
The Story of Community-Based 
Rehabilitation: A Journey of Empowerment 
Introduction: The World Before a Second Chance 

For Salam, the world began to shrink when she was eight years old. It started with debilitating 
headaches that her family, impoverished and without access to specialized care, could not 
understand. They took her to church to be treated with holy water, but the pain only worsened. 
Slowly, her sight began to fade. 

As her vision disappeared, so did her world. Forced to abandon her studies, Salam fell into a 
deep depression. She became isolated, no longer speaking with her friends, and remained shut 
away in her home. To her family, who didn't know how to help, she became a "burden." With her 
headaches intensifying, she began suffering from vomiting and losing her balance. Salam was on 
the verge of death—a stark example of how disability and poverty can intersect to create a cycle 
of isolation and despair, leaving a person without hope or access to care. 

1. A New Idea for "Health for All" 

Salam's struggle was a personal tragedy, but it reflected a global crisis. In the late 1970s, 
international health organizations recognized that hundreds of millions of people, particularly in 
low-income countries, lacked access to even the most basic health services. 

This recognition led to a landmark moment: the 1978 Alma-Ata Declaration. This declaration 
set forth an ambitious goal of achieving "Health for All," establishing Primary Health 
Care—accessible, community-level services—as the key strategy to make it happen. 

In direct response to this call to action, the World Health Organization (WHO) launched a new 
initiative called Community-Based Rehabilitation (CBR). Initially, its focus was narrow and 
practical: to deliver essential rehabilitation services in communities with limited resources. The 
strategy was to leverage the existing infrastructure of Primary Health Care, training local 
community members to deliver services like physical therapy and provide assistive devices to 
individuals with disabilities who were otherwise left behind. 

However, it soon became clear that simply providing medical treatment was not enough to 
address the complex reality of living with a disability. 

2. The Evolution: From Treatment to Empowerment 

Over the next three decades, a profound shift occurred in how the world understood both 
disability and the purpose of rehabilitation. This evolution was driven by the disability rights 
movement and a new way of thinking. 



●​ The Medical Model: The traditional view saw disability as an individual's medical 
problem, with a focus on treatment and cure managed by professionals. 

●​ The Social Model: A new perspective argued that the problem was not the individual's 
impairment but the social barriers and discrimination that prevented their full 
participation. The solution was social change, not just medical treatment. 

This reframing was revolutionary because it shifted the primary responsibility for inclusion from 
the individual with a disability to society itself, demanding changes in attitudes, policies, and the 
physical environment. This new thinking was powerfully captured by the disability rights 
movement's global slogan: 

"Nothing About Us Without Us" 

This powerful idea—that people with disabilities must be at the center of all decisions 
concerning their lives—transformed the CBR approach. This shift culminated in two pivotal 
events: a 2003 international consultation in Helsinki that reviewed 25 years of CBR, and the 
subsequent 2004 Joint Position Paper from the International Labour Organization (ILO), 
UNESCO, and WHO. CBR was officially redefined. It was no longer just a service delivery 
tactic; it became a comprehensive strategy for community development, poverty reduction, 
and social inclusion. 

To translate this broader vision into practice, a new framework was needed—one that moved 
beyond the purely medical and addressed the whole person. 

3. The Blueprint for Action: The CBR Matrix 

To guide this broader approach, the CBR Matrix was developed. This framework is the CBR 
Matrix. It provides a multi-sectoral structure to ensure that programs address all aspects of a 
person's life, moving far beyond simple medical intervention. The matrix is built on five core 
components. 

Core Component Key Areas of Focus 

Health Promotion, Prevention, Medical Care, Rehabilitation 

Education Early Childhood, Primary & Secondary, Lifelong Learning 

Livelihood Skills Development, Self-Employment, Financial Services 

Social Personal Assistance, Relationships, Culture & Arts, Justice 

Empowerment Community Mobilization, Political Participation, Self-Help Groups 

While the first four components cover essential sectors of life, the fifth component, 
Empowerment, is the foundation that holds them all together. Empowerment is the engine that 
enables people with disabilities to advocate for themselves, participate in decision-making, and 
claim their rights and opportunities across all other sectors of society. 



This theoretical blueprint translates into life-changing results, as Salam’s story demonstrates. 

4. Salam's Story Revisited: The Matrix in Action 

When CBR workers found Salam, they didn't just see a medical case; they saw a whole person 
whose life had been derailed by a combination of factors. Their intervention shows the CBR 
Matrix in action. 

●​ Health: The CBR program didn't provide the surgery itself, but it facilitated access. 
Workers arranged for Salam to see a neurosurgery specialist, who diagnosed a benign 
tumor. They then coordinated funding from the hospital, a social fund, and the CBR 
program to cover the costs of the life-saving operation. 

●​ Education: After the surgery, Salam's sight could not be fully restored. To give her a 
chance to return to school, the CBR program provided essential support. This included 
mobility training so she could navigate her community independently and Braille lessons 
to give her the tools for lifelong learning. 

●​ Empowerment & Social Inclusion: The CBR intervention "radically changed" Salam's 
quality of life. Once isolated, depressed, and seen as a burden, she was now independent, 
moving freely within her community and preparing to return to her education. She was no 
longer a passive recipient of care but an active participant in her own life. 

Salam’s journey from near-death to a new beginning illustrates the profound impact of CBR 
when it is applied as a holistic strategy for human development. 

5. Conclusion: A Practical Strategy for a "Society for All" 

The story of Community-Based Rehabilitation is one of powerful evolution. It grew from a 
simple health outreach program into a comprehensive, rights-based strategy for inclusive 
community development. 

Today, CBR stands as an effective strategy for implementing the landmark UN Convention on 
the Rights of Persons with Disabilities (CRPD) at the community level. While the Convention 
provides the philosophy and the overall policy, CBR is a practical strategy for implementation. 
By addressing the intersection of disability and poverty, CBR became a vital strategy for 
achieving not only the principles of the CRPD but also the broader Millennium Development 
Goals, which could not be met without including people with disabilities. 

By breaking the destructive cycle of poverty and disability, CBR ensures that people like Salam 
are not just saved, but are empowered to claim their rights, fulfill their potential, and contribute 
to building a "society for all." 

 


