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B
A

C
K

G
R

O
U

N
D

C
om

m
unity–based R

ehabilitation (C
B

R
) has evolved over the past few

 decades as 
a fundam

ental com
ponent of com

m
unity developm

ent, im
plem

ented in over 100 
countries w

orldw
ide. C

B
R

 w
as initially a strategy to increase access to rehabilitation 

services in resource-constrained settings, but is now
 a m

ultisectoral approach 
w

orking to equalize opportunities and social inclusion of people w
ith disabilities 

w
hile com

bating the perpetual cycle of poverty and disability. H
ow

ever, C
B

R
 has 

long lacked a strong evidence base, hindered in part by the absence of standardized 
indicators. T

his m
anual addresses these needs and responds to the call of the W

H
O

 
G

lob
al D

isab
ility A

ction P
lan 2014–2021 to “strengthen collection of relevant and 

internationally com
parable data on disability and support research on disability and 

related services”.

W
H

O
 and the International D

isability and D
evelopm

ent C
onsortium

 (ID
D

C
) have 

w
orked together to develop the indicators presented in this m

anual that capture 
the difference C

B
R

 m
akes in the lives of people w

ith disabilities in the com
m

unities 
w

here it is im
plem

ented. T
his m

anual presents these (base and supplem
entary) 

indicators and provides sim
ple guidance on collecting the data needed to inform

 
them

. T
he indicators have been developed to show

 the difference betw
een people 

living w
ith a disability and their fam

ilies and those w
ithout disabilities in relation 

to the inform
ation reported in the indicators. T

his com
parability provides valuable 

inform
ation to C

B
R

 m
anagers, donors and governm

ent agencies alike, w
hich can 

be used to guide decision-m
aking, support advocacy and im

prove accountability. 
Further, the ability of the indicators to provide a com

parison of the populations of 
persons w

ith disability to persons w
ithout disability aligns w

ith the U
nited N

ations 
C

onvention on the R
ights of P

ersons w
ith D

isabilities (C
R

P
D

), w
hich states that 

persons w
ith disability have equal rights to those w

ithout disabilities.

T
he publication of this m

anual does not m
ean that the w

ork on indicators by W
H

O
, 

ID
D

C
 and the broader C

B
R

 com
m

unity is com
plete. Indicators that capture the 

difference C
B

R
 m

akes in term
s of affecting the social, adm

inistrative and attitudinal 
environm

ent w
ill be developed based on a collective and evidence-based process. 

U
sers of this m

anual are called to be active participants in strengthening the 
m

onitoring and evaluation of C
B

R
 by sharing data and experiences w

ith W
H

O
 and 

the C
B

R
 com

m
unity, ensuring ongoing developm

ent for years to com
e.
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IN
T

R
O

D
U

C
T

IO
N

W
hat is contained in this m

anual?

T
his m

anual contains indicators capable of capturing the difference C
B

R
 m

akes in the 
lives of people w

ith disabilities w
ho live in a com

m
unity w

here C
B

R
 is im

plem
ented. 

It provides a sim
ple, brief and intuitive guide to selecting appropriate indicators and 

collecting data to inform
 them

. A
dditional inform

ation is also provided on how
 to 

m
anage this data, including calculating percentages, displaying results and generating 

m
eaningful conclusions.

The purpose of CBR indicators

T
his m

anual serves to standardize the m
onitoring of differences m

ade by C
B

R
 in 

the lives of people w
ith disabilities and their fam

ilies, m
aking it possible to com

pare 
the difference C

B
R

 m
akes across areas and countries. T

his m
anual aligns w

ith the 
W

H
O

 G
lob

al D
isab

ility A
ction P

lan 2014–2021, and m
ay also be used to m

onitor other 
developm

ent plans in an easy and efficient w
ay.

W
hat is the added value of CBR indicators?

T
he indicators in this m

anual are the result of a collaborative, consensus-orientated 
and evidence-based effort by W

H
O

, ID
D

C
 and the broader C

B
R

 com
m

unity. T
hey 

ensure com
parability betw

een C
B

R
 strategies in different countries and areas, and 

provide a m
eans of m

onitoring over tim
e through repeated data collection, w

hich 
allow

s for inform
ed decision-m

aking, advocacy and accountability.

Collecting and using data

T
his m

anual proposes a sim
ple and flexible data collection strategy that can be 

custom
ized to inform

 the desired indicators. D
ata collection is m

ade easy and m
ore 

efficient w
ith an intuitive A

ndroid application (app) that is free to dow
nload. T

his app 
can consolidate the results of data collection and autom

atically generate graphs.

W
ho should use the CBR indicators and w

hen?

T
he indicators can be used by C

B
R

 m
anagers, C

B
R

 w
orkers, researchers, funding 

agencies and/or any other interested bodies at any stage of C
B

R
 im

plem
entation. 

T
hey can assess the current situation and m

onitor the difference C
B

R
 is m

aking in the 
lives of people w

ith disabilities in the areas w
here it is im

plem
ented. A

nnex 1 show
s 

the context of the indicators in regards to w
hat they capture, and A

nnex 6, U
sing D

ata 
to Inform

 the Indicators, and A
nnex 8, C

ase S
tudies, provide inform

ation on w
ho to 

use the inform
ation to deduce m

eaningful conclusions and instigate change.

Next steps

T
he indicators in this m

anual concentrate on the perspective of the individual and 
household; how

ever, w
ork is currently starting that w

ill expand these to capture C
B

R
 

im
pact on social, adm

inistrative and attitudinal levels.

R
eal-life case studies on the use of the C

B
R

 indicators are needed to accom
pany 

subsequent versions of this m
anual in order to personalize and dem

onstrate the use 
of the indicators. A

s the m
anual w

ill be available as an online resource, real-life case 
studies can be added as they becom

e available.
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IN
D

IC
A

T
O

R
S

 A
T

 A
 G

L
A

N
C

E

GOALS OF THE INDICATORS

T
he indicators have tw

o g
o

als:

 »
C

ap
tu

rin
g

 th
e d

ifferen
ce th

at C
B

R
 m

akes in the lives of people w
ith disabilities 

in the com
m

unities w
here it is im

plem
ented;

 »
C

ap
tu

rin
g

 d
ifferen

ces betw
een adults, youth and children w

ith disabilities, and 
those w

ithout disabilities in the areas of health, education, social life, livelihood 
and em

pow
erm

ent.

BASE AND SUPPLEM
ENTARY CBR INDICATORS

 »
A

ll indicators are derived from
 the C

B
R

 d
esirab

le o
u

tco
m

es outlined in the C
B

R
 

G
uidelines 

(http://w
w

w
.w

ho.int/disabilities/cbr/guidelines/en/), 
and 

correspond 
to the com

ponents of the C
B

R
 m

atrix (health, education, livelihood, social and 
em

pow
erm

ent) and each of their five sub-elem
ents, as seen in F

igure 1.

Figure 1. Com
ponents and elem

ents of the CBR m
atrix
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T
his m

anual includes 40 base and supplem
entary indicators:

 »
T

here are 13 base C
B

R
 indicators: health (2); education (6); livelihood (3); social 

(1); and em
pow

erm
ent (1). B

ase C
B

R
 indicators are broad enough to capture the 

difference C
B

R
 m

akes in the lives of people w
ith disabilities, independent of specific 

C
B

R
 activities carried out in the com

m
unity. F

or com
parability am

ong settings, 
countries, and over tim

e, W
H

O
 recom

m
ends these 13 base C

B
R

 indicators be 
consistently included in all m

onitoring and evaluation procedures.

 »
T

here are 27 supplem
entary C

B
R

 indicators (see F
igure 2) that provide m

ore 
specific coverage of the elem

ents of the C
B

R
 com

ponents. F
rom

 these users m
ay 

select those that m
atch the specific C

B
R

 goals and strategies of the com
m

unity.

SOURCING DATA TO INFORM
 CBR INDICATORS

 »
D

ata to inform
 base and supplem

entary C
B

R
 indicators could potentially be 

derived from
 different sources, such as censuses and surveys.

H
ow

ever, users m
ay encounter challenges w

hen draw
ing inform

ation from
 different 

sources. F
irstly, the census or survey needs to target persons w

ith disability – 
living conditions surveys or disability surveys are exam

ples of sources w
ith a 

clear definition of persons w
ith disability. N

ational or regional surveys targeting 
broader topics, such as labor force or education surveys, are exam

ples w
here the 

group of persons w
ith disability are not alw

ays clearly defined. D
ata from

 such 
sources can only be used if questions identifying persons w

ith disability have 
been incorporated. S

econdly, the inform
ation collected needs to align w

ith and be 
capable of inform

ing the C
B

R
 indicators.

 »
In

 lig
h

t o
f th

ese ch
allen

g
es, th

is m
an

u
al p

ro
vid

es a su
rvey o

f q
u

estio
n

s 
(explained in the follow

ing pages and com
prehensively detailed in A

nnex 5), w
hich 

can be used to efficiently inform
 the indicators.

E
ig

h
t q

u
estio

n
s are available for the b

ase C
B

R
 in

d
icato

rs and 30 for the 
su

p
p

lem
en

tary in
d

icato
rs. A

 detailed in
terview

er q
u

estio
n

-b
y-q

u
estio

n
 g

u
id

e 
can be found in A

nnex 5.

 »
A

n A
ndroid app for m

obile phones has been developed. T
his includes the questions 

to m
ake data collection easier and m

ore efficient. V
isual representations of the 

collected data can be autom
atically generated using the app (see A

nnex 4).

 »
If the survey is conducted using questions in this m

anual, it needs to be conducted 
in the co

m
m

u
n

ity w
h

ere C
B

R
 is b

ein
g

 im
p

lem
en

ted
 and include persons w

ith 
disability and persons w

ithout disability, independently of w
hether or not they 

participate in C
B

R
.

 »
T

he sam
ple should include all m

en
, w

o
m

en
, b

o
ys an

d
 g

irls w
ith

 d
isab

ilities in 
the com

m
unity. W

here the person w
ith a disability cannot answ

er the questions 
them

selves, a proxy, such as a fam
ily m

em
ber, can answ

er on their behalf. F
or the 

sake of com
parability, it is im

portant to alw
ays docum

ent the approach or criteria 
used to identify persons w

ith disability.

 »
A

 com
parison group that includes a sim

ilar n
u

m
b

er o
f m

en
, w

o
m

en
, b

o
ys an

d
 

g
irls w

ith
o

u
t d

isab
ilities in the sam

e com
m

unity should also be included in the 
survey.

 »
W

hen 
the 

survey 
is 

undertaken 
for 

research 
purposes, 

m
ore 

advanced 
m

ethodological criteria need to be fulfilled.
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SHOW
ING THE DIFFERENCE

 »
D

ata w
ill be presented as percentages co

m
p

arin
g

 m
en

, w
o

m
en

, b
o

ys an
d

 g
irls 

w
ith

 d
isab

ilities an
d

 th
o

se w
ith

o
u

t d
isab

ilities in the sam
e com

m
unity w

here 
C

B
R

 is im
plem

ented. D
ata is therefore b

ro
ken

 d
o

w
n

 b
y g

en
d

er an
d

 ag
e. A

nnex 6 
describes how

 to calculate percentages, A
nnex 7 show

s how
 to generate visual 

representations of the inform
ation, and A

nnex 8 dem
onstrates how

 inform
ation 

can be used to instigate change in different scenarios.
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BA
SE

 IN
DI

CA
TO

RS
SU

PP
LE

M
EN

TA
RY

 IN
DI

CA
TO

RS

Figure 2. Base and supplementary indicators of each component of the CBR matrix

HEALTH EDUCATION LIVELIHOOD SOCIAL EMPOWERMENT

% of people with disabilities who:
 - rate their health as good or 
very good

 - rate their experience of being 
treated with respect and dignity 
by health service providers as 
good or very good

% of children with 
disabilities attending 
or completing primary 
education
% of youth with disabilities 
attending or completing 
secondary education
% of people with 
disabilities:
 - attending or completing 
higher education

 - who have educational 
or vocational options 
after obtaining their 
educational certificate or 
degree

 - who have professional 
training

 - who acquire education 
in mainstream education 
facilities

% of people with disabilities 
who:
 - are self-employed or 
own-account workers 

 - are working for wages or 
salary with an employer 

 - have enough money to 
meet their needs

% of people with 
disabilities who feel valued 
as individuals by members 
of their community

% of people with disabilities 
who get to make informed 
choices and decisions

% of people with disabilities 
who:
 - know that physical activity 
and eating habits influence 
their health

 - receive recommended health 
check-ups

 - have access to medical care
 - needed medical care in the 
last 12 months but did not 
get it

 - have the experience of being 
involved in making decisions 
for their treatment 

 - have access to rehabilitation 
services

 - needed rehabilitation services 
in the last 12 months but did 
not get them

 - have access to assistive 
products appropriate to their 
needs 

 - are using assistive devices 
and know how to maintain 
them

% of people with 
disabilities who:
 - get to make decisions 
about how to use their 
money 

 - know how to access 
financial services

 - know how to access 
social protection 
measures

 - are covered by social 
protection programmes

% of people with disabilities 
who:
 - make their own 
decisions about the 
personal assistance they 
need

 - make their own 
decisions about their 
personal relationships 

 - participate in artistic, 
cultural or religious 
activities 

 - participate in mainstream 
recreational, leisure and 
sports activities 

 - know their legal rights
 - know how to access 
mechanisms of justice

% of people with disabilities 
who:
 - know and exercise their 
rights 

 - have the communication 
skills to express their 
wishes and objections 
effectively 

 - have a role in shaping 
their communities 
to achieve equal 
opportunities for all 

 - engage in local or 
national politics and in 
civil society organizations

 - actively engage in and 
benefit from self-help 
groups

 - feel that they are 
adequately represented 
by DPOs

% of children with 
disabilities aged 
36–59 months who are 
participating in early 
childhood education 
activities 
% of people with 
disabilities who use life-
long learning opportunities 
to improve their life skills

*Indicators compare people with disabilities with those without disabilities, except those 
pertaining to assistive devices, rehabilitation and disabled people’s associations (DPOs).
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C
B

R
 IN

D
IC

A
T

O
R

S
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N
D

  
C

O
R

R
E

S
P

O
N

D
IN

G
 S

U
R

V
E

Y
 Q

U
E

S
T

IO
N

S

In the follow
ing pages the C

B
R

 indicators for each com
ponent (health, education, 

livelihood, social and em
pow

erm
ent) are presented one by one on the left and the 

corresponding questions that can be used to inform
 them

 are presented on the right. 
T

he indicators and suggested questions for the com
ponents are broken dow

n by the 
five elem

ents of each. B
ase C

B
R

 in
d

icato
rs an

d
 th

eir co
rresp

o
n

d
in

g
 q

u
estio

n
s 

are p
resen

ted
 in

 b
o

ld
 text.

INDICATORS FOR HEALTH

Health in general

%
 of people w

ith disabilities w
ho rate their health as good or very good com

pared to people w
ithout 

disabilities

%
 of people w

ith disabilities w
ho rate their experience of being treated w

ith respect and dignity by 
health service providers as good or very good com

pared to people w
ithout disabilities

Prom
otion

%
 of people w

ith disabilities and their fam
ilies w

ho know
 that physical activity and eating habits 

influence their health com
pared to people w

ithout disabilities

Prevention

%
 of people w

ith disabilities w
ho receive suggested health check-ups com

pared to people w
ithout 

disabilities

M
edical care

%
 of people w

ith disabilities w
ho needed m

edical care in the last 12 m
onths and did not get the care 

they needed com
pared to people w

ithout disabilities

%
 of people w

ith disabilities w
ho have access to m

edical care com
pared to people w

ithout disabilities

%
 of people w

ith disabilities w
ho have the experience of being involved in m

aking decisions for their 
treatm

ent com
pared to people w

ithout disabilities

Rehabilitation

%
 of people w

ith disabilities w
ho needed rehabilitation services in the last 12 m

onths and did not get 
the services they needed 

%
 of people w

ith disabilities w
ho have access to rehabilitation services 

Assistive devices

%
 of people w

ith disabilities w
ho have access to assistive products appropriate to their needs

%
 of people w

ith disabilities using assistive devices w
ho know

 how
 to m

aintain them
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SUGGESTED QUESTIONS

Health in general

In general, how
 w

ould you rate your health today? 
1=Very good; 2=Good; 3=Neither poor nor good; 4=Poor; 5=Very poor

On your last visit to a health-care provider, to w
hat extent w

ere you satisfied w
ith the level of 

respect w
ith w

hich you w
ere treated?  

1=Not at all; 2=A little; 3=M
oderately; 4=M

ostly; 5=Com
pletely

Prom
otion

Has your (doctor, CBR w
orker, or any other health professional) ever discussed w

ith you the benefits 
of eating a healthy diet, engaging in regular physical exercise, or not sm

oking? 
1=Yes; 2=No

Prevention

W
hen w

as the last tim
e you had a regular health check-up? 

1=In the last year; 2=1–2 years ago; 3=Betw
een 2–5 years ago; 4=Longer than 5 years ago; 5=Never

M
edical care

In the last 12 m
onths, has there been a tim

e w
hen you needed health care but did not get that care? 

1=Yes; 2=No; 3=No need for health care in the past 12 m
onths

W
hich reason(s) explain(s) w

hy you did not get health care? 
1=Health-care facility too far aw

ay; 2=Could not afford the cost of the visit; 3=No transport available; 
4=Transport not accessible; 5=Could not afford the cost of transport; 6=W

ere previously badly 
treated; 7=Could not take tim

e off w
ork or had other com

m
itm

ents; 8=Health-care provider’s drugs 
or equipm

ent w
ere inadequate; 9=Health-care provider’s skills w

ere inadequate; 10=Did not know
 

w
here to go; 11=Tried but denied health-care; 12=Thought you w

ere not sick enough; 13=Other
On your last visit to a health-care provider, to w

hat extent w
ere you involved in m

aking decisions for 
your treatm

ent? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Rehabilitation

In the last 12 m
onths, has there been a tim

e w
hen you needed rehabilitation services, such as 

physical, occupational, or speech therapy, but did not get those services? 
1=Yes; 2=No; 3=No need for rehabilitation services in the past 12 m

onths
W

hich reason(s) explain(s) w
hy you did not get that rehabilitation service? 

1=Rehabilitation facility too far aw
ay; 2=Could not afford the cost of the visit; 3=No transport available; 

4=Transport not accessible; 5=Could not afford the cost of transport; 6=W
ere previously badly treated; 

7=Could not take tim
e off work or had other com

m
itm

ents; 8=The rehabilitation service provider’s drugs or 
equipm

ent were inadequate; 9=The rehabilitation service provider’s skills were inadequate; 10=Did not know
 

where to go; 11=Tried but were denied health care; 12=Thought you were not sick enough; 13=Other

Assistive devices

Do you use any aids to help you get around such as a cane, crutch, or w
heelchair; or to help you w

ith 
self-care such as grasping bars, hand, or arm

 brace?
1=Yes, and it w

orks w
ell; 2=Yes, but it doesn’t w

ork or isn’t appropriate; 3=No, but I need it; 4=No, 
because it’s broken or not appropriate; 5=No, I don’t need it
Do you use any visual aids, such as glasses or a w

hite cane?
1=Yes, and it w

orks w
ell; 2=Yes, but it doesn’t w

ork or isn’t appropriate; 3=No, but I need it; 4=No, 
because it’s broken or not appropriate; 5=No, I don’t need it
Do you use anything to help you hear or com

m
unicate better?

1=Yes, and it w
orks w

ell; 2=Yes, but it doesn’t w
ork or isn’t appropriate; 3=No, but I need it; 4=No, 

because it’s broken or not appropriate; 5=No, I don’t need it

Do you know
 how

 to keep your assistive device in good w
orking condition? 

1=Yes; 2=No; Not applicable



9
C

apturing the difference w
e m

ake C
om

m
unity-based R

ehabilitation Indicators M
anual

INDICATORS FOR EDUCATION
Education in general

 %
 of children w

ith disabilities w
ho are attending or have com

pleted prim
ary education com

pared 
to children w

ithout disabilities 

%
 of youth w

ith disabilities w
ho are attending or have com

pleted secondary education com
pared 

to youth w
ithout disabilities

%
 of people w

ith disabilities w
ho are attending or have com

pleted higher education com
pared to 

people w
ithout disabilities

%
 of people w

ith disabilities w
ho have educational or vocational options after obtaining their 

educational certificate or degree com
pared to people w

ithout disabilities

%
 of people w

ith disabilities w
ho have professional training com

pared to people w
ithout 

disabilities

%
 of people w

ith disabilities w
ho acquire education in m

ainstream
 education facilities com

pared 
to people w

ithout disabilities

Early childhood education

%
 of children w

ith disabilities aged 36–59 m
onths w

ho are participating in early childhood education 
activities com

pared to children w
ithout disabilities aged 36–59 m

onths

Prim
ary education

As under Education in general: %
 of children w

ith disabilities w
ho have com

pleted prim
ary 

education com
pared to children w

ithout disabilities

Secondary education and higher

 As under Education in general:  
%

 of youth w
ith disabilities w

ho are attending or have com
pleted secondary education com

pared 
to youth w

ithout disabilities 
%

 of people w
ith disabilities w

ho are attending or have com
pleted higher education com

pared to 
people w

ithout disabilities 
%

 of people w
ith disabilities w

ho have professional training com
pared to people w

ithout 
disabilities

Non-form
al education

For children: %
 of those w

ho select option 3 or 4 in response to the question under Education in 
general, W

here did/do you receive your education? com
pared to children w

ithout disabilities w
ho 

selected the sam
e response options.

For adults: %
 of those w

ho responded “yes” to the question in Lifelong learning, Do you participate 
in learning opportunities to im

prove your skills for everyday life or w
ork? com

pared to people w
ithout 

disabilities w
ho answ

ered “yes” to the sam
e question.

Lifelong learning

%
 of people w

ith disabilities w
ho use life-long learning opportunities to im

prove their life skills 
com

pared to people w
ithout disabilities 
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SUGGESTED QUESTIONS

 Education in general

W
hat is the highest level of education you have achieved, or are w

orking to achieve?  
1=No schooling or never com

pleted any grade; 2=Elem
entary education; 3=Vocational education; 

4=Professional training; 5=Secondary school; 6=College; 7=University; 8=Post-graduate studies; 
9=Other

W
here did/do you receive your education? 

1=Regular institutions; 2=Specialized institutions; 3=Hom
e-schooling; 4=Other form

s of education

 Early childhood education

Does [NAM
E] attend any organized learning or early childhood education program

m
e, w

hether 
offered by a private or governm

ent (public) facility, including kindergarten or com
m

unity child care? 
1=Yes; 2=No

 Prim
ary education

As under Education in general: W
hat is the highest level of education you have achieved, or are 

w
orking to achieve?

 Secondary education and higher

As under Education in general: W
hat is the highest level of education you have achieved, or are 

w
orking to achieve?

 Non-form
al education

For children
As under Education in general: W

here did/do you receive your education?

For adults
As under Lifelong learning: Do you participate in learning opportunities to im

prove your skills for 
everyday life or w

ork?

 Lifelong learning

Do you participate in learning opportunities to im
prove your skills for everyday life or w

ork? 
1=Yes; 2=No 
To w

hat extent does it fit your needs? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely
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INDICATORS FOR LIVELIHOOD

Livelihood in general

%
 of people w

ith disabilities w
ho are self-em

ployed or ow
n-account w

orkers com
pared to people 

w
ithout disabilities

%
 of people w

ith disabilities w
ho are w

orking for w
ages or salary w

ith an em
ployer com

pared to 
people w

ithout disabilities

%
 of people w

ith disabilities w
ho have enough m

oney to m
eet their needs com

pared to people 
w

ithout disabilities

%
 of people w

ith disabilities w
ho get to m

ake decisions about how
 to use his/her m

oney com
pared to 

people w
ithout disabilities

Skills developm
ent

As previously under Education in general: %
 of people w

ith disabilities w
ho have educational or 

vocational options after obtaining their educational certificate or degree com
pared to people w

ithout 
disabilities

Self-em
ploym

ent

As above under Livelihood in general: %
 of people w

ith disabilities w
ho are self-em

ployed or ow
n-

account w
orkers com

pared to people w
ithout disabilities

W
age em

ploym
ent

As above under Livelihood in general: %
 of people w

ith disabilities w
ho are w

orking for w
ages or 

salary w
ith an em

ployer com
pared to people w

ithout disabilities

Financial services

%
 of people w

ith disabilities w
ho know

 how
 to access financial services com

pared to people w
ithout 

disabilities

Social protection

%
 of people w

ith disabilities w
ho know

 how
 to access social protection m

easures com
pared to 

people w
ithout disabilities

%
 of people w

ith disabilities w
ho are covered by social protection program

m
es com

pared to people 
w

ithout disabilities 
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SUGGESTED QUESTIONS

 Livelihood in general

W
hat is your current w

orking situation? 
1=Not w

orking for w
ages and not looking for paid w

ork; 2=Not w
orking and not looking for w

ork; 
3=W

orking for w
ages or salary w

ith an em
ployer (full- or part-tim

e); 4=W
orking for w

ages, 
but currently on sick leave for m

ore than 3 m
onths; 5=Self-em

ployed or ow
n-account w

orker; 
6=W

orking as unpaid fam
ily m

em
ber (e.g. w

orking in fam
ily business); 7=Retired because of the 

health condition; 8=Retired because of age; 9=Early retirem
ent; 10=Other

Do you have enough m
oney to m

eet your needs? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Do you get to decide how
 to use your m

oney?  
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

 Skills developm
ent

 As in Livelihood in general: W
hat is your current w

orking situation?

 Self-em
ploym

ent

  As in Livelihood in general: W
hat is your current w

orking situation?

 W
age em

ploym
ent

  As in Livelihood in general: W
hat is your current w

orking situation?

 Financial services

Do you know
 how

 to get financial services such as credit, insurance, grants, savings program
m

es? 
1=Yes, 2=No

 Social protection

Do you know
 how

 to get social protection against loss of incom
e through old age, sickness or 

disability?  
1=Yes, 2=No

Do you currently benefit from
 any social protection program

m
e, such as loss of incom

e through old 
age, sickness or disability? 
1=Yes, 2=No
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INDICATORS FOR SOCIAL

Social in general

%
 of people w

ith disabilities w
ho feel valued as individuals by m

em
bers of their com

m
unity 

com
pared to people w

ithout disabilities

Personal assistance

%
 of people w

ith disabilities w
ho get to m

ake their ow
n decisions about the personal assistance they 

need 

Relationship, m
arriage and fam

ily

%
 of people w

ith disabilities w
ho m

ake their ow
n decisions about their personal relationships 

com
pared to people w

ithout disabilities

Culture and arts

%
 of people w

ith disabilities w
ho get to participate in artistic, cultural or religious activities com

pared 
to people w

ithout disabilities

Recreation, leisure and sports

%
 of people w

ith disabilities w
ho participate in m

ainstream
 recreational, leisure and sports activities 

com
pared to people w

ithout disabilities

Justice

%
 of people w

ith disabilities w
ho know

 their legal rights com
pared to people w

ithout disabilities

%
 of people w

ith disabilities w
ho know

 how
 to access m

echanism
s of justice com

pared to people 
w

ithout disabilities
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SUGGESTED QUESTIONS

Social in general

Do you feel that other people respect you? For exam
ple, do you feel that others value you as a 

person and listen to w
hat you have to say? 

1=Not at all; 2=A little; 3=M
oderately; 4=M

ostly; 5=Com
pletely

Personal assistance

Do you get to m
ake decisions about the personal assistance that you need (w

ho assists you, w
hat 

type of assistance, w
hen to get assistance)? 

1=Not at all; 2=A little; 3=M
oderately; 4=M

ostly; 5=Com
pletely

Relationship, m
arriage and fam

ily

Do you get to m
ake your ow

n decisions about your personal relationships, such as friends and 
fam

ily?  
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Culture and arts

Do you get to participate in artistic, cultural or religious activities? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Recreation, leisure and sports

Do you get to participate in com
m

unity recreational, leisure and sports activities?  
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Justice

To w
hat extent do you know

 your legal rights? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Do you know
 how

 to access the justice system
? 

1=Yes; 2=No



15
C

apturing the difference w
e m

ake C
om

m
unity-based R

ehabilitation Indicators M
anual

INDICATORS FOR EM
POW

ERM
ENT

Em
pow

erm
ent in general

%
 of people w

ith disabilities w
ho get to m

ake inform
ed choices and decisions com

pared to 
people w

ithout disabilities

%
 of people w

ith disabilities w
ho know

 and exercise their rights com
pared to people w

ithout 
disabilities

Advocacy and com
m

unication

%
 of people w

ith disabilities w
ho have the com

m
unication skills to express their w

ishes and 
objections effectively com

pared to people w
ithout disabilities

Com
m

unity m
obilization

%
 of people w

ith disabilities w
ho have a role in shaping their com

m
unities to achieve equal 

opportunities for all com
pared to people w

ithout disabilities

Political participation

%
 of people w

ith disabilities w
ho engage in local or national politics and in civil society organizations 

com
pared to people w

ithout disabilities

Self-help groups

%
 of people w

ith disabilities w
ho actively engage in and benefit from

 self-help groups com
pared to 

people w
ithout disabilities

Disabled People’s Organizations

%
 of people w

ith disabilities w
ho feel that they are adequately represented by Disabled People’s 

Organizations
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SUGGESTED QUESTIONS

Em
pow

erm
ent in general

Do you get to m
ake the big decisions in your life? For exam

ple, deciding w
ho to live w

ith, w
here 

to live, or how
 to spend your m

oney? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Do you think that the policies in your country provide people w
ith disabilities equal rights as other 

people? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Advocacy and com
m

unication

Are you satisfied w
ith your ability to persuade people of your view

s and interests? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely

Com
m

unity m
obilization

Do you get to influence the w
ay your com

m
unity is run? 

1=Not at all; 2=A little; 3=M
oderately; 4=M

ostly; 5=Com
pletely

Political participation

Did you vote in the last election?  
1=Yes; 2=No

Self-help groups

Are you a m
em

ber of a self-help group?  
1=Yes; 2=No, but I w

ould like to; 3=No, I don‘t w
ant to

Disabled People’s Organizations

To w
hat extent do you feel Disabled People’s Organizations adequately represent your concerns and 

priorities? 
1=Not at all; 2=A little; 3=M

oderately; 4=M
ostly; 5=Com

pletely
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A
N

N
E
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C
B

R
 IN

D
IC

A
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R
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 C
O

N
TEXT

1  

Ind
icators look to m

easure the intend
ed

 or unintend
ed

, p
ositive or neg

ative effects 
of one or m

ore activities intend
ed

 to contrib
ute to p

hysical, financial, institutional, 
social, environm

ental, or other b
enefits to a society, com

m
unity, or g

roup
 of p

eop
le.

T
here are four types of results w

hich can be m
easured through the use of ind

icators:

Figure 3. The four types of results m
easured through the use of indicators

The indicators presented in this m
anual are outcom

e indicators (dark green box).

O
utcom

e results w
ere selected as C

B
R

 Indicators for tw
o reasons:

 »
Input and output indicators do not provide an indication of the extent to w

hich a 
program

 is achieving its goals. T
hey only provide an indication that the program

m
e 

or program
m

es are being im
plem

ented and how
.

 »
Im

pact indicators are long-term
 effects that are beyond attributions to a C

B
R

 
intervention, as in som

e cases they m
ay reflect societal change.

Levels of m
onitoring

T
here are various levels from

 w
hich one can observe the changes happening in the 

lives of persons w
ith disability.

1 
This section is based on:
- 

O
rganisation for Econom

ic C
o-operation and D

evelopm
ent. (2004). G

lossary of K
ey Term

s in Evaluation 
and R

esults B
ased M

anagem
ent. Paris: O

rganisation for Econom
ic C

o-operation and D
evelopm

ent.
- 

M
onitoring, evaluation and review

 of national health strategies: a country-led platform
 for inform

ation and 
accountability.W

orld H
ealth O

rganisation 2011.

IN
P

U
T

Inputs are part of the initial 
im

plem
entation of a program

m
e 

or program
m

es

O
U

T
C

O
M

E

O
utcom

es are expected or 
achieved short- and interm

ediate-
term

 effects of the outputs of 
a program

m
e or program

m
es 

that are observed as behavioral, 
institutional and societal changes

O
U

T
P

U
T

O
utputs are products, capital 

goods, and services that com
e as 

a direct result of the inputs

IM
P

A
C

T

Im
pacts are long-term

 effects of a 
program

m
e or program

m
es that 

have been prim
arily or secondarily 

provoked or influenced by the 
outputs
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T
his m

anual defines three levels at w
hich C

B
R

 m
onitoring can take place:

Figure 4. Three levels at w
hich CBR m

onitoring can take place

 T
he low

er the level of m
onitoring, the m

ore specific the indicators have to be.

T
h

e in
d

icato
rs p

resen
ted

 in
 th

is m
an

u
al are d

esig
n

ed
 to

 cap
tu

re th
e d

ifferen
ce 

C
B

R
 m

akes at th
e C

B
R

 area level (d
ark g

reen
 b

o
x).

T
he indicators are designed to capture the difference C

B
R

 m
akes at the C

B
R

 area 
level, rather than for specific C

B
R

 program
s. H

ow
ever, the indicators can still be used 

in com
m

unities w
here there is only one program

 being im
plem

ented (as has been 
dem

onstrated in C
ase S

tudy 3 of A
nnex 8).

O
verarch

in
g

 L
evel

A
t this level indicators need to capture changes taking place in society 

as a w
hole. 

T
hese changes m

ay not only linked to or influenced by the program
m

es 
but also by policies, the im

plem
entation of public health interventions, 

or due to environm
ental changes.

P
ro

g
ram

 L
evel

A
t this level indicators are m

eant to capture w
hether a program

 is 
reaching its objectives. T

his m
eans that indicators at this level need to 

be tailored to the objectives of a specific program
.

C
B

R
 A

rea L
evel

A
t this level indicators are m

eant to capture changes w
hich take place 

in a certain area w
here C

B
R

 program
s are im

plem
ented. 

T
hese indicators need to be sensitive to changes that m

ay occur 
independently of the specific objectives of C

B
R

 program
s being 

conducted in the area.
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A
N

N
E

X
 2:  

D
EVELO

PM
EN

T O
F TH

E C
B

R
 IN

D
IC

A
TO

R
S 

A
N

D
 Q

U
ESTIO

N
S TO

 IN
FO

R
M

 TH
EM

T
he developm

ent of the indicators and the questions to inform
 them

 w
as a collaborative 

effort by W
H

O
 and the ID

D
C

 C
B

R
 task force that took place in the follow

ing four 
phases.

Phase one: Overview
 of previous w

ork

T
he goal of the first phase w

as to gain in-depth know
ledge of w

ork previously done on 
C

B
R

 indicators and avoid repetition of w
ork.

Phase tw
o: Rephrasing CBR desirable outcom

es

F
or the sake of consistency w

ith previous W
H

O
 w

ork, the indicators presented in this 
m

anual are based on the desirable outcom
es contained in the C

B
R

 G
uid

elines (http://
w

w
w

.w
ho.int/disabilities/cbr/guidelines/en/). H

ow
ever, since the desirable outcom

es 
w

ere originally not form
ulated to serve as the basis of indicators, they needed to be 

rephrased. T
his w

as done in an iterative process of several rounds betw
een W

H
O

 
and the ID

D
C

 C
B

R
 task force.

Phase three: Alpha-Version of CBR indicators

U
sing the updated C

B
R

 desirable outcom
es as a starting point, W

H
O

 and the 
ID

D
C

 C
B

R
 task force undertook another iterative process to develop an initial set 

of 52 indicators, titled A
lpha-V

ersion. Q
uestions to inform

 each of the A
lpha-V

ersion 
indicators w

ere then proposed. In an effort to avoid duplicating existing w
ork, w

henever 
possible questions from

 existing surveys, such as the M
od

el D
isab

ility S
urvey (http://

w
w

w
.w

ho.int/disabilities/data/m
ds/en/) or the W

H
O

 S
tud

y on G
lob

al A
g

eing
 and

 A
d

ult 
H

ealth (S
A

G
E

; http://w
w

w
.w

ho.int/healthinfo/sage/en/) w
ere used w

hen possible.

Phase four: Feasibility and validity testing

T
he feasibility and validity of the proposed indicators and questions w

ere tested via 
tw

o studies:

1) A
n o

n
lin

e exp
ert survey, in w

hich C
B

R
 experts from

 varying backgrounds w
ere 

requested to rank the indicators of each com
ponent and elem

ent by their relevance 
to C

B
R

 and to rate the face validity of the questions proposed to capture them
.

2) A
 p

ilo
t cro

ss-sectio
n

al stu
d

y conducted in C
hina, E

gypt and G
uatem

ala involving 
801 participants w

ith and w
ithout disabilities w

as conducted using the questions 
proposed in P

hase three and a first version of the A
ndroid app for data collection.

T
he com

pilation of results from
 1) and 2) led to the selection of the set of 13 b

ase and 
27 su

p
p

lem
en

tary C
B

R
 in

d
icato

rs that are presented in this m
anual.
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Figure 5. Overview of the CBR Indicators Manual development process

Overview of 
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ANNEX 3:  
OVERVIEW OF DESIRABLE OUTCOMES, INDICATORS AND QUESTIONS

HEALTH

Element Rephrased desirable outcome Indicator Question

General health Men, women, boys and girls with 
disability equally access health 
services and engage in activities 
needed to achieve the highest 
attainable standard of health

% of people with disabilities 
who rate their health as good or 
very good compared to people 
without disability

In general, how would you rate your health today?
1=Very good; 2=Good; 3=Neither poor nor good; 4=Poor; 5=Very poor

General health Men, women, boys and girls with 
disability feel they are respected 
and treated with dignity when 
receiving health services

% of people with disabilities who 
rate their experience of being 
treated with respect and dignity 
by health service providers as 
good or very good compared to 
people without disability

On your last visit to a health-care provider, to what extent are you 
satisfied with the level of respect you were treated with?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Promotion Men, women, boys and girls 
with disability know how to 
achieve good levels of health and 
participate in activities contributing 
to their health

% of people with disabilities 
and their families that know 
that physical activity and eating 
habits influence their health 
compared to people without 
disability

Has your (doctor, CBR worker or any other health professional) ever 
discussed with you the benefits of eating a healthy diet, engaging in 
regular physical exercise or not smoking?
1=Yes; 2=No

Prevention Men, women, boys and girls with 
disability participate in activities 
that prevent them and future 
generations from getting ill

% of people with disabilities who 
receive recommended health 
check-ups compared to people 
without disability

When was the last time you had a regular health check-up?
1=In the last year; 2=Between 1–2 years ago; 3=Between 2–5 years ago; 
4=Longer than 5 years ago; 5=Never

Medical care Men, women, boys and girls with 
disability access and benefit from 
quality medical services appropriate 
to their life-stage needs and 
priorities

% of people with disabilities 
that needed medical care in the 
last 12 months and did not get 
the care they need compared to 
people without disability

In the last 12 months, has there been a time when you needed health 
care but did not get that care?
1=Yes; 2=No; 3=No need for health care in the past 12 months
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HEALTH

Element Rephrased desirable outcome Indicator Question

Medical care % of people with disabilities 
that have access to medical care 
compared to people without 
disability

Which reason(s) explain(s) why you did not get health care?
1=Health-care facility too far away; 2=Could not afford the cost of the 
visit; 3=No transport available; 4=Transport not accessible; 5=Could 
not afford the cost of transport; 6=Were previously badly treated; 
7=Could not take time off work or had other commitments; 8=Health-
care provider’s drugs or equipment were inadequate; 9=Health-care 
provider’s skills were inadequate; 10=Did not know where to go; 
11=Tried but were denied health care; 12=Thought you were not sick 
enough; 13=Other

Medical care % of people with disabilities that 
have the experience of being 
involved in making decisions 
for their treatment compared to 
people without disability

On your last visit to a health-care provider, to what extent were you 
involved in making decisions for your treatment?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Rehabilitation Men, women, boys and girls with 
disability engage in planning and 
carry out rehabilitation activities 
with the required services

% of people with disabilities that 
needed rehabilitation services in 
the last 12 months and did not 
get the services they need 

In the last 12 months, has there been a time when you needed 
rehabilitation services, such as physical, occupational, or speech 
therapy, but did not get those services?
1=Yes; 2=No; 3= No need for rehabilitation services in the past 12 
months

Rehabilitation % of people with disabilities that 
have access to rehabilitation 
services 

Which reason(s) explain(s) why you did not get that rehabilitation 
service?
1=Rehabilitation facility too far away; 2=Could not afford the cost of the 
visit; 3=No transport available; 4=Transport not accessible; 5=Could not 
afford the cost of transport; 6=Were previously badly treated; 7=Could 
not take time off work or had other commitments; 8=The rehabilitation 
service provider’s drugs or equipment were inadequate; 9=The 
rehabilitation service provider’s skills were inadequate; 10=Did not know 
where to go; 11=Tried but were denied health care; 12=Thought you 
were not sick enough; 13=Other
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HEALTH

Element Rephrased desirable outcome Indicator Question

Assistive devices Men, women, boys and girls with 
disability have access to, use, and 
know how to maintain appropriate 
assistive products in their daily life

% of people with disabilities 
that have access to assistive 
products appropriate to their 
needs 

Do you use any aids to help you get around such as cane, crutch, or 
wheelchair; or to help you with self-care such as grasping bars, hand, or 
arm brace?
1=Yes, and it works well; 2=Yes, but it doesn’t work or isn’t appropriate; 
3=No, but I need it; 4=No, because it’s broken or not appropriate; 5=No, 
I don’t need it

Assistive devices Do you use any visual aids, such as glasses or a white cane?
1=Yes, and it works well; 2=Yes, but it doesn’t work or isn’t appropriate; 
3=No, but I need it; 4=No, because it’s broken or not appropriate; 5=No, 
I don’t need it

Assistive devices Do you use anything to help you hear or communicate better?
1=Yes, and it works well; 2=Yes, but it doesn‘t work or isn’t appropriate; 
3=No, but I need it; 4=No, because it’s broken or not appropriate; 5=No, 
I don’t need it

Assistive devices % of people with disabilities 
using assistive devices that 
know how to maintain them 

Do you know how to keep your assistive device in good working 
condition?
1=Yes; 2=No
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EDUCATION

Element Rephrased desirable outcomes Indicator Question

General education Policies and resources are 
conducive to education for people 
with disability and ensure smooth 
transitions through different stages 
of learning  
 
Children with disabilities 
participate in and complete quality 
primary education in an enabling 
and supportive environment 
 
Men, women, boys and girls with 
disability have resources and 
support to enrol and complete 
quality secondary and higher 
education in an enabling and 
supportive environment 
 
Youth with disabilities experience 
post-school options on an equal 
basis with their peers

% of children with disabilities 
who are attending or have 
completed primary education 
compared to children without 
disabilities 
% of youth with disabilities who 
are attending or have completed 
secondary education compared 
to youth without disabilities 
% of people with disabilities that 
are attending or have completed 
higher education compared to 
people without disabilities  
% of people with disabilities 
who have educational or 
vocational options after 
obtaining their educational 
certificate or degree compared 
to people without disabilities 
% of people with disabilities 
who have professional training 
compared to people without 
disabilities

What is the highest level of education you have achieved, or are working 
to achieve?
1=No schooling or never completed any grade; 2=Elementary education; 
3=Vocational education; 4=Professional training; 5=Secondary school; 
6=College; 7=University; 8=Post-graduate studies; 9=Other

General education   % of people with disabilities 
who acquire education in 
mainstream education facilities 
compared to people without 
disabilities

Where did/do you receive your education?
1=Regular institutions; 2=Specialized institutions; 3=Home-schooling; 
4=Other forms of education

Early childhood Children with disabilities actively 
participate in early childhood 
developmental activities and play, 
either in a formal or informal 
environment

% of children with disabilities 
age 36–59 months who are 
participating in early childhood 
education activities compared to 
children without disabilities aged 
36–59 months

Does [NAME] attend any organized learning or early childhood education 
program, whether at a private or government facility, including 
kindergarten or community child care?
1=Yes; 2=No
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EDUCATION

Element Rephrased desirable outcomes Indicator Question

Non-formal 
education

Children and youth with disabilities 
participate in a variety of non-
formal learning opportunities 
based on their needs and desires.

For children: % of those who 
select response option 3 or 4 
in response to the question 
in Education in general, 
“Where did/do you receive 
your education?” compared to 
children without disabilities who 
selected the same response 
options.
For adults: % of those who 
responded “yes” to the 
question in Lifelong learning 
“Do you participate in learning 
opportunities to improve your 
skills for everyday life or work?” 
compared to people without 
disabilities who answered “yes” 
to the same question.

Where did/do you receive your education? 
1=Regular institutions; 2=Specialized institutions; 3=Home-schooling; 
4=Other forms of education
Do you participate in learning opportunities to improve your skills for 
everyday life or work? 
1=Yes; 2=No

Lifelong learning Men, women, boys and girls 
with disability make use of 
youth or adult-centred learning 
opportunities to improve their life 
skills and living conditions

% of people with disabilities 
who use life-long learning 
opportunities to improve their 
life skills compared to people 
without disabilities

Do you participate in learning opportunities to improve your skills for 
everyday life or work?
1=Yes; 2=No

Lifelong learning Men, women, boys and girls 
with disability experience equal 
opportunities to participate in 
learning opportunities that meet 
their needs and respect their rights

To what extent does it fit your needs?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely
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LIVELIHOOD

Element Rephrased desirable outcomes Indicator Question

General livelihood Men and women with disabilities 
have paid and decent work in the 
formal and informal sector on an 
equal basis with others 
 
Women and men with disability 
earn income through their own 
chosen economic activities 
 
Youth and adults with disabilities 
acquire marketable skills on an 
equal basis with others through 
a range of inclusive training 
opportunities

 % of people with disabilities 
who are self-employed or own-
account workers compared to 
people without disabilities 
% of people with disabilities 
who are working for wages 
or salary with an employer 
compared to people without 
disabilities 

What is your current working situation?
1=Not working for wages and not looking for paid work; 2=Not working 
and not looking for work; 3=Working for wages or salary with an 
employer (full- or part-time); 4=Working for wages, but currently on sick 
leave for more than 3 months; 5=Self-employed or own-account worker; 
6=Working as unpaid family member (e.g. working in family business); 
7=Retired because of the health condition; 8=Retired because of age; 
9=Early retirement; 10=Other

General livelihood    % of people with disabilities 
who have enough money to 
meet their needs compared to 
people without disabilities

Do you have enough money to meet your needs?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely 

General livelihood Women and men have control over 
the money they earn

% of people with disabilities 
who get to make decisions 
about how to use his/her money 
compared to people without 
disabilities 

Do you get to decide how to use your money?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Financial services Men and women with disabilities 
have access to grants, loans and 
other financial services on an equal 
basis with others

% of people with disabilities 
who know how to access 
financial services compared to 
people without disabilities

Do you know how to get financial services such as credit, insurance, 
grants, savings programmes?
1=Yes; 2=No
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LIVELIHOOD

Element Rephrased desirable outcomes Indicator Question

Social protection Men and women with disability 
access formal and informal social 
protection measures they need 

% of people with disabilities 
who know how to access social 
protection measures

Do you know how to get social protection against loss of income 
through old age, sickness or disability?
1=Yes; 2=No

Social protection % of people with disabilities 
who are covered by social 
protection programmes 
compared to people without 
disabilities

Do you currently benefit from any social protection programme, such as 
loss of income through old age, sickness or disability?
1=Yes; 2=No
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SOCIAL

Element Rephrased desirable outcomes Indicator Question

General social Men, women, boys and girls with 
disability feel valued as community 
members and have a variety 
of social identities, roles and 
responsibilities

% of people with disabilities 
that feel valued as individuals 
by members of their community 
compared to people without 
disabilities

Do you feel that other people respect you? For example, do you feel that 
others value you as a person and listen to what you have to say?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Personal 
assistance

Men, women, boys and girls with 
disability access and control the 
way needed personal assistance is 
provided

% of people with disabilities who 
get to make their own decisions 
about the personal assistance 
they need 

Do you get to make decisions about the personal assistance that 
you need (who assists you, what type of assistance, when to get 
assistance)?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Relationships, 
marriage, and 
family

Men, women, boys and girls with 
disability experience support of the 
community and their families to 
socialize and form age-appropriate 
and respectful relationships

% of people with disabilities who 
get to make their own decisions 
about their personal relationships 
compared to people without 
disabilities

Do you get to make your own decisions about your personal 
relationships, such as friends and family?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Culture and arts Men, women, boys and girls with 
disability participate in artistic, 
cultural or religious events in and 
outside their home as they choose

% of people with disabilities 
who get to participate in artistic, 
cultural or religious activities 
compared to people without 
disabilities

Do you get to participate in artistic, cultural or religious activities?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Recreation, 
leisure, and 
sports

Men, women, boys and girls with 
disability participate in inclusive 
or specific recreation, leisure and 
sports activities

% of people with disabilities who 
get to participate in mainstream 
recreational, leisure and sports 
activities compared to people 
without disabilities

Do you get to participate in community recreational, leisure and sports 
activities?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Justice All persons with disability are 
recognized as equal citizens with 
legal capacity

% of people with disabilities who 
know their legal rights compared 
to people without disabilities

To what extent do you know your legal rights?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Justice Persons with disability access 
and use formal and informal 
mechanisms of justice

% of people with disabilities who 
know how to access mechanisms 
of justice compared to people 
without disabilities

Do you know how to access the justice system?
1=Yes; 2=No
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EMPOWERMENT

Element Desirable outcomes Indicator Question

General 
empowerment

Persons with disability make 
informed choices and decisions 

% of people with disabilities who 
get to make informed choices 
and decisions compared to 
people without disabilities

Do you get to make the big decisions in your life? For example, 
deciding who to live with, where to live, or how to spend your money?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

General 
empowerment

Persons with disability advocate for 
and/or exercise their rights

% of people with disabilities who 
know and exercise their rights 
compared to people without 
disabilities

Do you think that the policies in your country provide people with 
disabilities equal rights as other people?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Advocacy and 
communication

Men, women, boys and girls 
with disability effectively use 
communication skills and resources 
(including supportive decision-
making) to facilitate interactions 
and influence change

% of people with disabilities 
who have the communication 
skills to express their wishes and 
objections effectively compared 
to people without disabilities

Are you satisfied with your ability to persuade people of your views and 
interests?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Community 
mobilization

Men, women, boys and girls with 
disability play a catalysing role 
in mobilizing key community 
stakeholders to create an enabling 
environment

% of people with disabilities 
who have a role in shaping their 
communities to achieve equal 
opportunities for all compared to 
people without disabilities

Do you get to influence the way your community is run?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely

Political 
participation

Men and women with disabilities 
participate in political processes on 
an equal basis with others

% of people with disabilities 
who engage in local or national 
politics and in civil society 
organizations compared to 
people without disabilities

Did you vote in the last election?
1=Yes; 2=No

Self-help groups Persons with disability actively 
engage in and benefit from self-help 
groups in local communities, if they 
choose (inclusive or specific)

% of people with disabilities who 
actively engage in and benefit 
from self-help groups compared 
to people without disabilities

Are you a member of a self-help group?
1=Yes; 2=No, but I would like to; 3=No, I don’t want to
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EMPOWERMENT

Element Desirable outcomes Indicator Question

Disabled 
People’s 
Organizations

Men and women with different 
kinds of disability living in different 
situations (rural or urban areas, 
poor or rich, refugees) feel they are 
adequately represented by DPOs 
 
DPOs are influential stakeholders in 
decision-making

% of people with disabilities 
who feel that they are adequately 
represented by DPOs

To what extent do you feel Disabled People’s Organizations adequately 
represent your concerns and priorities?
1=Not at all; 2=A little; 3=Moderately; 4=Mostly; 5=Completely
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Figure 7. Explanation of background inform
ation 

Area ID: This is a nam
e that is 

the sam
e for each interview

 done 
during the survey that can be 
used to identify the survey w

hen 
subm

itted to the data platform

Participant ID: A num
ber 
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w
hich all participant’s inform

ation 
w

ill be linked. 

A proxy is required if the 
participant is a child or if they are 
unable to answ
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them

selves (see the Interview
er 

Guide for details about w
hat 

justifies using a proxy). 
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• Custom
ize data collection according to 
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• Use the data to inform
 the indicators

• Generate visual representations of the data
• Analyse findings
• Report and share the inform

ation

Annex 5: Conducting the survey to collect the 
inform

ation needed to Inform
 the CBR indicators

Annex 3: Overview
 of desirable outcom

es, 
indicators and questions
Annex 4: M

obile application
Annex 5: conducting the survey to collect the 
inform

ation needed to inform
 the CBR indicators

Annex 6: Using the data to inform
 the indicators

Annex 7: Generating visual representations of 
the data
Annex 8: Case studies

Survey preparation

Conducting the survey

Using the data
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T
his guide needs to be read if the data to inform

 the indicators w
ill be collected using 

the questions presented in this m
anual. It is very im

portant that persons involved in 
data collection read this to get an in-depth understanding of how

 to prepare for the 
survey and collect the data.

INTERVIEW
ER GUIDE: SURVEY PREPARATION

Steps
W

hat should be done

Identify the sam
ple to be 

interview
ed w

ithin the 
com

m
unity w

here CBR is 
im

plem
ented

Tw
o groups need to be approached for interview

s:
1) Adults and children w

ith disabilities, 2  regardless of w
hether they 

are currently participating in CBR or not.
2) Adults 

and 
children 

w
ithout 

disabilities 
living 

in 
the 

sam
e 

com
m

unity, so that a direct com
parison betw

een populations is 
possible.

 -In both groups, a balanced sam
ple of m

en and w
om

en, boys and 
girls is recom

m
ended. 

 -The groups of persons w
ith disability and persons w

ithout disability 
are different, and in light of this the specific approach or criteria 
used to categorize the groups should be consciously selected and 
docum

ented. 
 -W

hen determ
ining the size of the sam

ple, consideration should be 
m

ade for how
 strong the results need to be (generally the bigger the 

sam
ple, the m

ore reliable the findings are), the geographical size of 
the area in w

hich the com
m

unity resides, how
 m

uch tim
e is available, 

and the num
ber of interview

ers. 

Determ
ine w

hich 
indicators are needed

W
HO recom

m
ends alw

ays using at least the questions that inform
 the 

base indicators. W
hat supplem

entary indicators are used w
ill depend 

on the specific CBR strategies and goals in each com
m

unity. 

 -The length of an interview
 including questions for the base and 

supplem
entary indicators w

ill depend on the final num
ber of questions 

selected. An interview
 including all questions targeting base and 

supplem
entary indicators w

ould take approxim
ately 20 m

inutes.

Get ethical approval for 
conducting the survey

Ensure ethical approval is acquired according to the regulations of the 
country, region or institution.

2 
The IC

F definition of disability that w
as used in the W

H
O

 W
orld report on disability should be used to determ

ine 
w

ho is classified as an adult or child w
ith a disability: D

isability is an um
brella term

 for im
pairm

ents, activity 
lim

itations, and participation restrictions, denoting the negative aspects of the interaction betw
een an individual 

(w
ith a health condition) and that individual’s contextual factors (environm

ental and personal factors).
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INTERVIEW
ER GUIDE: SURVEY PREPARATION

Steps
W

hat should be done

Confidentiality and 
m

echanism
s for follow

 up
All data m

ust be collected anonym
ously using a participant ID. 

For specific research purposes users m
ay w

ant to follow
 up the 

sam
e population over tim

e. The participant ID can be m
anually linked 

to their details (nam
e and contact inform

ation), w
hich should be held 

securely by one person responsible for data collection. The inform
ation 

is strictly confidential and should only be used for the purpose of 
identifying participants for repeat surveys. The inform

ation collected 
and processes used to protect it need to be included in the application 
for ethical approval prior to conducting the survey (see  ‘Get ethical 
approval for conducting the survey’).
W

hen repeating the survey, ensure that the sam
e participant num

bers 
are re-entered so the data can be linked.

Dow
nload the m

obile app 
or hard-copy of the survey

An intuitive and easy to use Android app for m
obile phones has been 

developed to collect data w
ith the questions outlined in this m

anual.

The m
obile app…

…
can be dow

nloaded via the W
HO CBR w

ebsite (http://w
w

w
.w

ho.int/
disabilities/cbr/en/). A short video explaining how

 the app w
orks can 

also be found on this page.
…

 w
orks offline; an internet connection is only needed to dow

nload 
the app and the survey in the desired language via the ‘Get new

 form
’ 

button, and to send in com
pleted interview

s w
hen desired to their ow

n 
or W

HO’s Data Collection Platform
. 

Alternatively, a hard-copy version of the survey is available on 
the 

W
HO 

CBR 
w

ebsite 
(http://w

w
w

.w
ho.int/disabilities/cbr/en/). 

Questions relating to different groups of supplem
entary indicators 

can be dow
nloaded separately. Data collected w

ith hard-copy survey 
form

s needs to be m
anually entered into a database, therefore the app 

provides a m
ore efficient data collection approach and reduces the risk 

of data entry error.  

Train the interview
ers

All those conducting interview
s should be fam

iliar w
ith this m

anual and 
the m

obile app if this is being used. Consider running m
ock-interview

s 
prior to conducting them

 w
ith the sam

ple. 
Issues 

of 
confidentiality 

and 
inform

ed 
consent 

should 
be 

w
ell 

understood by all interview
ers.

Autom
atically review

ing 
subm

itted data
 -Data is tem

porarily stored in the m
obile phone, until the interview

er 
subm

its the com
pleted interview

s. Subm
itted interview

s are em
ailed 

to either an em
ail address or to the W

HO’s data platform
.

 -The W
HO CBR w

ebsite w
ill show

 the collected data about each 
indicator as graphics com

paring persons w
ith disability w

ith other 
m

em
bers of the com

m
unity, as w

ell as com
paring boys, girls, m

en 
and w

om
en.

Custom
ize data collection

 -The default option of the app includes all questions proposed for the 
13 base CBR indicators. An interview

 including these questions w
ill 

take approxim
ately 5 m

inutes.
 -The app can be custom

ized to include additional questions targeting 
supplem

entary CBR indicators.
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INTERVIEW
ER GUIDE: SURVEY PREPARATION

Steps
W

hat should be done

Introduce oneself and the 
reason for the interview

A recom
m

ended introduction is:

“The reason I am
 contacting you is because w

e w
ant to better-

understand how
 children and adults live in their com

m
unities, and about 

their health, education, and social life. For this, I w
ould like to ask you a 

num
ber of questions. Let m

e assure you that w
hatever inform

ation you 
tell us is com

pletely confidential and w
ill only be used anonym

ously.”

Explain issues of 
confidentiality and provide 
an estim

ate of how
 long 

the interview
 w

ill take

Duration of interview
 – The survey w

ill take approxim
ately 5 to 20 

m
inutes, depending on how

 m
any questions are included. It is 

recom
m

ended to consider 30 seconds per question. 

Individual rights – The respondent m
ay decline to be interview

ed, stop 
the interview

 at any point, or refuse to answ
er som

e questions.

Confidentiality – All data w
ill be collected or reported anonym

ously. 
The app w

ill prom
pt the interview

er to confirm
 w

hether or not inform
ed 

consent w
as acquired from

 the participant before entering their 
background inform

ation “Has the participant been inform
ed about 

data collection purposes and confidentiality issues and consented to 
being surveyed? Yes/No. If the answ

er is yes, the interview
er w

ill be 
prom

pted by the app, “W
as a consent form

 agreed to and signed?” If 
a consent form

 is not needed, select Not Applicable.  An exam
ple of 

a consent form
 that m

ay be used w
hen conducting the survey can be 

found in Annex 9. 

Read questions exactly 
as they are w

ritten on the 
screen

All questions appearing in black should be read out loud
All questions appearing in blue should NOT be read out loud. If the 
participant has difficulty responding, then blue response options can 
be read out loud. 

Questions m
arked w

ith an asterisk (*) im
ply that m

ultiple response 
options can be selected.

Upon starting an interview
, som

e questions w
ill be presented to collect dem

ographic inform
ation 

on the respondent. These questions SHOULD NOT be read out loud to the respondent.

Date
The first question of the Background page of the app is to select the 
date.

Area ID
Provide an area nam

e that w
ill be used for all the interview

s in the 
survey to identify the survey w

hen subm
itted to the data platform

.

Participant ID
Ensure that each participant has a unique ID. This m

ay be achieved by 
providing each interview

er a pre-established list of ID num
bers that 

they m
ay draw

 from
 for each participant.

Group
If the respondent is a person w

ith disabilities, select 1. 
If the respondent does not have a disability, select 2.

Record the gender of the 
selected participant

Record the respondent’s sex (m
ale or fem

ale) based on observation in 
the Background section of the app.
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INTERVIEW
ER GUIDE: SURVEY PREPARATION

Steps
W

hat should be done

Decide w
hether a proxy 

is needed to conduct the 
interview

Seeking a proxy is justified if a significant cognitive lim
itation, m

em
ory 

problem
 or health condition is present that w

ould, in the interview
er’s 

opinion, be overly stressful for the respondent or provide responses of 
questionable accuracy.

The app w
ill prom

pt the interview
er to record the relationship of the 

proxy to the respondent; they could be the m
other, father, grandparent, 

spouse, non-spouse or other.

Record the participant’s age
Enter the participant’s age in the Background page of the app. 

Probe if respondent has 
difficulties answ

ering
If the respondent does not answ

er a question, it w
ill be necessary to 

probe further to get an appropriate response. For instance, probing is 
required w

hen the respondent: 
 -m

isinterprets or does not understand the question
 -cannot m

ake up his or her m
ind, or 

 -says that they don’t know
 the answ

er.

Probing techniques include to:
Repeat the question – The respondent m

ay com
e up w

ith the answ
er if 

they hear the question a second tim
e.

Pause – This gives the respondent tim
e to collect their thoughts. 

Repeat the respondent’s reply – This is often an effective w
ay of having 

the respondent reflect on the answ
er they have just given.

Use neutral probes – Never give the im
pression to approve or 

disapprove of w
hat the respondent says, or that an answ

er is right or 
w

rong. Instead, if m
ore inform

ation is needed, ask “anything else?” or 
“could you tell m

e m
ore about…

?”

If probing does not lead to 
an answ

er, use the “Not 
applicable”, “Don’t know

” 
or “Refuse” response 
options as appropriate

“Not applicable” – Som
e questions m

ay not apply or be relevant for 
the respondent. In this case, select this option.

“Don’t know
” – In general this response is NOT encouraged and should 

not be offered to the respondent. How
ever, if the respondent is still not 

able to answ
er after probing, select this option.

“Refuse” – A respondent m
ay refuse to answ

er certain questions. 
Before selecting this option, the interview

er should attem
pt to determ

ine 
the reason for the refusal, and attem

pt to probe and get an answ
er.  
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Boxes shaded in grey denote those that inform
 base indicators.

HEALTH COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling elem
ents of health prom

otion, 
prevention, m

edical care, rehabilitation, and assistive devices. Som
e of the questions are derived from

 
the M

odel Disability Survey (http://w
w

w
.w

ho.int/disabilities/data/m
ds/en/) and from

 the GALLUP 
Annual Consum

ption Habits Poll (http://w
w

w
.gallup.com

/poll/163772/am
ericans-say-doctors-advise-

health-habits.aspx). Response options in blue m
ust not be read aloud by the interview

er

Item
 Question and response options

Explanations

H01
In general, how

 w
ould you rate your 

health today?
1=Very good; 2=Good; 3=Neither poor 
nor good; 4=Poor; 5=Very poor

Respondents should evaluate their general health 
including physical and m

ental health.

H02
On your last visit to a health-care 
provider, to w

hat extent w
ere you 

satisfied w
ith the level of respect you 

w
ere treated w

ith?
1 (Not at all); 2; 3; 4; 5 (Com

pletely)

Respondent should rate how
 respectfully they 

w
ere treated on their last visit to a health-care 

provider on a scale of 1 to 5, w
here 1 m

eans not 
at all and 5 com

pletely.

H03
Has your (doctor, CBR w

orker, or 
any other health professional) ever 
discussed w

ith you the benefits of 
eating a healthy diet, engaging in 
regular physical exercise, or not 
sm

oking?
1=Yes; 2=No

Respondent should reflect on w
hether any health 

professional has ever discussed any actions that 
prevent illness. This includes eating a healthy 
diet including fruits and vegetables, regular hand 
w

ashing, exercising regularly, not sm
oking, 

am
ong others.

H04
W

hen w
as the last tim

e you had a 
regular health check-up?
1=In the last year; 2=Betw

een 1–2 
years ago; 3=Betw

een 2–5 years ago; 
4=Longer than 5 years ago; 5=Never

This refers to a m
edical visit m

eant to prevent 
getting sick or to identify a health condition in 
an early stage and does not m

ean to going to 
a doctor because of illness or for a disability-
related problem

. 

H05
In the last 12 m

onths, has there been 
a tim

e w
hen you needed health care 

but did not get that care?
1=Yes; 2=No; 3=No need for health care 
in the past 12 m

onths

Respondents should answ
er yes if they needed 

health care, but did not get it. They should 
answ

er no if they needed health care, but had 
no problem

s getting it. If the respondent did 
not need health care in the last 12 m

onths then 
select the “No need for health care” option. 

H06
W

hich reason(s) explain(s) w
hy you 

did not get health care?*
1=Health-care facility too far aw

ay; 
2=Could not afford the cost of the visit; 
3=No transport available / accessible; 
4=Transport not accessible; 5=Could 
not afford the cost of transport; 6=W

ere 
previously badly treated; 7=Could 
not take tim

e off w
ork or had other 

com
m

itm
ents; 8=Health-care provider’s 

drugs or equipm
ent w

ere inadequate; 
9=Health-care provider’s skills w

ere 
inadequate; 10=Did not know

 w
here to 

go; 11=Tried but w
ere denied health 

care; 12=Thought you w
ere not sick 

enough; 13=Other

If the respondent’s answ
er is not listed in the 

response options, select “Other”.
Record all reasons that the respondent 
indicates. 
The cost of visit (response option 2) can refer 
to the m

edical fees, transit costs or any others 
costs associated to the visit.

http://www.who.int/disabilities/data/mds/en/
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HEALTH COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling elem
ents of health prom

otion, 
prevention, m

edical care, rehabilitation, and assistive devices. Som
e of the questions are derived from

 
the M

odel Disability Survey (http://w
w

w
.w

ho.int/disabilities/data/m
ds/en/) and from

 the GALLUP 
Annual Consum

ption Habits Poll (http://w
w

w
.gallup.com

/poll/163772/am
ericans-say-doctors-advise-

health-habits.aspx). Response options in blue m
ust not be read aloud by the interview

er

Item
 Question and response options

Explanations

H07
On your last visit to a health-care 
provider, to w

hat extent w
ere you 

involved in m
aking decisions for your 

treatm
ent?

1 (Not at all); 2; 3; 4; 5 (Com
pletely)

Respondent should rate their experience of being 
involved in decisions about treatm

ent in their last 
visit to a health-care provider, such as having 
treatm

ent options explained or being asked w
hich 

treatm
ent they prefer using a scale from

 1 to 5, 
w

here 1 m
eans not at all and 5 com

pletely.

H08
In the last 12 m

onths, has there been 
a tim

e w
hen you needed rehabilitation 

services, such as physical, 
occupational, or speech therapy, but did 
not get those services?
1=Yes; 2=No; 3=No need for 
rehabilitation services in the past 12 
m

onths

Respondents should answ
er “yes” if they 

needed rehabilitation services, but did not get 
them

. They should answ
er “no” if they needed 

rehabilitation services, but had no problem
s 

getting them
. If the respondent did not need 

rehabilitation services in the last 12 m
onths then 

select the “No need for rehabilitation services” 
option.

H09
W

hich reason(s) explain(s) w
hy 

you did not get that rehabilitation 
service?*
1=Rehabilitation facility too far aw

ay; 
2=Could not afford the cost of the visit; 
3=No transport available; 4=Transport 
not accessible; 5=Could not afford the 
cost of transport; 6=W

ere previously 
badly treated;
7=Could not take tim

e off w
ork or 

had other com
m

itm
ents; 8=The 

rehabilitation service provider’s drugs 
or equipm

ent w
ere inadequate; 9=The 

rehabilitation service provider’s skills 
w

ere inadequate; 10=Did not know
 

w
here to go; 11=Tried but w

ere denied 
health care; 12=Thought you w

ere not 
sick enough; 13=Other

The cost of visit (response option 2) can refer to 
m

edical fees, transit costs or any others costs 
associated w

ith the visit.
If the respondent’s answ

er is not listed in the 
response options, select “Other”.
Record all reasons that the respondent 
indicates.

H10
Do you use any aids to help you get 
around such as a cane, crutch, or 
w

heelchair; or to help you w
ith self-

care such as grasping bars, hand, or 
arm

 brace?
1=Yes, and it w

orks w
ell; 2=Yes, but it 

doesn’t w
ork or isn’t appropriate; 3=No, 

but I need it; 4=No, because it’s broken 
or not appropriate; 5=No, I don’t need it

M
obility aids are, for instance, a cane, crutch, 

w
heelchair, w

alking fram
e, prosthesis or 

orthopedic device, am
ong others. 

Aids for self-care are, for instance, hand braces, 
arm

 braces or grasping tools, am
ong others.

http://www.who.int/disabilities/data/mds/en/
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HEALTH COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling elem
ents of health prom

otion, 
prevention, m

edical care, rehabilitation, and assistive devices. Som
e of the questions are derived from

 
the M

odel Disability Survey (http://w
w

w
.w

ho.int/disabilities/data/m
ds/en/) and from

 the GALLUP 
Annual Consum

ption Habits Poll (http://w
w

w
.gallup.com

/poll/163772/am
ericans-say-doctors-advise-

health-habits.aspx). Response options in blue m
ust not be read aloud by the interview

er

Item
 Question and response options

Explanations

H11
Do you use any visual aids, such as 
glasses or a w

hite cane?
1=Yes, and it w

orks w
ell; 2=Yes, but it 

doesn’t w
ork or isn’t appropriate; 3=No, 

but I need it; 4=No, because it’s broken 
or not appropriate; 5=No, I don’t need it

Visual aids are, for instance, glasses or books 
w

ith large print, a w
hite cane or guide dogs, 

am
ong others.

H12
Do you use anything to help you hear 
or com

m
unicate better?

1=Yes, and it w
orks w

ell; 2=Yes, but it 
doesn’t w

ork or isn’t appropriate; 3=No, 
but I need it; 4=No, because it’s broken 
or not appropriate; 5=No, I don’t need it

Hearing or com
m

unication aids are, for instance, 
usual hearing devices, a visual or vibrating alarm

, 
a cochlear im

plant or a voice am
plifier, am

ong 
others.

H13
Do you know

 how
 to keep your 

assistive device in good w
orking 

condition?
1=Yes; 2=No; 3=Not applicable

This refers to the respondent either being able to 
repair or m

aintain the assistive device them
selves 

so it w
orks as it should, or know

ing som
eone 

w
ho can repair or m

aintain it for them
. 

http://www.who.int/disabilities/data/mds/en/
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EDUCATION COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling the elem
ents of early childhood, 

prim
ary, secondary and higher education, non-form

al education and lifelong learning. One question in 
this section w

as taken from
 the UNICEF M

ICS3 Questionnaire for Children Under Five (http://m
ics.unicef.

org/tools?round=m
ics3) and one from

 the M
odel Disability Survey (http://w

w
w

.w
ho.int/disabilities/data/

m
ds/en/). Response options in blue m

ust not be read by the interview
er aloud.

Item
 Question and response options

Explanations

E01
W

hat is the highest level of education 
you have achieved, or are w

orking to 
achieve?
1=No schooling or never com

pleted 
any grade; 2=Elem

entary education; 
3=Vocational education; 4=Professional 
training; 5=Secondary school; 
6=College; 7=University; 8=Post-
graduate studies; 9=Other

Targets highest level of education com
pleted 

(either at a form
al school or at hom

e). 
For exam

ple, if the respondent attended 3 
m

onths of the first year of elem
entary school but 

did not com
plete the year, record “No schooling 

or never com
pleted any grade”.  

The categories of educational levels vary across 
countries and country-specific guidance for how

 
to com

plete this question is needed. 

E02
W

here did/do you receive your 
education?
1=Regular institutions; 2=Specialized 
institutions; 3=Hom

e-schooling; 
4=Other form

s of education

A “regular institution” refers to m
ainstream

 
schools, w

hile “specialized institutions” refer 
to schools or facilities organized specifically for 
students w

ith disabilities or special needs.
If the respondent attended m

ore than one type 
of instruction, select all that apply.

E03
Does [NAM

E] attend any organized 
learning or early childhood education 
program

m
e, w

hether offered by 
a private or governm

ent facility, 
including kindergarten or com

m
unity 

child care?
1=Yes; 2=No

This can be a form
al program

m
e such as a 

governm
ent, school or office-run kindergarten or 

day program
m

e, or an inform
al program

m
e such 

as a day-care program
m

e run by a com
m

unity 
m

em
ber. 

E04
Do you participate in learning 
opportunities to im

prove your skills 
for everyday life or w

ork?
1=Yes; 2=No

This can be form
al or inform

al education or 
training program

m
es. For exam

ple secondary 
school or university, trade school, learning 
through an apprenticeship program

m
e, distance 

or online learning program
m

es, am
ong others. 

E05
To w

hat extent does it fit your needs?
1=Not at all; 2; 3; 4; 5=Com

pletely
Respondents should reflect on how

 useful or 
helpful they found their education or training to 
be in relation to their needs, using a scale of 1 to 
5, w

here 1 m
eans not at all and 5 com

pletely.

http://mics.unicef.org/tools?round=mics3
http://mics.unicef.org/tools?round=mics3
http://www.who.int/disabilities/data/mds/en/
http://www.who.int/disabilities/data/mds/en/
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LIVELIHOOD COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling financial services, em
ploym

ent, 
and social security benefits. Som

e of the questions are derived from
 the Alpha-Version of the W

HO 
W

eb Based M
odel Disability Survey (http://w

w
w

.w
ho.int/disabilities/data/m

ds/en/). Response options 
in blue m

ust not be read aloud by the interview
er.

Item
 Question and response options

Explanations

L01
W

hat is your current w
orking situation?

1=Not w
orking and looking for w

ork; 
2=Not w

orking for w
ages and not 

looking for paid w
ork; 3=W

orking for 
w

ages or salary w
ith an em

ployer (full- 
or part-tim

e); 4=W
orking for w

ages, but 
currently on sick leave for m

ore than 
3 m

onths; 5=Self-em
ployed or ow

n-
account w

orker; 6=W
orking as unpaid 

fam
ily m

em
ber (e.g. w

orking in fam
ily 

business); 7=Retired because of the 
health condition; 8=Retired because of 
age; 9=Early retirem

ent; 10=Other

Respondents should think of their current 
w

orking situation.
If their response does not m

atch an option, 
select “Other”.

L02
Do you have enough m

oney to m
eet 

your needs?
1=Not at all; 2; 3; 4; 5=Com

pletely

Ask this question regardless of the respondent’s 
state of health or w

hether the person is 
em

ployed or not. Determ
ine the respondent’s 

view
 of how

 his or her financial resources (and 
other exchangeable resources) and the extent 
to w

hich these resources m
eet the needs for 

a healthy and com
fortable life style. Focus on 

w
hat the respondent can afford or cannot afford 

w
hich m

ight affect quality of life. Individual 
interpretation of “enough” and “m

eeting m
y 

needs” m
ay vary greatly. Ensure that questions 

are fram
ed to allow

 this variation to be 
accom

m
odated. Answ

er should be given using 
a scale of 1 to 5, w

here 1 m
eans not at all and 5 

com
pletely.

L03
Do you get to decide how

 to use your 
m

oney?
1=Not at all; 2; 3; 4; 5=Com

pletely

Respondents should think of how
 m

uch 
com

m
and they have over their econom

ic 
resources. This includes deciding to use m

oney 
to purchase item

s or services, or deciding to 
save m

oney earned. If the respondent does not 
earn their ow

n incom
e it can be asked if they 

think they w
ould get to decide if they had their 

ow
n m

oney, or if they are included in fam
ily 

financial decisions. Answ
ers should be given 

using a scale of 1 to 5, w
here 1 m

eans not at all 
and 5 com

pletely.
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LIVELIHOOD COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling financial services, em
ploym

ent, 
and social security benefits. Som

e of the questions are derived from
 the Alpha-Version of the W

HO 
W

eb Based M
odel Disability Survey (http://w

w
w

.w
ho.int/disabilities/data/m

ds/en/). Response options 
in blue m

ust not be read aloud by the interview
er.

Item
 Question and response options

Explanations

L04
Do you know

 how
 to get financial 

services such as credit, insurance, 
grants, savings program

s?
1=Yes; 2=No

These can be any financial services from
 a bank, 

com
m

unity m
icrofinance provider or other 

provider of funds. The financial services should 
be related to the respondent’s w

ork.

L05
Do you currently benefit from

 any 
social protection program

m
e, such 

as loss of incom
e through old age, 

sickness or disability?
1=Yes; 2=No

Social protection program
m

es refer to public 
assistance that is funded either by general tax 
revenues or contributory schem

es including 
w

elfare, poverty or needs-based com
pensation, 

accident or unem
ploym

ent insurance, or pension 
schem

es. 

L06
Do you know

 how
 to get social 

protection against loss of incom
e 

resulting from
 old age, sickness or 

disability?
1=Yes; 2=No

Social protection program
m

es refer to public 
assistance that is funded either by general tax 
revenues or contributory schem

es including 
w

elfare, poverty or needs-based com
pensation, 

accident or unem
ploym

ent insurance, or pension 
schem

es. 
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SOCIAL COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling the specific elem
ents. Som

e 
of the questions are derived from

 the Alpha-Version of the W
HO W

eb Based M
odel Disability Survey 

(http://w
w

w
.w

ho.int/disabilities/data/m
ds/en/) and from

 the W
HO Quality of Life-BREF (http://

w
w

w
.w

ho.int/substance_abuse/research_tools/w
hoqolbref/en/).

Response options in blue m
ust not be read aloud by the interview

er.
For all questions of this section, answ

ers should be given using a scale of 1 to 5, w
here 1 m

eans 
not at all and 5 com

pletely.

Item
 Question and response options

Explanations

S01
Do you feel that other people respect 
you? For exam

ple, do you feel that 
others value you as a person and 
listen to w

hat you have to say?
1=Not at all; 2; 3; 4; 5=Com

pletely

This includes the respondent’s opinion on people 
show

ing them
 consideration and treating them

 
w

ith respect. 

S02
Do you get to m

ake decisions about 
the personal assistance that you 
need (w

ho assists you, w
hat type of 

assistance, w
hen to get assistance)?

1=Not at all; 2; 3; 4; 5=Com
pletely

Personal assistance can be anything that supports 
the respondent in their daily activities, such as 
support for self-care, m

obility, m
aintenance of 

perform
ance at school or w

ork, hom
e-m

aking or 
hom

e-m
aintenance, or child care. 

S03
Do you get to m

ake your ow
n 

decisions about your personal 
relationships, such as friends and 
fam

ily?
1=Not at all; 2; 3; 4; 5=Com

pletely

Respondents should think about the attitudes 
of fam

ily, friends and com
m

unity m
em

bers, 
and the am

ount of freedom
 they have w

hen 
initiating, m

aintaining or term
inating personal 

relationships. Personal relationships include 
inform

al social relationships (friends, neighbors, 
peers, acquaintances), and fam

ily relationships. 

S04
Do you get to participate in artistic, 
cultural or religious activities?
1=Not at all; 2; 3; 4; 5=Com

pletely

This includes going to art galleries, cinem
as or 

theatres, engaging in crafts or hobbies, playing 
m

usical instrum
ents, attending church, tem

ple, 
m

osque or synagogue, traditional rituals and 
practices, am

ong others. The point can be m
ade 

that this does not just refer to w
hether or not 

they participate, as they m
ay not be som

ething 
they w

ish to do. How
ever, the respondent 

should reflect on w
hether it w

ould be possible to 
participate if it is som

ething she or he w
anted. 

S05
Do you get to participate in 
com

m
unity recreational, leisure and 

sports activities?
1=Not at all; 2; 3; 4; 5=Com

pletely

This includes any form
 of inform

al or organized 
play and sports, physical fitness program

m
es, 

relaxation, am
usem

ent or diversion, engaging in 
gam

es w
ith rules or unstructured gam

es such 
as playing chess or cards or children’s play. The 
point can also be m

ade that it does not just refer 
to w

hether or not they participate, as they m
ay 

not w
ish to participate. How

ever, the respondent 
should reflect on w

hether it w
ould be possible to 

participate if it is som
ething she or he w

anted. 

http://www.who.int/disabilities/data/mds/en/
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SOCIAL COM
PONENT

This com
ponent includes general questions as w

ell as questions tackling the specific elem
ents. Som

e 
of the questions are derived from

 the Alpha-Version of the W
HO W

eb Based M
odel Disability Survey 

(http://w
w

w
.w

ho.int/disabilities/data/m
ds/en/) and from

 the W
HO Quality of Life-BREF (http://

w
w

w
.w

ho.int/substance_abuse/research_tools/w
hoqolbref/en/).

Response options in blue m
ust not be read aloud by the interview

er.
For all questions of this section, answ

ers should be given using a scale of 1 to 5, w
here 1 m

eans 
not at all and 5 com

pletely.

Item
 Question and response options

Explanations

S06
To w

hat extent do you know
 your legal 

rights?
1=Not at all; 2; 3; 4; 5=Com

pletely

This m
eans legislation, regulations and standards 

including law
s, custom

ary law
, religious law

, 
international law

s and conventions that govern 
the adm

inistration of justice. 

S07
Do you know

 how
 to access the justice 

system
?

1=Yes; 2=No

Justice system
 refers to both form

al and inform
al 

system
s, courts, tribunals and other agencies for 

hearing and setting legal and crim
inal disputes, 

attorney representation, services of notaries, 
m

ediation, arbitration, and correctional and penal 
facilities, or com

m
unity netw

orks (see Glossary). 

http://www.who.int/disabilities/data/mds/en/
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EM
POW

ERM
ENT COM

PONENT
This com

ponent includes general questions as w
ell as questions tackling the specific elem

ents. Som
e 

of the questions are derived from
 the Alpha-Version of the W

HO W
eb Based M

odel Disability Survey 
(http://w

w
w

.w
ho.int/disabilities/data/m

ds/en/) and from
 the W

HO Quality of Life-BREF (http://
w

w
w

.w
ho.int/substance_abuse/research_tools/w

hoqolbref/en/).

Item
 Question and response options

Explanations

M
01

Do you get to m
ake the big decisions 

in your life? For exam
ple, deciding 

w
ho to live w

ith, w
here to live, or how

 
to spend your m

oney?
1=Not at all; 2; 3; 4; 5=Com

pletely

Respondents should evaluate to w
hat extent they 

can m
ake their ow

n choices about big decisions 
such as deciding w

here to live, or w
ho to live 

w
ith, or how

 to spend their ow
n m

oney. Answ
ers 

should be given using a scale of 1 to 5, w
here 1 

m
eans not at all and 5 com

pletely.

M
02

Do you think that the policies in 
your country provide people w

ith 
disabilities equal rights as other 
people?
1=Not at all; 2; 3; 4; 5=Com

pletely

Rights include freedom
 of speech, association, 

religion, protection against unreasonable search 
and seizure, the right to legal counsel such as a 
law

yer, the right to a trial, or protection against 
discrim

ination. Answ
ers should be given using a 

scale of 1 to 5, w
here 1 m

eans not at all and 5 
com

pletely.

M
03

Are you satisfied w
ith your ability to 

persuade people of your view
s and 

interests?
1=Not at all; 2; 3; 4; 5=Com

pletely

The ability to persuade refers to having an opinion 
and being able to m

ake oneself heard. Answ
ers 

should be given using a scale of 1 to 5, w
here 1 

m
eans not at all and 5 com

pletely.

M
04

Do you get to influence the w
ay your 

com
m

unity is run?
1=Not at all; 2; 3; 4; 5=Com

pletely

This 
refers 

to 
developing 

the 
com

m
unity 

environm
ent for greater accessibility and safety, 

or adaptation of policies and practices as needed, 
am

ong others. Answ
ers should be given using a 

scale of 1 to 5, w
here 1 m

eans not at all and 5 
com

pletely.

M
05

Did you vote in the last election?
1=Yes; 2=No

This question targets w
hether the respondent 

has voted or not in the last election; no further 
inform

ation should be requested. 

M
06

Are you a m
em

ber of a self-help group?
1=Yes; 2=No, but I w

ould like to; 3=No, 
I don’t w

ant to

A self-help group can be any inform
al, voluntary 

group of people w
ho com

e together to address 
their 

com
m

on 
problem

s, 
or 

interests. 
For 

exam
ple: m

others’ group, diabetes group, am
ong 

others.

M
07

To w
hat extent do you feel Disabled 

People’s Organizations adequately 
represent your concerns and 
priorities?
1=Not at all; 2; 3; 4; 5=Com

pletely

A Disabled People’s Organization, or DPO, is 
a united group that advocates for the rights 
of people w

ith disability in order to influence 
decision m

akers in governm
ents and all sectors 

of society. DPOs usually exist at the regional or 
national levels. Answ

ers should be given using a 
scale of 1 to 5, w

here 1 m
eans not at all and 5 

com
pletely.

http://www.who.int/disabilities/data/mds/en/
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T
he indicators are presented as percentages. T

he follow
ing steps dem

onstrate how
 to 

use the questions in the survey to calculate the percentages. T
he follow

ing indicator 
and question w

ill be used as an exam
ple.

In
d

icato
r

%
 of people w

ith disabilities w
ho know

 that physical activity and eating habits 
influence their health

Q
u

estio
n

H
as your (doctor, C

B
R

 w
orker, or any other health professional) ever discussed 

w
ith you the benefits of eating a healthy diet, engaging in regular physical 

exercise, or not sm
oking?

A
nsw

er: Y
es or N

o

Step 1. Collect the data using the survey question

 »
Im

agine the survey includes 287 people (the sam
ple). T

his 287 includes,
     134 people w

ith disabilities (56 w
om

en and 78 m
en)

     153 people w
ithout disabilities (81 w

om
en and 72 m

en)
*  The survey also separates (disaggregates) adults and children, but for the purposes of this exam

ple, the data is 
disaggregated only by gender.

 »
F

rom
 this sam

ple, the follow
ing answ

ers to the question w
ere received:

W
ith

 d
isab

ilities
W

ith
o

u
t d

isab
ilities

Yes
No

Yes
No

M
en (78)

30
48

M
en (72)

59
13

W
om

en (56)
16

40
W

om
en (81)

65
16

Total
46

88
Total

124
29

Step 2. Calculate the percentage

 »
A

 percentage is calculated using the follow
ing form

ula:

P
art 

   
  x100

W
hole

 »
‘W

h
o

le’ refers to
 th

e en
tire sam

p
le (either all people w

ith disabilities, all people 
w

ithout disabilities, or the total num
ber of m

en or w
om

en in either category 
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depending on w
hat group you w

ish to look at). ‘P
art’ is the num

ber of m
en or 

w
om

en (or both) w
ith or w

ithout disabilities w
ho answ

ered “yes” (because this 
indicator show

s how
 m

any people do know
). F

or exam
ple, to calculate the 

percentage of w
o

m
en

 w
ith

 an
d

 w
ith

o
u

t d
isab

ilities th
at an

sw
ered

 “Y
es” 

(the ‘part’=
 16 and 65 respectively), the w

hole w
ould be the com

plete num
ber of 

w
om

en w
ith disabilities (56) and all w

om
en w

ithout disabilities (81). T
he form

ula 
w

ould therefore be used as follow
s:

W
o

m
en

 w
ith

 d
isab

ilities           W
o

m
en

 w
ith

o
u

t d
isab

ilities

16 
  x100 =

 28.6%
56

  
    

65 
  x100 =

 80.2%
81

T
he indicator w

ould therefore be:

28.6%
 o

f w
o

m
en

 w
ith

 d
isab

ilities kn
o

w
 th

at p
h

ysical activity an
d

 eatin
g

 
h

ab
its 

in
flu

en
ce 

th
eir 

h
ealth

, 
co

m
p

ared
 

to
 

80.2%
 

o
f 

w
o

m
en

 
w

ith
o

u
t 

d
isab

ilities.

 »
T

he sam
e calculation can be repeated for m

en w
ith disabilities and for m

en w
ithout 

disabilities. A
lternatively, to com

pare the total num
ber of people w

ith disabilities to 
the total num

ber w
ithout disabilities that answ

ered “Y
es”, sim

ply add the num
ber 

of m
en and w

om
en in each category that answ

ered “Y
es” (46 w

ith disabilities 
and 124 w

ithout) and enter this num
ber as the ‘part’. In this case, ‘w

hole’ is the 
com

plete num
ber of m

en and w
om

en in each category (w
ith or w

ithout disabilities) 
(134 and 153 respectively).

P
eo

p
le w

ith
 d

isab
ilities             P

eo
p

le w
ith

o
u

t d
isab

ilities

46 
  x100 =

 34.3%
134

  
    

124 
  x100 =

 81%
153

T
he indicator w

ould therefore be:

34.3%
 o

f p
eo

p
le w

ith
 d

isab
ilities kn

o
w

 th
at p

h
ysical activity an

d
 eatin

g
 

h
ab

its in
flu

en
ce th

eir h
ealth

 co
m

p
ared

 to
 81%

 o
f p

eo
p

le w
ith

o
u

t a d
isab

ility.
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A
fter subm

itting com
pleted interview

s through the app, data w
ill be organized so 

that indicator results can be presented as diagram
s. T

hese diagram
s w

ill show
 the 

differences betw
een people w

ith disabilities and those w
ithout disabilities in the 

com
m

unity surveyed, and w
ithin those groups, the differences betw

een boys, girls, 
m

en and w
om

en.

T
he follow

ing is an exam
ple of how

 the indicators can be presented. T
his exam

ple 
show

s the base indicator for em
pow

erm
ent, “P

ercentage of people w
ith disabilities w

ho 
get to m

ake inform
ed choices and decisions com

pared to those w
ithout disabilities”, 

w
hich w

as collected from
 the question “D

o you get to m
ake the big decisions in your 

life? F
or exam

ple, deciding w
ho to live w

ith, w
here to live, or how

 to spend your 
m

oney?” E
ach circle is the representation of the answ

ers that have been collected for 
a specific group in the com

m
unity.
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Figure 9. Exam
ple of a visual representation of an indicator, disaggregated by 

m
en, w

om
en, boys and girls

 

T
his circle show

s the results for m
en w

ith disabilities. 

B
lue show

s the percentage of m
en w

ith disability 
w

ho get to m
ake the big decisions in their life. T

his 
corresponds to those w

ho responded “C
om

pletely” or 
“M

ostly” to the question during the interview
.  

G
rey show

s the percentage w
ho answ

ered “N
ot at 

all”, “A
 little” or “M

oderately” to the question, w
hich 

corresponds to the indicator result of not getting to 
m

ake the big decisions in their life. 

H
ere you can com

pare 
the difference betw

een 
boys, girls, m

en and 
w

om
en.

 P
eople w

ith disabilities                   P
eople w

ithout disabilities

B
oys

G
irls

M
en

W
om

en

B
oys

G
irls

M
en

W
om

en

38.2%

35.3%
40.2%

58.1%

80.7%

77.1%

58.1%

65.2%

61.3%

66.7%
60.6%

41.9%

25.8%

22.9%

38.5%

56.8%

H
ere you can com

pare the differences betw
een people w

ith 
and w

ithout disabilities
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A
N
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E
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C
A

SE STU
D

IES

The 
follow

ing
 

case 
stud

ies 
are 

hyp
othetical, 

how
ever 

they 
d

raw
 

from
 

real-life 
exp

eriences and
 reflect the various im

p
acts that C

B
R

 can have. They seek to 
d

em
onstrate how

 the ind
icators can cap

ture these im
p

acts and
 how

 they m
ay b

e 
used

 to g
uid

e C
B

R
 d

evelop
m

ent and
 stim

ulate p
rog

ram
m

e g
row

th.

Case study 1: Using the indicators to advocate for im
proved access to m

edications 
for persons w

ith disability

A
 district disability resource team

, com
posed of the D

istrict R
ehabilitation O

fficer, 
a representative from

 a local D
P

O
, and the D

irector of the D
istrict H

ealth S
ervices, 

coordinate the training of C
B

R
 w

orkers in their tow
n. T

he C
B

R
 w

orkers then carry out 
hom

e-based activities w
ith persons w

ith disability and their fam
ilies. T

he R
ehabilitation 

O
fficer supervises these w

orkers and organizes m
onthly m

eetings w
ith them

 to 
discuss their experiences in the field.

F
or quite a w

hile the field w
orkers have reported an increasing num

ber of persons 
w

ith disability in their areas experiencing seizures, especially children. T
hey believed 

that the m
ain reason for this w

as a lack of access to epilepsy m
edication.

T
o investigate this problem

 further, the R
ehabilitation O

fficer decided to do a survey 
using the W

H
O

 C
B

R
 indicators. A

ll base indicators w
ould be used, as w

ell as selected 
supplem

entary indicators on access to health care. T
he C

B
R

 w
orkers collected data 

in households both w
ith and w

ithout persons w
ith disability. A

fter com
pleting the data 

collection, the district disability resource team
 and the C

B
R

 w
orkers m

et to discuss 
the results.

T
he results show

ed that persons w
ith disability in the tow

n have significantly less 
access to m

edical care than persons w
ithout disability (G

raph 1). T
his strongly 

supported the assum
ption prior to data collection that persons w

ith disabilities in the 
area face barriers in accessing m

edication. A
dditionally, data from

 the base indicator 
on livelihood show

ed that persons w
ith disability report m

uch greater problem
s in 

having enough m
oney to m

eet their needs than those w
ithout disability (G

raph 2). 
F

ollow
 up interview

s w
ith fam

ilies w
ho reported lack of access to m

edication for 
epilepsy reconfirm

ed the link betw
een lack of m

oney and not being able to buy this 
m

edication.

T
he D

irector of the D
istrict H

ealth S
ervices then com

pared the data collected on 
access to health care and finances in her tow

n w
ith national data on these topics, 

available from
 the W

H
O

 C
B

R
 data collection platform

, and concluded that the results 
w

ere sim
ilar across the country. S

he contacted her colleagues in other districts to 
call for m

eetings at the M
inistry of H

ealth and w
ith pharm

aceutical com
panies, to 

advocate for better access to m
edications for persons w

ith disability.

M
eanw

hile, the R
ehabilitation O

fficer, together w
ith the C

B
R

 w
orkers, prepared a 

stakeholder m
eeting w

ith persons w
ith disability, local D

P
O

s, social w
orkers and a 

representative of the local C
ham

ber of C
om

m
erce to gather ideas about how

 persons 
w

ith disability and their fam
ily m

em
bers can have better access to livelihood and 

social protection program
m

es.
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T
he district rehabilitation team

 plans to repeat the survey after 1 year to see w
hether 

their efforts at a local level led to im
provem

ents, and to then com
pare their results w

ith 
other team

s in the country.

Graph 1. Results from
 the indicator on access to health care: in the last 12 m

onths, 
has there been a tim

e w
hen you needed health care but did not get that care?

Graph 2. Results from
 the question on livelihood: do you have enough m

oney 
to m

eet your needs?
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Case study 2: Using the indicators to provide baseline inform
ation to guide program

m
e 

developm
ent and advocate for financial support

T
he M

inistry of S
ocial S

ecurity is supporting an initiative to im
plem

ent C
B

R
 in one 

m
unicipality through the M

inistry’s local branch. S
om

e of its staff are being allocated 
to this task in cooperation w

ith a local D
P

O
. T

w
o social w

orkers and tw
o persons w

ith 
disability from

 local com
m

unities have been receiving C
B

R
 training and are acting as 

C
B

R
 advisors in the m

unicipality. T
hey are expected to coordinate the im

plem
entation 

of C
B

R
 and to provide feedback after 2 years on how

 best to initialize C
B

R
 in other 

m
unicipalities.

T
he C

B
R

 team
 w

as aw
are that they needed com

prehensive and reliable baseline 
data before deciding w

hich area of the C
B

R
 m

atrix they w
ould target. T

hey trained 
local students to interview

 persons w
ith and w

ithout disability in their com
m

unities, 
using all questions from

 the W
H

O
 C

B
R

 indicator set.

A
fter com

pleting the data collection, the C
B

R
 team

 arranged to present and discuss 
their results at a m

eeting of the m
unicipal assem

bly. T
he m

em
bers of the assem

bly 
discussed these results and decided that gaps in access to rehabilitation services and 
livelihood opportunities for persons w

ith disability should be prioritized.

T
he m

unicipal assem
bly advised further C

B
R

 im
plem

entation in coordination w
ith 

prim
ary health services, the local labor office and m

ainstream
 nongovernm

ental 
organizations (N

G
O

s) w
orking in incom

e generation. A
 subsequent m

eeting w
ith these 

stakeholders included a m
ore in-depth analysis of the baseline data and resulted in a 

2 year action plan that w
as subm

itted for approval to the M
inistry of S

ocial S
ecurity.

T
he m

inistry stated that they do not have sufficient funds to im
plem

ent the action plan 
beyond the first year. T

herefore, the C
B

R
 team

 decided to approach the M
inistry of 

H
ealth for further financial support for the rehabilitation aspect of their w

ork. T
o this 

m
inistry they presented a sum

m
ary of the baseline data, the m

unicipal assem
bly’s 

recom
m

endations, and the action plan. A
dditionally, they subm

itted a joint proposal 
together w

ith the N
G

O
 w

orking on incom
e generation to a grant foundation to apply 

for funds for the support of disability-inclusive vocational training courses.

T
he C

B
R

 initiative w
on the tender for the vocational training courses and began 

im
plem

entation, but the M
inistry of H

ealth rejected their proposal. T
he team

 decided 
to repeat the data collection after 1 year, and also to include som

e of the indicators in 
their regular m

onitoring system
, so they w

ould be able to prove the effectiveness of 
their livelihood program

m
e. T

he new
 data set show

ed a significant drop in access to 
rehabilitation services for persons w

ith disabilities com
pared w

ith the previous year 
(G

raph 1).

T
hese results received m

edia coverage w
hich led to increased political pressure on 

the M
inistry of H

ealth. A
s a result, the m

inistry entered talks about future funding 
possibilities.
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Graph 1. Results from
 the question on access to rehabilitation services: in 

the last 12 m
onths, has there been a tim

e w
hen you needed rehabilitation 

services but did not get those services?
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Case study 3: Using the indicators to facilitate the identification of barriers to 
education and expand CBR program

m
es

A
 C

B
R

 program
m

e in a rural region m
ainly conducts hom

e visits to fam
ilies w

ith 
children w

ith disabilities. D
uring these visits they address access to rehabilitation 

and to prim
ary health care, as w

ell as supporting parents and m
ainstream

 schools in 
enrolling children w

ith disabilities.

E
ach year C

B
R

 personnel conduct an annual m
eeting to review

 their objectives and 
activities for the com

ing year. In this m
eeting, field w

orkers explained that they have 
been experiencing a problem

 for quite som
e tim

e: despite their efforts, m
any children 

w
ith disabilities are still not enrolled in school. T

hey w
ere struggling to find the right 

strategy to address this issue, but they did not have a system
atic understanding of the 

reasons behind the problem
.

B
ased on this, the C

B
R

 team
 decided to conduct a survey using the W

H
O

 C
B

R
 indicators 

involving children w
ith and w

ithout disabilities, so they could capture inequalities. T
hey 

used all the base indicators to get a m
ore com

prehensive overview
 of the situation of 

the children living in their area. A
dditionally, they included the supplem

entary indicators 
for education to help gather in-depth inform

ation about this com
ponent.

T
he results of the survey show

ed that m
any children w

ith disabilities in the region 
had not com

pleted prim
ary education, w

hile nearly all children w
ithout disabilities 

had com
pleted prim

ary or secondary education (G
raph 1). A

dditionally, analysis of 
base indicators show

ed that children w
ith disabilities rated their health as w

orse than 
children w

ithout disabilities (G
raph 2).

O
ne year later the survey w

as repeated to check up on the changes in the com
m

unity. 
T

he results show
ed an im

provem
ent in school enrolm

ent but no significant im
provem

ent 
in health status (G

raphs 1 and 2).

A
s a consequence of this result, the C

B
R

 coordinator decided to organize visits to 
prim

ary health facilities and to conduct interview
s w

ith som
e parents to better understand 

the reasons for the w
orse health status of children w

ith disabilities. A
dditionally, it w

as 
decided that in future, data collection activities an additional supplem

entary indicator 
from

 the health com
ponent about visits to health-care centers w

ould be included to 
m

onitor possible reasons for reported health differences.

S
ubsequently 

the 
C

B
R

 
m

anager 
organized 

a 
stakeholder 

m
eeting 

w
ith 

school 
headm

asters, 
local 

school 
authorities 

and 
representatives 

of 
parent-teacher 

associations to discuss these results and identify the barriers to school inclusion. 
T

hey found the m
ain hindering factors to be physical access to classroom

s and lack 
of aw

areness of teachers regarding disability issues.

T
he C

B
R

 coordinator, along w
ith coordinators of other C

B
R

 initiatives in the country 
and local school authorities, used this inform

ation to lobby the M
inistry of E

ducation 
to provide ram

ps and organized disability aw
areness training sessions w

ith local 
teachers.
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Graph 1. Results from
 the indicator on education, using the question: w

hat 
is the highest level of education you have com

pleted or are com
pleting? 

The percentage of children w
ith disabilities com

pleting or having com
pleted 

schooling in com
parison to children w

ithout disabilities is presented for the 
first and second round of the survey.
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Graph 2. Results from
 the question on health: how

 w
ould you rate your health 

today? No large changes in the reported health status w
ere seen betw

een the 
first and second surveys.
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A
N

N
E

X
 9:  

EXA
M

PLE C
O

N
SEN

T FO
R

M

Dear participant,

Selection
You have been selected to be part of this survey and this is w

hy w
e w

ould like 
to interview

 you. This survey is conducted by the [enter nam
e of organization, 

institution or governm
ent body] and w

ill be carried out by interview
ers 

from
 [nam

e of place interview
ers have been selected from

]. This survey is 
currently taking place in several areas around the w

orld.

Confidentiality
The inform

ation you provide is totally confidential and w
ill not be disclosed 

to anyone. It w
ill only be used for the purposes of show

ing the difference 
betw

een persons w
ith disability and persons w

ithout disability in this area. 
Only a code w

ill be used to connect your nam
e and your answ

ers w
ithout 

identifying you. 

Voluntary 
participation

Your participation is voluntary and you can w
ithdraw

 from
 the survey after 

having agreed to participate. You are free to refuse to answ
er any question 

that is asked in the questionnaire. If you have any questions about this survey 
you m

ay ask m
e or contact [nam

e of person, organization or governm
ent 

body to contact] or [Principal Investigator at site].

Consent to 
participate

Signing this consent indicates that you understand w
hat w

ill be expected of 
you and are w

illing to participate in this survey.

Read by participant
Interview

er

Agreed
Refused

Signatures                  I hereby provide INFORM
ED CONSENT to take part in the survey. 

N
am

e:
S
ig

n
:

Paren
t/G

u
ard

ian
:

S
ig

n
:
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A
N

N
E

X
 10:  

G
LO

SSA
R

Y

Assistive device

A
ny device designed, m

ade or adapted to help a person perform
 a particular task. 

P
roducts m

ay be specially produced or generally available for people w
ith a disability. 1

Base CBR Indicators

A
 set of 13 indicators that W

H
O

 recom
m

ends are alw
ays included in C

B
R

 m
onitoring. 2

Com
m

unity-based rehabilitation (CBR)

A
 strategy w

ithin general com
m

unity developm
ent for rehabilitation, equalization of 

opportunities, poverty reduction, and social inclusion of people w
ith disabilities. C

B
R

 
is im

plem
ented through the com

bined efforts of people w
ith disabilities them

selves, 
their fam

ilies, organizations, and com
m

unities, and the relevant governm
ental and 

nongovernm
ental health, education, vocational, social, and other services. 1

CBR m
atrix

A
 visual representation of C

B
R

 that illustrates the different sectors that can m
ake up 

a C
B

R
 strategy. 6

Custom
ized option

T
he app can be custom

ized to include any additional questions targeting supplem
entary 

C
B

R
 indicators. A

n interview
 including all questions for base and supplem

entary C
B

R
 

indicators w
ould take approxim

ately 20 m
inutes to com

plete. 2

Default option

T
he D

efault option of the app includes all questions targeting base C
B

R
 indicators. 

A
n interview

 w
ith the default option w

ill take approxim
ately 5 m

inutes to com
plete. 2

Disabled People’s Organizations (DPOs)

O
rganizations or assem

blies established to prom
ote the hum

an rights of disabled 
people, w

here m
ost of the m

em
bers as w

ell as the governing body are persons w
ith 

disability. 1 T
hey advocate for the rights of people w

ith disability in order to influence 
decision m

akers in governm
ents and all sectors of society. D

P
O

s usually exist at the 
regional or national levels. 2

Disability

D
isability is defined in the International C

lassification of F
unctioning, D

isability and 
H

ealth as an um
brella term

 for im
pairm

ents, activity lim
itations, and participation 

restrictions, denoting the negative aspects of the interaction betw
een an individual 

(w
ith a health condition) and that individual’s contextual factors (environm

ental and 
personal factors). 1
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Educational certificate

A
n education certificate refers to that received from

 a recognized institution, such as 
schools, colleges or universities. 10

Financial services

A
ny financial service from

 a bank, com
m

unity m
icrofinance provider or other recognized 

provider of funds. T
he financial services should be related to the respondent’s w

ork. 2

Health check-ups

In the context of this m
anual, a health check-up refers to a m

edical visit m
eant to 

prevent sickness or to identify a health condition in an early stage. T
his does N

O
T

 
refer to going to a doctor because of illness or for a disability-related problem

.

International Disability and Developm
ent Consortium

 (IDDC)

A
 global consortium

 of 28 disability and developm
ent nongovernm

ental organizations 
(N

G
O

s), 
m

ainstream
 

developm
ent 

N
G

O
s 

and 
D

P
O

s 
supporting 

disability 
and 

developm
ent w

ork in m
ore than 100 countries around the w

orld. 7

Indicator(s)

Q
uantitative or qualitative factor(s) or variable(s) that provide(s) sim

ple and reliable 
m

eans to m
easure achievem

ent, to reflect the changes connected to an intervention, 
or to help assess the perform

ance of a developm
ent actor. 9

Justice system

In the context of this m
anual, the justice system

 refers to both form
al and inform

al 
system

s. F
orm

al justice system
s include courts, tribunals and other agencies for 

hearing and settling legal and crim
inal disputes, attorney representation, services 

of notaries, m
ediation, arbitration and correctional or penal facilities. Inform

al justice 
system

s include those accessed in com
m

unity netw
orks, such as local leaders, heads 

of fam
ilies, school adm

inistration, farm
ing cooperatives or banks. 12

Non-form
al education

N
on-form

al education refers to education that occurs outside the form
al school 

system
 and is often used interchangeably w

ith term
s such as com

m
unity education, 

adult education, lifelong education and second-chance education. It refers to a w
ide 

range of educational initiatives in the com
m

unity, ranging from
 hom

e-based learning 
to governm

ent schem
es and com

m
unity initiatives. It includes accredited courses run 

by w
ell-established institutions as w

ell as locally based operations w
ith little funding. 10

Legal rights

R
efers 

to 
legislation, 

regulations 
and 

standards 
including 

law
s, 

custom
ary 

law
, 

religious law
, international law

s and conventions that govern the adm
inistration of 

justice.

http://iddcconsortium.net/who-we-are/members/full-members
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Lifelong learning

R
efers to all purposeful learning activities undertaken on an ongoing basis throughout 

a person’s life, w
ith the aim

 of im
proving know

ledge, skills and com
petencies. 3

Livelihood

T
he m

eans by w
hich an individual secures the necessities of life. It m

ay involve w
ork 

at hom
e or in the com

m
unity, w

ork alone or in a group, or for an organization, a 
governm

ent body, or a business. It m
ay be w

ork that is rem
unerated in kind, in cash, 

or by a daily w
age or a salary. 1

M
ock-interview

A
 practice interview

 prior to perform
ing it w

ith the intended interview
ee. T

he intention 
is to em

ulate the real interview
 process as closely as possible.

M
onitoring

A
 continuous descriptive process that uses the system

atic collection of data to give 
inform

ation on w
here a policy, program

m
e or project is at any given tim

e, and over 
tim

e relative to respective targets and outcom
es. 8

Ow
n-account w

orker

A
 person w

ho operates his or her ow
n econom

ic enterprise, or engages independently 
in a profession or trade, and hires no em

ployees. 11

Personal assistance

A
nything that supports the respondent in their daily activities, such as support for 

self-care, m
obility, m

aintenance of perform
ance at school or w

ork, hom
e-m

aking or 
hom

e-m
aintenance, or child care.

(Health) Prom
otion

T
he process of enabling people to increase control over, and im

prove, their health. 1

Prevention

P
rim

ary p
reven

tio
n

 – actions to avoid or rem
ove the cause of a health problem

 
in an individual or a population before it arises. It includes health prom

otion and 
specific protection (for exam

ple, H
IV

 education). 1

S
eco

n
d

ary p
reven

tio
n

 – actions to detect a health problem
 at an early stage in 

an individual or a population, facilitating cure, or reducing or preventing spread, or 
reducing or preventing its long-term

 effects (for exam
ple, supporting w

om
en w

ith 
intellectual disability to access breast cancer screening). 1

T
ertiary p

reven
tio

n
 – actions to reduce the im

pact of an already established 
disease by restoring function and reducing disease-related com

plications (for 
exam

ple, rehabilitation for children w
ith m

usculoskeletal im
pairm

ent). 1

Professional training

T
raining that leads to a professional occupation, such as a doctor or law

yer.
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Rehabilitation

A
 set of m

easures that assists individuals w
ho experience, or are likely to experience, 

disability, in order to achieve and m
aintain optim

al functioning in interaction w
ith their 

environm
ents. 1

Self-help groups

A
ny inform

al, voluntary group of people that com
es together to address com

m
on 

problem
s or interests. 2

Social protection

P
ublic assistance that is funded either by general tax revenues or contributory schem

es 
including w

elfare, poverty or needs-based com
pensation, accident or unem

ploym
ent 

insurance, or pension schem
es. 2

Social protection program
m

es

P
rogram

m
es to reduce deprivation arising from

 conditions such as poverty, unem
ploym

ent, 
old age, and disability. 1

Supplem
entary CBR indicators

A
 set of 27 additional indicators from

 w
hich users m

ay select the ones that m
atch a 

specific com
m

unity’s C
B

R
 strategies and goals.

Regular (educational) institution

In the context of this m
anual, regular (educational) institutions refer to m

ainstream
 

schools. 2

Specialized (educational) institution

In the context of this m
anual, specialized (educational) institutions refer to schools or 

facilities organized specifically for students w
ith disabilities or special needs. 2

W
HO Global Disability Action Plan 2014-2021

A
 report endorsed by the 67

th W
orld H

ealth A
ssem

bly that seeks to rem
ove barriers 

and im
prove access to health services and program

m
es; strengthen and extend 

rehabilitation, habilitation, assistive technology, assistance and support services, and 
C

B
R

; and strengthen collection of relevant and internationally com
parable data on 

disability and support research on disability and related services. 5

W
HO M

odel Disability Survey (M
DS)

A
 general population survey that provides detailed and nuanced inform

ation on the 
lives of people w

ith disability. It allow
s direct com

parison betw
een groups w

ith differing 
levels and profiles of disability, including com

parison to people w
ithout disability. T

he 
evidence resulting from

 the M
D

S
 w

ill help policy-m
akers identify w

hich interventions 
are required to m

axim
ize the inclusion and functioning of people w

ith disability. 4
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