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Abstract

In this study, a meta—analysis was conducted to investigate the effect of community—based
rehabilitation on patients with brain injury by ICF factor in previous studies and examine the
application of recent community—based rehabilitation program. Total 15 articles that satisfied the
selection criteria were divided by ICF factors to obtain the effect size. Homogeneity and
publication bias were tested for those selected papers. As a result, the overall effect size of
community—based rehabilitation was 0.22; the effect size by physical function and structure
among the ICF factors came to be 0.21; and the effect size of activity and participation was 0.20,
indicating a small effect size. The studies involved in a meta—-analysis were considered as the
absence of heterogeneity and publication bias, which indicates that the results of this study are
subjectively reliable. These results well explained the level of change on ICF factors, especially
physical function and structure, activity and participation, in other words, the intervention effect

of community-based rehabilitation on patients with brain injury.
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0325 0.106 0.021 1.296 2.025 0.043 -—)

0308 0.095 -0.262 0.945 1.110 0.267 =

0076 0.006 0.047 0.343 2.577 0.010 -

0104  0.011 -0.033 0.375 1.641 0.101 —

0042 0.002 0.142 0.307 5.320 0.000 <&

-1.00 -0.50 0.00 0.50 1.00
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