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| Abstract |

PURPOSE: This study examined the effects of a
community-based rehabilitation program on the health
status and quality of life of elderly people with physical or
brain lesion disabilities residing in the community.

METHODS: A pre-test-post-test control group design was
applied. Twenty community-dwelling older adults aged 65
years or older with physical or brain lesion disabilities
participated in the study. The experimental group received a

six-week community-based rehabilitation program (twice
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weekly, 12 sessions), while the control group received no
intervention. The health status and quality of life were
assessed before and after the intervention using WHODAS
2.0 and SF-36, and nonparametric analyses were conducted
to examine the within- and between-group changes and
correlations between the two variables.

RESULTS: Within the experimental group, significant
improvements were observed in the mobility and social
participation domains on WHODAS 2.0, and in general
health, vitality, and mental health on SF-36 (p <.05). The
between-group comparisons showed that the experimental
group had greater improvement in social participation than
the control group (WHODAS 2.0) and vitality (SF-36) (p <
.05).

CONCLUSION: Community-based rehabilitation programs
can effectively enhance the health and quality of life of older

adults with disabilities. Furthermore, this study underscores
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the importance of broadening rehabilitation beyond physical
recovery to encompass psychological and social well-being,

providing evidence for future community-level applications.

Key Words: Community-based rehabilitation, Elderly
people with disabilities, Health, Quality of life
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Table 1. Community-Based Rehabilitation Program
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Community-Based Rehabilitation Program

Week Session Content Time per session(min)
| Self-introduction and program overview 50
1 Joint and circulatory exercises
2 Upper and lower limb exercises in seated and supine positions 50
5 3 Newsports (Para-sports activity): stone throwing game (teams of five) 50
4 Self-help group meeting: sharing recent health concerns 50
5 Core strengthening exercises in the supine position 50
3 6 Cognitive training for dementia prevention and community adaptation Use 50
of kiosks and food delivery ordering using workbooks and digital devices
A 7 Self-help group meeting: sharing current interests and hobbies 50
8 Strength exercises using elastic bands in seated and supine positions 50
9 Newsports (Para-sports activity): stress curling (teams of five) 50
5 10 Education on chronic disease prevention and dietary management for older 50
adults
11 Strength exercises using elastic bands in seated and supine positions 50
6 2 Stress coping and relaxation training 50
Program wrap-up and closing
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Table 2. General Characteristics of the Participants
. Experimental group Control group R
Variable Separate X" p
n (%) n (%)
male 5 (50.0%) 4 (40.0%)
Gender 202 .653
female 5 (50.0%) 6 (60.0%)
< 70 years 3 (30.0%) 6 (60.0%)
Age 71-76 years 5 (50.0%) 3 (30.0%) 1.867 393
> 77 years 2 (20.0%) 1 (10.0%)
Middle 4 (40.0%) 3 (30.0%)
Education High 5 (50.0%) 5 (50.0%) 476 788
College 1 (10.0%) 2 (20.0%)
Self 5 (50.0%) 4 (40.0%)
Caregiver Spouse 3 (30.0%) 4 (40.0%) 208 901
Child 2 (20.0%) 2 (20.0%)
CVA 5 (50.0%) 6 (60.0%)
SCI 1 (10.0%) 1 (10.0%)
Spinal disorder 2 (20.0%) 0 (0.0%)
Diagnosis Tumor 1 (10.0%) 0 (0.0%) 9.333 156
Polio 1 (10.0%) 1 (10.0%)
TBI 0 (0.0%) 1 (10.0%)
eformity .0% .0%
Deformi 0 (0.0% 1 (10.0%
< 5 years 2 (20.0%) 1 (10.0%)
5-10 years 1 (10.0%) 4 (40.0%)
Onset 1.944 584
10-15 years 1 (10.0%) 2 (20.0%)
> 15 years 6 (60.0%) 3 (30.0%)
o Physical 4 (40.0%) 3 (30.0%)
Type of Disability . . 220 .639
Brain lesion 6 (60.0%) 7 (70.0%)
. Severe 4 (40.0%) 6 (60.0%)
Severity . .800 371
Mild 6 (60.0%) 4 (40.0%)
o Yes 6 (60.0%) 8 (80.0%)
Comorbidity 952 329
No 4 (40.0%) 2 (20.0%)

p < .05
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Table 3. Pre - Post Comparison of the WHODAS 2.0 Scores in the Experimental Group

Experimental group

Pre-test Post-test p
M £+ SD M = SD
Cognition 7.30 £ 2.79 6.50 = 1.27 .059
Mobility 1320 + 5.18 10.00 = 5.10 021*
WHODAS 2.0 Self-care 6.30 + 2.67 6.30 = 2.54 1.000
Getting along with people 6.10 £ 1.97 5.60 = 0.84 018
Life activities 8.10 = 4.70 830 £ 4.64 317
Participation 10.70 + 2.45 9.20 + 1.32 021°
*p < .05

Table 4. Pre - Post Comparison of the SF-36 Scores in the Experimental Group

Experimental group

Pre-test Post-test p
M £ SD M = SD
PF 53.50 + 27.39 4563 + 1733 232
RP 5445 + 24.58 5333 + 27.61 878
BP 61.00 + 24.70 61.50 + 19.44 1.000
GH 48.00 + 14.38 71.07 + 17.87 010"
PCS 41.54 + 8.86 3933 + 5.26 770
SF-36 VT 58.86 + 11.14 7621 + 13.29 010"
SF 58.75 + 29.49 70.00 + 22.20 200
RE 48.81 + 29.93 63.32 £ 29.19 308
MH 51.00 = 17.76 74.14 £ 14.03 014"
MCS 41.03 + 975 53.17 + 847 027"

*

p < .05

Physical Functioning (PF), Role Physical (RP), Body pain (BP), General health (GH), Physical Component Summary (PCS), Vitality
(VT), Social functioning (SF), Role emotion (RE), Mental health (MH), Mental Component Summary (MCS)

Table 5. Pre - Post Comparison of the WHODAS 2.0 Scores in the Control Group

Control group

Pre-test Post-test p
M £ SD M + SD

Cognition 10.40 + 4.27 9.70 + 5.14 137
Mobility 12.50 + 5.42 12.20 + 4.80 137
WHODAS 2.0 Self-care 7.70 £ 2.00 7.09 £ 2.42 593
Getting along with people 7.40 £ 3.50 7.10 + 3.63 137
Life activities 10.30 + 4.67 10.00 = 4.56 593
Participation 16.40 + 7.15 16.20 + 6.82 277

p < .05
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Table 6. Pre - Post Comparison of the SF-36 Scores in the Control Group
Control group
Pre-test Post-test p
M + SD M + SD
PF 56.10 = 26.18 55.10 = 25.92 1.000
RP 56.30 + 25.99 57.80 = 26.10 .655
BP 70.00 + 22.52 70.00 = 21.79 705
GH 62.00 + 15.68 63.00 = 16.62 273
PCS 1994.40 + 75.59 200.80 + 76.26 .859
SE-36 VT 59.60 = 9.36 59.10 = 12.12 206
SF 70.70 + 18.91 68.00 = 18.17 180
RE 49.10 £ 2525 51.00 + 25.10 827
MH 55.50 + 20.36 56.60 + 19.64 .655
MCS 254.40 + 49.25 258.50 + 52.19 249
p < .05

Physical Functioning (PF), Role Physical (RP), Body pain (BP), General health (GH), Physical Component Summary (PCS), Vitality (VT),
Social functioning (SF), Role emotion (RE), Mental health (MH), Mental Component Summary (MCS)
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Table 7. Between-Group Comparison of the Pre - Post Changes in the WHODAS 2.0 Scores

Experimental group

Control group

M + SD M = SD P

Cognition -0.80 + 1.55 -0.70 + 2.00 520

Mobility -3.20 + 3.77 -0.30 = 1.64 035"

Self-care 0.00 + 0.47 0.20 £ 0.79 054

WHODAS 2.0

Getting along with people -0.50 = 1.27 -0.30 = 1.49 728

Life activities 0.20 + 0.63 -0.40 = 1.26 192

Participation -1.50 £ 1.72 -0.60 £ 1.71 389

p < .05
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Table 8. Between-Group Comparison of the Pre - Post Changes in the SF-36 Scores

Experimental group

Control group

M £ SD M £ SD P
PF -17.00 = 18.12 0.00 + 0.00 .069
RP 8.65 = 29.44 0.00 + 0.00 .674
BP -5.00 + 2291 5.00 £ 8.16 307
GH 13.20 £ 19.00 0.00 = 0.00 047"
PCS 9.00 + 39.20 0.00 + 0.00 449
SF-36 VT 16.05 £ 23.21 -7.85 + 15.26 112
SF -1.50 + 27.32 0.00 + 0.00 .705
RE 30.98 + 34.46 0.00 = 0.00 021"
MH 19.00 = 21.14 0.00 + 0.00 015"
MCS 62.80 = 61.31 0.00 + 0.00 012°
p < .05

Physical Functioning (PF), Role Physical (RP), Body pain (BP), General health (GH), Physical Component Summary (PCS), Vitality (VT),
Social functioning (SF), Role emotion (RE), Mental health (MH), Mental Component Summary (MCS)

Table 9. Correlation Between the Changes in the Health Status and Quality of Life

Spearman’s rho

WHODAS 2.0 SF-36(PCS) SF-36(MCS)
WHODAS 2.0 1
SF-36(PCS) 37 1
SF-36(MCS) =59 21 1
p < .05
Physical Component Summary (PCS), Mental Component Summary (MCS)
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