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24 A43) 7]8HCommunity-Based) A7} H&% A}
URRZZF v|A = a3k AAA 12 G e

SR

B4 A 7N FAE HEFEALS] AR F] v A s aTed digt ZAE AFstaat 3

AT AAA A deEHS ARSIt dlojEHlo]AE PubMed, MEDLINE, Cochran
CENTRAL, RISS, =3 EX#s AMSto] AR S FAsklal 72 779 4 B7}= PEDro Scales At
E3lek 7 B A 540 E AssH 9 4 FUHE AN 2T)E e A4 TE
o A77t AFHoE XL Bty =579 48T L dRFY didA &, BH, ZEHEAE
ARGl HEREA S AAISHIT

A gz 388 o]tk HERRAS AAs An YGAGEF st A aFAVE 2.63°%
AAX3 7|9 SA7E HES A G E Sl EA o)t

AE A GAE7E FA7E HEF A d4RgE Tl a7H9le :
FAE 2 A9 SAel g ZAZ AAE F doH, ZAE 7IWe R tekstal, Y
3718k FA|7} o] Foj & of & Zlo|t},

-

FA : HET, vEREA], d38ESE, AIAEINE TA)

o] x|olAtg] gl o7 BHE] 9ok AL AS 7o
= B o] go] mEn, 3k Al8|4 o8 W =94
Qlzke] Hirso] Adgo] wpeh wglre] ksl Sl ALY ofH o Qs 7 *@Eﬂ"ﬂ izl

=717 fch(You & Ann, 2009). ¥HEF A&
A} Hgk F7kekal ek ofef] ik ] YA & FARQ HAL FEfolAES] 754 E%” = et
=11 71 o] HEA ¥ A7ko] ZrkeA HER A A9 5] o] BT 7 YEF 9 o)F Sl Sl
oIA}3lo AFEhs W= gkxte] Aol tlEk Balo) AES] gy QAR &) A& WdA7)= Floltt
Z7Fstal QtH(Freeman, 1997). H&% W 3 A7 (Won, 2008).
stz o7 olAo] © Fo|x A A A A Az ola} A|9ALE]7]RE 54 (community —based intervention)
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= ol R BE AfREe] Al 71519] T AR
= flal A1 WiellA Alggsh= d=ko]w (World Health
Organization; WHO, 1994), 2173384 Qg Ale| 9] &
S Hdsto] oA vEA E uf 2A ﬂb 3
AE ofulghtt. A AALR]7|9E SAll= A Ake] o A%
Ag FHf gk o] gstal FEolAE AJale] A
A AL YellA] WA = FAjelm® H]g-3t 9
e 4 glom, Balsl AIE FolTm 5
QG BEONT AE] FoAAZA ] o]
5 FY(Enerby & Wade, 2001; Olson & Sivak,
1986). AGALR7|HE SAlel= eldl 2 WA H= 2
A8, YA R, dofA R 5o AFAR] 9T vZH““”P
ofz}, %Xl%h B N kX
g, T, 223 507 yoksit)
Kim#} Cho (2013)+& ¥&F #A& EIWE:?: A9
ALS7|NE S At ake] A3t g ol
< B33, Benvenuti 5(2014)2 A AAL3] 7|0k
A & SEZEIH AT A3E o] &5 QLS B
AR 753 A EEE o) LS | uEksith 141
eloflA] A AALS| 7R FA|7F 2hikshA o] ol A AL 9]
Z¥zke] Aol A A JALs] 7Nk Al 9 gﬂrﬂ %”33}
WAL =& ZAE AN A w2 A =5t
Aot (Desveaux, Beauchamp, Goldstem, & Brooks,
2014; He et al., 2014; Kim, Park, & Lee, 2015; Kuo
et al., 2015; Langstaff et al.,, 2014; Simpson,
McCluskey, Lannin, & Cordier, 2015; Standen et al.,
2015; Sullivan, Espe, Kelly, Veilbig, & Kwasny,
2014). WEREAS ZAE AASE] flato] vheket A
TE T sl SASAl dig dnky avs 5
T U o R AT A3E FH I A TR
Sqeto] AvAow FES ¢ Qe @Al WRleltt
(Borenstein, Hedges, Higgins, & Rothstein, 2010).
B AgelMe= AGARS] el ATkl Al HET A
Z grlo 7 29X 7k 2= AL 2] oz
T+ (Randomized Controlled Trials; RCT) % 4441
S50 gIE AT A= HERA S S8 HES
SEAtol| Al A8 31 Q= AAALS] 7N FAoll= ofd A
0] A=A Gobral AGALEZIRE A7} HES St
DI Fol vA= 2adE AAstaat selck
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It

=i AL 19903 2015370 AlAlE A=
A2}14 © 2 PubMed, MEDLINE, Cochran CENTRAL,
RISS, =3]5A ¢ dolelo] A5 ARE-aF3ith 40
+ “stroke OR CVA OR cerebrovascular accident
OR cerebrovascular disorder OR hemorrhage OR
AND “Home based

Rehabilitation OR community based occupational

hemiplegia OR infarction”

therapy OR Home based occupational therapy OR
community based Physical therapy OR Home based
Physical therapy OR community based Treatment
OR Home based Training OR Home based
Education OR community based intervention OR
community based Approach OR Home based OR
outpatient therapy” AND “ADL OR activities of daily
living OR activities performance” & AH-3F3T}
el A7k ARE AR AAHET FAA s
nRe £ B3 folstel ARsA oo
=R FEAe Fuse FEAe A
St A7) Se AAA B w
22 (Preferred Reporting Items for Systematic
Revlews and Meta—Analysis; PRISMA HHol u}z}
AXZ 3199 tHCochrane Collaboration, 2015) (Figure 1).
dolgulo]AE Faf s A 8,423 9] =]
AT, F7F AAE B3l 803 A7 AAESA
th )% 5209 AP FHo2 AAHGow el
AmT} 258 ARald 834809 o] A2tje
Z A9, 259 =72 AT AR olF EH
A7} EB ) B X5 o 6.14 2Rl A& o
7F obd A 3%, F7PF A o8 AT+ 50 xﬂl
SEQITE F 1199 w=o] EH o, FA Fho] A
Al B2 2 439 =2 Alglskar 7] =S ulY
07 WS ArsitFigure 1).

St o
¥ 1z M
OB
)
:

A
d

Ni

104 The Journal of Korean Society of Occupational Therapy Vol. 23, No. 4, 2015



=A,

A
AR, A9 T AgX s AAH A T3
CF

o
9, Qo] At APARIES SHE

=g wiAl7IE

A, A0 F57} 6] RCT, BT, Faaz
QA7
S, <49) oAt elel qlelal Sl oAt

3. ¢t & Et

Ao] 2 7= Physiotherapy Evidence Database
(PEDro) scaleg AR-3I9tHOTseeker, 2003). PEDro

scaled 10709) - Bl g2 o g oiqte] A4 grj=
35 Qs molu, 7 FEAR o = oo B
A g3to] 15w 7E 1065 % Yepdth(Table 1). &
o= F o) Axp} B o7 o] AA Hrp=
ANEA T o Ae] Bolx|s A Eol2 E3 A5t

4. ZAMA L

B A7tolA= PICO (Patient, Intervention, Comparison,
Outcome) "Hl& AMgslo] <& AAlsIit PICO
& AAR o st LAE Aelsks WHOE oAt
(patient), =A"H (intervention), TiZw(comparison),
A7} (outcome) & EF AA8FTHCozzolino, 2008).

5. HER=A
2 ATeIME AY71ES BEAYIE ATES 5
A

< Faslete] wEREAS AAIBIATE FA1A o] AA
A7, HEREA-E Review Manager 5.3 o] g3l &

8,343 records indentified
through database searching

80 additional records indentified
through other sources

’ 52 records after duplicates ‘

e 8,348 excluded following review of

25 Full text articles
assessed
for eligibility

title or abstract

¢ 6 did not include eligible patients
e 3 were not RCTs

11 studies included

7 studies included in
qualitative synthesis
(meta—analysis)

e 5 did not include eligible measurement

Figure 1. According to the PRISMA Statement
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(1) sAX o2y

A o)W TelAlE AE ) S Bl 7 A4
o] AN oAFE 2RIt Borenstein, Hedges,
Higgins, & Rothstein, 2010). P32 0~302 A3k
9] o]d4, 30~50 FEEe oA, 70 ol FF
T9) o]dAo] Qg gmsgtt}. B AeA = 1P%ke]
500]3} oW A7te] FAgow Hgste] g E
28 (fixed effect model) & AFHE3FSE 1L, 12%k0] 500]A¢
A, 57718 o]Wo] SlF o R Fdekal Y E
& (random effect model) & AH-5}%1t}(Borenstein,
Hedges, Higgins, & Rothstein, 2011).

(2) &2t37]

HEREAL- E AT AAE vl askAY F8ekal
2} 8 ) w72 A HE} BARAS o5 2}
5 39S A¥e "41555] A} <= (sample size),
Ha TEAXE o] 238193, A1F T 95.0% o] &
a3k )= o,zo]s}o]uq e w3 059 o 1

Egy 0.8014d wWl 2 37 )48k cHCohen,
1988). MlEREA 9] Avl= <2 19 (forest plot) & AR
sto] A|Z1A 0 2 AASFA T Keef & Roberts, 2004).

Table 1. PEDro Scale for Quality Assessment

W ATl ME T 7HE ATt HEREA ol g
t}(Table 2) AT dPdAls AT 2447, O
1467 0% F 37090130tk TAZ= ATl o
ey T 24S “‘% XH—E‘ 288k =0]
(71.4%), 5716 = o] 2% (28.5%)
o} gz AdAs %iol Fé—%(care)‘:’& 285
o] 4W(57.1%), YRHAR A ALt w=io
(42.8%) ©] 3t

A A E] 7| Al H A 250l A 18, § 3]
71 1ARE ol A3 T4 AdEs d3gd
F, Lx]7]‘~ o854, A 01/&1@%%5 Ak A
AFBIRHO, -, Y] RS S0 ' Uit S
S elA %_”5“3%]’%% 7S 18] Barthel Index
BD 7} 7H Wol AREE| itk BE =2 PEDro scale
A3t 55w ol oIStk

i)

Moxe

Y

Ji){

o)
w M 2 o ox N
GO e -

—_—

Criteria

Yes No

1  Subjects were randomly allocated to groups (in a crossover study, subjects were randomly

allocated an order in which treatments were received)

Allocation was concealed

The groups were similar at baseline regarding the most important prognostic indicators

There was blinding of all subjects

There was blinding of all therapists who administered the therapy

There was blinding of all assessors who measured at least one key outcome

N O Ol Wi

initially allocated to groups

Measures of at least one key outcome were obtained from more than 85% of the subjects

8 The results of between—group statistical comparisons are reported for at least one

key outcome

9  All subjects for whom outcome measures were available received the treatment or control

condition as allocated or, where this was not the case,data for at least one key outcome

was analysed by “intention to treat’

10 The study provides both point measures and measures of variability for at least one

key outcome
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Table 2. Characteristics of Included Studies

Participates Intervention
PEDro .
Study n age thod ) Comparison Outcomes
t
(EG/CG) (EG/CG) — Memo® mes
Benvenuti et al. 9 weeks/ WMET
2014 individual k hol
(2014) 7 14345 69.1/72. ndividual tas 6 session  usual care Jhole
oriented 9 hour MI
ours NEADL
Chalyawat & mirror neuron caregiver BI
Kulkantrakorn 8 30/28 67.0/66.0 concept 1 hours ezucition HADS
(2012) (ADL, exercise) TMSE
Chan & Au BBS
(2006) sitting balance 6 weeks/ conventionalr TuG
/ 2626 -1 ndii balance 12 SESSIOW L litation FIM
4 g baid 2 hours abtita Lawton IADL
CIQ
Chumbler et al. 3 months/
(2012) functional 3 home visit/ FONEFIM
25/2 .1/67. 1
’ o/28 BTU6TT — hility 5 telephone oo C4re LLEDI
call
Duncan et al, strength BI
1998 ' 8 weeks/ Lawton IADL
5 10/10 67.3/67.8 lralzla:cne, 94 session usual care MOS—36
endurance FMA
E Kessl
ga]ila,l oftses eh client—centered COPM
P ’ 6 6/8  75.7/65.6 occupation - usual care SF-36
Metcalfe, & based RNLI
Carter (2007)
Polatajko, Cognitive
McEwen, Ryan, orientation to standard COPM
& Baum (2012) 5 4/4 —/= daily 10 session  occupational
. PQRS
occupational therapy
performance

ADL: Activities of Daily Living, BBS: Berg Balance Scale, Bl: Barthel Index, CG: Comparison Group, CIQ :
Community Integration Questionnaire, COPM: Canadian Occupational Performance Measure, EG: Experimental
Group, FMA: Fugl-Meyer Assessment, FIM: Functional Independence Measure, FONEFIM: Telephone
Version of the Functional Independence Measure, HADS: Hospital Anxiety and Depression Scale, Lawton
IADL: Lawton Instrumental Activities of Daily Ling, LLFDI: Late—Life Function and Disability Instrument,
MOS—-36: The Medial Outcomes Study—36, MI: Motricity Index, NEADL: Nottingham Extended Activities of
Daily Living Questionnaire, PQRS: Performance Quality Rating Scale, RNLI: Reintegration to Normal Living
Index, SF—36: Short Form -36, TMSE: THAI Mini mental state Examination, TUG: Time Up and Go test,
WMET: Wolf Motor Function Test
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2. HER=Y

A AALElof| AAFBaL Sl HES S e E A
A7 FAE elsh AT 7| tiste] YayEE
59 ZIE Golrslith IALEFA PHko] 50.0%

olfolm & W & 9N E (random effect model) & A}
S3kict dldabeE 3889 o]y, st & ¥ (mean
difference: 5.07, 95% CI 1.30—8.85, p< .001, I?
=94.0%) & Kol Z o7 Uehdtt A4 o]dde
I* =94.0%°% S35 B4 oA S vk a3}
A7) 26302 & G715 vepdE, 19 A9
o] A HALS7|9E TA7} LS E 3ol SAA L
2 frofsi, g3k ol itk (p<.01) (Figure 2).

Iv. 1 &

B AFelA = A9 7] FATE HEE Bkl
A Gehgol v x| watel tfal] Lopr A} XSt
3ol AFetal e HES A o E & A AL
3] 7|NF A0S 243 RCT 1188 #4819k 118
o] AT F AFATgo] AAIEA] B2 4] A=
AR ANA o] ilY WALE AT o S whe
o] WEREA A A9 E QT AA o2 Qg Ed
59 giE A% 799 A7E o dERRA S
AT

o] A F Al de) EE

7} Al 712E 7P
% ANl ST, F

BELT !

3 A EoE B3

Experimental

Study or Subgroup Mean

Control
SD Total Mean

SD

Total Weight IV, Random. 95% ClI

9ol AR} EHH 0z 74
A7}e] ejzio] el

]‘— oq 74Aﬂ %oﬂ Ag

Z 4= o)== WS (bias) & 43} %  2AtH(Hedges,
& Olkin, 1985). 79 4 Jﬂ7} 3 = wo| 47}
=27 07 285l 2ol sto]

=gk E9E E3
7He AAfste] AlFAdS = T:]r(Sutton Song, Gilbody,
& Abrams, 2000). &4

AN o F PICO o=
A B2 AL H= ATFES AAA o1, Pt
Al AIAEFATH Cozzolino, 2008).
% 1AL Z)7] A3 (funnel plot) & ©]838
7Vssith. wiok &3 o] givkd Ztr] H=rt
< ©]#t}(Cochrane Collaboration, 2015). @Eﬂﬂ
3 -4 7} 103 o3 o) 7Fsabm whek 1
*a 18 79 -2l tct (Borenstein, et
Tl EREA el 323t ¥ Arh 7
o 10‘1017?}0] 2] ekor7] whitel A A
FouEk Zlow ghdE o] AAskA] gkeh &3 HA
o]7] glste] + 4e] At =9
s om AME Ao A S
—%3}030”4 s 7ML

o Aol

AT Oﬂ

E
r
F

e A
= A9 “ﬂE]"ﬂd—ioﬂ E@% ?4;?’“%94 SAZ o] A
& o7 $iaje) FholA '
P 042 ol AAE BT ol AL
o G3o=z o]/\b@%}ﬂu} 71 ]JE‘; ‘_x}%/u;qe sog
clersigl] RO 2 ekt QAR RE Hoe
Z4s7] 93t =2 = v & (Barthel Index; BI),
Nottingham Extended Activities of Daily Living
Questionnaire (NEADL), 72141423 57 (Canadian
Occupational Performance Measure (COPM), 7154
E=3=4 (Functional Independence Measure; FIM)

Mean Difference
IV, Random. 95% CI

Mean Difference

Benvenuti etal, 2014 147 03 143 137 05 45 17.7%
Chaiyawat et al, 2012 922 28 30 764 94 28 15.3%
Chan 2006 80 53 26 663 105 26 14.1%
Chumbleretal, 2012 837 99 25 809 12 23 11.9%
Duncan 1998 955 11.4 10 956 123 10 7.6%
Egan etal, 2007 59 18 6 43 21 8 16.9%
Polatajko et al, 2012 6 24 4 63 07 4 16.5%
Total (95% ClI) 244 144 100.0%

Heterogeneity: Tau®= 20.89; Chi*= 95.92, df= 6 (P < 0.00001); F=94%

Test for overall effect: Z= 2.63 (P = 0.008)

1.00[0.85, 1.15) g
15.80 [12.18,19.42]
13.70[9.18, 18.232)

——

—_—

2.80 [-3.45, 9.05) —_
-0.10 (10.49,10.29) —a——
1.60 [-0.45, 3.65] e
-0.30 [2.75, 2.16] —
5.07 [1.30, 8.85] -
20 10 0 10 20

Control Experimental

Figure 2. Effect of Community Based Intervention on the Activities of Daily Living
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5ol AREE ST tekst SAEH Y, v
o] AREE ] waell Va d= Hel A =
HERE2] Qﬂr gd% 37] 630% —ii Eﬂrﬂﬂé H

t}

1L Xloﬂ*}ﬂﬂ‘ﬂ TZH7]' %“ﬁ%f%i ol EAA
oF fofsi, matdollve SAE AAE F 3
2| AL 7|9k FAfell tial HlEREAS AT Aziz %
(2008) ¢] A= A9 el Q= HEF FAE tld
o ABAEE P& w IS EE FAlol gt &
H=71= 0.45% i vieREA o avt=7]ef Hls) 23k
Uy 11 ol AATe] wERRA o] 23 Ae]
7} 2= AgHHoIQdT). et £ el 7719 o
T7F 2w lom, At Ao A SHolA f
ARt AT-E5 U O R slo], WS SAlav)
7)o FEFE mHS FoZ A7HEh st AR A
AL 7IRE FAZE A AR B, FEolAE FA A
5, AAFBAE TN SA6l s SAE 488t
7] WEo=® st Koch, Widen Holmgvist,
Kostulas, Almazan¥} de Pedro—Cuesta (2000) 2] ¢4
TolME H - Al gal A9k SAHE
A0S W Sl IS Bl v
Han, Lee®} Ha (2015) 9] A olM = o7k}
TR IS A83e o JdgEsl S
a3k 01 ‘%34 = A9 Aaks A9AElel AFst
AU HET S o R AT AE A83s
uf ‘2*&*@%%%01 e drhs A ATeh x| gh
(Allen et al., 2014; Askim et al., 2010; Benvenuti
et al.,, 2014; Chaiyawat & Kulkantrakorn, 2012;
Chumbler et al., 2012; Egan, Kessler, Laporte,
Metcalfe, & Carter, 2007; Kim & Cho, 2013; Koch
et al., 2000; Polatajko, McEwen, Ryan, & Baum,
2012; Thorsen, Holmgvist, de Pedro—Cuesta, &
von Koch, 2005; Yi et al., 2015).

AT Ao 2= A, =] w=wto] £33
o] Y 7AekS ok 4= Qi) ) AFE AN oL
A7} ) z27o] Qe F2AIAALT AT =Fo| 9
Q7] whizel = =t 238 = ok A, 4
e =wol T 7THOR A9ALR7IRE A 2] A &t
£ ArSR=Yl A7 itk skoz 8] Aol M A<

4 o) Ho
111 of, 01'['1 :

|

ARSI 71E FA) 2 avkE T S8l d w2 A A
T-50] o]Fo] Aok g Flo
718t FAe) e THE 5 2}—5— 37{5— nlEsle 7

o s,

V.& &

S5 BjelA] ANl FA9) &
A AR AFSE NEF B4
Fo.2 3 RCTE-S AHgalo] vEHEAS 441319

A3 A FA} 9EFRAY 24
Bl w9} Qe 70w Uehirk Aolatsle] A
Foha gl UEF BT AT T O 2AZ A
A Qom] ol AR ekt AR A
22IRe Ae5e] A SYh PPIeE
7 Abslel] ol @ 5 YES o} & Soltk
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Abstract

Effects of Community-Based Intervention for Activities of Daily Living
Performance in Stroke: Systematic Review and Meta-Analysis

Kim, Eun-Joo®, M.S., O.T., Kim, Kyeong-Mi**, Ph.D., O.T.
*Research Institute for Convergence of Biomedical Science and Technology, Pusan University Yangsan Hospital

“Dept. of Occupational Therapy, College of Biomedical Science and Engineering, Inje University

Objective : The purpose of this study was a meta—analysis on the effects of community—based intervention for
activities of daily living performance in stroke.

Methods : We using searches PubMed, MEDLINE and Cochran CENTRAL, RISS. The study used a PEDro scale for
each section in the evaluation of the quality. Included studies were analyzed based on the sample size, pre—post
mean difference and standard deviation, with 95.0% confidence interval.

Results : Total 7 studies included for meta—analysis. Involved 388 participants. The effective sizes based on the
stroke for ADL 2.63 which could be interpreted as having a “large effect size”. The results community—based
intervention was statistically significant for ADL with stroke.

Conclusion : Community—based intervention proved to be effective for ADL with community residence stroke. We
suggestion community based intervention evidence for stroke in results. Also community based interventions
should be variety and wide range for stroke.

Key words : Activities of daily living, Community—based intervention, Meta—analysis, Stroke
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