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Dear Editor-In-Chief 
 
The concept of disability is undergoing a revolu-
tion since terms of restriction or lack of "partici-
pation in meaningful roles of life" is becoming 
more widely used instead of the phrase 'handicap' 
(1). These roles have been defined in an individu-
al, familial, and social levels; In this way, the goal 
of modern rehabilitation is to remove the bur-
dens and increase the one's participation to the 
high levels of function and performance, likely 
after the occurrence of any incident or 
disorder(2). Therefore, major actions from re-
searchers and leaders of the field have proceeded 
(3, 4) family members, (5) and health caregivers 
(6). Since the WHO's ICF conceptualize partici-
pation as involvement in real life situations, it can 
be in the means of having the will and being able 
to choose, and applying preferences of involve-
ment by the individual himself; it also points out 
that the function of each individual should be 
conceptualized through his own socio-cultural 
context, and needs to carefully consider individu-
al viewpoints of the involvement in his life's situ-
ation (7). 
Therefore, there has been an increasing agree-
ment on utilizing subjective manners of participa-
tion in therapeutic planning, in order to obtain 
more reliable evidence for researchers, as well as 

providing scientific documentation and solutions 
from the perspective of patients who experience 
"restriction" themselves, rather than observers 
who just document external observations (8). 
(Like attending a gym, that represents participa-
tion in a social activity with a recreational ap-
proach, but it can be challenging for the person 
with a disability to fulfil this role completely ef-
fective in the game, even though this interaction 
happens in a subjective way in particular.  
With regards to searching major domestic and 
International scientific databases such as SID, 
PubMed and Google Scholar for the articles in-
cluding the keywords "participation, rehabilita-
tion services, outcome measurement, tool, in-
strument" and their relative synonyms, studies 
considering participation as a rehabilitation out-
come have been selected. Ultimately, no evidence 
was found in concern of an instrument for evalu-
ation of participation in the population of chron-
ic and/or acute patients of Iran which are more 
prone to participation restriction. Various studies 
were focused on assessment of concepts such as 
quality of life in the population of vulnerable mi-
norities (9, 10). Although one component of life's 
quality was mentioned as participation in mean-
ingful roles of life, seldom attention has been 
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paid to subjective interactions and participation 
of the individual. In response, the absence of a 
native instrument to evaluate and assess partici-
pation-rehabilitation is an emerging challenge for 
both the caregivers and recipients of rehabilita-
tion services around the world. Therefore, re-
searchers and clinician scientists should make 
serious efforts to provide native and culture-
adapted instruments. In this regard, research for 
evaluation of rehabilitation-participation has been 
conducted recently at University of social welfare 
and rehabilitation sciences of Iran. 
The evaluation and conceptualization of partici-
pation with regards to exclusive conditions of 
each community will definitely serve the supreme 
ideals of rehabilitation and population health, 
Since the classification of WHO has stressed on 
defining and applying the concept of participa-
tion in proportion with the individualized context 
which the person lives in, and has not proposed 
any distinction between activity and participation. 
Therefore, findings of such researches not only 
are the scientific capital to better understand the 
results of health services, but it will also be avail-
able to health and rehabilitation politicians and 
planners as valid and credible evidence that will 
advance the goals of rehabilitation and prevent 
the imposition of critical personal and familial 
costs on society. 
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