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Introduction

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.

Methodology

Results

Table 3: Comparison of Barthel Index Score categories
between groups

Table 1: Socio-demographic characteristics of

children with disability

Cross-sectional study Compared health outcomes
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Gender v1=1.834, df=1 0.176 Severe 26 (16.3) 290212

Female 60 (37.3) 62(43.3) Moderate 55 (34.4) 290212
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g}{ I gg HRQOL (EQ5D-3L) 13-18 years 28 (18.2) 63 (47.4) Severe 27 (16.9) 300219
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Table 4: Comparison of total pre-score and post-score of

Mann-whitney Barthel Index assessment between groups

sampling
Table 2: Socio-demographic characteristics of
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Caregivers 1 (0.6 6(44) Post-score 12.00 (107 5.00(12) 5. 606 < 0.001*
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skills of the caregivers and types of disability (Enderby ety wica” 0029 020 S COAS P S T T TT
al., 2000:; JO”y et al., 2015;: Brown et al., 2014;: i o s 19 (11.9) 30 21.9) DD-CGAS level of impairment score 3.00 (1y° 4.00 (0)° -3.246 <0.001*
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