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Abstract

Background: The provision of physical, psychological, and social rehabilitation becomes an important process for people with 
disabilities. Objectives: This study aimed to assess the degree of rehabilitation problems from caregiver’s perspective at Babylon Center 
for Rehabilitation of the Disabled. Materials and Methods: A descriptive cross-sectional study conducted from the period from March 
7th to May 4th, 2023. The study sample, consisted of 117 caregivers, is selected according to non-probability sampling approach. The 
validity of the questionnaire was verified by experts and its reliability was verified through a pilot study. Data were collected through 
the self-report techniques and analyzed by applying descriptive and inferential statistical analysis. Results: The results indicate that 
the average age of the respondents was 42.15 ± SD = 4.39) years; they were mostly male respondents (79.5%), the Diploma graduated 
(57.3%), and less than 5 years experienced (59.8%). The degree of rehabilitation problems of people with motor disabilities was high in 
physical and psychological, and average in social problems. There is a negative correlation between rehabilitation problems and different 
genders, educational levels, and years of experience for caregivers. Conclusions: The study concludes that rehabilitation problems in 
terms of physical and psychological problems are very significant and are influenced by the professional characteristics of caregivers 
such as gender, educational level, and experience. It is recommended that the importance of educating and training various rehabilitation 
care providers about the nature of disability and ways to deal with it, especially for the physically disabled is highly recommended.
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Introduction
The human element is the focus of  progress and 
development for any society, as it is considered one of 
the human resources that are characterized as resources 
capable of  thinking and choosing, and a person with 
disabilities is part of  these human resources in all 
societies, and she/he is an integral part of  society.[1] People 
with disabilities are a segment of  society, and they have 
a role and status that every fair and sane person values.[2] 
Despite all the scientific development in the various 
scientific fields, the rate of  occurrence of  disability 
remains the same, because while science detects, predicts, 
and controls some of  the causes of  disability, it is the 
one that makes other discoveries and inventions that 
are motivated by challenge, but at the same time they 
represent causes.[3] Therefore, a society is not devoid of 
disabilities of  all kinds, regardless of  the degree of  its 

development, and whatever protection and prevention 
measures are taken.[4]

The services provided to people with disabilities are one 
of the most important social variables that contribute to 
determining their behavior and methods of treatment, 
and thus affect directly or indirectly the personality of 
the disabled person, her/his level of personal and social 
compatibility, her/his self-awareness, and her/his concept 
of it. Different initiatives aimed at aiding individuals with 
disabilities.[5] Perhaps the increased interest in providing 
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rehabilitation services for persons with disabilities is due 
to the high size of the disability problem, as the percentage 
of individuals with various disabilities is estimated at 
about 10% of the total population in any society.[6]

In Iraq, there is a significant increase in the number of 
people with disabilities, clearly due to wars, accidents, 
and chronic diseases such as diseases of  the endocrine 
glands and blood vessels.[7] The rehabilitation process 
for people with disabilities is the duty of  society and 
the state and their responsibility represented by official 
institutions.[8] Therefore, the provision of  social, 
psychological, medical, and vocational rehabilitation 
becomes an important process for people with 
disabilities, in order to help them adapt to society and 
accept themselves to become productive members and 
participants in the construction. Based on the importance 
of  rehabilitation in preparing the personality of  the 
physically handicapped, preparing them professionally, 
and believing in the personal capabilities and the great 
energy inherent in the members of  this segment, many 
institutions have been concerned with the process of 
rehabilitating this segment of  society. However, these 
services still suffer from many problems, so this study 
came to investigate the degree of  problems facing the 
rehabilitation of  people with mobility disabilities from 
the perspective of  workers and the individual factors 
that affect these problems.

Materials and Methods

Research design
This study relied on the descriptive cross-sectional 
approach, as it is the most appropriate approach to 
achieve its objectives. This approach is concerned with 
determining the current situation of the problem, then 
describing, analyzing, and interpreting it using statistical 
analysis. This was conducted for the period of March 
7th to May 4th, 2023. The study population consisted 
of workers in the field of rehabilitation of the disabled 
at Babylon Center for Disability. The sample was from 
various specialties, including nurses, technicians, and 
doctors, and they were chosen on the basis of non-
random sampling (purposive). Only 117 workers from 
various disciplines who have contact with the disabled 
participated in the study

Study instruments
The study instruments consist of participants’ 
characteristics which include participants’ age, gender, 
education qualification, and years of experience. After 
reviewing the tools used in previous studies and literature, 
a special questionnaire was developed to identify 
the problems of physical, psychological and social 
rehabilitation for people with motor disabilities, as the 
number of these items reached (26) distributed over three 
main areas as follows:

A total of 11 items to measure physical rehabilitation 
problems measured on 3-level type of Likert Scale. 
Accordingly, points can be taken range from 11 to 33. 
The higher average defined as high physical rehabilitation 
problems.

A total of six items to measure social rehabilitation 
problems were measured on 3-level type of Likert Scale. 
Accordingly, points can be taken range from 6 to 18. The 
higher average was defined as high social rehabilitation 
problems.

A total of nine items to measure psychological 
rehabilitation problems were measured on 3-level type of 
Likert Scale. Accordingly, points can be taken ranging 
from 9 to 27. The higher average was defined as high 
psychological rehabilitation problems.

Validity and reliability
The validity of the tool was confirmed in the current 
study by presenting it to a number of arbitrators who 
are specialists in the field of rehabilitation, and there was 
agreement among them on the validity and readability of 
the questionnaire, in light of the theoretical framework 
on which the tool was built on the basis of which the 
arbitrators’ honesty was satisfied. The reliability of the 
tool was verified by examining the internal consistency 
of the items of the tool by calculating the Cronbach α 
coefficient on a sample of 10 workers in the rehabilitation 
center. The reliability value on the total score was 87, and 
thus the tool has a high degree of reliability.

Procedures
After conducting the scholastic measures and ensuring the 
validity and reliability of the tools, the sample members 
were interviewed and oral consent was taken to participate 
in the study at their place of work. The questionnaire was 
distributed to them and they were given enough time to 
express their views on the rehabilitation problems they 
face without mentioning their names, in order to obtain 
frankness and seriousness in the responses.

Statistical methods
The necessary statistical processing of the data was done, 
and descriptive statistics were used by extracting the 
numbers, percentages, arithmetic means, and standard 
deviations of the sample. Inferential statistical methods 
were used, which include Pearson’s correlation coefficient 
(r), in which the –r means a negative correlation and 
+r means positive correlation. (*) indicates statistical 
significance at 0.05, and (**) indicates statistical 
significance at 0.01.

Ethical approval
The study was conducted in accordance with the ethical 
principles that have their origin in the Declaration of 
Helsinki. It was carried out with patients verbal and 
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analytical approval before sample was taken. The study 
protocol and the subject information and consent form 
were reviewed and approved by a local ethics committee 
according to the document number 76 (March 2nd, 
2023) to get this approval.

Results

Findings shown in Table 1 indicate that the average age 
of the respondents was 42.15 (SD=4.39) years. The male 
participants were mostly predominated (79.5%), in that 
the Diploma graduated were recording highest (57.3%), 
and less than 5 years experienced (59.8%).

It is clear from Table 2 that the degree of rehabilitation 
problems of people with motor disabilities in the 
Babylon Center for the Rehabilitation of the Disabled 
was high (66.9 ± 10.50). It was also found that most of 
them were from the physical rehabilitation problems 
that got the highest scores (29.82 ± 4.46), whereas the 
psychological rehabilitation problems came in the second 
place (23.79 ± 3.77), as well as the social rehabilitation 

came in the last rank (13.29 ± 2.97), expressing a average 
degree from the point of view of those working in the 
rehabilitation of the disabled.

It is evident from the data presented in Table 3 that a 
positive correlation existed between social rehabilitation 
problems and the ages of the workers (r = 0.195; p = 0.005). 
It is observed in Table 4 that their positive correlation 
between worker’s gender and physical rehabilitation 
problems (r  =  .345; P  =  .000), social rehabilitation 
problems (r = .543; P = .000), psychological rehabilitation 
problems (r = .366; P = .000), and overall rehabilitation 
problems (r = .438; P = .000). It is observed in Table 5 that 
their negative correlation between worker’s education and 
physical rehabilitation problems (r = –.475; P = .000), social 
rehabilitation problems (r = –.208; P = .005), psychological 
rehabilitation problems (r = –.474; P = .000), and overall 
rehabilitation problems (r = –.439; P = .000). It is observed 
in Table 6 that their negative correlation between worker’s 
years of experience and physical rehabilitation problems 
(r  =  –.783; P  =  .000), social rehabilitation problems 
(r = –.591; P = .000), psychological rehabilitation problems 

Table 1: Socio-demographic characteristics

Variables Classification No. % 
Age (years) 20–29 years old 15 12.8

30–39 years old 13 11.1

40–49 years old 31 26.5

50 and older 58 49.6

Mean = 42.15; SD = 4.39

Gender Male 93 79.5

Female 24 20.5

Education qualification Diploma 67 57.3

B.Sc. 19 16.2

M.Sc. 7 6.0

PhD 24 20.5

Years of experience <5 years 70 59.8

5–10 years 34 29.1

>10 years 13 11.1

Table 2: Overall rehabilitation problems

Scale Min. Max. M ± SD Score No. % 
Physical rehabilitation problems 14 32 29.82 ± 4.46 Low (11–18.33) 7 6.0

Moderate (18.34–25.66) 13 11.1

High (25.67–33) 97 82.9

Social rehabilitation problems 9 17 13.29 ± 2.97 Low (6–10) 19 16.2

Moderate (10.1–14) 58 49.6

High (14.1–18) 40 34.2

Psychological rehabilitation problems 9 25 23.79 ± 3.77 Low (9–15) 8 6.8

Moderate (15.1–21) 13 11.1

High (21.1–27) 96 82.1

Total rehabilitation problems 32 74 66.9 ± 10.50 Low (26–43.33) 8 6.8

Moderate (43.34–60.66) 13 11.1

High (60.67–78) 96 82.1
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(r = –.768; P = .000), and overall rehabilitation problems 
(r = –.787; P = .000).

Discussion

The degree of rehabilitation problems of people with motor 
disabilities in the Babylon Center for the Rehabilitation 
of the Disabled was high (66.9 ± 10.50). It was also found 
that most of them were from the physical rehabilitation 
problems that got the highest scores (29.82 ± 4.46), 
whereas the psychological rehabilitation problems 
came in the second place (23.79 ± 3.77), as well as the 
social rehabilitation came in the last rank (13.29 ± 2.97), 
expressing a average degree from the point of view of 
those working in the rehabilitation of the disabled. 
These results agreed with study from Canada, Greece, 
and Poland.[9-11] This may be due to the fact that physical 
rehabilitation needs good planning and implementation, 
specialized cadres, materials, and tools that, in turn, help 
in the development of rehabilitation services according to 

the severity and type of disability and push the disabled 
person to be psychologically motivated and socially 
receptive to the rehabilitation stage.

The psychological and social rehabilitation programs are 
complementary programs to each other that require a lot 
of time and effort of the workers in these centers, and 
they need more individuals who are able to persuade and 
work to improve the psychology of the disabled and work 
to make him accept himself  and make the community 
receptive to this, so they consider it one of the most 
important programs.

Among the results, it was noted that the problems of 
social rehabilitation are directly related to the age of the 
respondents. This direct correlation indicates that the 
greater the age of the workers in the field of rehabilitation, 
the greater these problems. It is necessary to rely on young 
energies in those centers that provide rehabilitation for 
the disabled. On the other hand, there are difficulties in 
rehabilitating people with disabilities according to their 

Table 3: Association between rehabilitation problems and workers age

Correlation statistics 1 2 3 4 5 
1. Age 1     

2. Physical problems .160 1    

3. Social problems .195* .614** 1   

4. Psychological problems .143 .988** .621** 1  

5.Overall problems .006 .971** .778** .972** 1

Table 4: Association between rehabilitation problems and workers gender

Correlation statistics 1 2 3 4 5 
1. Gender 1     

2. Physical problems .345** 1    

3. Social problems .543** .614** 1   

4. Psychological problems .366** .988** .621** 1  

5.Overall problems .438** .971** .778** .972** 1

Table 5: Association between rehabilitation problems and workers education level

Correlation statistics 1 2 3 4 5 
1. Education level 1     

2. Physical problems –.475** 1    

3. Social problems –.208* .614** 1   

4. Psychological problems –.474** .988** .621** 1  

5. Overall problems –.439** .971** .778** .972** 1

Table 6: Association between rehabilitation problems and workers years of experience

Correlation statistics 1 2 3 4 5 
1. Years of experience 1     

2. Physical problems –.783** 1    

3. Social problems –.581** .614** 1   

4. Psychological problems –.768 .988** .621** 1  

5.Overall problems -.787** .971** .778** .972** 1
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age. Older people with disabilities do not have the ability 
to adapt to rehabilitation programs.[12] So the matter is not 
limited to rehabilitative care providers.

It is observed that their negative correlation between 
worker’s gender and rehabilitation problems. It has been 
noted that a distinct negative correlation exists between 
the gender of workers and the occurrence of rehabilitation 
problems. To put it simply, this negative correlation 
suggests that as the proportion of female rehabilitative 
care providers increases, there is a corresponding rise in 
the frequency of rehabilitation issues, and conversely. 
It can be justified that women are more susceptible to 
tension and stress, so such services must rely on men. In 
agreement with findings from Turkey.[13] in Japan, reliance 
on men in rehabilitation is more than women, because 
women are less tolerant of pressure.[14] Additionally, the 
relationship between the disabled and caregivers of male 
is better than that of female caregivers in Canada.[15]

The results of the current study showed that there is a 
negative correlation between rehabilitation problems and 
different educational levels of caregivers. Also, a higher 
educational level is a significant reduction in rehabilitation 
problems. Rehabilitation problems can be high in our 
study because most caregivers have a diploma degree. 
Decision makers and policy makers on the basis of care for 
the disabled should rely on highly educated caregivers.[8] 
Rehabilitation and vocational training programs provided 
for the physically handicapped need to identify training 
needs and available jobs, and make adjustments in the 
appropriate environment for training and work.

In the same line with the educational levels, where 
the years of experience had a negative impact on the 
rehabilitation problems, so the more years of experience, 
the fewer the rehabilitation problems facing caregivers. 
Lack of experience and low educational levels are barriers 
in providing services for children with disabilities.[16,17] 
Because of the lack of experience and educational levels, 
the lack of clear communication with clients was a major 
problem in the rehabilitation program in Canada. Clients 
were grateful for the sense of community within the 
program, but noted a lack of awareness after exiting.[18] 
More importantly, the successful implementation of 
rehabilitation for the disabled requires the establishment 
of a working relationship between service providers to 
increase the service provider’s knowledge of the condition 
of the disabled.[19-22] It is necessary to hold workshops to 
train workers in rehabilitation centers on professional 
and educational methods specialized in how to deal with 
people with motor disabilities.

In the light of these results, the study came out with a 
set of recommendations represented in calling for the 
development of vocational training programs for those 
in charge of caring for the physically disabled that are 
compatible with the requirements of the labor market, 

and moving to subsidized employment programs that 
provide support for the disabled in the work environment. 
We also highlight the training of workers on methods of 
dealing with people with mobility disabilities in terms of 
physical, psychological, and social rehabilitation.

Conclusions
The study concluded that rehabilitation problems in terms 
of physical and psychological problems are very significant 
and are influenced by the professional characteristics of 
caregivers such as gender, educational level and experience. 
It is recommended that the importance of educating and 
training various rehabilitation care providers about the 
nature of disability and ways to deal with it, especially for 
the physically disabled is highly recommended.
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