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Application of Canadian Occupational Performance Measure in

occupational therapy of patients with stroke”
SUN Miaoxuan ,ZHOU Ying .LIN Ling ,ZHU Yanyan . ZHOU Chengye”
(Department of Rehabilitation ,First Affiliated Hospital of Wenzhou Medical
University sWenzhou ,Zhejiang 325015,China)

[Abstract] Objective To investigate the application efficacy of the Canadian Occupational Performance
Measure (COPM) in the occupational therapy of the patients with stroke hemiplegia. Methods A total of 63
patients with stroke were enrolled and randomly divided into the observation group (z=31) and control group
(n=32). Before treatment, the cases were evaluated by the upper limb motion function score of the Fugl-Mey-
er Scale (FMA) ,modified Barthel index (MBI) and mini-mental state examination (MMSE). The patients in
the control group adopted the conventional rehabilitation treatment, and the observation group was supple-
mented with the COPM assessment on this basis,and conducted the targeted occupational rehabilitation thera-
py. After 8-week treatment,the observation group was evaluated by COPM again, meanwhile the two groups
were assessed by FMA , MBI and MMSE for evaluating the rehabilitation effect. Results The COPM perform-
ance and satisfaction after 8-week treatment in the observation group were significantly increased compared
with those before treatment [ (20. 95+10. 52) points wvs. (42.79=414.19) points, (20. 14=+11. 04) points wvs.
(47.11415. 83) points, P<C0. 05 ];the FMA,MBI and MMSE scores after treatment in the two groups were
significantly increased compared with those before treatment, moreover the scores of the observation group
were significantly higher than those of the control group [ (43. 74+21. 39) points vs. (31.91419.49) points,
(63.81+21.57) points vs. (50.41418.95) points, (21. 00%5. 83) points vs. (17.78=£6.35) points, P <<
0.05]. Conclusion The application of COPM is helpful to formulate the individualized occupational therapy
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plan for stroke patients,improve the occupational activity goals that patients urgently need to solve,and can

improve the patient’s limb motor function,activity ability of daily living and cognitive function.
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