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ABSTRACT
Objectives: The aim of this study was to determine the workload and problems of physiatrists in disability assessment in Tiirkiye.

Materials and methods: A 39-question electronic survey was administered between May 2023 and October 2023 to 217 physiatrists from
all geographical regions of Tiirkiye. The survey was comprehensive in scope, encompassing a range of inquiries pertaining to demographic
characteristics, time allocation for assessment, additional payment status, comprehensive training received, knowledge and skill levels,
consistency of the national guideline used for disability assessment, attitudes toward decision-making, communication with other
specialists, and medico-legal issues.

Results: A total of 217 physiatrists (86 males, 131 females; mean age: 41.5+8.0 years; range, 28 to 68 years), 155 (71.4%) specialists and
62 (28.6%) academics, with a mean residency experience of 11.99+8.31 years, participated in the study. The survey results showed that
disability assessment was a heavy burden and a difficult task that may involve disadvantages for physiatrists, and a significant majority
reported not having received comprehensive training in disability assessment during or after residency. Additionally, only 65% felt that
their knowledge and skills in disability assessment were adequate. In addition, only 13.8% of physiatrists felt that the national guideline
accurately reflected an individual's level of disability, with the results highlighting inadequacies and inconsistencies in the guideline.
Another striking finding was that there was disagreement among clinicians regarding the rate of impairment and the determination of full
dependency.

Conclusion: Physiatrists, who play an important role in disability assessment, face several challenges in this process in Tiirkiye. The results
of this study are expected to guide the implementation of effective and accurate disability assessment methods and provide sustainable
solutions.

Keywords: Disability evaluation, knowledge, physiatry.

According to a report from World Health inclusive policies that provide community-
Organization, people with disabilities, who make based support services, including individualized
up about 16% of the population, face numerous support, to enable the inclusion and participation
challenges, including stigma, discrimination, poverty, of persons with disabilities in society.!'¥ The
lack of access to education and employment, and assessment of disability and the identification of
barriers in the health care system. To address these special needs are typically carried out in
issues, it is crucial for governments to implement accordance with national legislation and guidelines,
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Adult disability assessment in Tiirkiye

with physicians historically being responsible
for this task. However, in recent years, there
has been an increase in publications and training
courses aimed at developing skills in disability
assessment.®7) These efforts aim to improve the
accuracy and consistency of disability assessments.

The American Medical Association (AMA) Guides
to the Evaluation of Permanent Impairment, which
serve as a standardized reference for impairment
rating, are widely accepted internationally and provide
an objective framework for assessing disability. The
guides, first published in 1958, are updated on a
periodic basis, with the sixth edition being the most
recent.!®!

In comparison to previous versions, the latest
edition made significant changes in the methodology
of disability rating.®®! However, in the USA, some
jurisdictions use the new editions, while others use
earlier editions.” These concerns include inconsistency
and uncertainty in definitions, poor reliability and
reproducibility, ratings that do not reflect actual or
perceived functional loss, lack of consistency across
organ systems, insufficient basis in scientific evidence,
complexity of the system requiring comprehensive
training, and a significant deviation in the rating
protocol from previous editions.®

Regarding disability ratings, which have various
definitions depending on different laws and insurance
companies, the “Field Guide to Impairment Ratings
for Adult Disability Medical Board Report” is used in
Tirkiye."" This guide is based on an earlier version of
the AMA guidelines and utilizes a scale that assigns
impairment percentages to the “whole person” unit.
These ratings play a crucial role in determining the
specific needs and supports required by individuals
with disabilities. The terms impairment and disability
are often used incorrectly, but the impairment rating
provides an objective measure of the severity of
disability in terms of disease and associated loss of
structure and function.

A number of studies have sought to elucidate the
concerns of physicians with regard to the assessment
of disability, examining the factors that give rise to
these concerns. These studies have identified several
underlying causes. Among these are a dearth of
knowledge and skills pertaining to the assessment of
disabilities, the constraints of limited time available for
completion of assessments and forms, the inadequacy
of financial reimbursement, and concerns about the
potential risks to the doctor-patient relationship.1114
Physiatrists, with their focus on functionality in the
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evaluation and treatment of medical disorders, have
an important role in disability assessment based on
measurement of functionality. Nevertheless, a review
of the literature reveals a lack of studies from the
perspective of physiatrists examining the disability
assessment process. This study aimed to determine
the workload and problems faced by physiatrists in
disability assessment in Tiirkiye.

MATERIALS AND METHODS

This survey-based study was conducted between
May 2023 and October 2023 among physiatrists
who had previously participated or were currently
participating in the disability health committee in
Tirkiye. The electronic survey was organized by
three experienced academicians who were members
of the Disability and Rehabilitation Working Group
of the Turkish Physical Medicine and Rehabilitation
Association, and the electronic survey form was shared
with the members of the working group and finalized
in line with the suggestions received.

A 39-question electronic survey was conducted
using Google Forms to gather information about
disability assessment among participants. The survey
covered various topics, including demographic
characteristics, time allocation for assessment,
additional payment status, comprehensive training
received, knowledge and skill levels, consistency of
the national guideline used for disability assessment,
attitudes towards decision-making, communication
with other specialists, and medico-legal issues.
The survey comprised a range of question formats,
including single-choice, multiple-choice, Likert-type,
and open-ended questions. In the survey, physiatrists
were requested to evaluate the average difficulty of nine
predefined, potentially challenging common tasks on a
Likert-type scale, with 1 indicating the easiest, and
5 indicating the most difficult. The tasks included
in the survey were as follows: disability assessment,
forensic report writing, giving bad news, prescribing
orthotics/prosthetics, preparing a form for the patient
to take time off work, pain management, prescribing
gabapentinoids/opioids, prescribing exercise, and
prescribing physical agents. An open-ended question
was posed to ascertain the participants' opinions
about disability assessment. The survey employed
multiple-choice questions to ascertain information
regarding the scales utilized in making dependency
decisions, the most challenging issues encountered
in the assessment of disability, and the level of
communication with other specialists. Questions other
than these were single-choice questions.
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The study was carried out by sending an online
link to the physiatrists via email and online social
networking sites. Physiatrists who were not willing
to spend time filling out the electronic survey and
did not have sufficient knowledge and equipment
to answer the online survey via mobile phone or
computer were excluded from the study. By returning
the completed questionnaire, participants provided
their consent to participate in the survey. The study
was organized in accordance with the principles of the
Declaration of Helsinki. The study protocol approval
was obtained from the Scientific Research Ethics
Committee of Trakya University Faculty of Medicine
(date: 08.05.2023, no: TUTF-GOBAEK 2023/171).

Sample size calculation

A two-sided alpha level of 5% and Cohen’s d of
0.5 (middle effect size) was used to achieve 95%
power. The minimal required sample size was 105
physiatrists with more than 10 years of experience and
105 physiatrists with 10 years or less of experience.

Statistical analysis

Data were analyzed using IBM SPSS version 23.0
software (IBM Corp., Armonk, NY, USA). Results of
the study were presented as mean + standard deviation
(SD) and median (min and max) for quantitative
variables and frequency for qualitative variables.
The Wilcoxon signed-rank test was used to compare
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difficulty levels among nine common tasks, which
were rated by physiatrists on a Likert scale. A Pearson
chi-square (x*) test was used to compare whether
physiatrists with more than 10 years of experience
and physiatrists with 10 years or less of experience
had received comprehensive training in disability.
In addition, the Mann-Whitney U test was used to
compare the average difficulty levels of these two
groups for the nine common tasks. All results were
considered significant at a level of p<0.05.

RESULTS

A total of 217 physiatrists (86 males, 131 females;
mean age: 41.5+8.0 years; range, 28 to 68 years)
from all geographical regions, 155 (71.4%) specialists
and 62 (28.6%) academics with a mean residency
experience of 11.99+8.31 years, participated in the
study. The sociodemographic characteristics of the
participants are shown in Table 1.

Of all participants, 23.5% stated that they received
comprehensive disability assessment training during
their residency and 25.3% after their residency.
Additionally, 12.4% described their level of knowledge
and skill in disability assessment as very adequate,
53% as adequate, 29.5% as partially adequate, 4.6%
as inadequate, and 0.5% as very inadequate. Ninety-
four (85.5%) of physiatrists with more than 10 years
of residency experience and 72 (67.3%) of physiatrists

TABLE 1
Sociodemographic characteristics of the participants

n % Mean+SD  Median Min-Max

Age (year) 41.5+8.0 41 28-68
Title

Specialists 155 714

Academicians 62 28.6
Residency experience (year) 11.99+8.31 1 1-41
Geographical region

Marmara region 65 30.0

Central Anatolia region 47 21.7

Aegean region 27 12.4

Black Sea region 27 12.4

Mediterranean region 22 10.1

Southeastern Anatolia region 15 6.9

Eastern Anatolia region 14 6.5
Institution

Training Research Hospital and City Hospital 92 42.4

Public Hospital 72 33.2

Medical Faculty 37 17.1

Private Hospital 12 5.5

Private Clinic 4 1.8
SD: Standard deviation.
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of disability in peripheral nervous system diseases
and upper extremity orthopedic disorders and
the assessment of full dependence as the most
challenging issues in disability assessment (Table 4).
Regarding communication with other specialists,
the participants were asked the question “Which
situations do you encounter when determining the
disability rate in patients with common diagnoses
with other specialties?” According to the answers
given to the multiple-choice question, a majority of
physiatrists (64.1%) believed that different branches
could provide different disability rates from the same
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tables, while 58.9% believed that the same diagnosis
could result in different scores from different tables.
Additionally, 26.3% believed that other branches
might not assign a score, resulting in patients not
receiving a disability rate. On the other hand, 59.9% of
physiatrists reported no problems in communicating
with other branches. Regarding the rate for gait
impairment in patients with mobility limitations due
to systemic diseases rather than an orthopedic or
neurological disorder, 10.6% of physiatrists answered
“yes,” 29.5% answered “sometimes,” and 59.9%
answered “no.”

TABLE 3

Time allocated for disability assessment and clinical workload

n % Mean+SD  Median Min-Max
What is the average number of patients cared for by a physician in the general
PM&R outpatient clinic at the institution where you work?
1-20 11 5.1
21-50 74 34.1
51-80 127 58.5
81-100 4 1.8
>100 1 0.5
Is disability evaluation carried out in a separate PM&R outpatient clinic in the
institution where you work?
Yes 134 61.8
No 83 38.2
How many outpatient clinic days per week are disability evaluations carried out
within the PM&R in the institution you work at?
1 36 16.6
2 15 6.9
3 15 6.9
4 8 3.7
5 143 659
On average, how many patients are evaluated per day in the disability assessment
clinic?
1-20 107 49.3
21-50 81 37.3
51-80 20 9.2
81-100 4 1.8
>100 5 2.3
Approximately how many minutes can you devote to a patient’s disability
assessment? (in general, except for hand evaluation)?
<5 98 45.2
6-15 102 47.0
16-30 15 6.9
>30 2 0.9
Approximately how many minutes can you devote to the disability assessment of
a patient’s hand dysfunction?
<5 44 20.3
6-15 104 47.9
16-30 54 249
>30 14 6.9
In your opinion, how many minutes should be allocated to a patient for disability 20.06+8.48 20 3-60
assessment?
SD: Standard deviation; PM&R: Physical medicine and rehabilitation.
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TABLE 4

Medico-legal situations and problems related to disability assessment
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extent of a person’s disability?
Sufficient
Partially sufficient
Insufficient
Very inadequate

In which area of adult disability assessment do you find it is most difficult?
Spinal disorders
Orthopedic disorders of the upper extremity
Orthopedic disorders of the lower extremity
Disorders of central nervous system
Disorders of the peripheral nervous system
Systemic rheumatic diseases
Full dependency decision

Approximately what percentage of your patients do you make the decision to be fully dependent?
0%
1-25%
26-50%
51-75%
75-100%
Do you think physiatrists disagree about the decision on full dependency?
Always
Often
Sometimes
Rarely
None
Which branch of the institution you work in decides on the dependency level of the neurological patient?
PM&R
Neurology
Joint decision
Do you encounter applications for disability evaluation in patients who may recover completely with treatment ?
Always
Often
Sometimes
Rarely
None
When making a disability assessment, do you experience pressure from the patient/institution/other branch physicians
regarding the high impairment rating or dependency level?
Patient pressure
Institutional pressure
Pressure from other branches
All
None

To what extent is the final decision regarding full dependency left to the physiatrist in the disability health committees you
participate in?
Always
Often
Sometimes
Rarely
None
Approximately what percentage of patients you evaluate for disability evaluation are second reports based on objection?
0%
1-25%
25-50%
51-75%
> 76%

same as the disability rate estimated in the first report?
0%
1-10%
11-30%
31-60%
61-100%

How adequate do you think the national guide to impairment ratings due to musculoskeletal disorders is in terms of assessing the full

Approximately what percentage of patients whose disability rate you estimated in the second report based on the appeal is exactly the

30
119
54
14

55
85
16
13
102
79
107

199
15

62
105
44

31
24
162

19
74
77
42

78

32
40
60

17
143
43
14

10
175
27

24
21
58
111

13.8
54.8
24.9
6.5

25.3
39.1
73
6.0
47.0
36.4
49.3

0.9
91.7
6.9
0.5

2.8
28.6
48.4
20.3

14.3
11.1
74.7

8.8
34.1
B3
19.4
2.3

359
3.2

14.7
18.4
27.6

7.8
65.9
19.8

6.5

4.6
80.6
1.4
2.3

3.7
11.1

9.7
24.4
51.2

SD: Standard deviation; PM&R: Physical medicine and rehabilitation.
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While making a dependency decision, 53.5% of
physiatrists stated that they did not use any scale.
Of those who did use a scale, 52% said that they
used the Functional Independence Measure, 22% used
the Barthel Index, 25% used both the Functional
Independence Measure and Barthel Index, and 1%
used the Katz Scale. In addition, 31.4% stated that
physicians often or always disagreed on the decision
of full dependence, while 73.7% stated that the final
decision on dependence was often or always made in
accordance with the physiatrist's opinion.

A wheelchair-dependent patient with urinary and
fecal incontinence and no issues in both upper
extremities was defined as partially dependent by
153 (70.5%), fully dependent by 62 (28.6%), and
independent by 2 (0.9%) of the participating
physiatrists. When fully dependent individuals with
neurologic and musculoskeletal diseases who were
not clinically stable requested a disability evaluation,
79 (36.4%) physiatrists stated that they did not
determine a disability rate and recommended that
they reapply after a period of time, while 138 (63.6%)
physiatrists stated that they gave a temporary report.
The rate of physiatrists who indicated that they
often or always encountered disability applications
in patients who could achieve full recovery with
treatment was 42.9%. In determining the duration
of the report, 51 (23.5%) physiatrists stated that the
decision of the branch with the highest disability
rate was valid, 157 (72.4%) physiatrists stated that a
joint decision was made, and nine (4.1%) physiatrists
stated that the decision was made by the head of the
committee.

The study conducted on physiatrists showed
that 72.4% of them experienced pressure from
various entities, such as patients, institutions,
and other specialty physicians, regarding their
decisions. Most of the pressure came from patients.
In terms of violence, 52.1% of the physiatrists
reported experiencing verbal or physical violence
from patients or their relatives related to disability
evaluation. Additionally, 9.2% of the physiatrists
faced lawsuits related to disability evaluation. When
it came to objections to disability evaluation reports,
24.9% of the participants said it was due to the level
of dependency, 15.2% attributed it to the degree
of disability, and 59.9% stated that both the level
of dependency and the degree of disability were
reasons for the appeal. In addition, only 51.2% of the
physiatrists stated that when patients who objected
to the disability assessment report were reevaluated,
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the degree of disability remained the same in
61 to 100% of the cases (Table 4).

In the section where the physiatrists who
participated in the survey expressed their opinions
on the subject in text form, it was emphasized
that disability assessment imposed a significant
responsibility, safety concerns, and workload for
physiatrists. Furthermore, they noted that the clinical
time was insufficient, that regular training and
councils were needed in this regard, that there
were various limitations and inconsistencies in the
national disability assessment guideline, and that
more practical and clearer scales for the decision of
full dependency should be used.

DISCUSSION

The evaluation of disability presents a
significant challenge for physicians, as noted by
Cailliet™ in 1969. Although half a century has
passed, this remains true today. Similar to the 2005
study by O'Fallon and Hillson," physiatrists in
the current study identified disability assessment
as more difficult than many of the core tasks
of physiatry, such as pain management, exercise
prescription, and physical agent prescription. This
highlights the ongoing struggle that physiatrists
face in objectively assessing disability.!'*!”]

Physicians have expressed concerns about disability
assessment for a variety of reasons. These include
a lack of knowledge and skills in this area, limited
time to complete assessments and forms, inadequate
reimbursement, and a fear of potentially compromising
the doctor-patient relationship.”!"'¥ The literature
recommends 30 min for an efficient and accurate
disability assessment, but most physiatrists in the
survey could only spare a maximum of 15 min, with
some having as little as 5 min."V One of the physiatrists
who participated in the survey commented, “Very busy
disability evaluation appointments put the physiatrists
in the position of a physician working to retire patients
with reports instead of treating them.” In addition,
inadequate additional payment for this task, which
requires experience and attention, reduces physician
motivation to perform disability evaluations. In fact,
58.5% of the physiatrists surveyed said that performing
disability assessment in their institution did not
provide any additional payment advantage, and 30.9%
even believed it to be a disadvantage.

The incorporation of disability-related concepts
and skills into medical education varies greatly
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among institutions in different countries. Many
medical students graduate with little to no
exposure to disability related knowledge, skills, and
attitudes.'"! According to a study conducted in
2020 in the USA, only four (2%) of 154 accredited
medical schools required an physical medicine and
rehabilitation (PM&R) clerkship experience, and
seven (4%) required a musculoskeletal rotation
(general musculoskeletal, orthopedic surgery,
and PM&R).? In contrast, in Tirkiye, the PM&R
clerkship is mandatory in all medical faculties,
“counseling on disability report” has been recognized
as a basic medical practice since 2020, and basic
knowledge on this subject is gained during the
PM&R clerkship.?!!

Physiatrists possess distinctive qualifications
among medical specialists, enabling them to
perform essential impairment assessments and
evaluations pivotal for determining disabilities.
The scientific and medical principles central
to PM&R emphasize human functionality,
enhancing physiatrists’ proficiency in navigating
the evolving realm of disability medicine. This
specialized field, considered a subspecialty within
clinical medicine, encompasses the identification,
prediction, prevention, assessment, evaluation, and
management of impairments and disabilities at
both individual and population levels.?? Within
the subsections of the current national disability
guide utilized in Tirkiye, the domains employed by
physiatrists for musculoskeletal and neurological
scoring comprise 47% of the entire guide. This
underscores the significant role of physiatrists in
disability assessment, particularly within the PM&R
field, where the term “disability” is inherent in its
definition.

The field of disability assessment has become
increasingly important in medicine, leading to
its inclusion as a separate chapter in physiatry
textbooks and the development of training programs.
Physiatrists are making significant contributions
to disability assessment guidelines, indicating the
growing importance of impairment grading and
disability assessment for these specialists.[12:17:23:24]
However, this study found that most physiatrists
did not receive comprehensive training in disability
assessment during or after residency training. Only
65% of them felt that their knowledge and skills in
disability assessment were adequate. Intrestingly,
physiatrists with more residency experience
reported perceiving disability assessment as a more
difficult task compared to those with less residency
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experience. Lower rates of comprehensive training in
disability assessment may explain this. Additionally,
patient volume, lengthy assessments, lack of
financial benefits, and burden of responsibility may
also contribute to this issue. Efforts to standardize
specialized training in disability assessment have
gained momentum in recent years. It is expected
that training rates for physiatrists in this area will
increase.

Advances in medical diagnostic and treatment
have led to an increase in disabilities and have
changed the way medical impairments are measured.
This has created a need to update the guidelines
used to assess disability to keep pace with medical
advances. In Tiirkiye, the national guideline based
on the AMA guidelines is considered by physiatrists
to be inadequate in reflecting the level of disability.
Physiatrists are particularly challenged in assessing
disability related to peripheral nervous system
and upper extremity orthopedic conditions and
in determining whether or not a patient is fully
dependent.

Both the AMA guidelines and national guidelines
devote a significant portion of their content to the
neuromusculoskeletal system. Various specialists,
such as neurologists, neurosurgeons, orthopedists,
rheumatologists, and physiatrists, may be involved
in the evaluation and treatment of patients with
neuromusculoskeletal problems. However, this can
lead to confusion when determining the disability
rate for the patients.?”) In this study, 58.9% of
physiatrists mentioned that different disability
rates could be assigned to the same patient with
the same diagnosis by different specialists using
different tables. In addition, 40% of physiatrists
stated that they may need to assess disability due to
gait disturbance in patients with mobility limitations
due to systemic diseases rather than an orthopedic or
neurological disorder. These findings underline the
complex nature of assessing disabilities in patients
with neuromusculoskeletal problems.

According to the study, 79.4% of physiatrists
reported feeling pressure when making decisions
about disability decisions, primarily from patients.
Additionally, 52% of physiatrists experienced verbal
or physical violence related to disability evaluations,
and 9% were involved in lawsuit processes. Feeling
pressure can affect the accuracy of the decisions and
make the physicians uncomfortable. Furthermore,
the lack of standardized solutions in determining full
dependency status contributes to physician discomfort.
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These findings are indicative of the challenges faced by
physiatrists in their professional lives when dealing
with disability assessments. Pressure and violence
from patients and their families, as well as potential
legal consequences, contribute to a stressful work
environment for these health professionals.

The use of scales for full dependency decision
making is limited due to several factors, such as
inadequate coverage of the disability domain, bias,
long administration time, low reliability, validity,
and responsiveness, or a focus on monitoring the
progress of inpatient rehabilitation patients.*! The
study found that only half of the participants used
these scales to make a full dependency decision,
resulting in a lack of consensus among physiatrists.
Approximately two-thirds of the participants defined
a patient with certain clinical characteristics as
partially dependent, while approximately one-third
defining the patient as fully dependent. A similar
study conducted in the USA also showed a lack of
agreement among physicians, with 39% interpreting
a case with complex clinical features as not disabled,
39% as dependent, and 22% as fully dependent.
Overall, the assessment of disability in patients
with complex or ambiguous features showed a lower
rate of physician agreement. Lack of consensus
among physicians in disability assessment can also
be observed in the fact that the reassessment reports
given as a result of the reevaluation of patients who
object to the disability assessment report are not
in the same direction as the first report. Keten et
al.?” studied the reports of 43 patients who applied
in Ankara in 2012 and found that in the second
evaluation, 84% of the applicants had a change in
the disability rate compared to the previous report,
and 42% had a change in the decision regarding their
dependency status.

This study found that the physiatrists encounter
individuals who present for disability evaluations
with treatable impairments as well as permanent
impairments. The AMA guidelines focus only on
permanent disabilities and are clear on this issue. On
the other hand, the national guideline recommends
that a temporary disability report be prepared if the
individual's condition is expected to improve over
time with medication, surgery, or rehabilitation,
while some sections state that disability should be
evaluated in stable conditions or after at least one
year of appropriate treatment.'"”! This inconsistency
can lead to confusion. It has been observed that
there are different practices among physiatrists,
such as giving a temporary report or postponing the
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issuance of a disability report, for individuals with
clinically unstable neuromusculoskeletal conditions
who apply for disability evaluation. These findings
emphasize the necessity for more precise guidelines
to accurately assess and determine impairment rating
for individuals with both permanent and potentially
improving conditions.

According to the International Classification of
Functioning, Disability, and Health, when assessing
an individual’s health or functional limitations,
various factors such as impairment, activity, and
participation limitations, as well as environmental,
particularly architectural, factors are considered.
Therefore, implementing objective national disability
guidelines and dependency-independency guidelines
tailored to specific environmental factors of Tirkiye,
along with providing adequate disability training and
assessment time, can reduce the risk of physiatrists
and other specialists being implicated in allegations
of misconduct.

Given that violence against healthcare
workers is a significant issue both nationally and
internationally, it is undeniable that updating the
national guideline is crucial. Additionally, addressing
the safety concerns of physicians conducting
disability assessments is of paramount importance.

Although it was originally planned to include an
equal number of physiatrists from all geographical
regions of Tiirkiye, the fact that this was not achieved is
alimitation of our study. However, this was an expected
situation given the variability in the population and
the total number of physiatrists in the geographical
regions.

In conclusion, physiatrists, who specialize in
the evaluation and treatment of functional medical
disorders, play an important role in disability
assessment. However, there are several difficulties
they face in this process in Tiirkiye. These include
a lack of knowledge and skills specific to disability
assessment, a lack of standardized guidelines and
laws that make it difficult to accurately determine
the level of disability, and a lack of consensus among
physicians on this issue. Moreover, physiatrists often
face the challenge of health-related violence and
encounter constraints on time available for clinical
evaluations. These factors may exert pressure on
them when making decisions. To overcome these
challenges, the authors recommend emphasizing
post-residency educational sessions to promote
common attitudes and behaviors among physiatrists.
It is expected that the results of this study will guide
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the effective and accurate application of disability
assessment methods and the provision of durable
solutions.
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