Archives of

Rehabilitation

Research Paper a ‘ ‘i‘
Investigating the Requirements for Integration of the Social Determinants ok
of Health Approach in Rehabilitation Education: A Qualitative Study in Iran

Meroe Vameghi ®, Zahra Jorjoran Shushtari , “Marzieh Takaffoli* ©, Giti Bahrami® ©, Ameneh Setareh Forouzan'!

1. Pediatric Neurorehabilitation Research Center, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
2. Social Determinants of Health Research Center, Social Health Research Institute, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
3. Social Determinants of Health Research Center, Alborz University of Medical Sciences, Karaj, Iran.

Use your device to scan
s seenine [FTETITS] Vameghi M, Jorjoran Shushtari Z, Takaffoli M, Bahrami G, Setareh Forouzan A. [Investigating the Requirements for
: Integration of the Social Determinants of Health Approach in Rehabilitation Education: A Qualitative Study in Iran (Persian)].
Archives of Rehabilitation. 2024; 25(Special Issue):576-603. https://doi.org/10.32598/RJ.25 specialissue.2573.2

d - | https:/doi.org/10.32598/RJ.25.specialissue.2573.2

ABSTRACT

[T Studies have examined social accountability in medical education in Iran, while no studies have
deeply focused on social determinants of health, specifically for rehabilitation sciences. On the other
hand, the University of Social Welfare and Rehabilitation Sciences has made significant contributions to
the development of rehabilitation in Iran. This study investigates the educational need for integrating
social determinants of health within rehabilitation education in Iran.
The study was conducted using qualitative content analysis. The study participants
consisted of 33 individuals, including students and academic faculty members of rehabilitation depart-
ments and members of relevant non-governmental organizations. The data collection method involved
focused group discussions to explore the participants’ experiences. The Elo and Kyngds process was em-
ployed using MAXQDA software, version 2018 to analyze the data.
5T The results revealed the main and core category of requirements for integrating the social deter-
minants of health approach into rehabilitation education, as well as two subcategories: Educational con-
tent requirements and environmental and educational setting requirements. Students’ educational con-
tent requirements were classified into knowledge (including social determinants of health knowledge,
the international classification of functioning, disability and health framework, various rehabilitation
fields, ethical principles and patients’ rights, etc.), skills (including life skills, teamwork, communication
and empathy, teaching, advocacy, etc.) and attitudes (including comprehensive and holistic perspective,
etc.). Environmental and educational setting requirements were divided into three subcategories: Fun-
damental and general requirements, theoretical education setting and clinical education setting.
¢ [SEREITERT This study identified educational program requirements while ensuring the necessary knowl-
Received: 26 Dec 2023 © edge, attitudes, and skills essential for realizing this approach. It also identified the educational environ-
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Introduction

ocial accountability is crucial to medi-

cal education and health profession pro-

grams, as they are held responsible for
their actions and impact on the public [1-4]. Regarding
social accountability, the medical profession has spe-
cific responsibilities and privileges bestowed upon them
by society [5]. In 1995, the World Health Organization
(WHO) defined the social accountability of medical
schools as the obligation to direct their education, re-
search, and service activities toward addressing the pri-
ority health concerns of the community, region and/or
nation they serve [1]. These obligations are reinforced
through various means, such as legislation, regulation,
and accreditation. This means placing the responsibil-
ity on medical schools to produce capable students
who can effectively address the community’s needs [6].
Social accountability encompasses the enduring social
contract between the medical field and society [6-8].
Furthermore, the role of universities in social account-
ability and sustainable development has been indicated.
When higher education institutions develop an integral,
socially responsible collaboration with the broader com-
munity, opportunities are created for unique epistemic
advances for the stakeholders involved [9]. Consider-
ing the importance of social accountability in medical
education, an increasing body of evidence emphasized
the vital and prior role of social determinants of health
(SDH) in this regard [1, 10].

WHO [11] defines SDH as the conditions in which
people are born, grow, work, live, and age, and the wid-
er set of forces and systems shaping the conditions of
daily life. These forces and systems include economic
policies and systems, development agendas, social
norms, social policies, and political systems. Notable
evidence emphasizes that the role of SDH is imperative
in promoting social accountability in medical schools,
enhancing collaboration between sectors in the health
domain, implementing evidence-based interventions,
and substantially reducing health inequalities and im-
proving health outcomes [12]. Although addressing the
SDH requires a broad range of actions that involve the
collaboration of multiple sectors (e.g. education, jus-
tice, and employment) and different levels of govern-
ment, healthcare workers at the front of clinical care are
nonetheless important players and potential catalysts of
change [13, 14]. In this regard, Andermann [14] posits
that clinicians can address social determinants in their
clinical practice through three levels, including the pa-
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tient level (e.g. asking patients about social challenges
in a sensitive way), the practice level (e.g. ensuring that
care is accessible to those most in need), and at the com-
munity level (e.g. physicians can advocate for more
supportive environments for health). These practices
and actions require specific knowledge and skills that
universities should address. On the other hand, with de-
mographic changes, shifts in the patterns of diseases, in-
juries and disorders and increased public awareness and
societal expectations for quality specialized services,
the need for revised educational programs emphasizing
SDH has become more apparent [15]. Hence, by provid-
ing students with opportunities to develop a more robust
SDH and health equity model, it is ensured that the next
generation of physicians is providing better care for the
most vulnerable target group [16].

Furthermore, the challenges in addressing SDH within
medical education include inadequate planning, an in-
sufficient emphasis on social responsibility, and a ten-
dency to neglect environmental factors [12, 17]. Stud-
ies reveal that to overcome these challenges, medical
schools and residency programs are successfully incor-
porating educational approaches and models that focus
on SDH, such as participatory and community-based
approaches [18-21], collaborative learning approaches
[22, 23], transformative learning [20, 24-26], service-
based learning [12, 17, 20, 25-27] and experiential
learning [16, 28, 29]. Moreover, there are some pieces of
evidence that to integrate SDH in medical education, the
educational content should focus on community engage-
ment, identification of local contexts, health policies,
support-oriented education and student skills develop-
ment. It should teach students to consider population
diversity and leadership [30].

In Iran, addressing social accountability has been paid
considerable attention to in policies related to medical
education in recent years, which is defined as one of the
main goals of the medical education system in Iran [31].
Additionally, the committee of accountable and justice-
oriented education specifies operational plans and ac-
tions to fulfill its objectives, including revising and de-
veloping educational curriculums and monitoring them
in terms of social accountability and responsiveness to
the needs of the target population and making students
and academic staff alert and knowledgeable about SDH
in their practices [32].

As noted, integrating SDH into medical education has
gained increasing attention internationally, with studies
focusing on curriculum development and review [33-
35]. Meanwhile, in Iran, different medical universities’
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considerations for social accountability, their challenges
[36, 37] and developing tools or exploring necessities
for revising curricula to fulfill its goal have been studied
[15, 38, 39] as research reveals the lack of attention in
the current medical education of Iranian medical stu-
dents [15, 36, 37].

As mentioned, while some studies have examined
social accountability in medical education in Iran, no
studies have deeply focused on SDH specifically for re-
habilitation sciences. Moreover, no comprehensive tools
exist for national-level development of SDH for medical
education. On the other hand, the University of Social
Welfare and Rehabilitation Sciences has made signifi-
cant contributions to the development of rehabilitation
in Iran since its responsibility and mission in this term.
The first step to integrating SDH into medical education
is to clarify its educational needs and requirements.

Accordingly, this study identifies the requirements
from the point of view of rehabilitation education ben-
eficiaries, including students, faculty members, and
non-governmental organizations. By addressing this
research gap, we can contribute to developing evidence-
based interventions and enhancing social accountability
in medical education, ultimately leading to improved
health outcomes and reduced health inequalities.

Materials and Methods

The research paradigm employed in this study was
qualitative and conducted using conventional content
analysis. The study occurred in 2022 at the University of
Rehabilitation Sciences and Social Health. Various as-
pects of actions leading to social accountability were ex-
amined based on a review of relevant sources regarding
medical universities’ social accountability. Among these
aspects, the SDH approach was selected as the primary
focus of the study, considering its higher feasibility for
implementation within universities.

Study participants

The study population consisted of students and aca-
demic faculty members from three departments: Physio-
therapy, occupational therapy and speech therapy at the
University of Rehabilitation Sciences and Social Health.
Additionally, members of non-governmental organiza-
tions affiliated with rehabilitation and an external reha-
bilitation specialist were included in the study.

Participant’s selection method

The sampling method employed in this study was pur-
posive. Academic faculty members needed at least three
years of clinical experience in rehabilitation. Enrolling
in a doctoral program in one of the three disciplines was
required for students. Non-governmental and charitable
organization members were included if they possessed
at least three years of direct work experience with re-
habilitation clients. All academic faculty members from
the three educational departments were invited to group
discussions. From the Physiotherapy Department, 4 par-
ticipants were involved. From the Occupational Therapy
Department, 6 participants were invited, and from the
Speech Therapy Department, 8 participants contributed
to group discussions relevant to their respective fields.
Eight doctoral students from three disciplines and seven
managers and experts from non-governmental organiza-
tions representing four institutions participated in group
discussions. Four non-governmental organizations in
the rehabilitation domain were chosen, considering di-
versity within the covered groups (age groups, types of
disabilities and services provided). These organizations
were selected based on their accessibility to Tehran and
Karaj. Managers and experts of these organizations who
met the study’s entry criteria were invited to participate.

Data collection method

Data collection in this study was carried out through
focused group discussions with various participants,
guided by the criteria for reaching data saturation. Data
saturation was achieved through three separate group
discussions with academic faculty members from each
department. One was with students from all three disci-
plines, and one was with members of non-governmental
organizations. All group discussions were conducted
in person, except for the one with students, which was
held virtually due to the COVID-19 pandemic. A semi-
structured questionnaire was used for data collection,
consisting of open-ended questions prepared based on
reviewing relevant sources and study objectives. These
questions were reviewed and refined based on simulta-
neous data collection and analysis for subsequent group
discussion sessions. The main themes of the question-
naire included participants’ experiences regarding the
role of SDH in their professional services, the neces-
sary education for students in rehabilitation fields to
acquire knowledge and essential intervention skills and
the changes and improvements in attitudes related to
SDH. Additionally, the features of the educational envi-
ronment that allowed students to better understand and
acquire skills in addressing SDH were explored. The
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Table 1. Main categories and subcategories of group discussion results on needs assessment for integrating the SDH approach in

rehabilitation education

Main Category

Subcategories

Content requirements

Requirements for integrating SDH
approach in rehabilitation educa-
tion

Environmental and educational set-
ting requirements

Knowledge requirements
Skill requirements

Attitude requirements

Basic and general educational setting

requirements
Theoretical educational setting require-

ments
Clinical educational setting requirements

average duration of each session was approximately 3
hours, and with participants’ permission, all group dis-
cussion sessions were fully recorded. After the conclu-
sion of each group discussion session, its content was
immediately implemented and analyzed to guide subse-
quent sessions. The results from the group discussions
were categorized into the main category: requirements
of integrating the SDH approach into rehabilitation
education. To re-examine the collected information,
the results of the group discussions were shared with
six key informants in the rehabilitation field. Three of
these informants had previously participated in group
discussions, while the others had not. Their input aimed
to provide corrective and complementary perspectives.
Subsequently, in a session attended by 3 of these key
informants, their opinions were revisited and finalized.

Data analysis

The Elo and Kyngés [40] process was utilized for the
qualitative content analysis of group discussion data. To
enhance the study’s credibility and accuracy, analyses
were conducted using the MAXQDA software, version
2018. Immediately after each group discussion session,
its content was entered into the software. Text segments
containing content relevant to the study objectives were
initially identified and coded as semantic units during
textual analysis. These initial codes were then listed.
Duplicate or synonymous codes were merged, and ini-
tial codes that shared similar semantic content or indi-
cated similar events were combined to form preliminary
concepts. At a higher level of abstraction, these concepts
formed categories. As additional group discussion ses-
sions were added and data analysis progressed, each
semantic unit identified in the textual material or each
code or concept generated was compared with other
codes or concepts. A new initial code was created if
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there was no conceptual similarity to other existing con-
cepts or codes. If there was a similarity, the new concept
was added to the current code to enrich its meaning. Cat-
egories were also formed based on their relationships at
different classification levels, comprising both main and
subcategories.

Trustworthiness or rigor

This study considered four criteria of Lincoln and
Guba [41] for the study’s trustworthiness. The research-
ers tried to ensure credibility by long-term engagement
with data, spending enough time to collect and analyze
data, having many interviewees (33 interviews), member
checking, and peer debriefing. For transferability in the
selection of the participants, the high diversity of their
experience from different groups of students, academic
faculty members, and members of non-governmental
organizations was considered. To improve dependabil-
ity, meetings were held with the research team to discuss
the data collection and analysis process and to determine
a uniform and coordinated framework for it. To achieve
confirmability, all stages of the research, especially data
analysis, were recorded in detail and accurately; also,
several interviews, codes, and categories extracted were
provided to the research team to review and evaluate.

Results

The results of the study revealed the main require-
ments for integrating the SDH approach into rehabili-
tation education. The main category was divided into
two subcategories: educational content requirements
and educational environment and setting requirements
(Table 1).
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Table 2. Subcategories of knowledge requirements for integrating SDH approach in rehabilitation education

Subcategory 1 Subcategory 2

Subcategory 3

Relevant knowledge about SDH and their
role in rehabilitation services

Theoretical and foundational
knowledge for action regard-

i Specialized rehabilitation knowledge in
ing SDH

the international classification of func-
tioning, disability and health, framework

Different educational interventions pro-
portionate to various rehabilitation fields

Incorporating service leveling and referral

Impact of health service provider’s (stu-
dent’s) understanding of SDH on service
delivery

Recognizing and assessing the status of
social determinants on the health of the
recipient
Impact of social determinants on access
to services

Impact of social determinants on the ef-
fectiveness of specialized interventions

Impact of social determinants on the
follow-up of treatment (empowerment
in treatment)

Developing specialized educational
content for each level of rehabilitation

system into educational content

services
Team-oriented approach to education

Knowledge related to ethical principles
and patients’ rights

Knowledge related to preventive and
therapeutic lifestyles in rehabilitation

The participants of the current study believed that to
integrate the SDH approach into rehabilitation educa-
tion, requirements must be considered not only in the
theoretical and practical educational content of rehabili-
tation disciplines but also in the environment and aca-
demic settings, especially in clinical training.

Educational content requirements

Based on the findings of the current study, the neces-
sary educational content to be taught to students in the
field of rehabilitation was divided into three subcatego-
ries: knowledge, skills, and attitudes.

Knowledge Requirements

According to participants’ views, rehabilitation stu-
dents should possess sufficient knowledge to recognize
the role of SDH. The most important areas of this knowl-
edge are highlighted below (Table 2). The participants
emphasized students’ need to learn about SDH and their
role in rehabilitation services including access to servic-
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es, rehabilitation intervention effectiveness, and compli-
ance with treatment. Experiences of faculty members,
students, and representatives from non-governmental
organizations, indicated that various social factors, such
as gender, ethnicity, language, education, awareness of
patients and their families, and cultural norms and val-
ues, such as social stigma play a significant role in pa-
tients’ access to rehabilitation services.

“There are many times when people are afraid of social
stigma. She brings her child about two years, stating that
her family is unaware of her situation and she comes
sneakily so as not to stigmatize her child” (speech thera-

pist).

Additionally, economic status and access to financial
support resources significantly impact health status.
Rehabilitation education should provide the necessary
knowledge in this area.

“A person with acute back pain who does not work for
a week and has no work problems is less likely to get
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chronic back pain and this has been proven, so social
issues have a great deal of influence” (physiotherapist).

the participants of this study emphasized the signifi-
cance of concepts related to the international classifica-
tion of functioning, disability, and health framework,
such as a comprehensive definition and holistic view of
health and disability, the role of environmental and so-
cial factors in individuals’ functioning and participation,
and rehabilitation within the social and family context.
They considered this perspective in alignment with the
SDH approach. However, they believe the concept needs
to be developed and receive more attention in education.

Additionally, the participants emphasized education of
preventive and therapeutic lifestyle-related knowledge
within the rehabilitation domain. According to their
viewpoint, therapists need to know various preventive
and therapeutic methods and patterns and plan interven-
tions tailored to patients’ personal and social contexts.
Moreover, in integrating SDH into the rehabilitation
education program, it is essential to consider service
categorization, patient referral systems, and service dif-
ferentiation based on prevention levels.

“Physical activity is a sub-branch of lifestyle; that is, if
we truly want to consider lifestyle, it is closely related to
our social issues” (physiotherapist).

There was also a strong emphasis among many par-
ticipants on the necessity of increasing knowledge about
ethical principles and patients’ rights:

“A student should also be trained to understand his role
as an occupational therapist within the health care sys-
tem. Some people are making progress in private family
matters. Are you legally permitted to speak? Are you al-
lowed to evaluate? Where can you work™ (occupational
therapist).

Skill requirements

Table 3 illustrates the skill requirements for integrating
SDH into rehabilitation education and its subcategories
based on the study findings. According to the partici-
pants of this study, within university rehabilitation edu-
cation, acquiring individual skills and life skills, includ-
ing self-awareness, self-confidence, self-esteem, anger
management and assertiveness, is crucial. These skills
are necessary for team-based collaborations among stu-
dents, cooperation with other specialists, and working
with families dealing with various and severe impair-
ments. In addition, they are essential to prevent the neg-
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ative impact of personal and social situations of service
providers on their performance. Also, in addition to spe-
cialized skills, students and therapists should learn com-
munication and empathy skills for clients and families.
They should learn skills to build trust and engage service
users and their families. Complete trust and collabora-
tion are achieved when service users and their families
actively participate in treatment. Moreover, therapists
should be culturally and socially sensitive and learn how
to establish connections with various age groups, espe-
cially children and older people.

“For some speech disorders, family conditions can be
very effective, for example, what are your child’s condi-
tions, what environment he is in, how stressful it is, and
I believe that increasing this skill in students can be very
beneficial” (speech therapist).

Based on the study findings and considering the multi-
dimensional approach of SDH, teamwork-related skills
are also necessary.

“The majority of people who come to us usually have
several deficiencies together, such as aphasia clients
need SLP and occupational therapy, as well as physio-
therapy. The interaction between these different thera-
pists can prove useful” (student).

When facing patients, students should be able to assess
various aspects of social determinants in them. They
should also be able to create a patient profile that consid-
ers these factors within different cultural and social con-
texts. Besides, to ensure a comprehensive understanding
of social determinants, periodic assessments should be
conducted. Another skill requirement is the ability to
formulate specialized treatment plans based on SDH.
Students must be educated in providing interventions
that align with these factors and existing social capaci-
ties after a thorough evaluation.

“As an occupational therapist, I am confident this
method is appropriate for treating the patient. However,
he does not have access to a toilet, so we have to inquire
whether he can use the toilet. In this course, the student
should be able to assess how these factors should be
evaluated” (occupational therapist).

Considering the participants’ perspectives, there is
currently insufficient knowledge and evidence of the
impact of social determinants in rehabilitation. This
underscores the necessity of acquiring skills in various
quantitative and qualitative research methods and dis-
seminating results. Additionally, rehabilitation special-
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Table 3. Subcategories of skills requirements for integrating SDH approach in rehabilitation education

Subcategory 1 Subcategory 2

Subcategory 3

Life and personal skills

Reading and research skills on SDH and reha-
bilitation

Skills for recording, publishing, and presenting
information

Teamwork skills

Communication and empathy skills with recipi-
ents and families

Building trust and participation skills with
recipients and families
Basic and foundational skills for Skills for educating recipients and families
action regarding SDH Skills for assessing the status of SDH in recipi-
ents
Skills for designing specialized treatment plans
based on social determinants of health

Skills for providing rehabilitation services in the
recipient’s living environment

Skills for providing remote rehabilitation

services

Skills for Teaching Communication Principles to

the Entire Healthcare Team

Advocacy, negotiation, lobbying, and assertive-
ness skills

Skills for resource finding, support seeking, and

referral based on recipients’ needs

Introduction skills of rehabilitation fields to target
groups of specialists and the general public

Report writing skills for different specialists

Communication skills with different age groups

Skills for maintaining professional appearance and
behavior
Skills for cultural and social considerations in
interaction with recipients

Home-based rehabilitation skills
Skills for designing meaningful interventions and
daily participation activities
Skills for customizing services and home modifica-
tion

Community-based rehabilitation skills
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ists play a crucial role in interacting with rehabilitation
organizations and advocating for the rights and rehabili-
tation needs of different societal groups. They should
learn and employ advocacy, lobbying, and negotiation
skills to enact necessary reforms and realize individuals’
rights, utilizing available capacities to benefit patients
and their families.

“I intend to dedicate part of the training, whether in the
clinic or student training, to finding charities because a
therapist’s relationship with a charity is much more ef-
fective than the individual direct expression of the prob-
lem” (speech therapist).

Attitude requirements

The participants strongly emphasized the necessity of
applying knowledge and skills related to SDH with a
comprehensive and holistic perspective toward service
users as individuals with various physical, psychologi-
cal, social, family and spiritual dimensions.

“Our only definition is that of the WHO, which does
not specify health as a state of welfare, but rather a state
of well-being. In other words, health is not only the ab-
sence of disease and disability, but also a state of well-
being and a healthy physical, mental and social condi-
tion” (NGO).
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According to the participants, given the numerous op-
erational challenges in providing rehabilitation services,
confidence can only be gained by educating and insti-
tutionalizing ethical, fair, and rights-based approaches
toward patients and their families. This ensures that stu-
dents will provide adequate services toward justice in
healthcare in the future. Rehabilitation specialists must
also adopt a holistic and systemic approach to the health-
care system. This involves considering health services
within an integrated and interconnected framework that
covers patients’ diverse and comprehensive needs. The
new approaches to rehabilitation all focus on empower-
ing individuals with disabilities and those in need of re-
habilitation services which emphasizes the necessity of
creating suitable platforms for their participation and in-
volvement in society. From the participants’ viewpoint,
rehabilitation specialists should recognize that their ser-
vice users extend beyond those who physically visit spe-
cialized rehabilitation centers. With a community-based
rehabilitation approach, it is crucial to tailor specialized
services based on available resources and collaboration
with the local community to ensure accessibility and uti-
lization.

“There are several problems you have listed under
the heading of social issues, including access, income,
and awareness. All of these factors have made it diffi-
cult for many people to access these services. Instead
of bringing people to clinics, hospitals, or centers, let’s
send specialists to the community to offer services” (oc-
cupational therapist).

Educational environment and setting requirements

Based on the study findings, the theoretical and clinical
educational environment must possess specific condi-
tions and characteristics to integrate the SDH approach
into rehabilitation education. These requirements were
categorized into three subcategories: basic and general
requirements of the educational setting, theoretical edu-
cational setting requirements, and clinical educational
setting requirements (Table 4).

Basic and general environmental and educational set-
ting requirements

The participants pointed out that one of the fundamen-
tal and general requirements of the educational setting
is to train faculty members in rehabilitation fields in the
concepts of SDH and how to act at different levels with
this perspective. This ensures that these teachings can
be effectively conveyed to students. Additionally, theo-
retical and clinical teachings will effectively achieve the
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necessary impact when theoretical and clinical knowl-
edge and skills related to SDH are assessed and evalu-
ated among students.

Theoretical educational setting requirements

The participants believe that, besides revising all cur-
rent syllabi and courses based on updated and scientifi-
cally relevant resources related to SDH, there should also
be coherence and coordination regarding these concepts
across all applicable courses. This approach ensures that
the necessity of these concepts is reiterated in various
courses and students develop a comprehensive perspec-
tive on the topic. One of the significant educational
resources in rehabilitation is guidelines and clinical
manuals, which serve as the basis for students’ practical
actions in service-provided centers. SDH educational
content must be incorporated into these guidelines and
clinical manuals. Another requirement highlighted by
participants was the need for tailoring academic courses
and materials related to SDH according to different edu-
cational levels:

“A course on SDH can be helpful at the undergraduate
level, where students are more involved in internships
and practical courses, to increase students’ knowledge
and change their attitudes regarding health determi-
nants. However, at higher levels, this training should be
part of supplementary and specialized courses” (phys-
iotherapist).

Clinical educational setting requirements

This study indicates that rehabilitation students’ clini-
cal training should also possess specific conditions and
characteristics alongside the requirements for preparing
the theoretical educational setting. In this context, some
participants emphasized that practical training can il-
lustrate the practicality of theoretical courses related to
SDH for students. This will enhance their learning moti-
vation and education effectiveness:

“If SDH is included in the educational curriculum, but
students are unaware of their practical value, and how
it can benefit their work, they may not show interest”
(physiotherapist).

According to the study participants, one of the require-
ments is the establishment of exemplary rehabilitation
centers that apply the SDH approach. In this regard, the
participants maintained that for students to be able to
apply the knowledge and skills they have been taught
in rehabilitation actions during and after their educa-
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Table 4. Subcategories of Environmental and Educational Infrastructure Requirements for Integrating SDH Approach in Rehabilita-

tion Education

Subcategory 1

Subcategory 2

The necessity of comprehensive educational approach and policies for integrating SDH in rehabilitation education

Basic and gen-
eral educational
infrastructure
requirements

The necessity of initial training for instructors on concepts of SDH

The necessity of defining the selection process in rehabilitation student recruitment

The necessity of assessing students based on knowledge and skill in SDH role

Prioritizing research in the field of integrating SDH in rehabilitation education

The necessity of reviewing and updating specialized courses for incorporating SDH concepts

Theoretical
educational
infrastructure
requirements

The necessity of reviewing and modifying curriculum for rehabilitation disciplines to integrate SDH (including integra-
tion of SDH concepts in all courses)

The necessity of incorporating SDH approach in developing clinical guidelines, educating on these guidelines, and
applying them in practice

Necessity of offering SDH courses as prerequisites for undergraduate levels and as specialized courses for advanced

levels

The necessity of practical training on implementing SDH

The necessity of establishing model clinical centers for implementing SDH

The necessity of considering SDH indicators in center supervision and assessment

Clinical educa-
tional infrastruc-
ture require-
ments

The necessity of reducing patient load and increasing visit time for attention to SDH

The necessity of teamwork among various rehabilitation, social, and mental health specialists

The necessity of supervision mechanisms for addressing SDH in clinical practice

The necessity of establishing an environment and mechanisms for family participation in treatment centers

The necessity of students’ involvement in various fields and settings

tion, universities should provide real-life examples of
rehabilitation centers that have operationalized the SDH
approach. Students should receive training in such envi-
ronments to gain practical experience.

“As an example, if I were a student and went to a cen-
tral facility for clinical observation, it must have a social
worker, a professor trying to acquire a sports area from,
for example, the municipality, for the patients, sending
the students to obtain the land. This is the facility serving
as an ideal” (NGO).

Moreover, the participants believed that due to the
high volume of patients, very limited time is allocated to
each patient. This limits the possibility for students and
therapists to assess and intervene within the framework
of SDH during clinical placements. Therefore, they em-
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phasized reducing service users and increasing visit time
to focus on SDH.

Based on the participants’ perspectives in this study, a
collaborative and holistic approach to SDH can only be
fully implemented within university healthcare centers
and students can operationalize the learned teachings
when a collaborative environment is established among
various rehabilitation and social and mental health ex-
perts, especially social workers and psychologists.
These professionals should interact with each other and
provide comprehensive and coordinated services to cli-
ents. Furthermore, participants stressed that all profes-
sionals working as a team in healthcare centers should
receive education on the SDH. This will ensure a harmo-
nized approach and performance in this area.
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“Finally, if the children [students] can obtain a consul-
tation from a psychologist, social worker, psychiatrist,
and physiotherapist to implement the teamwork they
study, this will be very beneficial” (physiotherapist).

The participants believe supervisory mechanisms
should be in place throughout clinical training to ensure
attention to SDH during clinical practice. This should
involve trained supervisors working alongside students
to provide necessary supervision, support, and guidance
when needed.

The findings indicate that despite the significant role
of family participation in integrating SDH into educa-
tion, the conditions and service delivery methods in
healthcare centers are not always conducive to family
involvement and participation in the rehabilitation pro-
cess. Therefore, as the participants emphasized, an envi-
ronment that encourages and facilitates the presence and
participation of families in healthcare centers is needed.

“During our bachelor’s clinical training, we did not
interact much with families; they waited outside. Now,
with those who have graduated, I often see that families
are not present during therapy sessions. They sit outside
and do not know what is happening inside the therapy
session” (speech therapist).

The necessity of students’ presence in diverse fields
and different contexts has been highlighted as one of
the requirements for clinical education. This is because
participants believe that students can apply theoretical
and practical teachings on SDH when they are exposed
to service users from diverse social backgrounds and
encounter various social factors in different educational
settings. This exposure will enable them to operational-
ize their learned knowledge and skills.

“We need to provide conditions for our students (be-
cause this is a gap in our job) that encourage them to
have more presence, especially occupational therapy
students, in schools. I know speech therapy has this
presence. There was also a period when technical ortho-
pedics were present in schools, examining proper foot-
wear and insoles” (occupational therapist).

Finally, according to the participants’ perspective, one
factor that could lead institutions where students under-
go clinical training to pay attention to SDH and provide
an operationalized educational environment for students
is establishing a monitoring and evaluation system of in-
stitutions that focuses on social determinants of health.
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Discussion

Addressing the SDH in providing rehabilitation ser-
vices requires a wide range of actions and collaboration
among various sectors, including education, welfare,
and employment at local, provincial, and governmental
levels. Frontline health service providers play a crucial
role in achieving this goal. However, they must be well
educated about the impact of social determinants on
community health outcomes and how to address these
in practice. This study aimed to explore the educational
needs and requirements for integrating SDH into Reha-
bilitation Sciences education at an academic level. Ac-
cording to our knowledge, this is the first study focusing
on understanding the educational needs of specialized
rehabilitation service providers concerning SDH. This
study emphasizes developing social accountability skills
and considering SDH in the service delivery process.
This study reviewed rehabilitation education programs
in selected fields, including speech therapy, occupa-
tional therapy, and physiotherapy. The study’s findings
were categorized according to the requirements for in-
tegrating the SDH approach into rehabilitation sciences
education.

The study’s findings reveal that rehabilitation students
must have a comprehensive understanding of SDH.
Many participants acknowledged the importance of
recognizing the impact of social factors such as gender,
ethnicity, language, education, and cultural norms on pa-
tients’ access to rehabilitation services.

The participants shared some of their lived experi-
ences regarding the significant role of economic factors
on patients’ health outcomes and referenced scenarios
where financial stability impacted recovery from con-
ditions like acute back pain. This finding is supported
by studies, demonstrating that economic hardship can
exacerbate health conditions and limit access to neces-
sary healthcare [42]. In this regard, it is indicated that
incorporating SDH into healthcare education can sig-
nificantly enhance students’ ability to address health
inequities. They argue that education programs should
impart knowledge and foster critical thinking skills that
enable students to apply it in real-world settings [43].
This finding highlighted the importance of understand-
ing the role of economic status and access to financial
support on patients’ health outcomes by students who
study rehabilitation sciences in academia.

Despite the participants’ agreement on the importance

of SDH’s impact on service provision and clients, apply-
ing these factors requires a complex and intertwined set
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of requirements at different levels. Therefore, discussing
SDH at the university level requires a comprehensive
approach and changes in the content and setting of edu-
cation. Most of the participants believed that students
should possess sufficient knowledge of SDH to integrate
these concepts into rehabilitation education. Hence, it
was recommended to develop new curriculums, revise
existing ones, and change teaching methods and evalua-
tion approaches that can be used to guide rehabilitation
educators. These findings are aligned with other stud-
ies [28, 36]. Moreover, in line with Moffett, Shahidi
[33], provision of an SDH curriculum and integration
of that into a core emergency medicine clerkship, our
findings place the highest emphasis on practical educa-
tion of these concepts in a clinical context. Some par-
ticipants expressed that providing theoretical education
about SDH to students without teaching these concepts
practically to patients and without converting them into
practical skills would render such education ineffective.

Alongside other studies [44, 45], our results revealed
that educating students majoring in Rehabilitation Sci-
ences about SDH not only acquaints them with the
role of social determinants in various health outcomes
but also equips them with the capability to take action
and intervene at different levels, including the patient,
practice, and community levels. Moreover, it instills in
them the mindset that, armed with knowledge of SDH
and skills such as advocacy, lobbying, negotiation, and
most importantly, interdisciplinary and intersectoral col-
laboration, they can effectively work towards improving
the health of the individuals and community and reduc-
ing health inequalities. Therefore, it is suggested that
integrating SDH should be considered alongside theo-
retical and foundational teachings, and clinical educa-
tion should focus on designing educational intervention
packages.

In this regard, the development of a framework for in-
tegrating SDH into the educational program of rehabili-
tation sciences in academia should include three main
areas: education, collaboration with the community, and
ensuring alignment of policies and responsibilities for
all beneficiaries [46]. A curriculum focused on develop-
ing social accountability in rehabilitation professionals
requires innovative, collaborative, and transformative
educational approaches. As recommended in similar
studies [10], initial discussions for developing or revis-
ing educational curricula should focus on how the cur-
riculum can best create opportunities for social aware-
ness and responsibility.

From the participants’ perspective, many concepts re-
lated to SDH have been applied in the current rehabilita-
tion curriculum, specifically the international classifica-
tion of functioning, disability and health framework. this
perspective is echoed in the work of Cieza and Stucki
[47], who advocate for the international classification
of functioning, disability and health as a comprehensive
model that can enhance the delivery of rehabilitation
services by addressing individual and societal factors.
However, participants believed these concepts do not
transform into actual actions and change due to the lack
of an appropriate setting and motivation. Furthermore,
the necessity for a proper educational setting, such as
qualified faculty members and supervisors, necessary
facilities, and a teamwork atmosphere, was highlighted
as essential for effective education.

Besides, participants stated that the rehabilitation edu-
cation system in universities should adopt cohesive poli-
cies based on SDH, including developing appropriate
content, providing educational platforms within fami-
lies and communities, facilitating family involvement
and participation in clinical settings and implementing
suitable supervision and evaluation. These findings are
consistent with key observations indicating that a health
education system at the postgraduate level requires so-
cially accountable assessment to ensure that learning
emphasizes necessary competencies and that graduates
possess the desired attributes [39].

Another finding of the present study was the neces-
sity of educating educators and service users. Educators
familiar with the concepts and importance of SDH in
healthcare can vividly explain the impact of these fac-
tors on individuals’ health during different rehabilita-
tion courses. This finding aligns with a study conducted
at Qazvin University of Medical Sciences [48], which
emphasized the training of academic educators through
periodic workshops in integrating SDH into medical
education.

According to the participants’ perspectives in the cur-
rent study, service users must also become acquainted
with SDH and its effects. This knowledge can effective-
ly prevent disabilities and health problems. It can also
familiarize them with the importance of service provid-
ers considering social determinants during screening
and service delivery, improve the interaction between
service users and providers in rehabilitation centers, and
enhance service quality.
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Conclusion

Finally, these findings can help educators develop cur-
riculum content and structure and challenge the field
to develop assessment strategies that assess the impact
of teaching SDH on patient- and community-level out-
comes. In this study, addressing the needs and require-
ments for social accountability and considering SDH in
the education of rehabilitation sciences is a ground for
further research, including assessing the current situa-
tion of rehabilitation fields in different universities due
to the defined requirements, research on effective teach-
ing and learning approaches for various stakeholders,
and review best practices and challenges in this regard.

Study limitations

This qualitative study has some limitations. First, the
expert panels in our study do not represent all medi-
cal/rehabilitation schools and practitioners nationally.
Second, academic staff and students from all rehabilita-
tion groups were not included in this study. Finally, the
expertise of the participants was limited to the fields of
physiotherapy, occupational therapy, and speech thera-
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11. Conventional content analysis
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16. International Classification of Functioning, Disability, and Health
(ICF)
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