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ABSTRACT

Objective: to develop and validate the content of the Reha-
bilitation, Accessibility and Social Inclusion in Nursing ins-
trument. Methods: a methodological study involving the
development of an instrument containing 33 items, follo-
wed by content validation by 110 nurses specialized in
rehabilitation using the Content Validity Index. After valida-
tion, a reflective process was conducted to identify Nursing
diagnoses, interventions and outcomes, culminating in the
definition of quality indicators. Results: content valida-
tion presented a Content Validity Index above 0.90 for all
items. The accessibility assessment stood out in the areas
of housing (97.3%), outdoor spaces (94.5%) and work en-
vironments (91.8%). Quality indicators were developed in
the following areas: home adaptation, service accessibility,
employment and intervention for persons with disabilities.
Conclusion: the instrument showed theoretical relevance
for the Rehabilitation Nursing practice in the accessibility
and social inclusion area. Contributions to practice: the
instrument guides rehabilitation nurses in promoting social
inclusion and accessibility while providing quality indica-
tors for nursing care.

Descriptors: Quality of Health Care; Social Inclusion; Archi-
tectural Accessibility; Rehabilitation Nursing; Nursing Care.

RESUMO

Objetivo: construir e validar o contetido do instrumento
Reabilitacdo, Acessibilidade, Inclusdo Social na Enferma-
gem. Métodos: estudo metodolégico com a construgdo de
um instrumento contendo 33 itens, seguido de validacdo
de contetdo por 110 enfermeiros especialistas em reabili-
tagdo, utilizando o Indice de Validade de Contetido. Apés a
validacgdo, realizou-se um processo reflexivo para identifi-
car diagnosticos, intervencoes e resultados de enfermagem,
culminando na defini¢do de indicadores de qualidade. Re-
sultados: a validacio de contetido apresentou um Indice de
Validade de Contetido superior a 0,90 para todos os itens. A
avaliagdo da acessibilidade foi destacada nas areas de ha-
bitacdo (97,3%), area exterior (94,5%) e trabalho (91,8%).
Foram desenvolvidos indicadores de qualidade nas seguin-
tes areas: adaptagdo habitacional, acessibilidade a servigos,
emprego e intervencdo na pessoa com deficiéncia. Conclu-
sao: o instrumento demonstrou relevancia tedrica para a
pratica de enfermagem de reabilitacdo na area da acessi-
bilidade e inclusdo social. Contribui¢des para a pratica: o
instrumento orienta a pratica dos enfermeiros de reabilita-
¢do na promogado da inclusdo social e acessibilidade, além
de fornecer indicadores de qualidade para os cuidados de
enfermagem.

Descritores: Qualidade da Assisténcia a Saude; Inclusio So-
cial; Acessibilidade Arquitetonica; Enfermagem em Reabili-
tacdo; Cuidados de Enfermagem.
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Introduction

The social inclusion of People with Acquired
Physical Disabilities (PwAPD) is a growing challenge
in many contemporary societies, making it essential to
reduce inequalities and promote social equity?. Ap-
proximately 16% of the global population lives with
some form of disability, with a significant proportion
acquired during the course of life®. In Portugal, the
latest Census revealed that 10.9% of the population
has at least one disability, with difficulty walking or
climbing stairs affecting 6.1% of the population®.

Acquired disabilities arise throughout the life
cycle due to accidents, chronic diseases or the aging
process®®), compromising people’s lives by limiting or
preventing their participation in daily activities due to
environmental, physical, psychological, sociocultural
and political-economic factors®. These limitations
can lead to social exclusion, increased vulnerability to
poverty and marginalization®7,

The United Nations Convention on the Rights of
People with Disabilities highlights accessibility as an
essential principle, defining it as the ability to live in-
dependently and fully participate in society®. Howe-
ver, lack of accessibility remains a significant barrier,
hindering the exercise of fundamental rights such as
education, health and employment.

Accessibility encompasses several dimensions:
Attitudinal (combating preconceptions), Methodolo-
gical (adapting teaching/work methods), Instrumen-
tal (using adaptive technologies), Communicational
(removing communication barriers), Programmatic
(reviewing policies and standards) and Architectural
(eliminating physical barriers, such as in transporta-
tion and buildings)®.

Thus, the Portuguese Nursing Association
emphasizes the social inclusion and optimization of
functional capacities of people with acquired physical
disabilities, with accessibility as a central element for
care practices!?. Additionally, reflection and adapta-
tion of methods to improve care are highlighted, parti-
cularly in “Promoting Social Inclusion”®,
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Nevertheless, there are significant gaps in kno-
wledge and training among nurses regarding the care
of PwWAPD, considering cultural aspects, beliefs, va-
lues and specific needs of this population segment®.
It was found that, in general, 58.9% of the nurses do
not develop interventions to eliminate architectural
barriers. Although rehabilitation nurses show greater
knowledge about accessibility legislation and barrier
removal, the results suggest a disconnection between
professional regulations, theoretical knowledge and
effective practice, reflecting a common challenge in
Nursing’s commitment to promoting quality of life,
autonomy and independence for all individuals®?.

Moreover, there are no structured instruments
to systematize the practice of these professionals,
complicating the identification and elimination of ac-
cessibility barriers®. In the Rehabilitation Nursing
context, accessibility is crucial to ensure that people
with disabilities can live with dignity, autonomy and
independence. Rehabilitation nurses play a key role in
identifying and removing barriers that limit participa-
tion and social inclusion.

The absence of specific Nursing interventions
can result in various barriers that hinder activities of
daily living, leading to unemployment, social isolation,
depression and reduced quality of life*”. When these
aspects are not addressed in the clinical practice, the-
re can be a significant impact on the quality of care
provided. Care quality is understood as the complian-
ce degree with predetermined standards and criteria
and is assessed through indicators that measure per-
formance and care effectivenesst*.

In this sense, the need to develop a specific
instrument to guide Rehabilitation Nursing practices
in accessibility and social inclusion becomes evident,
aligning the assistance provided with healthcare qua-
lity guidelines.

Additionally, it has been shown that implemen-
ting quality indicators can significantly improve clini-
cal outcomes and client satisfaction*®. In this context
and combined with data systematization for the Nur-
sing process (including initial assessment, diagnosis
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identification, respective Nursing interventions, and
evaluation strategies(®), the proposal of quality indi-
cators for Rehabilitation Nursing care in accessibility
and social inclusion provides concrete tools for impro-
ving the assistance provided by rehabilitation nurses.

Thus, this study aimed to develop and validate
the content of the Rehabilitation, Accessibility and So-
cial Inclusion in Nursing instrument.

Methods

The study adopted a methodological design
and was conducted online between March 2022 and
January 2023 with specialist nurses from various Por-
tuguese regions.

A non-probabilistic convenience sample was
used to select the experts. The inclusion criteria were
as follows: nurses specialized in rehabilitation; more
than five years of professional experience; practical
experience in accessibility or social inclusion; and ac-
tive members of the Portuguese Association of Reha-
bilitation Nurses, with valid email addresses.

Invitations were sent to 230 experts using the
contact list of the aforementioned Association. Of
them, 110 nurses accepted to participate, resulting in
a47.8% response rate(™. The invitation to participate
was sent via email, including a link to access the ques-
tionnaire through Google Forms. Before starting the
questionnaire, the experts had to provide their free
and informed consent to participate. There were no
dropouts or refusals after accepting the invitations.
The experts were given 60 days to return the comple-
ted material, with reminder email messages sent du-
ring this period.

The method was structured into three main
stages: Integrative literature review, Initial develop-
ment of the instrument and Content validity assess-
ment by the experts.

Already conducted and published, the inte-
grative review aimed at synthesizing all the available
scientific evidence on rehabilitation nurses’ role in
promoting accessibility and social inclusion. The re-

view results identified applicable norms and theoreti-
cal models for the practice and relevant standards and
categories for clinical performance, as well as gaps
between theoretical knowledge and practice. An im-
portant point highlighted was the absence of systema-
tized instruments to guide Nursing practices focused
on accessibility and social inclusion®?,

The initial development of the instrument was
based on two regulations from the Portuguese Nur-
sing Association: Regulation of Specific Competencies
for Nurses Specialised in Rehabilitation Nursing?
and Regulation of Quality Standards for Specialized
Rehabilitation Nursing Care, with emphasis on the
“Promoting Social Inclusion” descriptive statement®?,

Additionally, the Model of Life Activities, whi-
ch adopts a person-centred approach focusing on life
activities and influencing factors (including environ-
mental and political-economic issues directly related
to accessibility and social inclusion of PWAPD was
used. Structuring of the items followed the individua-
lized Nursing process advocated by the care model in
use: [nitial Assessment, Planning/Execution and Final
Assessment®,

Thus, the initial instrument, called Rehabili-
tation, Accessibility and Social Inclusion in Nursing
(RAISE, in Portuguese Reabilitacdo, Acessibilidade, In-
clusdo Social na Enfermagem), consisted of 33 items
organised into three dimensions: Initial Assessment
(10 items related to analysing accessibility conditions
in various contexts, such as housing, work and health
services), Planning/Execution (18 items addressing
Nursing interventions to promote inclusion, such as
family training, space reorganization and referrals for
social support), and Final Assessment (5 items related
to patient satisfaction and improved quality of life).

Prior to formal validation, the instrument un-
derwent a pilot test with five rehabilitation specialist
nurses who did not participate in subsequent study
phases. They assessed clarity and comprehensibility
of the items, providing qualitative feedback. As a re-
sult, five items deemed ambiguous were adjusted to

ensure greater clarity and interpretation ease.
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Content validity was assessed in the final
stage. Each expert evaluated the relevance of the
instrument’s items for promoting accessibility and so-
cial inclusion using a four-point Likert scale: (1) Not
important; (2) Slightly important; (3) Moderately im-
portant; (4) Very important. Additionally, each expert
answered a sociodemographic and professional ques-
tionnaire containing information such as age, gender,
years of experience as a nurse, years of experience as a
rehabilitation specialist nurse, academic background
and performance area.

For the content validation analysis, we resorted
to the Content Validity Index (CVI), which measured
the experts’ agreement on the representativeness of
each item relative to the content. The CVI was calcula-
ted using the following formula: (Number of answers
rated 3 or 4 / Total number of answers). The cut-off
point adopted for including items in the final instru-
ment was CVI=0.901%. Consensus for all items was
reached in the first round, eliminating the need for
additional rounds.

The IBM SPSS version 29.0 statistical softwa-
re was used for data analysis. The sample was cha-
racterised using descriptive statistics. Regarding the
instrument’s items, a descriptive analysis was perfor-
med by calculating absolute frequencies, mean values
and standard deviations to understand the distribu-
tion of the experts’ answers regarding the importance
of the instrument items.

Based on the results from the experts’ answers,
we conducted a reflective process to align the instru-
ment with the Rehabilitation Nursing practices. This
process was based on the analysis of the quantitative
results (mean values, standard deviations and CVI)
and complemented by discussions among the authors,
considering their accrued experience in the rehabili-
tation field. The reflective stage included identifying
initial assessment data and Nursing diagnoses and
their respective interventions, as well as final asses-
sment data, using the International Classification for
Nursing Practice (ICNP®)"7 as basis. This process
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allowed structuring the care model into three main
stages aligned with the Nursing process: Initial asses-
sment, Planning/Execution and Final assessment®.
Additionally, we defined quality indicators aimed at
promoting accessibility and social inclusion.

The research was conducted in accordance
with national and international ethical guidelines and
was approved by the Ethics Committee for Research
of the Abel Salazar Biomedical Sciences Institute at
the University of Porto (Protocol Number 2019/CE/
P023(P300/2019/CETI)). All participants received
detailed information about the study objectives and
purpose and provided their Informed Consent elec-
tronically.

Results

The study sample consisted of 110 rehabi-
litation nurses. Most of the participants were fe-
male, with 83 women nurses (75.5%), while 27
were male (24.5%). The participants’ mean age was
44.26 years old. In terms of professional experience,
they had a mean of 21.38 years of practice as nurses
and 9.59 years specifically as Rehabilitation Nursing
specialists.

Regarding their academic qualifications,
53 nurses (48.2%) held a Bachelor’s degree, 55 (50%)
held a Master’s degree, and 2 (1.8%) were PhDs. As
for their main performance area, most nurses worked
in hospital environments (70%), followed by tho-
se working in community settings (20.9%). Fewer
nurses worked in continuing care units, totalling ei-
ght (7.3%), and two (1.8%) worked in other areas.

The RAISE instrument was developed based on
a literature review, regulations from the Nursing Or-
der and the Model of Life Activities. After its creation,
the instrument underwent a content validation pro-
cess with experts assessing the relevance and applica-
bility of each item. Content validation was confirmed
by the CVI, which showed high agreement among the
experts(CVI>0.90).
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In the “Initial Assessment” dimension, most
experts assigned high importance to evaluating the
accessibility conditions across various contexts, par-
ticularly housing (97.3%), and the area outside the
home (94.5%), the workplace (91.8%) and health
services in the residential area (90.0%). All the com-
ponents evaluated were considered highly important,
with mean values ranging from 3.7 to 4.0.

ement among the experts, with CVI values above 0.90,
highlighting the relevance of these components for
rehabilitation practices. Items such as housing ac-
cessibility, accessibility of the area outside the home,
workplace accessibility and health service accessibili-
ty achieved a CVI of 0.99. Employment and workplace
adaptation achieved unanimous consensus, with a CVI
of 1.0 (Table 1).

The content validation results show high agre-

Table 1 - Description of the “Initial Assessment” components (n=110). Vila Nova de Gaia, Portugal, 2024

Importance level

Components Not Slightly ~ Moderately Very Mean SD CVI
important important important important
n (%) n (%) n (%) n (%)
Housing accessibility - 1(0.9) 2(1.8) 107(97.3) 4.0 0.2 0.99
Accessibility of the area outside the home - 1(0.9) 5(4.5) 104(94.5) 39 03 0.99
Accessibility in leisure and sports areas 1(0.9) - 25(22.7) 84(76.4) 3.7 05 099
Accessibility in cultural areas 1(0.9) 1(0.9) 31(28.2) 77(70.0) 3.7 05 098
Accessibility in educational areas or school buildings 1(0.9) 1(0.9) 17(15.5) 91(82.7) 38 0.5 0098
Workplace accessibility 1(0.9) - 8(7.3) 101(91.8) 39 04 099
Accessibility for physical activity in associations/sports facilities  1(0.9) 1(0.9) 22(20.0) 86(78.2) 38 0.5 0098
Accessibility to public services directly serving citizens 1(0.9) 1(0.9) 19(17.3) 89(80.9) 38 05 098
Accessibility to health services in the residential area 1(0.9) - 10 (9.1) 99(90.0) 39 04 099
Employment and workplace adaptation - - 14(12.7) 96(87.3) 39 03 1.0

CVI: Content Validity Index; SD: Standard Deviation

The professionals recognized several areas as
crucial in planning and executing care for the inclu-
sion and accessibility of PwAPD. All items obtained
higher frequencies in the “Moderately important” and
“Very important” categories.

The results in the “Planning/Execution” dimen-
sion validate the RAISE instrument, as evidenced by
CVI values indicating strong consensus among the ex-
perts (CVI>0.90). Items such as providing information
about health services, buying assistive devices and

materials for work performance, referrals to social
support and organizations, training family members
to assist people with mobility aids and empowering-
them to overcome minor barriers were unanimously
considered extremely important (CVI=1.0). Other ite-
ms also showed strong consensus, such as training to
maintain employment/work adjusted to capacity and
advising on proposals for home space reorganiza-
tion (CVI=0.99) (Table 2).
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Table 2 - Description of the “Planning/Execution” components (n=110). Vila Nova de Gaia, Portugal, 2024

Importance level
Not Slightly Moderately

Very

Components . . A . Mean SD CVI
important important important important
n (%) n (%) n (%) n (%)
Provides information about health services - - 7(6.4) 103(93.6) 39 02 1.0
Provides information about the existence of the National Rehabilitation
. 1(0.9) 1(0.9) 29(26.4) 79(71.8) 3.7 0.5 098
Institute
Provides information about the objectives of the National Rehabilitation
. 1(0.9) 2(1.8) 34(309) 73(66.4) 3.6 0.6 097
Institute
Provides information about the acquisition of assistive devices - - 5(4.5) 105(95.5) 4.0 02 1.0
Provides information about the acquisition of materials for work
- - 17(15.5) 93(84.5) 38 04 1.0
performance
Provides information about the existence of the inclusion desk 1(0.9) 2(1.8) 27(80.0) 80(72.7) 3.7 0.6 097
Provides information about the objectives of the inclusion desk 1(0.9) 6(5.5) 26(23.6) 77(70.0) 3.6 0.6 094
Provides information about legislation applicable to disability
. . - 3(2.7) 18(16.4) 89(809) 3.8 0.5 097
situations
Refers to adaptive sports 3(2.7) 5(4.5) 25(22.7) 77(70.0) 3.6 0.7 093
Refers to social support - - 8(7.3) 102(92.7) 39 03 1.0
Refers to support organizations - - 19(17.3) 91(82.7) 3.8 04 1.0
Refers individuals to structures for continuing social inclusion - 2(1.8) 22(20.0) 86(782) 38 0.5 098
Empowers individuals to maintain employment/work adjusted to their
. - 1(0.9) 15(13.6)  94(85.5) 3.8 0.4 099
capacity
Trains family members to assist individuals with mobility aids - - 9(8.2) 101(91.8) 39 03 1.0
Empowers individuals to overcome minor barriers - - 7(6.4) 103(93.6) 39 02 1.0
Advises on proposals for home space reorganization based on
o . - 1(0.9) 5(4.5) 104(94.5) 39 0.3 0.99
individual capacity
Conducts home visits to propose furniture adjustments 3(2.7) 2(1.8) 12(109) 93(84.5) 3.8 0.6 0.95
Visits families at their homes to validate acquired learning 3(2.7) 2(1.8) 13(11.8) 92(83.6) 38 0.6 095

CVI: Content Validity Index; SD: Standard Deviation

The analysis of Table 3 in the “Final Assess-
ment” dimension revealed that most experts con-
sider aspects related to satisfaction with Nursing
care (90.9%) and to the individuals’ quality of life
of (91.8%) as very important. The mean values and
standard deviations in this dimension indicate a po-
sitive evaluation by the experts. For example, visiting
individuals after discharge to validate their inclusion
achieved a mean of 3.8 with a standard deviation of

0.5. Additionally, asking individuals/caregivers about
difficulties in inclusion achieved a mean of 3.8 with a
standard deviation of 0.4.

Content validation of the items in the “Final As-
sessment” dimension showed that all items achieved
CVI values above 0.90, indicating strong agreement
among the experts regarding their relevance for pro-
moting accessibility and social inclusion in the Reha-
bilitation Nursing clinical practice.

Table 3 - Description of the “Final Assessment” components (n=110). Vila Nova de Gaia, Portugal, 2024

Importance level

Not Slightly Moderately Very

Components Mean SD CVI
important important important important
n (%) n (%) n (%) n (%)
Client satisfaction with Nursing care 1(0.9) 3(2.7) 6(5.5) 100(90.9) 3.9 0.5 0.96
Visits individuals after discharge to validate their inclusion 1(0.9) 2(1.8) 19(17.3) 88(80.0) 3.8 0.5 0.97
Asks individuals/caregivers about difficulties in inclusion - 2(1.8) 14(12.7) 94(85.5) 3.8 0.4 0.98
Applies scales to monitor the evolution of the individuals’ social inclusion - 4(3.6) 12(109) 94(85.5) 3.8 0.5 0.96
Evaluates the individuals’ quality of life - 2(1.8) 7(6.4) 101(91.8) 39 0.4 0.98

CVI: Content Validity Index; SD: Standard Deviation

Rev Rene. 2025;26:€94665.
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These results reinforce validity of the RAISE
instrument, confirming its suitability for the rehabi-
litation clinical practice, with a focus on promoting
accessibility and social inclusion.

Based on the consensus areas presented, we
developed a structured care process to guide the
Rehabilitation Nursing professional practice, as illus-
trated in Figure 1.

This process was constructed reflectively, iden-
tifying relevant data for the initial assessment, such
as accessibility conditions and employment status of
PwAPD, Nursing diagnoses and respective planning
and execution of specific interventions and evaluation
strategies aimed at ensuring care quality. Additionally,
we proposed quality indicators for Nursing care in the

accessibility and social inclusion for PwAPD area.
Among the highlighted diagnoses we find “Com-
promised access to housing and outdoor areas” and
“Employment problems,” reflecting common barriers
faced by PwWAPD. The interventions proposed include
actions such as advising on home space reorganiza-
tion, training individuals to overcome barriers and re-
ferring them for technical and social support, aiming
to promote social and professional inclusion. Finally,
the indicators and evaluation strategies (such as qua-
lity of life evolution, client satisfaction and adaptation
outcomes) provide concrete metrics to monitor the
impact of care and to adjust practices, consolidating
this instrument as a reference for continuous impro-
vement in Rehabilitation Nursing care.

Initial assessment

Accessibility conditions
ofhousing and
outdoor areas

Accessibility conditions
in different areas: leisure
and sports; culture,
school buildings and
sports facilities; public
and health services

- Conditions for
employment/workplace
readaptation
- Accessibility conditions at
the workplace

Cross-sectional
assessments:
- Quality oflife
- Client satisfaction

Nursing diagnoses

Compromised access

to housingand
outdoor areas

Compromised access to
different areas: leisure
and sports; culture,
school buildings and
sports facilities; public
and health services

Employment problems

Common interventions

Planning/Execution

- Advising on proposals for home space
reorganization

- Conducting home visits to propose
furniture adjustments

- Visiting families at their homes to
validate acquired learning

- Referring to adaptive sports

- Training individuals to overcome minor
barriers

- Training family members to assist
individuals with mobility aids

Training individuals to maintain
employment/work adjusted to their
capacity

Providing information about the
acquisition of materials for work
performance

- Informing about the following: health
services; the National Rehabilitation
Institute and its objectives; acquisition of
assistive devices; inclusion desk and its
objectives; legislation

- Referring to social support, support
organizations or structures for continuing
social inclusion

Final assessment Indicators
Post-discharge  Adaptation outcomes for
evolutionregarding  accessibility to housing
the housing and outdoor areas
conditions
Difficulties Accessibility
ininclusion outcomes for

(family, social,
professional, etc.)

Quality oflife
evolution

Social inclusion
evolution

Client satisfaction

leisure, sports and
public services

Employment
outcomes

Intervention
outcomes for people
with disabilities

Figure 1 - Nursing care process for the inclusion of people with acquired physical disabilities. Vila Nova de Gaia,

Portugal, 2024
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The quality indicators presented were develo-
ped with the objective of monitoring and improving
the Rehabilitation Nursing practice, particularly in
promoting accessibility and social inclusion for PwA-
PD. The indicators were defined based on key areas
such as adaptation for accessibility to housing and ou-
tdoor areas (evaluation of interventions in the home
environment and family involvement in the process,
promoting accessible and inclusive environments),
accessibility for leisure, sports and public services
(monitors removal of architectural barriers, inclu-
sion in adapted activities and empowerment of peo-
ple with disabilities and their families), employment
(monitors integration into the job market through the

number of employed individuals, adapted worksta-
tions and access to work-related assistive devices)
and intervention in people with disabilities (evalua-
tion of client satisfaction, care continuity and impact
of the interventions on quality of life).

Figure 2 illustrates the indicators defined for
each area, highlighting the systematic approach ad-
opted to measure outcomes sensitive to Rehabilita-
tion Nursing practices. This categorization allows ef-
forts to be directed toward improving the quality of
care provided and its impact on social inclusion by
identifying areas that require improvement, strength-
ening evidence-based practice and the quality of care
offered.

A(:aptatlofn Number of changes in Number of family
a(;lcleg(s):gielis Otl;) Number of visits / the home and outdoor members involved in
housing and :)}l]lt door Number of PwD served environment / the changes / Number
%l reas Number of PwD served of visits made
Number of Number of meetings Number of Number of Number of
Accessibility architectural for proposals tog individuals training training sessions
_outcomes for barriers removed/ removearchitectural referred to sessions | for family
leisure, sports and Number of barriers /Number of adaptive sports / Number of members /
public services architectural E;) €IS / NUMmber 0 Number of umbEr 0 Number of
S wD in the region PwDserved
barriers identified new cases PwDserved
. Number ofindividuals
Outcomes in the Number of PwD Nl::/nl;ir :fgdipt/ed Nur?r:)elr Oifrfog]“%n/les that bought assistive
employment employed / Number Orkstanons/ cInpoyIng : devices / Number of
Number of companies Number of companies o )
area of PwD served emolovingPwD in the same region individuals in need of
ploying g assistive devices
Number of
Number ofpositive . . = e ofthe Number of individuals that Number of people
Intervention satisfaction Brief Quality of informational bought assistive referred to continuing
outcomes answers / Total Life Scal ey sessions conducted devices/Number of support structures /
for PwD number of (WHOQOL:Bref) / for PwD /Number of individuals Number of PwD
valid answers PwD served informed about served

PwD: people with disabilities

assistive devices

Figure 2 - Quality indicators for the Nursing practice in accessibility and social inclusion. Vila Nova de Gaia,

Portugal, 2024

Based on the results obtained in the develop-
ment and validation of the RAISE instrument, it was
possible to develop a care model that guides Nursing
practices in promoting accessibility and social inclu-
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sion for PWAPD. The high agreement level among the
experts ensures that the instrument is appropriately
aligned with the practical needs inherent to Rehabili-
tation Nursing.
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Discussion

This study validated intervention areas for
rehabilitation nurses, focusing on promoting acces-
sibility and social inclusion for PwAPD. Grounded in
a robust care model, development of the RAISE ins-
trument encompassed three essential dimensions:
“Initial Assessment” (10 items); “Planning/Execution”
(18 items); and “Final Assessment” (5 items). The fin-
dings highlight consensus among the experts on prio-
rity practices that can guide Nursing care in this area,
enabling the identification of Nursing diagnoses and
their respective interventions, along with quality in-
dicators.

The identification of Nursing diagnoses based
on the ICNP®, such as compromised access to hous-
ing and leisure areas, highlights priority dimensions
that underpin the planning of Nursing interventions.
For instance, widely recognized by the experts, the
focus on adapting the home environment and reduc-
ing architectural barriers aligns with the literature
that emphasises the need for accessibility to promote
autonomy and social inclusion®!#22, This diagnosis
supports targeted interventions such as reconfiguring
home spaces and involving family members, aiming
to ensure care continuity after discharge. This is cor-
roborated by strong experts’ agreement on items like
housing and outdoor environment accessibility, un-
derscoring the literature’s reflection on the need for
home and outdoor adaptations to ensure mobility and
full participation®'9,

Moreover, operationalising measurable indica-
tors such as number of housing modifications made
and number of architectural barriers removed will
allow monitoring effectiveness of the interventions.
These indicators translate the Nursing process into
concrete outcomes, promoting a continuous and evi-
dence-based evaluation. This approach reinforces the
practical applicability of the instrument by providing
clear parameters for assessing the quality of rehabil-
itation care.

The emphasis on inclusion in the labour mar-

ket was recognized as a crucial dimension for social
integration and reducing inequalities”. Diagnoses re-
lated to employment problems guided interventions
such as workplace readaptation and training individ-
uals in the use of assistive devices.

These findings highlight nurses’ role in pro-
viding guidance on rights, resources and strategies
to overcome daily challenges, as studies indicate the
need for greater dissemination of knowledge about
assistive devices and materials that can ease work per-
formance®%), The literature reinforces that access to
these resources is vital for individuals to claim their
rights and improve their quality of life and autonomy
in the workplace and beyond®¢-?7, Additionally, evalu-
ating indicators such as number of employed people
with disabilities and number of adapted workstations
provides objective data that can guide public policies
and organisational practices.

Another fundamental aspect was the consensus
on empowering PWAPD to overcome physical, com-
municational and attitudinal barriers, as discussed
in the literature®®, reflecting the need for tailored
interventions that integrate educational actions and
technical support, strengthening the autonomy and
independence of this population group.

Empowerment of family members emerged as
another consensual intervention among the experts,
considering its relevance for care continuity in the
home environment. This aspect reflects an integrative
view where the family is included in the rehabilitation
process, reducing burdens and maximizing rehabilita-
tion outcomes, as evidenced in previous studies®?. In-
dicators such as number of training sessions for family
members highlight the importance of this involvement
in sustaining long-term autonomy in PwAPD.

The continuous assessment of quality of life
and social inclusion was highlighted as an essential
component to validate the impact of Nursing inter-
ventions in real-world contexts. This dynamic and
person-cantered approach allows for early and tai-
lored adjustments, promoting better outcomes in the
rehabilitation path(?2630),
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Study limitations

The main limitation of this study is the restric-
tion in generalizing its results, given that the conclu-
sions exclusively reflect the perspectives of Portu-
guese rehabilitation nurses. For future studies, it is
recommended to apply the instrument in different cli-
nical contexts to assess its functionality and efficacy,
as well as to validate the quality indicators proposed
to evaluate their applicability, effectiveness and im-
pact on improving the quality of Rehabilitation Nur-

sing care.
Contributions to practice

The study enabled the development of the
Rehabilitation, Accessibility and Social Inclusion in
Nursing (RAISE) instrument, which guides rehabilita-
tion nurses’ practice in promoting the social inclusion
and accessibility of people with acquired physical di-
sabilities. The implementation of this instrument has
the potential to improve the quality of care provided,
as it shows high content validity. Furthermore, by in-
tegrating initial assessment data, diagnoses, interven-
tions and quality indicators of Rehabilitation Nursing
care grounded in evidence-based practice and outco-
me-oriented approaches, the instrument directly con-
tributes to promoting accessibility and inclusion for
this population segment.

Conclusion

It was observed that development and con-
tent validation of the Rehabilitation, Accessibility
and Social Inclusion in Nursing instrument revealed
a Content Validity Index above 0.90 for all items. This
confirms its suitability and relevance for the Rehabi-
litation Nursing practice focused on accessibility and
social inclusion. Additionally, defining quality indica-
tors allows the instrument to guide the Nursing pro-
cess in the Initial assessment, Planning/Execution and

Rev Rene. 2025;26:€94665.

Care evaluation stages, strengthening its applicability
across different rehabilitation contexts.
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