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ABSTRACT

9T Aphasia is an acquired language disorder that can affect all representations of language
(comprehension, expression, reading, and writing). This disorder is a communication disability that has
a long-term effect on various aspects of the life of people with aphasia and their families. The most
common cause of aphasia is stroke. The prevalence of this disorder is increasing in Iran. The evidence
shows that the factors affecting the provision of speech therapy services to people with aphasia are
different in various countries. Therefore, this study aimed to determine the barriers and facilitators of
receiving speech therapy services from the perspective of the families of these people in Iran.

The study was conducted qualitatively with a content analysis approach. In this
study, individual, semi-structured interviews with open-ended questions were conducted with 12
families of people with aphasia. Interviews were conducted by voice calls through WhatsApp or phone
calls. Data analysis was done by Burnard’s approach. The duration of interviews with families was 25
minutes on average.

[T Barriers to receiving speech therapy services from the perspective of families of people with
aphasia were divided into five categories and twelve subcategories, and facilitators of receiving services
were divided into five categories and thirteen subcategories. There was an overlap between the
identified barriers and facilitators, so the titles of the categories were the same and included: factors
affecting clients’ attendance in speech therapy sessions, factors related to the patient, factors related
to the place of treatment, factors related to the family, and factors related to speech therapist. All the
participants pointed out a barrier and a facilitator related to the category of factors affecting clients’
attendance in speech therapy sessions. Also, all of them found a barrier related to the patient and a
facilitator related to the family to be effective in receiving speech therapy services.

[@TEITERT By examining the factors extracted from the interviewees, it is possible to make the necessary
plans to reduce the barriers and strengthen facilitators with the help of people who have responsibilities
in this field. Most of the participants considered the high severity of the impairment a barrier to receiving
treatment. All of them agreed that the existence of a source to inform about speech therapy services has
facilitated receiving these services. By considering the barriers and facilitators, people with aphasia and
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Introduction

phasia is an acquired language disorder
affecting all language representations and
aspects of a patient’s life. Stroke is the
most common cause of this disorder [1-3].

Aphasia has negative effects that will remain in a per-
son’s life for a long time and affects the family of these
people with consequences, such as economic problems
and social isolation [4-8]. Treatment is effective in the
recovery of people with aphasia. Qualified speech thera-
pists can treat these people to a great extent [8].

The increasing age of the world population raises the
incidence of stroke, and applying healthier ways of life
saves more people from stroke. However, studies have
shown that the treatment provided to people with apha-
sia differs from what the evidence suggests [8-10].

Shrubsol’s research showed that 75% of people with
aphasia, who were suitable candidates for treatment, did
not receive treatment during hospitalization. Wressle’s
study showed that although, according to research, the
participation of a person with aphasia in the goal-setting
process of rehabilitation positively affects his compli-
ance with treatment, people with stroke often do not par-
ticipate in the goal-setting process [13-15].

Emerging evidence examines the barriers and facilita-
tors of rehabilitating people with aphasia. The factors
affecting treatment are different in various countries.
Many speech therapists have mentioned time and place
limitations as barriers to providing language therapy to
these people. Studies have shown that some speech ther-
apists have little self-confidence in advising patients,
and resources appropriate to the country’s culture and
language are unavailable. These cases are other barriers
mentioned in studies [19-16].

In addition to barriers, studies have also mentioned
facilitators of effective treatment. As a framework for
assessing a person with aphasia, the International Clas-
sification of Functioning, Disability, and Health (ICF)
facilitates effective therapy for people with aphasia [20].

In Iran, no information exists about the barriers and
facilitators of providing speech therapy to people with
aphasia. hence, it takes a long time to maximize the abil-
ity of communication in these people.

The incidence of stroke in Iran is estimated to be high-
er than in Western countries [18, 21]. Although stroke
can happen at any age, more than 70% of strokes occur
in people aged 65 years and older [22, 23]. Therefore,
the incidence of stroke and aphasia is increasing in Iran.

To improve services for people with disabilities in so-
ciety, it is necessary to know about the current status of
services that are usually provided to plan for more effec-
tive treatments in the future [24].

Identifying the barriers and facilitators of providing
effective speech therapy services to people with apha-
sia will help us to provide speech therapy services with
maximum quality. The family members of these people
are among the groups with valuable information about
the disability status of people with aphasia [1]. Howev-
er, no study has examined speech therapy services from
the perspective of these individuals. This study was con-
ducted to determine the factors affecting speech therapy
services according to the lived experience of the families
of people with aphasia in Iran.

Materials and Methods

This study was conducted with a qualitative content
analysis method. To collect information, semi-structured
individual interviews with open questions were used so
the participants could freely express their experiences
[25]. The participants were the families of people with
aphasia. Purposive sampling was used in this study be-
cause it is the best method in qualitative research for a
deep understanding of an experience [26]. Based on the
moral consent form and the experience of participating
in speech therapy sessions with the patient, the families
who expressed their consent to participate in the study
were selected. To reach data saturation, interviews were
conducted with 12 families.

Study procedure

This study was approved by the Isfahan University of
Medical Sciences and received the code of ethics. To
start the sampling, we identified centers providing speech
therapy to people with aphasia. Then the officials were
informed of the study objectives; if satisfied, they were
asked to talk to the families of people with aphasia and
obtain their initial consent to participate. After this stage,
the researchers contacted the families and carefully ex-
plained the study’s objectives. The ethical consent form
was sent online to the families who agreed to participate
in the study, and they were asked to return it after signing.
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Due to the spread of COVID-19, the interviews were
conducted online. Interviews were conducted by voice
calls via WhatsApp or phone calls. Before the interview,
the procedure was explained to the interviewees, and they
were assured that the interview was completely private and
the results would not affect the patient’s treatment process.
The interview started with questions about the injury’s on-
set time and the problems it caused in the daily life of the
patient and the family. Then it continued about the bar-
riers and facilitators of receiving rehabilitation services.
The duration of interviews with families was 25 minutes
on average. After conducting the interview, the interviews
were transcribed then sent to the families to confirm the
accuracy of the information. Then, the Burnard approach
was used to analyze the interview.

Data analysis

The obtained data were analyzed using the conven-
tional content analysis method with Burnard’s approach
[27]. After the interview, the critical points were noted,
and the interviews were transcribed. Two people from
the research team read the text of the interviews sepa-
rately. They extracted meaning units, then summarized
and categorized them according to their similarity. Af-
terwards, they named each category, and finally, a list
of categories and subcategories were prepared. Next,
the classes were compared and discussed. Then, the list
agreed upon by both researchers was recorded. During
this process, the original data were referred to several
times, and the classes were checked regularly to ensure
that the results represented the content of the data. One-
Note 2007 software was used to organize classes.

Validity

To strengthen dependability, the research team was di-
vided into two groups, and all the interviews were ana-
lyzed separately, and then the results of the two groups
were compared and summarized. Finally, the necessary
changes were made. Also, to strengthen the credibility
of the data, after analyzing the interviews, the results
were sent to two interviewees, and they confirmed the
accuracy of the information.

Results
Study participants

In this study, 12 people were interviewed. Table 1 pres-
ents the characteristics of these people. The data analysis
results from the interviews are presented in two sections:
barriers and facilitators of speech therapy services. Par-
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ticipants’ quotes will also be written to present the topic
with the participants’ words.

Barriers

Based on the analysis of the collected data, 5 classes
and 12 subclasses were extracted. Table 2 shows the title
of extracted classes and subclasses.

First class: effective factors on clients’ attendance in
speech therapy sessions

Some families faced problems, including the high cost
of treatment, the problems of commuting to the treat-
ment place, and the limited access to the speech thera-
pist. The spread of COVID-19 has also affected the pa-
tient’s attendance in treatment sessions by changing the
way of receiving speech therapy services.

“His medicines, his special diet, physiotherapy, speech ther-
apy... the cost was very expensive for me.” (Participant 12)

Second class: patient

In this class, the high severity of the injury is an barri-
ers to treatment due to the negative impact on the morale
of the people around and the patient’s non-cooperation
to follow up the speech therapy sessions.

We came to several meetings, and then my father re-
fused to come. (Participant 9)

Third class: treatment place

“The families were dissatisfied because it was impos-
sible to set the meeting time according to their request,
and the tools of the treatment center were not suitable for
the treatment of aphasia.”

“Also, the very depressing atmosphere dominated that
room,; if that atmosphere were more spacious, maybe the
person undergoing treatment would be more encouraged
to come and sit there.” (Participant 5)

Fourth class: family

In this category, it is stated that the insufficient time of
the families and their non-attendance in the treatment
sessions makes them unable to accompany the patient to
the treatment sessions.

“Yes, yes, we will do it. Of course, some days more
and some days less. Our work is a bit too much.” (Par-
ticipant 6)
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Fifth class: speech therapist

In this class, the interviewees were dissatisfied with the
speech therapist weakness in treating adult clients. They
stated that they did not discuss their dissatisfaction with
the treatment because they did not have a good relation-
ship with the therapist.

“When we showed pictures of things and these things,
he felt that these belonged to children. Then he didn’t
cooperate anymore.” (Participant 12)

Facilitators

Facilitator of receiving speech therapy services are
placed in 5 classes and 13 subclasses (Table 2).

First class: effective factors on clients’ attendance in
speech therapy sessions

A reasonable cost of treatment facilitates receiving ser-
vices. Also, doctors and internet search help the family
to refer to speech therapy more easily.

“They were in the hospital for a week, and then their
doctor told them to go to speech therapy immediately”
(Participant 10)

Second class: patient

According to interviewees, the facilitators of the treat-
ment were the young age of the patient, the low severity
of the injury, and the patient’s cooperation to participate
in the speech therapy sessions.

“Because she was young, she hoped to finally return to
this life.” (Participant 8)

Third class: treatment place

The possibility of adjusting the frequency and duration
of speech therapy sessions according to the family’s re-
quest and access to suitable facilities for treating aphasia
have attracted the family’s satisfaction.

“My mother and I are looking for any means that will
make my mother improve more.” (Participant 4)

Fourth class: family

The families stated that their awareness of the impor-
tance of practice and encouraging the patient to continue
the sessions facilitated receiving these services.
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“Yes, I told my mother, you couldn’t even say letters
at first. You have progressed extremely. (Participant 3)

Fifth class: speech therapist

The speech therapist’s expression of the necessary rec-
ommendations and his high skill in treating the patient
has facilitated receiving speech therapy services.

“It’s not just about working with the patient. You have
to give him hope so that he can return to his original
state.” (Participant 11)

Discussion

This study was conducted to investigate the experience
of the families of people with aphasia on the factors af-
fecting speech therapy services for these people.

Barriers to receiving speech therapy services

First class: effective factors on clients’ attendance in
speech therapy sessions

According to ICF, the factors of this class are included
in the environmental factors section. One of the barriers-
mentioned in the present study was that the families had
not received the necessary recommendations in the hos-
pital to refer to speech therapy. Similarly, in Hinckley’s
study in 2013, people with aphasia and their caregivers
stated that doctors have limited knowledge of aphasia
and its treatment [30].

The last subclass examined the impact of the COV-
ID-19 outbreak. Pak and Kong, in one of the studies,
mentioned that due to the disease, it was necessary to
change the method of providing treatment from face-to-
face to online [31].

Second class: patient

The first subclass is placed in the section on body
structure and function, and the second in the section on
individual factors of the ICF. Of course, if the patient’s
non-cooperation is caused by brain damage, it will again
be placed in the structure and function of the body.

In this class, the high severity of the injury is consid-
ered to prevent treatment. In another study, several prob-
lems in expressive and understanding abilities prevented
patients from participating in society [32].
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Table 1. Characteristics of Patients and Their Families
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1 Sister Female Female + 6 Broca 5 Under treat- 26
ment
2 chid  Male  Male + 1 Global 1 Undertreat- g
ment
3 Child Female Female - 9 Broca 6 Under treat- 14
ment
4 Child Female Female - 60 Global 3 Under treat- 41
ment
5 Child Male Male + 60 Global 1 Leave treat- 2
ment
6 Spouse  Female Male + 6 Broca 4 Under treat- 13
ment
7 Child Female Female - 5 Global 5 Under treat- 21
ment
8 Sister Female Female + 9 Broca About 8 Discharge 43
9 Child Female Male _ 4 Anomic Several Leave treat- 10
months ment
10 Spouse  Female Male + 48 Broca 48 Leave treat- 14
ment
11 Mother  Female Female 24 months Broca 24 Undr:;:‘t:ceat- 12
12 Spouse  Female Male + 60 months Global 4 Lea:qeetnrteat— 51

*(+) the presence of problems at the time of the interview, (-) the absence of problems at the time of the interview

Third class: treatment place

The factors of this class are included in the environ-
mental factors of ICF. The impossibility of determining
the duration and frequency of sessions according to the
patient’s conditions was a obstacle to receiving speech
therapy services. It has also been seen in studies that the
intensity of the treatment and the duration of each ses-
sion are less than what is suggested by the evidence [33].

Fourth class: family

The barriers of this class are included in the category
of ICF environmental factors. The interviewees stated
that the limitation of family free time and busyness hin-
der the treatment. In the study by Hu et al., families of
people with aphasia said that new financial issues and
increased responsibilities were among the changes they
experienced [5].

Fifth class: speech therapist

The factors of this class are included in the category of
environmental factors of ICF. One of the barriers men-
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tioned in this subclass was that the speech therapist did
not explain the purpose of the exercises to the family. In
another study, family members reported that despite the
need to receive information, they are not given enough
information [5].

Facilitators of receiving speech therapy services

First class: effective factors on clients’ attendance in
speech therapy sessions

The factors of this class are included in the section on
environmental factors of the ICF. Families considered
the reasonable cost of treatment to facilitate receiving
speech therapy services. One of the reported facilitators
was the different speech therapy costs proportional to
the individual’s income [28].

Second class: patient

The first subclass is placed in the ICF category of indi-
vidual factors. The second subclass is part of the struc-
ture and body function of the ICF. In the third subclass,
if the patient’s high cooperation is due to his low injury,
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Table 2. Barriers and Facilitators of Receiving Speech Therapy Services From the Perspective of Families of People With Aphasia

Main Finding Class

Subclasses

Effective factors on clients’
attendance in speech therapy
sessions

Patient

Barriers
Treatment place

High cost of treatment
Commuting problems
Late start of speech therapy interventions
COVID-19 outbreak

High severity of the injury

Non-cooperation of the patient to follow up the speech therapy sessions

Impossibility to set meetings according to the conditions of the patient and family

Inadequate treatment facilities

Non-cooperation of the family with a person with aphasia to pursue speech therapy

Family

Speech therapist

Effective factors on clients’
attendance in speech therapy
sessions

Patient
Facilitators

Treatment place

Family

Speech therapist

services
Absence of family in the treatment session

The inadequate skill of the speech therapist

Not forming a proper relationship between the family and the speech therapist.

Proper cost of treatment

The existence of a source for information about speech therapy services

Individual characteristics of the patient
Low severity of the injury

Patient cooperation in speech therapy exercises

Possibility to set meetings according to the conditions of the patient and family

Appropriate facilities of treatment place

Family cooperation in the treatment process

Appropriate behavior of the family with the patient

Family presence in the treatment session

The speech therapist’s responsibility
High skill of the speech therapist

The speech therapist’s skill in communicating with the patient and family

it can be placed in the body structure and function sec-
tion of the ICF, and if the mood causes increased collab-
oration, it should be placed in the patient’s factors. The
families considered the young age of the patient and his
high intelligence to be helpful factors in the treatment. In
a study conducted in Singapore, participants stated that
older people are less likely to regain their communica-
tion ability [18].

Third class: treatment place

The characteristics of this subclass are included in the
environmental factors of the ICF. In the reviewed stud-
ies, there are factors related to the treatment place which
hinder the treatment. Perhaps the reason for this differ-
ence can be interpreted as the existing facilities for treat-
ing aphasia in other countries are unfavorable; therefore,
their effect is mentioned as an obstacle.
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Fourth class: family

The families’ role is part of the ICF environmental fac-
tors. According to the interviewees, the patient’s support
from the family is a facilitator for the treatment. In Le
hdorez’s study, people with aphasia also mentioned the
daily support of family members as a facilitator [32].

The second subclass was the proper behavior of the
family with the patient. Other studies have mentioned
how the family communicates with the patient. How-
ever, the points mentioned in the present study differ
from previous studies. In the present study, the families
expressed some points about maintaining the patient’s
morale. While previous studies showed that behaviors,
such as paying close attention when listening to a per-
son with aphasia and being patient when communicat-
ing with him, facilitate communication with the patient
[17,28, 32, 34], it can be concluded that the participants
of the present study did not know how to communicate




Archives of

Rehabilitation

with the patient. The results of an investigation by Howe
showed that the families of people with aphasia were
interested in receiving training on the best way to com-
municate with the patient [5]. Therefore, comparing the
results of the present study with previous studies empha-
sizes the importance of educating families about how to
communicate with the patient.

Fifth class: speech therapist

These factors are included in the category of ICF environ-
mental factors. The greater skill and knowledge of therapists
in the field of aphasia is a positive factor in the treatment
process. Previous studies showed that one of the reasons for
clients’ satisfaction with the therapist is his skill [17].

In addition to the mentioned cases, proper communi-
cation between the therapist, client, and family helps
progress the treatment. Hersh emphasized the impor-
tance of establishing a strong and friendly relationship
before setting goals and evaluations [35]. Other studies
have mentioned the respectful behavior of professionals,
good communication between the rehabilitation team,
the person with aphasia, and family members, and com-
munication with the therapist [17, 36].

Conclusion

This study examined the barriers and facilitators of re-
ceiving speech therapy services from the perspective of
families of people with aphasia. The factors related to the
client’s presence in the speech therapy session, the pa-
tient, the treatment place, the family, and the speech ther-
apist are the classes that can act as a barrier or facilitator.

Considering that the studies related to the quality of re-
ceiving speech therapy services for people with aphasia
have not been conducted in Iran, by examining the results
of this study, necessary planning can be done to reduce bar-
riers and strengthen facilitators. In this way, the quality of
life of people with aphasia and their families will increase.

Because no information is available about the quality of
speech therapy services in the country, it is suggested that
the quality of these services be reviewed and compared.

Limitations and Obstacles

Because of COVID-19, patients were referred to
speech therapy clinics less frequently; therefore, it was
difficult to access the families of these people. Another
limitation was the possibility of people’s bias in provid-
ing information.

July 2023. Vol 24. Num 2

Ethical Considerations
Compliance with ethical guidelines

The participants were informed about the study objec-
tives and methods and signed a written consent form.
They were assured of the confidentiality of their infor-
mation and were free to leave at any time. Ethical ap-
proval was obtained from Isfahan University of Medical
Sciences (Code: IRRMULRESEARCH.REC. 2019.503).

Funding

This study was extracted from the Master thesis of
Zahra Poursaeid. The study was funded by Isfahan Uni-
versity of Medical Sciences.

Authors' contributions

Conceptualization, data analysis, writing, editing &
review: Leila Ghasisin, Mohaddeseh Mohsenpour, and
Zahra Poursaeid; Data collection: Zahra Poursaeid; bud-
get acquisition, supervision, and project administration:
Leila Ghasisin.
Contflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors would like to thank the Vice-Chancellor
for Research and Technology of Isfahan University of
Medical Sciences and the participations for their support
and cooperation.

Poursaeid Z, et al. Perceptions of the Families of Children With Aphasia Regarding Barriers and Facilitators for Receiving Speech Therapy Services. RJ. 2023; 24(2):150-171



https://mui.ac.ir/fa
https://mui.ac.ir/fa
https://mui.ac.ir/fa
https://mui.ac.ir/fa
https://mui.ac.ir/fa
https://mui.ac.ir/fa

¥ oylous . YF 0,93 VP oyl SiADIgo

Olodd S > 5 L2oaiS Jugeowd 9 23190 31 oadia 33305 (81,10 31 481 g ddlgils Ciliy youi
Ol 33 Floyd, ka5
T omand M 0 Tyg1 e B (0 Vdpmasygy Iy2

el il i oS e olStils o sl ol oASCadk o cyg2mtls Cliyioe dfyaS oy 1S 03,5 )
U‘Ji‘ AV AV V] é.::x P,lc olKizils s‘sa'l.ala 9 6)13.»];" GLQC“}T‘)A -.:»LE....E;;? JS)A Y
ot il g oSt ol oSS ¢ ey pole Sl o oy i o, ¥

Use your device to scan
and read the article online

[STETILTD] Poursaeid Z, Mohsenpour M, Ghasisin L. [The Experiences of the Families of People With Aphasia About the Bar-
riers and Facilitators of Receiving Speech Therapy Services in Iran (Persian)]. Archives of Rehabilitation. 2023; 24(2):150-171.
https://doi.org/10.32598/RJ.24.2.141.3

https://doi.org/10.32598/RJ.24.2.141.3

IR

185 cos 1, (g 5 s el 1559) b5 Lo salos sl 418 Wl oo &S sl g (ST PS5 (o oy IR
O ald Al oo ot 1l 610 Ol Sy Calises Syl 5 e SV glo il 3l g s 4 e ol | el G o DS oyl s
S 45 Canal il e (2l Jlo 5 (Il 5985 30 P cnl o0 oS (ol dsdargily sl (5300 i 42 0y e
s aalgd il o8 loss  Jad Comdg 5145 S 03 B £l 4y sy (6 i Sgatr 1 )31 ol g ot oo
Ol plas! 5l Ba el b sl Sglicis Calises glo 10tS™ 10 o il STyl ol 1y gilo yo LS Claus a8l 5y 530 Jalge wins oo
Ded aseduo ol 19S50 il lows ol (Sodlgils o8y 51 Sla yo LiaS Cloas <l 1o (slaodisS Jutous g ailge 45 391 1l anlllas

s o3l (slooslils ) 1 VY L axlllas ool 5 i plosi lgimo Jaloos 5,53, U 5 ks S5y 5ol axllias IRIPEPEETY
PESHh sl Bam 3 e (55 Wiged Gy b 33l plodl b SV by g aie i oo dac 99,8 sloarmlas (2 2005
8Ly o, b ooty Jeloigay jors o 2l (2dl5 ules b g lusly 3251 3 (Sgo ulad ©j900 laaiolas wind Glocil aalllas
051 48,85 YO 1. Klis yolods doolgils b dimliae Cive .8 )8 & jg0
Ll a3 oo 58 1Y 3 o0 3155l s cslboslyls g s 1S o il
slaglee calpls ol 392 gy o8 oud plulid SlaediiS Juged g @lge st )5 B 4kl W g il O s o
e geye Jle ol 4 g Ll gl 538 Sk 1521y e S50 g 54353 s 5 s o0 oo
Jolge alialo 4 Log: o (Gl Jugps 5 gile 4y JENLSES 1 ot oo, 045 4y Logs o Jelge g eolilss 4y dogs o Jale oo
00lgils- 43 Logy o (GloaiiS g 5 slou 4 g o sxilo o, dad (o 033 S o L2 oy i ke 3 vl o 90 52 50
Al S5e (gile yd dS Sloas cily yo o el
Aaadd 00IS S pns (33 40 457 681,81 SaS Ly (4195 50 ¢S Mg ilins glacusns 3l oo ) Sl falge oany o UIFTTERE
il y0 3l oy ool (Vb i (HE AT S 1 ity b plal |y 03 (sl s 30 540 2 LB0AS Jatunds a9 g pilgo sl (51
ot |y loass (ol ly jo o oy 1S cloas ) @Dl o pin S 9529 45 ainls S 5lasl o) ds sy oy
cemlito [ (6 mlio (yloys Aty g0 bl (slrodlgils- 5 ooyl (51 )h 31 LoooisS fuguns g &ilge (28,5 HLai 40 b sl 03,5 Vo) ja Vo il o o 5

5y Ly (a8l ol (Sij endaS g atiS cdly 0 065 Ll b VoY (pne ¥ st 8

oS 3o 0dlgils ¢ oyl oy i ¢ ity by TR VT i Ve Ll o fo
D T OO T PP T PP OO DI TR PP PRPPPOORS ]
1] ghanno oy 93

Cynngans SL

wloyd S 09,8 ¢ st iled 0aSiails olgdunl (K3 pole olKils (ool 1 LS
+AA AIY) YYOYYOY :odli
ghasisin@rehab.mui.ac.ir, ghasisin@gmail.com :aelils!,



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://orcid.org/0000-0001-7550-3372
https://orcid.org/0000-0002-0440-7241
https://orcid.org/0000-0003-1248-4308
mailto:ghasisin%40rehab.mui.ac.ir%20%2C%20ghasisin%40gmail.com?subject=
https://rehabilitationj.uswr.ac.ir/index.php?slc_lang=en&sid=1
https://doi.org/10.32598/RJ.24.2.141.3
http://rehabilitationj.uswr.ac.ir/10.32598/RJ.24.2.141.3

as ols i wsols aloxil ) Sa 5 T sy 45 (5,500 asdllas
2 ol sl 08 Sl iz 3ol aSiyl o8 ) e
&S i 0SSl e Pl ciSule Blaal e e
(6 o diSw 4 Mo ol 3l Lol o lo Lo o 5l o Cond g ol
&S cle ol 4l a8 i Bud sl e o e
Slow 9 ,5loys g 0l dg2g byl a4y Slows gl sastin
Sle y0,liaT ogdledy AiiS o Cuzo p2 b Blaal )l o)l
A O yaids A5y g QJSGN S o 1yl atulys el
[vo ¥l Ol Sl 3o les aS 85lo o Slaal

&lJ oaisS Jugn g @lge a5 sl lon] I 0 (gunlels
Jolge S (o0 oy |y (SR 0y Ll ol 4 (il
Ive o] el gline calizes sloysiS 5o Gloys 1 ji5e
Sde g et il Gleyd a4 Cond (Gilans loys lls
St oloys Wl lse plgreas | Gl los 58 (6 s 3g9ne
ke 0, LS sgazme jlge o Lidls asles S o 1y ol 31 sl e
DYA OV] sl 55 oadosls 4l Sless 5 Wiy oo oo
o el ol Sle yo LS 5l B s aS wlools -yl Slallas
5 52,8 b canliie mlie 5 W5 Lo 4y 0 jslie i)l 1o (oS
5l 0,185 sl ogdle s LT o yiws 10 19257 )5
Gyl O als a1y e yo Slds yloj duoyo B+
A5 Aed (6,550 wlge i lge (l iy o plaisl bLS |
DV aA ] cadtons o Lol o] 4y lalllas

550 oy 4| (clroniiS fugns 4y lalllas cailye propdle
Sodal Gl.l.oJlu.u VeV )‘ oolazul .Aj‘oo)f o)Li‘J o2
32 b)) slr szl Cliea el 5 gl o Shos
)l ey LSl arl e L) 5 dann o oanoly b
Gl S oo s (s 0y o S @) S5 ey
loss 5L 6,3 ks ol T 18 L 1575 45 glaalllans
@l 45 oty els ol L b anlllas o oaiiSeS 1
Sl o ik syl S8 o Ll Sloas il o
Soped Slaseis g oyl s o3 LUl b cansliie
235 (69,150 i 35y )0 StdS (28,5 )8 wiile Sl
o 4y (s yiasd 00 g |y byl HEaiiSeS 15 a8
Ive v a el wsg 00,5 la Sle o liiss

2. Wressle
3. International Classification of Functioning, Disability and Health (ICF)
4. Chow

Y oylos. YF 0590 VF+Y yLauals

doddo

M Jodsa o el (b5 (ST PLS se98 (o200l
SloalesiladdS Wlgs co 9998 ool (5 > 5 (o o SFLL
w3 8l cos |y (g g ol ole W59 ol
Sl s Ll (g0 455 ¢ oty oy e s s
0 anmgly 1N g o sl ecly aiily o o8 S5l 9
b3l o Slsb S plgise ) (el bl 6585 o 0
el ol S5 L S calises sl a5 codls
Sl i 5 () cilize slacasdse o byl o8 Lis w3l
I¥ oY1 655 o0 8 iy s o Lo eloz!

58 (S5 50 Dae Vsb Djgods ¢ o ol siie U]
R O‘JB‘ g)'.’.‘ oo‘yb B n)L».».A O‘)S‘ ).305)1.9 9 K0S M‘P L;L:
Ghls 8,3 095 ol 4 v Lo ] 4S5 jeboay )05 o L3
g go aid)S i o |,y liaS axlie ((odo )l
o oo Stanly Jdoas 00lgils Slows g, [-¥]
ooladl CASLie o Sy cudS jals g g, oMU
s 85 el _glaaly e eloix (Sl g o gine s
TN O] el 35,50 Jla 0dlsils 5 L0l 5]

csi ok slyls ol,8l deps (gl L5]..;\ eSS ol > 0
Sleys il o weaiiplonl Slalllas 3ub ol oy Sloss
pm0g) (il el F5e oda b sl ol 3l (3540 po
5 o LS A8l po ) 3930355 S350 9y s 0L
b bl o (i by Tl ol 3 gl ey 1 Sy i
LV oAl sgis o a8l ColiS b o Kilo o128 Lanwgs

2 skialmoslyls 5 e o8 y0lo )3 1l o b ot
(s el e G Coamaz plp iz (rex (S5
9 28k waly> Al (grhe S £98 (e e (a8l g, L
St o3 S5 Sl slaig) 65 Sk Sod g5
S oo SN36 5 SV sb e gaiS colag Slow g e S
o3 Oyt oo p ol abo il (hYS 4y (6 i ol Bl a0
WLl cpl sl Cudlie oS Cal ppe JodS e 4 gl 0 gl
ol ol wlallas (Jlopnll b YU S L salss ol
L ogs oo a3l cio by gl ol 8l ey Jos 0 a8 glojo aS wilosls
DIY-y o] el oglie wilos S slpaiion sl a5 a ]

plsl oy (LSen o ' Jgu 2 Ldlial 1o VA JLo
Sluails as oo by sl ol 3l sl as o YO ol jLis as” wssls
oy (b lom 18 (5 S )0 wings Loy (gl emlio
50 )by oSSl sl y 505 50 0alsplonil lallas .ais )55 2l po
Oy 3l S o giloyo,lias 55,08 5 dluy a5 wisly LS o2
D o] ol Gldlas lawg sadaog

1. Shrubsole

\OA



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y o lods. YF 0y90. 1F+Y (ylawsls

W 9,

05 ol Iytoms oo s 80 (oS 55525, b anllas

5 LS oy dajsly Sl (S 9%, e
Goslaez Gl 0,8 oo 8 oolaiul 5y90 balusl Sleles
3L OYsw b aie )teludes 60,8 slaslae 3 Gledbl
Sgzg 4y HEALS S 1 (gl Gl pl el plo ol solazl
T2y S L5 350 oasy o)y 1y 995 Sl a5l
IYo] s 5l 065 ol 25 5 S8 ololus] alolT 5 oo

OEASES i

ool 6l o3l ooyl waallas sl 5 FALS S

aazgil Wog o pol; b oakly jo atag; ayed sl
2 B o8 slp ey (e (RS Slidss o aS
Ban (e (S Aiges 0z Sldgy b 4y G ojee
5 o oolitl og, ol 3l e axdllas ol o dYF] sl o
3 eolainl ay e il elely i Boauses
i il e sy b gl Sl s ey liaS leas

Cols, ST ( DB cols, p,8 ulul a5 laeslgls
2SS az g ais S el aalllas j3 2555 (6lp ) 095
5 &S i gl iy Jlewm Lol 1) glejo,lias wlud>
oaSalas OYlin les 4y ST .00l Ol iaghy oyl
g3l .ol g0 Bl dslllas jloasiSES 1wl cadools euly
IS e wiols Frwly OYIsw 4 daodigliaslas dos aSy|
L Eledlbl glodl as (youms ; Sz a50uis 7,15 asdllas 5l oy
s dposlgils b dxlas o ol plxil as-las oolgil> VY
D9 48,85 YO .Sl

I 0:39,

Oledel (K3, pgle ol&ails Langs axlllas ploxl ool 5l o
351 locl oo 5T (6 S aiges anl B (IS oS él o 4
ol P ghls hlew 4 sisusly Sleas sasmaadl )
old) 5 Sl (b ateie jf e D plelid (oo
locSidS (l o st s oo oyl 8 udgtins
e b anllas ke 9 88 ity o ollast (ool
Sl 1y ol gl cols, 5 aiS a1y wiog (lays o )]
Cdl o 0,8 18 base LSl o l.:ao] ooled 0 les ASL')T
Jo 1 alllas ploxil Loy 53 B S g g 90 Jedos oS
A% bl (D) fas 5 & jgoay Jiegh alisee

5. Data saturation

&l gloodisS Jugend g &lgo b adaily jo Sledlol )l 5l 5o
Sl 505 3529 i il s e 4 Sile o LS
39 Ohlem cpl 4 gile o) lisS oo &l Camdg o)l s o2
4zl bl i p0 (SYsb o) sy oo Ll a0 s s
Sty 2ol b Ghles Oleys cgr Sliies as )
a ol pl o blol g)l8 ol b ogd &l wims o
S S las

S ol F i as s o Lis ol pl o sl Glalas
3995 ol Sl Ol 592 o 5 28 SLo)sES 5 VL 53
Moo 3,55 cilods (6 jre AXSeuw Soas w6dl,8l Py
59 el wigy oS Canl (6,508 ol pl o Bk 5l le 1) Sb
Wi o s B 50 Sk axSa LYY VAL ol oas LT
PO 01,8l o g slaaSu jlas 0 Ve sl oo Lol ey slasl
S ooz &5 cplplo [V Y] sias o &) 5L 5 Al
el Gl o 50 Gl po T3l U (o 0y 5 s

S Db cdrnl> 50 el s ol 3l ay leas Sgups (51
2T g g0 @)l Jpans joboa, a5 Sloas b Condg 4,
A5 oS s B0 o0 oS Lo s el ol 5 0,87 oy
Az ol gumdg az o e 4gS pl 5l Cudl e Consg
rlpiise 4957 A nl 9 31 3929 Fhe (layd ) o (s
IVE X Al oS (30,80l 00T 50 5 550 slogsloys (sl
anlys SaS Lo 4y o cdu by @l ol 4 gl o liss
9 LaoutiS o a5 e 8IS sl LG 5,5
(oS S o oS iSlas b Sl po LS wleas a3l e
Sledlbsl a5 ssin  oleog 351 G ol 3l )l eolgils slacl
Loyl 5,1 (o by slls o8l JSlgsl cundg 5l gosas)|
b oS oS o0 0,25 | (G0 ¢ 220 p 05 £989 50 o
5 bails I ] asle oo (3L w ciduolys ) am Jlo cpais
S50 (siduiles anlyd o b olilews colgils slacl Glaal
Sloas 359000 oo Sl jf (ol5T cnlpls 0,05 )18 4z
DIV] wily saiiS a8 5 oo Sl Wlgi oo ¢ Sloyo,lii
Sy Sleyo eSS Sleas a5 o)ls 0525 s0S wled oyl
4038 Olalllas oSl asa gl 0S8 sy 0,8l cpl olSas
walizee glo,giS 1o loyo 5 5o Jolge a5 sl ool ylis
plxl o) (pl jo Glasdllas ol ul 1o 5aST g sl Siglaie
b, e Jelge b o (oM asllae ol jo el oais
shls ol 8l oolgils a5 a0 asazgil Sloyo LS leas
B9 pain Glpl 9aS )3 (2 nol;

Oy B (Flo g3 )i Sloss Cdly > SLa0uiiS St 9 Elgo 5l (bt ;15 (51310 3581 S03PL Oy - Sad g Sumawyo3 1985



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://mui.ac.ir/fa

B 5 e SIS iz lian plasl 5l am el ooy &3l Y o Loy
alSlhaz jsbods ¢ 3o v bl jl 185 ¥ an ol ugicens
el 1) Lre slaaslg oyl ass S anlllas | laa>las e
olizalid olal s 5 oD |, Line (gladly sl yupas i S
25,5 IS pL 1) dads (o > e o a0 S ganan b
Slul leails 5 g badl s Cand @azme sy o b s
Ao 00 b ¢ 3850 oo 5,25 Y dags oaliolonl il 0l
loai oy g loaids Cond wZoledyd s 5552 a0y 5
il ool e 5o Sl ivgs Bie Y j2 38155 0,90 45
Slab g ol o g9, ol srasens g osls 4y )b o
S 09d Jol> liebl B 285 oo )13 (omjp 9590 <50
lab aailels gl ans oo lis 1) osls slyiore gl

A ol Yo ¥ asens Yy 8l 5 5l ool

sl

4 i o foledel el Cosi gl asdllas ol o

Ao &)g0a ol lbaslas des g Walds s 05,5 ¥
dagliie mo bog SV Jolod gl s 9 Jodo 095 50 Lanwgs
Oared o pll p3¥ St (aledyd Wb ganae
Gl gl daaslas Lo 5 e doosls  Liel ca i ol
1, el Como by ] 5 s Jlo )l B wgdaslas 5l 5 Y

(sl
OB LSS g

F oy gl ot jeip bodlgls b ol lews 51 a3 Y
ey by gl 5,8 5 aings 00,8 lays S 54
Sg ol VW ol 3l ol o leyo il o Sae (11 Kilio 098 00l
odd &b ) ojlads Jaaz 0 lew sleodlgils lasise
SoodiiS Japd g @ilge dosls Judoxigay o0 ulul .ol
shyls o3l slaoslgils olSays 5l gloyo,lisS Sloas il o
3 ol Sledbl Jdogay 1o ol ol (aseine oiu )b
199 o0 &l ise ¥ cadplxl slaslas

G ) 9 (Sleyd S Sleas 28l s @ilge ¢ sl i 5
shls ol ealgils olFass 5l Loy 0ausS Jugund Juloe (o0
Qs el pla B8 09 oo (syp ol
555 SIS bl g0 e b 4 sl i 5
e &l oo oSS b

7. One Note 2007
8. Dependability
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