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I.A &

M A B A7 +(World Health Organization; WHO)
7t SR A 7] - Aol - A% 27 (International
Classification of Functioning Disability and Health:
ICRAIA A= AIA 7152 ol 2t E7golA 9]
HEARY AT AL AN, Ao 25}
BoIg A% 74 842 A7 SIHWHO,
2000, oI2fS 20 A& ek A Az
o= 49 4018 59 240 9 9318 345
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YA BE G0 FA BN HFH B

£ FE5H7] A A5 &4 2450k tal(Law
et al, 2005), °|& ot &Y A & HSFE
FAFS Tojd 4 Atk (Law & Mills, 1998; Maitra &
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Ao|A7| 11, YEISFlE & S5l A o|th(Polatajko
& Mandich, 2004). °1& A#5}7] 918) CO-OPolAl=
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A &2 A dEE ot o 222 F= A
ZFo|th(Case-Smith & O'Brien, 2015; Polatajko &
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position), F%5}F7](attention to doing), T ¥ F(task
modification), ZA[o g+ 7 E (supplementing
<2 Aol et =Z(feeling the
movement), 1% A*H(verbal motor mnemonic), 2
A &7 Ao(verbal rote script) 59 ®Hol Utk
(Polatajko & Mandich, 2004). ¥ LA|s} A
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(Scammel et al., 2016).
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(Rodger et al., 2007; Rodger & Brandenburg, 2009),
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RISS e-article
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Figure 1. Flow Diagram of the Article Selection Process

Table 1. Levels of Evidence for Occupational Therapy Outcomes Research

Level of evidence for design Definition
I Randomized control trials
II Non-randomized control trial-two group
I Non-randomized control trial-one group (one treatment) pretest and posttest
v Single-subject design

\Y% Narratives; case studies

Level of evidence for sample size

A n = 20 per condition
B n < 20 per condition
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Table 3. Classification of Targeting Activities

Participant Areas of occupation

Targeting activities(frequency) Frequency(%)

ADL

Tying shoelaces(1)
Fill a cup with water and drink(1) 3(8.8)
Using utensils(1)

[ADL

Shopping(1) 12.9)

Education
Children

Origami(3)
Hand writing (1)

Playing a recorder(2)

Putting on a sticker(1)
Organize school materials (3) 12653)
Take the supplies out of your

school bag(1)
Doing a homework(1)

Play & Leisure

Kicking steady and moving ball(1)
Catching ball(3)
Skipping rope(4)
Recreational activities(3) 18(52.9)
Hula hooping(1)
Playing a ball(5)
Badminton(1)

Dressing(1)
Wearing shoes(1)
Climbing stairs(1)
Brushing hair(1)

Toileting(2)

6(24.0)

[ADL
Adult

Push-up(2)
Send a text message(2)
Schedule management(1)
Meal preparation(3) 11¢440)
Doing the laundry(1)
Cooking(2)

Education

Hand writing (2) 2(8.0)

Play & Leisure

Gaming a chess(1)
Playing a ball(1)
Hula hoop(1)
Skipping rope(1) 6(24.0)
Riding a bike(1)
Badminton(1)

3) SANA AMgH 99 FAS} A

Polatajko & Mandich, 2004). 99 FA|3} Ao =

CO-OP SAoNA ARgH JY 7AIsE kS BA45F  ZFA|(body position), F%5}17](attention to doing),
AUCHTable 4). Y9 FASF Mk A9 7€ &5  HA ©F (task modification), ZAo Hg FH
< EFA5t0] B4 34| 52 34 Q8-S ¥5h= © (supplementing task knowledge), &2 9ol Het =7
TE2& F= ATo|tH(Case-Smith & OBrien, 2015; (feeling the movement), 91012 A4 (verbal motor
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Table 4. Frequency of Domain—Specific Strategies Used During CO-OP Intervention

Participant Domain-specific strategies Rating Frequency(%)
Body position 5 5(83.3)
Attention to task 5 5(83.3)
Task specification/ modification 5 5(83.3)
Children Supplementing task knowledge 3 3(50.0)
Feeling the movement 4 4(66.6)
Verbal motor mnemonic 5 5(83.3)
Verbal rote script 2 2(33.3)
Body position 2 2(33.3)
Attention to task 2 2(33.3)
Task specification/ modification 2 2(33.3)
Adult Supplementing task knowledge 1 1(16.6)
Feeling the movement 2 2(33.3)
Verbal motor mnemonic 2 2(33.3)
Verbal rote script 2 2(33.3)
Table 5. Assessment Areas Tools
Participant Assessment area Assessment tools Frequency(%)
Assessment of occupational performance COPM 5(83.3)
Assessment of ADL AMPS 1(16.7)
Assessment of motor skills BOT-2 2(33.3)
PQRS 4(66.7)
Assessment of behavioral using observation Systematic behavioral observation 1167
(amount of time)
Children Assessment of social skills ESI 1(16.7)
TOL 1(16.7)
CCTT 116.7)
Assessment of praxis STROOP 1(16.7)
CKTA 1(16.7)
BRIEF-2 116.7)
K-DSS-ROCF 1(16.7)

AMPS=Assessment of Motor and Process Skills; BOT-2=Bruininks-Oseretsky Test of Motor Proficiency-2; BRIEF-2=Behavior
Rating Inventory of Executive Function-2nd Edition; CCTT=Korean Children’s Color Trails Test; CKTA= Children’s Kitchen
Task Assessment; COPM=Canadian Occupational Performance Measure; CNT=Computerized Neurocognitive Function;
EFPT-K=Executive Function Performance Test for Koreans; ESI=Evaluation of Social Interpretation; FIM=Functional
Independence Measure; JTHFT=Jenbsen Taylor Hand Function Test: K-MBI=Korean Version Modified Barthel Index:
K-DSS-ROCF=Korean Developmental Scoring System for the Rey-Oseterrieth Complex Figure; LOTCA=Lowenstein
Occupational Therapy Cognitive Assessment; PQRS=Performance Quality of Rating Scale; MAL=Motor Activity Log;
PRPS=Pittsburgh Rehabilitation Participation Scale; STROOP=Korean Stroop Color And Word Test; TOL=Tower of London
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Table 5. Assessment Areas Tools

(continued)

Participant Assessment area Assessment tools Frequency(%)
Assessment of occupational performance COPM 4(57.1)
FIM 1(14.3)
Assessment of ADL AMPS 4(57.1)
K-MBI 1(14.3)
Assessment of psychological function PRPS 1(14.3)
Adult JTHFT 1(14.3)
Assessment of hand function
MAL 1(14.3)
CNT 1(14.3)
Assessment of cognitive function
LOTCA 1(14.3)
Assessment of behavioral using observation PQRS 4(57.1)
Assessment of praxis EFPT-K 1(14.3)

AMPS=Assessment of Motor and Process Skills; BOT-2=Bruininks-Oseretsky Test of Motor Proficiency-2; BRIEF-2=Behavior
Rating Inventory of Executive Function-2nd Edition; CCTT=Korean Children’s Color Trails Test; CKTA= Children’s Kitchen
Task Assessment; COPM=Canadian Occupational Performance Measure; CNT=Computerized Neurocognitive Function;
EFPT-K=Executive Function Performance Test for Koreans; ESI=Evaluation of Social Interpretation; FIM=Functional
Independence Measure; JTHFT=Jenbsen Taylor Hand Function Test; K-MBI=Korean Version Modified Barthel Index;
K-DSS-ROCF=Korean Developmental Scoring System for the Rey-Oseterrieth Complex Figure; LOTCA=Lowenstein
Occupational Therapy Cognitive Assessment; PQRS=Performance Quality of Rating Scale; MAL=Motor Activity Log;
PRPS=Pittsburgh Rehabilitation Participation Scale; STROOP=Korean Stroop Color And Word Test; TOL=Tower of London

mnemonic), IHA] &7 Aoj(verbal rote script) 52
HiHo] QltH(Polatajko & Mandich, 2004). ATFHAFS
ofE} ARl EFoto] thit Ed= AT ATkE
AT EY ofF9] A% A, AF5h7], AN, o
A Aol 247t 53](833%)9] = Wl E Hlon
2ol et A2 43](66.6%), A et FEIt
331(50.5%), A Z%1 21017} 231(33.3%)2 RIE=Z 1
ERT A A A AR HeEo] A EA] g
A= AQe U A 6HY AE EA6IH =4
23 ZA|, AS5H7], BAEE, S0 tigk =7,
Aoj A, A FX Aoi7E 242 23](333%)9] Bk
£ 2om Ao gk JE7F 13)(16.6%)2] HE2
LR T

w S i

4 39 a7 242 9% WA =7 84
AT AL obET} Heloz Bsld] FA9 &

5 = pil
THTable 5). A Aol ot £ 4% 23
A5 B7bote MU A435 7 (Canadian
Occupational Performance Measure; COPM) 7}
7F 53](83.3%) & AHE W=7t 7HY =tom, T
7]14ke] H7} T 39l Performance Quality Rating
Scale (PQRS)E= 481(66.7%)9] H1=E YERJTE o]ojA
+5 A4 HAHBruininks
-Oseretsky Test of Motor Proficiency 2™ version)=
231333%)9] RI=2 AMgstelon 1 9 B7h Tt
13](16,7%9] RI==2 AMEEQITh ARlo] A thakel
== A% 23 AP E7I] Assessment of
Motor and Process Skills (AMPS)2}+ PQRS, COPM E7}
7} 27} 43)(57.1%)2] B2 AREEQlom 11 99 F
7F == 13(16.7%)9] W2 ARGE AT

Bruininks-Oseretsky

Therapeutic Science for Rehabilitation Vol. 11. No. 4. 2022. 75



Table 6. Levels of Evidence for Occupational Therapy Outcomes Research

Level of Evidence for Design Definition Frequency(%)

I Randomized control trials 5(38.5)

Jif Non-randomized control trial-two group 00.0)

I e enmen) st and posen " 177

I\ Single-subject design 6(46.2)

v Narratives; case studies 1(7.7)

Level of Evidence for Sample Size Definition 4(30.8)

A = 20 per condition 4(30.8)

B n € 20 per condition 9(69.2)
9 oimL Tjo| XX AX A A 2Zo| 74 =o Bt 2T AT AK|
139 F 5SHEE8.5%)0IoH, 3dA I APd-ARe A9
A4 B9 1369 A4 £ B4 An A7 AA ATt 1H0.7%), 494 A dd = 0|
19 71 =2 A& 29 194 TRt (46.2%), 5HA A AT 187 7% A= e
2T AT 5SHEEB8S%OIA ST, 3HARD AF-ARE KT Jo2t Yoo(2015)9] Aol A FAA LA -t 2T
A A AFE 1H7.T7%), 49490 HERGATE AT DA 7Y 16%E A A2 e
6H(46.2%)01 Tt HHAFO 2 STHAIRl Al AT 1 W 2 IFETeM e FAAE-d 2L A7t A
H(7.7%PIAth. A7 2710 i 44 52 A7 385%% AYIFES T/ Aes SRIT
A% A3} 207 oJAF9l A= 4H(30.8%)019 e S Utk o= AYPAFIA Y TP -t R AT
207 olskQl A= 9H(69.2%)% AL E UEtgtt = 20109004 20143 Atojof] EE A+AoH, &
(Table 0). A= 20159 o2 Ff AFE HHFCE sl
IEg Sy dFAEe] w99 FAAAY -2
ATFE 7IHto g AP ATE A5t Aol A
v. 1 % FEIT B APA| 7 opo A LAZ|NE Ao et
F8740] HiFEHEA 2A Eo] w2 AR
& AFolM = FHY CO-OP FAo et ATt 2t A7+ 3ol it A7t S71%t 23tz iAo
ST A FEE wofsl] fsted CO-OP 4 = = Slth CO-OP $A19] A7 HARILZ i dad
B2 A6k 1 EAS AR A4 3% Wrlst 7 7MY Bol A EHe AE & 4 Qe ole
1A 5t B Ao 71&of EtE o] HFEHoz  CO-OP FAe At 7119 848 wtogsie] BRE
AR FA2 13Hol ok A9l Geky 5442 U7t Aok, JiQle] Hhe MRS wSskal EHoks AL
A, AF i, A5 AA, S4 871, A7 dARIe = dgA] AEE EA0l e SAE Alsshe iE
tisto] EAstalon, th 239 AT 2A 24 £ AT A4 CO-0P A1 S40] FAlst o

= A5 = F¥ste o Bl AREHE AoE AlmEHh

Ao 23E 79 AY a5 AuE 2y 24 fid 299 I ARE AwEE 20159 449,
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20164 2, 20179 2%, 20189 2%, 20199 14,
2020 1, 20218 13HO] @l CO-OP SA7F =il
2704 20154 o]F A&AR] A7t e AR
(Jo & Yoo, 2015). A% 79| CO-OP TA A7t A=
o} wwsto] HH, APAFo A= 20009 Ol% 2014
A7 A42Q1 A7 APH £ A2 &L +
o= 20040l CO-OP SAI7F /iEE o]$2 o
T7F FESH Ao} & ALom o 4= e
oAM= A A7 SHE 20159 o] A&H
07 A7} Ag=jo] & Aog AR CO-OP &
A S e A ols2 g 3 A= 64,
AUE Ao 3 A+ 7HY AeE YEhyh of
59 A5 AAHEZA ], HEHAel, 224,
FlHAYHYBSHoN, LIS I
Aol ZotE|glo, HEFO] doE A
Aot AL UeET. o9 &2 dit= oot
Yoo(2015)9] AFATN M FARE AL
o= CO-OP FAI7F Hd#t 7ielo] ]
715 @l 9 FAAJA FAt X*?r—"— Asd 4
Aem GYBZoNA Y Aol ThsstER Hhefet
Aol qigAEA s H8He A= A
g9
CO-OP Aol Ad3d A= FA =& E52
“u%i‘ﬂ oFE2] B¢ =olet #HA FHollx
S UEilen 1%, Q48E, a9 38 E
OU EME ASEE Bk APAolA e solet
dA, A, o] et A JolM =x &
e ATshe Aoz yegth 49 Afole 24
Mgk} ohA JAMAEEF ojdo] 71R; =2 W o] A
=F e oH ofojA F0I9t A, i& &0z e
Wt ole HEF diAY CO-OP 4 A& d+E
AAH Ii%ﬁi Ahn(2017) A-9] 2ot FARE A
=2 20] YA =)o) st 735t
: %% Aol wtgE Ae= EO]H% &9
& A7l

Aole
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CO-OP Aol ARG Y FAS} Hehe AuE
H oks2 AHA, A5sl], A, Aol Aol 5
2 AREEoH, F1E AA|, FAEs], FANEY, &
A4 izt A, dojd A A X Aofrt 5
SHA| AREE T F FASE A2 AR 7=
SF52 SA57] floto] B4 AgE AR EH
A o] B F= BHoltHCase-Smith &
O'Brien, 2015; Polatajko & Mandich, 2004). o] Agk
CO-OP sA19] 8 43 R & oA LA
FAE AET & = ARE AFSPIE gt shA|et
4R Vel 4 28 Solle= I FAISE Ak A
SHA] gF2 AFE U EE ARl AFoA HdHo
T AREE Y ASH A 7 ol ARG Aol
Fo1Q1A 0] tigt ekt JHE AAoh= A2 ofHrt,
TAZIRE SA7F BZRE L = ARolA AT BHEE
7FesfioF st oM = ATE AT 5 UA=F
TFAARI AAHE AFofoF gtk(Yang, 2015). ©|AH
Ao AT BFEE =7l Y8 dATA=
CO-OP Aol AFEH Y AT ke AlF4
E A AlsfoF & Aol

CO-OP A9 83& S43 B7F =45 BA4T
A3} O}E-L} g%l A B0 COPMT PQRS B7F
7F 7V w2 RIEE AREESQIT ol A A9 2
Fole At 7 02 YeERtHAhn, 2017; Jo & Yoo,
2015). COPM B7H= &YX & Fopol| A oheFet 54
oF S o & SE= Brloln, A7E A4
= A9 et BEEE 571 4 Qe ol =
5g 228 ABdHe CO-OP SA9} 22 WA
JAFR O] 24 Aso] B = 48 AHukel R T
712 A-&stH(Carswell et al., 2004). T PQRS ¥
7t A 93 A4 WskE HHsH S8
&= 810} CO-OP SA19] 835 SA k7|0 At B
7Fo]th(Polatajko & Mandich, 2004).
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Abstract

Analysis of Research Trend on Cognitive Orientation to daily
Occupational Performance (CO-OP) in Korea:
A Systematic Review

Yoo, Yung-Mee, Ph.D., O.T., Choi, Yoo-Im , Ph.D., O.T.

Dept. of Occupational Therapy, Wonkwang University, Visiting Professor
"Dept. of Occupational Therapy, Wonkwang University, Professor

Objective : This study aims to provide clinical evidence by systematically reviewing domestic CO-OP
intervention studies.

Methods : 13 papers suitable for selection criteria were finally selected and conducted. The analysis
was divided into general characteristics and qualitative levels.

Results : As a result of analyzing the contents of study, research has been conducted continuously
since 2015, and the level of evidence for CO-OP intervention study was mainly single subject
design. The subjects of the study were applied to both children and adults, and as the target
activity areas of CO-OP intervention, children were shown to be play and leisure, and adults were
instrumental daily living. COPM/PQRS were frequently used for evaluation to examine effectiveness
of interventions. For domain specific strategies, children used body position, attention to doing,
task specification, and verbal motor mnemonic. For adults, body position, attention to doing,
task specification, and feeling to movement, verbal motor mnemonic, verbal rote script were used.

Conclusion : It was found that CO-OP intervention is continuously being applied in occupational
therapy, and age and diagnosis group are expanding. It is significant in that it provided evidence
for implementing CO-OP interventions in clinical practice through a systematic review of domestic

CO-OP intervention studies.

Keywords : Cognitive Orientation to daily Occupational Performance(CO-OP), Systemic review
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