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ABSTRACT

P9 Self-efficacy is one of the key constructs in the rehabilitation of people with disabilities, and
plays an important role in adaptation to disability. Existing tools in Iran are generally nonspecific and
fail to assess disability-specific aspects of self-efficacy. This study aimed to translate and evaluate the
psychometric properties of the Persian version of the University of Washington self-efficacy scale (UW-
SES) in Iranian people with disabilities.

EEEEVETEEE This methodological, cross-sectional study involved 230 individuals with disabilities,
including those with multiple sclerosis (MS) and spinal cord injury (SCI). The UW-SES was translated
using the forward-backward method. Content validity was assessed using content validity ratio (CVR)
and content validity index (CVI). Construct validity was evaluated by confirmatory factor analysis (CFA).
Internal consistency was examined using Cronbach’s a and corrected item-total correlations, and test
re-test reliability was assessed with interclass correlation coefficient (ICC).

[T The Persian UW-SES demonstrated excellent content validity (CVR=0.99, CVI=0.95). After model
modification, CFA indicated an acceptable fit of the model (x¥df=2.77, RMSEA=0.088, CFI=0.932).
Internal consistency was excellent (a=0.943), with corrected item-total correlations in an acceptable
range. Test re-test reliability showed high temporal stability (ICC=0.97).

[@TEITER The Persian UW-SES is a valid and reliable tool for assessing self-efficacy in Iranian adults with
: disabilities. It can be used in clinical and research settings to evaluate self-efficacy and plan rehabilitation
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English Version
Introduction

isability is a complex phenomenon that

limits activities and restricts participa-

tion, arising from interactions between
an individual’s physical or mental limitations and soci-
etal barriers [1]. According to the United Nations con-
vention on the rights of persons with disabilities (2007),
persons with disabilities include those with long-term
physical, mental, intellectual, or sensory impairments
that, in interaction with various barriers, may hinder
their full and effective participation in society on an
equal basis with others [1]. Globally, over one billion
people live with some form of disability, representing
about 15% of the world’s population [1]. In Iran, more
than 1.6 million individuals are registered with disabili-
ties, many facing physical-motor impairments requiring
rehabilitation support [2].

Self-efficacy, defined as an individual’s belief in
their ability to organize and execute actions required
to achieve desired outcomes [3], plays a pivotal role in
rehabilitation. It influences goal selection, effort, per-
sistence, and resilience in the face of challenges [4-6].
For individuals with physical disabilities, such as mul-
tiple sclerosis (MS) and spinal cord injury (SCI), high-
er levels of self-efficacy are associated with positive
outcomes such as decreasing levels of depression and
anxiety, increased social participation and quality of life,
and higher adherence to rehabilitation programs [7-11].
General self-efficacy tools, including the general self-
efficacy scale (GSE), are available in a Persian version,
but lack specificity for disabled people [4]. Specialized
tools are needed to assess aspects such as managing
secondary symptoms, maintaining independence, and
adapting to environmental barriers. The University of
Washington self-efficacy scale (UW-SES) is a 17-item
tool developed specifically for adults with disabilities,
focusing on confidence in managing disability-related
challenges [12, 13]. It has demonstrated strong psy-
chometric properties in English [12], Korean [14], and
Dutch [15] versions. However, no Persian version of this
scale exists. Therefore, this study aimed to translate the
UW-SES into Persian and evaluate its validity and reli-
ability among Iranian adults with physical disabilities.
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Materials & Methods
Study design and participants

This methodological, cross-sectional study was con-
ducted from December 2023 to November 2024 in Teh-
ran, Iran. Participants included adults (>18 years) with
MS or SCI, diagnosed for at least one year, and classi-
fied under the international classification of functioning,
disability and health (ICF) by the Iranian Welfare Orga-
nization. Exclusion criteria were cognitive impairments,
acute exacerbations, or unwillingness to participate. A
stratified sampling method was used to ensure a bal-
anced distribution of age, gender, and type of disability.
Based on the prevalence of MS or SCI in Tehran, ap-
proximately 32% of the sample was selected from SCI
patients and 68% from MS patients. The sample size
was calculated to be 230, considering 10 participants per
questionnaire item (n=19) and a 20% possible sample
dropout. Ethical approval was obtained from the Uni-
versity of Social Welfare and Rehabilitation Sciences.
Informed consent was secured, ensuring confidentiality
and voluntary participation.

Measures

The UW-SES, developed by Amtmann et al. [12], has
19 items rated on a 5-point Likert scale from 1 (not at
all) to 5 (completely). The first 17 items are used to as-
sess self-efficacy in managing the effects of disability on
daily life, relationships, and health. Two optional items
address intimate relationships and are not included in
scoring. Total score ranges from 17 to 85, with higher
scores indicating greater self-efficacy. The UW-SES
score has very high convergent validity (r=0.832) with
the chronic disease self-efficacy scale (CDSES) and
high reliability (¢=0.90) [12, 13].

Translation process

After obtaining permission from the authors of the
main version, the UW-SES was translated to Persian
according to the World Health Organization (WHO)’s
guidelines by two bilingual experts and back translated
to English by one independent translator. Then, two re-
habilitation specialists compared the translated version
with the original version and revised it in terms of clar-
ity, conceptual equivalence, and pragmatic usage. A pi-
lot study was done with 10 participants with disabilities
to assess the comprehensibility of the questions.

Rostaei M, et al. Determining the Validity and Reliability of the Persian Version of the UW-SES in Iranian Adults. RJ. 2026; 27(2):218-235.
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Validity assessment

The content validity was evaluated by 11 experts in
terms of clarity, transparency, simplicity, and relevance,
followed by calculating the content validity ratio (CVR)
and content validity index (CVI). Based on the Lawshe
table for 11 experts, CVR >0.59 and CVI >0.79 were
considered acceptable. Face validity was also assessed
qualitatively by 10 participants for clarity and relevance.
For construct validity assessment, confirmatory factor
analysis (CFA) was conducted in AMOS. The initial as-
sessment model with one latent variable (self-efficacy)
and 17 observed items had poor fit to the data. After
examining modification indices and compliance with
theoretical foundations, the measurement errors of items
that had high conceptual overlap (e.g. items managing
physical symptoms, controlling chronic pain, coping
with fatigue, and managing sleep) were correlated with
one another. These amendments were made solely based
on content similarity and the lived experiences of people
with chronic disabilities. Chung et al., in evaluating 292
people with MS in South Korea, also reported that the
initial model required minor modifications and subse-
quently showed suitable fit indices [14].

Reliability assessment

Internal consistency was evaluated with Cronbach’s o
in SPSS software. To evaluate the test re-test reliability
of the tool, 28 participants were asked to re-complete the
questionnaire at a 2-week interval. Then, the correlation
between the two measurements was calculated using the
intraclass correlation coefficient (ICC).

Data collection

After obtaining informed consent from the partici-
pants, the questionnaires were distributed online via
Telegram groups or at clinics. From 500 questionnaires,
230 were completed.

Statistical analysis

Data were analyzed in SPSS and AMOS software, ver-
sion 26 and 24 irrespectively. CVR and CVI for content
validity, CFA for construct validity, and Cronbach’s a
and ICC for reliability were calculated.
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Results
Participant characteristics

A total of 230 adults with physical disabilities par-
ticipated in the study (Table 1). Their mean age was
42.11+5.2 years (ranging from 2268 years), and 110
(55%) were male. Most of them had academic educa-
tion (n=130, 56.6%), and half of the participants were
employed (50.4%). To maintain sample diversity, 15 in-
dividuals with other types of physical-motor disabilities
(excluding MS and SCI) also participated in the study.

Analysis of self-efficacy scores based on sociodemo-
graphic variables

Independent t-test (for gender and type of disability)
and ANOVA (for age and education level) were used to
evaluate the differences in self-efficacy scores based on
sociodemographic variables. No significant differences
were observed in the scores by gender (t=1.45, P=0.15),
disability type (t=1.78, P=0.08), age group (<40 vs >40)
(F=2.12, P=0.12), or education level (F=1.89, P=0.13).
This finding indicates the stability of the scale construct
across participant subgroups and its generalizability to
diverse populations of people with disabilities.

Face validity

Face validity was assessed qualitatively through indi-
vidual interviews with 10 participants with disabilities
(5 with MS and 5 with SCI). All items were reported as
clear, understandable, and relevant to daily experiences
of living with disability. Minor linguistic adjustments
were made to two items for improving readability (e.g.
simplifying phrasing related to “emotional distress”),
but no items were removed or changed.

Content validity

Content validity was evaluated by 11 experts. The
CVR was 0.99, and the CVI for the entire scale was
0.95, indicating excellent relevance, simplicity, and clar-
ity. All 17 items were retained.

Construct validity

The initial CFA model had one latent variable (self-
efficacy), 17 observed items, and showed inadequate fit.
(?/df=5.88, RMSEA=0.146, CFI<0.9, TLI<0.9, Hoel-
ter’s statistic <50). Modification indices suggested cor-
relating the error terms of theoretically related items and
omitting or modifying those items with factor loadings

Rostaei M, et al. Determining the Validity and Reliability of the Persian Version of the UW-SES in Iranian Adults. RJ. 2026; 27(2):218-235.
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Table 1. Sociodemographic characteristics of the participants (n=230)
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Variables Options No. (%)
18-29 41(17.8)

30-39 94(40.8)

Age (y) 40-49 75(33.6)

50-59 13(5.6)

>60 7(3)
Female 113(49.1)
Gender
Male 117(50.8)
Married 100(43.4)
Marital status

Single 130(56.5)
MS 154(66.9)

Type of disability SCl 61(26.4)
Other 15(6.5)

Lower than high school 30(13)

High school diploma 70(30.4)

Associate degree 23(10)

Educational level

Bachelor’s degree 66(28.6)

Master’s degree 35(15.2)

PhD or higher 6(2.6)
Employed 116(50.5)

Occupation

Unemployed 114(49.5)

<0.4. After modifications, the model demonstrated ac-
ceptable fit (Table 2, and Figure 1).

The results showed that the factor structure of the Persian
UW-SES was compatible with Iranian samples and con-
firmed the construct validity of the tool. Although some
indices were at the boundary level, the overall fitness of
the modified model was confirmed, demonstrating the con-
struct validity of the questionnaire. Although the RMSEA
(0.088) was slightly higher than the acceptable limit (0.08),
it remained within the acceptable range (<0.10). This value
still indicates a good fit, given the moderate sample size
and the model’s complexity, and is consistent with Post et
al.’s study [15]. Also, the PCFI value (0.706) was desir-
able. The standard factor loadings of items in the modified
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model were statistically significant. All factor loadings
were >0.60 and critical ratios >1.96 (P<0.001) (Table 3).

Reliability

The internal consistency of the 17-item Persian UW-
SES was excellent (Cronbach’s 0=0.943). Modified
correlation coefficients of each item ranged from 0.486
to 0.784, all above the acceptable threshold of 0.30.
The alpha if item deleted value (ranging from 0.937 to
0.944) showed that deleting any item did not improve
the overall alpha. Therefore, all items were retained in
the final model. For test re-test reliability, assessed in 28
participants at a 2-week interval, yielded an ICC of 0.97
(95% CI, 0.94%, 0.98%), indicating very high temporal
stability.

Rostaei M, et al. Determining the Validity and Reliability of the Persian Version of the UW-SES in Iranian Adults. RJ. 2026; 27(2):218-235.
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Table 2. Fit indices of the modified CFA model
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Index Test Result Acceptable Value Result
x¥df 2.774 <3 Satisfactory
RMSEA 0.088 <0.08 to 0.09 Nearly satisfactory
GFI 0.881 Near 0.9 Acceptable
AGFI 0.823 Near 0.9 Acceptable
CFI 0.932 >0.9 Adequate
TLI 0.91 >0.9 Adequate
NFI 0.898 Near 0.9 Acceptable
RMR 0.092 <0.1 Acceptable
PCFI 0.706 <05 Adequate
Hoelter (0.05) 103 >100 for models with medium sample size Acceptable

Archives of

Rehabilitation

Abbreviations: RMSEA: Root mean square error of approximation; CFI: Comparative fit index; GFI: Goodness of fit index; y%/df:
Normed chi-square; AGFI: Adjusted goodness of fit index; TLI: Tucker-Lewis index; RMR: Root mean squared residual; PCFI:

Parsimony comparative fit index.

Discussion

The present study translated and validated the Persian
version of the UW-SES for Iranian adults with physi-
cal disabilities, specifically those with MS and SCI. The
results demonstrate that the Persian UW-SES exhibited
high content validity, construct validity after modifica-
tions, and reliability. This tool can help fill a critical gap
in Iran, where existing self-efficacy tools, such as the
GSE or CDSES, assess the overall or disease-specific

Figure 1. Modified CFA model of the Persian UW-SES

self-efficacy and fail to capture the nuanced aspects of
disability management, including handling secondary
symptoms, maintaining social participation, and adapt-
ing to environmental barriers [13, 16].

Content validity was high (CVR=0.99, CVI=0.95),
aligning with the results for the original English version
developed by Amtmann et al. [12]. Similarly, the versions
in Korean [14] and Dutch [15] achieved CVI values of
0.94 and 0.92, respectively, indicating that the UW-SES’s
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Table 3. Standard factor loading of items in the modified model
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No. Item Factor Loading (B) Standardized Error Critical Ratio (CR)
1 Physical discomfort management 0.68 0.04 16.5
2 Chronic pain management 0.72 0.03 18.2
3 Fatigue control 0.65 0.05 14.8
4 Maintaining daily activities 0.79 0.03 20/1
5 Management of mobility changes 0.61 0.06 134
6 Adaptation to functional limitations 0.81 0.02 22.7
7 Maintaining social interactions 0.74 0.04 17.9
8 Coping with depression and anxiety 0.7 0.04 16.8
9 Using assistive devices 0.63 0.05 14.2
10 Planning daily activities 0.77 0.03 19.5
11 Maintaining independence in self-care 0.69 0.04 16.3
12 Managing disability-related stress 0.75 0.03 18.8
13 Participation in social activities 0.8 0.02 214
14 Dealing with environmental barriers 0.64 0.05 14.6
15 Staying motivated for long-term goals 0.73 0.04 17.6
16 Sleep and rest management 0.67 0.05 15.1
17 Feeling of overall control over life 0.78 0.03 19.9

core concepts—such as managing fatigue, pain, emotional
distress, and interpersonal impacts—translate well across
cultures. The high CVR and CVI in this study may be at-
tributed to the expert panel’s composition, which included
rehabilitation specialists familiar with Iranian culture,
where family support and societal attitudes toward dis-
ability play prominent roles. For instance, items related to
“keeping disability from interfering with family relation-
ships” strongly adhered to family values in Iranian culture
that emphasize the role of family in managing disability,
potentially enhancing the tool’s cultural relevance [17].

Construct validity was confirmed by CFA, with the mod-
ified model yielding acceptable fit indices (y*/df=2.77,
RMSEA=0.088, CFI=0.932). The modifications, such as
correlating error terms for theoretically linked items (e.g.
those with content similarity in terms of clinical symp-
toms), have also been used in other studies by Chung et

Archives of

Rehabilitation

al. [14] and Post et al. [15]. Chung et al. reported similar
adjustments in the Korean version, attributing them to the
complex, multifaceted nature of self-efficacy in disability
contexts [14]. Post et al. [15] also noted boundary RM-
SEA values in their Dutch short-form version, suggesting
sensitivity to sample size and cultural interpretations of
“control” and “independence” . In the Persian version, the
slightly elevated RMSEA may also be related to cultural
factors. In a collectivist context such as Iran, self-efficacy
perceptions are often intertwined with family or social
supports, leading to higher correlated responses for some
items [6, 17]. Factor loadings (>0.60) and critical ratios
(>1.96) further support the single-dimensional structure,
corroborating the original model’s emphasis on a cohe-
sive self-efficacy construct for disability management
[12]. The Hoelter’s index value (103) indicated sample
adequacy, though larger multi-center samples could fur-
ther stabilize the model.

Rostaei M, et al. Determining the Validity and Reliability of the Persian Version of the UW-SES in Iranian Adults. RJ. 2026; 27(2):218-235.
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Reliability analyses revealed high internal consis-
tency (Cronbach’s a=0.943) and test re-test reliability
(ICC=0.97), outperforming the values for other ver-
sions (e.g. alpha=0.90 in Amtmann et al.’s study [12]
and ICC=0.90 in Chung et al.’s study [14]. Item-total
correlation (0.486—0.784) indicated strong item coher-
ence, with no deletions needed, consistent with find-
ings in Post et al.’s study [15]. The higher alpha value
in our study may be due to the homogeneity of samples
with long durations of disability (>1 year), which likely
share similar lived experiences in managing physical
limitations. Additionally, cultural factors such as strong
familial networks in Iran could foster more consistent
perceptions of self-efficacy, as individuals may have
more collective resilience, leading to maintaining inde-
pendence and adapting to disability [6, 17]. Subgroup
analyses showed no significant effects of sociodemo-
graphic factors on the self-efficacy scores, suggesting
the tool’s robustness across gender, age, educational
level, and disability type, enhancing its applicability in
diverse clinical settings.

The Persian UW-SES enables precise evaluation of
self-efficacy domains critical for rehabilitation outcomes
in Iranian samples. Self-efficacy is a key predictor of
health behaviors, treatment adherence, and quality of life
in individuals with disabilities [3, 18, 19]. Studies by Ci-
jsouw et al. and Bhattarai et al. have underscored the me-
diating role of self-efficacy in the relationship between
pain/disability and life satisfaction/social participation,
with higher self-efficacy buffering emotional distress
and promoting independence [7, 9]. In Iran, there are
more than 1.6 million people with disabilities, who face
numerous limitations such as lack of access to municipal
services and social inequalities [2, 20]. This tool can be
used in targeted interventions, such as cognitive-behav-
ioral therapy or family-oriented rehabilitation, for boost-
ing self-efficacy, which can prevent secondary complica-
tions [21, 22]. Its brevity (a 17-item tool) and focus on
areas that can be assessed make it suitable for clinical
monitoring, research, and possibly improving decision-
making in economically constrained situations [19, 23].

Conclusion

The Persian version of the UW-SES is a valid, reliable,
and culturally adapted instrument for measuring self-
efficacy in Iranian adults with physical disabilities. This
questionnaire can help clinicians and researchers more
accurately assess and strengthen patients’ self-efficacy,
ultimately increasing their adaptation, social participa-
tion, and quality of life. Its use in rehabilitation programs
can improve evidence-based interventions and assist in

2026. Vol 27. Issue 2

policymaking towards disability inclusion and equity.
Further studies can use it in different contexts and help
global efforts in disability rehabilitation.

A limitation of this study was that the participants were
limited to Tehran, reducing the generalizability of the
results to regions or ethnicities in Iran, where access to
services or cultural attitudes may differ [21, 24], poten-
tially leading to different self-efficacy levels. Therefore,
multicenter studies across Iran with higher sample size
are recommended. The use of a self-report tool can intro-
duce response bias, and a cross-sectional design cannot
establish causality or assess sensitivity to change. Con-
vergent/divergent validity of the tool was not assessed.
Thus, it is recommended to be assessed using tools such
as WHOQOL-BREEF or GSE in future studies. Moreover,
the focus of this study was on people with MS and SCI,
which limits the generalizability of the results to people
with other disabilities (e.g. amputations or cerebral pal-
sy). Future research should evaluate the Persian UW-SES
across a broader range of disabilities. The tool can be used
in longitudinal studies in Iran to assess the effectiveness
of interventions, and as a criterion to measure the validity
of other instruments. Also, integrating it into digital plat-
forms may facilitate its wider use in tele-rehabilitation.
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5. International Classification of Functioning, Disability and Health (ICF)
6. World Health Organization (WHO)
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1. United Nations (UN)

2. Multiple Sclerosis (MS)

3. General Self-Efficacy Scale (GSE)

4. University of Washington Self-Efficacy Scale (UW-SES)
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12. Multiple Sclerosis (MS)

13. Spinal Cord Injury (SCl)

14. Independent Samples t-test
15. ANOVA
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7. Content Validity Ratio (CVR)

8. Content Validity Index (CVI)

9. Lawshe

10. Confirmatory factor analysis (CFA)
11. Modification Indices
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