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Abstract

Individuals with disabilities face barriers that shape how they navigate their communities. In partnership
with Drasi Gia to Kati Allo (SFA), this project identified barriers of accessibility and inclusion while mapping
accessible routes to frequented locations in Thessaloniki, Greece. The goal of this project was to conduct a
neighborhood assessment to address a lack of inclusivity, accessibility, and belonging for individuals with
disabilities. The team conducted observations, surveys, and interviews to inform our six pamphlets that map the
most accessible route to frequented locations. These pamphlets that include destination name, image, route
difficulty, and directions will help SFA enhance inclusivity and raise awareness of accessibility needs in their

community.



Executive Summary

Introduction and Background

Across the European Union, approximately 87
million people live with disabilities, including 18.2% of
Greece’s population, yet many continue to face physical,
cognitive, and social barriers that limit their
independence and societal engagement (Zissi, 2007).

Historically, Greece has stigmatized disability,
as longstanding cultural beliefs have contributed to
social exclusion and negative social attitudes (Rodi,
2020). These stigmas persist today, influencing
infrastructure development, public awareness, and
opportunities for inclusion. Accessibility challenges
extend beyond mobility impairments and include
cognitive and communication barriers such as poor
signage, sensory overload, lack of predictable
environments, and insufficient alternative
communication tools (Boland, 2023).

By grounding this project in the biopsychosocial
model, we, considered biological, psychological, and
social factors as interconnected components shaping
disability experiences. This perspective emphasizes that
accessibility requires both physical infrastructure
improvements and societal attitude changes (Hardie,
2021).

Urban environments often present significant risks for
individuals with disabilities. Broken sidewalks,
inaccessible crosswalks, missing curb ramps, unclear
signage, overcrowding, and limited public awareness
create unsafe and stressful navigation conditions.
Research from European cities, including Athens,
demonstrates that inaccessible infrastructure reduces
access to essential services such as healthcare and public
transportation while increasing frustration, social
isolation, and safety risks.

This project addresses accessibility, inclusivity,
and community belonging for individuals with
disabilities in Thessaloniki, Greece, particularly in the
neighborhood surrounding Drasi Gia to Kati Allo (SFA),
a nonprofit creative center serving children, teenagers,
and adults with disabilities. This team partnered with
SFA to systematically assess neighborhood accessibility
around the center and support participants’ independent
community engagement. The project was completed
through the following three objectives:

1. Identifying physical and communication barriers
in the surrounding neighborhood.

2. Investigating alternative communication
methods to enhance participant independence.

3. Developing informative materials outlining
accessible routes, businesses, and inclusivity
resources for participants, caregivers, and the
local community.

Neighborhood accessibility assessments examined
physical infrastructure such as sidewalks, curb ramps,
crossings, and obstacles, while also considering
cognitive accessibility factors including signage clarity,
sensory stressors, predictability, and communication
supports. Existing mapping technologies demonstrate the
potential for accessibility-focused tools to improve
navigation, but limited research exists for smaller
Thessaloniki neighborhood.

Methodology

The team utilized observations to understand the
daily experiences of individuals with disabilities. We
observed participant workshops at the center such as an
obstacle course, a music session, and other activities like
walks to the park and the coffee shop. During these
observations, the team documented areas of high
pedestrian congestion, high noise levels, and areas with
significant distractions. These observations helped the
team gain a better understanding of the relationship
participants had with their caregivers, how participants
communicated, and the ways participants responded to
accessibility barriers.

The team also conducted neighborhood assessments
in the area surrounding the SFA center to assess real-
world accessibility conditions of the built environment.
Our sponsor provided us with a list of locations that
participants visit frequently, which guided our
observation routes and ensured their relevance. The team
walked several different routes to each location,
simultaneously taking pictures and keeping count of
different barriers. The team organized the pictures in an
observation sheet by location, date, time, and obstacle
observed. These observations allowed the team to
identify accessible routes surrounding the center which
aided in the creation of our informative materials.

The team employed a neighborhood survey to
four caregivers, one employee, and the director of the
SFA center to gain additional perspectives on physical
and communicative barriers. The team created a paper-
based survey due to limited internet access, and our
sponsor translated the survey into Greek and distributed
it throughout the center. The survey consisted of three



open-ended and three closed-form questions about
common accessibility obstacles in the area. The team
analyzed responses to identify physical and
communication barriers in the neighborhood
surrounding the SFA center. These findings informed the
content of the pamphlet which supports caregivers and
acts as an alternative activity for participants teaching
them navigational and recognition skills.

The group conducted semi-structured interviews
to better understand communication barriers and inform
important features for the design of pamphlets. The team
interviewed two staff members simultaneously, asking
six open-ended questions addressing the built
environment, communication barriers, and existing
informational materials. The team analyzed the
transcribed interview data by highlighting common
themes and incorporated ideas for the pamphlet in a
manner that preserved the simplicity, clarity, and
informational value that the staff desired.

The team designed a pamphlet through an
iterative process with staff and conducted an evaluation
survey to gain feedback from SFA staff on the
informative materials the team created. Similarly to the
initial survey the team created a paper-based survey, and
our sponsor translated it into Greek and distributed it
throughout the center. The survey had 8 questions, with
a combination of multiple choice, 10-point Likert Scale,
and open-ended questions. Likert Scale questions
evaluated pamphlets visuals, while open-ended questions
asked staff for recommendations on improvements. We
used the information obtained to produce a practical
resource that addresses inclusivity and accessibility
while meeting stakeholder standards.

Results and Analysis

We compiled the data collected through our
observations, interviews, and surveys and noticed
several commonalities. In observing the participants
during workshops at the center, we saw how participants
overcome barriers in communication and interactions. In
the workshops, the team discovered that communication
between caregivers and participants was primarily via
physical touch, including guiding their movements and
leading by example. The team also recognized the use of
positive reinforcement, in the form of clapping and
celebrating upon the completion of an activity. These
findings influenced the routes we chose for our final
deliverable, ensuring that we were choosing routes wide
enough for side-by-side travel of participants and
caregivers and using positive cues for our instructions.

The team distributed a paper-based survey to the
employees and caregivers of the center hoping to gain

insight into the accessibility limitation within the
neighborhood. The survey asked respondents to rank the
frequently visited locations based on how often they are
visited. The survey noted that the top locations
frequented by the participants include the Nikos
Papazoglou Park, the playground near The Fifth Beatle,
The Fifth Beatle, and Coffee Story.

The team identified numerous accessibility
barriers throughout the neighborhood, many of which
stemmed from deficiencies in the built environment.
Sidewalks were extremely narrow and often interrupted
by abrupt level changes, unexpected steps, or
obstructions such as trees located directly in the walking
path (Figure 0.1). These conditions significantly limit
maneuverability for wheelchair users and people with
visual impairments, in many cases rendering entire
streets inaccessible. In addition to restricting mobility,
narrow and obstructed sidewalks prevent side-by-side
travel, which is especially important for individuals with
cognitive disabilities who may rely on physical touch for
communication and safety.

Figure 0.1: Tee in the middle of te idealk on the
corner of Michail Chourmouzi and Agrianon

The team also encountered numerous crossings
lacking curb ramps or tactile paving, posing serious
safety risks. Individuals with physical disabilities may be
unable to safely navigate curbs, while those with visual
impairments depend on tactile indicators to identify safe
crossing points. Similarly, several sidewalks terminated
abruptly without warning, as shown in Figure 0.2. These
sudden discontinuities create hazardous conditions,



forcing individuals with physical disabilities into the
street and increasing their exposure to traffic. For
individuals with cognitive disabilities, these unexpected
interruptions may require rerouting, which can lead to
confusion, disorientation, and dlfﬁculty nav1gat1ng the

Figure 0. 2 Szdewalk with Step and Blockage on
Vithynias Street (near SFA center)

environment. Survey and interview responses confirmed
that these different barriers are common occurrences and
major problems that cause difficulty in navigating
throughout the community.

The team also witnessed the deterioration of the
built environment. We noticed several instances of
broken sidewalk tiles, typically in close proximity to one
another, and crumbling sidewalks (Figure 0.3). Broken
tiles create localized, abrupt obstacles that may stop
movement or require assistance, while crumbling

Figure 0.3: Cluster of Broken Sidewalk Tiles on Michail
Chourmouz

sidewalks create a continuous unstable surface that can
lead to fatigue, loss of balance, or difficulty maintaining
a steady path. For wheelchair users, both these
conditions can make navigation difficult and, in some
cases, impassable, while also posing tripping and
stability risks for other individuals with mobility
impairments. Additionally, navigating these
environments requires constant attention which can yield
physical and cognitive strain.

We also found that barriers that inhibit people
with disabilities often stem from society, social
behaviors, and an overall lack of awareness surrounding
accessibility. We found several crowd and vehicular
incidents including blocked sidewalks, obstructed ramps,
and pedestrian congestion which can temporarily make
even the most accessible spaces unusable (Figure 0.4).
These barriers force individuals to either turn around or
enter the street, adding unnecessary safety risks. These
situations are unfortunately common and unenforced and
result from a lack of awareness about disability and
accessibility in these communities. Survey and interview
respondents also identified social barriers such as
“strange looks from people” and “people’s behavior” as
common experiences when accompanying participants in
public.
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Figure 0.4: Car Blocking Curb Ramp and Tactlle
Slabs on the Corner of Distomou and Papafi



We applied our findings to every aspect of
pamphlet design. We used physical barrier data to select
routes, cognitive accessibility findings to simplify
layout, communication observations to guide visual
design, and stakeholder feedback to refine usability. By
combining these elements, we created pamphlets that
support independent navigation and improve user
confidence.

Design Considerations
Using data from our observations, interviews,
and surveys, along with ongoing feedback from SFA
staff, we continuously adjusted the designs to better meet
the needs of both participants and caregivers. While our
initial idea focused on creating one comprehensive
pamphlet with multiple routes, feedback led us to instead
develop 5 individual pamphlets for specific destinations
with simpler and more user-friendly layouts. These
locations included the Nikos Papazoglou Park (Figure
0.5 and Figure 0.6), the playground next to the Fifth
Beatle, the Fifth Beatle, the Coffee Story, and the library.
As we revised the designs, we focused on making the
pamphlets clear and easy to follow by including simple
maps, step-by-step directions, and recognizable
landmarks. We also added interactive elements like
matching landmarks and color-coded cues to make the
pamphlets more engaging and supportive for individuals
with cognitive disabilities. Based on additional feedback,
we incorporated features such as route difficulty levels,
street names, and clearer visual indicators to improve
overall usability. The final pamphlets emphasize
simplicity, accessibility, and engagement, providing
participants with a practical tool to help them navigate
their community more independently and safely.
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Figure 0.6: Inside cover of pamphlet to Nikos
Papazoglou Park

We also created an awareness pamphlet (Figure
0.7 and Figure 0.8) to promote the SFA center, educate
the community, and help to create more general
accessibility of the surrounding environment. The
pamphlet included the following sections; a title of
Creating a More Accessible Thessaloniki, Why
Accessibility Matters, a QR code to the Drasi Gia to Kati
Allo website along with a map that shows where the
center is located, Who We Are, What Does Accessibility
Look Like, and Simple Ways to Make a Difference. We
handed out this pamphlet to the local community. The
team hoped the pamphlet would change people
perspectives and help make the community more
accessible for people with disabilities.

Scan the QR code or 0
Why Accessibility e 1o veebeite to Creating a. More
Matters learn more! Accessible
E - = Thessaloniki
« Accessible spaces welcome "
more customers. $ Supporting Inclusion with
+ Inclusion helps individuals feel Drasi Gia to Kati Allo (SFA)
corpoctodand srogthars [=
communities. https;//drasigiatokatialogr
« Small changes allow
individuals to navigate your
space on their own.
 Inclusive environments A
[oefoe ?ﬂm o APAZH lNA
improve overal
i TO KATI AAANO
IOMA ®IAQN AMEA
Accessibility benefits everyone! Small changes in your business
can make a big difference!

Figure 0.7: Outside cover of awareness pamphlet



Who Are We? What Does Simple Ways to
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Drasi Gia to Kati Allo is a non- Look Like? Difference
profit creative center for
ith disabilities. T
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center works with children and different looks! This can mean
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Figure 0.8: Inside cover of awareness pamphlet

Conclusion

Within the process of mapping, analyzing, and

evaluating the SFA neighborhood the team identified
persistent issues in the built environment that create both
social and physical barriers, making the neighborhood
difficult to navigate. While changing the built
environment is out of the scope of this project, there was
an emphasis on the need for identifying accessible

viii

routes. The team provided the SFA center with
pamphlets of mapped routes to frequently visited
locations. Recognizing it was unrealistic to classify these
routes as fully accessible, due to the inaccessibility of
the built environment, we identified routes with the
highest level of accessibility and reflected the difficulty
of each route within the pamphlets.

The team hopes that the pamphlets will guide
participants safely from the center to the most frequented
locations and become an engaging activity that
strengthens connections between participants and
caregivers while fostering self-confidence and
independence for participants navigating their
community. By identifying barriers and promoting more
accessible pathways, the project contributes to
empowering individuals with disabilities, enhancing
community participation, and raising awareness among
local businesses and residents. Ultimately, the materials
support caregivers, promote safer navigation, and
encourage more inclusive practices, contributing to a
broader effort to reduce social exclusion, foster
independence, and create a more equitable urban
environment for individuals with disabilities in
Thessaloniki.
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1.0 — Introduction

Imagine someone walking through a city, but they cannot safely cross the street, have a
conversation, or even order from a menu. An inaccessible built environment and negative
societal views of individuals with disabilities leave those affected with fewer resources,
connections, and less engagement in society (Desai et al., 2024). This is a common reality for 87
million people in the European Union living with a disability, including in Greece, where 18.2%
of the country’s population has a disability (Edwards, 2025; European Commission, n.d., Zissi,
2007). Disabilities are not a uniform experience; they vary depending on the type of disability,
individual abilities, and the surrounding environments. While each person has unique strengths,
many individuals with disabilities face challenges such as inaccessible infrastructure, unclear
signage, and negative attitudes (Zaromatidis, 1999).

In Thessaloniki, Greece there is limited research on accessibility for those with physical
or cognitive impairments, specifically in smaller, quieter neighborhoods. Inclusion for people
with disabilities depends on their ability to move safely and independently, access businesses,
and engage in the community without judgment (Boland, 2023). Many inclusivity challenges
remain unaddressed, such as broken sidewalks, poor signage, and missing curb ramps, leaving
individuals secluded from society. Accessibility assessments, which evaluate and identify
barriers, are essential for highlighting areas in Thessaloniki that remain inaccessible to people
with disabilities.

The team collaborated with Drasi Gia to Kati Allo, a nonprofit, creative center for
individuals with disabilities. The goal of this project was to conduct neighborhood assessments

to help Drasi Gia to Kati Allo (SFA) address the lack of accessibility, inclusivity, and belonging



for individuals with disabilities. Our team completed this project goal through the following
objectives:
1. Identifying physical obstacles and communication barriers in the neighborhood
surrounding the center for individuals with disabilities.
2. Investigating alternative communication methods for participants of the center to promote
independence to enhance community engagement.
3. Creating informative materials outlining general accessibility and inclusivity surrounding
the SFA center for all participants and the local community.

Through this work, we aimed to create informative materials that identify barriers and
highlight accessible routes to local businesses to help caregivers aid individuals with disabilities
navigate and engage in their communities in a meaningful way. We looked to raise awareness
about disability, accessibility, and inclusivity in the radius around the SFA center.

Through our research, two major themes emerged and shaped the outcome of our project:
limitations within the built environment and the barriers caused by human behavior. These
results informed the content and development of our 6 accessibility pamphlets, including our
awareness pamphlet. Specifically, the team incorporated concise instructions, a matching
element, and a specific selection of locations based on staff feedback. We hope the pamphlets
will become an engaging activity for participants of the center and promote independence and

self-confidence.



2.0 — Background

This chapter discusses the historical stigmas surrounding disability. The chapter then
moves on to introduce different types of disabilities, as well as urban accessibility, navigation
stress, and risks. The chapter also explores mapping for people with disabilities, which is the
overarching theme of the project, and finally ends with an introduction to the sponsoring

organization.

2.1 — Stigma Surrounding Disability

Since ancient times, Greek society has viewed disability as a disgrace, a curse from the
gods, and a form of payback for committing sin. This kind of moral judgment historically
excluded individuals with disabilities and labeled them as outcasts (Rodi, 2020, p.63). This
longstanding judgement continues to have a strong presence in the Greek community. As a result,
society treats people with disabilities with stigma and alienation practices that are morally
inappropriate and unjust.

Culture often shapes attitudes towards individuals with disabilities. Zaromatidis (1999)
found that Greek Americans who grew up in the United States with Greek parents and who
currently live in the US, had more positive attitudes towards individuals with disabilities than
individuals raised in Greece. According to a 2024 study conducted by Tilganga Institute of
Ophthalmology, Kathmandu stated that disability stigma is amongst the most persistent and
complex barriers limiting people with disabilities. This causes restrictions such as the lack of
enjoying societal rights and opportunities. Although scores varied significantly in relation to
disability type, caste and ethnicity, education, occupation, and household wealth, over 56% of
respondents with disabilities reported participation restriction while another 38% reported severe

or extreme restriction (Devkota et al., 2024). These findings demonstrate how stigma creates



social exclusion and negatively impacts disabled individuals' abilities to navigate public spaces,
access businesses, and engage fully with their communities.

The impact of social stigmas is just as present today as it was thousands of years ago. It
shapes how individuals with disabilities experience their environment. In Thessaloniki
specifically, these deeply rooted cultural and historical beliefs continue to shape social
interactions and infrastructure, creating barriers that limit accessibility and community

engagement.

2.1.1 — Biopsychosocial Model of Health and Disease

Social scientists have historically relied on three models to understand the behavior and
health of humans: biological, psychological, and social. Each model focuses on different
components of human behavior and health (Hardie, 2021).

In Figure 2.1, the biological model explains the body’s relationship with disease and
health as influenced by physical factors within the body. This perspective asserts that mental
conditions are rooted in the body’s biology, and that changes or abnormalities in the physical
system can directly impact how a person thinks, feels, and behaves. When thinking of physical
and cognitive disabilities, the biological model connects the physical and physiological aspects
of a person to their overall health and wellness.

The psychological model represents the aspects of mental and emotional processes that
influence behavior. This model examines thoughts, feelings, beliefs, coping strategies, and
emotional regulation. Overall psychological factors include learned experiences, perception,

memory, and emotional regulation (Engel, 1977). This model exemplifies the importance of



individual interpretation and response to experiences. When thinking of cognitive and physical

disabilities, the psychological model directly connects motivation and health.

Biopsychosocial (BPS) model

Biological

often associated with the
relationship of disease and bodily health

Physical §

2 .
Mental
Health
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Figure 2.1: Biopsychosocial (BPS) Model

The social model represents the interpersonal factors of social interactions and
community activities. This model emphasizes how external factors and environmental factors
influence human behavior. The social model factors in how relationships, cultural norms, status,
and life experiences shape an individual’s mental and emotional health. When thinking of
physical and cognitive disabilities, the social model directly connects stigma and social

exclusion.



The biopsychosocial (BPS) model integrates the three models, stating that relative health
and disease depend on the integration between biological, psychological, and social models. The
BPS model assumes that these factors cannot act independently but instead must interact with
one another. The interaction of these factors thus determines the cause, manifestation, and
resolution of illness (Hardie, 2021). The biopsychosocial model reinforces the need to assess
accessibility in Thessaloniki, as it considers both the physical barriers as well as the social
interactions and cognitive challenges that might influence how individuals with disabilities

experience and navigate their communities.

2.2 — Physical Disability

A physical disability refers to physical impairment or functional limitation, preventing
individuals from performing daily activities at an efficient level. Around 1.3 billion people, 16%
of the world, live with a physical disability (WHO, 2011). Examples of physical disabilities
include cerebral palsy, blindness, deafness, spinal cord injuries, rheumatoid arthritis,
osteoarthritis, and many more. These disabilities create challenges in daily life due to impacted
mobility, dexterity, and physical function (Narayanan, K., Edward, S., & Prasanth, K., 2025).
Having a disability presents other barriers that also make it difficult to function, including but not
limited to communication barriers, social barriers, physical barriers, and even attitudinal barriers
(CDC, 2024). Ensuring accessibility and inclusion is essential to enabling individuals with

disabilities to navigate their communities independently and participate fully in daily life.

2.3 — Cognitive Disability

Accessibility is not only an issue for people who have physical disabilities but also those

with cognitive disabilities. According to the European Commission, 165 million people in the



European Union live with a brain disorder including neurodegenerative, neurodevelopmental
disorders, and functional disorders (European Commission, n.d.). People often overlook
cognitive disabilities, even though they include a wide range of conditions such as intellectual
disabilities, autism, traumatic brain injuries, Attention-Deficit/Hyperactive Disorder (ADHD),
and memory challenges (Chruzik, et al, 2025). Individuals with these disorders experience a
range of complications including seizures, impaired speech, difficulty learning, or mood changes
(Dhakal & Bobrin, 2023). The severity of these symptoms can limit independence and contribute

to feelings of exclusion.

2.4 — Navigation Stress and Risk in Urban Environments

Inaccessible urban environments create travel frustrations for individuals with
disabilities. Poor signage and pedestrian infrastructure design make navigation confusing and
difficult. These issues primarily affect individuals’ desires to travel by increasing stress and
additionally creating safety risks.

Individuals with disabilities may seek accessible routes when traveling around their
neighborhood even at the expense of their safety. In one study, residents described the sidewalks
in Athens, Greece and Gran Canaria, Spain as overly narrow and crowded for individuals with
disabilities (Aidonis et al., 2021, p. 2; Mitropoulos et al., 2023). The European Union Transport
Innovation for disabled People needs Satisfaction (TRIPS) project focused on improving the
accessibility of public transport. During the project, researchers conducted a study in which
participants described accessibility issues in different European cities, including a wheelchair
user in Brussels who put their own safety at risk by riding in the street because of a crowded

sidewalk (Hatzakis et al., 2024).



A different user in Brussels with a visual impairment described the dangers of new
pedestrian crosswalks where planners did not incorporate tactile paving slabs. Without the slabs,
the white cane cannot convey the user’s location, making navigating urban environments
confusing and dangerous (Hatzakis et al., 2024). This participant did not place themselves at risk
but instead articulated a lack of awareness during the sidewalk construction. Regarding
accessibility, “public awareness is equally important to the tangible infrastructure and
applications” (Aidonis et al., 2021, p. 2). The sidewalk design may disorient travelers with
disabilities and create safety risks in urban environments with traffic and busy street crossings.
This trend continues throughout Athens where crosswalks lack vertical signage, coloring, and
audio for visually impaired individuals (Mitropoulos et al., 2023).

2.4.1 — Communication

Navigation stress and risk in urban environments stretches beyond physical challenges
and includes the communication of information and services. In dense urban environments,
specific challenges often overlooked include visual, spatial, sensory, and noise. People can easily
see broken sidewalks and poor street crossings, but communication barriers are less visible and

instead based on experiences.

Depending on the severity of the disability, individuals may need resources to help them
communicate in service-oriented environments. Individuals with cognitive disabilities may
struggle trying to interact with employees who have no knowledge or experience surrounding
accessible communication, limiting their independence. Communication “allows us to express
desires, ideas, needs, or enables us to ask questions,” so individuals who are non-verbal or

struggle with communication are at risk for social exclusion (Garcia et al., 2020, p. 2). In urban



environments with dense populations, interaction is constant and necessary meaning
communication becomes a major component of accessibility.

An Emerson study found that 80% of individuals with severe intellectual disabilities will
never develop effective speech, but 60% of those individuals can use symbols, pictures, or signs
to communicate (Emerson, 2001). Augmentative and Alternative Communication (AAC) devices
are a common communication support resource. Low-technology AAC’s such as communication
boards allow individuals with cognitive disabilities to use symbols and pictures to convey their
needs without speaking.

Communication is also a critical aspect of inclusion. Adapting communication methods
can help individuals with disabilities fully understand and engage in conversations. Considering
these challenges is necessary to avoid appearing disrespectful or condescending. For example,
individuals with intellectual disabilities may benefit from slower speech in a conversation, but
people should make this change without undermining their autonomy. Similarly, people often
speak down to individuals in wheelchairs. One can improve this interaction by sitting during this
conversation (Australian Federation of Disability Organizations, n.d.). These adaptations can
help create more respectful and inclusive interactions.

2.4.2 — Sensory Overload

In urban environments where stimulation is constant and unavoidable, individuals with
cognitive disorders are more susceptible to sensory overload. People with autism may struggle
with “understanding social nuances, filtering stimuli, and planning daily living”, all of which are
prevalent in urban settings (Green, 2015). Common triggers include bright lights, crowded
spaces, and loud or unexpected noises, all of which can increase cognitive load (National Autistic

Society, n.d.). These stimuli are characteristics of urban environments, where large populations



and busy streets with heavy traffic contribute to overstimulation (World Health Organization,
n.d.).

Urban conditions can cause sensory overload which impacts individuals physical, mental,
cognitive, and social wellbeing (Weyn et al., 2025). Sensory overload reduces independence and
limits individuals’ ability to participate in city life.

2.4.3 — Opportunity Accessibility Index

Researchers conducted a case study in Athens, Greece which quantifies these experiences
of risks and inaccessibility using the Opportunity Accessibility Index (OAI). Table 2.1 indicates
that people with disabilities (PWD, shown in green) have the lowest OALI for each location out of
all surveyed travel groups. This level of inaccessibility may discourage individuals with
disabilities, hoping to avoid the “frustration, embarrassment, anger, or feeling of helplessness”

when traveling through inaccessible urban environments such as Athens (Papanikolaou et al.,

2022, p. 3).
Location Pedestrian PWD Cyclist Public Overall
Transport OAI
User
Green Spaces 100 73.3 100 100 93.3
Recreational 100 96.5 100 100 99.1
Spaces
Educational 100 72.7 100 100 93.2
Buildings
Health 0 0 70.4 100 42.6
Buildings
Public Service 96.9 61.4 100 100 89.6
Buildings
Commercial 100 100 100 100 100
Uses
Public 28.1 5.7 100 - 44.6
Transport Stop
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Table 2.1: Opportunity Accessibility Index for Travelers (Mitropoulos et al., 2023, p. 11).

In addition to the discomfort of traveling, the OAI for critical services such as health
buildings and public transport stops is 0 and 5.7 respectively. Considering that 33% of
individuals with disabilities in Greece are at risk of poverty or social exclusion, access to these
services is essential (Disability Statistics - Poverty and Income Inequalities, n.d.). For example,
individuals with disabilities in Europe report sacrificing medical treatment because of difficult
travel (Papanikolaou et al., 2022, p. 3). Mapping accessibility can relieve travel-related stress and

mitigate risks by giving individuals the information they need for safe travel.

2.5 — Neighborhood Assessment for Accessibility

Mapping tools can show the location of businesses, infrastructure, and transportation, as
well as their level of accessibility. For individuals with a physical disability, this can include
documentation of ramps, curbs, and sidewalks. For people with cognitive disability, this might
involve mapping the location of signage, congestion points, or any areas that might cause a
sensory overload (Chruzik, et al, 2025).

2.5.1 - Mapping for Physical Accessibility

Mapping is essential for understanding and addressing barriers for people with physical
disabilities with examples including a lack of mobility, limited balance, or visual impairments.
Mapping for physical disabilities includes documentation of sidewalk conditions, curb heights,
slopes, crosswalk accessibility, and other obstructions including trees, poles, fire hydrants, and
potholes. This documentation supports advocacy, improves safety, and informs necessary
improvements (Brown, 2014).

Mapping software for physical disabilities already exists in several forms. These

technologies include various crowdsourcing solutions notably The Mobile Pervasive
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Accessibility Social Sensing (MPASS) and EasyGo, which are personalized interfaces that build
upon a person's individual needs to collect data and offer customized paths and routes. Easy
Wheel and WeMap are both navigation systems for wheelchair users (Chruzik, et al, 2025).
Additionally, there are software products like Ariadne GPS, which is a wayfinding tool that
speaks to someone who is visually impaired, and gives them in depth directions based on their
location and movement patterns (Chruzik, et al, 2025). These tools allow researchers to measure
physical accessibility and identify and address barriers.

A study in New Jersey (USA) utilized Project Sidewalk software to collect data on
infrastructure issues people encounter in their everyday lives (Project Sidewalk - Audit, 2024).
The software works similarly to a navigation app, allowing users to map out the route they plan
to take, and mark damaged or missing curbs (see Figure 2.2), ramps, or any other barriers on that
route. This tool allows people with disabilities and caregivers to determine the most accessible
routes for their everyday lives and to alert the city to infrastructure issues that need urgent repair
(L1, 2024). Public spaces and human interaction can support physical and mental health, which
makes accessibility essential for all members of a community. Technologies like Project

Sidewalk are a great first step in bridging the accessibility gap and reducing exclusion.
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Figure 2.2: Assessing a crosswalk and curb on Project Sidewalk software.

2.5.2 - Mapping for Cognitive Accessibility

Mapping an urban environment includes experiences as well as physical barriers.
Individuals with cognitive disabilities, specifically those with autism, have a strong preference
for predictability (Goris et al., 2020). Cities are unpredictable, with unexpected events and
interactions being common occurrences. This uncertainty can discourage individuals with
cognitive disabilities from traveling. Documenting items such as waiting times, store processes,
and quieter hours can remove uncertainty, creating predictable and less stressful environments.

Mapping for cognitive disabilities could also document sign clarity and consistency,
wayfinding cues like markers or landmarks, mapping out complex intersections, areas of high
noise level, lighting quality, and consistently crowded spaces (Saha et al., 2019). People can
easily see the physical barriers that they associate with physical disabilities but for cognitive
disabilities, these barriers are less visible and more experiential. Conducting interviews and

surveys with individuals who have cognitive disabilities may help researchers better understand

13



these challenges. Neighborhood assessments that include cognitive disabilities allow all
individuals to shape how communities understand and approach accessibility.

Mapping both physical and cognitive accessibility creates an inclusive, navigable
neighborhood that identifies safe, accessible routes tailored towards users with various needs.
Mapping accessible routes can spread awareness to surrounding businesses and communities and
improve the independence and confidence of individuals with disabilities. This approach
promotes a more equitable and inclusive community environment by addressing both physical

infrastructure and living experiences.

2.6 — Drasi1 Gia to Kati Allo

Drasi Gia to Kati Allo is a creative, non-profit activity center for disabled people in
Thessaloniki, Greece. In the center, volunteers and staff members create a safe space to give
people with disabilities the chance to learn, grow, and become active members of society. The
program currently has 50 active daily participants. The morning typically consists of around 25
adults over 18 years of age, and the afternoon consists of roughly 25 children and teenagers. The
programs at the center work to improve cognitive skills, artistic expression, prevocational
training, and social skills of participants through various workshops and activities. Through this
work, Drasi Gia to Kati Allo provides general knowledge and skills, offers entertainment,
promotes socialization, enables integration into society, provides family support, and overall
creates a more equal society (Movement for Change, n.d.).

Drasi Gia to Kati Allo has a committed volunteer base that aims to increase independence
amongst the participants by introducing them to the surrounding neighborhood. The participants
at the center take part in group trips to various businesses, grocery stores, and coffee shops to

utilize the skills they gain through the program (Movement for Change, n.d.). Despite their work
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in this area, there has been no systematic assessment of the neighborhood surrounding the center
to explore physical, cognitive, and social accessibility. Having thorough neighborhood
assessments would help the organization identify barriers in the environment, allowing people
with disabilities to navigate their neighborhood safely and comfortably, fostering a greater sense

of inclusion and belonging.
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3.0 — Methodology

The goal of this project was to conduct neighborhood assessments to help Drasi Gia to
Kati Allo (SFA) address the lack of accessibility, inclusivity, and belonging for individuals with
disabilities. Our team addressed this project goal through the following objectives:
1. Identifying physical obstacles and communication barriers in the neighborhood
surrounding the center for individuals with disabilities.
2. Investigating alternative communication methods for participants of the center to promote
independence to enhance community engagement.
3. Creating informative materials outlining general accessibility and inclusivity surrounding
the SFA center for all participants and the local community.
This chapter explores the methods the team implemented to address these objectives.
Figure 3.1 illustrates how the project flows from objectives to methods to produce final

deliverables.
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Figure 3.1: Flowchart of Project Details

Our team worked on site in Thessaloniki, Greece from March 16 to May 7, 2026. During
this time, we observed interactions within the neighborhood, surveyed workers within the SFA
center, and mapped a 500-meter radius surrounding the center (see Figure 3.2). The team
conducted interviews and surveys with SFA staff and caregivers to help gather relevant
information and observed day-to-day activities within the center and the surrounding
neighborhood. This research focused on understanding disabilities through the perspectives of

volunteers and employees at the SFA center, and caretakers of individuals with disabilities.
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Having the opportunity to learn from a range of individuals enabled us to gain insight into

multiple perspectives and experiences, grounding our project with a variety of viewpoints.
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Figure 3.2: Map of Frequently Visited Locations Surrounding the SFA Center

3.1 — Observations

3.1.1 Observing SFA Participants in Center and Neighborhood Spaces

Observational research reveals interactions and how people prioritize and organize

situations and physical objects (Kawulich, 2012). The team utilized observations to understand

the daily experiences of individuals with disabilities. Participant observation makes researchers
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aware of the participants' world by participating in activities with them, which aligns directly
with the goals of our project (Kawulich, 2012, p. 4). Observations proved especially valuable
when working with individuals with more severe cognitive disabilities, as the method can verify
nonverbal expressions of feelings (Schmuck, 1997).

The first observations the team conducted occurred on March 19 from 11:00 a.m. to
12:00 p.m., our first day at the center. The team split into pairs and observed two participant
workshops within the center. The first workshop was a physical activity based on improving
hand-eye coordination and color recognition, and the second workshop was calmer and used
movement to music to work on improving movement skills and speech. Each team observed the
space where the activity occurred, taking unstructured notes and lightly participating in the
activities when appropriate (see Appendix A). These notes included information on the types of
activities, participant engagement, how they navigated the space, and interactions between
participants and employees. This observation allowed us to assess the range of participant
abilities and provided insight into the different communication strategies the volunteers at the
center employ when working with people with physical and cognitive disabilities.

SFA participants are local neighborhood residents who also frequently engage with
businesses surrounding the SFA community center. The team coordinated with the sponsor
organization to find opportunities to accompany adult participants and staff on short trips around
the city. We conducted observations at frequently visited public buildings and spaces such as
sidewalks, parks, or coffee shops.

On March 26, the team accompanied five adult participants and five staff members at the
center on their walk to a nearby park and cafe. The walk to the park began at 9:15 a.m., during

which the team took photos of accessibility barriers in the streets and detailed notes on the
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interactions between the participants and the staff members. Participants arrived at the park at
9:30 a.m. and proceeded to the playground. The team observed how the participants navigated a
different space. After 45 minutes at the park, the group headed to a nearby cafe. Here, we were
able to watch interactions between the participants and a local business, while also observing
how they navigate a less familiar space than the center. These observations ended upon arrival
back at the center at 11:35 a.m. In this brief session, we were able to identify physical obstacles
along this specific route and observe how the participants navigate the neighborhood surrounding
the center. The unstructured field notes (see Appendix A) focused on different barriers along the
walk (like curbs, noise levels, and broken sidewalk tiles), how participants reacted to a new
environment, how heavily the participants relied on the staff, and any interactions involving the
participants.

On April 2, the team accompanied a group of seven participants and three staff members
to a local volleyball center to observe a collaborative event in honor of World Autism Awareness
Day. The participants rode to the venue in a van, so the team focused on observing how the
participants were able to navigate a new space that is crowded and overstimulating. The team
and participants arrived at 11:15 a.m., where we observed speeches and a band performance. The
venue was a volleyball center with four different activities set up including painting on a canvas,
keeping a ball up with a parachute, bowling games, and obstacle courses involving jumping and
playing with a basketball. The participants engaged in the painting activity for approximately 10
minutes before they headed back to the center. The team took unstructured notes on how
participants reacted to a new environment, how they navigated the space, potential signs of
overstimulation, and different obstacles in the space (see Appendix A). This allowed us to

investigate communication methods between the participants and volunteers outside of the
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center, as well as identify different physical obstacles that might not be as prevalent in the radius

around the center.

3.1.2 - Walking Accessible Routes

The team conducted neighborhood accessibility assessments in the area surrounding the
SFA center to assess real-world accessibility conditions of the built environment. Our sponsor
provided us with a list of frequently visited locations (see Table 3.1), which guided our
observation routes and ensured their relevance. The team walked at least three routes, three days
per week from 10:00 a.m.-2:00 p.m. between the SFA center and locations that participants
frequent over a two-week period, evaluating accessibility along the most used paths. We utilized
Google Maps to walk the quickest route to our destination as a group, photographing barriers
along the way, and then split into teams of two to walk alternate routes taking the neighboring
streets. Using the photographic evidence we gathered, we identified the most accessible route out
of the three and focused each pamphlet on that specific route. In total, the team evaluated 31
streets, including but not limited to those shown in Figure 3.2, on route to the different locations

shown in Table 3.1.
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Participant
Location Address Transportation
Mode
Coffee Story Mark, Mpotsari 132, Thessaloniki 544 53 Walk
The Fifth Beatle Papafi 210, Thessaloniki, 544 53 Walk
Park with Playground Str. Gennadiou, Thessaloniki 542 50 Walk
Nikos Papazoglou Park Anatolikis Thrakis 86, Thessaloniki 544 53 Walk
Biniéta (Library) Kanari 66, Thessaloniki 544 53 Walk
Cafe Juris Billiard and Al. Papanastasiou 58, Thessaloniki 546 42 Van
Bowling
White Tower of Thessaloniki | Thessaloniki 546 21 Van
Thessaloniki Concert Hall 25is Martiou &, Thessaloniki 546 46 Van
Aretsou Beach Kalamaria Municipality 551 32 Van

Table 3.1: List of Frequented Locations

The observations focused on identifying physical barriers such as uneven, broken,
narrow, or obstructed sidewalks and areas that lacked curb ramps. The team also looked for areas
of high pedestrian congestion, high noise levels, and areas with a lot of distractions as these may
cause overstimulation in people with cognitive disabilities. We took detailed field notes including
the date, time, location, and accessibility challenges we encountered as well as photographs to
provide visual evidence to support decisions concerning the final routes for the pamphlets (see
Appendix B).

The team also participated in experiential observations where we took turns pushing each
other in a wheelchair and wearing a blindfold to simulate being blind. We navigated routes to the
park near the church and Fifth Beatle coffee shop to assess barriers that we might have skipped
over otherwise including surface conditions, slope levels, curb ramps, and crosswalks. This
provided insight into the daily lives of the participants and the challenges they face when
navigating the radius around the center. To choose the most accessible routes, the team used

photographic evidence to select the route with the least accessibility barriers. These observations
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allowed the team to identify accessible routes surrounding the center which aided in the creation

of our informative materials.

3.2 — Neighborhood Survey

The team employed a neighborhood survey to four caregivers, one employee, and the
director of the SFA center to gain additional perspectives on physical and communicative
barriers. Staff responses to the survey increased awareness of accessibility obstacles and revealed
their experiences working with individuals with disabilities. These individuals often witness
accessibility challenges in the neighborhood based on their proximity to participants daily.

The paper-based survey consisted of three open-ended and three closed-form questions
about common accessibility obstacles in the area (see Appendix C). The team’s sponsor
translated the survey into Greek and distributed a paper version to staff due to limited internet
access in the center (see Appendix D). Each survey outlined the consent form, which included
contact information, data collection purposes, and participation details. The open-ended
questions asked respondents to identify obstacles they avoid enroute to specific locations for
someone with a physical or cognitive disability and to suggest changes that would improve
accessibility and inclusion for individuals with disabilities. The team manually inputted the data
from closed-form survey questions into Qualtrics and organized open-form questions by
response, themes, and question (see Appendix E). The team analyzed the responses to identify
physical and communication barriers in the neighborhood surrounding the SFA center. These
findings informed the content of the pamphlet which supports caregivers and acts as an

alternative activity for participants.
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3.3 — Staff Interviews

The group conducted semi-structured interviews in conjunction with surveys to obtain a
more comprehensive understanding of the objectives including identifying communication
barriers and informing the design of pamphlets. The interview session included two staff
members, separate from those surveyed, and lasted for approximately 20 minutes due to
language barriers and strict work-related time constraints. It consisted of six open-ended
questions addressing the built environment, communication barriers, and existing informational
materials (see Appendix F).

Two team members conducted the interview virtually and transcribed the session using an
embedded Zoom transcription feature. This transcription feature does not record names, voices,
or video which support confidentiality. Prior to the start of the interview the researchers clearly
explained and obtained verbal informed consent for participation and data collection at the outset
of the interview (see Appendix F). The team then compiled the resulting transcript into a
Microsoft Word document (see Appendix G) to facilitate subsequent analysis. While additional
interviews may have yielded further insights, the researchers conducted only one interview
session due to language barriers, additional time required with translators, and strict time
constraints due to SFA participant needs.

The team systematically reviewed and analyzed the transcribed interview data to generate
a set of considerations for inclusion in each pamphlet. The team coded the transcripts into
categories such as limitations in accessibility, physical barriers in the neighborhood, cognitive
challenges in the neighborhood, mapping considerations, design ideas, and the center’s goals for
the project. Team members evaluated each consideration individually and incorporated it in a

way that preserved the simplicity, clarity, and informational value of the pamphlets.
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3.4 — Pamphlet Evaluation Assessment

The team used insights gained from previous methods to guide the development of the
pamphlets. The team organized observation data and created interview and survey questions with
the purpose of informing the content of the pamphlets. To evaluate the pamphlet, the team
utilized an additional survey. The primary goal of this survey was to gain feedback on the
informative materials the team created. We hoped to gain insight into the content and
effectiveness of the pamphlets by surveying SFA employees to gather different perspectives. The
team used the information obtained to produce a practical resource that addresses inclusivity and
accessibility while meeting stakeholder standards.

The team conducted a paper-based survey that the sponsor distributed to the center’s
employees. Surveying employees in the SFA center offered insight into their opinions and
knowledge, providing the team with a clear understanding of the content that is most useful to
include in the pamphlet. The survey has eight questions, with a combination of multiple choice,
10-point Likert Scale, and open-ended questions (see Appendix H). Likert Scale questions
evaluated pamphlets visuals, while open-ended questions asked staff for recommendations on
improvements. The coding for the open-ended questions can be seen in Appendix H. We pulled
out qualitative data and created charts to showcase the feedback we received. We used this data
to make the necessary changes and improvements to our pamphlets before we provided them to
the SFA center for use. Due to the needs of the participants within the center, we wanted to be
very thoughtful about how we use the employees’ time, so we designed the survey to be short.
We had our on-site research assistants translate the questions, provided all materials to
employees in advance to give them plenty of time for review, and made sure the survey took less

than 10 minutes.
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4.0 — Results

During our time in Thessaloniki, our team worked closely with Drasi Gia to Kati Allo
(SFA) to investigate physical accessibility limitations within the neighborhood surrounding the
SFA center. We compiled the data collected through our observations, interviews, and surveys
and noticed commonalities amongst all three. Through our methods two major themes emerged
and shaped the outcome of our project: limitations within the built environment and barriers

caused by human behavior.

4.1 — Overcoming Barriers in Communication and
Interactions

The team observed two workshops in the center to determine how participants and
caregivers communicate and interact with the environment inside of the SFA center. The first was
a physical activity workshop structured as an obstacle course, focused on improving participants'
balance, recognition, and coordination with six participants and six caregivers. The second
workshop involved participants dancing to music and repeating sounds made by the lead
instructor, emphasizing stretching, body movement, and imitative learning. This session had nine
participants and six caregivers.

In both workshops, the team found that communication between caregivers and
participants was primarily via physical touch, including guiding their movements and leading by
example (See Appendix A). Caregivers redirected behaviors by making participants repeat or
change actions. Participants became motivated after seeing their peers complete the workshops,
clapping and cheering for each other during every activity. Caregivers used positive
reinforcement to support participation in the activities, providing words of encouragement and

praise after every challenge. The team’s sponsor mentioned a domino effect that occurs in the
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center, where one participant’s behavior can influence others, resulting in increased disruptions
or heightened enthusiasm for activities. Even small behavior changes can significantly affect the
center’s environment, making structured activities and consistent staff support essential for
maintaining a positive space. These findings were instrumental in gaining insights into how
participants communicate with their caregivers and maneuver around different spaces which
directly informed the design of our pamphlets by highlighting the need for clear, supportive, and
behavior-aware communication and navigation strategies that promote independence while

maintaining a positive and structured environment.

4.2 — Barriers in the Built Environment

Through neighborhood assessments, surveys, and interviews, our team witnessed
firsthand the many accessibility challenges within the neighborhood surrounding the SFA center.
The team collected data by systematically walking 31 streets relevant to the routes to frequently
visited locations while taking photographs, field notes, and observing real-time conditions across
different days and times. Additionally, the team used survey and interview data to provide
context and support to the observations from the walking events.

In the open form survey questions, we asked staff about accessibility barriers and
challenges regarding the locations they visit most frequently with participants. Survey and
interview results indicate that several physical challenges exist in the neighborhood surrounding
the SFA center. Figure 4.1 displays staff responses with locations or physical infrastructure on
the y-axis, and percentage of responses on the x-axis. The most common obstacles, highlighted
in orange, were sidewalks and street crossings with 100% of respondents reporting sidewalks
were a major problem and 83% concerned about physical challenges related to street crossings.

Staff mentioned specific sidewalk obstacles in the open-ended survey question and interviews
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such as trees, uneven or damaged pavement, and a lack of or blocked curb ramps. In the same
questions, survey participants and interviewees reported obstacles at street crossings including
the lack of crosswalks, drivers not yielding to them, and a lack of audible signals for individuals

with visual impairments (see Appendices E and G).
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Figure 4.1: Locations with Accessibility Barriers

The team surveyed six staff members regarding the locations they visit most frequently
with participants. The results from this survey question clarified which locations staff wanted
pamphlets for and guided the team’s neighborhood assessments. Figure 4.2 displays the most
frequently visited locations. The Nikos Papazoglou Park is colored dark blue because it was
ranked first by all six staff members. Based on the results, the team also made pamphlets for the

following locations, including the playground next to the Fifth Beatle (2), the Fifth Beatle (3),

and Coffee Story (4).
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Figure 4.2: Locations Participants and Staff Visit Frequently

When asked about accessibility barriers and improvements that could be made in the
neighborhood, staff indicated that wider sidewalks and unobstructed ramps would be the most
helpful changes to the local infrastructure. While changing physical infrastructure is out of the
scope of this project, these results provided the team with a narrower scope of challenges and

locations to focus on when developing informative accessibility materials.
4.2.1 - Structural Inaccessibility

Structural inaccessibility refers to barriers in the design and condition of the built
environment, such as broken sidewalks, lack of ramps, or obstructed pathways, that limit safe
and independent navigation for individuals with disabilities.

Figure 4.3 displays the total number of barriers on 31 different streets on route to
specified locations (Table 3.1). This graph represents the total barriers across all routes, with the

x-axis being the type of obstacle observed, and the y-axis being the total count. Broken sidewalk
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tile clusters, represented in dark red, were the most frequent obstacles (34). Other common
obstacles, shown in lighter red, were sidewalk drains (21) and steps or stairs in the sidewalks
(16).

This data aligns with our team’s previous findings that sidewalks were the primary source
of accessibility barriers. These barriers present challenges that are widespread and occur across
the neighborhood. The repetition of similar barriers across various locations (see Appendices I

and J) indicates persistent issues and difficulty navigating the SFA neighborhood safely.

Physical Barriers in SFA Neighborhood
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Figure 4.3: Physical Barriers in SFA Neighborhood

While Figure 4.3 quantifies the accessibility barriers across every route, observations
reveal limitations within the built environment and how these barriers appear in real world
conditions. The team found that sidewalks in the neighborhood around the SFA center are
extremely narrow, often interrupted by random steps and abrupt stops. Figure 4.4 displays
Vithynias Street where the center is located. Note that the sidewalk discontinues abruptly, with
no curb ramp for a safe exit to the street. Figure 4.5 focuses on a tree in the middle of a sidewalk

on the corner of Michail Chourmouzi and Agrianon, two streets frequently travelled by
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participants of the center. There is no room on either side of the tree for a wheelchair, and it can
be difficult for an individual with any physical or cognitive disability to maneuver around the

tree.
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Figure 4.5: Tree in the Middle of Sidewalk on the Corner of Michail Chourmouzi and Agrianon

Barriers such as these force individuals to turn around, and find a different route to their
destination, rendering the entire street unusable as part of a route to frequented locations. Turning
around can be particularly problematic for individuals with cognitive disabilities as it causes
disorientation and can result in them losing their way. The other alternative if a participant does
not want to turn around is to step off the sidewalk and enter the street. This is not feasible for a
wheelchair user or someone with a physical disability due to the step of the curb and traveling in
the street adds a host of safety concerns for individuals regardless of disability.

Figure 4.6 pictures the extremely narrow sidewalks of Cheirokratous Street, and other
examples like those in Figures 4.4 and 4.5 even have several barriers (poles, trees, and steps)
combined with narrow sidewalks. As we learned from observing the workshops in the center,
participants and caregivers rely on physical touch for guidance and communication. Narrow
sidewalks prevent side-by-side travel for participants and caregivers, making a route more
difficult to navigate and increasing safety risks for participants who rely on having a caregiver at

their side.
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Figure 4.6: View of Narrow Sidewalk on Cheirokratous from Anatolikis Thrakis

Furthermore, the team observed infrastructure problems in terms of accessible crossings
at intersections. While Figure 4.7 displays the lack of a curb ramp and tactile slabs on the Corner
of Cheirokratous and Vithynias, Figure 4.8 depicts the busy intersection of Markou Botsari and
Ionias Streets with no crosswalk and missing tactile slabs. The lack of curb ramps makes these
streets inaccessible to someone in a wheelchair or with significant balance and coordination
issues. Moreover, Figure 4.8 documents the lack of audible signals to allow for safe street
crossings in this neighborhood, making these streets inaccessible and dangerous for someone
with visual impairments. Additionally, the inconsistent and unpredictable placement of
accessibility features can create confusion and make navigation especially challenging for

individuals with cognitive disabilities.

33



Figure 4.8: No Crosswalk and Tactile Slabs at the Intersection of Markou Botsari and lonias

The built environment often unintentionally excludes individuals with disabilities from

safely navigating and fully engaging in their communities. The barriers we document showcase
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how the built environment does not cater to the wide variety of accessibility needs, resulting in
disrupted movements, safety risks, and constant navigation adjustments that limit independence
for people with disabilities. The documentation of the neighborhood routes by the team (see
Appendix I) enabled us to identify streets with the least number of barriers and select the most
effective, safest route to the locations in the neighborhood most visited by the center participants

and their caregivers.

4.2.2 - Deterioration of the Built Environment

Our observations also revealed that many obstacles in the neighborhood stem from the
deterioration of the built environment. The team distinguished between broken sidewalk tiles
(see Figure 4.9) and crumbling sidewalks (see Figure 4.10) as two related but distinct conditions
that pose significant accessibility challenges. Broken tiles create uneven surfaces with sharp
edges and gaps that can catch wheelchair wheels or cause tripping hazards. In contrast,
crumbling sidewalks include more widespread surface deterioration, such as loose gravel, eroded

sections, and unstable ground, which reduce traction and make navigation difficult for everyone.
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Figure 4.10: Crumbling Sidewalk and Curb on Thessaloniki — Kato Toumpa
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While both conditions present accessibility risks, the nature of these risks differs. Broken
tiles create localized, abrupt obstacles that may stop movement or require assistance, while
crumbling sidewalks create a continuous unstable surface that can lead to fatigue, loss of
balance, or difficulty maintaining a steady path. For wheelchair users, both these conditions
make navigation difficult and, in some cases, impassable, while also posing tripping and stability
risks for other individuals with mobility impairments.

Additionally, navigating these environments requires constant attention which can yield
physical and cognitive strain. During our observations, participants frequently slowed their pace
and required assistance when crossing uneven or damaged sections. This impact was evident
along the route to the park near the Fifth Beatle, where the team completed the walk in
approximately seven minutes, while our trip to the same location with SFA participants took

roughly 15 minutes, double the amount of time.

4.3 — Social Behavioral Barriers

Accessibility depends on the combination of existing infrastructure and human behavior.
The teams’ observations often revealed a lack of awareness from pedestrians and drivers
associated with accessibility in a neighborhood. We observed several crowd and vehicular
incidents including blocked sidewalks, obstructed ramps, and pedestrian congestion which can
temporarily make even the most accessible spaces unusable. Human actions such as parking cars
on sidewalks (see Figure 4.11) and blocking curb ramps (see Figure 4.12) negatively impact
accessibility by reducing usable sidewalk space and, in many cases, making sidewalks
completely unusable.

These barriers force individuals to either turn around or enter the street, adding

unnecessary safety risks. These situations are unfortunately common and unenforced and result
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from a lack of awareness about disability and accessibility in these communities. Within the
biopsychosocial model, these barriers are not only physical. The environment and people’s
actions shape how individuals experience these spaces. They make movement more difficult and
can also cause stress, frustration, or fear. They also show how a lack of awareness and

enforcement can lead to exclusion and limit full participation in the community.

Figure 4.11: Car Blocking Entire Sidewalk at the Intersection of Sinopis/Vithynias
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Figure 4.12: Car Blocking Curb Ramp and Tactile Slabs on the Corner of Distomou and Papafi

Team observations presented how pedestrian congestion and environmental activity
affected accessibility. We observed higher perceived noise levels near most restaurants and cafes
along the routes to various locations, based on direct auditory observation. Moreover, the team
encountered visual distractions caused by store displays extending onto sidewalks (see Figure
4.13). The biopsychosocial model explains these findings by showing that accessibility involves
more than physical barriers. Noise and visual distractions affect how individuals process
information, navigate spaces, and feel within their environment, especially those with cognitive
disabilities. These factors can increase stress and reduce independence, limiting overall
accessibility.

Survey and interview findings identified stimuli as the primary challenge for individuals
with cognitive disabilities. Interviewees noted that “distractions and stimuli from the

environment do not necessarily help them to go to their destination,” mentioning traffic, the
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sounds of busy streets, and the colors of the signage as the most frequent issues. Survey
respondents reported a wider variety of obstacles that can overstimulate including overcrowding
and lack of signage (see Appendix E). Respondents identified social barriers such as “strange
looks from people” and “people’s behavior” as common experiences when accompanying
participants in public. These statements highlight the accessibility challenges for individuals with
cognitive disabilities and the way they differ from challenges the built environment can

introduce.
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Figure 4.13: Store Displays Extending onto Sidewalk on Anatolikis Thrakis

Distractions and congestion create limited space for navigation and high noise levels
which can cause overstimulation and increase stress in people with cognitive disabilities.
Furthermore, these social issues can cause difficulties for individuals with mobility impairments,
physical disabilities, wheelchair users, and limits the ability for side-by-side travel for
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participants and caregivers. While accessibility is a design consideration for the built

environment, it also is a component of social responsibility and everyday actions.

4.4 — Discussion

This section focuses on how we translated observed physical, social, and cognitive
barriers into specific design choices. By connecting our results to our deliverables, we show how
this project created practical and usable materials for the SFA center.

We identified consistent accessibility challenges in the SFA neighborhood such as
sidewalks, street crossings, and environmental distractions that lead to the design of our
pamphlets. These challenges require individuals with disabilities and their caregivers to
constantly adjust their routes and navigation strategies. We chose not to create pamphlets that
simply describe these barriers. Instead, we designed pamphlets as practical navigation tools. We
focused on guiding users along the most accessible routes rather than listing all obstacles. This
decision allowed us to provide actionable information that helps users navigate the neighborhood
more safely and confidently.

4.4.1 — Accessible Route Evaluation Process

When determining the least inaccessible routes, the team reviewed photographic evidence
of various barriers, including broken tile clusters, drainage divots crossing sidewalks, steps,
narrow pathways, obstacles such as trees or planters obstructing pedestrian or wheelchair
navigation, missing curb ramps at intersections, high congestion or noise levels, and steep
sidewalk grades. The team assessed each barrier based on its severity and impact on mobility.
For example, the team classified obstacles such as a tree positioned in the middle of a sidewalk
as inaccessible because it would prevent wheelchair passage, whereas the team generally

considered issues like drainage divots or broken tiles passable despite the challenges they posed.
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Ultimately, the team selected the most direct route with the fewest significant barriers as the

preferred accessible route.

4.4.2 — Cognitive Accessibility and Visual Communication

Our findings showed that environmental stimuli, unclear signage, and unpredictable
conditions increase stress for individuals with cognitive disabilities. These challenges made it
necessary to simplify how we presented information. We designed the pamphlets to reduce
cognitive load by creating one destination per pamphlet, presenting directions in clear, step by
step instructions, and limiting text and emphasizing visual guidance. The intent of this structure
was to help users process information more easily and follow routes with greater independence.

We observed that SFA participants rely heavily on visual cues, repetition, and guided
interaction during activities. Caregivers often used demonstrations and positive reinforcements to
support communication. We applied these strategies directly to our pamphlet design. We
included clear landmarks along each route, numbered and color-coded markers to show
sequence, and matching elements that connect landmarks to map locations. These features make
the pamphlets more interactive and match the communication methods caregivers already use at
the center. Consequently, the pamphlets support both navigation and learning.

4.4.3 — Addressing Social and Environmental Barriers

We found that social behaviors such as parking on sidewalks and environmental
conditions such as congestion frequently reduce accessibility. These barriers changed throughout
the day but consistently affected navigation. We accounted for these conditions by designing
pamphlets that guide users along routes with fewer frequent disruptions, emphasize stable and

recognizable landmarks, and provide clear directions that remain useful even when conditions
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change. This approach allows users to adapt to real world variability while still following a
reliable route.

We directly applied our findings to every aspect of the pamphlet design. We used data on
physical barriers to select routes, cognitive accessibility findings to simplify layout
communication observations to guide visual design, and stakeholder feedback to refine usability.
By combining these elements, we created pamphlets that support independent navigation and

improve user confidence.
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5.0 — Pamphlet Design Considerations and Evaluations

This chapter demonstrates the iterative pamphlet revision process and explains the design
and development choices that led to the final version of the team’s five accessibility pamphlets.
The team based each decision and change to the pamphlet on data collection results and feedback
from staff at the SFA center. Given that our sponsor wanted to have the pamphlets be a paper
product and serve as an interactive material for use by both caregivers and participants, the team
used Canva (canva.com), a free online graphic design tool that specializes in creating social
media graphics to create individual versions for each route. Canva provides users with a range of
templates and tools to create professional designs, and it allows for collaboration of groups to be

able to design together.

5.1 — Preliminary Pamphlet Design

Our sponsor emphasized creating visually appealing pamphlets, staying open to design
ideas, and offering multiple options for each route. When members of the team created a design,
we made sure to share it with SFA staff for feedback. The team implemented feedback on the
design in each version, and by highlighting issues in every iteration, each team member made
useful design changes. The feedback on the design ideas yielded more diverse pamphlets with
which to experiment. Our preliminary designs included a map with a route to a nearby location,
accessible local businesses, barriers along the route, and landmarks on the route to gamify our
product. We took each variation of the pamphlet to our sponsor to ensure that she had input in the

design and that we were developing something useful and meaningful.

Figure 5.1 shows the design we produced before arriving on site. Our original plan was to
create a trifold pamphlet that included all the accessible routes to places the participants often
visited including restaurants, stores, pharmacies, and doctors' offices along the streets

44



surrounding the center. We intended to make one comprehensive pamphlet for physical

accessibility along these routes and a second comprehensive pamphlet for cognitive accessibility

along these routes.
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Figure 5.1: Preliminary Pamphlet Design — Created Prior to Arrival

After arriving on site and meeting with our sponsor in person for the first time, we had a

clearer idea of the key features to include in our pamphlet. The SFA center has participants with

a variety of disabilities, and our sponsor encouraged us to keep the information in the pamphlet

as concise as possible. Consequently, we felt it was best to have separate pamphlets for each

route, creating a handful of pamphlets as opposed to just one pamphlet. Our sponsor provided us
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with a list of the most frequently visited locations, so we began focusing our research on finding
the most accessible routes to each of those places.

Figure 5.2 shows the first iteration of one of our pamphlets with a clearly labeled route
from the SFA center to Nikos Papazoglou Park. The four photos inside the Figure include arrows
to identify different barriers our team observed along other streets, explaining why we chose the

route that we did (identified by a green route from the center to the park).
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Difficult intersection
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Figure 5.2: Preliminary Pamphlet Design Version 1

Upon receiving feedback on our first version of our pamphlet, we wanted to explore
different map styles to create a more straightforward design. In Figure 5.3, our goal was to keep
the map as simple as possible, using plain black lines for the streets. In this version, the team

tried to incorporate all routes onto one map.
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SFA NEIGHBORHOOD LOCATIONS
[ | |

Figure 5.3: SFA Map Design Version 1

Figure 5.4 illustrates the second type of map design the project team created, with grey
streets and blue route markers for a softer appearance. At this stage, we confirmed the need for
one single route to one location per pamphlet using one map for all routes proved to be a

confusing task.

SFA to Nikos Papazoglou Park

Figure 5.4: SFA Map Design Version 2
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The team concluded that the look of a drawn-out map was a better visual tool as opposed
to a pre-generated online map. We then went back to the three-fold pamphlet format and
researched a rough pamphlet idea that provided the best route from the SFA center to Nikos
Papazoglou Park. Figure 5.5 originally presented barriers along the route. However, since the
main audience for the pamphlets are the participants of the center, we began to point out different

landmarks along the route with simple instructions to make navigation easier.

Instructions:
. B E ] d 1.) Start at SFA
2.) Turn left and walk
towards the gated
driveway
3.) Keep walking stright|
until you see a blue
appartment and a no
turn street sign; turn
right
4.) Walk striaght until
you see the yellow
apartment on the left
and the brick
apartment on the right;
turn left towards the
yellow apartment
5.) Walk striaght until
you see a resturant on
the left and a white
building on the right;
turn right towards the
white building
6.) walk straight and
the park will be in front
of you

Figure 5.5: Preliminary SFA Pamphlet Design Version 2

Figure 5.6 is a cleaned-up version of a pamphlet map with landmarks, and this represents
our first attempt to gamify the pamphlet as our sponsor suggested. Each landmark on the map
matches the landmark on the right side of the page. When using this pamphlet, the participants
must try to match and locate the landmarks along the route to get to the destination. Based on
this first iteration, the team continued exploring different ways to incorporate the matching

element into future designs.
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Figure 5.6: SFA Pamphlet Design Version 3

5.2 — Improved Pamphlet Design

With the landmarks on both sides of the pamphlet design in Figure 5.6, the team felt it
might be too distracting, and the images too small for people to recognize while traversing the
proposed route. This concern led us to our improved pamphlet design. The exterior pamphlet
page (see Figure 5.7) includes an image of the destination in the background as well as the name
of the location on the front cover. At the request of our sponsor, we included the difficulty level
of the route, and the types of disability the route would serve best. The inside fold includes
simple instructions on how to get to the destination, when to turn, and landmarks you should see

along the route.
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 Instructions:

1.Start at SFA center, turn L a
left. (

2Whenyouseeatalltree |
on the corner, turnright. |

3Whenyouseethered ||
sign, turn left.

4,When you see a tall white
and yellow apartment
building, turn right. E

5.When you see a traffic
light with a stop sign, turn

4all, turn left and cross
the street.

7.When the 4all is next to
you, you have arrived at
the park!

left. e
6.When you see a
crosswalk across from a

Figure 5.7: SFA Pamphlet Design Version 4 - Exterior Page

The interior page (see Figure 5.8) of the pamphlet holds the map with the route from the
SFA center to the location clearly labeled. This map includes a number that corresponds to a
landmark location in the order that one would encounter this landmark along the best route,
which is blue on the map. The intent was that matching the numbers to the landmarks would
improve participants' recognition of the numbered landmarks as they navigate along the route.

The pamphlet seen in Figure 5.9 is like the previous, however, we added unique colors to
each of the landmark numbers to help participants work to improve their color recognition skills,
like one of the exercises from the physical activity workshop we observed. We also felt that the
colors add a fun aspect to the pamphlet and made it more engaging and interesting for its users
without it being overwhelming.

The team used an iterative design process and developed each pamphlet based on the

sponsor’s feedback, data collection results, and the usability needs of participants and caregivers.
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During each stage of the revision process, the team aimed to improve the content, usability, and

clarity of the pamphlets.

SFAto Nikos _ |
Papazoglou J
Park BT

SFA to Nikos
Papazoglou J

Figure 5.9: SFA Pamphlet Design Version 5 — Interior Page
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5.3 — Pamphlet Evaluations

The team used the results from the pamphlet feedback survey to integrate the input of
eight staff members into the final deliverables (see Appendix K). Staff gave the team ways to
improve the pamphlets instructions, landmarks, and the folding style.

We asked staff to rank the text on the pamphlet from a scale of 1 to 10 and found that text
averaged the lowest score (6.57) on the Likert Scale survey question (C3). On this scale 10
meant staff would not make any changes, and 1 meant the category needs a complete rework.
Based on staff’s open-ended responses, they were pleased with the overall amount of text, font
choice, and the size of text. Four out of eight respondents suggested making instructions more
precise, specifically when referring to landmarks and directions when leaving the center. Another
suggestion that appeared five times was including street names on the pamphlet. Not only does
this give another reference point to the user, but it allows them to ask for help if they get lost
along the route.

Using the same Likert Scale, the symbols on the pamphlet received an average score of
7.43, and colors received the highest score (9.43) on the Likert Scale (C3 and C4). Staff
generally agreed that the colors added a fun and engaging element to the pamphlet. Issues
regarding the symbols were primarily about using landmarks that are not permanent, such as
trees, or the colors of canopies on buildings. Staff were concerned that if these changed after our
time in Greece the pamphlets would no longer be practical. The team retook pictures of
landmarks to ensure that they included permanent structures to account for this. Another addition
the team implemented based on staff feedback was a symbol for the destination, including
congratulations to the participants for arriving. This reflects the positive reinforcement method

the team observed employees using during the workshops.
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Additional feedback from staff included the formatting and size of the pamphlet. Most
staff found the medium-sized pamphlet (printed on A3 Paper) to be the most practical (see Figure
5.10). Two survey responses also recommended designing a pamphlet in a gate fold style instead
of trifold. This format allows the user to view the instructions, the map, and match the symbols
without flipping between folds (see Figure 5.11). The team did not implement the gate fold style,
as having the entire map on the inside panels with fold-over instructions fit the trifold style
better. Overall, the feedback was consistent across responses giving the team specific areas of the

pamphlet to improve.

Pamphlet Size n=9

Small = Medium w Large

Figure 5.10: Pamphlet Size Staff Responses
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Figure 5.11: Different Pamphlet Formats (Triboro Printing, n.d.)

The information from both survey and interview responses provided the team with a
narrower scope of challenges and locations to focus on when developing informative
accessibility materials. These findings reinforced the teams’ observations, the impact of local
perspectives, and highlighted the most prominent barriers affecting accessibility in the

neighborhood.

5.4 - Final Pamphlet Design

For our final pamphlet design, we worked to make all the improvements that came out of
our feedback survey. First, we changed the landmarks from circles to squares. This change
allowed us to make the landmarks larger and more visible, making the pamphlet more user-
friendly to someone with a cognitive disability. The team added symbols for wheelchair

inaccessibility and noise congestion on the map to warn users of obstacles in those areas. Five
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survey respondents requested that the pamphlet include street names in case a participant gets
lost. We added street names to the streets along the route and on larger nearby roads. Next, we
modified our numbering system so that each location was a different color, number, and shape.
This enables participants to have more than one scheme for matching the landmarks to their
location on the map. Additionally, this modification can serve to improve different recognition
skills. The final change we made to the design of the pamphlet was adding a gold star and an
image of the destination as a way of congratulations upon arrival. The final pamphlet uses more
concise instructions, with easier wayfinding cues and landmarks (see Figure 5.12 and Figure

5.13).

( Turn left.
b iyt e ]
ard until you

P ok

O

across from a 4all.
the street here.

| 8.0nce you have crossed the
street, the park is right in

Figure 5.12: Final Pamphlet Exterior Page
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Figure 5.13: Final Pamphlet Interior Page

For the final deliverables, the team created a series of six pamphlets, including five that
showcase accessible routes to frequently visited locations and one that promotes accessibility
awareness. Figure 3.2 shows the five locations featured in the pamphlets. These locations
represent places that participants frequently visit and can access on foot from the center. Because
the intended audience for these deliverables is Greek speakers, the team worked with on-site
research assistants to complete the initial translations for each pamphlet. When presenting the
final deliverables to the sponsor, the team reviewed each translation again to ensure accuracy.
Figures 5.14 and 5.15 show an example of one of our final deliverables with the full Greek

translations.
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Figure 5.14: Final Greek Pamphlet for the Nikos Papazoglou Park (Exterior)
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Figure 5.15: Final Greek Pamphlet for the Nikos Papazoglou Park (Interior)
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The team also created a pamphlet to address the lack of awareness surrounding disability
and accessibility in the neighborhood around the center. As previously mentioned, the team
noticed many accessibility barriers that stem from society, such as people parking their cars on
the sidewalks or staring at individuals with disabilities. People might not realize the implications
of their actions, which is something we wanted to address. The front cover of the pamphlet
shows the Drasi Gia to Kati Allo logo. The back of the pamphlet includes a QR code and link to
their website so people can easily access more information about the organization. We also
included a small pin of where the center is located to show local businesses where they are
located. The inside fold explains why accessibility matters for both local businesses, people with
disabilities, and society. The interior of the pamphlet explains who SFA is along with their core
values, what accessibility looks like, and simple ways people can make a difference. Figures 5.16
and 5.17 show the awareness pamphlet in English, while Figures 5.18 and 5.19 show the final
Greek pamphlet that was provided to the center. The hope for this pamphlet is for it to be
distributed to local businesses around the center to improve awareness about SFA and about
accessibility to make the community a more inclusive place for everyone. All six final English

and Greek pamphlets can be seen in Appendix L and Appendix M respectively.
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Why Accessibility
Matters

« Accessible spaces welcome
more customers.

« Inclusion helps individuals feel
connected and strengthens
communities.

« Small changes allow
individuals to navigate your
space on their own.

« Inclusive environments
reduce confusion and
improve the overall
experience.

Accessibility benefits everyone!

Scan the QR code or
visit the website to
learn more!
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=

https://drasigiatokatiallogr

Creating a More
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Thessaloniki

Supporting Inclusion with
Drasi Gia to Kati Allo (SFA)

A
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Small changes in your business
can make a big difference!

Figure 5.16: Awareness Pamphlet (Exterior)

Who Are We?

Drasi Gia to Kati Allo is a non-
profit creative center for
people with disabilities. The
center works with children and
adults with various disabilities
to...

Teach communication, social,
and prevocational skills.

Offer social engagement and
entertainment.

Enable integration into society.

Create a more equal society.

What Does
Accessibility
Look Like?

Simple Ways to
Make a
Difference

Accessibility has lots of
different looks! This can mean
having curb ramps for
wheelchair accessibility, tactile
slabs for people with visual
impairements, or simply having
clear signage for people with
cognitive disabilities.

You can help by keeping

sidewalks clear of obstructions,
not crowding narrow sidewalks,
being respectful of personal
space in public areas, and being
patient.

Figure 5.17: Awareness Pamphlet (Interior)
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MLKPEG aAAaYEG OTLG
ETILXELPIOELG 0AG UTTIOPOLV vVa

oAoug! K&vouv peydAn Slagopd!
Figure 5.18: Final Awareness Pamphlet in Greek (Exterior)
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AUEA oTnV Kowwvia.
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H mpooBactpdtnta £xeL TTOAEG
SLAPOPETIKEG HOPYEC! AUTO PTTOPEL Va
onpalvel tnv UMapén papmwv ota
meodpopLa yLa TNV poécRacn
avannpkwv apagLdiwv, odnywv
08€u0NG (AVAyAUPWV TIAGKWV) yLa
dTopa Pe OTITIK avamnnpla, fj am\wg
v urtapén &ekdbapng oripavong yLa
dtopa e vontiki avarnpia.

Mropeite va Bonbrioste
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e\elBepa amo ta epmosdia,

Qo PEVYoVTaG TOV CUVWOTLONO OF
otevd e{oSpopLa, oeRdpevol Tov
TIPOCWTILKO XWPO TWV AAAWVY OE
SnuoGOLOUG XWPOUG Kat Seixvovtag
uTtopovn.

Figure 5.19: Final Awareness Pamphlet in Greek (Interior)
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6.0 — Project Limitations

This project faced several limitations with regards to scope, data collection, and
participation in surveys and interviews. These constraints influenced the team’s methodology and
final deliverables. This chapter describes how the team adapted the project to a successful

conclusion while pointing out how these limitations affected the overall outcome of the project.

6.1 — Data Collection Limits

Limited access to staff and participants, and the staff’s time constraints decreased
interview and survey responses. The staff at SFA needed to be actively watching participants,
which made them unavailable for full-scale interviews. Thus, the team adapted the neighborhood
surveys by including open-ended questions to obtain more employee input without the need for
staff to step away from their work to participate in interviews. During the preparatory term we
anticipated having the opportunity to interview participants, but after arriving on site we
determined that this was not possible. A mix of the language barrier and cognitive issues made it
unfeasible to talk to the participants. These factors led to fewer responses in surveys and
interviews than the team originally expected, resulting in smaller sample sizes.

Another limitation concerning surveys was the level of internet access in the center. The
team initially created our survey in Qualtrics to make data collection and analysis more efficient
but due to limited internet access, the team switched to a paper-based survey. This change slowed

analysis, data collection, and introduced the possibility of duplicate surveys.

6.2 — Language Barrier

The language barrier between the team and the center’s employees added an additional

challenge to project data collection that affected the number of interviews the team conducted
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and our connection to staff and participants within the center. To respect the time of staff who did
not speak English, the team decided to only interview those who could participate without a
translator. Since our team does not speak Greek, communication with all staff was limited, which
may have affected the detail and clarity of the responses gained in the surveys and interviews.
The language barrier can make interviewees less comfortable, limiting the extent that

respondents are willing to share their experiences.

6.3 — Final Deliverable

The limited internet access in the center constrained the format of the final deliverable.
The sponsor requested paper pamphlets, because individuals at the center could not easily access
an electronic version. While an electronic pamphlet offered convenient features, such as
interactive icons, simple updates, and selectable routes, the team followed the sponsor’s
instructions to create five pamphlets in Greek that are practical for the needs of the center and its

participants (see Appendices L and M).
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7.0 — Conclusion

Over a seven-week period, the team mapped, analyzed, and evaluated the infrastructure
around the SFA center, Because the team was not changing the physical structure of the built
environment, we determined that the final deliverables needed to be pamphlets that displayed the
most accessible route rather than one that is completely accessible. By creating a pamphlet that
accounts for real environmental challenges, the team provided practical suggestions to the SFA
center instead of ideal solutions.

The project provides the center with insights into their surrounding neighborhood and
practical routes based on research and data analysis. While designing our pamphlets, the team
discovered different challenges people with disabilities deal with in their day-to-day life. Social
and physical barriers create environmental obstacles that make navigation difficult, highlighting
the importance of accessible routes.

Our research allowed us to recommend the most accessible routes to the locations most
frequented by the participants of the center. The pamphlets we produced not only identified the
most ideal routes for participants of the center but also provided staff and participants with
material that promotes learning and develops navigational skills. The team hopes that the
pamphlets will become an alternate activity that strengthens connections between participants
and caregivers, while fostering self-confidence and independence for participants navigating

their community.
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Appendix A — Workshop Observation Field Notes
Music Activity Workshop Observations:

Date: March 19th, 2026
Observers: Sammy and Aaron
Start Time: 11:09am

Started with different movement activities to say hello
Movement to music
- Stretching to start
A lot of individualism within the group
Some participants are really into the activities and enjoy making noise/expressing themselves
Others don’t seem to want to engage
Seems that everyone in this session has a cognitive disability rather than a physical disability
Chairs in a circle
6 staff members to 9 participants
Participation in small groups and side conversations and activities going on at the same time
Some get loud when they are excited while others didn’t speak the entire time
Even those with cognitive disabilities lack some bodily control which might make physical travel
difficult still
Staff redirect behaviors by making participants repeat and change actions
Most activities are one staff member to one participant in small groups
Didn’t give up on the participants who didn’t initially want to participate
Lots of positive reinforcement
Staff member sitting in front of the door so participants can’t try to leave
Participants were curious to see what Aaron and I were doing during the activity
Experimenting with making different noises/vocalization
Very individualized within the session
- Each participant has different ability levels and the staff makes sure to spend time with
each participant
Lots of communication is done with physical touch and movement by the staff
Main session leader seems to also be using this as an opportunity to teach other
volunteers/interns/staff members
Played calm music in the background which seemed to calm a lot of the participants
Next activity is to do what they see in a picture
Participants encourage and get excited for each other
Do they send photos to their parents?

End Time: 11:53pm

Figure Al: Field Notes from In Center Workshop (March 19™)
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Music Activity Workshop Observations:

Date: March 19th, 2026
Observers: Sammy and Aaron
Start Time: 11:10am

Music is playing
Everything is colorful
There are 6 participants, 1 volunteer, 1 instructor, and 4 caregivers
Working on hard motor skills and teamwork
- Balance
- Recognitions
There are many small goals in each activity
There are many different stations (obstacle course setup)
Caregivers are being very helpful and mindful to help each participant complete each activity
- Giving different levels of support to different participants based on ability level
There is lots of noise and distractions yet the participants are still very focused on the “game”
Working on following instructions
The participants are guided with every step (communicationally, many times)
There is lots of positive reassurance from the caregivers
Caregivers are less “gentle” and more direct
Domino effect with behavior (the participants “vibe” off each other)
Very bonded with their caregivers
- Listening and engaging together during activities
Caregivers motivate the participants
- Reward system, promise of reward with good behaviors
- Psychological theory
- Behavior (if we do this together)
Participants will observe instructors/works/caregivers “playing” the game
- The participants are very excited
- Cheering for everyone playing the game

End Time: 11:49pm

Figure A2: Field Notes from In Center Workshop (March 19™)
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Walk to Park and Cafe Observations

Date: March 26th
Observers: Aaron, Hailey, John, Sammy
Start time: 9:15am

One participant in wheelchair in front, pushed by staff
Mostly 1-1 participant/caregiver
o Sometimes 2-1
Wheelchair couldn't fit on sidewalk because of tree
o Had to turn around, go backwards, and walk in the street
o Had to go all the way up and around to the opposite side of the street as everyone else
because that was the only curb ramp
o Everyone else waited patiently with the other staff
Participants hand in hand with staff
o Eliminates opportunity for distraction or running away
Wheelchair got stuck in drainage gap in sidewalk
5 participants in total
5 staff/volunteers total
One participant plugged his ears the entire time (overstimulation)
Staff stand in the middle of the street to stall traffic when they cross the street
No ramps by park so the wheelchair went over the grass
Arrival time at park: 9:30am
o Should have been a 7 minute walk. took 15 minutes
Park is gated so the staff can relax and not worry about participants wandering off
Some participants just sat
Staff try to engage participants by bringing them to the swings
Cars parked everyone on both sides of the street so participants have to maneuver around the cars
Caregivers play in the park to encourage the participants
Participants cheer each other on
Staff take photos often
Participants get to kinda "do what they want" around the park
Get reassurance/positive reinforcement when participating (going on swings/monkey bars)
Trying to keep it fun and engaging
Decompressed once we got here and just sat for a few minutes
Music playing to help stimulation

Snack break at 9:45am
Gathered everyone and sat them down
o  Wiped hands
o Ate snack and drank water
o Definitely hard to maintain entertainment/stimulation during snack break so one
participant roamed around
o Also served as a break for staff

After snack break everyone got engaged again

Figure A3: Field Notes from In Center Workshop (March 26™)
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World Autism Day Collaborative Event for Disability
Centers In Thessaloniki

Date: April 2nd, 2026
Observers: Aaron, Hailey, John, Sammy
Start Time: 11:15am

Located at a local volleyball center
Large space, plenty of bleacher seating
SFA brought 7 participants and 3 staff members
Probably around 30 participants in total across all of the different organizations
Family and friends came to watch the event
Elementary school class was also there, started as observers and then joined in on the games —
similar to a best buddies program?
e Event began with a performance from an army band and then there were a lot of speeches in
Greek
e The way the activities were set up, we assumed they were doing some sort of obstacle course but
it was more like 3-4 stations that they rotated through
o Painting
o Bowling
o Parachute with ball
o basketball/obstacle course

e Overall very loud and potentially overstimulating environment
o People were being loud and having a lot of fun
o Basketballs were loud and flying everywhere
o Upbeat music playing
o Cheering from the crowd
SFA only did the painting activity due to time constraints/strict schedule
Interesting to see if/how they interact with people outside of the center
o They didn’t really interact with anyone but each other
e Also interesting to see how they navigate the bleachers because they were really steep and
different from bleachers in the US

End Time: 11:51am

Figure A4: Field Notes from In Center Workshop (April 2
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Appendix B — Sample Observation Sheet

Figure Bl: Sample Observation Sheet with Photo on Left and Descriptions on Right
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Appendix C — Neighborhood Survey

Neighborhood Survey
We are a group of students from Worcester Polytechnic Institute, Massachusetts, USA
working on a collaborative project with Drasi Gia to Kati Allo to address the lack of inclusivity,
accessibility and belonging for individuals with disabilities through neighborhood assessments.
The purpose of this survey is to identify accessibility barriers in the neighborhood surrounding
the Drasi Gia to Kati Allo Center and frequently visited businesses. This survey will take
approximately five minutes to complete.

Your participation is completely voluntary, and you may withdraw at any time. You may
also skip any question and continue the survey. Please remember that your answers will remain
anonymous; no names or identifying information will be used. Your participation is greatly
appreciated. Should you have any questions or concerns, we can be reached at gr-SFA-
D26@wpi.edu or through our advisors, Professors Melissa Butler and Robert Kinicki at
mbutler@wpi.edu and rek@wpi.edu, respectively. For more information about this research or
about the rights of research participants, please contact irb@wpi.edu.

Do you consent to this survey?

e Yes
e No

C1. What is your role in the SFA community?

e Caregiver

e Employee

e Student/Intern

e Volunteer

e Other (Please Specify)

C2. Please rank the following locations based on how frequently you visit them each month with
SFA participants. Place the letter next to the corresponding number (1 being most frequently, 8
being least frequently).

Aretsou

Cafe Juris Billiards and Bowling

Coffee Story

Library

Music Hall of Thessaloniki

Park (Next to Agios Therapontas Church)

Park (Next to The Fifth Beatle)

The Fifth Beatle

O NN W=

C3. Where have you noticed accessibility obstacles in the neighborhood surrounding SFA?
Select all that apply.
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e Crosswalks

e Grocery Store

e Hospital Doctors Office

e Park

e Pharmacy

o Public Transportation

o Restaurant

e Retail Store

e Sidewalks

e [ have not noticed any obstacles

For questions 4 and 5, consider your top two most frequently visited locations, as identified in
Question 2 (ranked 1 and 2).

C4. What key physical barriers do you try to avoid on your route to your destination? (Examples
may include but aren’t limited to narrow sidewalks, blocked crosswalks, or absence of ramps)

C5. What challenges for individuals with cognitive disabilities do you try to avoid on your route
to your destination? (Examples may include but aren’t limited to loud traffic or crowded spaces)

C6. What changes do you think could be made to the neighborhood to improve participants’
sense of inclusion and community belonging?

Thank you for your response and for taking the time to participate.
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Appendix D — Neighborhood Survey in Greek

"Epgvva Yo T yertovid

Eipaote pio opdda pormrav and 1o Worcester Polytechnic Institute, Macayovcétn twv
H.IT.A., mov dovievovpe og £va GLVEPYOTIKO TPOTLEKT UE TN «ApAon Yia To KATL GALO», e
OTOYO TNG OVTILETOTION TNG EAAEWYNG CUUTEPTANYNG, TPOCPAGILOTNTOG KOl TOV OGO UATOG
Amod0OYNG Yo ATopa pe avamnpies, LW aEloAoYNoE®MVY TV YEITOVIOV. O 6KOTOG QLTS TNG
£pevvag gival vo EVTOmGToOV To MO TPOSPACIULOTNTAG GTN YEITOVIE TOV KEVIPOL TNG
«Apaong Yo To KATL AALO» KOl GE EMYEPNCELG TOV EMOKENTESTE GLYVA. To epTNHOTOAdY10 OOt
Jlapké€cel TEPIMOV TEVTE AEMTA Y10l VO, TO GUUTANPDOGETE.

H ocvppetoyn cog eivol amokAEIGTIKA TPOAPETIKY Kol Uopeite v, amocvpbeite
omotadnmote otiyun). Emumiéov, pmopeite va TpoonepdoeTe 0OmodnTOTE EPMTNON KoL VOl
ouvveyioete T0 epOTNUOTOAGY0. [Tapakaid, AaPete vTOYIV cag OTL Ol ATOVTHGELS GoG Oa
napopeivouv avovopes. Kavéva dvopa 1 kapio TAnpoeopia tavtonoinong o€ Oa
ypnoworomBel. H cuppetoyn oag ekTipdton idontépms. Xe TePInTmon Tov £YETE Amopies N
avnovyieg, umopeite va pog Bpeite oto gr-SFA-D26(@wpi.edu 1 péocw TV GUUBOVA®V poC,
KoaOnyntéc Melissa Butler kot Robert Kinicki ota mbutler@wpi.edu kot rek@wpi.edu,
avtiotorya. ['a meplocodTEpes TANPOPOPIEG GYETIKA LE TNV £PEVVA T} TO SIKOLDLLATO, TOV
CUUUETEYOVTOV, TOPAKOAD ETKOWVOVNOTE 610 irtb@wpi.edu.

YuyKatatifesTE GTN GUUUETOYN TNV EPELVO ;

e N
e Onp

D1. Motwog givar o pdrhog cag ot kowwotnta Tov SFA («Apdon yia to Kati AAho») ;

e  ®povrioTtig

e YmdAiniog

e ®oumtng/ AGKOVUEVOG

e EBghovrg

e Alo (TTapaxadd devkpivioTe)

D2. [Mopakold KatatdETe TIg TopakdT® Tomobesisg, e fAcT T CLYVOTNTA TOV TIG
EMOKENTESTE KAOE Pva e Toug cvppetéyovies tov SFA. TomoBetnote Tov avtictolyo aptBud
(to 1 givan 10 O GLYVO, TO 8 givar To ArydTEPO GLYVO).

Apetcon

Koaeé Juris pmimdpdo kot bowling

Coffee Story

B1Aobnkn

Méyapo Movcikng @eccaiovikng

[Tépro (dimha amd v ekkAnoio tov Ayiov Ogpdmovia)
[Tépro (dimra amd to payoli «The Fifth Beatley)

The Fifth Beatle

e Ao
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D3. [Tov £yete mapotnpnoet EUnOdO TPOoSPACIUOTNTOS STV YEITOVIA YOp® and to SFA
(«Apdon yuo To Kt AAroy) ;

e Awpaoeig nelov

o Xovumep Mdpker

e Noocoxopeio / latpikod ypapeio
o Ildpko

o  doppaxeio

e Méoa Malung Metagopdg

e Eotwatopro

e Kotdotnpo Aovikng

o Tlelodpoua

e Agv & mopatnpnoetl epmdota

INo 116 epwtoeig 4 kot 5, okepteite T 600 Tomobecieg TOV INADGATE OTL EMCKENTESTE
ovyvoTEPO GTNV £pMTNON 2 (avTéC Tov KatatdEate 1 kot 2).

DA4. TTow Bacikd euoikd eunddio Tpocmadeite va amoOYETE 0TI SLOOPOUN TPOG TOV TPOOPIGHO
0aG ; (Ta mapadetypoto propodv va coureptddfovv, oAAd dev elval TEPLOPIGUEVA GTA GTEVA
neoopouL, PTAOKAPIGHEVES SL0PACELS 1] GTNV OTOVGIN PAUTMDV)

D5. [Toteg duGKOAIEG Y10 ATOO LLE VONTIKES OVOTNPieG TPOGTOOEITE VO ATOPVYETE GTN SLOOPOUN
v Tov Tpoopicpd oag ; (Ta mapadeiypoto pmopodv va cuureptAdfouv, aArid dev eivar
TEPLOPIOUEVO GTOV £VTOVO BOpLPO GTA POVAPLO 1) OE GUVAOGTIGUEVOLS Y MDPOLG)

D6. [oteg aArayég Bewpeite mwg mpémet va yivovv ot yertovid yia va BeAtimbel n aicBnom tng
CLUTEPTANYNC KoL TOV VIAKELY G pia Kowvovid ;

Evyaprotovpe Yo TIC amavT)oElg 605 Kol TOV YPpOVO TOV PLEPAOGUTE.
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Appendix E — Open Ended Survey Results

Questions:

4. What key physical barriers do
you try to avoid on your route to
your destination? (Examples may
include but aren't limited to narrow
sidewalks, blocked crosswalks, or
absence of ramps)

5. What challenges for individuals
with cognitive disabilities do you
try to avoid on your route to your
destination? (Examples may
include but aren't limited to loud
traffic or crowded spaces)

6. What changes do you think
could be made to the
neighborhood to improve
participants’ sense of includion
and community belonging?

Side notes:

Respondant 1:

narrow sidewalks, blocked
sidewalks, lack of crossings,
lack of traffic lights, poorly
maintained / damaged
pavement

places with increased
movement of vehicles, places
where there is no signage,
places with crowding /
congestion

more / better ramps, better
accessibility in parks, better
accessibility for people with
visual impairments,
crosswalks, friendly
infastructure for people with
dissabilities (PWD)

Respondant 2:

uneven surfaces
(bumps), low curbs,
sidewalks blocked by
parked cars, lack of
pedestrian crossings
(without priority
marking)

many stimuli,
inappropriate
conditions (unsuitable
due to poor layout of
space/mechanics),
lack of crossings,
bad/negative
bahaviors, space is not
properly organized for
people to move around
freely

fix damaged sidewalks,
install tactile paving for
people with visual
impairments, buttons
at traffic lights for
priority crossing, better
street
organization/declutterin
g, audible traffic
signals, ramps
everywhere, better
driving behavior,
people with visual
impairments often do
not feel safe beacuse
drivers do not follow
proper driving
behavior.

Respondant 3:

trees, potholes,
dug-up/broken
sidewalks

people’s behavior

wider sidewalks
without so many
cars, so that we can
walk more
comfortably. Ramps
for wheelcjairs.
Accessibility
everywhere and no
dangers or obstacles.

Respondant 4:

narrow sidewalks,

poorly constructed

crossings

crowding

ramps, sidewalks,
more parks with

more space (and
surronding areas)

Respondant 5:

in case of visual
impairment: lack of
audible signals at
traffic lights, eletric
poles in the middle of
the sidewalk (trees in
the middle of the
sidewalk), balconies at
very low height,
drivers who do not
yeild (even at
crossings)

strange looks from
people, the unpleasant
urban environment

to create parks with
lots of greenery or
beautiful flowers, to
build wide sidewalks,
we people need to
change ourselves,
schools should be
open to everyone or
there should be true
inclusion in education

"For the sun to come
out, it takes lots of
workl"

Respondant 6:

uneven sidewalks

narrow sidewalks,
non-fuctional ramps at
crossings

larger and wider
sidewalks are needed,
as well as the
installation of ramps
everywhere and traffic
lights with appropriate
markings and signals
to help people

Figure E1: Open Ended Survey Results with Overarching Themes
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Appendix F — Staff Interviews

We are students from Worcester Polytechnic Institute, Massachusetts, USA working with
Drasi Gia to Kati Allo to address the lack of accessibility, inclusivity, and belonging for
individuals with disabilities through neighborhood assessments. We are conducting interviews to
explore the level of awareness, attitudes, and interactions that business owners and non-disabled
individuals have with people with disabilities in the radius surrounding the Drasi Gia to Kati Allo
Center.

This interview will take approximately 10 minutes. Your participation is completely
voluntary, and you may stop the interview at any time or refuse to answer any questions that we
ask. This interview is confidential—no names or identifying information will appear in any
project reports or publications unless you have explicitly agreed to have your name published.

With your permission, we will be recording this interview and using the recording for
transcription purposes. Should you have any questions or concerns upon completion of this
interview, we can be reached at gr-SFA-D26(@wpi.edu or through our advisors Melissa Butler
and Robert Kinicki at mbutler@wpi.edu and rek@wpi.edu, respectively. For more information
about this research or about the rights of research participants, please contact Ruth McKeogh
irb@wpi.edu.

Do you consent to this interview?

Do you consent to having this interview recorded?

Interview Questions:
F1. Can you briefly describe your role in the SFA community?

F2. How does the built environment influence accessibility both physically and
cognitively?

F3. What barriers, both physical and cognitive, might someone with a cognitive disability
face that someone might not think of?

F4. What features make a route most ideal and/or accessible when traveling with
participants?

F5. What kinds of information would be important to have on our pamphlet to make it
easily accessible for participants and caregivers?

F6. How does having clearly mapped accessible routes support the participants and
caregivers of the SFA community?
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Appendix G — Staff Interview Transcription

Sammy Scampoli04:36:44

Okay, we have to start by reading our, like, little consent thing, so I'll just kind of skim through it.
Were students from WPI working with SFA to address the lack of accessibility, inclusivity, and belonging for
individuals with disabilities? Through neighborhood assessments we're conducting interviews to
explore the level of awareness, attitudes, and interactions that business owners and non-disabled
individuals have with people with disabilities in the radius around the center. The interview will take
approximately 10 minutes. Your participation is completely voluntary, and you may stop the interview at any
time, or refuse to answer any questions that we ask. The Interview is confidential, so no

names or identifying information will appear in, our report or publication unless you have explicitly
agreed to have your name published. With your permission, we'll be recording this interview and using
a recording for transcription purposes and if you have any issues or questions, you can reach out to us,
Professor Butler, Professor Kinicki.

Do you consent to this interview?

Interviewee Computer 4:37:52

Person 1

Mm-hmm

Person 2

Yes.

Sammy Scampoli04:37:56

And then, do you consent to having this interview recorded so we can transcribe it?

Interviewee Computer 4:38:01

Person 1

Yes.

Person 2

Yes.

Person 1

Is it okay if we do it at the same time?

Sammy Scampoli04:38:08

Yeah. That's fine.

Interviewee Computer 4:38:09

Person 1

Okay.

Perfect, cool. We have a problem with the internet connection, but we hope it is okay.

Sammy Scampoli04:38:22

It's okay. So our first question is, can you each describe your role in the SFA community?
Interviewee Computer 4:38:23

Person 1

Okay.

Yes. Can | start?

Person 2

Of course.

Person 1
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Thank you. Okay, my role in SFA. My role is a combination of things that, are about communicating

the purposes and the philosophy of SFA to the local community and academic community. More
specifically, my role is to have presentations about SFA to universities or other educational institutions

in order to say to the world what we're doing here, and attract people who would like to be volunteers.
Another thing in my role is to go to schools of primary and middle school and high school to have a
educational program about disability and inclusion and volunteer.

Being a volunteer in the place, and it's a program that is basically a discussion between me, which I'm

the coordinator, and to the students in order for them to have a space to ask things and speak about

their thoughts about disability. So it's more like raising awareness about disability.

Another role that I'm having is to coordinate students from the United States, or other countries to have their
projects here, and I'm more like a mentor to them.

Another thing that I'm doing is that | try to coordinate some events that we're having. Again, about

raising awareness to community, like participating in festivals.

And the last thing I'm doing is that | am the European Soldier Corps mentor for some European

volunteers who are visiting.

So | try to be a person next to them to solve problems. | used to be a volunteer in the place, now I'm one of
the staff members, and I'm working in the morning shift.

Sammy Scampoli04:40:32

Perfect.

Interviewee Computer 4:40:32

Person 2

Perfect. Okay, me, | am a social worker here in the morning shift, and I'm in charge of, everyday program. | do
the communication with, participants, families, or some organizations. | arrange some visits

outside, to the park for coffee. Um, what else?

Person 1

You are responsible for their physical well-being of the participants.

Person 2

I'm also in charge of explaining and giving to volunteers and people that do their clinical practice here,

how we work, the rules, all this stuff, how we organize. Coordinator, yes, coordinator. That's all.

Perfect.

Sammy Scampoli04:41:51

Perfect. How would you say that the built environment influences accessibility for both people with
physical and cognitive disabilities?

Interviewee Computer 4:42:04

Person 1

You mean, we want to be clear about this, that we understood the question. How the things around us, in an
architectural point of view, are built, and they affect how accessible they are.

Sammy Scampoli04:42:18

Yes.

Interviewee Computer 4:42:18

Person 1

Okay, | personally believe that the way our world is built is 100% how accessible we makes things,
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which means that if, for example, | am a person in a wheelchair, and the world around me has been built for
people who are walking | can have accessibility there, or | have very limited accessibility.

If we speak practically, right now, things in our neighborhood are not in the best situation that they

could be. We have a - there are no ramps in the area, or very few, and sometimes the
_ there, so it's very hard to use them. Or the _, which
means that maybe they have some centimeters that are far from the ground and the bed. Pedestrians or
pedestrians.

Then the pavement, but the place that the pedestrians are using, how do we call this?

This thing and the street, yes, the Sidewalk'and the road for the cars have maybe 2 or 3 centimeters
-, and that can cause a huge problem to me that I'm using the wheelchair or to the caregiver.
Sammy Scampoli04:43:29

Like, the sidewalk?

Interviewee Computer 4:43:42

Person 1

Who uses the wheelchair if we are lucky, | would say that we don't have this, _

people to use them. Maybe in very central roads. And this also means that we don't have, in traffic lights, the

_ the road for blind people.

| would say about, other physical problems, | don't know, | guess maybe the _, and
they have some -, and maybe during the -, we have a _

Just passing the road, even if we're walking people, or people in wheelchairs... | don't know what else.

Also, the _ and All the staff are very pure... pure work, and we don't
have the basic for the people that don't have a disability. So, imagine, a person with disability, how it can be
difficult for them.

Also, another thing is that we _ that they might say, go this way, that

this is a very specific landmark that you can visit, or this is very rare, and only in most central places that you
will find, for example, go to the White Tower in 1 kilometer, but that's not something that happens

in the local neighborhoods.

| don't know, you also figured out yourself when we went for the coffee the last time, that even outside

of the buildings we might have _ for example, which is very bad. And ramps are not
something that exists in every sidewalk. Maybe we will _

Oh, that's a problem.

Sammy Scampoli04:46:00

And then, what would you say would be, like.

Interviewee Computer 4:46:01

Person 1

I don't know what you say would be, like, a challenge for us.

Sammy Scampoli04:46:03

A challenge for cognitive disability.

We wouldn't necessarily think of.

Interviewee Computer 4:46:14

Person 1

What could be a challenge for people with cognitive disabilities?

Oh...Uh... don't know. Um... maybe... the ESURGSREICITSTERERIEN... U BCHpeopEaIe
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Person 2
Yeah, _ from the environment that don't necessarily help them to go to there

destination. The G, Iike, FESOUNGSIONINGSHEEE, the EOIGRIGREEISIENS you said.

Yes.

Yeah. I'm not sure about this.

Sammy Scampoli04:47:13

No, that all makes sense, that's perfect. Um...

Interviewee Computer 4:47:14

Person 1

Yeah, that's correct.

Um...

Sammy Scampoli04:47:18

And then, when you guys go out in a group, what do you look for in, the streets you're taking that make
them, like easily and more easy for you guys to navigate, | guess. Like, with your group?

Interviewee Computer 4:47:35

Person 1

If every road had a ramp, that would be amazing. Uh, to begin with. The sidewalks, if they had enough
space, like, enough space to cross, maybe not just the wheelchair, but.

Sammy Scampoli04:47:44

Mm-hmm.

Interviewee Computer 4:47:51

Person 1

As a caregiver with my participant to be held like this enroll, or maybe me as a caregiver with another
version to be, like. You have two people on board. Maybe like rest areas like benches to have some rest,
because maybe overstimulation may happen, and | need some time to relax a bit and then continue.
Person 2

Yes, less noise, basically the opposite that we were saying previously. Less noise could be easier.

For cognitive disabled people.

Sammy Scampoli04:48:24

Okay.

Interviewee Computer 4:48:29

Person 1

Ah, and maybe something like, um_ as (speaker 2) said, if they could be _

Maybe.

Sammy Scampoli04:48:50

Um, what kinds of information would you think is really important to have on our pamphlet.

Is easily understandable and accessible for both the caregivers and the participants if we were to try

and make it more interactive.

Interviewee Computer 4:49:08

Person 1

Let's say that we're holding a pamphlet as a participant. What | told you in the last time is most probably that
we will use this pamphlet both the caregiver with the participant, let's say. | would definitely say

something _ Which means the _ enough for me to read.
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And maybe EEHIONISSNONIISIDSCRAOUOISNNSICOIONBIMBISHEES, \hich means that maybe, for

some people, it would be easier to be read. If the letters were white and the background would be
another color, or maybe that could be too much information, so not for everyone. Color in the letters, in

the background, just white. Um... very, very _, very - also, which means that if |
could _ And | could see a symbol, and | recognize that

this symbol means go straight, or turn left, turn right. That would be _ to me to
read it and have a motivation to follow the game of it, in order to go to my destination.

Person 2

So, yes, easy language, very easy to read, big letters to understand, very few instructions, and maybe
_ like, congrats, now let's go to the next step, but I'm not sure about this. And, ah,
and something like, we're... we are here, and we can see that in order to - and see where we are.

Like, we are here, and we have 360 degrees where we are, so you should see in front of you. This
landmark, so | can understand that I'm going this way. And... | don't know, and that we said before, like, I
-. We find an obstacle. Okay, let's try to find 3 more ways to go there. Uh, but be careful, the one of
them, it's, um, more noisy. Or be careful, this one, it has, uh... trees, | don't know, and children around the
park, | don't know, something that is more practical.

Sammy Scampoli04:51:44

Perfect. And then our last question is how would our pamphlet help support the participants and
caregivers? Like, what is the overall goal for you guys? Throughout our work.

Interviewee Computer 4:52:02

Person 1

Generally, | would say that when someone gives you a tool, it's always useful when someone gives you
some extra help in your work, which means that if we have something, we will figure out how we could
use it. Practically. If we find something that is _ But it can stay here and, | don't know
work somehow. | guess it's some kind of -, or maybe it could _ that we
don't know that our participants have, because sometimes when we are a caregiver, you don't leave the
space for the participant to express, and maybe with this new tool, we will realize that, oh, this
participant knows how to orientate, or this participant feels very stressed when a street that is

overcrowded. It basically _, but at the same time, it can be _

is already happening.

It's nothing like you will invent something crazy, but you will _ for us new

things. It's very important for us to have something that easy with our work.

Person 2

When | have to...I go with some participants outside, and | will know which one is the best row to do it.

| will be more calm, so | will be more supportive about other things that (speaker 1) said, about.

Um, what can they do? Outside, actual, and not be afraid of, uh... Been, um, inside an obstacle or
whatever. It basically _ for the people who organizes this, for the caregivers who know exactly
where we're going, and that we are avoiding this route. That has a lot of obstacles, and _
_ of. Oh, I can do it! It's like a new game for me, for the participants, but | can go to the
park with my mom. It's very nice if we have something like this, and in case, as you said, that

you will share this pamphlet to the local businesses, it's also very important that they know where we

are. It opens, again, a new door to have a network with the local community and, of course, make SFA
more visible.
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Sammy Scampoli04:54:43

Perfect! That's all we have. Thank you for your time.
Interviewee Computer 4:54:44

Person 1

Perfect. That's all | have.

---------- = limitations in accessibility
- = physical limitations in the neighborhood
- = cognitive issues in the neighborhood

---------- = things to look for when making our maps

- = ideas for the map

- = what the center wants to gain from our project
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Appendix H — Pamphlet Feedback Survey
Pamphlet Feedback Survey

We are students from Worcester Polytechnic Institute, Massachusetts, USA working with
Drasi Gia to Kati Allo to address the lack of inclusivity, accessibility and belonging for
individuals with disabilities through neighborhood assessments. We are conducting this survey to
gain insight into the general accessibility of the materials we have created. We wish to gain
feedback on the layout, visuals, and overall information included in the pamphlet to fine tune the
materials for use by participants, caretakers, and local businesses.

This survey will take less than 10 minutes. Your participation is completely voluntary, and you
may refuse to answer any question that we ask and choose to leave the group at any time. This
survey is confidential—no names or identifying information will appear in any project reports or
publications unless you have explicitly agreed to have your name published.

Should you have any questions or concerns upon completion of this interview, we can be
reached at gr-SFA-D26@wpi.edu or through our advisors Melissa Butler and Robert Kinicki at
mbutler@wpi.edu and rek@wpi.edu, respectively. For more information about this research or
about the rights of research participants, please contact Ruth McKeogh irb@wpi.edu.

Do you consent to this survey?

H1. What is your role in the SFA community?
_ Caregiver
___ Employee
____ Student/ Intern
_____Volunteer

Director

H2. How would you rate the level of content on the pamphlet? (rate on a scale from 1-10 with 1
being very difficult to understand and 10 being very clear).

H3. Are the colors overwhelming/distracting? (Rate on a scale from 1-10 with 1 being very
distracting and 10 being not distracting at all).
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H4. Are the symbols and visuals easy to understand/see? (Rate on a scale from 1-10 with 1 being
very distracting and 10 being not distracting at all).

HS5. Is the text easy to understand? (Rate on a scale from 1-10 with 1 being very distracting and
10 being not distracting at all).

H6. Which size of the pamphlet do you like the best?
small
medium

large

H7. Provide any comments you have on the pamphlet.

HS. Do you wish the pamphlet had any other information?
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"Epgvva avatpo@oddtnons EVIHEPOTIKOD QUVAAAII0V

Eipaocte poutntég and to Worcester Polytechnic Institute (WPI), Macayovcétrn, HITA kot
ovvepyalopaote pe ™ “Apacn yw 1o Kdétt AAAO” yuoo TV OVIILETOMION NG EAAEWYNG
oLUTEPIANYNC, TPOGPOUGILOTNTOS KOL TO OVIKELY Y10, TOL ATOLOL LLE OVOTTNPIES, LEG® OEIOAOYNGEWDY
YETOVIAG. AteEdyovpe auTn TV EPELVO Y10, VOL OTTOKTICOVLE EIKOVA Y10 T1 YEVIKN TPOGPacIdTNn T
TOV LAIKOV TToL €yovpie dnuovpynost. Embopodpue Adfovpe avatpo@oddtnon yia ) dtappvduion,
TO OTTIKG GTOLYElD KO TIG GUVOAIKES TTANPOPOPieEg OV TEPAaUPdvovTal 6TO PLAAGSIO Yo Vo
pvOuicovpe pe axpifea To VAIKO Yo T ¥pNON OO TOVG GLUUETEXOVTESG, PPOVTICTEG KOl TOTIKEG
EMLYEPTOELG.

Avt 1 épevva Ba dapkécel Mydtepo amd 10 Aentd. H ovppetoyn oag sivor evieAdg
efedovtikn ko pmopeite va apvnOeite va amovIGETE GE OTOONTOTE EPMTNOT TOL BETOVE Kot
vo emAéEete vo omoympnoete amd TV épevvo avd maco otiypn. Avt| n €pguva givan
EUMIGTEVTIKY], Kavévo dvopa 1 otoyyeior tavtomoinong dev Bo pEavioTel G€ OTOECONTOTE
avaPopEG £pYOV N SNUOGIEVCELS, EKTOG EAV EYETE GUUPOVNGEL Y10 TV ONUOGIELGN TOV OVOUATOG
oag.

Ye TMepInTon MOV EYETE EPWOTNCES N OVNOLYIEG KOTA TNV OAOKANP®OT OVLTH TNG
ouvévteuéng, umopeite va emkowvovnoete pali pog oto gr-SFA-D26@wpi.edu 1 péow tov
ocupupodrmv pag, Melissa Butler kot Robert Kinicki ota mbutler@wpi.edu ko rek@wpi.edu
avtiotoro. o meplocoTepeg TANPOPOPIEC GYETIKA LE OVTH TNV EPELVO 1| OYETIKG ME TO
KOO UATO TV CUUUETEYOVTOV GTNV £PELVO, TOPaKaAoVE emkotvoviote e T Ruth McKeogh
010 irb@wpi.edu.

YVvVoveite 6 VTN TNV £pELVAL

____Nm
__On
HI. [Towg givar o pdAog cag oty kowvotnta g “Apdon yio to Katt AALo™?
____ ®povrtiotg
__ Epyalouevog
__ ®oummmg/Ackovpuevog
_ EBehoviig
_ AwevBovrig

H2. [Mwg Ba Babporoyovoate o eninedo Tov mepleyopévov Tov uALadiov; (Babuoloynote ot
KAMpoka omd 1o 1 g 1o 10, pe 10 1 va etvan ToAd dvokolo oty koTavonon kat to 10 va etvar
TOAD GaPEQ).

H3. Eivot ta ypopata vrepPoiikd 1 evoyintikd; (Babporoynote oe kAipaxa and 1o 1 £og 10
10, pe 1o 1 va etvon ToAd evoyAntikd kot 1o 10 va givor kaBOAov evoyAntikd).
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H4. Eivon to cOppora ko to ontikd otoryeior e0KOAN GTNV KATAVONGT KO OPOTH;
(BaBporoynote oe khipaka amd to 1 €émg to 10, pe to 1 va givar moAd 606KoAo otV Katavonon
kot to 10 va givor ToAd e0kodo otV Katavonon).

HS5. Eivon to keipevo evkoro oty katavonon; (Babuoroynote oe kiipoka ond 1o 1 £wg to 10,
ue 1o 1 va etvan moAd dvokoro otnv koTavonon kat to 10 vo eivor Tohd e0koho otnv
KaTovonon).

H6. ITo16 péyebog tov puAladiov TpoTipdre;
Mikpo
Meoaio

Meydro

H7. [IpocBéote TuyOV 6O TOV £XETE Y10 TO GUAAADLO.

HS. ®a 8éLate T0 pUALASI0 va TepthapPdver Kot KATOEG GALES TANPOPOPIES;
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Appendix I — Observation Analysis Slideshow

Link to Observation Photos and Observation Sheets:

https://docs.google.com/presentation/d/15409LVDos2Y 88¢el3003FHx4w8z3BI1ZzImBedNPvIJN
Q/edit?usp=sharing
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Appendix J — Obstacle Count Observation Sheet

Link to Observed Obstacle Count Spreadsheet:

https://docs.google.com/spreadsheets/d/1g-
60isxYpw6_HEwDgNY g8rdN5jNSGsRPhzdSGkXxnY Q/edit?usp=sharing
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Appendix K — Open Ended Feedback Survey Results

Response 1

colors are good
switch pink and purple because they are too similar
picture of the park as a reward (#87?)
congratulations at the end
map is understandable
text is 6-7/10
) _ make sure you say what you are facing first so that you know that when
you turn left and right you are going the correct way
¢ look up different way finding cues/how to explain directions to people with cognitive
disabilities

¢ more cues like "continue walking straight"

medium size!!

e medium is most ﬁractical, large is easiest to understand, small will get destroyed
[ ]

e 4 folds? instead of 3

Response 2

symbols are a 6, text has some mistakes

small or medium

prefer if you could write addresses instead of symbols incase someone doesn't know how to read
add street names too

difficult because he is left handed?

Response 3

small size
include street names
check translations

Response 4

10/10 colors
small size
add names of the streets

add arrows on

Response 5

large size
bigger pictures is more understandable for someone with a cognitive disability
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Response 6
e medium
¢ color and font and font size are perfect

e squares instead of circles
e street names

Response 7

. simbols

e medium size!

e photo of the final destination at the last step
e if there are any areas of excessive stress and strain, include that

Response 8
¢ medium size

e add street names

Coding
-Precise instruction

----- = Add street names

-Change folding format

----- = Destination
----- = Translation Issues

- Permanent Landmarks

95



Appendix L — Final English Pamphlets

Editable Canva Link for English Pamphlets:
https://www.canva.com/desien/DAHG0e ArhAU/RSb-Y-5L1Eu5ziEqsCKBzA /edit

Downloadable PDF Link for English Pamphlets:
https://drive.google.com/file/d/1u3]Tb79upco]OjShkoB0Q_yL78A3z5 m/view?usp=sharing
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Appendix M — Final Greek Pamphlets

Editable Canva Link for Greek Pamphlets:
https://www.canva.com/desien/DAHIJZzAOJs/fyQ4NJvP2DeTCrYNVJOecA/edit

Downloadable PDF Link for Greek Pamphlets:
https://drive.google.com/file/d/1Sqez_xGVFQugIRjhk8L-u9bryesHdySv/view?usp=sharing
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