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Municipalities and the promotion of architectural accessibility
As autarquias e a promoção da acessibilidade arquitetónica
Los ayuntamientos y la promoción de la accesibilidad arquitetónica
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Abstract

Background: Architectural barriers have a significant impact on the daily activities of people with reduced mobility.
Objectives: To understand the weaknesses and/or opportunities in the responses of local authorities to eliminate the 
architectural barriers for people with reduced mobility in their social and residential context.
Methodology: A descriptive, exploratory study was conducted with a sample of 21 parish council presidents from 
two municipalities using an accidental non-probabilistic sampling method.
Results: In this sample, 76.2% of parish council presidents do not know how many people with disabilities live in 
their parish. The elimination of architectural barriers focused on accessible sidewalks and pedestrian routes (80%), 
pedestrian crossings (75%), access to public parks and gardens (70%), and access to cemeteries and markets (70%). 
Other equipment, even educational ones, represent less than 50%.
Conclusion: Some public spaces still have architectural barriers. There is little cooperation between health profes-
sionals and society to promote accessibility.
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Resumo
Enquadramento: As barreiras arquitetónicas assumem 
um peso importante na prossecução das atividades de 
vida diária para pessoas com mobilidade condicionada.
Objetivos: Compreender as fragilidades e/ou potencialida-
des das respostas das autarquias locais para abolir barreiras 
arquitetónicas para pessoas com mobilidade condicionada 
quando inseridas no seu contexto social e habitacional.
Metodologia: Estudo descritivo, exploratório, com uma 
amostra de 21 presidentes de junta de dois municípios, a 
partir de uma amostragem não probabilística acidental.
Resultados: Da amostra, 76,2% presidentes de junta 
não sabem quantas pessoas com deficiência vivem na 
sua freguesia. A eliminação de barreiras arquitetónicas 
incidiu sobre passeios e percursos pedonais acessíveis 
(80%), passadeiras (75%), acesso a parques e jardins 
públicos (70%) e a cemitérios e mercado (70%). Os 
restantes equipamentos, mesmo os educacionais, têm 
representações abaixo de 50%. 
Conclusão: Subsistem espaços de uso público com barreiras 
arquitetónicas. Existe pouca articulação entre profissionais 
de saúde e a sociedade para a promoção da acessibilidade.

Palavras-chave: enfermagem em reabilitação; estrutu-
ras de acesso; governo local; pessoas com deficiência; 
limitação da mobilidade

Resumen

Marco contextual: Las barreras arquitectónicas asumen 
un peso importante en la realización de las actividades 
de la vida diaria de las personas con movilidad reducida.
Objetivos: Comprender las fragilidades y/o potencia-
lidades de las respuestas de los ayuntamientos locales 
para abolir barreras arquitectónicas para personas con 
movilidad condicionada cuando se encuentran en su 
contexto social y habitacional.
Metodología: Estudio descriptivo, exploratorio, con una 
muestra de 21 presidentes de junta de dos municipios, a 
partir de un muestreo no probabilístico accidental.
Resultados: De la muestra, el 76,2% de los presiden-
tes de junta no sabe cuántas personas con discapacidad 
viven en su barrio. La eliminación de barreras arqui-
tectónicas incidió sobre paseos y zonas peatonales accesibles 
(80%), pasos de peatones (75%), acceso a parques y 
jardines públicos (70%) y a cementerios y mercados 
(70%). Los restantes equipamientos, incluso los educa-
cionales, tienen representaciones por debajo del 50%.
Conclusión: Subsisten espacios de uso público con barreras 
arquitectónicas. Hay poca articulación entre los profe-
sionales de la salud y la sociedad para promover la ac-
cesibilidad.

Palabras clave: enfermería en rehabilitación; estructu-
ras de acceso; gobierno local; personas con discapacidad; 
limitación de la movilidad
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Introduction
 
The rehabilitation nurse “promotes mobility, 
accessibility, and social participation” (Regula-
mento n.º 125/2011, p. 8659) through their 
own knowledge about specific legislation, the 
enhancement of the community’s awareness 
about inclusive practices, the identification and 
elimination of architectural barriers, and the is-
suing of technical-scientific opinions on social 
structures and equipment in the community. 
People with reduced mobility are faced with 
architectural barriers in their residential ar-
eas, so it is important to broaden the study of 
this phenomenon to other agents with a lev-
el of responsibility in this process. The anal-
ysis of parish council presidents’ perceptions 
will allow understanding the local reality and 
meeting the following objectives: to under-
stand the weaknesses and/or opportunities in 
the responses of local authorities to eliminate 
architectural barriers for people with reduced 
mobility in their social and residential context; 
to describe parish council presidents’ percep-
tion of the importance of their role in archi-
tectural accessibility; to identify parish council 
presidents’ constraints to the elimination of ar-
chitectural barriers; and to characterize munic-
ipalities regarding accessibility based on parish 
council presidents’ perceptions.
This study aims to contribute to improving 
rehabilitation nurses’ intervention through 
the development of innovative partnerships 
and interventions for meeting the real needs of 
people with reduced mobility.

Background

The 2011 census revealed that the main dif-
ficulty was related to walking, followed by 
the difficulty in seeing (Instituto Nacional de 
Estatística, 2012). For people with disabilities 
or reduced mobility, architectural barriers can 
make a difference between exclusion and social 
participation (Gamache et al., 2017). 
In Decree-law no. 163/2006 (Decreto-Lei nº 
163/2006), which established the regime of 
accessibility to public buildings and facilities, 
public roads and residential buildings, people 
with reduced mobility are defined as those 
who require a wheelchair, who are unable to 

walk or walk long distances, who have senso-
ry difficulties or who are temporarily limited 
(pregnant women, children, and older people). 
For all these people, architectural barriers in 
spaces where they develop their daily activities 
are insurmountable, conditioning or prevent-
ing mobility (Bárrios & Fernandes, 2014).
Both in Portugal and in the rest of Europe, 
strategies have been developed for the promo-
tion of architectural accessibility, including 
one of the proposals of the 21st Constitutional 
Government of Portugal: the “Inclusive Terri-
tories” program. According to Falcato (2017), 
local authorities play an important role in the 
elimination of barriers, with an emphasis on 
the promotion of an accessible, barrier-free 
environment. Local authorities should expand 
their activities, going beyond the areas of in-
frastructure and basic equipment. It is import-
ant to create/strengthen synergies between the 
municipal power and the health sector with a 
view to promoting the health and accessibility 
of people with reduced mobility.

Research questions

Do parish council presidents recognize the im-
portance of their role in the elimination of the 
architectural barriers in public spaces, collec-
tive equipment, and public buildings in their 
area of intervention? What are parish council 
presidents’ constraints to eliminating architec-
tural barriers? What were parish council presi-
dents’ interventions towards the elimination of 
architectural barriers for people with reduced 
mobility during their municipal mandate? 
Which architectural barriers did the parish 
council presidents identify as being problem-
atic for people with reduced mobility to access 
public places? What is the support provided 
by parish council presidents to people with re-
duced mobility for the elimination of architec-
tural barriers in various contexts?

Methodology
 
This is a descriptive, exploratory study, using 
the quantitative paradigm.
The study was developed in the municipalities 
of Porto and Vila Nova de Famalicão, with 
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a population composed of 41 parish coun-
cil presidents. An accidental nonprobability 
sampling method was used because the sam-
ple was composed of individuals who were 
accessible. The sample was composed of 17 
parish council presidents of the municipality 
of Vila Nova de Famalicão and four from the 
municipality of Porto, in a total of 21 presi-
dents with a representation of approximately 
50% in both municipalities.
For data collection, an ad hoc self-adminis-
tered questionnaire was applied to the parish 
council presidents. The level of understand-
ing and the content and questions of this 
questionnaire had been previously assessed 
with a group of four parish council presidents 
who were not part of the study.
The following variables were considered: so-
ciodemographic characteristics; importance 
of architectural barriers; the local authori-
ties’ position towards architectural  accessi-
bility; elimination of architectural barriers 
by area of intervention; constraints to the 
elimination of barriers; problematic archi-
tectural barriers in the access to public plac-
es; support provided by the parish council 
to people with reduced mobility; opinion 
on the compliance with Decree-Law No. 
163/2006; and accessible routes in public 
places.
Data were collected in collaboration with 
the municipalities between January and July 
2017. Participants received an email message 
with information about the research and its 
objectives, as well as the questionnaire and 
the informed consent form (in PDF) as an 
attachment. These documents were returned 
after being completed, without any contact 
between researchers and participants. 
The study was approved by the Ethics Com-
mittee of the Nursing School of Porto on 
31 January 2017, through Opinion No. 
11/2017.
Data were statistically analyzed using IBM 
SPSS Statistics software, version 20.0. De-
scriptive statistics were used to calculate ab-
solute (N) and relative frequencies (%); mea-
sures of central tendency (mean and median); 
and measures of dispersion (minimum, max-
imum, and standard deviation).

Results

The sample was composed of 20 male partic-
ipants (95.2%) and one female participant 
(4.8%) with a mean age of 55 years. They had 
been working as parish council presidents, on 
average, for 9.24 years and more than half of 
them (52.4%) for 3 to 7 years. The majority 
of them had completed secondary education 
(47.6%). As regards the distribution of the 
sample per municipality, 81% of them were 
from Vila Nova de Famalicão and 19% were 
from the municipality of Porto.
Parish council presidents considered it to be 
very important (42.9%) and extremely im-
portant (57.1%) to eliminate architectural 
barriers as a way of promoting the accessibil-
ity of people with reduced mobility; 42.9% 
of them agree and 52.4% strongly agree that 
parish councils and their presidents have a 
strategic importance, given their close contact 
with the citizens, in the promotion of accessi-
bility for an inclusive municipality.
In relation to the number of people with phys-
ical disabilities, 76.2% of them reported not 
knowing how many people had physical disabil-
ities in their area of intervention. On the other 
hand, those who reported knowing how many 
people had disabilities (23.8%) identified an 
average of 7.20 people, with a standard devia-
tion of 3.701 people with disabilities, being that 
there is a minimum of three and a maximum 
of 12 people with physical disabilities by parish. 
With regard to public places with architectur-
al barriers in the parish council’s area of inter-
vention, 66.7% of them reported that there 
were still some public places with architectur-
al barriers (for example, the parish councils’ 
offices or health care centers).
In this sample, 95.2% of the parish council 
presidents reported having implemented in-
terventions for the elimination of architec-
tural barriers, whereas 4.8% of them did not 
implement any intervention.
According to Table 1, the most common in-
terventions were done on accessible sidewalks 
and pedestrian routes (80%), pedestrian 
crossings (75%), access to public parks and 
gardens (70%), and access to cemeteries and 
the market (70%).
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Figure 1. Level of agreement with the existence of architectural barriers in the access to 
public places. 

Table 1
Elimination of architectural barriers by area of intervention

Dimensions

Parish council president (N = 20)

Yes No Not applicable

N % N % N %

Accessible sidewalks and pedestrian routes 16 80 2 10 2 10

Public sanitary facilities 10 50 9 45 1 5

Removal/changes in the location of urban furniture in public roads 8 40 5 25 7 35

Access to public museums, theaters, cinemas, and libraries 2 10 7 35 11 55

Access to public education institutions 10 50 4 20 6 30

Access to public sports facilities 9 45 4 20 7 35

Mechanical access to the public swimming pool 1 5 3 15 16 80

Changes in vertical/horizontal signs 5 25 9 45 6 30

Access to equipment (cemetery and market) 14 70 5 25 1 5

Access to public parks and gardens 14 70 3 15 3 15

Pedestrian crossings 15 75 3 15 2 10

Parish council presidents reported facing the 
following constraints: lack of compliance with 
the legislation on accessibility (38.1%); lack of 
financial resources (47.6%), training on acces-
sibility (38.1%) and technical specifications in 
accordance with Decree-Law No. 163/2006 
(38.1%); technical support to substantiate 

their decision (38.1%); and citizens’ partici-
pation (33.3%). The most problematic archi-
tectural barriers in the access to public places 
were: inadequate parking in the sidewalks and 
lack of lifting platforms and elevators for peo-
ple using wheelchairs (Figure 1).
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With regard to the compliance with the legal 
provisions of Decree-Law no. 163/2006, par-
ish council presidents had to answer 35 items 
in total and, of these, only eight items showed 
a higher incidence of the response option yes: 
the sidewalks’ surface is stable, durable, and 
firm (38.1%); the front/side access to the 
shelter has a width ≥ 0.80 m and no obstacles 
(42.9%); the drains allow for the quick drain-
age of rainwater and pavement drying (42.9%); 
the green signal for pedestrian crossings allows 
pedestrians to cross at a speed of 0.4 m/second 
(38.1%); the pedestrian pushbutton is located 
at 0.8 m-1.2 m above the floor (52.4%); the 
limits of the pedestrian crossings are marked 
on the ground with a different texture or 
contrasting color (38.1%); and people using 
wheelchairs can move around in the common 
areas of buildings (52.4%). Thus, according to 
the dimensions under analysis, the majority of 

the provisions in this Decree-Law are not be-
ing met or at least fully met. 
With regard to citizens’ daily life, parish coun-
cil presidents reported that the following plac-
es were easily accessible: parish council, ceme-
tery, and service stations (71.4%), followed by 
nursing homes/senior residences/day centers 
(61.9%). The following places were reported 
as not being accessible: parish council (9.5%), 
nursery/kindergarten (4.8%), 1st to 9th grade 
schools (4.8%), sports facilities/football fields/
public swimming pool (4.8%), and museums/
theaters (4.8%). These results reveal some sig-
nificant disparities given that some places were 
accessible while others remained inaccessible. 
Table 2 shows that the access to the train sta-
tion/bus station was the only one which was 
reported as being easily accessible (28.6%), with 
the remaining presidents reporting that their 
parish had no train station/bus station (71.4%).

Table 2
Accessible public places

Dimensions 
Inaccessible

Accessible 
only with 

help
Difficult 

access Easy access Not 
applicable Total

N % N % N % N % N % N %

Parish council office 2 9.5 2 9.5 2 9.5 15 71.4 0 0.0 21 100

Post office 0 0.0 3 14.3 1 4.8 6 28.6 11 52.4 21 100

Church or other place 
of worship 0 0.0 7 33.3 3 14.3 11 52.4 0 0.0 21 100

Cemetery 0 0.0 3 14.3 3 14.3 15 71.4 0 0.0 21 100

Health care center/other 
health care facility 0 0.0 4 19 2 9.5 6 28.6 9 42.9 21 100

Nursery/kindergarten 1 4.8 5 23.8 3 14.3 12 57.1 0 0.0 21 100

1st to 9th grade schools 1 4.8 4 19 4 19 12 57.1 0 0.0 21 100

Library 0 0.0 3 14.3 0 0.0 3 14.3 15 71.4 21 100

Museums and theaters 1 4.8 1 4.8 1 4.8 4 19 14 66.7 21 100

Sports facilities/football 
fields/public swimming 
pool

1 4.8 1 4.8 5 23.8 11 52.4 3 14.3 21 100

Market 0 0.0 3 14.3 0 0.0 4 19 14 66.7 21 100

Nursing homes/senior 
residences/day centers 0 0.0 3 14.3 1 4.8 13 61.9 4 19 21 100

Train station/bus station 0 0.0 0 0.0 0 0.0 6 28.6 15 71.4 21 100

Coffee shops 0 0.0 8 38.1 8 38.1 5 23.8 0 0.0 21 100

Supermarket/conve-
nience stores 0 0.0 7 33.3 6 28.6 6 28.6 2 9.5 21 100
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Service stations 0 0.0 2 9.5 2 9.5 15 71.4 2 9.5 21 100

Banks 0 0.0 3 14.3 1 4.8 4 19 13 61.9 21 100

ATMs 0 0.0 6 28.6 3 14.3 9 42.9 3 14.3 21 100

The most prevalent type of support which may 
be requested by the person with reduced mobil-
ity to the parish councils for the elimination of 
architectural barriers in pedestrian routes were 
another type of support (42.9%); technical sup-
port to eliminate architectural barriers in the ac-
cess to built-up areas environment (38.1%); and 
another type of support to eliminate barriers in 

the areas surrounding their homes (38.1%). 
With regard to the elimination of architectur-
al barriers in public facilities, most of them 
answered that this was not a responsibility of 
the parish council (38.1%), and neither were 
the construction works inside the homes of 
people with reduced mobility to promote ac-
cessibility (47.6%), as can be seen in Table 3.

Table 3
Support provided by the parish councils to eliminate architectural barriers

Dimensions
Technical 
support

Financial 
support

Another type 
of support

Not a 
responsibility 
of the parish 

council

Total

N % N % N % N % N %

In pedestrian routes for people with 
reduced mobility to perform their 
daily activities

6 28.6 0 0.0 9 42.9 6 28.6 21 100

In the access to built-up areas 8 38.1 0 0.0 6 28.6 7 33.3 21 100

In the areas surrounding their homes 6 28.6 0 0.0 8 38.1 7 33.3 21 100

In public equipment 5 23.8 4 19 4 19 8 38.1 21 100

For construction works inside the 
homes to facilitate mobility 3 14.3 3 14.3 5 23.8 10 47.6 21 100

Discussion
 
In 2006, Portugal approved the so-called Par-
ity Law, which set a minimum level of repre-
sentation of 33.3% for each gender on lists of 
candidates for the Assembly of the Republic, 
the European Parliament, and the local elec-
tions. Female participation in this study is lim-
ited as only one woman was involved in local 
politics (4.8%). 
With regard to academic qualifications, the 
results obtained in this study are in line with 
those obtained at a national level, with a pre-
dominance of parish council presidents who 
had completed secondary education (47.6%) 
and higher education (23.8%), followed by 
those who had studied up to 9th grade (Tavares, 
Rodrigues, & Silva, 2013). In relation to age, 
the majority of participants were older than 51 

years. Most of them had been working as par-
ish council presidents for 3 to 7 years.
Within their legal competences, municipali-
ties, and particularly parish council presidents, 
are responsible for promoting the accessibility 
of people with reduced mobility by creating 
accessible environments through the elimi-
nation of architectural barriers, which are an 
obstacle to both its use by people with reduced 
mobility and to social participation (Falcato, 
2017; Gamache et al., 2017). The majority 
of parish council presidents consider it to be 
extremely important to eliminate architectural 
barriers for people with reduced mobility and 
most of them agree (42.9%) and strongly agree 
(52.4%) that parish councils play an important 
strategic role in the promotion of accessibility.
Despite recognizing the importance of elimi-
nating architectural barriers, 23.8% of parish 
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council presidents know how many people 
with disabilities live in their parish, which 
demonstrates their involvement and concern; 
however, 76.2% were unaware of the number 
of people with disabilities, revealing a gap in 
the cooperation between health services and 
the local support structures.
With regard to the type of support, some par-
ish council presidents reported that it was not 
their responsibility to eliminate architectural 
barriers in public facilities (38.1%) or inside 
the homes of people with reduced mobility 
(47.6%).
Fontes and Martins (2015) conducted a study 
on the lives of people with spinal cord inju-
ries. A total of 93 interviews were performed, 
of which 28 were performed to persons with 
spinal cord injury in the initial rehabilitation 
phase. Of these, 19 reported that they had to 
move to another home or remodel their homes 
and that their parish councils had played a 
significant role in these construction works 
by offering the materials and, sometimes, the 
workforce.
In a study conducted in three municipalities of 
the central region of Portugal to identify their 
municipal management programs, the authors 
found a housing program aimed to improve 
basic housing conditions which took into ac-
count the issues of architectural accessibility 
and included, for example, small repairs inside 
people’s homes (Bárrios & Fernandes, 2014). 
In the same study, the authors also found that 
some municipalities had intervention programs 
for the environment and the green spaces which 
included measures for adapting spaces to people 
with reduced mobility. 
It can be highlighted that, although some par-
ish council presidents believed that it was not 
their responsibility to eliminate architectural 
barriers inside people’s homes or in public fa-
cilities, others felt responsible for these inter-
ventions and provided support for people to 
adapt their homes. 
The most common type of support provided 
by parish councils is another type of support 
for the elimination of barriers in pedestrian 
routes (42.9%) and in the areas surrounding 
people’s homes (38.1%) and technical support 
for the elimination of barriers in the access 
to built-up areas (38.1%). Financial support 
was never mentioned and the lack of financial 

resources was the most common constraint 
mentioned by these presidents, which is essen-
tial for deciding on the type of support to be 
provided.
The United Nations’ report on the right to ad-
equate housing for persons with disabilities liv-
ing in cities emphasizes the major importance 
of local governments in the promotion of inde-
pendent living through actions plans to ensure 
access to public services and places without ar-
chitectural barriers (Szporluk, 2015). Portugal 
is also a signatory to the Convention on the 
Rights of Persons with Disabilities. 
In fact, 66.7% of the present study’s partici-
pants reported that there were still some public 
places with architectural barriers. These data 
are corroborated by a study which assessed the 
architectural barriers in the access to 20 public 
buildings and revealed that 50% of them were 
not accessible (Almeida, Ferreira, & Figueire-
do, 2008). 
For this reason, the majority of parish council 
presidents (95.2%) had implemented inter-
ventions for eliminating architectural barriers, 
with the exception of one. In a Swedish study 
on accessibility at a municipal level, 55% of 
municipalities reported having implemented 
measures (Wennberg, Stahl, & Hydén, 2009). 
The main areas of intervention are those as-
sociated with parish councils’ specific compe-
tencies, namely the management and main-
tenance of public playgrounds, cemeteries, 
streets, and pedestrian pavements. The inter-
ventions for eliminating architectural barriers 
were done mostly on accessible sidewalks and 
pedestrian routes (80%); pedestrian crossings 
(75%); access to equipment such as cemeteries 
and markets (70%); and access to public parks 
and gardens (70%). 
Moreover, in their area of intervention, 42.9% 
of parish council presidents reported the ex-
istence of steps, and the lack of elevators 
without appropriate measures for people us-
ing wheelchairs and lifting platforms, whilst 
38.1% of them reported the existence of poor 
floor conditions and lack of sanitary facilities 
adapted to people with reduced mobility. In 
a study conducted with primary caregivers of 
children with cerebral palsy, Pereira, Caribé, 
Guimarães, and Matsuda (2011) also found 
that these architectural barriers were the most 
problematic ones. 
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The current legislation suggests the use of the 
international symbol of access, but 95.2% of 
parish councils do not use it. In a study on 
the conditions of accessibility in 27 schools in 
Chapecó, Brazil, none of the schools used this 
symbol (Gallo, Orso, & Fiório, 2013). 
Among the constraints experienced by parish 
council presidents when attempting to elimi-
nate architectural barriers, the most common 
difficulty was the lack of financial resources 
(47.6%), being that the construction of mu-
nicipal facilities and other works that incorpo-
rate the legislation and the principles of uni-
versal design early in the planning stage will 
save resources over the long term and promote 
the correct planning of cities (Government of 
Ontario, 2015). 
The lack of training on accessibility and the 
specifications in Decree-Law No. 163/2006 
were also mentioned as difficulties (38.1%) be-
cause the legislation was difficult to interpret, 
which led to the creation of an instrument to 
clarify it: the Guide of Accessibility and Mobil-
ity for All (Instituto Nacional de Reabilitação, 
2010). It is essential to raise parish council 
presidents’ awareness and empower them, as 
well as improve knowledge transfer for the cre-
ation/implementation of inclusive policies.
The lack of citizens’ participation (33.3%) was 
also a difficulty, despite being essential to help 
others within a democratic and participatory 
culture (Perestrelo, 2012). 
The lack of compliance with the legislation on 
accessibility was another difficulty reported in 
this study (38.1%), given that the legislation 
allows central, regional, and local public ad-
ministration (which do not require municipal 
licensing/authorization) to certify the compli-
ance with legal requirements through an affi-
davit of responsibility. Moreover, supervision 
of compliance with the legislation is an ad-
ditional difficulty because both licensing and 
supervision of constructions works are often 
carried out by the city halls, which makes the 
process inefficient.
Parish council presidents reported that the most 
easily accessible spaces were the parish council, 
the cemetery, and the service stations (71.4%); 
however, there are significant disparities, given 
that some of them have all the accessibility con-
ditions and others remain totally inaccessible or 
are only accessible with the help of others. 

In the study of Lima, Carvalho-Freitas, and 
Santos (2013), one participant mentioned that 
she does not go out alone because she is afraid 
of the conditions of the physical environment 
in her city, which increases her level of depen-
dence. Other participants reported that they 
go out on their own but that they ask for the 
help of other people to overcome some of the 
barriers, and one participant even reported 
feeling embarrassed if she has to be carried up 
the stairs.
This study had some limitations such as sam-
ple size and the limitation to two munici-
palities. The sample is only representative of 
the municipalities of Porto and Vila Nova de 
Famalicão, thus other municipalities and other 
contexts should be analyzed for these results to 
be generalized. Efforts were made to contact 
other city halls for the development of this 
study but none of them replied.

Conclusion
 
This study showed that one of the opportuni-
ties was the fact that the parish council presi-
dents considered it important to eliminate the 
architectural barriers and that most of them 
agreed with the importance of their strategic 
role in the promotion of architectural accessi-
bility, given their proximity to the citizens.
The recognition of the need for training on 
accessibility is an opportunity to be put into 
practice by the local authorities. Rehabilita-
tion nurses can provide this training because 
they have the technical-scientific knowledge 
and can raise their awareness about the impact 
of architectural barriers on the quality of life 
of these people as these barriers can often be 
eliminated with simple measures and a proper 
resource planning. 
With regard to the municipalities’ responses, 
there is a need to create partnerships and work 
in cooperation with the health structures, 
namely with rehabilitation nurses who, as part 
of long-term care teams, should establish pro-
tocols for identifying persons with disabilities/
reduced mobility. This is an important strategy 
given that only five of the parish council pres-
idents knew the number of people with physi-
cal disabilities in their area of intervention. 
The lack of financial resources was identified 
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as a weakness; however, this reality calls for the 
need to make decisions that require a large in-
vestment in sustainable planning and knowl-
edge sharing between several professionals so 
that decisions are not taken in isolation. In 
addition, the lack of technical support to sub-
stantiate the decision-making process is also a 
weakness, so it is important for rehabilitation 
nurses to be part of the executive bodies of city 
halls and/or parish councils given that they 
have a sound knowledge about people with 
reduced mobility and their functional capac-
ity, as well as about legislation and technical 
requirements for the promotion of social in-
tegration.
The lack of citizens’ participation was also 
evident, thus it is important to implement 
measures to increase their involvement in the 
decisions affecting their lives on a daily basis. 
To this end, local authorities should promote 
public debates and discussions about the acces-
sibility conditions.
It is possible to transform these weaknesses of 
local authorities into opportunities if their in-
tervention is directed towards maintaining an 
inclusive society and fighting against social iso-
lation and discrimination, where everyone can 
participate in the social, political, professional, 
and family life.
Therefore, rehabilitation nursing care faces new 
challenges and horizons within an increasingly 
complex and multidimensional context. Reha-
bilitation nurses should promote the develop-
ment of strong health policies by influencing 
political, technical, and social decisions with 
a view to promoting accessible environments. 
Given that the lack of training was one of the 
difficulties reported in this study, this can be 
achieved mainly by training and raising parish 
council presidents’ awareness about the impor-
tance of eliminating architectural barriers and 
respecting and valuing human diversity so that 
people with reduced mobility can fully par-
ticipate in society. The local municipal bodies 
are the political agents who are responsible for 
building inclusive territories for people with 
reduced mobility.
Future studies should replicate this study in 
other municipalities, use observational designs 
to identify architectural barriers in buildings, 
central and local government facilities and ar-
eas, public institutes, and public roads, as well 

as characterize the architectural accessibility 
in the residential context, for example among 
older people living in social housing. 
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