterns, initial data-driven coding was performed. The initial codes were de�ned broadly to bring
together a group of data extracts that could be related. As a result, data were organized into 13 codes,
such as “activity habits” and “acknowledgment”. Six of these codes were commonly de�ned for both
children and parents, and seven were only related to parents’ transcripts. While de�ning the codes, a
‘quotable quotes �le’ was also created to ensure that the particularly powerful pieces of data would not
either be lost or dominate the evolving analytic process (27). Another �le named ‘re�ection notes’ was
created at the same time to register the �rst author’s re�ections and thoughts through the analysis
process.

After organizing the data into the initial codes, the search for themes began. In this phase, the analysis
involved making sense of the relationships among the groups of data within each code. Repetitive
thinking and shifting attention from similarities between certain cases to the differences between other
cases led to the deconstruction of the initial groups and linking data elements together across the
different codes. As a result, two themes (“transformation” and “participation pattern”) and two subthemes
(“services after rehabilitation” and “challenges and facilitators to participation”) were identi�ed

As an example, the data related to two codes (“lack of services after rehabilitation” and “parents’
expectation of services”) were collected together and de�ned a subtheme (“experience of services after
rehabilitation”). In the next phase after reviewing the themes and subthemes, the data related to the initial
subthemes were put together and formed a new theme: “transition to the local community”. All four
authors reviewed the initial codes and the �nal themes to ensure that they were appropriate regarding the
data set and the research question. Finally, three themes were identi�ed and representative quotes were
selected for presenting the results. Although the different phases of the analysis are described as being
linear, the process of analysis involved moving back and forth throughout the different phases.

Results
Families’ experiences of participation in the local community after rehabilitation varied. Although some
experienced improvements in their children’s activity and participation habits, others expressed that they
reverted to their old habits. Some children participated in their preferred activities, whereas others did not
participate in any leisure activities. However, after analyzing the data three themes were identi�ed:
“transformations”, “transition to the local community”, and “participation pattern”.
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Transformations

After rehabilitation, some parents experienced that their children were more con�dent and social. They
noticed that their children sought contact with their peers, found friends, and were more engaged with
their siblings. They explained that their children took responsibility to follow their daily tasks, such as
brushing their teeth or organizing their rooms. Some experienced that their children were more motivated
and less afraid of trying activities at school or during leisure time. They explained that their children took
more initiative for participating in activities, and some of them regularly participated in physical activities
that they had tried in the rehabilitation center, such as rock climbing, swimming, or horseback riding. One
parent explained what she considered as progress in her child’s capacity for participating in physical
activity:

She is active, she has gym classes twice a week [at school] that she handles well, this makes me pleased.
It is progress. (P. 7)

Similar to their parents, some children also described themselves as more social and explained how they
even took initiative for going to the gym. They were all aware of which activities they were interested in
after rehabilitation and wished they could participate in their preferred activities in the local community.
One child explained his experience of participating in activities after rehabilitation:

I feel con�dent and I like to do activities, running, cycling …. before I was very scared, I was afraid of
drowning, I was afraid of horses, I was even afraid of meeting new people at the rehabilitation center….
(C. 8, 12 years)

This child’s experience highlights how participating in different activities, learning new skills, and having
the opportunity to socialize at the rehabilitation center helped him to overcome his fears and inspired him
to participate in activities back home in his local community.

Parents themselves also expressed their awareness of the importance of their children’s participation.
They explained how they had searched to �nd adapted activities for their children after the rehabilitation
program. For instance, some parents contacted local professionals to seek information about available
activities or facilities for their children. Some also explained that they planned to enroll their children in
leisure activities or do activities, such as cycling, together with their children in the summertime.

Transition to the local community

Although parents expressed their awareness of the bene�ts of participation, they faced challenges to
participation in their local community. They explained that they had participated in many activities at the
center but had few options in their local community. Some parents explained how motivated they were
initially but after a while of facing challenges, they struggled to stay motivated. Some got frustrated and
explained how they returned to their old routines. One parent expressed the need for support to overcome
the challenges for participation in the local community:
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Sometimes your motivation is not increasing but decreasing because you feel exhausted. You know what
is best for your child and you wish the best for her, but you are alone with all these responsibilities…. (P. 8)

This parent’s statement shows her awareness of the importance of participation and she is frustrated
about not being able to manage the challenges for her child’s participation by herself and without any
support.

Parents expressed their need for information and guidance about adapted activities available to them
and experienced it as di�cult to carry the entire responsibility of the children’s participation by
themselves. Adapted activities were often limited in both diversity and availability. Parents experienced it
as exhausting that they had to participate in adapted activities far from home, given that their children
were already tired after a long day at school. A far traveling distance to attend activities sometimes
ruined the whole experience of participation for both children and parents.

Some parents also explained how they struggled with affording the costs of organized activities despite
their awareness of its bene�ts for their children. Participating in activities, such as skiing, that required
special equipment was extra challenging. One parent explained the �nancial challenges they faced
related to their daughter’s participation:

Our �nancial situation is not su�cient to afford the costs of organized activities for her because my
husband is the only one who works …. And my daughter has other kinds of expenses as well. (P. 10)

As this participant explained, the costs hindered especially those families with one parent as a sole
�nancial provider, which is a common pattern among non-Western immigrant families in Norway (28).
Being a single parent in a host country with no network was an extra challenge to participation for some
families. Time restriction and amount of responsibilities in daily life limited single parents’ abilities to
ensure their children’s participation in leisure activities. The children’s physical and mental condition also
affected their participation in activities.

These experiences demonstrate challenges that immigrant families face in the local community. Even
parents who had participated in the Local Environmental Model did not describe the postvisits as
purposeful or helpful for facilitating for their children’s participation at home. According to some parents,
the rehabilitation professionals mostly intended to evaluate the program rather than facilitate the
children’s participation. These parents wished that the rehabilitation center would stay in touch with them
for a period until the children were able to participate in their preferred activities in the local community.
Some parents suggested or even expected that the rehabilitation center with or without cooperation with
local professionals should have offered them local activities to facilitate their children’s participation
back home:

I think there should have been a mandatory and targeted activity plan after the rehabilitation program, but
that did not happen. … they should make an agreement with the local community and link the local
community and the rehabilitation center together in a way that parents had to follow the plan. (P. 13)
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This parent not only experienced the need for an activity plan as a facilitator for participation but also
believed in the importance of established cooperation between the rehabilitation center and local
community. Although the rehabilitation center had sent a �nal report to local professionals with a list of
appropriate activities for each child, families did not experience any related intervention. As this
participant pointed out, making an intervention plan that would be actively followed up in cooperation
with parents may be bene�cial and facilitate participation among children back in the local community.
As some parents described, participating in the rehabilitation program might be experienced as an
opportunity for doing activities intensively only once a year if families do not receive the support and
services that they need in their local community.

Participation pattern among children

Participation patterns among children varied; some participated in one or several types of organized
and/or unorganized activities, whereas others did not participate in any leisure activities. Some parents
only counted on school activities and were satis�ed that their children regularly participated in physical
activities, such as playing football or swimming, at school. Yet, others were frustrated that their children
could not even participate in swimming at school because the water was too cold for their conditions. In
accordance with their parents, some children explained that they participated in physical activities at
school regularly. They also expressed their interests for being able to participate in their favorite activities
in their leisure time. Only a few children explained they participated in their preferred activities. Although
the children were not always aware of why they did not participate in their preferred activities, they
offered possible reasons. For instance, some explained that they did not know where to �nd those
activities or were unsure about availability of those activities in their local community. One of the children
who played basketball instead of volleyball—her favorite activity—explained:

I play basketball with my friend … it is for free. Volleyball training is a bit expensive; it costs about 4500
kroner. (C. 5, 15 years)

This child’s explanation shows how the costs hindered her participation in an activity meaningful to her.
In response to whether she enjoyed and planned to continue playing basketball, she explained that she
enjoyed it and would continue playing basketball despite not being good at it. However, her mother later
explained that she did not play basketball any longer because she preferred to stay at home after school
to take care of her homework.

One parent, whose child had participated in an art course only twice, explained how the same course was
introduced by the local professionals to some families after the rehabilitation. This participant believed
that it was important the children could keep participating in their favorite activities to make progress.
She explained:

If they [local and rehabilitation professionals] want to follow up the services delivered by the
rehabilitation center, they should offer us the same or similar activities here in the local community … We
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would like to participate in physical activities because art is a subject that children can work on it at the
school as well. (P. 4)

This parent’s statement shows that it is not only the participation that matters to her but also the type of
activity. She further explained that her child no longer participated in any type of leisure activity because
local professionals did not provide them with physical activities at the time. As this parent’s explanation
illustrates, being dependent on services offered by local professionals limited participation among some
children in this study.

The children’s participation patterns also show the potential role of support contacts as facilitators to
participation among immigrant families. Support contacts help children with disabilities spend their free
time actively and in a meaningful way. All municipalities in Norway must provide support contact
services for free. Parents can apply for the services through the municipality that decides whether they
are granted a support contact. Support contacts may be assigned individually, in groups, or in
cooperation with a voluntary organization (29). Some children in this study participated in leisure
activities only with their support contacts. Although support contacts played an important role in
children’s participation, children’s opportunity to participate in activities became limited to their support
contacts’ possibilities or even personal interests. One parent explained how her daughter had to
participate in a group activity de�ned by the municipality instead of swimming, which was her preferred
activity. This parent further explained that neither she nor her spouse could swim, and therefore they
perceived it as important that their child could participate in swimming with her support contact. The
child herself also explained that swimming and cycling were activities she preferred to do in her leisure
time. These experiences reveal the potential role of support contacts as a facilitator for participation
among immigrant children by considering families’ resources and interests.

Discussion
The purpose of this study was to explore immigrant families’ experiences of participation and associated
challenges and/or facilitators in the local community after taking part in a participation-focused
rehabilitation program in Norway. By generating knowledge about participants’ experiences, the study
intended to develop pathways towards sustainable participation as an important outcome of
rehabilitation. Immigrant families in this study expressed their awareness of the importance of
participation for their children. Some described their experiences of progress in their children’s activity and
participation habits after the rehabilitation program. However, challenges affected families’ participation
after rehabilitation and participation patterns varied among families. A lack of information, local
activities, and necessary skills and costs were the challenges parents experienced. Parents’ experiences
revealed that local professionals were not always aware of or prepared for addressing the challenges to
enable families to become physically active. Parents expressed their needs for support and continuation
of services after rehabilitation for moving towards an active lifestyle. In this section, the importance of
local professionals’ involvement during the rehabilitation, clarifying the roles and responsibilities,
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providing supportive follow-up services, addressing immigrant families’ challenges, and integrating
facilitators for sustainable participation will be discussed.

Identifying potential future challenges for each individual and developing a multifaceted approach to
overcoming them when planning interventions and associated behavior change strategies have been
highlighted in research (30, 31). Providing intervention in the rehabilitation centers where professionals
are not familiar with immigrant families, their resources, or their surroundings may hinder rehabilitation
professionals from considering potential future barriers that families may face for participation in similar
activities in their local community. Therefore, local professionals who are familiar with the families and
their surroundings need to get involved early in the rehabilitation process to inform rehabilitation
professionals about resources available to each family and potential future challenges for participation
back home. This information may enable rehabilitation professionals to adjust the intervention by
introducing activities that are available to the families and can be followed up in their local community.
Identifying potential challenges may also assist local and rehabilitation professionals to cooperate in
providing strategies for addressing future challenges and enabling families to overcome them (32).
Overcoming challenges that restrict families’ participation in activities is a critical element for promoting
physical activity after rehabilitation (20).

Clarifying local and rehabilitation professionals’ future roles and responsibilities before ending the
rehabilitation program may also assist families transitioning to their local community (21, 33). Our
�ndings indicate that lack of clarity makes a discrepancy between families’ expectations and available
services after rehabilitation that may affect participation among the children.

Providing follow-up services and partnering with families after the rehabilitation program are also
recommended through the process of changing behavior and achieving long-term maintenance of an
active lifestyle (20, 31). Although maintaining behavior change is often di�cult for any family (34),
certain challenges that are unique to immigrant families, such as the lack of a social network and
support, may exacerbate these di�culties (35). Resources available to these families, therefore, play an
important role for maintaining new health behaviors and not reverting to old habits (34). Some parents in
this study explained they were motivated right after the rehabilitation but the challenges they faced
afterwards made it di�cult to stay motivated and keep participating in activities. Some parents admitted
they went back to their old habits. A study of adults with disabilities showed how providing supportive
follow-up interventions that focused on identifying physical activity possibilities, overcoming challenges,
and integrating facilitators increased sport participation even 1 year after rehabilitation (14). As our
�ndings revealed, a lack of supportive follow-up services may affect participation among families. For
instance, some families explained how di�cult it was to �nd information about local facilities and
available activities after rehabilitation. Although needs for services and information may affect
participation among all families (36, 37), language di�culties make it more challenging for immigrants to
�nd services and information (35, 38). Therefore, to follow up and support families, local and
rehabilitation professionals need to familiarize themselves with the leisure activity options available in
the local community, as parents continuously need to access the information about activity opportunities
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(13, 18, 32, 39). Local professionals are a trusted source of information for families and are in the
position to act as the facilitators by linking families to community opportunities for activities (39).

Local and rehabilitation professionals also need to consider how socioeconomic factors in�uence
immigrant children’s participation in leisure activities (12). Social participation among immigrant children
with and without disabilities is signi�cantly in�uenced by household socioeconomic factors (12, 38). In
Norway, like other countries, immigrants have incomes lower than the average population (40). Expenses
hindered some parents in this study from enrolling their children in their preferred physical activities.
Research reports how parents with lower incomes experience stress when they lack the resources
necessary to enroll their children in leisure activities (41). Local and rehabilitation professionals may
lessen the �nancial burden on parents and facilitate participation among these families by developing
partnerships with sport and leisure activity sectors, providing affordable local opportunities, or
introducing �exible payment options (42, 43).

Our �ndings also highlighted the potential role of support contacts as facilitators for participation among
immigrant families after rehabilitation. Parents’ own lack of necessary skills prevented them from
participating in some of their children’s preferred activities. To optimize support contacts’ contributions,
professionals can support families when communicating with municipalities about their needs and
interests when assigning support contacts and planning activities. Research shows that considering
children’s activity preferences is important for increasing participation in leisure activities (44). Children
participate and continue to participate when they are having fun and activities are meaningful to them
(39, 45). Participating in leisure activities provides an opportunity for enjoyment, making new friendships,
and social cohesion among children (38, 46). Immigrant families, especially those raising children with
disabilities, may not have a developed social network in their host countries and are at risk of becoming
socially isolated (12, 47). Therefore, offering activities and supporting these families to participate in
activities in the local community is important (47).

Lastly, the �ndings suggest that pre- and postintervention visits from the rehabilitation center in this study
may have the potential for improvement to act as a facilitator for immigrant children’s participation by
focusing on mapping families’ resources, local activity options, and supporting families to overcome the
challenges after rehabilitation through close collaboration with local professionals.

Study strengths and limitations:

To our knowledge, this is the �rst study to explore participation experiences among immigrant families of
children with disabilities after rehabilitation. Our participants were children with different disabilities or
participation restrictions and their parents with varied cultural and socioeconomic statuses. Parents
came from different parts of Africa, Asia, and Eastern Europe, which together compose the largest
immigrant group in Norway. 

Norwegian is neither the �rst language of the �rst author (interviewer) nor the interviewees, which might
have affected the quality of the produced data. Some interviews were also conducted through
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interpreters. Therefore, the �rst author continuously asked participants questions to ensure a mutual
understanding of the interview questions and the responses during the interviews. However, member
checking after the interviews was not done due to participants’ restricted daily schedules and amount of
responsibilities.

Conclusions
This study was conducted to generate knowledge about immigrant parents’ and their children’s
experiences of participation and associated challenges and/or facilitators after rehabilitation in the local
community. The results showed that participation patterns varied among families and multiple individual
and environmental factors affected children’s participation in the local community. Our �ndings also
revealed that continuity of services from rehabilitation centers to the local communities remains a
challenge despite the health authorities’ ideal of providing sustainable and continuous services after
rehabilitation.

Sustainable participation in community-based activities demands seamless cross-sectoral services.
Establishing an e�cient collaboration between local and rehabilitation professionals to identify potential
future challenges, adjust interventions, clarify roles and responsibilities, and provide supportive follow-up
services may be the missing link to sustainable community-based participation. Therefore, dissemination
of this knowledge is essential to in�uence municipalities and rehabilitation centers to prioritize and
facilitate the involvement of local professionals during families’ rehabilitation and build a long-lasting
collaboration. Knowledge translation is necessary to ensure policy-makers and key healthcare decision-
makers acknowledge the value of community-based services after rehabilitation and invest in providing
varied, low-cost, and adapted activities to immigrant families. Finally, raising awareness of the need to
provide a seamless transition is important within clinical practice and may facilitate cooperation between
local and rehabilitation professionals.

This study highlights the need to �ll the current gap between services offered in a rehabilitation setting
and those available in the community as a step towards sustainable participation after rehabilitation.
Research needs to focus on the transition from rehabilitation to the local community to inform
professionals and policy-makers about the best ways to meet the needs of families after rehabilitation for
achieving long-term maintenance of an active lifestyle.
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