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I.ME

MAX A7 (World Health Organization; WHO) &=
A 7] - el - 77 5 (International Classification
of Functioning, Disability and Health; ICF) & %3}
7] BeE g RIS 1 AHEE s
=), o= A AAET} Feke HE AR
1 W& Zoldtt(American Occupational Therapy
Association, 2002; WHO, 2001). 21417] 2% 5.2]
Aol ezt T4 AIA R, 2ol 7IikE = 2
A8, A A AYAE JRFo] F& S ol F
oAtHLaw, Baum, & Dunn, 2005). o8&+ 2A5
9] g4l WHH O 2 & Cognitive Orientation to daily
Occupational Performance (CO—0P) FA"Ho] thFst
eellA VA A8 7FsAd W 1 A gk At
bsiA zlg=ar Qi

CO-0P= dA| AR RS serislo] ek At
4 AR, Aol 719he F A9AIE, EAAS 5
X2 ke wellA] Aot (Polatajko & Mandich,
2004). CO-0P A AA% daks H3idhss 4
slal H3E DA flal ARk ARgEb, F5¢t
AekS o2 IAU AdEko 7 AolsiAuy Unksls His
31} (Polatahjko & Mandich, 2004; Miller, Polatajko,
Missiuna, Mandich, & Macnab, 2001). CO—OP= Q14
ek ol WSl 7] &35k S50l A,
Texdolgel 2715 7 AtH(Case—Smith &
O'Brien, 2015). CO-0P2] SAEL F 7714 FElZ
=] Q=] 7H A H3gks 43k (client—chosen
goals), %X (Dynamic Performance Analysis;
DPA), QI 42k ARE-(cognitive strategy use), FZFA}
2 ohy3t7] (guided discovery), 233 (enabling
principles), F-& % ¥ 52}2] 2o (parent & significant
other involvement), A4+ Z2) & 74 (intervention
format) 5°¢] 170tk (Case—Smith & O'Brien, 2015;
Dawson, Anderson, et al., 2013; McEwen, Polatajko,
Davis, Huijbregts, & Ryan, 2010). 53] CO—OP°i|A|
AMEEE ANEA Q1A 2R Meichenbaum (1977) 2
A7) =554 (self—instructional) g5AIQ] 373}
7| (goal), AFA$7](plan), A3Bst7](do), HH7]

(check) 2] 4THA] #Ade] 71Z38faL glom, i
ol5 WIS B8] AAE FASE S AEsteE
Sttt 71 Slell s FAI oA HAE IAIA 7
ogoi EH2E(domain specific strategies) @1 Z}A|
(body position), F=3}7] (attention to doing), IA|HS
(task modification), @Al that 4 K. (supplementing
task knowledge), =2l ©ist 7 (feeling the
movement), 1012 A4k (verbal motor mnemonic), ¥}
A 71 o] (verbal rote script) 52 WH O thAkx;
9] 7% #5& FX3)(Case—Smith & O'Brien,
2015; Polatahjko & Mandich, 2004).

CO—0P= SA| Z7oll= WA -8l (Developmental
Coordination Disorder; DCD) o}52] +57|& 55
Sl T2 ARESI oW FAlE HET B HELS SIgt
AN RE SE¥ 1 glo] ARSIV =L Jlrt
(Banks, Rodger, & Polatajko, 2008; Chan, 2007;
Sangster, Beninger, Polatajko, & Mandich, 2005;
Taylor, Fayed, & Mandich, 2007; Ward & Rodger,
2004). AgATrel =2 CO-OPE T -8l 9
ofrH Aol obE ] ETRES TIATIAL FAlE)
= Y B opet H ol WA, WA 59
obsoAIE 445 AE=3skal AltH(Banks et al., 2008;
Chan, 2007; Rodger & Brandenburg, 2009; Rodger,
Ireland, & Vun, 2008; Rodger, Pham, & Mitchell, 2009;
Rodger, Springfield, & Polatajko, 2007; Rodger &
Vishram, 2010; Sangster et al., 2005; Taylor et al.,
2007; Ward & Rodger, 2004). %3 AJ21¢] Z-$+= 2010
W o F CO-0PS] 4§ ATAkVE Z7letaL Qlon) F=
B, ¥4, 0l ol QAR 715 bt
9l5o] =8 x|tk (Dawson, Binns, Hunt, Lemsky, &
Polatajko, 2013; Henshaw, Polatajko, McEwen, Ryan,
& Baum, 2011; Imms & Nott, 2012; Polatajko,
McEwen, Ryan, & Baum, 2012; Skidmore et al., 2011).
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A
AR A 255 Sl Bde sl
o. o+ &Y Z1E Al uket Al sjskint. AR A o
9 =] S Slel AdARE desta Aol
1. 25| ZM Q1 x24T o AAATARE 101 o QA Sk Aol 9l

= =
= 19o] Ea7IE3} wA/IES SA5 Ao
A BAS Aol E ol §3to] AAS WA A

B o] B3 AAe EBSCOhost, Scopus, ProQuest,
A7} A&pe] AMANE v wste] EA Y =] A

Otseeker 5-9] HOJE|H|o]| A ARESISATE Ui} +=29)
HE= 2000 1€45E 2014 10€7HA 2 319 oH,
AR ZAL 7 Moy 7} ‘Cognitive Orientation to daily

Occupational Performance’, ‘Cognitive Orientation to 1o A0 eh A5 : o
: ¢ ) L T E - S % —{S_ A% lf?"} = 7 .
Occupational Performance’, ‘CO—OP & AA == =% CO-OPH= “8¢ A% & 25/MS
S

o
RSy HT

AERRE 20000 ZHHEE] AlFsto] AA7A| = sto] 2000

123 20144 109714 S50l Adlg = o) 2 THSH

R 2=, AEARIAE RS Qe =R 0E eItk

A2 0 2= CO-OPFA 27) 0] &, CO—0PFAIS] B AT BAL d 7 AE ARkl A8
AR} 22 QU =Eo] ohd Z1& A|9]8l8l 3, HEEE, AR 7T o sl e Bl
1 8kej=5 ¥ A, ‘cognitive intervention’, ‘cognitive &S AN S A7) AA 2 Arbesman,

Search result:
EBSCOhost (7=66)
Scopus (7=96)
ProQuest (7=91)
Otseeker (n=144)
Total 397 articles

U

Screening of titles and abstracts of inclusion criteria
Excluded 352 articles

U

45 full articles retrieved

Excluded thesis (7=2)
@ <:| Critically appraised paper (n1=2)

Not experiment paper (n=16)

25 studies were included

in the final review

Figure 1. Search Process
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4—%2 © A 02 VERHTHTable 1) wal ey 27 3Rlef|l A Ago] F7Fh= A& & 4= Sl
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Table 1. Levels of Evidence for CO—OP Research
Evidence level Definition Frequency (%)
I Randomized controlled trials 4 (16%)
I Non—randomized two group studies 0 O%)
il Non—randomized one group studies 1 (4%)
I\Y% Single experimentél studies 10 (40%)
Survey studies
\% Case studies
Descriptive review 10 (40%)
Qualitative studies
Total 25 (100%)
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Figure 2. Trend in Level of Evidence for CO—OP
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3. CO-0OP ZME <ot I ¥« 4

1) ots

o}5-2] CO-OP FAI A 7k ¢
WA A B7k a2 T4
Bt E571=%7) 288 EE N,
H7F 52 670 BE Felom i Stk EE
71 o] 7k ot AYTaE Hrkshe e AR
| 7P #kar, o] & U357 (Canadian
Occupational Performance Measure; COPM) 2] AR&41
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HAE ] H7}8R= Performance Quality Rating

o
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Table 2. Diagnosis of Participants for CO—0P

Scale (PQRS) % #A1A] 53 o]Sirk. B3k Vineland
Adaptive Behavioural Scale (VABS)+ oFs2] 2835
TS SJ8l ARRIEZF s 210 2 VERtH(Table 3).
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Diagnosis Frequency (%)

Child DCD 6 (24.0%)
Asperger’s Syndrome 5 (20.0%)

PDD 1 (4.0%)

Cerebral palsy, Brain injury 1 “4.0%)

Acquired Brain Injury 1 4.0%)

Child’s total 14 (56.0%)

Adult Stroke 7 (28.0%)
TBI (12.0%)

Older adult (4.0%)

Adult’s total 11 (44.0%)

Total 25 (100.0%)

DCD: Developmental Coordination Disorder, PDD: Pervasive Developmental Disorders, TBI: Traumatic Brain Injury
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Figure 3. Trend in Diagnosis of Participants for CO—OP
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Table 3. Assessment Areas and Tools for Children With Disabilities

Assessment areas Assessment tools Frequency
Assessments of COPM 8
occupational performance PACS 1
AMPS 1
Assessments of PQRS 6
behavior using observation Systematic behavioral observation 3
Thematic analysis 1
Observational coding scheme 1
Videotaped date 1
Assessment of motor skills B-0 Test 1
BBT 1
Wrist joint range of motion 1
Assessment of adaptive behaviors VABS 3
Assessment of psychological GAS 1
Assessment of social skills SSRQ 1

AMPS: Assessment of Motor and Process Skills, B—O Test: Bruininks—Oseretsky Motor Proficiency Test,
BBT: The Box & Block Test, COPM: Canadian Occupational Performance Measure, GAS: The Goal Attainment
Scale, PACS: The Pediatric Activity Card Sort, PQRS: Performance Quality Rating Scale, SSRS: Social Skills
Rating Scale, VABS: Vineland Adaptive Behavioural Scale

Table 4. Assessment Areas and Tools for Adults With Disabilties

Assessment areas Assessment tools Frequency

Assessments of occupational performance COPM 9

AMPS

Assessments of behavior using observation PQRS

Thematic analysis

Assessment of disability status SIS

CM

Assessment of social participation and MPAI-4-P

quality of life Pittsburgh rehabilitation and participation scale

Stanford chronic disease questionnaire

QOL

Assessment of activity of daily living ABC

FIM

PASS

RNL

Assessment of psychological function SEMCD—-6

Stanford self—efficacy

General self efficacy scale

Assessment of motor skills DEX

DKEFS

e I e e Ll i i s L SR SR EJCR =S NS R

MAL

ABC: The Activity—Specific Balance Confidence Scale, CM: Chedoke—McMaster Stroke Assessment Scale
Impairment Inventory Measure, DEX: Dysexecutive Questionnaire, DKEFS: Delis—kaplan Executive Function
system, FIM: Functional Independence Measure, SIS: Stroke Impact Scale, MAL: Motor Activity Log,
MPAI-4—P(=M2PI): Mayo—Portland Adaptability Inventory—4 Participation Index, PASS: Prformance
Assessment of Self—Care Skills, QOL: Flanagan’s Quality of Life Scale, RNL: Reintegration to Normal Living
Index, SEMCD—6: Stanford Self—Efficacy for Managing Chronic Disease 6—Item Scale
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4. CO-0OP M Al MEe F2 FF U x|

1) OtS

obgo] doh= Dso AUATL Y9 (AOTA, 2008)
S 70 E Wi AY wF, Ho], AEF A Tt
 EE AAl=o] AP E AT Figure 4). GHILIS
M= Ak, & 371, 1RSI B S soR
MEET7} 8 A0E YT w5 elx= 2227]
o} BAE 3o Bt 7P gk, Eo] Gl
0] 5o A= 7 B U Emol7| Bl 59
MEE7F =& 0= ettt 712 Yo S

1=

L

rl

Aol #EE Fael gst Aswrf =2 Fo7
UERTE o17F Goo s Fdae] 9 28], 2

9)7), 227] 5] BAQ P FEe| e AES B
#Q) o7}k Hlal e Aow Rt TAH

goi M35 A= X 6o AASFITH Table 6).
5. CO-0OP =X Al MEst

1) Ot=
o}zo] B tAF o 1485 13Ho] 103]7]12 2

3
51913, 130] 73]7| % A&steirt 10372 WsYA] 7}

= & 59 ANk (Table 5). 817] % 4054 1AM RS, 787114 2} 5]
2) el 715 2471 A= ek,
glo] gsk= e AYAES 99 (American
Occupational Therapy Association, 2008)< 7|52 2) Mol
R I G S I G e CO-OP FA) A H83 % 317] 4= 203
o, ot wOE A MBIE = AR YEBE o) 9w 108]7] 68, 149 ok = 597F 455 19,
th(Figure 5). 7184 d489] 49 7154 o, % £ 17A7Fe A est AT 1Ho R therslar). Aole
W A5 vt dgrob egon, FRHA G zgama g ayn el wet 3 2837] 1
el A W AR, AR $4, aggo,
25
20
2
£ 15
-
g 10
e
0 | [ —
Education Play ADL etc Rest and Social
sleep  participation
Occupational Areas
Figure 4. Occupational Areas of CO—OP for Children
30
25
& 20
=
$ 15
o
£ 10
5
ADL |IADL Leisure etc Work Social Education  Rest and
participation sleep
Occupational Areas
Figure 5. Occupational Area of CO-OP for Adult
W3l x| 23437 201549 A234W A4E 121



Table 5. Children’s Self—selected Goals

Areas of occupation Activity Frequency
ADL dressing getting dressed in the morning, fastening buttons,
keeping shoelaces done up, find clothes to get 6
dressed, buttoning cuff with hemiplegic hand
feeding using cutlery cutting, using knife, use a knife and
fork to eat, cut food, use knife and fork to cut meat 10
small, cut food independently
personal hy.giene & brushing, get organized for school in the morning 3
grooming
personal device care organizing desk tidy—tray and chair bag 1
Rest and sleep sleep participation get to sleep at night 2
Education formal educational handwriting, writing letters and numbers, write nether 10
participation and faster, spelling
manage time to get homework done 4
improving reading, improve reading comprehension 3
improving math skills 2
complete schoolwork on time 1
learn to work on a computer 1
get better at following instructions 1
decide where to start on tasks 1
Play play participation  playing handball 4
soccer 2
bicycling, riding his bike without training wheels 4
printing, coloring 4
lego 1
catching 1
basketball, learn to play basketball 2
remember gym routines 1
manage angry situations on the playground 2
partsigicgzltion peer & friend talk to friend in a large group 1
etc functional hand splint combined with task—specific training, daily living 3

activities, the PACS tool involves various childhood motor activities
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Table 6. Adult’s Self—selected Goals

Areas of occupation Activity Frequency
ADL Dressing dress myself, buttoning cuff with hemiplegic hand, putting
on jacket, putting on coat, improving left extremity 8

dressing, put on earrings, put on a bracelet,

Functional mobility more mobile, get off the chair with no assistance, reciprocal
stair climbing, walking while carrying an object in his

affected right hand, walk while carrying an object in 13
hemiplegic hand, walking faster, transferring to and from
floor
Bathing & showering bathing 2
Toilet hygiene use the toilet by my self 1
Feeding cutting with a knife, eating 2
Personal hygiene & clipping the nails on his left hand by using, clippers with 9
grooming his affected right hand
IADL Meal preparation & make a menu for dinner for 4, cook the diner, plan healthy
clean up meals, cooking, make a peanut butter and jelly sandwich 6
without assistance, remembering what she is doing when
cooking.
Shopping do corresponding shopping 1
Communication . .
managing e—mail 1
management
Religious observance attending church, concentrate on praying for 30 minutes 9
every day
Community mobility driving 1
Home management & take the train independently to cousin’'s home, sewing, A
maintenance reparing the house, alter pants with a sewing machine,
Financial develop a system to keep track of banking,
management have own bank account, keep track of transactions, 5
organizing bill, obtaining Medicaid,
Health management exercise program to improve strength in knee, tart a
& maintenance physical activity program, lose 51b before the posttest, 6
schedule activities to reduce fatigue, exercise, push—ups
using both arms
Rest and sleep Rest relax 1
Education Informal personal
education engaging in studies 1
participation
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Table 6. Adult’s Self—selected Goals (Cont.)

Areas of occupation Activity Frequency
Work find paid work 1
writing neatly, neat and precise handwriting, 3
improving her signature

using the computer mouse with his affected hand 2
Leisure get involved in a recreational sports program 1
find leisure activity to do 1
riding a bicycle 2
swimming breaststroke, 2

incorporating the affected hand while reading a book,
holding a book when reading 3
learning basic yoga (deep breathing techniques) 2
gardening, planting bulbs 5
taking focused photographs 1
making jewelry 2

Social . plan large formal family celebration,

participation Family plan a 60 th birthday party for parent 2
Community participating in activities with grand kids 1
etc improving memory, standing, complete 4 sets of paperwork for self and family 3
schedule activities so they are balanced over week 2
using hemiplegic hand 3
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A& AARTHMcEwen, Polatajko, Huijbregts, &
Ryan, 2010). o]¢}zdo] CO—OP7} thefst o= g
o 285 olfre dE W oeks A4 Vs
W2 S8l At AR 522 AAste] 57
o golsiH, & 7lee v A= dutsletar A

o] (transfer) Al7]:=dl a¥4o|7] Wit o= Alm et
(Geusgens, Winkens, van Heugten, Jolles, & van
den Heuvel, 2007, Cicerone et al., 2011).

S0 CO-0P 3419 e S5k 9oL 4
S s o5 ol 2 ATl )
7} 774 w9kt ol CO-0PY S5} 2424
A 9) el las W3] sk d¥eta & < Stk
CO—-0P= MEdA] aFaF2] A<+ (top—down) ol T+A st
o] A&k H(buttom—up) & TS Bt} 7t
)2t} (Polatahjko & Mandich, 2004). o]& s A4
= CO-0P7} 2 A1) 2o il e et 4
AFAe) tEA ZAYYE AR,

3k CO-0P9) A= =43517] 93t 7 Wo] AR

# =T olw A9l B COPM3} PQRSCISI.
Yoo, Jung, Park®} Choi (2006)2] = ZAGXZAF=
of BrMAHE Fapol TkITol skl COPME 4413
§ 532 W ) Tl A1 go] Agshe =
T ol FUAYARAENA 4 w7l
PQRS 9] COPM#} fAFSH 108 H 2 7= o] 3}
A YRS AR YA Bhshe mreltt
(Polatahjko & Mandich, 2004). o]&i§t H7Fef &
473k CO-0P FA7H 7 9gel ek 951 4
$7F5EE HolFE ANEE AN 4 k. 1 9o
% CO-OP =4 £3= =43l7] Yl tjekst FrheT-
So] A HIQE, OFEE $571%, AW, e, A}
8712 Hhe w77} AgEOn, Jale
B, ARSI, kY] A, AHE A, RelEs 57
dhs F7bes0] AREE It o]eldt §/dE CO-OP
SAS 23 s st oyt vk
Ao Wsks 7 SAstaat she e & ¢ St
o] gk thefet ¥ S I =AM F5- CO-OP
WA waE SHshetl 71RARRE 48 7 Alo]
o}, Antd o7 AR AL xS0 dA) 7|53
s

=
PSR S35l thek AT Abg

N

[‘2 o

<
o2
12
=2

EE‘J, s *e =kl E?@r B7H %7@% Qe =
B ARgslelon 53] A A9 Ay W)
4 7R PEE FRlshs B SA4S A =
Aol B Wokee ¢ 4 lth(Hasselkus & Safrit,
1976).

AP E CO—0PE o835 T4 A thidAp7} st
= g% 5 @ojod ol (American Occupational Therapy
Association, 2008) .= Fst A3} o}F2] -9+ 1
=, w0|, G NA 9] D=7t FUdTt o]
= Tk AR T okl ols 999 TeETt
- E5s AXFETE 53] RGP lM = ket

e S, wFFYeld 22719 ¢7] T2 A4
Q1 stk ol dojube AYdess SASER A
FoollM = Ax= Y EHol7|T ssol

oY
7b E=SkT ol ek 2

AE5E Kim 5

(2013) 8] AT E BH1EF 5 Q=] Sl oFEE

HEE W 7P wo] Folshs 35 1091706l A4k

W shahdl BEE0] e wustel ) @93 o)

FAARE 5 slck 419 B9 CO-0P 343
o% WA, S

FAEE o} 7}EHE 9] oo
*1 G559 557t E50Th dIEEIANA= T
2 ols 3yt x]Y71eh vdE 2y, i A
ollid AAken] 9l AAA), A7ke] e} fA ok v e 2
¥ 0% AEHAT. oHHEY 35 JANTY) 2
487197] 59 HHQ ot So| FA=EE A
Hgich, olghze] 4919] B9 DTN 7154 of
ol 7b B CO-0P FABEE Aus gl o)
FAo] F2 ¥EF 2 Hegor WY s
Fakstar glo] ol e §77} #9h JO0E AR
Ak, 3 oI E A BB B}

2 AR Q% Ak] HERE A0 AR

1A
o:

N o

Of

CO-OP &Al Al 288 F 3]7] 7= oFa 9]

F2o A77F 103712 A SlaL 419
7], 108]7] & vkl ol= A<lol
obsHTE £ o Hiteh o] a7 HE
wojglo] F 377t Dol YIS e A
+ Slch

qeteix mel3)z) 20159 A23A Al43 125



olejgh A A= FUAIAISAE delA CO-OP
s 488 v s 7| 2ASE AFE 7 S A
o7 Zlgeit), e £ 7o) 4 AFATES
o2 7]&H o] MisteAd AAE FAER A9
7] wEel] vheFet Eshol A AL ol 53
A AoE E3HA Eakar g7 wiitel 4 °
o] o7} F st F5- AFoA= Bt thekst
AL A7t EFhE ZHAQ] o] HaF AOF A}
FHh

# A= 25699 CO-OPE A&d 43 A7s ¥
Aeto] vt 22 AaE AAEritE CO-0P A
o theh A7 27 FE2 A o7 Sddpy W A
AT7E 5 o] FaL ot HAF Aol P
o= LEhdth CO-0P9) A-8tlde oFst A9l &
T AgskaL a1l om obe2 WAool ofaA
4 g, w/gvn], HEge] T2 tidol

L, AR HES, dEEE, welo] A 8ol
Atk CO-0Pe] AE S74sl7] 2I3 99 o= ok
IRl B AeeTs TR BRIl mre
COPM=} PQRS7} 718 Ho] ARSIttt} sk
T EEoRE ofs2 IAGY Y AAte Bl I,
FFe] 221 o9 gudes AsakliL
gl 715 olw B % ek A 2
A gl e] Ak B A, At
frAle B deeor HAushs o e
CO-OP A Al 83t 5 3|7] = oFs3}
10317] x&je] 71 wWottt.

o,
0,
o

r
r

e
offt

e
i%

X
O,

o
¢
ko

—n

References

American Occupational Therapy Association. (2002).

Occupational therapy practice framework:
Domain & Process. American Journal of
Occupational Therapy, 56, 609—639. doi:10.
5014/ajot.56.6.609

Arbesman, M., Scheer, J., & Lieberman, D. (2008).
Using AOTA’s Critically Appraised Topic
(CAT) and Critically Appraised Paper (CAP)
series to link evidence to practice. O7 Fractice,
13(5), 18-22.

Banks, R., Rodger, S., & Polatajko, H. J. (2008).
Mastering handwriting: How children with
developmental coordination disorder succeed
with CO—0P. OTJR, Occupation, Participation
and Health, 28, 100—109. doi:10.3928/153
94492-20080601-01

Bernie, C., & Rodger, S. (2004). Cognitive strategy
use in school—aged children with developmental
coordination disorder. FPhysical and Occupational
Therapy in Pediatrics, 24(4), 23—45. doi:10.
1300/J006v24n04_03

Case—Smith, J., & O'Brien, J. C. (2015). Cognitive
interventions for children. In A. Manich, J.
Wilson, & K. Gain (Eds.), Occupational therapy
for children and adolescents (7th ed., pp.
304-320). St. Louis, MO: Elsvier.

Chan, D. Y. K. (2007). The application of Cognitive
Orientation to daily Occupational Performance
(CO—0P) in children with Developmental
Coordination Disorder (DCD) in Hong Kong: A
Pilot study. Hong Kong Journal of Occupational
Therapy, 17(2), 39—44. doi:10.1016/S1569—
1861(08)70002-0

Cicerone, K. D., Langenbahn, D. M., Braden, C.,
Malec, J. F., Kalmar, K., Fraas, M., ... Ashman,
T. (2011). Evidence—based cognitive rehabilitation:
Updated review of the literature from 2003
through 2008. Archives of Physical Medicine
and Rehabilitation, 92, 519—530. doi:10.1016/
j.apmr.2010.11.015

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



Dawson, D. R., Anderson, N. D., Binns, M. A,
Bottari, T., Hunt, A.

Zwarenstein, M. (2013). Managing executive

C., Damianakis,

dysfunction following acquired brain injury and
stroke using an ecologically valid rehabilitation
approach: A study protocol for a randomized,
controlled trial. 7rials, 14(1), 1-7. doi:10.11
86/1745-6215—14-306

Dawson, D. R., Binns, M. A., Hunt, A., Lemsky, C.,
& Polatajko, H. J. (2013). Occupation—based
strategy training for adults with traumatic brain
injury: A pilot study. Archives of Physical
Medicine and Rehabilitation, 94, 1959—1963.
doi:10.1016/j.apmr.2013.05.021

Dawson, D. R., Gaya, A., Hunt, A., Levine, B., Lemsky,
C., & Polatajko, H. J. (2009). Using the Cognitive
Orientation to Occupational Performance
(CO—0P) with adults with executive dysfunction
following traumatic brain injury. Canadian
Journal of Occupational Therapy, 76, 115—127.
doi:10.1177/0008417 40907600209

Dawson, D., Richardson, J., Troyer, A., Binns, M.,
Clark, A., Polatajko, H., ... Bar, Y. (2014). An
occupation—based strategy training approach
to managing age—related executive changes: A
pilot randomized controlled trial. Clinical
Rehabilitation, 28(2), 118-127. doi:10.1177/
0269215513492541

Geusgens, C. A. V., Winkens, I., van Heugten, C.
M., Jolles, J., & van den Heuvel, W. J. A.
(2007).

transfer in cognitive rehabilitation: A critical

Occurrence and measurement of

review. Journal of Rehabilitation Medicine, 39,
425-439. doi:10.2340/16501977-0092
Hasselkus, B. M., Safrit, M. J. (1976). Measurement
in occupational therapy. American Journal of
Occupational Therapy, 30, 429—436.
Henshaw, E., Polatajko, H., McEwen, S., Ryan, J.
D., & Baum, C. M. (2011). Cognitive approach

to improving participation after stroke: Two case
studies. American Journal of Occupational
Therapy, 65(1), 55—63. doi:10.5014/ajot. 2011.
09010

Imms, C., & Nott, M. (2012). Single subject
experimental design study demonstrated

Cognitive Orientation to daily Occupational

Performance (CO—OP) improved performance

of self—selected goals in adults with chronic

Occupational — Therapy
Journal, 59(6), 467—468. doi:10.1111/1440—
1630.12013

Jackman, M., Novak, I, & Lannin, N. (2014).

Effectiveness of functional hand splinting and

stroke. Australian

the Cognitive Orientation to Occupational
Performance (CO—OP) approach in children
with cerebral palsy and brain injury: Two
randomised controlled trial protocols. BMC
Neurology, 14, 1-12. doi:10.1686/1471-14—
144

Jokic, C, S,. Polatajko, H., & Whitebread, D. (2013)
Self—regulation as a mediator in motor learning:
The effect of the Cognitive Orientation to
Occupational Performance approach on children
with DCD. Adapted Physical Activity Quarterly,
29, 103—126.

Kim, S. Y, Yoo, E. Y., Jung, M. Y., Park, S. H., Lee,
J. S.& Lee, J. Y. (2013). Development of
activity participation assessment for school—
age children. Journal of Korean Society of
Occupational Therapy, 21(2), 37—48.

Law, M. C., Baum, C. M., & Dunn, W. (2005).
Measuring occupational performance. Supporting
best practice in occupational therapy. Thorofare,
NJ: Slack.

Mcewen, S. E., Huijbregts, M. P. J., Ryan, J. D., &
Polatajko, H. J. (2009). Cognitive strategy use
to enhance motor skill acquisition post—stroke:
A critical review. Brain Injury, 23, 263—277.

ez wel3)z] 20159 A234A Al45 127



doi:10.1080/02699050902788493

McEwen, S. E., Polatajko, H. J., Davis, J. A,
Huijbregts, M., & Ryan, J. D. (2010). ‘There’s
a real plan here, and I am responsible for that
plan’: Participant experiences with a novel
cognitive—based treatment approach for adults
living with chronic stroke. Disability and
Rehabilitation, 32, 541-550. doi:10.3109/096
38280903180189

McEwen, S. E., Polatajko, H. J., Huijbregts, M. P.
J., & Ryan, J. D. (2009). Exploring a cognitive—
based treatment approach to improve motor—
based skill performance in chronic stroke:
Results of three single case experiments. Brain
Injury, 23, 1041—-1053. doi:10.3109/0269905
0903421107

McEwen, S. E., Polatajko, H. J., Huijbregts, M. P.
J., & Ryan, J. D. (2010). Inter—task transfer of

skills

cognitive—based treatment: Results of three

meaningful, functional following a
multiple baseline design experiments in adults

with  chronic stroke. Neuropsychological
Rehabilitation, 20, 541-561. doi:10.1080/0960
20 11003638194

Miller, L. T., Polatajko, H. J., Missiuna, C., Mandich,
A. D., & Macnab, J. J. (2001). A pilot trial of
a cognitive treatment for children with
developmental coordination disorder. Human
Movement Science, 20(1-2), 183—210. doi:10.
1016/S0167-9457(01)00034—-3

Meichenbaum, D. (1977). Cognitive behavioral
modification: An integrative approach. New
York, NY: Plenum Press.

Missiuna, C., Dematteo, C., Hanna, S., Mandich, A.,
Law, M., Mahoney, W., & Scott, L. (2010).
Exploring the use of cognitive intervention for
children with acquired brain injury. Physical
and Occupational Therapy in Pediatrics, 30,

205-219. doi:10.3109/01942631003761554

Ng, E. M. W., Polatajko, H. J., Marziali, E., Hunt, A.,
& Dawson, D. R. (2013). Telerehabilitation for
addressing executive dysfunction after traumatic
brain injury. Brain Injury, 27, 548—564.
doi:10.3109/02699052.2013.766927

Phelan, S., Steinke, L., & Mandich, A. (2009)
Exploring a cognitive intervention for children

Ddisorder.
Candian Journal of QOccupational Therapy,
76(1), 23—28. doi:10.1177/000841740907600
0107

Polatahjko, H. J., & Mandich, A. (2004). Enabling

occupation in children: The cognitive orientation

with Pervasive Developmental

to daily occupational performance (CO—OP)
approach. Ottawa, Canada: CAOT Publications
ACE.

Polatajko, H. J., McEwen, S. E., Ryan, J. D., & Baum,
C. M. (2012). Pilot randomized controlled trial
investigating cognitive strategy use to improve
goal performance after stroke. American Journal
of Occupational Therapy, 66(1), 104—109.
doi:10.5014/ajot.2012.001784

Rodger, S., & Brandenburg, J. (2009). Cognitive
Orientation to (daily) Occupational Performance
(CO-0P)

syndrome who have motor—based occupational

with children with Asperger’s

performance goals. Australian Occupational
Therapy Journal, 56(1), 41-50. doi:10.1111/j.
1440-1630.2008.00739.x

Rodger, S., Ireland, S., & Vun, M. (2008). Can
Cognitive Orientation to daily Occupational
Performance (CO—OP) help children with
Asperger’s syndrome to master social and
organizational British  Journal of
Occupational Therapy, 71(1), 23—32. doi:10.
1177/030802260807100105

Rodger, S., Pham, C., & Mitchell, S. (2009). Cognitive
strategy use by children with Asperger’s

goals?

syndrome during intervention for motor—based

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



goals. Australian Occupational Therapy Journal,
56, 103—111. doi:10.1111/j.1440-1630.2007.
00719.x
Rodger, S., Springfield, E., & Polatajko, H. J. (2007).
Cognitive orientation for daily occupational
children with

Asperger’s Syndrome: A case report. Physical

performance approach for
and Occupational Therapy in Pediatrics, 27(4),
7—22. doi:10.1080/J006v27n04_02

Rodger, S., & Vishram, A. (2010). Mastering social
and organization goals: Strategy use by two
children with asperger syndrome during cognitive
orientation to daily occupational performance.
Physical and Occupational Therapy in Pediatrics,
30, 264—276. doi:10.3109/01942638.2010.500
893

Sangster, C. A., Beninger, C., Polatajko, H. J., &
Mandich, A. (2005). Cognitive strategy generation
in children with developmental coordination
disorder. Canadian Journal of Occupational
Therapy, 72, 67=77. doi:10.1177/000841740507
200201

Skidmore, E. R., Holm, M. B., Whyte, E. M., Dew,
M. A., Dawson, D., & Becker, J. T. (2011). The
feasibility of meta—cognitive strategy training in
acute inpatient stroke rehabilitation: Case report.
Neuropsychological Rehabilitation, 21, 208—223.
doi:10.1080/09602011.2011.552559

Taylor, S., Fayed, N., & Mandich, A. (2007).
CO—-0P intervention for young children with
developmental coordination disorder. O7JR:
Occupation, PFarticipation and Health, 27,
124-130. doi:10.1177/153944920702700402

Ward, A., & Rodger, S. (2004). The application of
Cognitive Orientation to daily Occupational
Performance (CO—OP) with children 5—7 years
with Developmental Coordination Disorder.
British Journal of Occupational Therapy, 67,
256—264. doi:10.1177/030802260406700604

World Health Organization. (2001). International
classification of functioning, disability, and
Health. Geneva. Swtizerland: Author.

Yoo, E. Y., Jung, M. Y., Park, S. Y., & Choi, E. H.
(2006). Current trends of occupational therapy
assessment tool by Kkorean occupational

therapist. Journal of Korean Society of

Occupational Therapy, 14(3), 27—37.

qeteix mel3)z] 20159 #1234 Al45 129



Abstract

Cognitive Orientation to daily Occupational Performance :
A Systematic Reviews

Jo, Eun-Mi*, M.Sc., O.T., Yoo, Eun-Young**, Ph.D., O.T.
“Dept. of Occupational Therapy, The Graduate School, Yonsei University
“Dept. of Occupational Therapy, College of Health Science, Yonsei University

Objective : The present study was conducted to examine the type of participants, their self—selected goals, and the
outcome measures used in the Cognitive Orientation to daily Occupational Performance (CO—OP) approach.

Methods : We systematically searched published studies in the EBSCOhost, Scopus, ProQuest, and Otseeker
databases from January 2000 to October 2014. The keywords used in the search were ‘Cognitive Orientation to
daily Occupational Performance’, ‘Cognitive Orientation to Occupational Performance’ and ‘CO-OP’.

Results : The vast majority of children’s diseases were Developmental Coordination Disorder (DCD) and
Asperger’s Syndrome (AS) and adults’ diseases were stroke and Traumatic Brain Injury (TBI). We analyzed the
children’s self-selected goals; feeding was chosen the most in the Activities of Daily Living (ADL) area whereas
formal educational participation was chosen the most in the education area. Analysis of the adults” self— selected
goals revealed that functional mobility was chosen the most in the ADL area and meal preparation and clean up
was chosen the most in the Instrumental Activities of Daily Living (IADL) area. Among the assessment tools, the
most frequently used tools were the COPM and Performance Quality Rating Scale (PQRS).

Conclusion : The CO—OP approach is a potentially effective approach that can be used for skill development and
generalization in children and adults with disabilities.

Key words : Cognitive Orientation to daily Occupational Performance (CO—OP), Systemic reviews
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Appendix 1. Summary of Studies on CO—OP With Children

Author Design Participants Self—selected goals Pretest and posttest measures
(yr) used to evaluate treatment
Ward & Rodger Case studies - DCD (n=4) using cutlery, writing letters and numbers, playing handball, riding COPM, VABS
(2004) his bike without training wheels, getting dressed in the morning,
writing letters and numbers
Bernie Case studies - DCD (i7=4) writing letters and number correctly, playing hand ball, using cutlery Systematic observation of
et al.(2004) appropriately when eating, writing letters and number correctly, videotaped (frequency and type of
riding a bike without raining wheels, getting dressed for school, writing strategies)
neat and fast, organizing desk tidy—tray and chair bag, getting dressed
for school, using cutlery appropriately when eating, writing neatly,
playing handball, using cutlery appropriately when eating
Taylor Single -DCD (n1=4) . . L . . PACS, COPM, PQRS
et al.(2007)  experimental prmtm.g. Lego, Cuttmg, sqccer, bicycling, catch.mg, printing, soccer,
. fastening buttons, bicycling, basketball, coloring
studies
Chan A pilot study -DCD (2=6) o . BO test, AMPS, COPM
daily living activities
(2007)
Rodger Case studies - AS (#=2) keeping shoelaces done up, brushing, styling hair, using knife, fork Thematic analysis (the mothers’
et al.(2007) properly, remember gym routines, find clothes to get dressed, use hand written diary page)
a knife and fork to eat, cut food, write neather and faster
Banks Case studies -DCD (2=4) handwriting goals( to write letters correctly, to write letters and Videotaped date (5 minutes of
et al.(2008) numbers accurately, to write neater and faster, to print neater and videotape were selected)
paster)
Rodger Case studies - AS getting ready for school, managing angry situations in the playground, COPM, SSRS, PQRS
et al.(2008) getting ready for soccer, completing homework
thaﬁaizcmhke' S)I;gelzmental PDD (=2) tying shoelgcgs. kesfboarding, baseball, soccer, printing, tying COPM, PQRS
(2009) Astudies shoelaces, riding a bike
Rodger &  Case studies - AS (2=2) tie her shoelaces so that they stay done up, brush and style her COPM, VABS,PQRS
Brandenburg long hair, get organised for school, use a knife and fork efficiently
(2009) to cut up meat, remember his gymnastics routines, find clothes to

get dressed, use a knifeand fork to eat, write meater, write faster
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Appendix 1. Summary of Studies on CO—OP With Children (Cont.)

Author Design Participants Self—selected goals Pretest and posttest measures
(yr) used to evaluate treatment
Rodger, Pham, Case studies -AS (#=2) remember his gymnastic routines, write neater and faster, use a Systematic behavioral
& Mitchell knife and fork efficiently. use a knife and fork efficiently, brush observation (amount of time)
(2009) and style her long hair, tie her shoelaces so that they stayed
done up.
Rodger &  Case studies - AS (1=2) get organized for school in the morning, manage angry situations Systematic behavioral
Vishram on the playground, manage time to get homework done, manage observation (amount of time)
(2010) time to get homework done, get to sleep at night, manage angry
situations on the playground, make his bed, use knife and fork to
cut meat small
Missiuna Non—randomi - Acquired writing & spelling, improving reading, improving math skills, cut food COPM, VABS,PQRS,
et al.(2010) zed one group  brain injury independently, improve performance in math, complete schoolwork
studies (7=6) on time, learn to play basketball, learn to work on a computer, improve
reading, get homework done, print more neatly, complete morning
routine without reminders from his mother, improve reading
comprehension, get better at following instructions, improve spelling,
talk to friend in a large group, get homework done without reminders
from her mother, decide where to start on tasks
Jokic Exploratory -DCD (#=10)  the PACS tool involves various childhood motor activities (such as PQRS, Observational coding
et al.(2013) study handwriting, bike riding, tying a shoelace) scheme
Jackman — Two RCT -CP;Bram MUY finctional hand splint combined with task—specific training COPM, GAS’. BBT, Wrist Joint
et al.(2014) (7=45) range of motion

AS: Asperger’'s Syndrome, BBT:Box and Block Test, BO test: Bruininks—Oseretsky test, COPM: Canadian Occupational Performance Measure, CP:
Cerebral Palsy, DCD: Developmental Coordination Disorder, GAS: Goal Attainment Scale, PACS: The Pediatric Activity Card Sort, PDD: Pervasive
Developmental Disorders, PQRS: Performance Quality Rating Scale, SSRS: Social Skills Rating Scale, VABS: Vineland Adaptive Behavioural Scale
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Appendix 2. Summary of Studies on CO—OP With Adult

Author Design Participants Self—selected goals Fretest and posttest measures
(yr) used to evaluate treatment
Dawson Single TBIL(z=3) make a menu for dinner for 4 & do corresponding shopping, cook the COPM, DEX,
et al.(2009) experimental dinner, take the train independently to cousin's home, develop a system Neuropsychological
studies to keep track of banking, schedule activities so they are balanced over Assessment
week, plan large formal family celebration, get involved in a recreational
sports program, have own bank accout and keep track of transactions,
do an exercise program to improve strength in knee
McEwen, Single Stroke (7=3) writing neatly, precisely with his affected right hand, riding a bicycle, PQRS,COPM,
Huijabregts, experimenta swimming breaststroke, using the computer mouse with his affected Stroke Impact Scale,
Ryan, & studies hand, reciprocal stair climbing, incorporating the affected hand while Stanford Self—Efficacy
Polatajko reading a book, clipping the nails on his left hand by using clippers
(2009) with his affected right hand, walking while carrying an object in his
affected right hand, learning basic yoga(deep breathing techniques)
McEwen Single Stroke (7=5) neat and precise handwriting, bicycling, swimming breaststroke, Thematic analysis
Polatajko, experimental using hemiplegic hand on computer mouse, reciprocal stair climbing,
Huijbregts, studies using hemiplegic hand to assist, holding a book when reading, use
& Rya (2010) hemiplegic hand to clip finger nails, walk while carrying an object
in hemiplegic hand, yoga, gardening, walk while carrying a laden
tray, buttoning cuff with hemiplegic hand, walking faster, putting
on jacket, transfer to regular chair
McEwen,  Single Stroke (2=3) SIS, ABC, SEMCD—-6, RNL,
P(;:t‘;?io’ zifd?:?emal taking focu§ed ph.otograplils, se@g, cutting with a knife, p.lanting COPM, MAL, CM, PQRS
Huijbregts, bulbs., walking whlle_ carrying with af_fect_ed left hand, buttoning cu.t,
& Rya walking faster, putting on coat, getting in and out of regular chair
(2010)
Skidmore Case report  Stroke(n2=3) concentrate on praying for 30 minutes every day, complete one Pittsburgh Rehabilitation, FIM,

et al.(2011)

set of 10 modified push—ups using both arms, make a peanut butter
and jelly sandwich without assistance

PASS

Henshaw
et al.(2011)

Case studies

Stroke

alter pants with a sewing machine, put on earrings, put on a bracelet,
making earrings, improving her signature, remembering what she
is doing when cooking.

COPM, PQRS
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Appendix 2. Summary of Studies on CO—OP With Adult (Cont.)

Author Design Participants Self—selected goals Fretest and posttest measures
(yr) used to evaluate treatment
Polatajko ~ RCT Stroke (7=8) bathing, engaging in studies, managing e—mail, improving left COPM, PQRS
et al.(2012) extremity dressing, transferring to and from floor, attending church,
cooking, gardening, eating, improving left arm control/ reading,
driving, gardening, organizing bill, obtaining Medicaid, making
Jewelry, dressing, using the bathroom, standing, improving memory,
participating in activities with grandkids, repairing the house
Dawson, RCT Planning and organization goals such as(Keep papers organized, COPM, M2PI, DEX, AMPS
Binns, Hunt, schedule activities to reduce fatigue,) Specific skill or activity goals
Lemsky, such as ( Plan a 60 th birthday party for parent, plan healthy meals)
Polatajko Fitness—related goals such as (start a physical activity program, lose
(2013) 51b before the posttest) A full list of goal is available from the author

Ng, Polatajko,

Marziali, Hunt,

A pilot series TBI(:=3)

be more mobile, better organize my day, find leisure activity to do,
dress myself, use the toilet by my self, get off the chair with no

COPM, MZ2PI, DEX, QOL

& Dawson assistance, find paid work, take course, exercise and relax, complete
(2013) 4 sets of paperwork for self and family
McEwen, Single Stroke (7=3) COPM, SIS, SEMCD—-6, PQRS
Polatajko, experimental
Huijbregts, studies -
& Rya
(2009)
Dawson A pilot RCT Older COPM, Stanford Chronic Disease

et al.(2014)

adults (7=19)

Questionnaire, General self
efficacy Scale, DKEFS

ABC: Activity—Specific Balance Confidence Scale, AMPS: Assessment of Motor and Process Skills, CM: Chedoke—McMaster Stroke Assessment Scale
Impairment Inventory Measure, DEX: Dysexecutive Questionnaire, DKEFS: Delis—kaplan Executive Function system, FIM: Functional Independence
Measure, SIS: The Stroke Impact Scale, MAL: Motor Activity Log, MPAI—4—P(=M2PI): Mayo—Portland Adaptability Inventory—4 Participation Index,
PASS: Prformance Assessment of Self—Care Skills, PQRS:Performance Quality Rating Scale, QOL: Flanagan’s Quality of Life Scale, RNL: Reintegration
to Normal Living Index, SEMCD—6: Stanford Self—Efficacy for Managing Chronic Disease 6—Item Scale, TBI: Traumatic Brain Injury



