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Organisations in Disability Rehabilitation
in Conflict Areas: A Scoping Review
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ABSTRACT

Introduction: Disability can result directly from displacement or
conflict caused by war-related injuries or trauma, or indirectly
from deterioration of medical services. Rehabilitation services
alleviate or mitigate limitations that impede functioning,
participation and involvement in daily life for People with
Disabilities (PwDs). In low-resource settings, where access
to healthcare remains a significant challenge, rehabilitation
services play a vital role in enhancing Quality of Life (QoL) for
PwDs. Various Non Governmental Organisations (NGOs) and
international organisations have set up schemes and introduced
initiatives to broaden rehabilitation support for PwDs.

Aim: To analyse the contribution of national and international
aid organisations in disability rehabilitation in conflict areas.

Materials and Methods: This scoping review followed the
PRISMA-ScR guidelines and Arksey and O’Malley’s framework.
A comprehensive search was performed in three databases
from 2010 to February 2025 using the keywords and Boolean
operators: ((Disability rehabilitation) AND (Conflict areas)
AND (Non Governmental Organisations OR International aid

INTRODUCTION

Disability can result directly from displacement or conflict caused
by war-related injuries or trauma, or indirectly from the deterioration
of medical services [1]. This trend is most evident among displaced
populations, where access to healthcare varies across host nations
and may lead to or worsen disability [2]. It is estimated that forced
displacement affects around 7.65 milion PwDs [3,4], and two-
thirds of refugees experience mental disability, while one in six has a
physical disability that negatively affects their lives [5]. Accordingly,
the World Health Organisation (WHO) estimates that 2.4 billion
people would benefit from rehabilitation services [3]. Refugees
and asylum seekers with disabilities experience multiple factors of
discrimination, resulting in adverse health effects [4]. Some people
also have chronic health conditions and pre-existing disabilities,
which significantly affect Physical Rehabilitation Services (PRS) [6].

In low-resource settings, where access to healthcare remains
a significant challenge, rehabilitation services play a vital role in
enhancing QoL for PwDs. Rehabilitation services alleviate or mitigate
limitations that impede functioning, participation and involvement
in daily life for PwDs [7]. Moreover, disability is influenced by the
economic, environmental, cultural and social context in which
people live [7]. Hence, providing customised physical rehabilitation
programs tailored to specific age groups, along with increased
numbers of trained staff to support older PwDs, should be a
national priority. To address rehabilitation demands, substantial
aid is provided in the form of knowledge, financial and technical
resources from NGOs, international donors, as well as community
and professional groups [1].
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organisations)). Studies were screened for eligibility based on
inclusion criteria focusing on rehabilitation programs in conflict
zones.

Results: Based on the criteria, a total of 16 studies were included.
The studies underscored the importance of integrated, context-
specific rehabilitation models that address both physical and
psychosocial needs in PwDs in conflict-affected regions. While
significant progress has been made in rehabilitation service
provision, numerous challenges persist, including accessibility
barriers, funding constraints and the need for standardised
guidelines.

Conclusion: Thereview emphasises theimportance ofintegrated
and context-specific rehabilitation models that address both
physical and psychosocial needs in conflict-affected regions.
Moreover, as numerous challenges persist, future research
and policy efforts should focus on long-term sustainability,
technological integration and inclusive rehabilitation frameworks
to improve health outcomes and QoL for affected populations in
conflict settings worldwide.
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Various NGOs (Handicap International and Islamic Relief) and
international organisations such as the WHO and the United Nations
International Children’s Emergency Fund (UNICEF) have set up
schemes and introduced initiatives to broaden rehabilitation support
for PwDs [1]. For instance, UNICEF has implemented educational
support for 125 children with disabilities in Homs, Syria, fostering
their involvement in education along with other school activities [1].
Similarly, forinjured Syriansin 2015, WHO allocated financial resources
and delivered more than 500 prostheses to strengthen PRS and
trauma care in Homs and Damascus [1]. However, especially for war
survivors, older people, women and children, physical rehabilitation
needs remain unmet despite these essential initiatives [8].

Designing inclusive policies at global and national levels is key to
addressing the evolving needs of PwDs [1]. Although international
institutions and NGOs have strived to advance rehabilitation services,
difficulties in coordination, funding and achieving long-term impact
endure. Thus, to inform policy and practice, knowledge about the
current rehabilitation landscape, its efficacy, and how to overcome
the corresponding challenges is crucial.

Aprevious studyin SierralLeone highlightsthe challenges encountered
by stakeholders and gaps identified in the provision of rehabilitation
services [9]. Moreover, another study identified important obstacles
(socio-economic barriers and restricted availability of services) and
explored the experiences of PwDs accessing rehabilitation services
[7]. Similarly, Jerwanska V et al., assessed the coordination of
rehabilitation services and emphasised the necessity for increased
collaboration among healthcare providers, government and
international organisations [10]. These studies demonstrate the
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uncoordinated nature of rehabilitation services and the growing
need for a comprehensive review to determine patterns, gaps and
strategic interventions. Hence, the present review aimed to analyse
the contribution of international aid organisations in disability
rehabilitation in conflict areas.

MATERIALS AND METHODS

The methodology for the present review adhered to the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) and the framework of
Tricco AC et al., and Arksey and O’Malley [11,12]. The methodology
involved five stages, which are described below [13].

Stage 1: Identification of the Research Question

The purpose of the current review was to determine the role
of international aid organisations in disability rehabilitation in
conflict areas. Therefore, the research question framed for the
review was: What types of disability rehabilitation programs are
implemented by international aid organisations and NGOs in
conflict-affected areas? The secondary objectives explored were:
(1) How effective are these programs in improving functional
outcomes and QoL for individuals with disabilities in conflict
zones?; (2) What challenges and limitations do international
organisations face in delivering disability rehabilitation services
in conflict-affected areas?; (3) What are the existing gaps in
research regarding disability rehabilitation interventions by
international aid organisations in conflict zones?; (4) What policy
recommendations can be derived to enhance the effectiveness
of international rehabilitation programs in conflict areas?

Stage 2: Identification of Relevant Studies

A comprehensive search was performed using the keywords
and Boolean operators on three databases, as shown in [Table/
Fig-1]: ScienceDirect, which yielded 1,40,167 articles; PubMed,
which reported 3,306 articles; and Google Scholar, which yielded
16,300 articles.

Search (Keywords along with
S. No. Database Boolean operators) Articles
((Disability rehabilitation) AND (Conflict
1. ScienceDirect | areas)) AND (Non-government organisations)) | 1,40,167
OR (International aid organisations)
((Disability rehabilitation) AND (Conflict
2. PubMed areas)) AND (Non-government organisations)) | 3,306
OR (International aid organisations)
Goodle ((Disability rehabilitation) AND (Conflict
3. 9 areas)) AND (Non-government organisations)) | 16,300
Scholar . : o
OR (International aid organisations)

[Table/Fig-1]: Comprehensive search on databases by utilising keywords along

with Boolean operators.

Stage 3: Selection of Studies

Inclusion criteria: Studies focusing on the role of international aid
organisations in disability rehabilitation in conflict areas. Eligible
studies included cross-sectional, observational, retrospective
studies, case studies and randomised controlled trials (RCTs)
published between 2010 and February 2025 in English with full-text
access, reflecting contemporary rehabilitation strategies, capturing
recent conflicts and humanitarian responses, reflecting modern
rehabilitation approaches and maintaining methodological rigour
and data availability. Exclusion criteria: Protocols editorials, other
study designs and studies lacking full-text availability or relevant
knowledge on the topic. Moreover, the Population, Concept and
Context (PCC) framework for the review was: P=individuals with
disabilities in conflict-affected areas; C=disability rehabilitation
programs provided by international aid organisations and NGOs
and their effectiveness; and C=conflict zones and post-conflict
settings.
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Two reviewers independently screened titles and abstracts to
remove duplicates and irrelevant studies. Selected articles were then
reassessed for eligibility based on full-text availability. Discrepancies
were resolved through discussion with the third reviewer.

Stage 4: Data Charting

The data extracted from the studies included demographic
characteristics of the study sample (authors, year, study design,
location and population), description of the rehabilitation intervention,
reported outcomes and effectiveness, identified challenges and
limitations, and policy implications and recommendations.

Stage 5: Collating, Summarising and Reporting the
Outcomes

A critical narrative synthesis was used to synthesise findings using
text, tables and figures to summarise and validate outcomes.
The results provided a comprehensive overview of rehabilitation
programs in conflict-affected regions, identified effective strategies
and persistent barriers and offered policy recommendations for
improvements and directions for future research.

RESULTS

Initially, a total of 159,773 articles were identified from January
2010 to February 2025 using the specified keywords. After
removing 48,987 duplicates, 110,786 records remained for
screening. Of these, 21,658 were excluded based on title and
abstract screening. The remaining 89,128 records were assessed
for eligibility, of which 89,112 were excluded for reasons
including: lack of full text (n=52,496), irrelevant data (n=8,436),
absence of the specified outcome measures (n=6,541), study
protocols (n=3), editorials (n=2), other study types (n=18,743),
and language not in English (n=2,891). Consequently, 16 studies
fulfilled the eligibility criteria and were included in the review.
The PRISMA flow diagram is presented in [Table/Fig-2]. The
characteristics of the included studies are shown in [Table/Fig-3]
[3,7,10,14-26].

( Identification of studies via databases and registers )
I ) I
Records identified from
PubMed (n=3,306), Relevant records identified from
Identificatio ScienceDirect(n=1,40,167, other database with the specific
n and Google Scholar keywords used (n=0)
(n=16,300) databases
|
R
Records screened i _
(n=1,59,773) — Duplicates removed (n=48,987)
Screening l
Records sought for retrieval " >
(0=1,10,786) > Records not retrieved (n=21,658)
-/
S |

Records excluded due to:

Records assessed for —>{ 1. Non-availability of full-text
eligibility (n=89,128) (n=52,496)

2. Irrelevant  data not providing
appropriate information regarding
the concept (n=8,436)

Eligibility 3. Data not providing the outcome
measures mentioned for evaluation
(n=6,541)

4. Study protocol (n=3), editorial (n=2)
and other type of studies (n=18,743)

5. Not in the English language (n=2,891)

4

R
Included Studies {nclud_ed in ihls
systematic review (n=16)

S

[Table/Fig-2]: PRISMA flowchart illustrating search strategy.

Furthermore, the contribution of international aid organisations in
disability rehabilitation in conflict areas is reported in [Table/Fig-4],
along with the challenges and limitations faced by international
organisations, gaps in the literature and recommendations for
future research and policy development [3,7,10,14-26].
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S. Study
No. Author Year | Study design | Study setting population
Afghan
immigrants
Iran and refugees
(encompassing | with disabilities,
Qualitative various as well as
stud provinces rehabilitation
Amini E et emplo yin including service providers
1. 2024 ploying Tehran, such as
al, [3] semi- ) )
Isfahan, Fars, physiotherapists,
structured ) )
interviews Sistan and occupational
Baluchistan, therapists,
and Khorasan prosthetists/
Razavi) orthotists,
audiologists, and
optometrists.
Individuals
. , with physical
Aenishanslin Qualitative Sierra Leone's disabilities
2. 2022 healthcare )
Jetal, [7] study svstem accessing
Y rehabilitation
services.
Stakeholders
o from health,
3. .\J/eg\tzv;ns[l;ao] 2023 Quseilgdatwe Sierra Leone rehabilitation,
v Y and disability
organisations.
Mixed-
methods Post-conflict Individuals
Higashida M study ) . with disabilities
4. 2017 e regions of Sri "
etal, [14] (quantitative receiving CBR
Lanka .
and services.
qualitative)
1,861 individuals
with disabilities
newly enrolled in
the CBR program
from 169 villages
(recruited
between July
2012 and
December 2013)
were involved in
the intervention
) —— group whereas,
5. ;r a?; g]F et | 2021 Lo’gﬁgd'“a' Afghanistan | 1,132 individuals
g Y with disabilities
randomly
selected from
6,000 households
in 100 villages
within the same
provinces but
outside the
CBR program’s
catchment area
were included in
the control group.
31 rehabilitation 287,074 service
centres across .
; users with largest
Retrospective 14 conflict- roportion from
Barth CA et pe affected prop )
6. 2020 | observational ) Afghanistan
al., [16] countries and N
study . (61.6%) and
territories (Data .
Cambodia
from 1988 to (15.7%)
2018) ok
Issa Fand 12-year-old
7. Zarka S, 2016 Case study Syria ey
[17] Syrian shepherd.
20 Israeli
Mixed- HCPs from
methods Two hospitals diverse ethnic
Young SS et (qualitative Pl and religious
8. 2016 | . . located in
al., [18] interviews and backgrounds and
- northern Israel .
quantitative three Syrian male
surveys) caregivers of
child patients.
Former child
Community- soldiers in
ErtlVetal., based setting Northern
9. [19] 2011 RCT in Northern Uganda who had
Uganda experienced war-

related trauma.

Conflict-affected
individuals
in Georgia,
Cross- Georgia, assessing their
10 Chikovani | 2015 sectional among conflict- utilisation of
" | etal, [20] household affected health services
survey communities for mental,
behavioural,
and emotional
problems.
Knaevelsrud Weg:ﬁized/ War-traumatised
11. Cetal, [21] 2015 RCT svchothera Arab patients
" psy rapy with PTSD.
intervention
ICRC
rehabilitation
centrgs in five Persons with
Retrospective conflict and amputations
12. Barth CA et 2021 | observational pOSt_COhﬂICt accessing ICRC
al., [22] countries I
study ) rehabilitation
(Afghanistan, centres
Cambodia,
Irag, Myanmar,
Sudan)
Humanitarian Women and girls
. with disabilities
Abou-Abbas Mixed- physical using the
18. Letal, [23] 2024 method study rehab|||tat|gn rehabilitation
program in .
program in
Lebanon
Lebanon
Post-conflict Traumatised
14. Wang SJ et 2016 Pilot RCT context in vietims of tolr‘[ure
al., [24] and war in
Kosovo
Kosovo
The study
assessed
132 Physical
Rehabilitation
Eastern Service (PRS)
15 Andersen | 2023 Retrospective Democratic users who
© | etal, [25] cohort study Republic of were affected
Congo by physical
disabilities and
exposure to
violence in a
conflict setting.
Trauma-afflicted
Qualitative refugees who
Nilsson H et study using pamlupateq n
16. 2019 Sweden physical activity
al., [26] focus group .
) ) and exercise
discussion
treatment
programs.

[Table/Fig-3]: Demographic characteristics of the incorporated studies
[3,7,10,14-26].

CBR: Community-based rehabilitation; HCPs: Healthcare providers; RCT: Randomised controlled
trial; PTSD: Post-traumatic stress disorder; ICRC: International Committee of the Red Cross

Synthesis of findings
A word cloud visualises key terms associated with the results,
highlighting frequent concepts as shown in [Table/Fig-5].

Types of rehabilitation provided by international organisations:
Studies included in the review highlighted various rehabilitation
interventions offered by international aid organisations in conflict-
affected regions. Physical rehabilitation included prosthetic and
orthotic services, physiotherapy, and mobility training for individuals
with war-related injuries, amputations, and spinal cord injuries.
Occupationaltherapy supported daily functional activities to promote
independence, particularly among those with traumatic brain
injuries and limb loss. Psychosocial rehabilitation and mental health
interventions aimed to address depression, Post-Traumatic Stress
Disorder (PTSD), social reintegration, and anxiety. Community-
Based Rehabilitation (CBR) involved efforts to integrate persons
with disabilities into their communities through vocational training,
peer support programs, and livelihood initiatives. Telerehabilitation,
as some organisations leveraged telehealth technologies to provide
remote physiotherapy and mental health counselling, particularly in
areas with restricted physical access [3,7,10,14-26].
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[Table/Fig-5]: Word cloud of key terms from the synthesis of findings.

Effectiveness of rehabilitation interventions: Findings
demonstrated varying degrees of effectiveness of rehabilitation
programs, with improvements in mobility, strength, and activities of
daily living among individuals receiving physiotherapy and prosthetic
rehabilitation. Psychosocial rehabilitation programs effectively
reduced symptoms of PTSD and depression, contributing to better
social reintegration. However, long-term sustainability issues were
observed due to funding constraints and a lack of local expertise.
Moreover, integrated approaches combining physical, psychological,
and CBR vyielded the most comprehensive and lasting outcomes
[3,7,10,14-26].

Challenges and limitations faced by international aid
organisations: Despite their significant contributions, international
organisations encountered several obstacles, including logistical and
security challenges arising from ongoing conflict, unstable political
environments, and restricted access to affected populations, which
posed major difficulties in service delivery. Financial constraints,
such as limited funding and short-term donor commitments,
restricted the ability to implement long-term rehabilitation
programs. Cultural and social barriers, such as resistance from
local communities, stigmatisation of disabilities, and differing
cultural perceptions of rehabilitation, hindered effective intervention
uptake. Workforce shortages, including the scarcity of trained
rehabilitation professionals in conflict-affected areas and a reliance
on foreign aid workers, highlighted sustainability issues. Finally, a
lack of coordinated efforts—such as the absence of standardised
rehabilitation protocols and limited collaboration among international
organisations, governments, and local healthcare providers—led to
fragmentation of services [3,7,10,14-26].

DISCUSSION

The present review provides an elaborated synthesis of the
current literature related to the contribution of international aid
organisations in disability rehabilitation in conflict areas. The included
studies reported different approaches to rehabilitation, including
community-based interventions, psychosocial support, and physical
rehabilitation. The review highlights challenges in conflict-affected
regions, including the effectiveness, affordability, and accessibility of
rehabilitation services. It also identifies gaps in funding provisions,
long-term sustainability, and policy implementation for rehabilitation
programs. The findings underscore the need for a collaborative and
interdisciplinary framework for rehabilitation that takes into account
the economic and socio-cultural factors affecting PwDs in conflict-
affected settings.

A study by Aenishanslin J et al., (2022) reported the experiences
of PwDs in Sierra Leone regarding the use and access to
rehabilitation services. The study emphasised that ongoing efforts
in transportation, financial support and low-cost models are
essential to address affordability barriers to rehabilitation. Hence, to
improve coordination and availability of rehabilitation services and
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to enhance community awareness, each country should develop
a national priority list. Community-Based Rehabilitation (CBR) and
health promotion programs should be implemented to overcome
stigma and discriminatory beliefs against PwDs [7].

Similarly, Jerwanska V et al., (2023) stated that for long-term
rehabilitation and health services, trust and collaboration between
public programs, NGOs, and donors are crucial, along with
government commitment, for nationwide stakeholders to ensure
equitable access to health and rehabilitation services. Moreover,
greater political prioritisation of PwDs is essential for accessibility
and expanding coverage [10].

Additionally, Higashida M et al., (2017) highlighted the effectiveness
of CBR for PwDs in Sri Lanka’s war-affected Northern Province
while noting restrictions such as aid dependency and financial
expectations. The study also focused on the necessity to
simultaneously address socioeconomic inequality and disability
empowerment [14].

Ertl V et al., (2011) reported the effectiveness of a CBR program in
reducing PTSD symptoms among formerly abducted Ugandan child
soldiers [19].

Similarly, Trani JF et al., (2021) found improved rehabilitation
outcomes and overall well-being among PwDs in conflict settings
in Afghanistan through CBR programs, regardless of impairment or
background [15].

Barth CA et al., (2020) analysed demographic and clinical data from
physical rehabilitation centers supported by the ICRC in conflict
zones, highlighting the significantly lower attendance of females and
the need to address barriers to rehabilitation access for women and
girls [16].

Young SS et al., (2016) explored the influence of Israel and Syria’s
geopolitical and social history on healthcare providers and Syrian
patient caregivers in northern Israel, emphasising the role of
psychological, contextual, and relational factors in fostering empathy
and addressing ethical and humanitarian challenges in healthcare
[18].

Chikovani | et al., (2015) examined health-care utilisation for mental
health issues among war-affected adults in Georgia, underscoring
the importance of reducing financial barriers and increasing
awareness to improve access to local mental-health care [20].

Knaevelsrud C et al., (2015) assessed the effectiveness of an Internet-
based cognitive-behavioural intervention for war-traumatised
Arab patients, particularly in Irag, and found that even in unstable
environments with ongoing human rights violations, individuals with
PTSD symptoms benefit from online cognitive-behavioural therapy.
This approach enhances access to e-mental health services as
humanitarian aid [21].

Similarly, Barth CA et al., (2021) analysed amputation demographics
and rehabilitation access in five conflict and post-conflict countries,
revealing that the young age of amputees reflects the severe impact
of war and weak health systems. Significant delays in rehabilitation
highlight the gap between needs and resources, posing a challenge
for service providers managing diverse patient populations. The
study emphasises the need for stronger integration between
primary care, surgical, and rehabilitation services, along with
prioritising rehabilitation and increasing resource allocation to ensure
comprehensive care for amputees [22].

Abou-Abbas L et al., (2024) highlighted the barriers limiting
healthcare access for women and girls with disabilities in Lebanon,
emphasising the need for gender-specific interventions to address
societal norms and safety concerns. The study calls for stakeholder
collaboration to bridge healthcare gaps [23].

Wang SJ et al., (2017) assessed multidisciplinary interventions
for torture and war victims in Kosovo, revealing the potential of
bio-psycho-social approaches to enhance emotional well-being
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and employment outcomes, though further large-scale trials are
needed [24].

Amini E et al., (2024) examined factors influencing PRS utilisation
among Afghan immigrants and refugees with disabilities in Iran,
stressing the importance of targeted policies to improve access and
health outcomes [3].

Moreover, Andersen | et al., (2023) emphasised the importance
of integrating mental health and psychosocial support (MHPSS)
into physical rehabilitation in conflict settings, highlighting the
compounded impact of disability and violence. Peer support
emerged as a crucial component, particularly for individuals lacking
social support, who reported significant reductions in depression
symptoms post-MHPSS [25].

However, Nilsson H et al., (2019) examined trauma-afflicted
refugees’ experiences with physical activity-based treatment,
underscoring the need for research and interventions that consider
real-life impacts and participant preferences [26]. A key strength
of this scoping review is its broad overview of rehabilitation efforts
by various national and international aid organisations in conflict-
affected regions.

Limitation(s)

However, limitations include the predominance of short-term
outcomes, with limited longitudinal data and a lack of research
on long-term rehabilitation effectiveness. There is scarce research
on local capacity building, and minimal evidence on strategies to
empower local healthcare providers for sustainable rehabilitation
efforts. There is a lack of standardised outcome measures, making
it difficult to compare effectiveness across interventions, and there
is underrepresentation of mental health interventions, with fewer
comprehensive studies on mental-health rehabilitation in conflict
zones compared with physical rehabilitation. Additionally, publication
bias may be present, since scholarly work from low-resource areas
may not be fully reflected in indexed research platforms. The
methodologies and designs of the included studies varied widely,
thus limiting the generalisability of findings. Furthermore, the review
included only open-access articles and studies published in English,
which led to the exclusion of relevant studies published in other
languages.

Recommendations for future research and policy development:
Future research should focus on tracking rehabilitation outcomes over
extended periods to assess the long-term efficacy of rehabilitation
services. Investigations comparing different rehabilitation modalities
for specific populations to analyse which intervention is most
impactful. Studies evaluating the effectiveness of mobile health
applications and telerehabilitation interventions in resource-limited
settings. Moreover, policy evaluation should be undertaken to
determine strategies to enhance the sustainability and accessibility
of rehabilitation services. Designing comprehensive international
rehabilitation standards for war-affected populations can enhance
service alignment and quality. To ensure sustainability, policymakers
and international bodies must incorporate rehabilitation within
comprehensive healthcare structures. To ensure continuity of care
beyond the presence of international aid, policies should focus on
upgrading local healthcare workers. Furthermore, resources should
be allocated to advancing research and funding for comprehensive
rehabilitation models that address both mental and physical health.

CONCLUSION(S)

The present review provides a comprehensive synthesis of the
current literature on the contribution of international aid organisations
to disability rehabilitation in conflict areas. The review underscores
the importance of integrated, context-specific rehabilitation models
that address both physical and psychosocial needs. While significant
progress has been made in rehabilitation service provision,
numerous challenges persist, including accessibility barriers, funding

e

www.jcdr.net

constraints, and the need for standardised guidelines. Future
research and policy efforts should focus on long-term sustainability,
technological integration, and inclusive rehabilitation frameworks
to improve health outcomes and QoL for affected populations in
conflict settings worldwide.
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