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Objectives: Rehabilitative nursing care for clients with disabilities is critical for improving 
their quality of life. However, it is frequently hindered by barriers and facilitated by supportive 
elements. This study aims to investigate the barriers and facilitators in rehabilitative nursing 
care of nurse-related factors.

Methods: A cross-sectional, descriptive-correlational design was used at the Babylon Center 
for the Rehabilitation of the Disabled from November 3, 2024, to March 15, 2025. Using 
Cochran’s formula, a stratified random sample of 385 contributors (192 nurses and 193 clients) 
was selected. Validated instruments consisting of the barriers to providing patient-centered 
rehabilitation care scale (BPRCS), facilitators and barriers scale, and perceived organizational 
support (POS) scale were used to measure barriers, facilitators, and nurse-related factors. Data 
were analyzed using SPSS software, version 27, with Pearson’s correlation and structural 
equation modeling (SEM) to test the mediating results.

Results: Barriers to affected person-centered care negatively correlated with facilitators 
(-0.60) and nurse-related factors, including POS (-0.45) and workplace empowerment (-0.42). 
Facilitators showed superb correlations with nurse self-efficacy (0.47) and managerial support 
(0.55). SEM outcomes indicated that barriers appreciably hindered care effects (-0.45, P<0.01), 
while facilitators advanced effects (0.60, P<0.01). Nurse-related factors, including self-efficacy 
(0.35, P=0.02) and organizational support (0.42, P<0.01), mediated these relationships, with a 
large mediator effect (0.38, P<0.01).

Discussion: This study highlights the vital role of nurse-related factors in mediating the impact 
of barriers and facilitators on the consequences of rehabilitative care. Healthcare organizations 
must address barriers, including support barriers and lack of training, while promoting 
facilitators, such as organizational support, workplace empowerment, and enhancing nurses’ 
self-efficacy.
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Highlights 

● Nurse-related factors, such as self-efficacy and organizational support, are key mediating factors between barriers, 
facilitators, and outcomes of rehabilitative care for clients with disabilities.

● The findings underscore the need to reduce constraints, such as barriers to support, and provide facilitators, such as 
empowering management and education, to improve rehabilitative nursing care.

Plain Language Summary 

This study explored how nurses’ self-efficacy, organizational support, and other factors influence care for people with 
disabilities. The study found that barriers, such as a lack of resources, make care more difficult, even when supportive 
environments and training support nurses provide superior care. This study emphasizes that improving support systems 
and reducing barriers can enhance excellent care for people with disabilities.

Introduction

ehabilitative nursing care is crucial for 
enhancing the functional independence 
and exceptional lives of people with dis-
abilities [1]. The World Health Organiza-
tion (WHO) emphasizes the importance of 

rehabilitation as a critical healthcare issue, especially for 
individuals with physical, sensory, or cognitive impair-
ments [2]. However, regardless of the growing recogni-
tion of its importance, numerous boundaries preclude the 
powerful implementation of rehabilitative nursing care, 
restricting patients’ capacity to achieve the most efficient 
healing outcomes. These barriers range from systemic 
healthcare barriers to person-nurse-related elements that 
affect the transport of rehabilitation offerings [3].

The existing literature has recognized multiple sys-
temic and institutional barriers that impede rehabilita-
tive nursing care. For instance, aid constraints, including 
insufficient staffing, lack of specialized rehabilitation 
schooling, and inadequate investment, are frequently 
pronounced as barriers in rehabilitation settings [4]. 
Furthermore, communication-demanding situations be-
tween healthcare professionals and patients with disabil-
ities can negatively impact the affected person’s engage-
ment and adherence to rehabilitative interventions [5]. 
These barriers are exacerbated by social determinants 
of health, including socioeconomic status, geographical 
location, and healthcare accessibility, which similarly af-
fect the exceptional rehabilitation services acquired by 
individuals with disabilities [6].

In addition to systemic boundaries, nurse-associated 
elements play a pivotal role in the effectiveness of reha-
bilitative nursing care. Studies have proven that nurses’ 

attitudes, knowledge, and competencies appreciably af-
fect the best rehabilitation services provided to patients 
with disabilities [7]. For example, nurses with a positive 
attitude toward incapacity and rehabilitation are likelier 
to implement patient-targeted care strategies and suggest 
complete rehabilitative interventions [8]. On the contrary, 
a lack of self-assurance or insufficient education in reha-
bilitative strategies can also cause suboptimal care trans-
port and decreased affected person outcomes [9]. Further-
more, nurse-related elements, including job satisfaction, 
workload, and emotional resilience, also affect their ca-
pacity to provide effective rehabilitative care [10].

Facilitators of rehabilitative nursing care have also 
been extensively documented, with research emphasiz-
ing the significance of interdisciplinary collaboration, 
continuous expert development, and supportive health-
care regulations [11]. For instance, interdisciplinary 
teamwork among nurses, bodily therapists, occupational 
therapists, and physicians has improved rehabilitation re-
sults by ensuring holistic and coordinated care of clients 
with disabilities [1]. Moreover, ongoing schooling and 
education applications tailored to rehabilitative nursing 
can improve nurses’ abilities, increase self-assurance, 
and improve patient outcomes [12]. Additionally, health-
care policies that prioritizing rehabilitation services and 
allocating adequate resources to rehabilitation units can 
significantly enhance rehabilitative care delivery [1].

Given the interplay among systemic barriers, facilita-
tors, and nurse-related factors in rehabilitative nursing 
care, comprehensive research is needed. This study 
aimed to investigate the barriers and facilitators of reha-
bilitative nursing care and nurse-related factors, includ-
ing self-efficacy, organizational aid, and job empower-
ment, in influencing care results.
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Materials and Methods

Study design and sitting

This study utilized a cross-sectional, descriptive-corre-
lational design to investigate the barriers and facilitators 
of rehabilitative nursing care for clients with disabilities 
and the mediating roles of nurse-associated elements. 
The studies were conducted at the Babylon Center for 
the Rehabilitation of disabled persons in Babylon Gov-
ernorate, Iraq, between November 3, 2024, and March 
15, 2025. The center was chosen due to its pivotal func-
tion in providing rehabilitative services to a diverse pop-
ulation of clients with disabilities. 

Study sample

A stratified random sampling method was used to select 
members among the nurses and rehabilitation care ben-
eficiaries. The center receives approximately 2052 reg-
istered visitors monthly, so a representative pattern was 
determined using Cochrane measures for the expected 
population. With a confidence level of 90% and a margin 
of error of 0.5, the survey included 385 participants. The 
sample included 192 nurses providing rehabilitation care 
and 193 patients receiving services. The inclusion crite-
ria for nurses required at least six months of experience 
in rehabilitation nursing. At the same time, patients must 
be 18 years or older and have received rehabilitation care 
for at least one month.

Cochran’s method supports calculating the pattern 
length required to ensure the effects are statistically sig-
nificant, with a 95% confidence level and a 0.5 margin 
of error. After calculating the system’s use, a sample size 
of 385 contributors (192 nurses and 193 clients) was de-
termined. This sample size guarantees that the findings 
concerning barriers and facilitators in rehabilitative nurs-
ing care are strong and representative of the population 
at the Babylon Center for Rehabilitation of the Disabled.

Study instruments

Barriers and facilitators in rehabilitation nursing care

Three demonstrated instruments were applied to ex-
amine the barriers and facilitators of rehabilitation nurs-
ing care for individuals with disabilities. The barriers 
to providing patient-centered rehabilitation care scale 
(BPRCS) is a tool designed to evaluate the boundaries 
that healthcare carriers, especially rehabilitation nurses, 
face in delivering patient-centered care. This scale has 
been widely used in healthcare settings. It demonstrates 

sturdy reliability, with a Cronbach’s α of 0.87 [13] and an 
intraclass correlation coefficient (ICC) of 0.85, indicat-
ing excellent stability in evaluating barriers to patient-
centered rehabilitation care. The facilitators and barriers 
scale measures elements that beautify care transport, in-
cluding support systems, teamwork, and useful resource 
availability. This tool has been confirmed in previous 
studies, displaying true internal consistency (Cronbach’s 
α=0.91) [14]. This scale showed excellent reliability in 
the Arabic version, with an ICC of 0.89, confirming con-
sistent measurements of facilitators and barriers in the 
nursing care environment. Additionally, the perceived 
organizational support (POS) scale was administered to 
evaluate the extent to which nurses experienced support 
from their establishments. The POS has been consider-
ably demonstrated, with a Cronbach’s α of 0.88, and is 
a dependable degree of organizational support in health-
care settings [15]. The Arabic modification of the POS 
scale achieved an ICC of 0.86, reflecting high reliability 
in measuring POS among nurses.

Nurse-related factors (mediator variables)

Four scales were employed to explore the mediating 
roles of nurse-associated elements. The nurse self-effi-
cacy for rehabilitation care (NSERC) scale was used to 
measure nurses’ self-belief in providing rehabilitation 
care. This scale has established strong reliability, with 
a Cronbach’s α of 0.89, and has been tested in numer-
ous nursing populations [16]. The NSERC Arabic scale 
demonstrated an ICC of 0.88, demonstrating strong 
agreement in responses across repeated administrations 
and confirming its reliability for measuring nurse self-
efficacy. The professional quality of life (ProQOL) scale 
assessed three key dimensions: Burnout, compassion, 
pleasure, and secondary disturbing pressure. The Pro-
QOL is a properly mounted device with a Cronbach’s α 
ranging from 0.75 to 0.88 throughout its subscales [5]. 
The Arabic version of the ProQOL scale showed accept-
able to excellent test re-test reliability, with ICC values 
ranging from 0.78 to 0.87 across the burnout, compassion 
satisfaction, and secondary psychological distress sub-
scales. The nursing attitudes towards disability (NATD) 
scale assesses nurses’ attitudes towards individuals with 
disabilities. This scale has proven true reliability, with 
a Cronbach’s α of 0.85, and has been used in multiple 
studies to evaluate disability-associated attitudes among 
healthcare experts [17]. The Arabic NATD scale dem-
onstrated an ICC of 0.83, consistently capturing nurses’ 
attitudes toward individuals with disabilities. Finally, the 
workplace empowerment scale (WES) was employed to 
assess nurses’ perceptions of empowerment in decision-
making and resources access. The WES has been proven 
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in nursing populations, with a Cronbach’s α of 0.82, in-
dicating excellent reliability [18]. The Arabic version of 
the women’s WES showed an ICC of 0.81, supporting 
its reliability in assessing perceptions of workplace em-
powerment among rehabilitation nurses. 

Validity and reliability

All measures used in this study were subjected to cul-
tural modeling and linguistic translation to ensure the 
importance and suitability of monitoring devices in the 
Iraqi healthcare context. Most original instruments, in-
cluding BPRCS, POS, and NATD scales, were originally 
developed in English. They were translated into Arabic 
using a standard forward and back translation system 
by bilingual professionals familiar with healthcare ter-
minology and the Iraqi cultural context. The translated 
versions were then reviewed and improved by a com-
mittee of five rehabilitation nursing and health research 
specialists to ensure content equivalence, cultural rel-
evance, and conceptual clarity. Where Arabic versions 
were already available and tested, they were used with 
minor modifications based on expert feedback. The pilot 
study, which involved 30 participants, demonstrated the 
readability and relevance of the translated instruments. 
These steps ensured the linguistic validity and cultural 
appropriateness of the tools used to assess barriers, facil-
itators, and nurse-related factors in the context of Iraq’s 
rehabilitative nursing care. Therefore, the tools were 
administered in Arabic to facilitate the experience and 
correct responses among the participants, most of whom 
were Arabic speakers.

Data collection

Data were collected using self-administered question-
naires for nurses and interviewer-supported surveys for 
clients to assess literacy boundaries. Participants were 
approached during their routine visits to the rehabilita-
tion center, and written informed consent was obtained 
before participation. The study lasted three months, from 
December 1, 2024, to February 26, 2025. 

Data evaluation

Data were analyzed using SPSS software, version 27. 
Descriptive records, including Mean±SD, were used to 
summarize the demographic and examine the variables. 
Pearson’s correlation coefficient was used to examine 
the relationships among barriers, facilitators, and nurse-
associated factors. Structural equation modeling (SEM) 
was used to check the mediating position of nurse-asso-
ciated elements within the relationship among barriers, 

facilitators, and rehabilitative nursing care consequenc-
es. Statistical significance was set at a P<0.05. 

Results

Table 1 presents the socio-demographic traits of the 
nurses and clients involved in the study. The implied 
age of nurses (Mean±SD) was 34.6±7.5 years, while the 
Mean±SD age of clients was 42.3±11.2 years. The nurs-
es have a Mean±SD of 24.3±8.9 months of experience 
in rehabilitation. Key scales were also supplied, together 
with BPRCS, which had a Mean±SD of 3.85±0.68, and 
facilitators of care, with a Mean±SD of 4.12±0.75. Ad-
ditionally, they assessed POS, NSERC, professional 
first-class of life (ProQOL), NATD, and administrative 
center empowerment WES, with scores ranging from 
3.45 to 4.20, indicating diverse ranges of perception and 
involvement in these elements of nursing practice.

Table 2 presents the correlation analysis between barri-
ers, facilitators, and nurse-related factors. Complete neg-
ative correlations were observed between BPRCS and 
each facilitator (-0.60), and numerous nurse-associated 
factors, including POS (-0.45), NSERC (0.53), ProQOL 
(-0.33), NATD (-0.40), and WES (-0.42). Conversely, 
facilitators displayed fine correlations with these equal 
factors, such as a sturdy advantageous correlation with 
POS (0.55) and NSERC (0.47). These correlations con-
firm that as facilitators increase, the positive factors as-
sociated with the nurse also improve, while barriers tend 
to negatively impact these factors.

Table 3 presents the SEM path evaluation results, in-
cluding course coefficients and significance values. The 
analysis revealed that barriers significantly negatively 
impacted rehabilitative care outcomes, with a route co-
efficient of -0.45 (P<0.01), which means that barriers 
strongly restricted care outcomes. In assessment, fa-
cilitators greatly impact care results (coefficient=0.60, 
P<0.01). NSERC (coefficient=0.35, P=0.02) and POS 
(coefficient=0.42, P<0.01) positively influenced reha-
bilitative care consequences. The mediator impact of 
nurse-related factors was sizeable, with a coefficient of 
0.38 (P<0.01), indicating that these factors were key in 
mediating the relationship between barriers/facilitators 
and care consequences.

Table 4 presents the bootstrapped self-assurance pe-
riods for the mediation analysis, which examines the 
oblique outcomes of nurse-associated elements (self-
efficacy and organizational support) within the relation-
ship between obstacles/facilitators and rehabilitative 
care outcomes. The route from boundaries to effects, 
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mediated by nurse-associated factors, indicates a con-
siderable terrible effect (-0.13), with the 95% self-belief 
confidence interval from -0.25 to -0.03 and a P of 0.02, 
indicating a statistically significant indirect impact. Con-
versely, the path from facilitators to outcomes, mediated 
with the aid of the identical elements, demonstrated a 
considerable impact (0.18), with the confidence interval 
programming language between 0.10 and 0.30 and a P 
much less than 0.01, confirming a strong indirect effect. 

Additionally, the mediator’s direct effect on effects was 
vast (0.35), with a confidence interval ranging between 
0.22 and 0.50, providing strong evidence of the mediat-
ing role of nurse-related elements in improving care ef-
fects. This mediation analysis reinforces the importance 
of nurse-related factors in influencing rehabilitative care 
outcomes and highlights their important position in the 
limitations and facilitators frameworks.

Table 1. Socio-demographic characteristics

Variables Mean±SD

Nurse age (y) 34.6±7.5

Client age (y)) 42.3±11.2

Nurse experience in rehabilitation (m) 24.3±8.9

BPRCS 3.85±0.68

Facilitators of care (facilitators and barriers scale) 4.12±0.75

POS 3.95±0.8

NSERC 4.05±0.74

ProQOL 3.45±0.92

NATD 4.2±0.61

WES 4.1±0.85

Abbreviations: BPRCS: Barriers to providing patient-centered care; POS: Perceived organizational support; NSERC: Nurse 
self-efficacy for rehabilitation care; WES: Workplace empowerment; ProQOL: Professional quality of life; NATD: Nursing at-
titudes towards disability. 

Table 2. Correlation analysis between barriers, facilitators, and nurse-related factors

Variables 1 2 3 4 5 6 7

1 BPRCS 1

2 Facilitators -0.60** 1

3 POS -0.45** 0.55** 1

4 NSERC 0.53** 0.47** 0.62** 1

5 ProQOL -0.33* 0.39* 0.31* 0.28* 1

6 NATD -0.40** 0.45** 0.43** 0.42** 0.27* 1

7 WES -0.42** 0.50** 0.57** 0.48** 0.29* 0.41** 1

Abbreviations: BPRCS: Barriers to providing patient-centered care; POS: Perceived organizational support; NSERC: Nurse 
self-efficacy for rehabilitation care; WES: Workplace empowerment; ProQOL: Professional quality of life; NATD: Nursing at-
titudes towards disability. 
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The SEM route model illustrates the relationships 
between barriers, facilitators, and rehabilitative care 
outcomes, incorporating nurse-related elements as me-
diators. Barriers negatively impacted the effects of reha-
bilitative care (β=-0.45, P<0.01), while facilitators had 
a robust and significant effect (β=0.60, P<0.01). Nurse-
related factors, including nurse self-efficacy (β=0.35, 
P=0.02) and POS (β=0.42, P<0.01), affect rehabilitative 
care outcomes. These nurse-associated elements medi-
ate the relationship (β=0.38, P<0.01), emphasizing their 
vital function in enhancing rehabilitative nursing care. 
Figure 1 underscores the significance of decreasing bar-
riers, strengthening facilitators, and supporting nurses to 
improve outcomes for affected individuals.

Discussion

The results of this study highlight the critical role of 
each barrier and facilitator in rehabilitative nursing care 
for clients with disabilities, while emphasizing the medi-
ating impact of nurse-related elements. The socio-demo-
graphic characteristics show that the nurses in the study 
had an average of 24.3 months of rehabilitation experi-

ence, suggesting personnel with moderate exposure to 
rehabilitative care. This enjoyment stage is applicable, as 
previous studies have implied that expert exposure and 
experience significantly affect nurses’ ability to provide 
good rehabilitative care [19-21].

The correlation analysis showed that boundaries to af-
fected person-targeted care (BPRCS) were negatively 
related to facilitators (-0.6) and numerous nurse-associ-
ated factors, along with POS (-0.45) and administrative 
center empowerment (-0.42). These results align with 
earlier research indicating that institutional and systemic 
barriers, including a lack of resources and administra-
tive guidance, obstruct the capacity of nurses to provide 
the best care [22]. Furthermore, the negative correlation 
between BPRCS and professional quality of existence 
(-0.33) indicates that nurses with more boundaries ex-
perience decreased activity pride and better ranges of 
burnout, consistent with earlier studies highlighting the 
emotional toll of rehabilitative nursing [23].

Table 4. Goodness-of-fit indices for SEM model

Index Value Recommended Value

χ² 1.25 ≤3

CFI 0.97 ≥0.9

RMSEA 0.03 ≤0.08

TLI 0.96 ≥0.9

SRMR 0.04 ≤0.08

 

Abbreviation: CFI: Comparative fit index; RMSEA: Root mean square error of approximation; TLI: Tucker-Lewis index; 
SRMR: Standardized root mean square residual.

*Significant correlation at the 0.05 level (2-tailed), **Significant correlation at the 0.01 level (2-tailed).

Table 3. SEM path coefficients and significance

Path Coefficient Standard Error P

Barriers → Rehabilitative care outcomes -0.45** 0.08 <0.01

Facilitators → Rehabilitative care outcomes 0.60** 0.07 <0.01

Nurse Self-Efficacy → Rehabilitative care outcomes 0.35* 0.09 0.02

POS → Rehabilitative care outcomes 0.42** 0.06 <0.01

Mediator effect (nurse-related factors) 0.38** 0.07 <0.01

*Significant correlation at the 0.05 level (2-tailed), **Significant correlation at the 0.01 level (2-tailed).
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Conversely, facilitators showed robust positive correla-
tions with nurse-related factors, POS (0.55), and nurse 
self-efficacy (0.47). This indicates that supportive work 
environments, adequate training, and empowerment 
techniques enhance the nurses’ ability to provide power-
ful care. Prior literature confirms that nurses who per-
ceive better organizational support are likelier to interact 
in proactive patient care, demonstrate resilience, and 
preserve long-term commitment to rehabilitation [24]. 
Additionally, the superb correlation between facilitators 
and nursing attitudes closer to incapacity (0.45) shows 
that supportive environments contribute to extra-inclu-
sive, patient-centered care.

The SEM results enhance these findings by demonstrat-
ing that boundaries significantly preclude rehabilitative 
care effects (-0.45, P<0.01), while facilitators positively 
contribute to stepped-forward results (0.60, P<0.01). 
Nurse self-efficacy (0.35, P=0.02) and perceived orga-
nizational aid (0.42, P<0.01) positively influenced care 
results, supporting previous studies that emphasize the 
importance of confidence and institutional support in 
enhancing nursing performance [25]. The mediating im-
pact of nurse-related factors (0.38, P<0.01) confirms that 
these variables function as essential mechanisms through 
which barriers and facilitators impact rehabilitative care.

Social cognitive theory (SCT), based on Bandura 
(1986), which emphasizes the interaction between 
personal, environmental, and behavioral elements in 
influencing human actions is an appropriate theoreti-
cal framework for this SEM scheme. Social cognitive 
theory (SCT) is especially applicable as it highlights 
the role of self-efficacy, a key mediating issue in the 
version, in which nurses’ self-belief in their capabil-
ity to offer rehabilitative care substantially influences 
patient outcomes [26]. The theory also aligns with the 
effect of POS, as environmental factors, such as work-
place resources and institutional backing, affect nurses’ 
behaviors and overall performance in delivering care.

Research supports that self-efficacy and organization-
al support improve healthcare vendors’ performance 
and patient results. For instance, Cherniss discusses the 
function of self-efficacy in expert settings [27], while 
Rubel et al. emphasize how POS fosters dedication and 
overall performance in healthcare [28]. This theoreti-
cal foundation justifies the mediating roles within the 
SEM model and provides a lens to improve rehabilita-
tive nursing care.

Figure 1. SEM of barriers, facilitators, and nurse-related factors in rehabilitative nursing care outcomes
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These results have vast implications for healthcare 
policymakers. Addressing boundaries that include in-
adequate resources, schooling, and organizational con-
straints may enhance the effects of rehabilitative care 
[29, 30]. Simultaneously, improving facilitators, such as 
business empowerment, professional development, and 
psychological support, may also optimize nursing per-
formance and affect personal consequences. Future stud-
ies should explore intervention techniques to strengthen 
facilitators while mitigating barriers to enhance the over-
all effectiveness of rehabilitative nursing care.

Conclusion

This study highlighted the main barriers and influencing 
factors in the rehabilitative nursing care of patients with 
disabilities, where nurse-related elements were mediating. 
The results showed that barriers negatively impacted care 
outcomes, while facilitating factors, such as organization-
al support, self-efficacy, and workplace empowerment, 
significantly improved nursing performance. Nurse-
related factors, such as attitudes toward disability and 
professional well-being, strengthened these relationships, 
emphasizing their importance in improving care delivery. 
To improve rehabilitative nursing care, healthcare organi-
zations should strengthen organizational support, provide 
focused education to improve nurses’ self-efficacy, and 
implement rules that promote empowerment and positive 
attitudes toward disability care.

Study limitation 

Despite the valuable insights provided by this study, 
numerous barriers must be acknowledged. The cross-
sectional design restricts the capacity to deduce causal 
relationships among boundaries, facilitators, and reha-
bilitative care outcomes. Additionally, data collection 
relied on self-reported measures, which may have intro-
duced response bias. Even though adequate, the sample 
length may restrict generalizability to broader healthcare 
settings. Future studies should be longitudinal to estab-
lish causal pathways and contain objective measures of 
rehabilitative care.
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