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| Abstract |

PURPOSE: The purpose of this study was to investigate the
effects of cognitive orientation to daily occupational performance
(CO-OP) interventions on the upper extremity function and
occupational performance in subacute stroke patients.

METHODS: A total of 30 eligible stroke patients were
randomly distributed into the CO-OP experimental group
(n=15) and the traditional occupational therapy (OT) control
group (n=15). The CO-OP approach was applied for twelve
60-minute sessions. The Jebson Taylor Hand Function Test
(JTHFT), the Korean version of the Modified Barthel Index
(K-MBI), and the Performance Quality Rating Scale (PQRS)
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were used for outcome evaluations.

RESULTS: There was a statistically significant difference
in the paralytic upper extremity function before and after
treatment (p <.01) between the group treated with the CO-OP
approach and the group treated with traditional OT. The
occupational performance of the CO-OP approach group
showed a significant improvement (p <.01), and this group
also showed a statistically significant improvement in
quality of performance compared to the traditional OT group
(p<.00).

CONCLUSION: The CO-OP approach may be useful in
clinical practice as a therapeutic intervention for improving
the functional recovery and performance of subacute stroke
patients. Future research should be carried out to investigate
the persistence of this effect involving more participants and

follow-up studies should also be undertaken.
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4>3)(Cognitive Orientation to daily
Occupational Performance, CO-OP) & 82 A=} 5
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Table 1. General characteristics of participants (n = 30)
Experimental (n = 15) (n, %) Control (n = 15) (n, %) p

Male 8 533 7 46.7

Gender 715
Female 7 46.7 8 533
<39 2 13.3 2 133
40 ~ 49 2 133 4 26.7

Age (year) 721
50 ~ 59 4 26.7 2 133
>60 7 46.7 7 46.7

Strok Hemorrhage 10 66.7 8 533 456

i\ .

oke type Infarction 5 333 7 46.7
Right 7 46.7 6 40.0

Affected Side € 713
Left 8 53.3 9 60.0

Onset (month) M £ SD 333 £ 123 3.67 £ 1.29 461
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AT A, A%, HEF e (2T, B34,
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(Table 4).

A Sl mhE 2] o] Az
A WA F3E52 PQRS AlojlA],
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Table 2. Changes of ‘Jebson-Tylor Hand Function Test’ scores between two groups

Pre Post
M = SD M = SD ! P
Experimental (n = 15) 53.60 + 33.40 64.20 + 28.26 -4.265. .001*
Control (n = 15) 54.46 + 31.85 63.26 £ 27.42 -4.112 .002%*
t -256 234
p 744

*p < .05

Table 3. Changes of ‘Korean Version of Modified Barthel Index' scores between two groups

Pre Post
M = SD M = SD ! P
Experimental (n = 15) 48.53 £ 15.26 64.80 + 14.56 -6.586 .000*
Control (n = 15) 47.60 + 22.94 52.33 + 23.73 -5.341 .000*
t -.131 -1.734
p .897 964

*p < .05
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Table 4. Changes of ‘Performance Quality Rating Score’ scores between two groups

Pre Post
M £ SD M + SD ‘ P

Experimental (n = 15) 2.86 = 0.99 6.20 = 1.47 -10.98 .000%*

PQRS Control (n = 15) 3.00 = 1.13 433 + 1.83 -5.292 000+
Al t 343 -3.068
p 734 005%*

Experimental (n = 15) 2.78 + 0.88 6.26 = 1.94 -8.810 .000%*

PQRS Control (n = 15) 3.60 + 1.76 473 £ 231 -3.900 .002*
A2 t 1.483 -1.965
p 153 059

Experimental (n = 15) 3.06 £ 1.33 480 = 1.52 -5.070 .000**

PQRS Control (n = 15) 346 = 172 373 + 2.08 2256 041%
A3 t 621 -1.600
p .540 121

*p < .05
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