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Resumé
Baggrund: Kørestolsforsyning i Colombia er komplekst, eftersom kørestole ikke er inkluderet i 

sundhedsfinansiering men stadigvæk inkluderet i sundhedsforsikringen. Dette har skabt en forsynings 

proces, der er ukendt for de fleste sundhedsprofessionelle og de mennesker som har behov for en 

kørestol. Det er derfor vigtigt at lære fra brugernes erfaringer og derved skabes en forståelse for 

brugeroplevelserne uanset adgangsveje og et overblik over hvis og hvordan forsynings vejledningen og 

lovende er implementeret i praksis. 

Formål: Undersøgelsens formål er at udforske brugernes erfaringer med kørestols-forsynings 

processen i Medellín, Colombia. 

Metode: Denne undersøgelse er en kvalitativ undersøgelse med semistrukturerede interview for at 

indsamle data fra kørestolsbrugere i Medellín. Data vil blive analyseret ved hjælp af indholdsanalyse 

med en rettet tilgang

Resultater: Resultaterne af de forudbestemte otte underkategorier: Henvisning/Aftale, Vurdering, 

Ordination, Finansiering og Bestilling, Produktforberedelse, Tilpasning, Brugertræning og 

Opfølgning/Vedligeholdelse/Reparationer viste, at deltagerne har gennemgået en lignende forsynings 

proces, dog , er deres erfaringer med denne proces er forskellige.

Konklusion: Der blev identificeret tre overordnede erfaringer af kørestolsforsyningen: manglende 

information og klarhed; komplicerede procedurer – i forbindelse med ansøgninger, indkomstniveau og 

administration af serviceydelser; og god behandling – som følge af professionelt og kompetent 

sundhedspersonale. Dette kan tyde på at systemet skal forbedres så det bliver mere tilgængeligt og 

informativt for brugerne.

Nøgleord: Kørestols Forsyning, Verdenssundhedsorganisationen, Burger Oplevelse, Colombia.



Abstract
Background: Wheelchair provision in Colombia is complex since wheelchairs are not included in 

health finance but are still included in the health insurance. This has created an unknown provision 

process for most health professionals and people in need of a wheelchair. It is, therefore, essential to 

learn from the user's experiences, thereby creating an understanding of the user experiences, 

irrespective of the access routes and a view of if and how the provision guidelines and laws are 

implemented in practice.

Aim: This study aims to explore the user's experiences of the wheelchair provision process in 

Medellín, Colombia.

Method: This study is a qualitative interview study with semi-structured interviews to collect data 

from wheelchair users in Medellín. Data will be analyzed using content analysis with a directed 

approach.

Findings: The findings of the pre-determined eight subcategories: Referral/appointment, 

Assessment, Prescription, Funding and ordering, Product preparation, Fitting, User training and 

Follow-up/Maintenance/Repairs, showed that the participants have a similar provision process, 

however, their experiences regarding this process differ.

Conclusion: Three overall experiences of the wheelchair provision process were detected: lack of 

information and clarity; complicated procedures - linked to applications, level of income and service 

administration; and good treatment – due to professional and competent healthcare personnel. This 

could suggest that the system needs improvement to be more accessible and informative for users. 

Keywords: Wheelchair Provision, World health organization, User Experience, Colombia. 
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1. Introduction 

Colombia has a well-developed healthcare system and public health insurance; however, several types 

of assistive products are not included in health financing, such as wheelchairs (Toro-Hernández et al., 

2019). This leaves PWD, especially the ones in need of a wheelchair, in a vulnerable position and 

creates poorer outcomes when it comes to access to health, education, and employment than those 

without (WHO, 2008). Access to medical care and social services is a human right (United Nations 

[UN], 1948, art. 25.1), and all human beings are equal in their rights, including PWD. 

The need for assistive technology is high in most parts of the world (WHO, 2023), and Colombia has 

improved human rights through its constitution and the ratification of the United Nations Convention 

on the Rights of PWD, along with its establishment of The National Disability System. Therefore, it is 

necessary to better understand how those in need of a wheelchair experience this process. 

2. Background 

Around 1% of Colombia's 50 million inhabitants are estimated to require a wheelchair (WHO, 2008). 

This places the estimate for current wheelchair users in Colombia at approximately 500.000 

individuals. However, decades of armed internal conflicts in Colombia have impacted disability in the 

country, not only physical disability as a direct result of confrontations but also psychosocial. 

Furthermore, there is uncertainty in the magnitude of access routes and a lack of reliable and 

comprehensive data regarding this group of people. This is due to breakdowns of information systems 

during the conflicts, which could indicate a higher number of PWD than the ones registered (Biel 

Portero & Bolaños Enríquez, 2018).

 

Even though Colombia is an upper-middle-income country, it is still one of the most unequal 

countries in the world regarding income. This creates a significant disadvantage, especially for PWD 

who are often a part of the low-income segment of society (Pinzon-Rondon et al., 2020). It is 

estimated that 80% of PWD live in low-income areas in Colombia (MINSALUD, 2018). Substantial 

evidence supports that disability and poverty are linked and operate in a cycle, reinforcing the other, 

which puts them in a vulnerable position (Banks et al., 2017). This emphasizes the importance of the 

provision of assistive technology (AT). In general, it is stated that AT maintains or improves the 

function and independence of daily living, and it enables an individual to live a dignified life (WHO, 

n.d.). The provision of wheelchairs to those in need has socio-economic benefits as it can increase 

access to education, employment, and participation. At the same time, it can reduce the need for 

support services, long-term care, and healthcare costs and decrease the impact of disability on a 

person, their family, and society (Desmond et al., 2018; WHO, 2008; WHO.,n.d).

A standard of living that includes access to education, medical care, and social services is a human 

right (UN, 1948, art. 25.1), and all human beings are equal in their rights, including PWD. Over the 

past 25 years, Colombia has made significant improvements in human rights and the rights of PWD. 

These improvements are presented in (Figure 1).
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Figure 1 - Colombia's improvements in human rights and rights of PWD throughout the last 25 years

In 1993, Colombia established the current healthcare system (WHO, 2017) to implement the earlier-

mentioned constitution, in which health is considered a fundamental right. It is highly advanced and 

ranks the 22nd most efficient globally, according to WHO (2000). Within Colombia's healthcare 

system, multiple health insurance companies operate. These are called Entidades Promotoras de 

Salud (EPS). They offer health insurances to all residents at a low cost, and coverage of the population 

has increased from 29.2% (1995) to 94.7% (2019) (Ministerio de Salud y Protección Social de 

Colombia, n.d). Despite this, coverage does not guarantee access, and many must travel far or petition 

for access (Toro-Hernández et al., 2019). Furthermore, several types of assistive products are excluded 

in health financing, such as wheelchairs. This leads to many fragmented policies and a lack of clarity 

on what public entity is responsible for what task in the provision of wheelchairs (Toro-Hernández et 

al., 2019), which consequently can cause a lack of a clear care pathway (Toro-Hernández et al., 2020). 

However, the EPS is required to supply a wheelchair if one of the following criteria is fulfilled (Corte 

Constitucional de Colombia, 2019):

1. The treating physician has prescribed the wheelchair.

2. There are no other assistive devices within the Health Benefits Plan that would allow the 

mobilization of the patient.

3. When it is evident that the wheelchair is a vital element in mitigating the rigors that cause any 

painful illness.

4. If the patient lacks the economic resources to access the wheelchair themselves. 

If the healthcare coverage denies financing, a lawsuit can be made (Toro-Hernández et al., 2019), but 

the fact that non-governmental organizations exist indicates that there are still people who is not 

guaranteed a wheelchair through the current system (Global Partnership For Assistive Technology, 

2019). Some have the means to finance the wheelchair themselves. Still, it is a significant challenge for 

those with lower income (World Federation of Occupational Therapists [WFOT], 2019). They must 

rely on donations or charity services, which creates secondary challenges with non-appropriate 

products provided to users due to their focus on delivering large quantities of low-quality products 

(WHO.,n.d.; Global Partnership For Assistive Technology, 2019). 
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A barrier in assistive technology provision is for the user to be unaware of their rights. According to 

the convention on the Rights of PWD, the government must promote awareness campaigns about the 

rights of PWD. Still, there is no mention of awareness-raising on the rights to assistive products, and 

representatives of PWD and their families express a lack of awareness on the rights to assistive 

products, information about assistive technology, related policies, and a clear care pathway (Toro-

Hernández et al., 2019). This makes the people's experiences of the process important when trying to 

understand how the current system works and the obstacles the users face within the WPP.

3. Aim

This project aims to explore the users’ experiences of their wheelchair provision process in Medellín, 

Colombia.

4. Methods 

This project was conducted using a qualitative method with a descriptive research design to 

systematically obtain information regarding the users' experiences of wheelchair provision. The 

project utilized semi-structured interviews with open-ended questions allowing the participants to 

share their experiences freely. 

4.1. Qualitative method

The project uses a qualitative research design to examine and interpret individuals' experiences, 

perspectives, and behaviours. The core underlying values of qualitative research are the importance of 

the participant's subjective experiences, meaning-making processes, and acquiring a depth of 

understanding (Leavy, 2017). Therefore, a qualitative method was appropriate since it aims to explore, 

describe, or explain the wheelchair provision process.

4.2. Semi-structured interviews

Semi-structured interviews with an interview guide were utilized since the authors did not perform 

the interviews. The guide was a list of open-ended questions and topics the interviewer must cover 

during the interview (Newcomer et al., 2015). By using semi-structured interviews, there was an 

openness to changes in the forms of the questions and the sequence, which made it possible to follow 

up on given answers (Kvale, 1996). 

The interview questions focused on the WPP itself and how the participants experienced and 

perceived the process. These two aspects together helped the authors explore and evaluate the current 

WPP in Medellín, Colombia, and which aspects needed improvements.

A similar approach has been utilized by Maximo & Clift (2015) for assessing service delivery systems 

for assistive technology in Brazil. They also used semi-structured interview questions with two 
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primary purposes: 1) to explore the present service function and 2) to evaluate/assess the difficulties. 

This strategy helped them understand how the current assistive technology service functioned and, 

thereby, how to provide context-specific interventions and recommendations for system 

improvement.

4.3. Participants in the project

Non-probability, purposive sampling was conducted to ensure participants with different WPPs. The 

authors' contacts from El Comité de Rehabilitación, an institution offering health services focused on 

rehabilitation, assisted with recruitment of the participants for the project. 

The inclusion criteria were wheelchair users who already had a wheelchair (no restriction on type of 

wheelchair) and could speak Spanish. The exclusion criteria were wheelchair users waiting for a 

wheelchair and non-wheelchair users, people under the age of 18, participants who have mental or 

physical difficulties expressing themselves to avoid any problems of interpretation or bias from family 

members/caregivers.

4.4.  Instrumentation and Data collection

This project was conducted in collaboration with two bioengineering students from the Universidad 

CES. They helped with the language barrier by performing the interviews.

Before the interview, the users were asked to complete a questionnaire covering basic demographic 

information and quickly answered general questions (Appendix 1). This was done to get an overall 

picture of the user and to ensure that the interview could focus on the user's experiences. 

An interview guide was developed before conducting the interviews. The interview guide took 

inspiration from the method of Customer Journey Mapping. This method helps to gain insight into 

the stages a customer goes through - in this case, what a wheelchair user goes through in the WPP. By 

mapping the stages the user goes through, one avoids leaving out essential parts of the process and 

ensures to collect of the experiences of each stage. This method helps to get a deeper understanding of 

the process and covers the emotions, interactions, and barriers the user experience at each stage (van 

Boeijen et al., 2013).

The stages are based on The eight steps of wheelchair service delivery described in the Guidelines on 

the provision of manual wheelchairs in less-resourced settings (WHO, 2008): Referral and 

Appointment; Assessment; Prescription; Funding and Ordering; Product preparation; Fitting; User 

training; Maintenance, Repairs, and Follow Ups. The eight steps are designed to ensure that all the 

necessary needs for a successful service are included in the provisioning process. Since the eight steps 

are aimed at those involved in wheelchair services, not all topics within each step are relevant and 

applicable to the experiences of wheelchair users and, therefore, not included in the interview guide. 

Feedback was received from locals with knowledge within the subject of assistive technology to 

evaluate the suitability of the questions and to ensure that the type of questions and their wording 

would respect the culture and norms. Furthermore, a pilot interview was conducted to test the 

effectiveness of the questions.
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Since the guidelines are developed to support the build-up of a system for wheelchair provision 

(WHO, 2008), the outcomes from the interviews can help locate where in the process improvements 

are needed and can be transferred into future work of suggestions for improvements.

Five interviews were conducted in-person, and two were conducted via the online communication 

platform Google Meet. The in-person interviews were conducted at the healthcare centers El Comité 

de Rehabilitación and Amigos Con Calor Humano, a non-profit institution that accompanies PWD 

and their families. This established an atmosphere where they felt safe to talk freely about their 

experiences. In addition, the two Colombian students conducted all interviews in Spanish, so the 

participants did not have to adapt their choice of words to the author's understanding of the language. 

In a research study done by Marshall & While (1994) and a literature review by Al-Amer et al. (2014) 

on healthcare studies with a cross-language interview, they suggest that if English is not the first 

language of the participants, it is more appropriate to interview in their native language to obtain an 

understanding of health experiences and perceptions of health care. Therefore, the choice to interview 

in Spanish was to create a better interview flow and a more natural conversation. The authors, 

interviewers, and participants did not know each other beforehand. But the interviewers would have 

an overall common understanding of the process since they previously have investigated how the 

provision process proceeds. The conversation proceeded between the interviewers and the 

participants. The authors observed but could from time to time be asked questions by the other 

parties. There is a risk of potential power imbalance and exploitation of participants due to “a 

hierarchical relationship often established between the researcher and the participant” (Creswell & 

Poth, 2018). This imbalance can be minimized by avoiding leading questions (Creswell & Poth, 2018; 

Kvale, 1996). 

All interviews were recorded on a dictaphone, which did not provide the visual aspects, setting, or 

facial and bodily expressions. Still, the exact words, tone, and pauses were permanently recorded and 

could be returned for re-listening when transcribing (Kvale, 1996).

The interview data were transcribed by the two Colombian students from the University of CES and 

the authors' Colombian Supervisor. They went through the audio and notes, ensuring all words or 

phrases were transcribed correctly. 

The interview text was translated from Spanish into English by the authors with the translation 

software translateLocally; a translator developed to run locally on one's computer to ensure the 

confidentiality of the data (European Comission, n.d.; TranslateLocally, n.d.). The two Colombian 

students verified the translation along with the authors' Colombian Supervisor to ensure accuracy. 

Furthermore, the authors went through every interview with the two Colombian students, the 

Colombian Supervisor, and the contact at El Comité to ensure an accurate understanding of the data 

and have specific terms, concepts, and contexts from the interviews explained. 

Their knowledge clarified the uncertainties in the collected data and offered valuable insight on 

specific concepts and contexts that the authors would otherwise not have obtained purely by the data. 

The knowledge gained from our contact at El Comité is referred throughout the project as “personal 

communication“. 
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4.5. Data analysis 

A content analysis of the participants' experiences of their wheelchair provision was made. Within 

research methods, qualitative content analysis is defined as a method for subjective interpretation of 

the data's content through a systematic classification of coding and identifying themes or patterns for 

further analysis (Hsieh & Shannon, 2005). The approach was a manifest content analysis as it is 

concerned with the easily observable data, and it is assumed that there is objective truth in the data. 

The researchers are staying close to the text and thereby minimize the risk of bias as very little 

interpretation is needed (Kleinheksel et al., 2020).

This project utilized the directed content analysis approach, which is generally used in studies where a 

theory or research already exists about a phenomenon. However, it is incomplete or would benefit 

from further description. This method aims to predict which variables are interesting, helping to 

determine the initial coding scheme or relationships between the codes. This is also referred to as a 

deductive category application, where existing theory helps to identify key concepts or variables as 

initial coding categories (Hsieh & Shannon, 2005). 

The main category is “Wheelchair users’ experiences of the wheelchair provision process in Medellín” 

and the categories are the eight steps of wheelchair service delivery by WHO. The predefined 

subcategories are the key concepts – applicable for the wheelchair users and the context - within each 

step of the guideline. 

Table 1 - Categorization matrix of the content analysis

Main Category Categories Subcategories

Initial process 
Referral and appointment

Information

Physical assessment

Assessment of activities of daily livingAssessment

No assessment

Prescription Options

Health care insurance and lawsuits

Self-boughtFunding and ordering

Organization/donation

Product preparation Wheelchair suits their needs

Receiving the wheelchair

Proper fitting before delivery to the userFitting

Communication

Received training
User training

Self-taught

Follow up

Wheelchair users’ 

experiences of the 

wheelchair provision process 

in Medellin

Maintenance, repairs and 

follow up Maintenance
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Information regarding maintenance

Repairs

The interview data were analyzed, and phrases from the interview were organized into their respective 

subcategories. An example of the coding process would be that the phrases: “Good yes, learned 

everything, physical strengthening and also the chair maneuver”  and “(…) they make everything 

easier for us, they teach us about the chair, about our rights as a people in wheelchairs (…) we were 

going out in the street to practice (…)” would be organized into the subcategory: Received training, 

under the category: User training.

Table 2 - Example of the coding process

Quotations Subcategories Categories

“Good yes, learned everything, 

physical strengthening and 

also the chair maneuver” 

“(…) they make everything 

easier for us, they teach us 

about the chair, about our 

rights as a people in 

wheelchairs (…) we were 

going out in the street to 

practice (…)” 

Received training User training

4.6. Ethical considerations

To review ethical issues related to the project, the form for "Self-Assessment of Ethical Issues in 

Degree Projects at the School of Health and Welfare" – formulated by Jönköping University - was 

filled out before the start of the project. As a result, potential ethical issues were recognized since the 

project involves people who can be identified as a vulnerable group, and there is a potential risk of 

psychological harm due to the methodology.

Ethical approval is needed to protect the "rights, safety, dignity and wellbeing of the participants" 

(Medical Research Council, n.d.). Ethical approval was granted by the Institutional Human Research 

Ethics Committee of CES University.

Informed consent from the participant was obtained before the interviews through a signed letter of 

consent. To avoid misleading practice and deceiving the participants, the letter contained a 

description of the project, how the data would be used, the risks and benefits of participating, as well 

as their rights. The participants were aware that their participation was voluntary, and they could at 

any time question the project and had the right to withdraw at any time. 
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Participants in this project would not gain any personal benefit, but the knowledge obtained from the 

project can be of value for understanding and improving the wheelchair provision process. With an 

interview, there is no risk of physical harm to the participants. However, an interview can be "anxiety 

provoking and evoke defense mechanisms" (Kvale, 1996), which should be considered in the interview 

situation. The interviewer was aware of the interview not turning into a "therapeutic session"; if a 

sensitive topic arose during the interview, the participant was questioned if they were comfortable 

speaking about it, and the participants were informed that they had the right not to answer a question. 

The participants were informed that their confidentiality was secured by storing all the data on a 

platform to which only the authors and those involved in the project could access. Furthermore, their 

identity was protected by assigning each individual a number linked to the data, not their names, and 

personally identifiable information was not mentioned or shared with unauthorized staff.

5. Findings/results

The participants were comprised of seven males from Medellín between the ages of 20 and 53. They 

have been using a wheelchair for 7-25 years and spend, on average, 15 hours a day in their 

wheelchairs. One of the participants had no occupation. All participants had received multiple 

wheelchairs, and the average amount per participant was 6. All participants spoke Spanish.

The quotations presented within this section have been translated from Spanish to English, the 

original Spanish quotation are therefore presented in (Appendix 2) to show transparency.

Following is explanations of different words or concepts which is mentioned throughout the 

interviews: 

- EPS is an abbreviation for healthcare insurance companies in general. 

- IPS is an abbreviation for a location where the healthcare insurances provide health care. 

- A regular lawsuit is filed for one case and cannot be used multiple time.

- A comprehensive lawsuit helps in any situation related to health care service and can be used 

throughout life.

5.1. Referral and Appointment

 

This category contains the participants' experiences of the referral and appointment process. Good 

practice within referrals and appointments would, according to WHOs guidelines, ensure that the 

users have equitable access to wheelchair service delivery, and it would increase the efficiency and 

productivity of the service and would minimize the waiting lists (WHO, 2008). This category is further 

divided into two subcategories:
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1) Initial process – here, the authors looked at the user’s experiences from the beginning of the 

process until wheelchair was prescribed.

2) Information – here, the authors looked at the user’s experience regarding information, both 

how they obtained the information on how to get a wheelchair and the information they 

received throughout the initial process.

5.1.1. Initial process 

The majority of the participants were prescribed a wheelchair by a physiatrist, with only one 

participant receiving the prescription from a doctor. All the participants expressed they had positive 

experiences with the treatment of the health professionals during this process. 

A few of the participants reported that the process was straightforward, they encountered no 

difficulties, and it was expressed that they had very good care regarding the wheelchair:

“No aspects that didn’t work. I had very good aspects of very good care regarding 

the chair” – P6

It was further expressed that the medial staff did a thorough job:

”(…) I had a medical staff with physiatrist, with engineer, with physical therapist; 

there were several people and they kind of analyzed my need for a wheelchair, as 

if I really needed a wheelchair, and even more so if the wheelchair was going to 

help me to have greater independence.” – P3

However, some of the participants found the process confusing, difficult, and frustrating. The 

complications involved in getting the wheelchair authorised was mentioned, as they had to visit 

multiple places:

“(…) at the beginning it is complicated in the sense that you have to go to one 

place, then to another, then to the EPS, to be able to ask for the chair, because 

sometimes it is not just filing out a paper and that’s it, no, you have to go to one 

place, then to another, to be able to get it authorized” – P4 

The issue of traveling to appointments without a wheelchair was further mentioned: 

”(…) you must travel to places, where you must go to the appointment, or where 

they are going to take measurements, where they are going to give you the chair, 

it is without a chair, I mean, all this time, you cannot move.” – P5
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Another participant further expressed that initially has a positive experience but gradually realised the 

complications involved in the process, such as having to repeat oneself to a new healthcare 

professional:

” The first time I didn't have so many frustrations because in those days one is 

happy, because they're going to give you the chair, and I'm not going to spend 

money for that supply, in those days you were very happy and everything, but 

you start to realise the other things.” – P2

The participant additionally expresses that the lack of persisting healthcare professionals resulted in 

retelling their story repeatedly:

“(…) they always change the physiatrist (…) you always want to talk to the same 

person, one you already have confident in (…) instead one has to go to a 

physiatrist and then to another one and have to tell him the same thing, and it 

takes longer (…) so if you are with the same physiatrist you only have to tell him 

what happened to you and not tell him the previous things that he already know”- 

P2

5.1.2. Information 

In terms of entering the system to obtain a wheelchair, all participants were referred to a physiatrist by 

either a general practitioner, the hospital, or a foundation for rehabilitation. None of the participants 

sought out information on their own on how to obtain a wheelchair. 

When asked about how they perceived this initial step in the process one participant expressed that 

the process was clear in the beginning:

“No, I think it was clear from the beginning. There were also things that one 

would eventually understand more easily but no, I think the doctors are relatively 

clear on that issue” – P5

But later expressed the lack of information to be problematic, leading to unnecessary errands:

“(…) you don’t know anything about the subject at first (…) as you’re an ignorant 

on the subject, you could end up doing more errands than you really should, ends 

up going to places where you shouldn’t” – P5 

For this participant, the lack of information combined with not having a wheelchair to get around – 

mentioned in the previous section – makes it difficult to enter the process:



11

“Make it easier to access it, that is to enter the process, it should be easier” – P5

5.2. Assessment

This category contains the participants' experiences of the assessment process. According to WHOs 

guidelines, a good assessment should be holistic, considering the user's lifestyle, living environment, 

and physical condition. This would create an accurate assessment of the needs of each user and 

thereby prescribe the most appropriate wheelchair available (WHO, 2008). This category is further 

divided into three subcategories:

1)  Physical assessment – here, the authors looked at whether the users had received a physical 

assessment, including taking measurements and performing tests, and their experiences of 

this.

2) Assessment of activities of daily living – here, the authors looked at whether the users had 

received an assessment of activities of daily living, such as living conditions, their job and 

lifestyle, and their experiences of this.

3) No assessment – here, the authors looked at the experiences when the users did not receive an 

assessment.

5.2.1. Physical assessment

 

All participants underwent an assessment involving takings measurements. Additionally, some of 

them reported that they received a more extensive physical assessment from either a physiotherapist 

or a physiatrist, which included testing their mobility, flexibility, spasticity, reflexes and sensitivity. 

During the assessment the participants expressed they felt good, comfortable, and safe. They reported 

feeling confident in the process when the professionals conducted the assessment:

“(…) I was sure of what they were going to do (…) and confident in what they 

were going to deliver” – P6

There was an appreciation for the clarity of communication during the process:

“(…) because they told me everything clearly” – P7

Moreover, some of the participants noted that the healthcare professionals acted professionally and 

were attentive to their needs, and it was appreciated that their preferences for the wheelchair were 

taken into account:

“(…) I would make them a note of (…) preferences one have about the wheelchair, 

color theme or ease of lifting it to transport it. They took it into account (…)” – P5
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And the participants were satisfied with their needs being met:

“Because the needs I had for the wheelchair was fulfilled” – P4

Overall, the participants had positive experiences during the assessment process. They felt comfortable 

and safe, confident in the professionals and appreciated the attentiveness to their individual needs.

5.2.2. Assessment of activities of daily living  

Few of the participants did not answer or were not asked about their daily living during the 

assessment process, but the majority was:

“(…) it was more or less what I did during the day. What activities did I do” – P4

“(…) they did ask like what my lifestyle was, what I was doing during the day, for 

them to be able to determine if I had, uh,  the need for a chair that was for a 

socially active person or for a person who does not leave the house so much or a 

person who works remotely or that works in person” – P5

However, an uncertainty if the healthcare professionals were listening to them during the assessment 

was expressed:

“(…) while one talks, they write and write, you don’t know if they listen to you, one 

is trying to tell them about one’s difficulties” – P2

5.2.3. No assessment 

There was no data in this subcategory since all the participants had received an assessment. 

5.3. Prescription

This category contains the participants' experiences of the prescription process. A good prescription 

practice is, according to WHOs guidelines, when the individual user's needs are matched with the 

most suitable wheelchair available, and the wheelchairs need to be available in different types and 

sizes (WHO, 2008). This category is divided into a singular sub-category: 

1) Options – here, the authors looked at whether the users were given the opportunity to try 

different types of wheelchairs and components or received information regarding this.
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5.3.1. Options 

In terms of the options, most of the participants did not have the opportunity to try different 

wheelchair models or components before being prescribed their wheelchair. Some participants 

received information on wheelchair models or components, but there were few of them. It is worth 

noting that there was no data on how the participants felt about the lack of options. However, one 

participant did express that he relied on the healthcare professionals to choose the correct wheelchair 

for him after the measurements were taken:

”After they have taken the measurements, one expects that the chair that arrives is 

the correct one” – P1

5.4. Funding and Ordering

This category contains the participants' experiences with the funding and ordering process. Good 

practice in funding and ordering is, according to WHOs guidelines, to order or procure the selected 

wheelchair for the user as early as possible (WHO, 2008). Here the participants shared which access 

route of wheelchair provision they had experienced. This category is further divided into three 

subcategories: 

1) Health care insurance and lawsuits – here, the authors looked at the users’ experiences with 

receiving a wheelchair through health care insurance and the experiences if a lawsuit was filed 

in the process.

2) Self-bought – here, the authors looked at the users’ experiences if they had bought their 

wheelchair. 

3) Organization/donation – here, the authors looked at the users’ experiences if they had 

received their wheelchair through donation.

5.4.1. Health care insurance and lawsuits 

All the participants went through the EPS to get their wheelchair. The majority of the participants had 

their application denied and had to file a lawsuit in order to get the wheelchair, and one had to appeal 

because the lawsuit was denied. The waiting time was mentioned as a source of stress:

“(…) it’s the waiting, the stress of waiting” – P1

Lack of information was cited by a few of the participants along with the need for more clarity in the 

process:
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”It's a lack of information about the whole society, of the entities, because when 

the hospitalization ends and they send you home, one just tries to overcome 

everything and do things alone” – P2

”No, that's horrible (…) There's not much clarity. I mean, it should be more 

friendly with the way management is carried out, it doesn't necessarily have to be 

something that is approved immediately, because I understand that it's a high-

cost issue, but but if there is more clarity on how to proceed to be able to achieve 

things as it should be. One have to go from one place to another without knowing 

whether you’re doing things right or not.” - P5

A few of the participants were dissatisfied with how the system works and found it frustrating that a 

lawsuit was needed. One participant further expressed that the constitution and reality do not 

correspond:

 

“In the constitution it is very nice all this about the inalienable rights, among 

which is health. It is frustrating when you must to resort to a lawsuit action to 

have your medical needs resolved (…) it is ugly that you must resort to this kind of 

things, (…), the health care provider is denying it, when a wheelchair is not 

something that is not included in the comprehensive health care plan. So it is a 

little bit harsh when you have to resort to lawsuits to make the constitution work.” 

– P3

It is further implied that the problem lies with EPS:

“(…) those who do not take good care of you at first are those of the EPS, but the 

judges, the prosecutors, everyone listens to one well” – P1

The participants additionally expressed that the whole system is complicated:

”At that moment they rejected it, they told me that it was not covered by the 

government's health budget. Here in Colombia everything is done the hard way” 

– P2

”I’ve been battling for that wheelchair for about seven, eight years or so” – P6

Despite this, few of the participants expressed overall satisfaction with the treatment by EPS:

”Well, despite the fact that it was done under the lawsuit, I think it worked 

because they had given me the chair and they had given me the things (…)” – P4
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But in extension of that, it is mentioned that the execution of the application may have an effect on the 

outcome:  

“because it also depends a lot on the physiatrist, the way in which the physiatrist 

also argues things” – P4

5.4.2. Self-bought 

Few of the participants said that they previously had bought wheelchairs, but they are expensive.

5.4.3. Organization/donation

None of the participants had received a wheelchair from an organization or donation, however one 

participant announced that he donates his old wheelchairs to people:

“(…) the chairs I’ve had I have given away. But for people who really need it” – P6

5.5. Product Preparation

This category contains the participants' experiences of the product preparation process. According to 

WHOs guidelines, good practice in production preparation is to prepare the wheelchair for the fitting, 

which includes any modifications or custom components (WHO, 2008). Since this step is aimed 

towards the suppliers or the production, the participants shared their opinion on the wheelchair they 

received. This category is divided into a singular sub-category: 

1) Wheelchair suits the needs – here, the authors looked at if the wheelchair suits the needs of 

the users.

5.5.1. Wheelchair suits their needs

All the participants expressed that their wheelchair suits their needs, however a few participants are 

experiencing some problems:

“(…) lately with my shoulder problems, I think that for example I would need (…) 

something that would help me (…) to roll, something with a motor or something 

so that my shoulders don’t get to worn out” – P4 

“(…) it has been the issue of the pressure sores. Well, there have been several 

issues” – P5 
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And problems with previous wheelchairs were also mentioned which gave information on previous 

complications:

”(…) the backrest was a very different backrest to what I felt I needed. So, I ended 

up extremely tired in the day. I practically didn't want to sit in the chair” – P5

5.6. Fitting

This category contains the participants' experiences of the fitting process. Good practice in fitting is to 

ensure that the chosen wheelchair has been correctly assembled, supports as intended and to make 

final adjustments to ensure the best fit according to WHOs guidelines (WHO, 2008). This category is 

further divided into three subcategories: 

1) Receiving the wheelchair – here, the authors looked at how the wheelchair was delivered to 

the users and their experiences of this.

2) Proper fitting before delivery to user – here, the authors looked at if a proper fitting was 

performed when the wheelchair was delivered to them and their experiences of this.

3) Communication – here, the authors looked at the experiences of the communication between 

the professional and the user when receiving the wheelchair.

5.6.1. Receiving the wheelchair 

Many participants did not provide any feedback on their experiences of receiving the wheelchair. A 

few of the participants expressed that they received their wheelchair during an appointment or at their 

home due to the pandemic. One participant reported a negative experience, feeling that the company 

did not treat them well and rushed the process:

“(the company) does not treat you well, they want to get rid of you quickly (…) no 

one who goes there feels comfortable. In reality they do things mediocre, one sees 

all that” – P2

5.6.2. Proper fitting before delivery to user

Only a few of the participants answered this question and they all received a fitting and evaluation 

when their wheelchair was delivered. All those participants expressed feeling good during the process 

and feeling confident in the fitting: 

“(…) I felt very confident in what they did” – P6

“(…) they were aware that the chair would fit well” – P4
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“(…) it was clear and they didn’t take long” – P7

5.6.3. Communication 

Only a few of the participants answered this question and they reported that during the communication 

between them and the professionals, they felt safe and listened to. However, there was no elaborated 

data on how they experienced the interactions.

5.7. User Training

This category contains the participants' experiences of the training process. Good practice in training 

is according to WHOs guidelines, ensuring that all users are given the information and training they 

need to use their wheelchair safely and effectively (WHO, 2008). This category is divided into two 

subcategories: 

1) Received training – here, the authors looked at if the users received training in how to use 

their wheelchair and their experiences of this.

2) Self-taught – here, the authors looked at the users' experiences if they did not receive training.

5.7.1. Received training

The majority of the participants received training after being provided with a wheelchair. Many of 

these participants reported feeling good during the training sessions, which they found to be helpful in 

making everything more manageable and it would boost their positivity:

“Good yes, learned everything, physical strengthening and also the chair 

maneuver” – P4

“(…) they make everything easier for us, they teach us about the chair, about our 

rights as a people in wheelchairs (…) we were going out in the street to practice 

(…)” – P2

“Ah yes, no it was super cool. Actually very interesting. Because there they teach 

one and also the caregiver, uh, that one is not a sick person and not feeling sorry 

or pity” – P5

The attitude of the staff could create a motivation among users to learn more than just the necessary 

skills:
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”(…) their attitude, the plan that they also have of the sport part. They make, uh, 

one wanting to enter the subject of sports, uh, either, tennis, basketball, rugby and 

many different sports that you can perform while in a wheelchair” – P5

5.7.2. Self-taught 

In some cases, the provided training would not be sufficient, or one would have been a wheelchair 

user for years before training was offered, which meant that the wheelchair skills were mostly self-

taught.

Frustrations concerning the lack of information regarding training was lifted:

“(…) that’s what I tell you, lack of information, one gets out of the hospital, and 

one doesn’t know anything, they should tell one where you can go, but it’s also the 

lack of one’s economy” – P2

5.8. Follow-Up, Maintenance and Repairs 

This category contains the participants' experiences of follow-up, maintenance, and repair. Good 

practice in follow-up, maintenance and repair is evaluating “the effectiveness of the wheelchair in 

maximizing the user’s functioning, comfort, and stability, and to ensure that the equipment has been 

maintained appropriately and is in good condition” according to WHOs guidelines (WHO, 2008). This 

category is further divided into four subcategories: 

1) Follow-up – here, the authors looked at whether the users received a follow-up session or not 

and their experiences of it.

2) Information regarding maintenance – here, the authors looked at what kind of information 

the users received regarding maintenance, what to do if they had any questions concerning 

maintenance, and if they were comfortable asking so, and their experiences of this.

3) Maintenance – here, the authors looked at what the authors did, if maintenance was and is 

required and how they experienced this.

4) Repairs – here, the authors looked at what the users did, if their wheelchairs were damaged 

and needed a repair and their experiences with it.

5.8.1. Follow-up

One participant was given a follow-up after receiving the wheelchair, and he reported feeling treated 

well and he appreciated the good communication and did not see any need for improvement. 

Nonetheless, the majority of the participants did not receive a follow-up session and a few of them 

expressed the importance of having one to ensure that everything works as it should:
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“Eh, yes, it is good because you still need to know how the chair is doing and how 

you are doing” – P4

“Yes, but not too close. I think its important that it happens, but when you’ve been 

using the chair for a while and that really identifies what would be the things one 

would like to improve” – P5

“(…) so that I can trust in what I am doing or what I am going to do” – P6

One expresses why there is a need for a follow-up:

“(…) the backrest is going too far back, and my back is curving, I told them to give 

me better support.” – P2

Another participant is dealing with getting a follow-up:

“I've been dealing with it since last year, after the pandemic everything has been 

complicated” – P4

And the importance of a follow-up session was emphasized:

“(…) because there are people who suddenly have problems with it, some doubt or 

something like that” – P7

5.8.2. Information regarding maintenance 

Only a few of the participants were given information regarding maintenance and their experiences 

differed. Good communication and pleasant treatment were reported as well as not sufficient 

information.

The rest of the participants did not receive any information. However, they found ways to seek help 

when needed. They either contacted friends, suppliers, IPSs, or rehabilitation centers regarding their 

questions about maintenance. 

And the problem of not having knowledge regarding maintenance or means to pay for it was voiced:

“(…) you don't receive neither a training to do the maintenance nor telling you 

where you take them to do maintenance because that has a cost. And then one, if 

you don't have money, then you can't do the maintenance, (…) Then things start to 

fail that you get stuck” – P5
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5.8.3. Maintenance 

The findings regarding the experiences of maintenance of wheelchairs indicated that the participants 

use different approaches to maintain their wheelchair. Some participants go to health organizations 

for maintenance, while others do their own maintenance. However, a few of the participants who does 

their own maintenance will only go to the health organizations if they have more significant problems 

due to how the procedures are managed:

“(…) i’m not going to make an appointment (…) for a tire prescription and it will 

take too long, (…) we have to wait a long time and it’s bad” – P2

“(…) it seems to me to that it is more cumbersome, more paperwork, to be able to 

do that part of the maintenance and I would not like all the paperwork for what 

needs to be done, if it is simple (…)” – P4

And it was also expressed that taking the wheelchair to maintenance another problem arises:

“(…) the issue of taking it to maintenance is also complex because, you take it to 

maintenance and are out of a chair, so it’s like (…) what do I do if I don’t have a 

chair” – P5

5.8.4. Repairs 

In this phase, some participants did not provide answers to questions regarding repairs of their 

wheelchairs. Some individuals would either seek assistance from external companies/individuals or 

repair their wheelchairs independently. When seeking help from health institutions it was found 

relatively easy to get in touch with them. However, delays were experienced in the repair process and 

the expected waiting time would not be informed. Unfortunately, the authors could not obtain 

sufficient data regarding the repair experiences of the remaining participants.

6. Discussion

The aim of this project was to explore the users’ experiences of their wheelchair provision process in 

Medellín, Colombia. The scope was chosen based on the fact that despite Colombia’s effort in improving 

the rights for people with disability, wheelchairs are not included in health financing which creates a 

significant disadvantage for people in need of one. 

6.1. Discussion of findings 
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Based on the findings three overall experiences regarding the provision process were identified: lack 

of information and clarity; complicated procedures; and good treatment. 

In general, it seemed like the lack of information and clarity was an issue throughout the provisioning 

process. The participants would experience having to go to multiple locations in order to get a 

prescription for a wheelchair, not always being certain if what they did was correct because they would 

be given minimal or no information on how to proceed. It was the same case during filing of a lawsuit, 

and it would make it difficult to get access to the system. This corresponds with the findings by Toro-

Hernández et al. (2019), where representatives of PWD expressed a lack of knowledge about assistive 

technology and a clear care pathway. They explained it with the fact that wheelchairs are not included 

in health financing, which would lead to a lack of clarity in which of the public entities to be 

responsible for what task in the WPP. The lack of information can also be the reason why multiple of 

the participants would ask people on the outside for advice instead of contacting the providers.

To show good practice and find the most suitable wheelchair, the providers should, together with 

assessment and fitting, be able to offer more than one type of wheelchair, if possible, to give the user a 

choice (WHO, 2008), but none of the participants was offered to try different wheelchair models or 

components, and most did not receive information regarding this. Despite this all participants 

expressed that the wheelchair suited their needs, which could indicate that a sufficient assessment and 

fitting were carried out.

Informing the user about the process is an essential part of the service delivery to perform good 

practice and to have a client-centred approach (WHO, 2008). However, it did not seem like any 

participants had problems getting a referral to a physiatrist to be evaluated for a wheelchair. This 

could indicate that the users have good access to a “referral network/system,” which is considered 

good practice (WHO, 2008), and the lack of information is linked to the rest of the provision process.

The experiences of complicated procedures were especially linked to the act of filing a lawsuit because 

the wheelchair application would be denied. Denying a wheelchair to a person in need of one would be 

against human rights, since it would prevent people access to education, medical care, and social 

services (UN, 1948, art. 25.1). The findings showed that all the participants needed an accepted 

lawsuit to get a wheelchair prescribed. This created dissatisfaction with the way the system works, and 

it contributed to the process being confusing and frustrating. It also contravenes the fact that EPS is 

required to supply a wheelchair if a treating physician has prescribed the wheelchair (Corte 

Constitucional de Colombia, 2019). Also, in cases where a follow-up was requested it could be 

problematic and confusing for the users. it turns out that when a prescription is made for a wheelchair 

a follow-up needs to be requested as well. Else the users will not receive one and must go through a 

new process to get a prescription for a follow-up (Personal communication). It also prevents the users 

and especially the professionals from ensuring that the wheelchair is working well, still fits the users, 

and detect possible complications or problems (WHO, 2008).

The process of receiving maintenance and repair service was also experienced as complicated due to 

more paperwork when going through EPS which would make the process take a longer time even for 

simple things. The result of it is that more of the users prefer to do the maintenance themselves, some 
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by hand and some by private companies. This could indicate that it should be more accessible and that 

changes may need to be made in the management system. It also limits the service providers in 

identifying the needs and examining if they are meeting them (WHO, 2008). One’s economy would 

also be a complication. And would limit which services the users are able to get covered and thereby 

receive. People who do not have a job or have low income will have an insurance paid by the 

government, but the insurance has its limitation (Personal communication). A person who has this 

insurance will in most cases not have the means to pay for themselves. This problem is also mentioned 

by Pinzon-Rondon et al. (2020) as well as WFOT (2019) that states that it is a significant challenge for 

those with lower income.

As mentioned in the background, Colombia has a well-developed healthcare system, which can 

explain why the findings showed that most of the participants expressed an overall experience of good 

treatment. During assessment and fitting the medical staff showed professionalism. The users felt 

treated well by the professionals and listened to throughout the process, despite the issues mentioned 

earlier, and this would make them feel safe and comfortable. Only one did not feel treated well, but a 

private company delivered that wheelchair. This could indicate that the healthcare system has a good 

and professional healthcare staff, and the issue in the process lies elsewhere.

6.2. Discussion of methodology 

Lincoln and Guba (1985) developed these five criteria for establishing and assessing the 

trustworthiness of qualitative research; Credibility - which refers to the findings of a study being 

believable and trustworthy; Transferability - referring to which extent the findings of a study can be 

applied to other contexts or populations; Dependability  - referring to the consistency and stability of 

the research process and findings; Confirmability -  referring to which degree the findings of a study 

can be confirmed or corroborated by others and Authenticity – which refers to the extent the author 

has accurately and honestly represented the experiences and perspectives of the participants in the 

study (Lincoln & Guba, 1985; Guba & Lincoln, 1994). These criteria are essential for ensuring 

trustworthiness, which is particularly important when researching sensitive topics such as the 

wheelchair users' experiences with their provision process.

The authors' decision to perform semi-structured interviews using an interview guide with open-

ended questions was the most appropriate method for this data collection since it allowed the 

participants to share their experiences in their own words while still following a pre-determined 

structure that ensured all relevant topics were covered within the eight steps of wheelchair provision.

The findings of this project would not have been possible with the use of other research methods.

However, the trustworthiness and limitations of this project should be considered, and the authors 

have assessed these throughout the different project phases. 
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In the preparation phase, it is essential to specify the project's aim, data collection method, and 

sampling strategy and define the categorization matrix (Elo et al., 2014).

The methodology was described in the beginning, supporting the enhancement of credibility and 

transferability and allowing others to evaluate this project's chosen method.

Using open-ended questions ensured the project's credibility since the findings accurately reflected 

the participant's experiences (Lincoln & Guba, 1985). Additionally, the interview guide was based on 

literature knowledge from the authors pre-understanding of the different essential aspects of the 

wheelchair provision process. Finally, using an interview guide ensured that each participant covered 

the same topics resulting in the authors receiving systematic data for manageable analyze process.  

Although a limitation of this project is that the richness of the data collected from the interviews 

differs. For example, some interviews generated more content regarding the user's experiences, while 

others were more limited. The potential impact of this limitation on the projects’ overall conclusion, 

would be the findings may not be comprehensive or fully representative of the participants 

experiences. 

A pilot interview was conducted to ensure the interview guide was appropriate and to determine 

whether the interview questions were suitable for obtaining rich data that answered the project's aim. 

This process of assessing the effectiveness and necessary adjustments helped refine the interview 

guide making it more efficient in getting the desired data of the user's experiences and provided a 

more successful data collection process. 

The authors used purposive sampling to select participants that would be most suitable or relevant for 

this project and who had a wide range of experiences in the wheelchair provision process. 

One of the limitations of this project was the sample size, comprised of seven participants collected 

through El Comité. Only male users agreed to participate within the timeframe, which could lead to 

less reliable and generalizable findings, as one could question if females would have the same 

experiences as males. Therefore, it is essential to have a diverse representative sample to ensure the 

conclusion drawn from the project can be applied to a broader population, thereby creating 

transferability. These limitations may affect the project's conclusion by not accurately reflecting the 

experiences of other individuals who do not match the demographics of the sample used in this 

project.

Intersubjective objectivity as described by Kvale (1996) that “repeated observations of the same 

phenomenon by different observers should give the same data” - will be difficult to obtain due to the 

limited time for conducting the project. The chance of being able to collect enough data to obtain 

theoretical saturation is low. The data will most likely not be conclusive, nor is it the aim for this 

study.
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The inclusion criteria were sufficient to answer the aim of the project; however, the authors would 

have wished for a sample group consisting of participants of various gender, ages, socioeconomic 

status, and cultural backgrounds to increase the representation and credibility.

The fact that all the participants were from the urban areas of Medellín also limits the diversity of the 

sample. This could furthermore mean that the experiences of wheelchair users in rural areas may 

differ. As a result of these limitations, it is essential to approach the interpretation of our findings with 

caution. 

Another limitation is the potential for bias in the data collection process. Since the authors did not 

conduct the interviews, there could have been variations in how questions were asked. In addition, the 

interviews were conducted by two Colombian students in Spanish, which the authors do not speak. 

This resulted in limited control over the data collection process, which could compromise the project's 

rigor. To address this potential for bias, the authors developed an interview guide and provided 

instructions to the interviewers. This would have ensured more consistency in the data collection and 

reduces the risk of variations in the questions. A further limitation of this project is that English is 

neither the native language of the authors nor the interviewers, creating the potential for language 

barriers and miscommunication. However, the strength of working collaboratively with locals was the 

access to the participants and settings, along with any cultural and contextual insight that otherwise 

would have been difficult for the authors to obtain. 

In the organization phase, it is essential to maintain a clear audit trail, along with interpreting and 

coding the collected data in a valid and reliable way (Elo et al., 2014).

An explanation of the chosen categorization matrix and an example of a coding process were included 

in the methodology section to provide transparency and further indicate trustworthiness.

The authors translated the interview data from Spanish to English, which could lead to inaccuracies in 

the translation, affecting the interpretation of the data. To address this potential bias, the authors 

carefully reviewed all the interviews with the two Colombian students and the Colombian Supervisor 

to verify accuracy and confirm that the translation had not changed the meanings, ensuring the 

collected data's authenticity and trustworthiness. 

A deductive content analysis of the collected data aided the project by deriving the manifested data. 

This analysis process has benefits, such as being systematic and repeatable, but it poses some 

challenges regarding trustworthiness. Therefore, a consideration when assessing the trustworthiness 

of deductive content analysis is ensuring the coding process is reliable and valid (Elo et al., 2014). The 

authors addressed this by showing the category matrix that was created based on the internationally 

accepted guideline on wheelchair service delivery by the WHO. 

The authors analyzed the collected data separately, then reviewed and discussed the findings to 

increase trustworthiness and credibility. 
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Subjectivity cannot be avoided entirely, as the analysis was conducted by the authors and not a 

machine. For example, bias can be avoided by sticking to the raw data and avoiding interpretation, 

which was the purpose of using manifest content analysis (Creswell & Poth, 2018; Medical Research et 

al., 2020; Kvale, 1996). However, due to the limitation in the richness of the data, as discussed earlier, 

a latent content analysis could have been beneficial to be able to derive users’ experiences with the 

process, by interpretating the data to get the implied meaning (Kleinheksel et al., 2020). But with this 

approach there is a higher risk of bias.

The authors addressed this potential bias by having the two Colombian students, the Colombian 

Supervisor, and the contact from El Comité audit the collected data to ensure accurate understanding 

and have specific terms, concepts, and contexts from the interviews explained, which verified the 

accuracy and interpretation of the findings. The use of personal communication provided valuable 

insights into the collected data. However, the authors have been cautious about using the 

communicated data and only applied it when other sources of information were lacking. The 

communicated data could affect the project's realizability and validity through bias.

In the reporting phase, the authors should provide a detailed account of the project findings, including 

quotations that allow for transparency (Elo et al., 2014).

The authors have included quotations within the findings section from many participants, which is a 

strength since it shows the quantities of the data.

Furthermore, the authors ensured credibility by attaching the Spanish quotations in the appendix 2 

next to the translated quotations.

In conclusion, establishing and assessing trustworthiness within qualitative research are essential 

when conducting projects on sensitive topics such as users’ experiences of wheelchair provision. The 

authors use of semi-structured interviews with open-ended questions was the most appropriate 

method for collecting data on wheelchair users’ experiences. However, limitations such as the small 

sample size, lack of diversity and potential for bias should be considered when interpreting the 

findings. Overall, the chosen methodology produced the desired outcome of exploring the users’ 

experiences of their wheelchair provision process and what kind of issues they faced during it. 

6.3. Further research

The results of this project may have been affected by demographic factors such as the sampling size 

and the representation of only men. Further research could therefore include a bigger sampling size 

with both genders to secure a better representation of wheelchair users. In addition, the sampling 

could consist of users from rural areas outside of Medellín to see if they have different experiences or 

go through other processes than those from the urban areas of Medellín.
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Since all the participants were contacted through El Comité, it could be relevant to interview users 

who are connected to other institutions or rehabilitation centers or not connected to any at all.

 

Moreover, it could be interesting to include the providers' experiences and perception of the 

wheelchair provision process. This could show the process from another point of view and highlight 

other issues that the users might not experience firsthand.

7. Conclusion

The findings of the study revealed three overall experiences of the wheelchair provision process in 

Medellin, Colombia: lack of information and clarity; complicated procedures; and good treatment. 

Lack of information and clarity would lead to frustrations, confusion, and unnecessary errands 

throughout the provision process.

The complicated procedures would be experienced in the prescription process because it was 

necessary to file a lawsuit in order to get an approved application from the insurance company, and if 

a follow-up session was not included in the wheelchair application, the users would have to go through 

a new prescription process to receive one. Another complication would be that the type of insurance 

could have an impact on which services are covered. A third complication would be linked to 

maintenance and repairs service since the administrative work one has to do to receive the service 

would be too cumbersome compared to the service that needs to be performed.

Good treatment and professionalism were experiences throughout the whole provision process, which 

meant that there would be a feeling of security and comfort. This suggests that the healthcare system 

employs competent and skilled healthcare personnel, and the problems with the process may be 

attributed to other factors. 

This project highlighted the need to inform users about the process and make the management system 

more accessible. Overall, the project provided insight into aspects that could be useful in improving 

the wheelchair provision process in Medellín, Colombia. 
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9. Appendix 

Appendix 1 – Questionnaire 

What is your age?

Living area/city?

Living situation? House one floor:______

House multiple floors: ______

Apartment with stairs: ______

Apartment with an elevator: ______

Other (specify):

Level of income 

per month?

less than 1 

minimum wage 

1-2 minimum 

wages

3-5 minimum 

wages

 more than 5 

minimum wages

Level of 

education? Finished elementary school: Yes____ No___

Finished high school: Yes____ No___

Finished a bachelor degree: Yes____ No___

Finished a master degree: Yes____ No___

None:

Other:

Occupation? Yes:____ No:_____

If yes, what kind:

Hobbies/sports? Yes:____ No:_____

If yes, what kind:

Resting, going out with the family and kids

How long have 

you had a 

wheelchair?

How many hours 

a day do you use 

your wheelchair?
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Is this your first 

wheelchair?

Yes:____ No:____ 

If no, how many have you had:_____

Type of 

wheelchair?

Transport wheelchair: ______

Folding Active wheelchair: ______

Rigid active wheelchair: __

Power wheelchair: ______

Postural support wheelchair__________

Brand or visual description:

 

Did the 

professionals take 

anthropometric 

measures for the 

prescription of 

the wheelchair?

Yes____ No____ Do not know_____

Is the wheelchair 

the correct size 

for you?

Yes____ No____ Do not know_____

Does your 

wheelchair meet 

your needs?

Yes____ No____

Have you had any 

health issues 

related with the 

use of a 

wheelchair?

Yes____ No____

If yes, what are those:

Did you receive a 

workout plan to 

prevent any upper 

limb injuries?

Yes____ No____
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Appendix 2 – Spanish Quotations 

“No, aspects that didn’t work. I had very good 

aspects of very good care regarding the chair”
No, aspectos que no funcionó. Tuve aspectos 

muy buenos de atención muy buena para 

cuestión de la silla

”(…) I had a medical staff with physiatrist, with 

engineer, with physical therapist; there were 

several people and they kind of analyzed my 

need for a wheelchair, as if I really needed a 

wheelchair, and even more so if the wheelchair 

was going to help me to have greater 

independence.”

(…) yo tuve un staff medico con fisiatría, con 

ingeniería, con terapeuta física; eran varias 

personas y ellas pues como que analizaban la 

necesidad que yo tuviera de la silla de ruedas, 

como que en verdad si necesitara una silla de 

ruedas, y más aún si la silla de ruedas a mi me 

iba a ayudar a tener una mayor independencia

“(…) at the beginning it is complicated in the 

sense that you have to go to one place, then to 

another, then to the EPS, to be able to ask for 

the chair, because sometimes it is not just filling 

out a paper and that’s it, no, you have to go to 

one place, then to another, to be able to get it 

authorized”

(…) al principio es complicado en el sentido de 

que tiene uno que ir a una parte, a la otra, a la 

EPS, para poder pedir la silla, ósea porque no, a 

veces no es como llene este papel y ya, no, hay 

que ir a una parte, a la otra, para poder que se lo 

autoricen

”(…) you must go to places, where you must go 

for the appointment, or where they are going to 

take measurements, where they are going to give 

you the chair, it is without a chair, I mean, all 

this time, you cannot move.”

(…) Es complejo, por ejemplo, que uno tenga 

que desplazarse a los lugares que tienen que ir a 

la cita o donde le van tomar medidas, donde le 

van a entregar la silla, es sin silla, o sea, en todo 

este tiempo, no podés moverte.

” The first time I didn't have so many 

frustrations because in those days one is happy, 

because they're going to give you the chair, and 

I'm not going to spend money for that supply, in 

those days you were very happy and everything, 

but you start to realise the other things.”

La primera vez no tuve tanta frustración porque 

en esos días uno alegre, porque le van a dar a 

uno la silla, a no voy a gastar plata para ese 

suministro, en esos días muy contento y todo, 

pero uno ya se va dando cuenta de las otras 

cosas.

“(…) they always change the physiatrist (…) you 

always want to talk to the same person, one you 

already have confident in (…) instead one has to 

go to a physiatrist and then to another one and 

have to tell him the same thing, and it takes 

longer (…) so if you are with the same 

physiatrist you only have to tell him what 

(…) siempre le cambian a uno el fisiatra, (…)si 

claro, uno siempre quiere estar con la misma 

persona hablando, uno ya tiene confianza, (…) 

en cambio uno tiene que ir donde un fisiatra y 

después donde otro y tiene que contar lo mismo 

y alargarse más (…) entonces si uno está con el 

mismo fisiatra solamente es contarle lo que le 

pasó y no contarle lo anterior que ya sabe.
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happened to you and not tell him the previous 

things that he already know”

“No, I think it was clear from the beginning. 

There were also things that one would 

eventually understand more easily but no, I 

think the doctors are relatively clear on that 

issue”

No, yo creo que fue clara desde un principio. 

También eran cosas que uno con el tiempo iba a 

comprender más fácilmente. Pero no, yo creo 

que los médicos son relativamente claros en ese 

tema.

“(…) you don’t know anything about the subject 

at first (…) as you’re an ignorant on the subject, 

you could end up doing more errands than you 

really should, ends up going to places where you 

shouldn’t”

(…) uno no sabe de nada el tema al principio. 

(…) uno es ignorante en el tema entonces 

termina haciendo más vueltas de las que en 

verdad debe de hacer, Termina yendo a lugares 

donde pues no debía de ir.

“Make it easier to access it, that is to enter the 

process, it should be easier”
Que sea más fácil poder acceder a ella, o sea 

para ingresar al proceso, debería ser más fácil.

“(…) I was sure of what they were going to do 

(…) and confident in what they were going to 

deliver to me”

(…) seguro de lo que iban (…) y confiado en lo 

que me iban a entregar (…)

“(…) because they told me everything clearly” – (…) porque es que me decían todo claro.

“(…) I would make them a note of (…) 

preferences one has about the wheelchair, about 

the color or ease of lifting it to transport it. They 

took it into account (…)”

(…) yo les hacía una acotación de (…), de gustos 

que uno tenga del tema de la silla ruedas, tema 

de color o de facilidad para levantarla a 

transportarla, lo tenían en cuenta a la hora de 

tomar una decisión (…)

“Because the need I had for the wheelchair was 

fulfilled”
Porque igual la necesidad que tenía de la silla de 

ruedas se suplió

“(…) it was more or less, what I did during the 

day. What activities did I do”
(…)era como, más o menos, que hacía en el día, 

qué actividades realizaba

“(…) but they did ask like what my lifestyle was, 

what I was doing during the day, for them to be 

able to determine if I had, uh, the need for a 

chair that was for a socially active person or for 

a person who does not leave the house that 

much or a person who works remotely or that 

works in person”

(…) pero sí me preguntaron como, cuál era mi 

estilo de vida, yo que hacía en el día, para ellos 

poder determinar si yo tenía, ih, la necesidad de 

una silla que fuera para una persona activa 

socialmente o para una persona que no sale 

tanto de la casa o una persona que trabaja de 

forma remota o trabajar en presencialidad.
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“(…) while one talks, they write and write, you 

don’t know if they listen to you, one is trying to 

tell them about one’s difficulties”

(…) mientras uno habla ellos escriben y 

escriben, uno no sabe si lo escuchan, uno es 

tratando de contarles las dificultades de uno.

”After they have taken the measurements, one 

expects that the chair that arrives is the correct 

one”

Dspués de que ellos toman medidas, ya uno 

espera que la silla que le llega a uno sea la 

correcta.

“(…) it’s the waiting, the stress of waiting” (…) pues es la espera, es el estrés de la espera

” It's a lack of information about the whole 

society, of the entities, because when the 

hospitalization ends and they send you home, 

one just tries to overcome everything and do 

things alone”

(…) Es falta de información sobre toda la 

sociedad, de las entidades, porque si lo 

hospitalizan termina y lo echan para la casa, uno 

solo trata de superar todo y hacer las cosas solo.

”No, that's horrible (…) There's not much 

clarity. I mean, it should be more friendly with 

the way management is carried out, it doesn't 

necessarily have to be something that is 

approved immediately, because I understand 

that it's a high-cost matter, but, but if there is 

more clarity on how to proceed to be able to 

achieve things as it should be. One have to go 

from one place to another without knowing 

whether you’re doing things right or not.”

No, eso es horrible (…) Nos falta mucha 

claridad. O sea, debería ser más amigable con la 

forma de hacer la gestión, no necesariamente 

tiene que ser algo que lo aprueben de forma 

inmediata porque yo entiendo que es un tema de 

alto costo, pero, pero sí que haya más claridad 

para proceder, para poder lograr pues las cosas 

como debe ser, uno patina demasiado de de un 

lugar a otro sin saber si está haciendo las cosas 

bien o no.

“In the constitution it is very nice all this about 

the inalienable rights, among which is health. It 

is frustrating when you must resort to a lawsuit 

action to have your medical needs resolved (…) 

it is ugly that you must resort to this kind of 

things,(…), the health care provider is denying 

it, when a wheelchair is not something that is 

not included in the comprehensive health care 

plan. So, it is a little bit harsh when you must 

resort to lawsuits to make the constitution 

work.”

En la constitución es muy bonito todo esto de 

los derechos irrenunciables que entre esos está 

la salud. Es frustrante cuando vos tenés que 

recurrir a una acción de tutela para que tus 

necesidades médicas sean resueltas, (…)  es feo 

que tengas que recurrir a ese tipo de cosas para 

que ese derecho al que vos no podés renunciar, 

el mismo prestador de salud te lo esté negando 

cuando una silla de ruedas no es algo que no 

esté en el plan integral de salud. Entonces si 

aporrea un poquito cuando tenés que recurrir a 

tutelas para que la constitución funcione.

“(…) those who do not take good care of you at 

first are those of the EPS, but the judges, the 

prosecutors, everyone listens to one well”

(…) los que no lo atienden al principio bien a 

uno son los de la EPS, pero los jueces, los 

fiscales, todos lo escuchan a uno bien
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“At that moment they rejected it, they told me 

that it was not covered by the government's 

healthcare budget. Here in Colombia everything 

is done the hard way”

En ese momento si me la rechazaron, me dijeron 

que no estaba costeado por el presupuesto para 

la salud del gobierno, acá en Colombia todo es 

por las malas.

”I’ve been battling for that wheelchair for about 

seven, eight years or so”
Venía luchando esa silla desde por ahí siete, 

ocho años más o menos.

”Well, despite the fact that it was done under the 

lawsuit, I think it worked because they had given 

me the chair and they had given me the things 

(…)”

Pues, a pesar de que fue con la tutela yo creo que 

funcionó porque me han dado la silla y me han 

dado las cosas (…)

“because it also depends a lot on the physiatrist, 

the way in which the physiatrist also argues 

things”

porque también depende mucho del fisiatra, la 

forma en que el fisiatra argumente también las 

cosas

“(…) the chairs I’ve had I have given away. But 

for people who really need it”
(…) las sillas que he tenido yo las he regalado. 

Pero para personas que de verdad la necesitan.

“(…) lately with my shoulder problems, I think 

that for example I would need (…) something 

that would help me (...) to roll, something with a 

motor or something so that my shoulders don’t 

get too worn out”

(…) últimamente con el problema de los 

hombros, creo que por ejemplo necesitaría (…) 

algo que me ayudara (…) a rodar, algo de motor 

o algo, para no desgastarme tanto los hombros

“(…) it has been the issue of the pressure sores. 

Well, there have been several issues (…)”
(…)ha sido el tema de la escara. Bueno, ha 

habido varios temas (…).

”(…) the backrest was a very different backrest 

to what I felt I needed. So, I ended up extremely 

tired in the day. I practically didn't want to sit in 

the chair”

(…) el espaldar era un espaldar muy diferente a 

lo que yo sentía que necesitaba. Entonces, 

terminaba supremamente cansado en el día. Yo 

prácticamente no me quería sentar en la silla.

“(the company) does not treat you well, they 

want to get rid of you quickly (…) no one who 

goes there feels comfortable. In reality they do 

things mediocre, one sees all that”

(la empresa) no lo tratan a uno bien, quieren 

como zafarlo rápido a uno, (…) ninguna persona 

que vaya no se siente cómoda. En realidad 

hacen las cosas a medias, uno ve todo eso

“(…) I felt very confident in what they did” (…)me siento confiado en lo que hicieron.

“(…) they were aware that the chair would fit 

well”
(…)estuvieron pendientes que la silla si hubiese 

quedado bien

“(…) it was clear and they didn’t take long” (…)fue claro y me no se demoraban mucho.
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“Good yes, learned everything, physical 

strengthening and also the chair maneuver”
bien, si, aprender de todo, fortalecimiento físico 

y también maniobra de la silla

“(…) they make everything easier for us, they 

teach us about the chair, about our rights as 

people in wheelchairs (…) we were going out in 

the street to practice (…)”

(…) nos facilitan todo, nos enseñan sobre la silla, 

sobre nuestros derechos como personas en sillas 

de ruedas. (…) Estuvimos saliendo a la calle a 

practicar, (…)

“Ah yes, no it was super cool. Actually very 

interesting. Because there they teach one and 

also the caregiver, uh, that one is not a sick 

person and not feeling sorry or pity”

Ah, si no súper bacano. Si no. De hecho, muy 

interesante. Porque allá mismo le enseñan a uno 

y también al cuidador, Eh, que uno no es una 

persona pues enfermita y el que pesar y el que 

pecao, no.

”(…) their attitude, the plan that they also have 

of the sports part. They make, uh, one wanting 

to enter the subject of sports, uh either, tennis, 

basketball, rugby and many different sports that 

you can perform while in a wheelchair”

(…)de la actitud, de el plan que ellos tienen de la 

parte también deportiva. Ellos hacen, eh, que 

uno quiera ingresar al tema de deporte, eh sea, 

tenis sea basket, sea rugby y muchos diferentes 

deportes que uno puede realizar estando en silla 

de ruedas.

“(…) that’s what I tell you, lack of information, 

one gets out of the hospital, and one doesn’t 

know anything, they should tell one where you 

can go, but it’s also the lack of one’s economy”

(…) eso te digo, falta de información uno sale del 

hospital y uno no sabe nada, deberían decirle a 

uno a dónde puede ir, pero también es la falta de 

economía de uno.

“Eh, yes, it is good because you still need to 

know how the chair is doing and how one is 

doing”

eh, si es bueno porque igual necesita saber como 

va la silla y cómo está uno.

“Yes, but not too close. I think its important that 

it happens, but when you’ve been using the chair 

for a while and that really identifies what would 

be the things one would like to improve”

Sí, pero no muy cercana. Siento que es 

importante que sea pero cuando uno ya lleva 

como tiempo de usar la silla y que de verdad 

identifique cuales serían las cosas que uno 

quisiera como mejorar.

“(…) so that I can trust in what I am doing or 

what I am going to do”
(…) pués, confiar en lo que estoy haciendo o lo 

que voy a hacer.

“(…) the backrest is going too far back and my 

back is curving, I told them to give me better 

support.”

(…) el espaldar se me va mucho para atrás y se 

me está encorvando la espalda, les dije a ellos 

para que me dieran mejor respaldar. 
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“I've been dealing with it since last year, after 

the pandemic everything has been complicated”
Estoy como desde el año pasado volteando con 

eso, después de pandemia todo ha sido 

complicado.

“(…) because there are people who suddenly 

have problems with it, some doubt or something 

like that”

(…)porque hay gente que de pronto, pues tiene 

problemas con ella, alguna duda o algo así.

“(…) you don't receive neither a training to do 

the maintenance nor telling you where you take 

them to do maintenance because that has a cost. 

And then one, if you don't have money, then you 

can't do the maintenance, (…) Then things start 

to fail that you get stuck”

(…) uno no recibe como o una capacitación para 

hacer hacerle el mantenimiento o que le dijeran 

a uno dónde las lleva para que le hagan el 

mantenimiento o pues eso tiene un costo. Y 

entonces uno, si no tiene plata, entonces yo no le 

puedo hacer el mantenimiento, (…) Entonces 

empiezan a fallar cositas que uno queda 

embalado.

“(…) the issue of taking it to maintenance is also 

complex because, you take it to maintenance 

and are out of a chair, so it’s like (…) what do I 

do if I don’t have a chair”

(…)también es complejo el tema de uno llevarla 

a mantenimiento porque uno la lleva a  

mantenimiento y se queda sin silla, entonces, es 

como (…)entonces yo que hago si me quedo sin 

silla.

“(…) I’m not going to make an appointment (…) 

for a tire prescription and it will take too long 

(…) we have to wait a long time and it’s bad”

Si, porque yo no voy a pedir cita(…) para que me 

formule llantas y se demore mucho (…) toca 

esperar mucho y es maluco.

“(…) it seems to me that it is more cumbersome, 

more paperwork to be able to do that part of the 

maintenance and I would not like all the 

paperwork for what needs to be done, if it is 

simple (…)”

(…) me parece que es más engorroso, más 

trámites para poder hacer esa parte del 

mantenimiento y no me gustaría como todo el 

trámite para lo que hay que hacer que es 

sencillo, (…).


