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Abstract:

BACKGROUND: Improving the accessibility for individuals with mobility impairments is a key aspect
of occupational therapy in enhancing their quality of life. Shopping malls are an essential part of
entertainment venues that must be accessible for a variety of individuals in the community.
OBJECTIVE: The objective of this study was to evaluate the accessibility of shopping malls in Jeddah,
Saudi Arabia, with the aim of identifying potential improvements to enhance the quality of life for
individuals with physical disabilities. MATERIALS and METHODS: A total of twenty-four shopping
malls as listed in Jeddah Municipality were included in this study. Senior occupational therapy
students assessed accessibility of parking, routes, entrances, elevators, ramps, and restrooms for
included facilities using the Americans with Disabilities Act Checklist for Readily Achievable Barrier
Removal. RESULTS: The findings indicated that 75% of shopping malls in Jeddah were compliant with
accessibility standards. The highest score, 90%, was achieved by two malls out of a total of twenty-
four, while the lowest score recorded was 55%. Seventy-nine percent of the route pathways
complied with the guidelines, while 71% of the entrances met the accessibility standards. Ramps
demonstrated 63% compliance, while elevators showed 38%, corresponding to 33% compliance for
parking facilities. Restrooms had the lowest compliance, with a score of 14%. CONCLUSION:
Shopping malls in Jeddah need enforcement policies to improve accessibility and quality of life for
individuals with impaired mobility.
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Introduction

he number of people living with a

disability is significantly high. A

recent update from the World Health
Organization (WHO) indicates that individuals
with disabilities represent approximately 25%
of the global population. [1]. The General
Authority for Statistics of Saudi Arabia
(GAStat)  recognizes  individuals  with
disabilities as a significant portion of the
population, comprising 7.1% of the total Saudi
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population [2]. In Saudi Arabia (SA), mobility
and physical impairments are the most common
types of disabilities, accounting for 29.13% of
the population with disabilities [2,3]. These
numbers  highlight the importance of
investigating the level of accessibility in certain
public places [3]. The Unified National
Platform of SA outlines the rights of
individuals  with  disabilities, with a
commitment to ensuring a decent and dignified
life for all citizens and residents [3]. This
includes improving service delivery in key
areas such as protection from harm, social care,
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rehabilitation centers, healthcare, and equal access to
education. Additionally, it emphasizes initiatives for
employment, mobility and transportation, accessible
facilities and parking, sign language support, housing, and
mobile services dedicated to individuals with disabilities
[4]. Disability law and regulations in SA helps persons
with disabilities to achieve independence and participate
actively in society by giving them access to a barrier-free
environment [5]. However, in practice, accessibility of
public places for persons using wheelchairs in SA is
extremely poor or absent due to architectural barriers in
the built environment [5]. There is an acute restriction of
accessibility in SA to public roads and buildings to
individuals using wheelchairs [5].

To enhance public spaces in Saudi Arabia for
individuals with disabilities, occupational therapists must
assess the current level of accessibility. Occupational
therapy is in a unique profession in contributing to the
development and fulfilment of participation for persons
with and without disabilities [6]. Occupational therapy
has a key role in supporting community mobility,
particularly for individuals with impairment and activity
limitations [7]. Occupational therapy practitioners focus
on helping individuals with mobility impairments gain
independence in various settings [8]. Accessibility is the
quality of access as well as the ability to use and benefit
from the services within the environment [9]. The primary
requirement for mobility is physical accessibility,
supported by effective legislation, to ensure a safe
pathway to social inclusion [9].

Rehabilitation and occupational therapy services aim
to address patients' needs and promote independence in
all aspects of daily life. This includes encouraging
patients' reintegration into the community by facilitating
social and functional interactions with others and their
surrounding environment [10]. Several studies have been
conducted in various regions of Saudi Arabia regarding
accessibility for individuals with physical disabilities,
with the majority focusing on the accessibility of mosques
[11, 12, 13]. Mosque is a place where Muslims can come
together for prayer, as praying together holds significant
importance in Islam [14]. In Riyadh, the capital city of
Saudi Arabia, mosques were found to be inaccessible for
wheelchair users. Similarly, compliance scores for
mosques in Jeddah were also found to be low [12].
Mosques in the Al Ahsa region were also found to be
inaccessible for wheelchair users, hindering individuals
with physical disabilities from participating in religious

activities at mosques [13]. The current situation forces
prayer with physical disability in isolation in their houses,
preventing them from participating in an important part of
their faith [11, 12, 13]. On the other hand, a study
conducted at King Abdulaziz Medical City in Riyadh
found that more than two-third of people with disabilities
are willing to visit KAMC due to the high accessibility
[15].

Accessibility is a fundamental prerequisite for
individuals with disabilities to fully enjoy their human
rights, live independently, and participate equally in the
community [16]. Occupational therapy is a professional
practice  that is  both  philosophically  and
epistemologically grounded in the multidimensional
nature of individuals in action within a given context [17].
As such, assessing accessibility becomes a key area of
intervention for occupational therapists [17]. Practitioners
of occupational therapy have a crucial role in facilitating
the integration of individuals into the environments with
using social participation-based interventions to focus on
enabling people to explore and expand on social support
in their society [18]. Therefore, the purpose of this study
was to investigate the level of accessibility in shopping
malls that are considered as one of the major entertaining
facilities in Jeddah city.

Materials and Methods

This study employed a descriptive design [19], which was
deemed appropriate for observing and documenting
information, as well as gathering preliminary data to
support future research [19]. The study was approved by
the King Abdullah International Medical Research Center
(RYD-18-417780-172379).

A total of twenty-four shopping malls as listed in Jeddah
Municipality were included in this study. The
administrative malls that agreed to participate provided
informed consent before the environmental assessment
was conducted, ensuring that the anonymity of the malls
was maintained throughout the process. The inclusion
criteria for the study were malls located within the Jeddah
region and officially listed in the Municipality.



This study was conducted over a three-week period at
malls in the Jeddah region, with one to two malls assessed
each day. A team of senior students from the occupational
therapy program carried out the assessments. The malls
were selected based on their location, and the team
evaluated them accordingly.

The ADA Checklist for Readily Achievable Barrier
Removal for Existing Facilities is based on four priority
areas: (1) Accessible Approach and Entrance, (2) Access
to Goods and Services, (3) Usability of Restrooms, and (4)
Additional Access [20]. The criteria for the ADA
assessment are typically answered with a "yes" or "no"
response [20]. The investigators used this checklist to
evaluate the accessibility of parking, routes, entrances,
elevators, ramps, and restrooms in existing facilities
through direct observation and measurement.

Descriptive statistics and frequency analysis were
conducted to outline the general characteristics of the study
findings. Data analysis was performed using the Statistical
Package for the Social Sciences (SPSS) V26 2019
program, with simple descriptive statistics summarized as
frequency and percentage [21]. The frequency and
percentage values reflect the compliance of buildings with
the items listed in the ADA checklist’s accessibility areas.
Each priority area in the checklist is further divided into
subsections, with percentages used to present the findings
for each specific area.

Results

A total of twenty-four out of twenty-five shopping malls
met the inclusion criteria for the study, with one mall
listed in the Jeddah Municipality still under construction.

None of the malls included in Jeddah were fully compliant
with all the items on the ADA checklist.

Two shopping malls achieved the highest overall
compliance score of 90.1%, while the mall with the lowest
compliance score received 50.5%. The compliance scores
of all malls were categorized into ranges. The results were
rounded to the nearest whole number, as shown in (Figure

).

24

# of Malls

L
O o

60-70%

-

50-60% 70-80% 80-90% 90-100%
Range of Compliance

FIGURE 1: THE COMPLIANCE SCORES OF ALL MALLS CATEGORIZED IN
RANGES WITH APPROXIMATION

The findings were described according to the
checklist subsections within each of the four priorities.
The first priority, Accessible Approach/Entrance,
consists of four subsections: (1) Route of Travel, (2)
Ramps, (3) Parking and Drop-Off Areas, and (4)
Entrance (19). Most malls in Jeddah exhibited higher
standards for routes, ramps, and entrances compared
to parking and drop-off areas, as shown in (Figure 2).

Access to Goods and Services consists of twelve
subsections: (1) Horizontal Circulation, (2) Doors, (3)
Rooms and Spaces, (4) Emergency Egress, (5)
Signage for Goods and Services, (6) Directional and
Informational Signage, (7) Controls, (8) Seats, Tables,
and Counters, (9) Vertical Circulation, (10) Stairs, (11)
Elevators, and (12) Lifts. (11)
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More than half of the malls included in this study
exhibited positive compliance with building standards in
the first seven subsections of Access to Goods and
Services (Figure 3). However, specific questions, such as
those pertaining to Braille language, impacted the study's
findings in the categories of Signage for Goods and
Services, Controls, and Elevators, despite their limited
relevance to individuals with mobility impairments
(Figure 4). After excluding questions unrelated to
individuals with physical impairments, calculations were
performed on the revised list of relevant items (Figure 5).

The compliance of malls was higher in the final two
subsections: (1) Directional and Informational Signage,
and (2) Seats, Tables, and Counters (Figure 6).

The usability of restrooms, including categories such
as Getting to the Restrooms, Doorways and Passages,
Stalls, and Lavatories, showed low compliance in all four
areas across the included malls. No malls were compliant
in the Stalls subsection, as shown in Figure 7.
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The final priority, Additional Access, includes
categories such as Drinking Fountains and Telephones.
This priority is relevant to institutions that provide these
facilities; however, it was not applicable to any of the
malls in this study. As a result, this priority was not
included in the total score calculation, as shown in Figure
8.

& of Malls

Telephones Telephones
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FIGURE 8: ADDITIONAL ACCESS CATEGORY’S RESULTS

Discussion

This study aimed to assess the accessibility of
shopping malls in Jeddah, as these malls are key
recreational facilities in the city, and everyone has the
right to access them. The results indicated that shopping
malls in Jeddah are not fully accessible for individuals
with mobility impairments and need to comply with ADA
standards to ensure equitable access.

The results of the current study indicated that none of
the malls achieved 100% compliance with ADA
requirements. The two malls with the highest compliance
scored 90%, while the lowest score was 50%. The highest
compliance percentage was observed in mall routes, with
79% compliance. Ramps showed 63% compliance, with
the majority failing to meet international standards,
particularly in terms of width. Parking facilities had the
lowest level of accessibility, with only 33% compliance.
Some of the assigned malls did not implement measures
to ensure that parking spaces were reserved for individuals
with disabilities, while others did not provide designated
parking for this population. The entrances and travel
routes in the included Jeddah malls showed 71%
accessibility.

Our results also indicated that the elevator section
scored 38% compliance. The elevator control buttons
were not positioned at an accessible height for individuals
with mobility impairments, nor was the emergency button
reachable. Restrooms were found to be significantly
inaccessible in all the malls assessed, with only a 14%
compliance level. Most malls that provided restrooms for
individuals with physical disabilities had issues such as
inappropriate toilet heights or the absence of grab bars,

which could compromise safety. Most of the restroom
lavatories did not have suitable knee clearance for people
using wheelchairs to access and using. There were no
signs indicating alternative directions to accessible
restrooms at the malls with inaccessible restroom
facilities.

The results also indicated that the additional access
features, such as telephones and drinking fountains, were
excluded from the data analysis, as they were not provided
in Jeddah malls. The absence of these features did not
impact the level of accessibility for the targeted
population, as neither individuals with disabilities nor the
general public had access to these services. Overall, the
compliance rate was 75%, which included routes,
entrances, ramps, parking, elevators, and restrooms.

The current study is one of the first to focus on the
accessibility for individuals with mobility impairments in
SA. It aligns with the objectives of the 2030 Vision, which
emphasizes equality and aims to improve all aspects of life
[22]. The sample size is highly representative, covering
96% of the population across all geographical regions.
However, the ADA checklist used does not include a
standard reference guide for determining the minimum
accessibility requirements for shopping malls catering to
individuals with mobility impairments.

Future research should focus on investigating the
accessibility of public buildings such as government
offices, banks, and gyms. Key areas for modification
include hospitals, schools, daycare centers, and mosques.
Given that individuals with physical disabilities are often
reliant on accessing public buildings, it is crucial to
address these spaces. Additionally, conducting similar
research in other cities across SA is recommended to gain
a comprehensive understanding of accessibility
challenges nationwide.

Conclusion

The current study presents discouraging results, highlighting
the need for stronger enforcement of policies to improve the
accessibility of shopping malls in Jeddah. These findings are
significant in the current context and may contribute to
enhancing accessibility in the construction of future buildings
while increasing awareness among the relevant authorities.
Additionally, further research should be conducted on other
public facilities to ensure that buildings are made accessible
to individuals with mobility impairments.
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