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Introduction: Community-based rehabilitation service (CBR) is a community development
strategy set for persons with disabilities and their families. Measuring caregivers’ satisfaction
is a recommended approach to know the overall satisfaction of rehabilitation service.
Therefore, this study aimed to assess the magnitude of satisfaction and associated factors
among caregivers of children with disabilities towards community-based rehabilitation in
Central and North Gondar zone, North West Ethiopia.

Methods: A community-based cross-sectional study was conducted from March to
September 2020. The data were collected by socio-demographic variables, types of services,
types of disabilities, and Client Satisfaction Questionnaire (CSQ-8). Data analysis was done
by SPSS Version-20 statistical software. Descriptive statistics, bi-variable, and multivariable
logistic regression analysis were computed. The multivariable logistic regression analysis
model a P-value <0.05 was used to identify the associated factors with caregivers’
satisfaction.

Results: The study showed that the overall caregivers’ satisfaction with community-based
rehabilitation service among caregivers of children with disabilities was 60.9% (95% CI; 55—
66%). Female gender (AOR: 0.19, 95% CI: 0.05-0.68), older age (AOR: 0.160, 95% CI:
0.03-0.85), being farmer (AOR: 0.14, 95% CI: 0.05-0.42), North Gondar zone residence
(AOR: 7.02, 95% CI: 6.78-8.59), high monthly income (AOR: 2.48, 95% CI: 1.09-5.61), got
two or more type of service (AOR: 3.65, 95% CI: 2.64—12.39), service duration 8—14 years
(AOR: 4.36, 95% CI: 1.44-7.04) and service frequency 5-8 times per month (AOR: 3.91,
95% CI 2.18-7.01) were factors associated with the caregivers’ satisfaction on community
based-rehabilitation service.

Conclusion and Recommendation: The magnitude of caregivers’ satisfaction with
community-based rehabilitation services in the study area was more than half. Female
gender, older age, being farmer, high monthly income, North Gondar zone residence, the
high number of services, duration of services started and frequency of follow-up were factors
significantly associated with caregiver’s satisfaction.
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Introduction

Community-Based Rehabilitation (CBR) is a community
World Health
Organization (WHO) for enhancing the lives of Persons
With Disabilities (PWDs) and their caregivers within their
community." The CBR service give emphasize on utiliza-

development strategy set by the

tion of locally available resources by including the care-
givers of PWDs, the community, and beneficiaries.”

Globally, 150 children living with
disabilities,™” the vast majority (80%) of these children
live in resource-poor countries.®’

In Africa, the United Nations Children’s Fund
(UNICEF) estimates that between 5% and 10% of children
had disabilities where 90% of these children do not attend

school, moreover the burden is higher on caregivers.®

million

A study done in rural Eastern Ethiopia showed that the
magnitude of childhood disability was 4.8%.°

Most Children With Disabilities (CWDs) required
assistance from their caregivers.'® In Low and Middle-
Income Countries (LMICs) caregivers providing a bulk
of care for their children.'""'? Evidence shows that care-
givers of CWDs in low resource countries had a different
emotional and physical impact on their family life.">'°

To reduce different burdens on caregivers of CWDs,
CBR services are available in more than 90 countries
across the world.'® The implementation of CBR-service
is varying from one country to another depending on the
availability of resources.'”'°

The overall approach of CBR-service is to focus on
PWDs and their families including existing services.?® The
CBR-service has five components among of these health-
care, education, financial support and assistive device are
mainly provided by UOG- CBR-service in our study areas.

Satisfaction is the emotional reaction or psychological
state of a person regarding the services he/she received.”' It
varies from person to person due to many factors that could
be affected the caregiver’s satisfaction. Some of those factors
stated in studies are age, income, level of education, working
conditions, and the types of CBR service.'' =%

Measuring caregivers’ satisfaction is a recommended
approach at all levels of health and other types of services
for improvement.”* Regarding this measure caregivers’
satisfaction towards CBR-service plays a significant role
in the improvement of service.”>°

Different studies were conducted on the burden of
disability and the 8.9
However, there is a lack of caregiver’s satisfaction with

importance of CBR service.

CBR-service. In Ethiopia, from our extensive search of
previously published works, we found that there is a lack
of data on satisfaction with CBR-service among caregivers
of CWDs. Therefore, our study aimed to assess the care-
giver’s satisfaction and associated factors among care-
givers of CWDs towards community-based rehabilitation.

Methods
Study Design and Settings

A community-based cross-sectional study design was con-
ducted in Central and North Gondar Zone, Ambhara
Regional state, Ethiopia from March to September 2020
to assess satisfaction and associated factors among care-
givers of CDWs.

The Zone is administratively divided into Central and
North Gondar. The University of Gondar (UOG) community-
based rehabilitation program had giving service to 1100 CWDs
for the last fourteen years. All caregivers of CWDs in Central
and North Gondar zones whose children get CBR-service were
the source population and all caregivers of CWDs at Central
and North Gondar zone whose children have to get UOG-CBR
-service and available during the data collection period were
the study populations. Caregivers of CWDs whose children
have to get CBR service for three months and above were
included. Whereas caregivers of CWDs whose children have
got additional services from other non-governmental organiza-
tions were excluded from the study.

Sample Size and Sampling Techniques

The sample size was calculated using a single population
proportion formula (n = (Za/2)**P (1-P)/(d)*) with the
following assumptions of 50% of caregivers’ satisfaction
with CBR service expected margin of error (d) 5% and
95% confidence level. n = (1.96)*(0.5) (0.5)/ (0.05)* = 384.
However, the estimated number of caregivers of CWDs in
the Central and North Gondar zone was 1100, which was
less than 10,000. For that situation, the target population
was small enough (if N < 10,000). Then, using the finite
population correction formula and adding 10% of the non-
response rate the final sample size was 312.

Initially, the proportional allocation was applied for each
selected Woredas (the administrative name of a place like
regions, zones, Woredas, and Kebeles). A systematic random
sampling technique was used to select 312 study participants
from 1100 caregivers of CWDs in the Central and North
Gondar zone. The sampling interval (k) was calculated
1100 divided by 312. “K” =3, then the first study participant
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was randomly selected by lottery method from “intervals (“1
to k” =1 to 3) it was 2 and other study participants were
selected systematically in every “kth” interval from each
proportion of study population.

Variables

The dependent variable of the study was Caregivers’ satisfac-
tion with CBR service, whereas the independent variables
were Socio-demographic characteristics of the caregivers
(age, sex, residence, religion, educational status, marital sta-
tus, occupation, household income, family size, household
composition, having helpers, and relationship), Children
socio-demographics characters (age, gender, birth order),
types of disabilities (physical, visual, hearing, intellectual,
and multiple), type of the services (health, education, mobi-
lity device, financial support), number of services received,
duration of service started and frequency of service.

Operational Definition

Caregivers

Any person who has the responsibility of taking care of
CWD. He or she may be a parent, relative, or other paid
worker who lives with CWD, who is going to be interviewed.

Community-Based Rehabilitation
This is a community action to ensure the life of CWDs and
their caregivers. Which includes health care, education,
financial support, mobility devices.

Child

Means any human being from birth to the age of 18 years.”’

Disability

Any restriction or lack of ability to perform an activity in
a manner within the range considered normal for a human
being.?®

Children with Disabilities

Are children with chronic physical, visual, hearing, learn-
ing, and multiple types of disabilities (ie, have restriction
in movement, seeing, hearing, learning or combination of

those) who need health and other services.***°

Satisfaction

Is the amount of caregivers’ expectation regarding UOG-
CBR- service and it is quantified by the Client Satisfaction
Questionnaire (CSQ-8) tool. After computing the sum of
eight items of the CSQ-8 tool; since the data were nor-
mally distributed, dissatisfied rated below the mean and
satisfied; from the mean and above.’!

Data Collection Tool and Procedure

The data were collected by trained physiotherapists by
interviewing the participants using a structured question-
naire and (CSQ-8). The CSQ-8 is designed for direct
measures of service satisfaction with a wide range of
caregivers’ groups and service types. It is a standard self-
reported questionnaire constructed to measure satisfaction
with service received by individuals and caregivers.®” It
consists of eight items, with each rated on a 4-point Likert-
type scale. The CSQ-8 has a minimum score of 8 and the
maximum score of 32. A higher score represents greater
satisfaction. The CSQ-8 is applicable for ongoing as well
as terminated CBR-service and other health services. This
scale has been broadly adopted, nationally, internationally
and used for scientific work, program evaluation, and
research.*?

The willingness of study participants (caregivers of
CWDs) checked by informed consent and who were will-
ing to participate in the study were included by using the
inclusion and exclusion criteria. After obtaining informed
consent four trained physiotherapists (bachelor science)
were collected the data through interviewing the study
participants.

Data Quality Control and Analysis

Before data collection, data training was given for data
collectors on the study objectives, data collection instru-
ments, techniques, producers, the importance of privacy,
and ensuring the confidentiality of the respondents. Data
collectors were supervised daily and every night; the con-
sistency and completeness of data were checked by
Principal Investigator (PI). The original English version
of the data collection tool was translated into Amharic and
re-translated back into English by language expertise to
maintain its consistency.

Pretest was done on 16 caregivers (5% of the sample
size) in the Central Gondar zone Maraki sub-town. The
understandability, consistency, and appropriateness of the
questionnaire were checked. Finally, all findings from the
pre-test were incorporated into the final questionnaire and
necessary amendments were done before the actual data
collection. All aspects of the data collection process were
supervised by the PI to ensure data quality.

The collected data was edited, coded, cleaned, and
entered into EPI info 7 software and export to SPSS
version 20 software for analysis. Bi-variable and multi-
variable logistic regressions analysis was employed to
show the relationship between dependent and independent
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variables. All possible predictors which were significant in
the bivariate analysis (p-value < 0.25) were included in the
multivariable logistic model.

The Hosmer-Lemeshow goodness-of-fit test was used
to assess the fitness of the model. Multicollinearity among
the explanatory variables was checked using the Variance
Inflation Factor (VIF>10). To control for possible con-
founding and identify independent factors associated with
caregivers’ satisfaction on CBR-service a final multivari-
able model was built using the backward stepwise method.
The level of statistical significance was declared at
a p-value of less than 0.05. Adjusted odds ratio with its
95% CI was used to show the strength of association
between each explanatory variable and the outcome vari-
able. The results of the analysis were presented in descrip-
tive texts, tables, and graphs.

Results
Sociodemographic Characteristics of
Caregivers and Children with Disability

A total of 312 study participants responded to the interviewer-
administered questionnaire with a response rate of 100%.
Among the total study participants, 269 (86.2%) were
females, the mean age of caregivers was 39.37 (SD=7.89),
religious 265 (84.9%) were orthodox, marital status 175
(56.1%) were married, residence 269 (86.2%) live in urban,
educational status 174 (55.8%) had no formal education, and
occupational status 128 (41.0%) were daily labor (Table 1).

The mean age of children with disabilities was 11.20
years. Most of the children with disabilities 169 (54.2%)
were males and 286 (91.7%) of caregivers had one child
with disabilities only (Table 2).

Table | Sociodemographic Characteristics of Caregivers with the Community-Based Rehabilitation in Central and North Gondar

Zone in 2020 (n=312)

Character/Variables Category Frequency Percent (%) Mean
Gender of caregiver Male 43 13.8%
Female 269 86.2%
Age of caregivers 20-30 year 40 12.8% 39.37
3140 year 177 56.7%
41-50 years 71 22.8%
51-70 years 24 7.7%
Monthly income Low 181 58% 1140.90
High 131 42%
Family size <4 182 58.3%
>4 130 41.7%
Residence Rural 43 13.8%
Urban 269 86.2%
Religion Orthodox 265 84.9%
Muslim 44 14.1%
Others* 3 1.0%
Occupational status Farmer 53 17.0%
Daily labor 128 41.0%
Government employee 28 9.0%
Private 103 33.0%
Educational status No formal education 174 55.8%
Primary education 87 27.9%
Secondary education 28 9.0%
Higher education 23 7.4%
Marital status Married 175 56.1%
Separated 44 14.1%
Divorced 52 16.7%
Widowed 41 13.1%

Note: *Protestants and Ehud.
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Table 2 Sociodemographic Character of Children with Disability
with the Community-Based Rehabilitation in Central and North
Gondar Zone in 2020 (n=312)

Character | Category Frequency | Percent (%) | Mean
Sex Male 169 54.2%
Female 143 45.8%
Age 1-6 years 64 20.5% 11.20
7-12 years 105 33.8%
13-18 years 142 45.7%
Number of | Only one CWD | 286 91.7%
children in family
Above one 26 8.3%
CWD in family
Birth First 95 30.4%
orders Second 119 38.1%
Third/above 98 31.4%

The Relationship of Caregivers and
Children with Disability

Household composition of caregivers 176 (56.4%) had two
parents live together, 111 (35.6%) were single mothers, the
majority of caregivers 259 (83%) were mothers, 242
(77.8%) had helpers, from having helpers 97 (31%) were
daughters (Table 3).

Table 3 The Relationship of Caregivers, Children with Disabilities,
and Helpers with the Community-Based Rehabilitation in Central
and North Gondar Zone in 2020 (n=312)

Characteristics Category Frequency | Percent
(%)
Household Two parents 176 56.4%
composition together
Single mother | |11 35.6%
Single father 9 2.9%
Others* 16 5.1%
Caregivers and child Mother 259 83.0%
relationship Father 38 12.2%
Others* 15 4.8%
Having helpers Yes 242 77.2%
No 70 22.8%
Helpers and caregiver Husband 56 17.9%
relationship Wife 21 6.7%
Daughter 97 31.0%
Son 39 12.5%
Relatives 28 7.0%

Note: *Grandmother, sister, daughter, son, and aunt.

Type of Disability of Children with
Disability

Among a total of children with disabilities included in the
study, 36.2% had a physical disability, 31.8% had multiple
disabilities, 15.1% had intellectual/learning disability, 9.9%
had a hearing disability, and 7.1% had vision disability
(Figure 1).

Types, Frequency, and Duration of

Community-Based Rehabilitation Service

From total children with disabilities, 117 (37.5%) received
health service, 34 (10.9%) received educational service, 17
(5.4%) received mobility devices, 9(2.9%) received financial
support, and 177 (56.6%) received one type of service
(Table 4).

Caregivers’ Satisfaction with UOG-CBR-

Services

Regarding the respondent’s satisfaction, 189 (60.9%) of
caregivers scored in the CSQ-8 satisfied category. Whereas
123 (39.4%) scored dissatisfied category. The dissatisfaction
rates were found in kind of wanted CBR service 211 (67.6%)
followed by the problem-solving capacity of CBR-service
186 (59.6%) and the quality of CBR service 178 (57.1%)
(Figure 2).

Associated Factors for Caregivers’

Satisfaction

Regarding socio-demographic characters of caregivers;
female gender of caregivers AOR=0.19 (0.054-0.68),
older age (>50 years) of caregivers AOR=0.16 (0.03—
0.85), farmer occupational status AOR=0.14 (0.05-0.42),
location of North Gondar zone AOR=7.02 (6.78-8.59) and
high monthly income AOR=2.48 (1.09-5.61) were asso-
ciated significantly.

With related to the type of disability, physical disability is
significantly associated AOR=2.73 (1.20-6.17). Regarding
factors related to CBR-service; two or more types of service
received AOR=3.65 (1.03-6.57), the duration of service
started 8—14 years at AOR=4.36 (1.44-7.04) and frequency
of follow-up 5-8 times per month at AOR=3.91 (2.18-7.01)
were significantly associated (Table 5).

Discussion

According to our study, the overall satisfaction of care-
givers with CBR service utilized in the study area is 60.9%
(95% CI 55-66%).
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Figure | Type of disability of children with disabilities they received service with the community-based rehabilitation in central and north Gondar zone in 2020 (N=312).

This result is similar to the previous study conducted in
Ethiopia (62.1%),** And, it is lower than the study done in
Ethiopia (72%),* Spain (74.1%),**> and Malaysia (89%).'®
In contrast it is higher than the previous study done in
Ethiopia (37.4%).>® The possible reasons for the discre-
pancy might be attributed to variation in socio-cultural
characteristics, sample size, study design, amount of ser-
vice, type, and quality of service.

In our study, the number of services delivered for
children with disabilities was significantly correlated to
caregiver satisfaction. The odd of caregivers of CWDs
whose children received two or more types of CBR ser-
vices was 3.65 times more likely satisfied than they
received one type of CBR service (AOR=3.65,95% CI
1.03-6.57). This might explain by the increment of the
amount and type of CBR service that has to meet the
demands of CWDs and their caregivers. This result con-
sisted of a study conducted in Australia.®’

Regarding gender of caregivers’ females are decreased
their satisfaction by 81% than males (AOR=0.19, 95% CI
0.05-0.68). It is contrary to the study conducted in
Canada.**** The differences might be the small sample
size in the previous study and the quality of service deliv-
ered. The odd of being older age of caregivers with CWDs
were reduced their satisfaction by 84% times than the
younger age of caregivers (AOR=0.160, 95% CI 0.03—
0.85). This finding agrees with a study conducted in

France.>®

The odd of being a farmer is 86% times less likely
reduced their satisfaction than others occupational status
(AOR=0.14, 95% CI 0.05-0.42).* The possible explanation
might be that being farmers can have more expectations
from CBR-service than others. Mostly, satisfaction might
be influenced by educated participants in their occupation,
exposure to different services, and information access.

The odds of having a physical disability were 2.73
times more likely satisfied than those whose children had
other types of disability (AOR=2.73, 95% CI 1.20 to
6.17). This might explain by children with physical dis-
abilities have low burdens on their caregivers than chil-
dren with intellectual and multiple types of disabilities.
As a result, a child who has only movement restrictions
can learn and communicate easily than a child who has
multiple disabilities. This result agrees with a study done
in Turkey.?!

Regarding service duration and frequency of follow-
up, the caregivers of CWDs whose children started service
for a long duration are 4.36 times more likely satisfied
than those who had a short duration of service. The care-
givers of CWDs whose children had follow-up 5-8 times
per month are 3.91 times more likely satisfied than the
caregivers of CWDs had follow-up 1-4 times per month
(AOR=3.91 with 95% CI 1.44 —7.01). Regarding the pre-
vious study, the duration and frequency did not predict the
caregiver’s satisfaction.*'** The possible explanation
might be the duration of the previous study was a short
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Table 4 Types of Services, Way of Attending Services, Frequency and Duration of Service with Community-Based Rehabilitation in
Central and North Gondar Zone in 2020 (n=312)

Characters Category Frequency Percent (%)
Types of services received Health 17 37.5%
Education 34 10.9%
Mobility device 17 5.4%
Financial support 9 2.9%
Health and education I 3.5%
Health and mobility device 22 7.1%
Health and financial support 24 7.7%
Health, education, and financial 33 10.6%
Health, education, and mobility device 15 4.8%
Education, mobility device and financial 14 4.5%
All types of service 16 5.1%
Number of services received Only one type of CBR service 177 56.7%
Two or more types of CBR service 135 43.3%
Duration of service since started 1-7 years 276 88.5%
8-14 years 36 11.5%
Frequency of services follow-up |—4 times per month 194 62.2%
5-8 times per month 118 37.8%

duration and rehabilitation service for CWDs need a long
duration with increased frequency of follow-up to achieve

a better outcome.

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

percentages of satisfaction level

The caregivers of CWDs who live in the North Gondar
zone were 7.02 times more likely satisfied than the care-

givers who live in the central Gondar zone with (AOR=7.02,

Iltems of CSQ-8

W High satisfied ® Low satisfied

Figure 2 The caregivers’ satisfaction on cbr-service on csq-8 items in central and North Gondar Zone, Ethiopia, 2020 (N=312).
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Table 5 Association of Factors for Caregivers’ Satisfaction Towards CBR-Services in Central and North Gondar Zone, Northwest
Ethiopia, in 2020

Character Category Caregiver’s Satisfaction OR with 95% CI
Satisfied Dissatisfied COR AOR
Gender of caregiver Male 35(81.4%) 8(18.6%) 12 °
Female 171(63.4%) 98(36.6%) 0.399(0.178-0.894) 0.191(0.054-680)*
Age of caregivers 20-30 21(51.3%) 19(48.7%) 1? 1?
3140 127(71.8%) 50(28.2%) 2.235(1.109-4.504) 0.878(0.306-2.517)
41-50 50(69.4%) 22((30.6%) 2.015(0.907—4.480) 0.867(0.245-3.062)
51-70 10(41.9%) 14(58.1%) 0.646(0.2331.795) 0.160(0.030-0.853)*
Place of residence Rural 26(62.8%) 16(37.2%) 0.848(0.435-1.655) 0.066(0.005-0.913)
Urban 180(66.9%) | 89(33.1%) & =
Religion of caregivers Orthodox 177(66.8%) | 88(33.2%) 0.023(0.360-44.97) 0.410(0.010-1.632)
Muslim 28(63.6%) 16(36.4%) & &
Caregiver and child relation Father 3181.6%) | 7(184%) 2.013(0.528-7.672) 5.447(0.041-7.635)
Mother 164(63.6%) | 94(36.4%) 0.793(0.267-2.353) 0.161(0.0131.916)
Others 11(688%) | 5(32.2%) 2 &
Location of residence Central 72(43.4%) 94(56.6%) 1? ?
North 135(92.5%) | 11(7.5%) 15.735(7.921-31.258) | 7.024(6.775-8.588)%**
Marital status of caregivers Married 117(67.2%) 57(32.8%) 1.866(0.942-3.696) 1.644(0.037-6.774)
Separated 32(72.7%) 12(27.3%) 2.424(0.987-5.952) 3.955(0.066-5.704)
Divorced 35(67.3%) 17(32.7%) 1.872(0.810—4.327) 2.224(0.263-8.824)
Widowed 22(52.4%) 20(47.6%) = =
Educational status llliterate 117(68%) 55(32%) 2.431(1.108-5.333) 0.347(0.059-2.035)
Primary 62(71.3%) 25(28.7%) 2.834(1.206-6.661) 3.117(0.581-6.734)
Higher 13(56.5%) 10(43.5%) 1.486(0.498-4.431) 0.722(0.056-9.262)
Secondary 16(53.3%) 14(46.7%) = =
Occupation Farmer 31(58.5%) | 22(41.5%) 0.501(0.248—1.009) 0.143(0.048-0.42)**
Daily labor 83(64.8) 45(36.2%) 0.655(0.371-1.158) 0.671(0.290—1.552)
Govt. employee 16(57.1%) 12(42.9%) 0.474(0.199-1.128) 0.477(0.110-2.063)
Private 76(73.8%) 27(26.2%) = &
Monthly income Low 110(60.8%) | 71(39.2%) = =
High 96(73.3%) 35(25.7%) 1.770(1.086—2.886) 2.476(1.092-5.613)*
Household composition Two parents 116(66.3%) 59(33.7%) 1? 1?
Single mother 71(64%) 40(36%) 0.903(0.548-1.481) 1.814(0.023-4.584)
Others 19(73.1%) 7(26.7%) 1.381(0.549-3.469) 2.768(0.238-4.176)
Family size <4 116(63.7%) 66(36.3%) 1? 12
>4 90(69.2%) 40(30.8%) 0.781(0.484-1.262) 1.042(0.644—1.682)
Having helpers Yes 163(65.7%) 85(34.3%) 1? 1?
No 43(67.2%) | 21(32.2%) 1.068(0.595-1.915) 3.768(0.265-5.634)
Sex of child Female 96(67.1%) 47(32.9%) 1? 1?
Male 110(65.1%) | 59(34.9%) 1.096(0.684—1.755) 0.843(0.529—1.345)
Number of CWD in the house One CWD only 185(64.7%) 101(35.3%) 1? 1?
Above one CWD | 21(80.8%) | 5(19.2%) 2.293(0.839-6.264) 2.903(1.022-8.250)
(Continued)
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Table 5 (Continued).

Character Category Caregiver’s Satisfaction OR with 95% CI
Satisfied Dissatisfied COR AOR

Age of CWD |6 year 41(64.1%) 23(35.9%) ? 1?

7-12 year 69(65.7%) 36(34.3%) 0.916(0.538-1.568) 0.955(0.506—1.804)

13-18 year 96(67.6%) 46(32.4%) 0.854(0.460—1.588) 0.989(0.533-1.833)
Type of Disability Others 114(57.3%) 85(42.7%) 1? ?

Physical 75(66.4%) 38(43.6%) 1.472(0.890-2.380) 2.727(1.204-6.174)*
Amount of service type One 79(44.6%) 98(55.4%) 1? ?

Two/more 27(20%) 108(80%) 3.224(1.926-5.399) 3.647 (2.640-12.399)**
Duration of service started |7 years 172(62.3%) 104(37.7%) 1? ?

8-14 years 34(94.4%) 2(5.6%) 10.279(2.429-43.677) 4.357(1.444-7.043)*
Frequency of follow up -4 times 108(55.7%) 86(44.3%) 1? ?

5-8 times 98(83.1%) 20(16.9%) 3.902(2.233-6.818) 3.912(2.184-7.008)**

Notes: |°=references category, *p-value <0.05, **p-value <0.001| indicate statistically significant, and bold= statistically significant factors at a p-value <0.05.

Abbreviations: AOR, adjusted odds ratio; COR, crudes odds ratio.

95% CI 6.78 to 8.59). This might be explained by differ-
ences in supervisors’ supervision, commitments of CBR-
field workers, and sessions of follow-up. This result agrees
with a study done in Malaysia on caregiver’s satisfaction on
CBR-service was varies across different states.'®

The
a quantitative approach, did not consider the qualitative

limitation of the study was since it is

part of the study.

Conclusion

Our study revealed that more than half of caregivers
were satisfied with UOG-CBR-service. Female gender
of caregivers, older age of caregivers, and farmer occu-
pational status of caregivers have significantly reduced
caregivers’ satisfaction. On the other hand, physical
types of disability, North
Gondar zone of the residence, increased number of

high monthly income,
services, duration of services, and the frequency of
follow-up were increased caregivers’ satisfaction with
CBR services.

Abbreviations

CBR, Community Based Rehabilitation; CSQ-8, Client
Satisfaction Questionnaire item eight; CWDs, Children
with Disabilities; PWDs, Person with Disabilities;
SPSS, Statistical Package for Social Sciences; UOG,
WHO, World Health

University of Gondar;

Organization.
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