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Introduction: People with disabilities (PWD) face various barriers to accessing
services. Identifying and addressing these obstacles is essential to ensure equitable
service use and should be a priority for policymakers. This study synthesizes existing
evidence on these challenges in Iran and suggests potential solutions.
Methods: The research was conducted in two consecutive phases. In the first phase, a
scoping review was conducted using selected keywords to search five English and two
Persian databases. One researcher conducted the search, screening, and data extraction
according to the inclusion and exlusion criteria. Of 7,985 studies identified, 82 were
included in the review, with data analyzed narratively. In the second phase, a
stakeholder dialogue session was held with 14 purposively selected informants to
complement the review findings. A neutral facilitator managed the two-hour session,
during which the findings were presented and discussed. With participants' consent, the
session was recorded, notes were taken, and the data were analyzed using qualitative
content analysis.
Results: Of the included studies, 71 (86%) were published in English, and 44 (53%)
were conducted after 2021. The primary objective of 67 studies was to identify barriers
to access and propose solutions. Based on the review findings and stakeholder dialogue,
seven main categories of barriers and solutions were identified: individual, cultural,
communicational, financial, physical, institutional, and legal barriers.
Conclusion: To improve access to services for PWD, policymakers should prioritize
the development of physical and infrastructural facilities, support employment and
economic improvement, empower professionals, enhance public awareness, and
strengthen legal protections.
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What was already known about this topic:
Persons with disabilities in low- and middle-income countries face substantial social, economic, and
environmental challenges, making them a particularly vulnerable population.
Despite efforts to improve access, significant barriers persist, necessitating the systematic identification
and development of context-sensitive solutions.

What this study added to our knowledge:
Persons with disabilities in Iran encounter barriers across seven interrelated domains: individual, cultural,
communicational, financial, physical, institutional, and legal barriers.
Among these, institutional, financial, and legal barriers are the most significant, as they limit both access
to and equity in essential services. Cultural, communicational, and physical barriers also persist,
underscoring the need for enhanced education, empowerment, and infrastructure development.
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Extended Abstract
Introduction

With the growing population of people with
disabilities (PWD), ensuring their access to services
has become a priority for policymakers and service
providers. According to the World Health
Organization, about 16% of the global population
lives with some form of disability [1]. This figure is
rising due to population aging, noncommunicable
diseases, crises, conflicts, and traffic-related injuries
[2]. Around 80% of PWD live in low- and middle-
income countries, where resources for providing
adequate services are often limited [3-5].
Disabilities encompass physical and mental
impairments, functional limitations, and restricted
participation in social and individual activities [5, 6],
placing this group among the most vulnerable
people. Evidence shows that PWD have reduced
access to health, education, employment, and social
opportunities compared with the general population
[6]. However, they are entitled to full citizenship
rights and require targeted support to realize them
Many countries have enacted laws and implemented
measures to safeguard the rights of PWD, including
accessible public transport, awareness-raising
campaigns, supportive social and health services,
and employment quotas [2, 4, 7, 8]. In Iran, despite
legislative efforts such as the Comprehensive Law
on the Protection of the Rights of PWD, the adoption
of the UN Convention on the Rights of PWD, free
higher education, and employment quotas,
significant gaps remain between service provision
and actual needs [9]. Barriers include insufficient
employment opportunities [10], inadequate
insurance coverage [11-13], high healthcare costs
[11, 13-16], limited physical and transport access [8,
17, 18], and low availability of digital and library
services. Given the importance of ensuring equal
rights, participation, and inclusion [18], careful
planning, identifying key challenges, and
developing evidence-informed solutions are
essential. This study synthesized existing evidence
on barriers to service access for PWD in Iran and
propose practical strategies to address them

Methods
This study synthesized evidence through a

scoping review and a stakeholder dialogue session.
The scoping review was conducted in 2025, using
the Arksey and O'Malleyframework, to identify
studies on barriers to service access for PWD in Iran.
Six steps were followed: defining research
questions, identifying relevant studies, selecting
studies, charting key results, collating and
summarizing findings, and reporting outcomes.
Searches were conducted in five international
databases (PubMed, Scopus, Web of Science,
PsycINFO, Embase) and two Iranian databases (SID

and Magiran) using both Persian and English
keywords (Supplements). Grey literature was
identified through Google searches, organizational
websites, and reference lists of relevant studies.
Studies were included if they were original or review
articles in Persian or English, focused on barriers to
access for PWD in Iran, and had full-text
availability. Selection and data extraction were
performed by one researcher using a structured excel
form to capture study characteristics and main
findings, including barriers, facilitators, and
proposed solutions. Data were synthesized
narratively by two researchers

To complement and enrich the review findings,
a stakeholder dialogue session was held with 14
purposively selected participants, including
policymakers, service providers, researchers, and
non-governmental organizations related to
rehabilitation and disability. A two-hour session,
conducted in person and online, was facilitated by a
neutral moderator. Key review findings were
presented, followed by a semi-structured group
discussion to explore perspectives on feasibility,
social acceptability, priorities, and potential barriers.
With participants' informed consent, the session was
audio-recorded and fully transcribed, and additional
notes were collected. Data were analyzed using a
deductive-inductive content analysis approach. Two
researchers coded independently, resolving
discrepancies through discussion, and preliminary
findings were shared with participants for feedback
to enhance credibility and transferability.

Results
The systematic search identified 7,985 records

through electronic databases, five through reference
list screening, and 16 documents from
organizational websites. After removal of 2,605
duplicates, 5,401 records were screened at the title
and abstract level, resulting in the exclusion of 5,016
records. A total of 385 full-text articles were
assessed for eligibility; 15 were excluded due to the
unavailability of the full text. Of the remaining 370
full-text articles, 288 were excluded for not meeting
the inclusion criteria. Ultimately, 82 studies were
included in the final review. Of the 82 included
studies, 71 were published in English, and 11 were
published in Persian. More than half (53%, n = 44)
were published after 2021. The majority (81%, n =
67) aimed to identify barriers and propose solutions,
and 41% (n = 34) of these studies were conducted in
Tehran. Regarding scope, 23 studies covered
national areas, and 25 covered provincial areas.
Methodologically, 49 studies (60%) employed
qualitative approaches, 28 (34%) used quantitative
approaches, and 5 (6%) employed mixed-methods
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approaches. In terms of the service domain, 78% (n
= 64) examined access to health services.

The review findings and stakeholder
consultations identified 21 barriers and 19 proposed

solutions, which  were classified into seven
categories: individual, cultural, communicational,
financial, physical, institutional, and legal barriers
(Table 1).

Table 1. Barriers to service access for persons with disabilities in iran and corresponding solutions: findings
from the review and stakeholder dialogue

Category Subcategory Barrier Solution
Individual Personality traits JPrivacy concerns and fear of social

neglect or rejection
JChallenges in relationships and

marriage
JLimited autonomy in life choices
JDifficulty accepting one's disability
JLow self-esteem and mental health

issues

JImprove awareness and
knowledge
JDevelop adaptive skills and

coping strategies

Cultural Family
environment

JLack of parental involvement in care
JIntra-family challenges and conflicts
JInsufficient family support

JPromote societal acceptance and
normalization of disability
JEngage PWD and their families

through interviews and
consultation

Society JDiscrimination, stigma, and prejudice
toward persons with disabilities
JNegative cultural judgments and

societal attitudes
JLimited public knowledge about

disability
JLow or absent social support
JSegregation of children with

disabilities from peers
JPity-based or patronizing perceptions

JOrganize rehabilitation
exhibitions to raise awareness
JEnhance inter-institutional

cooperation and establish
relevant NGOs
JImprove public knowledge,

attitudes, and awareness about
disability
JPromote societal acceptance and

normalization of disability
JEnsure equitable access as a civil

right for persons with disabilities
Service providers JNegative attitudes of service providers

JInsufficient government support for
PWD
JLimited communication skills among

providers and officials
JPredominance of treatment-focused

services over holistic care

JShift policymakers' focus from
treatment-oriented to preventive
and primary care programs
JEnhance public knowledge,

attitudes, and awareness
regarding disability

Communicational PWD and their
family

JLimited parental knowledge of how to
access services
JLack of awareness among some rural

families about available disability
services
JUsers' limited awareness of existing

services

JImprove awareness of available
services through educational
campaigns

Service providers JPolicymakers' limited awareness of
disability services
JInsufficient knowledge among

healthcare providers about disability
needs

JEnhance awareness of available
services via educational
campaigns
JShift policymakers' focus from

treatment-oriented to preventive
and primary care programs

Infrastructure
availability

JLack of comprehensive information
systems and digital accessibility
JLimited use of mobile/SMS tools for

service information
JPoor access to websites and service-

related information for persons with
disabilities

JEnhance awareness of available
services through educational
campaigns
JImprove public knowledge,

attitudes, and awareness
regarding disability
JIncrease rehabilitation-related

budgets to strengthen systemic
infrastructure
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Table 1.Continued
Category Subcategory Barrier Solution
Financial Context JLimited resources and unstable

economic conditions
JImpact of sanctions on disability

funding
JInefficient budget management and

rigid financial regulations
JDependency on government funding

JProvide subsidies and payment
exemptions
JDesign fair advance payment

mechanisms
JIncrease the rehabilitation

sector's share of GDP
JAllocate funds from fines and

risk-related taxes to the services
of PWD
JOrganize charities' resources and

expenditures for better efficiency
Cost of services
and goods

JHigh cost of services and assistive
devices
JLarge out-of-pocket payments
JLimited insurance coverage and

affordability issues

JCovering the rehabilitation
service costs with public funds
JProvide subsidies and payment

exemptions
JImplement fair advance payment

mechanisms
JExpand insurance coverage for

services for PWD
PWD's
employment

JInsufficient support for the sustainable
employment of PWD
JEmployment challenges for PWD

JProvide job opportunities for
PWD across various
organizations
JAddress the specific needs of

employees with disabilities in the
workplace

Institutional Availability JLack of tailored services and qualified
specialists
JLimited medical equipment, assistive

technologies, and home-based
rehabilitation
JInaccessibility and uneven distribution

of essential services
JSafety and infrastructure deficiencies

in centers
JAbsence of services in some regions

JFocus policymaker attention on
underserved provinces and plan
for balanced development of
rehabilitation centers
JExpand mobile and home-based

rehabilitation services
JDevelop need-based benefit

packages
JConsider demographic

differences of PWD in service
planning and delivery

Organizing JPoorly organized and uncoordinated
services
JLong waiting times and weak referral

systems
JInconsistent service delivery and

fragmented data management
JIneffective screening, prevention, and

follow-up programs

JFacilitate referrals across
different levels of the health
system
JEstablish an integrated system to

record comprehensive statistics
on PWD

Quality of
service

JLow overall service quality,
particularly in the public sector
JPoor communication between service

providers and recipients
JInadequate equipment for students with

disabilities.

JImprove care quality and reduce
delays in access to services

Accountability JLack of support systems for students
with disabilities in universities
JUnclear or inaccessible service centers
JInsufficient guidance from the service

provider

JAdapt educational programs
based on research findings
JInclude PWD in research,

avoiding their exclusion as a
confounding factor
JConduct in-depth studies in

rehabilitation and disability
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Table 1. Continued
Category Subcategory Barrier Solution
Physical Space,

construction
JInaccessible parking, ramps, entrances,

and toilets for PWD
JPoor urban infrastructure: uneven

sidewalks, narrow pathways, low
overhangs, tree branches, steps, and
obstacles
JInadequate physical design of

universities, healthcare centers, and
public facilities
JLack of appropriate signage and

environmental adaptations, including
during emergencies

JClose supervision of construction
and urban development
JAdapt urban spaces with

elevators, ramps, and accessible
sidewalks
JDesign inclusive crossings,

traffic lights with timers and
audible alarms, and Braille
signage
JReduce environmental barriers

and ensure safe passage for PWD

Transportation JDifficulties accessing clinics and
public transportation
JLack of appropriate transport options

and assistance for PWD

JEnhance accessibility of public
transportation for PWD

Geographical
distance

JLong distances to health facilities and
services
JGeographic inaccessibility is limiting

the timely use

JExpand and improve mobile and
home-based rehabilitation

Legal Stakeholders JMultiple rehabilitation authorities are
causing fragmentation
JLack of inclusion of all stakeholders in

policymaking

JEstablish a single authoritative
body under the Ministry of
Health
JEnsure comprehensive

participation of relevant
institutions in disability-related
health policymaking

Participation and
cooperation

JWeak performance and participation of
non-governmental organizations
JLimited international collaboration and

insufficient government support
JLow engagement of private centers in

inpatient rehabilitation
JInadequate recognition of municipal

roles and underdeveloped civil society
organizations

JEnhance inter-institutional
cooperation and establish
relevant non-governmental
organizations.
JResolve conflicts between

ministries and strengthen the
National Council for the
Rehabilitation of PWD.
JReview disability concepts,

classification systems, and legal
frameworks
JReform executive structures and

develop comprehensive
rehabilitation programs
JIncrease participation of PWD in

policymaking processes.
Policy
development

JLack of consideration for disability-
related needs in the university's
mission and planning

JFocus policymakers on
underserved provinces and plan
balanced development of
rehabilitation centers
JEnact laws protecting the rights

of PWD
Policy
implementation
and monitoring

JWeak policy implementation and
oversight of rehabilitation programs
JLimited national data, including for

migrant PWD
JProgram expansion without capacity

building and management deficiencies

JEnhance the enforcement of
health and rehabilitation laws
and regulations
JDevelop and implement a

national rehabilitation services
framework
JConduct annual policy

monitoring

Discussion
This study aimed to identify barriers to service

access for PWD in Iran and propose strategies for

improvement through scoping review and
stakeholder dialogue. Findings revealed seven main
categories of barriers: individual, cultural,
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communicational, financial, physical, institutional,
and legal barriers. Among these, institutional
barriers such as inadequate accountability,
insufficiently trained personnel, limited service
centers, and poorly organized service delivery
were the most frequently highlighted, which
undermine the efficiency of service systems and
limit access [19, 20]. Financial challenges, including
high treatment costs, lack of financial support, and
employment discrimination, were also significant,
emphasizing the need for sustainable financial and
social support systems to enhance equity and quality
of life [20-24]. Legal obstacles, like insufficient
enforcement of supportive laws and a lack of
oversight mechanisms, further hindered the full
realization of the rights of PWD [25-27].

Other frequently reported barriers included
socio-cultural and communicational challenges,
such as negative societal attitudes, insufficient
cultural support, limited access to information, and
weak awareness among stakeholders [28, 29].
Addressing these issues requires structural and
cultural changes, public education, and improved
technological infrastructure to facilitate inclusion
and participation [11, 30-33]. Physical-
environmental barriers such as inaccessible urban
spaces, buildings, and public transportation
remain significant despite recent improvements [32,
34, 35]. Individual-level barriers, although less
reported, directly affect independence, quality of
life, and social participation [36, 37], necessitating
targeted interventions such as health literacy
programs, PWD empowerment, and mental health
support.

Limitations
A key strength of this study is its integrative

approach in synthesizing existing evidence and
validating findings through stakeholder dialogue.
This approach not only enhanced the
comprehensiveness of the analyses but also
facilitated the reconciliation of the findings with
field experience, thereby strengthening the external
validity of the results. The present study also had
some limitations. First, due to the lack of sufficient
quantitative data, it was not possible to accurately
measure the level of access PWDs have to services.
Scientific prioritization of the identified barriers was
not conducted, and repetition in studies and expert
opinion were the primary factors in determining
priorities. Additionally, sufficient evidence was not
obtained to evaluate the effectiveness of the
proposed solutions in the Iranian context,
highlighting the need for intervention studies and
prospective evaluations in this field.

Conclusion
Overall, a comparison of barriers to service

access for PWD in Iran and other countries with

similar income levels indicates that this population
faces comparable challenges, including inadequate
physical infrastructure, negative cultural attitudes,
insufficient social support systems, and weak
management and enforcement mechanisms. In many
such countries, supportive laws are either absent or
poorly implemented a situation also evident in
Iran. Although Iran has developed relatively
comprehensive legal frameworks, their full and
coordinated implementation remains problematic.
Further research is required to explore the
underlying causes of policy implementation failures
and the limited achievement of intended policy
objectives. At the same time, Iran exhibits certain
distinctive characteristics. These include the strong
and informal role of families in caregiving, the
concentration of services in urban areas, and the
existence of some insurance mechanisms, albeit
insufficient in scope and coverage. Overall, while
the pattern of barriers to service access for PWD is
broadly similar across countries, structural, cultural,
and economic differences highlight the need for
context-sensitive policy solutions tailored to each
nation's institutional and social realities.

Online supplement
Database search strategies
Sample quotes from a stakeholder dialogue session
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