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Abstract

Background: Despite participation is an important outcome of person’s rehabilitation process.there is no reliable and valid instru-
ment for evaluation of participation in Persian-speaking spinal cord injuries (SCI). While SCI has serious damages on person’s social
participation, assessment of participation demands culturally adapted and valid instruments.
Objectives: This study took place to obtain a valid, reliable instrument for evaluation of Rehabilitation-Participation (P-USER-P) in
an Iranian SCI.
Methods: This study was methodological research, participating in 200 individuals. Analysis of face and content validity, dis-
criminant validity, internal consistency, and reliability conducted after receiving permission and verification of the backwards-
translation from the main developer.
Results: During the cultural adaptation process, several modifications proposed by experts’ panel were made to ensure adaptation
of items’ descriptions with Iranian culture. The Cronbach’sα and ICC coefficients of the frequency, restriction and satisfaction sub-
scales were 0.61, 0.71, 0.69, and 0.75, 0.84, 0.84, respectively. The instrument also showed good reliability and discriminant validity
characteristics.
Conclusions: P-USER-P is a valid and reliable instrument for measuring objective and subjective participation in SCI patients. It is
also adapted with Iranian culture which qualifies its utility in the rehabilitation process of Persian-speaking SCI patients.
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1. Background

Participation is emerging as an important novel out-
come of rehabilitation as world health organization is fo-
cusing more precisely on the performance of individuals
in their daily activities (1). It is important to evaluate the
person’s experienced participation from the initiation of
care-delivery through the final steps of rehabilitation (2).
The novel concept of “participation” has been defined as an
individual’s own experiences of involvement in a life situ-
ation and has replaced the concept “handicap” (1). There-
fore, it serves as a major outcome of rehabilitation services
(3, 4).With regards to a detailed review of current instru-
ments in the field (5), there are few measures of partici-
pation in accordance with the concept provided by World
Health Organization’s International classification of func-
tioning (6, 7). Therefore, the ultimate goal of rehabilita-

tion in community-based and outpatient settings is direct-
ing toward the enhancement of a person’s participation
in meaningful activities and important roles of their life
(8). Despite this fact, there are a few measures that include
both subjective and objective aspects of participation (9-
11). The Utrecht Scale for evaluation of rehabilitation-
participation is one of the few instruments that intends to
assess subjective, as well as the objective status of person’s
participation (8). The original version of USER-P has been
validated in Switzerland by a cross-sectional survey and all
of its sub-scales have shown good Internal consistency (8).
The instrument is a reliable and validated measure of par-
ticipation in rehabilitation (11) and had not been translated
into the Persian language before.

Among all physical disabilities, SCI is one of the con-
ditions that would restrict participation in different do-
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mains of life (12, 13), and therefore, attaches the individ-
ual to a caregiver who should provide him with emotional,
physical, and financial care and help him with the tasks of
activities of daily living (14). To ensure the enhancement of
their independence, the population of SCI persons need to
get evaluated in terms of participation. USER-P can help in
this manner by verifying the effectiveness of rehabilitation
services.

2. Objectives

This study took place in order to verify the Persian ver-
sion of USER-P in terms of cultural adaptation, validity and
reliability for application in Persian-speaking individuals.

3. Methods

3.1. Translation and Cultural-Adaptation

After the main developer accepted the request of trans-
lation, IQOLA (International Quality of Life Assessment)
method used as a reference for translating the instrument
to the Persian language. Initially, the instrument trans-
lated to Persian by two experts, one fluent with native En-
glish language and the other a specialist in rehabilitation
services for persons with SCI. In the next step, one of the
authors rated the quality of translation (0 - 100) and repro-
duced the final revision of translations as a final version be-
sides two experts. The final version of the scale translated
from Persian into English and has been sent to the main de-
veloper in order to maintain his approval and further stud-
ies took place after his agreement on the translated instru-
ment (Appendix 1 in Supplementary File).

3.2. Participants

The sample size of the population selected according
to the rule of thumb principle, which indicates five sam-
ples for every item in the questionnaire, and it should not
be less than 100 samples, according to Gorsuch (15). The fi-
nal sample consisted of 50 healthy individuals and 150 per-
sons with SCI. The healthy individuals selected from avail-
able individuals aged from 20 to 65, with different gen-
ders and social and academic levels. In this study, the sam-
pling method was simple, non-random and available. One
of the authors administered the completion of the scale by
participants, in order to ensure the comprehensiveness of
items. Inclusion criteria included having at least 18 years
old, the ability of reading and writing in Persian, the cogni-
tive ability to handle questions, and their consent for par-
ticipating in the study.

The informed consent was obtained from the partici-
pants via clarifying the purpose, risks, benefits and the pro-
cess of the study. The authors confirm they have appropri-
ately handled confidentiality and data security.

3.3. Instruments

USER-P consists of 31 items divided into three sub-scales
(Frequency, Restriction, Satisfaction). The frequency sub-
scale consists of two parts; Part A determines the number
of hours engaged in four general activities during a typi-
cal week of individual’s life, and Part B asks the number of
times engaged in eight social and leisure activities, such as
going out, visiting family and friends, and indoor hobbies
in the past four weeks.

In Part A of the frequency sub-scale, the scores range
indicate 0 (not at all) to 5 (36 hours or more); and in Part B,
from 0 (not at all) to 5 (19 times or more).

The restriction sub-scale consists of 10 items which in-
dicate the experienced participation restrictions as a re-
sult of the injury or disability, in the social, vocational and
leisure activities. Each item of the restriction sub-scale
ranges from 0 (not possible at all) to 3 (independent with-
out difficulty). There’s a “not applicable” answer for each
item in case of being irrelative to the person’s situation
or if the experienced restriction does not relate to the per-
son’s injury or disability. The satisfaction sub-scale consists
of 9 items which indicate the satisfaction with social re-
lationships, vocational activities and leisure. Items of the
satisfaction sub-scale range from 0 (very dissatisfied) to 4
(very satisfied). The total score of each sub-scale calculates
by the items that were applicable to the participant’s con-
text and situation; the sum score for each sub-scale should
be converted to a 0 - 100 scale. Higher scores demonstrate
higher levels of participation. There is no total score for the
USER-Participation (11).

Data was collected from April to September 2019, and
analysis study took place afterwards until December 2019.

3.4. Validity and Reliability Assessment

The process of validity and reliability took out through
the following steps: Face validity (cognitive interview),
content validity (qualitative), Discriminant validity, and
then for reliability, we used internal consistency (Cron-
bach’s alpha) and test-retest by intraclass correlation coef-
ficients (ICC).

Face validity conducted by partaking 10 SCI persons
with elementary education. Initial assessment guided the
authors to re-evaluate the items based on the understand-
ing of the target population. In the next step, qualitative
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content validity method conducted by a panel of 10 ex-
perts including English-fluent rehabilitation and health-
care professors, experienced with the adaptation of eval-
uation instruments. The panel assessed the content va-
lidity of the scale by reviewing the items in terms of rele-
vancy of each item to the domains of participation based
on content validity procedure. Discriminant validity per-
formed between healthy and SCI individuals, whilst two-
independent samples t-test used. In order to verify the re-
liability and validity of the native instrument and applica-
bility to the target population, assessment of the psycho-
metric properties took place. Cronbach’s alpha used for
assessing internal consistency.Paired T-tests were used for
test-retest analysis, and ICC implied for assessing the sta-
bility of scores over time. To assess reproducibility, 30 in-
dividuals from the sample retook the scale after two weeks
from the initial administration. Test-retest reliability eval-
uated by using ICC between the initial and second assess-
ment. Values less than 0.5, between 0.5 and 0.75, between
0.75 and 0.9, and greater than 0.90 were indicative of poor,
moderate, good, and excellent reliability, respectively (16).
The socio-demographic information gathered using an ad-
ditional one-page form. Statistical analysis conducted by
Statistical Package for the Social Sciences (SPSS) Version 22.

4. Results

4.1. Participant Characteristics

Most of the population were male (59.7%). One-third of
the participants did not continue higher education after
diploma (33.3%), and 18.7% of them did not graduate from
high school. In terms of insurance, about half of the partic-
ipants were covered by basic health insurance, and more
than half (62.7%) of them were provided by the services of
social welfare organization. Full demonstration of partici-
pants’ characteristics has provided in Table 1.

4.2. Translation and Cultural Adaptation

The cultural adaptation included forward translation,
evaluation of the translation, and backward translation,
consecutively.In the evaluation process, the word “part-
ner” in the items that asked the participants’ relationship
with his/her partner, were culturally odd for the ordinary
individual, as the courtship only applies in the form of le-
gal marriage in Iranian society; therefore, the word “part-
ner” replaced with the word “spouse”, and then translated
into the Persian language to be more understandable for
the Iranian participant.

Table 1. Characteristics of Total Participants in the Study (150 Persons)

Variables Values a

Gender

Male 58 (38.7)

Female 92 (61.3)

Education

High school or below 28 (18.7)

Diploma 50 (33.3)

Associate degree 24 (16)

Bachelors 40 (26.7)

Masters 8 (5.3)

Marital status

Single 39 (26)

Married 89 (59.3)

Divorced 12 (8)

Widowed 10 (6.7)

Occupation

Employed 66 (44)

Unemployed 84 (56)

Injury type

Diplegia 58 (38.7)

Paraplegia 54 (36)

Quadrplegia 12 (8)

Triplegia 11 (7.3)

Paraparesia 15 (10)

aValues are expressed as No. (%).

4.3. Evaluation of Psychometric Characteristics

Psychometric characteristics include face and con-
tent validity; discriminant validity, reliability that has ad-
dressed in separate parts.

4.3.1. Face Validity

In terms of face validity, initial participators which con-
sisted of ten SCI patients with elementary education as-
signed the fluency and relevancy of the items. The authors
then re-evaluated the initial translated version and sent
the revised version to the expert panel in order to assess
content validity.

4.3.2. Content Validity

In order to enrich the cultural adaptation process, sev-
eral modifications were made to enhance the fluency of
scale, especially for those participants who have had ele-
mentary education. For instance, several descriptions of
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the items were modified with respect to the context of the
Iranian participant. Outdoor activities such as going to the
beach, concert and/or attending church were replaced by
more common activities in Iranian culture such as going
to the mosque and attending public social events (Table 2).

The expert committee proposed several modifications
to adapt the items with native culture.

4.3.3. Discriminant Validity

In terms of discriminant validity, the difference be-
tween groups that are certainly distinct in terms of
the questionnaire’s construct get compared (17). Subse-
quently, scores of 50 normal individuals, got compared
with 150 SCI persons who had completed P-USER-P (18). Ac-
cording to the P-value which is smaller than 0.001, all three
sub-scales had meaningful discriminant coefficients. (Ta-
ble 3).

4.3.4. Reliability

Internal consistency of the P-USER-P was assessed us-
ing Cronbach’s alpha. The ICC and cronbach’s alpha values
more than 0.7 indicated moderate and good internal con-
sistency in different sub-scales (19). Table 4 demonstrates
the results of internal consistency for each sub-scale.

The reproducibility of the P-USER-P also verified by
30 SCI persons after two weeks from the initial assess-
ment. In this study, coefficients of internal consistency
and test-retest reliability showed generally moderate to
very good results. Results of the T-test (Table 5) showed
good ICC score in P-USER-P frequency sub-scale (0.755), and
very good ICC scores in restrictions (0.849) and satisfaction
(0.846) sub-scales between the scores of test and retest.

5. Discussion

This study aimed at assessing the cross-cultural adap-
tation of the USER-P to Persian to develop the P-USER-P
and its reliability and validity. While there are few scales
that aim to evaluate both subjective and objective par-
ticipation of rehabilitation patients, P-USER-P counts as a
valid reliable instrument that has been translated and val-
idated in at least one Asian language before Persian and
has been proven to be congruent with Eastern cultures
(20).The USER-P had been also translated into the Korean
language and tested in terms of psychometric properties
with a sample of stroke patients by Lee et al. (20). They
found three subscales of K-USER-P to have Cronbach’s al-
pha between 0.66 and 0.69. Also, in terms of test-retest
reliability, they found that the satisfaction scale had 0.71

ICC, and frequency and restriction subscale had 0.63 and
0.45, respectively. These results are compatible with the
findings of our study, and also, higher ICC scores indicate
that P-USER-P is a more reliable tool than K-USER-P. The re-
sults of the reliability study were compatible with the psy-
chometric study of original USER-P which was conducted
by Mader et al. on a population of rehabilitation outpa-
tients in The Netherlands (8). Their research showed Cron-
bach’s alpha of 0.65 for the Frequency, as well as 0.90 for
both satisfaction and restrictions subscales. The only ad-
vantage of Mader et al.’s research was their higher value
of alpha for Restriction and Satisfaction scales which were
about 0.2 higher (8). Another psychometric study of orig-
inal USER-P by Post et al. found that internal consistency
of the Restrictions and Satisfaction scales was very good,
alphas were high and all item–rest correlations well above
the criterion (11). Similarly, we found the similar values for
Restriction and Satisfaction subscales.

Face and content validity performed by applying mi-
nor changes in translation to increase the comprehensive-
ness of items within the cultural context of Iran.

In terms of discriminant validity, our research showed
that all subscales of P-USER-P distinguish between normal-
range and SCI adults. Van der Zee et al. (21) in their discrim-
inant validity examination concluded that USER-P demon-
strated significant differences in levels of participation be-
tween persons with different health conditions and dif-
ferent levels of functional limitations, overall, the Restric-
tions score was sensitive to variations in their research (5).
In another relevant study, participation measure for post-
acute care (PM-PAC) questionnaire, showed generally var-
ied subscale scores on the concept of condition severity
and the ability for mobility (22). Overall, the initial goals
of the research obtained.

The strengths of this study are its unique and compre-
hensive thoroughness in following the cultural and lin-
guistic adaptation, and the findings of the authors and
translators at reaching a consensus version. Furthermore,
the final version was dedicated to a Persian-speaking SCI
population. The limitations of this study include the lack
of a Persian instrument similar to USER-P for assessing the
concurrent validity, therefore this investigation is highly
recommended in the future researches. Also, the instal-
ment of a proper online communication pathway for ac-
cessing the persons with SCI would enhance the productiv-
ity of the future researches.
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Table 2. Expert Panel Suggestions on Qualitative Content Validity

Number Item Panel Recommendation Final Correction

1 Sport (such as: Tennis, Bicycling, and gym) Examples of this item should adapt for a typical
spinal cord injury person

Main examples replaced by Sitting volleyball
and cycling with wheelchair

2 Going Out (e.g. Coffee shop, concert, theatre) It is recommended to replace the examples of
this item with more identical activities in
Iranian culture

Mentioned activities have been replaced by
cultural events and art performances.

3 Your relationship with your partner (such as:
communication, sexuality)

“Communication” needs to have a more
common equivalent in Persian language

The translation of “communication” has been
established as equivalent of “reciprocal
relation” in Persian language

4 Attending events, going to the beach, church or
mosque

Social events that are more common in Iranian
culture should replace the mentioned activities

Attending private gatherings and public events,
going to mosque and other religious spots
replaced for mentioned examples of going out

Table 3. Compare Sub-scales Scores Between Normal-Range and Persons with Spinal Cord Injury (SCI)

Sub-scale N Mean ± SD t P-Value

Frequency -6.051 < 0.001

Normal 150 27.35 ± 4.216

SCI 50 32.98 ± 6.116

Restriction -11.717 < 0.001

Normal 150 30.65 ± 4.685

SCI 50 40.14 ± 5.721

Satisfaction -12.443 < 0.001

Normal 150 27.29 ± 4.426

SCI 50 36.28 ± 4.426

Table 4. Internal Consistency of P-USER-P Sub-scales

Scale Number of Items Cronbach’s Alpha

Frequency 11 0.615

Restrictions 11 0.715

Satisfaction 9 0.695

5.1. Conclusions

Community administrators and rehabilitation special-
ists should adapt their health and wellbeing plans based
on indicators that enable the individuals to attempt in ben-
eficial activities that can support a person’s livelihood and
the dynamic economy. Results of this study are important
because the P-USER-P can be used by occupational thera-
pists and other rehabilitation specialists to measure the
level of participation in persons with SCI in Iran. The find-
ings of this study approves P-USER-P as a valid and reliable
instrument for evaluation of Rehabilitation-Participation
in an Iranian SCI population.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal web-
site and open PDF/HTML].
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Table 5. Test-Retest Reliability Scores of P-USER-P Sub-scales (N = 30)

Sub-scales Test, Mean ± SD Retest, Mean ± SD Absolute ICC Upper Bound Lower Bound P-Value

Frequency 27.35 ± 4.21 27.23 ± 3.07 0.606 0.320 0.791 0.001

Restriction 30.66 ± 4.69 28.2 ± 4.49 0.737 0.517 0.866 0.001

Satisfaction 27.29 ± 4.42 28.5 ± 4.02 0.734 0.512 0.864 0.001
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