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L. A&

T

2019 @A A= QA 51637 ., Aol 39 QA
2679 BOZ 20054, 20114, 20144 o] Al&3A]
7okl Utk ERL 128 B Ao nlsEtt o=
ZFA = Ministry of Health and Welfare, 2019). &7|
oA A& - A drlo] R Al SHIES
EWs|E 4 A oA AUrZIE SgRith

A AAF R QI 1gstet by Aol F71=
Qlste] QEAH|IAT} B FAlolA QA S
2 Aglol= AEAQ1 AMH|A AEHContinum of care)
o= Heke| 1 Qlrk of2|gk A¥ 23 2] HS} £oflA
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2018).
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(Enderby & Wade, 2001; Mayo et al., 2000).
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Table 1. General Characteristic

Category Person
Age 53
Sex Female
Chef CVA
Affected side Right
On set(months) 30
MBI/ EQ-5D 40/ 0.537
MMSE-K 26
Dweller With family

CVA= Cerebrovascular Accident; EQ-5D= EuroQol-5 dimension
MBI= Modified Barthel Index; MMSE-K= Mini-Mental State Examination-Korean
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2. A+ 24

ALAA = DA A (Single subject research)
< ABA AAIE ARSIt AT B2 177t F
253717124 717t A 53171, A 717t B 143)7], 71%
A 717 A 538)7], 4 717E 13)7)= XISk

W= 175 B3 25317 efsilar, 7124 7]
ZER1 A% A 7I7toll= A Qlo] 9= 3l Wl
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(Figure 1).
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Figure 1. Research Process
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Table 2. Phase B Progress

Mon Tue Wed Thu Fri Sat Sun
Visit Tasknote Visit Tasknote
Intervention Check Intervention Check
Research

ADL ADL ADL ADL
Recording Analysis Recording Analysis

Task Task Task Task Task Task Task

Client
Note Note Note Note Note Note Note
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3) &5 9 A2)7]&47HAssessment of Motor and
Process Skills; AMPS)

5 % WPl YPBEE 5 A 2
SRS B9 2 716 DRI w7 HEE
Zefolelze] QAL AR SRS BIEHE A

o ozt NS T WHIBYE F 2F/1e
(motor skills)TF A 2] 71&(process skills S B7}ok=
2} 419 EE81E o thFisher & Jones, 2014).
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O] % (task challenge), FEHO|E(item difficulty) S 17
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A2)71& A7t 1.0 ool AFA A =&
glo] A&er & ot XS HFisher & Jones,
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13} 05 o2 AR CE ot Hske A}l
59 o2 fMSITHFisher & Jones, 2014).
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2> =

7l B2t 7154 IAlE0] 24E T &1 IR
O Z(Yang, Wang, Lin, Chu, & Chan, 2006) “JAF4
HHEE A0 R AGol| ks 7|58 IS
of 2F= FiL Fojd A siEdS E5AJA Al=E
53] v-9= ZoItiNoh, Han, Jo, Ahn, & Kam, 2015).
VA W2 S5l n|7t Al AMPSOlA AA|
SHL = TAIE didAE AEloll 55 Al
T UAEE Teslsto] & 2= o] Aol 71, Aol
A gt Adist A7), ofRte] gtot A A7) 7S
YA ARSI A 38 Al ZF F= G 5 ARE
< 5EolH g Afolo]| 189] FA] ARk} tE
= s 2Rt o' AREE Tk A7) A=
A7 Hebet AHEjollA Aldtsto] MRl os tidt
A9 Fololo] £kt Fx 9 dWo|=E IVt
(Table 3).

Table 3. Task—-Oriented Activities Therapy

@ v BW 1%

QAFAE K250 i olslES ol7] 919 o
Ao} BEAlA HEET BelE ARES AT
9 T8 AT 8L AR EA AR

< Fatste] 7HRIONA gt RS AlE W w5

3 7V3E4E+4

2 AToAE HEE Polele] 9y 34
9t BAES ST AR B
£0] Fofiole] 58 M4
PSS S SRHo SUSES SHe o] §

QlthKeglovits, Somerville, & Stark, 2015). Z-&
AR 32 BEINE A X WARH
2 w79 472 Bo) TRSIR, 2 A8
757 Table 49+ 2t

.
31'4
rir
pads
b
o
=
o,
S

o

o

:‘g (T I ¢
O Fﬂ', .,

e

@ A9 A

Az AAlE ddAte] 543 Sl #gst
2] ZA)0] HA-Og-Ex| A W2 9 ARE AT
St ZUKAOT, 2018) 0.8 HAJE AHIAS AAlS] &
Ao iAol g wefel A P =R
= et AR AR ARRAlE ST 5

Task Activity
Upper body -Time limit is 5minute and it is reduced gradually
1 dressing-garment -Caregiver prepares client's top and client choose the clothes that he wants

within reach

-Top should be a clothes with buttons like a shirt and clients sit down and dress

Putting on socks and

-Time limit is 5minute and it is reduced gradually

2 -Caregiver prepares client's socks and slippers

house shoes

-Client wears sock and then puts on slippers

-Time limit is 5minute and it is reduced gradually

-Caregiver prepares the shoes with velcro and helps client to wear assistant device

Putting on slip-on

type shoes

-When client puts on the shoes that is non-affected side, leave him do it himself

-When client puts on the shoes that is affected side, caregiver helps client by hanging

the his shoes on front part of client's feet, and then client puts on the shoes oneself

using shoehorn
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Table 4. Home Modification

Space Contents
-To install Auto toothpaste
1 Bathroom -To attach non-slip Tape
-To install a bidet
-Adjust the position of the bed, depending on affected side
-Modification with heavy chair
2 Common

-Apply auto opener

-Apply tools that can easily reach on space

AE Slsks $85] o §3k=r| Slste] A
Aol ARE ATt

WA A7 How OB o831 i Hofel
BA0] o7} B Uik AT, FALFS
Asloict AT7AR: 710 thid wslo] gEstol
BRI} ool WA AE Slskelct. Aol
408 At BARe} AAstel AT 7R F F
13 EnEEL Aw—awgna 34 73kl A

[e) R EA
b Ay e §lE Hat
H HJFof|A= 5714 flows, moves, endures, con-

tinues, sequence 21 9% 71&-& %519 Fisher

2} Jones(2010)°| A ARESE AMPS 7] (skills) A S

7125 sto] 57HA] Adeag7]ee] tisto] 2440w
AoJstgint. AR Aded 7o) AR NS
A7) el ASE LA 37HAE ARt ARE 5ECE
S} SSRleL, AT SakE B Bt
Sick. Bl E@ Aol AL} A w2lo] Z7fstol Lehd
B 7140 WS Z|Sat, SRAe 4
Wit 5 opge) A=A 270 AAIaOm, 1)
T8 71s9] 244 A oJst3itKTable 5).

Q) A - ARE A E4 Wl
b Ad=d 71ee] 2 Wt
2 Atolie AMPSE Bl AASd 71e] B&

A]
[e] =
2390t AL 71e TSk FL, AT A

712 Folof sl 2(P-5) FE} £ Fof ol

Table 5. Operational Definition of Occupational Performance Skills

Skills Operational definition
] fl - Readily and consistently use smooth and fluid arm and wrist movements when interacting
ows
with task objects
5 M - Readily and consistently push or pull task objects along a supporting surface, pull to
oves
open or push to close drawers
3 End - Readily and consistently persist and complete the task without obvious evidence of physical
ndures « , »
fatigue, pausing to rest, or stopping to “catch one’s breath
- Readily and consistently perform single sustained actions or a series of step actions without
4 Continues interruptions or pauses such that once an action or action sequence is initiated, the
person continues on until the action or action sequence is completed
- Readily and consistently perform steps in an effective or logical order for efficient use
5 Sequence

of time and energy
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Table 6. Interobservant Reliability

Client

Frequency of occupational performance

97%
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e
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x 100
High frequency

AL 7F AP 274 ol FRRIE AA] 9449
1/32 FZ5F%tHTable 6).
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sl717t Aol et gt 371 3] % Lk
= wEg oAt A welo] Srjsis el

71%(flows, moves, endures, continues, sequence)2]

FA A8 UE & g= 29 A9 47]oA9
Y HSE AWEH iR 44
SRt Bt 344700891 : 31.1~37.770)°]
A A AE 3 B 183408Y : 14921.67)0 =
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(Figure 2).
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Phase A

Phase B

Phase A Follow-up

U]

=e~Session
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Figure 2. Upper Body Dressing—Garment within Reach
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Figure 3. Putting on Socks and House Shoes
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9] progress report(Figure 5)2F Bl 12 Z(Figure 6)&
1) A48 710) A st 3] AAI5FT
RPRLAVE 2842 TAI0] AVPS S2%] His} Aol
THTable 7). WIS &571&2 AR A= 2.3 logit 2) A4 =0 Wizt
oA AFE A4 1.0 logitQE 3.3 logit IFAIE .0 ARLe] TEREL AR A2s 3-oJA] ALE AL

7}7(]' ‘:_15_317\] %ﬂé E]_c‘)_]_ 63‘%”10:‘ Moves, Flows, 8X;|_§ 57(40] ok)g—};loqq- 27(-] ]— 4/\‘—- 9?(4__&
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Endures@.oH A2]7]&2 AFA A4 0.3 logitollA] Ay SR F SAEHY IS HosErh

ARE 0.8 loglt—i L1 logit FH=AC™ 7F  (Table 8).
FegA HiE HQ 322 paces, Continues,
Sequences 50|t} FHH7F HAoE 5 I A&
1.1, 0.8 logit @& A AAd7]zo] & A=l

Table 7. Pre-Post Test AMPS Logit

Motor skills Process skills
Pre Post Follow Discrepancy Pre Post Follow Discrepancy
Client -2.3 1.0 1.1 3.3* -0.3 0.8 0.8 1.1*

*Clinical reasonable discrepancy score= Logit 0.3~0.4

Table 8. Pre-Post Occupational Performance Satisfaction Discrepancy

Occupational performance satisfaction

Pre Post Follow-up Discrepancy

Client 3 8 9 5*

*Clinical reasonable discrepancy score= Logit 0.3~0.4
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ADL Motor Scale
Expected Range (based on
current age: 55 years)

ADL Process Scale
Corresponding Overall Quality of ADL Task Performance Commonly Observed

Expected Range (based on
Among Persons with the Same ADL Motor Ability

Corresponding Overall Quality of ADL Task Performance Commonly Observed
current age: 55 years) Amang Persons with the Same ADL Pracess Ability
4 3|
AL X i }
\ -3 |2
2l 1
Times2 =
Times2 =
Times 1 —-
Moderate to marked inefficiency/disorganization

Marked clumsiness and/or increased physical effort or fatigue

Times1 =

4

Figure 5. Pre-Post AMPS Logit

Motor Skills Process Skills
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2
2

-y
—£.

EPre OPost & Follw-up BPre OPost @ Follw-up

Figure 6. Pre-Post-Follow—-up AMPS Logit
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MBI

EQ-5D

EPre OPost & Follw-up

8Pre OPost & Follw-up

Figure 7. Pre-Post-Follow-up MBI, EQ-5D
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(Figure 7)1A T3] MBI AMI H= 468(ES:
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ozt Fefol 5ol HBtEI e Table 9)
ohagRte] Aol e AV 4 0537004 AR 4

0.722 0.1837%0] =t FHH7} H4o A=

=Qict. A7 Fee 7HGE IDeE I 0728 9 ol F AAHL USE Eth
Z850] F FAIHL U= HojEth MBI ¥EE
Table 9. Pre-Post MBI Score
Pre Post Follow-up
Personal hygiene 2 5* 5
Bathing 2 3* 3
Feeding 5 5 5
Toileting 5 5 8
Dressing 0 8* 10
Stair climbing 0 0 0
Chair-bed transfer 8 12* 12
Ambulation 8
Spincter control-bowel 8
Spincter control-bladder 8

* Pre-Post Change Score
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Abstract

The Effects of Occupation—Based Community Rehabilitation for
Improving Occupational Performance Skills and Activity Daily
Living of Stroke Home Disabled People: A Single Subject Design

Moon, Kwang-Tae*, B.H.Sc., O.T., Park, Hae Yean™, Ph.D., O.T., Kim, Jong-Bae™, Ph.D.
*Seoul Northern Regional Health & Medical Center for Persons with Disabilities, Occupational Therapist

*Dept. of Occupational Therapy, College of Health Science, Yonsei University, Professor

Objective : The purpose of this study was to study the effects of occupation-based community
rehabilitation on occupational performance skills and activities of daily living in stroke
disabled persons living in the community, and to investigate the changes in occupation
quality and satisfaction.

Methods : In this single-subject ABA design study with follow-up evaluation, one severely
disabled person diagnosed with stroke who lived in the community was recruited. The
procedure consisted of a total of 25 sessions for 17 weeks. Intervention was according to
occupation-based community rehabilitation, and the researcher visited the subject’'s home.
Individualized intervention was applied according to the OTIPM. The intervention was
composed of task assignment and feedback, home environment modification,
information-related caregiver education, and community resource network. The evaluation
of each session included the changes in the frequency of occupational performance skills,
the quality of occupational performance in daily life, and the changes in occupational
satisfaction, activities of daily living, quality of life, and maintenance of in the occupational
performance skills during follow-up. The results were visually analyzed using a bar graph
and a linear graph.

Results : The results showed that the occupation-based community rehabilitation improved
activities of daily living such as putting on socks, shoes slip-on, and upper body dressing
garment within reach. Within the framework of the AMPS, it was confirmed that the quality
of occupational performance was improved in all the subjects, and the degree of satisfaction
also improved.

Conclusion : This study showed that occupation-based rehabilitation can improve the
occupational performance skills of stroke home disabled people positively affect the quality
of occupational performance in daily life. Therefore, 1 think it is meaningful that useful
for them.
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