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Figure 1. Intervention of Process of CO-OP Approach

Table 1. Example of CO-OP Intervention (Toileting)

Problem

Plan

When the patient wakes up from the wheelchair, he
goes forward.

Make sure that the patient is positioned forward from
the seated position when he wakes up from the
wheelchair, and that the foot is positioned inward rather
than the knee.

Difficulty maintaining patient standing up.

- To prevent the patient from standing up for a long time,
turn around with the legs of the non-parasite as an
axis.

- Try to keep the patient on his feet and increase.

Difficult to take off the pants before the patient sits
on the toilet.

- Make sure that the patient sits on the toilet and takes
off his pants because cannot stay awake for a long time.
- Try to keep the patient on his feet and increase.
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Table 2. Example for CO-OP Intervention (Dressing)

Problem

Plan

When a patient leans to put his or her legs into his pants,
the torso is pulled forward without being maintained.

Place one leg of the patient on the other leg, place the
leg in the barge and put it down.

Patient finds it difficult to open and close the zipper
or button of pants.

Replacing the patient's pants with rubberband pants.
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Table 3. Results of the Pre and Post Assessment on MAL (N=b)
Pre Post V4 J2)
Amount scale 196 348 -2.023 0.043"
(0.0 ~ 54.0) 4.0 ~ 85.0) ' ‘
28.8 45.0 .
How well scale 0.0 ~ 750) 80 ~ 90.0) 2.023 0.043

"p(0.05; MAL=Motor Activity Log
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Table 4. Result of the Pre and Post Assessment on EFPT-K (N=b)
Pre Post Z p
I 0.0 0.0
Initiation 00 ~ 4.0) 00 ~ 0.0) 0.00 1.000
- 74 24 ) :
Organization 40 ~15.0) 00 ~ 40) 2.023 0.042
. 7.8 2.4 ) .
Sequencing 40 ~ 15.0) (10 ~ 3.0 2.060 0.039
Judgement and safety (7.0 1?'615‘0) (10 1;2 20) -2.032 0.042"
. 5.6 12 ) :
Completion (10 ~ 11.0) 00 ~ 2.0 2.032 0.042
37.6 8.4 ) .
Total (250 ~ 71.0) (40 ~ 100) 2.032 0.042

"p(0.05; EFPT-K=Executive Function Performance Test for Koreans

PQRS= CO-OP 34| A AEth 39 M7} o
A Yeht 9oz gougt AdE yeRi
(p€0.05)(Table 5). COPM &=+ CO-OP 54 A -
5 HEFPL f CO-OP FA 39 A7t o &4
Uetgon SAZo2: fojug 23S Yehfe]
. COPM R A4 FA1Y, Qo= B 79

i

ojgk W5t Uetdth(Table 6). A - & 59 &
ol ddAE 53t Ao ket NS

712519,

£ ATOINE W HEF B2 YR CO-0P

Table 5. Results of the Pre and Post Assessment on PORS (N=b)
Pre Post V4 J2)
1.6 v *
PQRS 0.0 ~ 3.0 (1.55~ 8.5) "2023 0.043
"p(0.05; PQRS=Performance Quality Rating Scale
Table 6. Results of the Pre and Post Assessment on COPM (N=b)
Pre Post 7 p
COPM 2.6 46 .
performance (1.3 ~ 3.5 2.7 ~5.7) ~2023 0.042
COPM 27 73 _ *
satisfaction (23 ~3.5) 6.0 ~ 8.0 2023 0.043

"p(0.05; COPM=Canadian Occupational Performance Measure
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Abstract

Effects of CO—OP Interventions on Affected Upper Extremity Use,
Execution Function and Occupational Performance
in Patients With Stroke
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Dept. of Occupational Therapy, Konyang University, Master’s course, Student
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Objective : In this study, the upper extremity use, executive function, and occupational performance
effects of cognitive orientation to daily occupational performance (CO-OP) interventions for
patients with stroke were assessed.

Methods : The study was designed as a single-group pre-post test with 20 sessions. The participants
were five hospitalized patients with stroke who were present in a rehabilitation setting, and their
onsets were more than 3 months previously. Outcomes were measured using the Canadian
Occupation Performance Measure (COPM), Performance Quality Rating Scale (PQRS), Executive
Function performance Test - Korean version (EFPT-K), and Motor Activity Log (MAL). The Wilcoxon
signed-rank test was conducted to determine the difference between the pre-and-post of CO-OP
interventions. The statistical significance level was p<.05.

Results : The upper extremity function showed significant changes and the execution function
showed significant changes in preparation, sequencing, judgment and safety, and closing, except
for items to be started. The performance of the task also showed significant changes.

Conclusion : Through 20 sessions of CO-OP interventions, especially in patients with chronic stroke,
the upper extremity function, execution function, and task performance were improved. We found
that CO-OP intervention had a positive effect on the improvement of detailed task elements as

well as the performance of tasks overall, in patients with stroke.

Keywords : CO-OP, Executive function, Occupational performance, Upper extremity use
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