
All health outcomes measured showed improvement in
centre-based care group as compared to home-based
care group. The median EQ-5D-3L index score for
centre-based care was higher compared to home-based
care programme (0.83 vs. 0.53) 

The health outcomes measured influenced by the
duration of conducting activities, age, knowledge and
skills of the caregivers and types of disability (Enderby et
al., 2000; Jolly et al., 2015; Brown et al., 2014;
Robertson et al. 2012).

Improvement in quality of life of child participated in
centre-based care than home-based care in performing
daily activity such as eating, talking and dressing. 

Centre-based care had better impact on health outcomes
compared to the home-based care. 
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Community-based rehabilitation (CBR) is an implementable and necessary program to improve health outcomes of vast numbers of people with
disabilities, including children. 
In Malaysia, CBR was established since 1984 in Malaysia with two approaches: centre-based and home-based care (Department of Social Welfare
Malaysia, 2023). The goals of therapy program frequently involved identification, maintaining and reducing the disorder, improving functioning ability
and independence, assisting in overcoming barriers to play a full and appropriate social role, ameliorating the emotional and reduce physical burden
(Olaogun et al., 2010).
However, measuring the impact of CBR on health outcomes are still questionable and lacking due to limited assessment tools available to assess the
outcomes among children with disabilities.

Table 2: Socio-demographic characteristics of
parents and caregivers' of children with disability

Table 3: Comparison of Barthel Index Score categories
between groups

Table 4: Comparison of total pre-score and post-score of
Barthel Index assessment between groups

Table 5: Comparison of total Developmental Disability–
Children Global Assessment Scale (DD-CGAS) scores

between CBR groups
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Table 6: Health Related Quality of Life (EQ-5D) scores
between centre-based and home-based
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design
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Pahang, Terengganu &

Kelantan 

297 children with disability
Multi-stage sampling & universal

sampling

Compared health outcomes
between centre-based vs.

home-based care

Barthel Index, DD-CGAS,
HRQoL (EQ5D-3L)

SPSS 23.0
Median (IQR), Chi-square

Mann-whitney

Table 1: Socio-demographic characteristics of
children with disability


