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Background/aim: The Canadian Occupational Performance Measure (COPM) is a person-centered assessment tool frequently used to
identify occupational problems in older individuals and establish goals for geriatric rehabilitation. This study aims to assess the validity
and reliability of the Turkish version of COPM (COPM-TR) in older people.

Materials and methods: One hundred older people completed the COPM-TR, and 25 of them participated in a retest within two weeks.
The convergent construct validity analyses of the COPM-TR included conducting correlation analyses between the COPM-TR and
the Functional Independence Measure (FIM) and Lawton Brody Instrumental Activities of Daily Living (Lawton-IADL) scales. The
Performance and Satisfaction subscales were subjected to an item analysis for the internal consistency of the COPM-TR. A test-retest
analysis was conducted to investigate the reliability.

Results: According to convergent construct validity analysis, it was found that there is a moderate correlation between COPM-TR
performance and FIM (r = 0.51), and a strong correlation between Lawton IADL (r = 0.62). Similarly, there was a strong correlation
between COPM-TR satisfaction and FIM (r = 0.61) and Lawton IADL (r = 0.61). Test-retest reliability was excellent for performance
score and good for satisfaction score (ICC values 0.92; 0.78, respectively). COPM-TR showed excellent-high internal consistency
(Cronbach’s alpha 0.92 for performance and 0.88 for satisfaction).

Conclusion: COPM-TR is a valid and reliable tool that can be used to assess occupational performance in older people.

Key words: Occupational performance, older people, reliability, validity

1. Introduction

The Canadian Model of Occupational Performance
and Engagement (CMOP-E) is a conceptual model of
occupational therapy that focuses on “occupational
performance”, which constitutes the main goal of
occupational therapists’ interventions [1-5]. According to
the model, occupational performance is a person’s ability
to select, organize, and perform meaningful, culture-
appropriate, and age-appropriate occupations for self-
care, enjoyment of life, and participation in social and
economic life [6,7]. Occupational performance requires
the dynamic interaction of the person, the environment
and the professions throughout life, and these change
with aging [8-10]. Older people have difficulties in the
most familiar and simple occupations and consequently
changes in occupational performance [11, 12].

Many older people have difficulty living independently
in daily life [13]. Occupational therapists have a significant
role in increasing the independence of the older people
by identifying their occupational needs, ensuring their
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development, preventing disability and improving their
quality of life [14-17]. Occupational therapists should
conduct comprehensive assessments before making
interventions for occupational performance [18]. They
should use client-centered assessments to increase the
motivation of their clients by actively involving them in the
assessment process, taking into account their experiences,
interests, and needs [19-21].

The Canadian Occupational Performance Measure
(COPM) is a client-centered assessment designed
to determine performance and satisfaction with the
performance of the occupations that individuals
experience in their daily lives and to determine priorities
for intervention [22]. COPM is based on a semistructured
interview between the client and the occupational therapist
to identify important self-care, leisure, and productivity
occupations that the client wants or is expected to do
in daily life but cannot achieve [23]. Occupational
therapists use the COPM to identify problem areas
related to occupational performance, prioritize treatment
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and examine the effectiveness of treatment over time [24].
The five occupations that the client wants to prioritize in
the intervention are identified. The client rates these five
occupations from 1 (lowest) to 10 (highest) in performance
and satisfaction [20]. The COPM has more than 25 years of
history, and validity and reliability studies have been conducted
in 36 languages [25]. It has Turkish validity and reliability in
individuals diagnosed with multiple sclerosis [26]. Bianchini
et al. stated that cultural adaptation of the COPM in different
languages and populations is necessary for clinical practice and
international comparability of this practice [27].

There is limited evidence regarding the use of COPM
in the older population despite the increasing aging
population worldwide and the occupational performance
issues experienced by the older people [28, 29]. In older
people, factors such as comorbidity, frailty, and cognitive
impairment may affect the usability, validity, and reliability
of the COPM [29]. Capdevila et al. stated that COPM
might be an important concept for dealing with problems
arising from aging in many countries [30]. In addition,
the validity and reliability of assessments such as COPM
should be performed because they support the effectiveness
of occupational therapy within the health system [31, 32].

Since previous studies have emphasized the importance
of COPM in geriatric rehabilitation and considering the
increasing older population in Tiirkiye, this study aimed to
determine the validity, reliability study and psychometric
properties of the Turkish version of COPM (COPM-TR),
an occupational-based assessment, in older individuals.

2. Materials and methods

2.1. Study design and ethical issues

This study was designed as a methodological validity
and reliability study. The study was conducted by the
Declaration of Helsinki and approved by the Hacettepe
Non-Interventional Ethics Committee with decision
number 2023-04/41 and research number GO 23/01.
Verbal and written informed consent was obtained from
the participants before the study.

2.2. Participants

The study included older individuals at the Hacettepe
University Geriatric Rehabilitation Unit. The sample size
was 100 participants for validity and reliability studies [33].
Inclusion criteria were as follows: (I) being 65 years of age
or older, (II) scoring 24 or above on the Mini-Mental State
Examination Test [34], and (III) having no neurologic
or psychiatric diagnosis that could affect the assessment.
Individuals with hearing and/or visual impairment that
might interfere with the assessments were excluded. A
total of 127 older individuals were evaluated; participants
who did not want to continue the study (7), visual and/or
hearing impairment (11), and at risk in terms of cognitive
status (9) were excluded.

2.3. Data collection tools

Participants completed the demographic information
form, Functional Independence Scale (FIM), Lawton
& Brody Instrumental Activities of Daily Living Scale
(Lawton-IADL), and COPM-TR. One-fourth of the
participants (n = 25) had the COPM-TR repeated two
weeks after the first evaluation.

2.3.1. Demographic information form

To determine the general status of the participants, a
demographic information form that evaluated age, sex,
marital status, educational status, chronic disease, and
drug and smoking use was used.

2.3.2. Functional Independence Scale (FIM)

FIM was used to examine convergent construct validity
of the COPM-TR. FIM was developed to assess the
independence of individuals in their basic physical
and cognitive activities in daily life [35]. It consists
of 18 questions, including motor function (13 items)
and cognitive function (5 items). Each item is scored 1
(dependent) -7 (independent). The total score is between
18-126; the higher the score, the higher the independence
level of the individual. The Turkish validity and reliability
study of the scale was conducted by Kiigiikdeveci et al. The
Cronbach’s alpha coefficient was 0.957 for motor function
and 0.922 for cognitive function [36].

2.3.3. Lawton & Brody Instrumental Activities of Daily
Living Scale (Lawton-IADL)

The scale was used to assess individuals’ daily living
activities. It consists of 8 questions that include
information about use phone, meal preparation, shopping,
daily household chores, laundry, travel, medication use,
and financial affairs [37]. Each question is scored between
0-3 (3-completely independent and O-dependent). A
total score ranging from 0-8 points is categorized as
dependent, 9-16 points as semidependent, and 17-24
points as independent. The validity and reliability of the
scale were performed by Giizel et al.; the Cronbach’s alpha
value is 0.85 [38].

2.3.4. Turkish version of COPM (COPM-TR)

Law et al. designed the COPM, a person-centered
assessment so that occupational therapists to evaluate their
clients with a focus on occupational performance [39]. The
COPM is based on a semistructured interview between
the client and the occupational therapist and involves self-
assessment by the client of occupational performance in
three performance domains: self-care, productivity, and
leisure [40]. The COPM application consists of four steps:
(i) the client identifies the occupations they have difficulty
within the areas of self-care, productivity, and leisure;
(ii) the client rates the importance of these occupations
from 1 (least important) to 10 (most important); (iii) the
client is asked to rate the five occupations they consider
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most important in terms of performance and satisfaction
on a scale of 1 (1: not able to do and not satisfied at all)
to 10 (10: doing extremely well and extremely satisfied)
[41]. Performance and satisfaction scores are determined
by summing the obtained performance and satisfaction
scores and dividing by the number of occupations [42]. The
Turkish validity and reliability of the scale in individuals
diagnosed with multiple sclerosis was conducted by Torpil
et al. The Cronbach’s alpha value of the scale is 0.92 [26].

2.4. Statistical analysis

All statistical analyses were conducted using SPSS v26
software, while post-hoc power analyses were conducted
using G*Power 3.1.9.7 and PASS 2023 software. All
variables” distribution was compared against the normal
distribution using Kolmogorov-Smirnov test. To analyze
the central tendency of both the continuous demographic
variables and assessment results, mean and standard
deviations were calculated. For investigating the dispersion
of discrete demographic variables as well as the discrete
assessment results, frequencies were calculated along with
the percentages.

Prior to conducting validity and reliability analyses,
all participants’ recorded activities in the COPM-TR
interviews were analyzed for understanding the commonly
reported activities and activity selection trends within the
sample. Results from this analysis were reported using
frequency and percentage values. In all analyses, the
significance level was considered to be 95% (p < 0.05). The
COSMIN (Consensus-based standards for the selection of
health status measurement instruments) guidelines were
followed for the validity and reliability analyses [43].

The validity of the COPM-TR was investigated using
convergent and divergent construct validity. For the
convergent construct validity, the “Hypothesis Testing for
Construct Validity” method defined within the COSMIN
guidelines was utilized. As per this methodology, two
closely related assessments that are valid and reliable
in Turkish were selected; FIM and Lawton-IADL. The
correlations between the COPM-TR and the two scales
wereanalyzed using the Spearman Correlation Coefficient.
The interpretation of the correlation coeflicient was done
as; r < 0.30: “weak correlation”, r = 0.31-0.60: “moderate
correlation”, r = 0.61-0.90: “strong correlation” and r >
0.90: “excellent correlation” [44]. All three scales are aimed
at occupational performance, but the COPM is applied
using an interview, while the FIM and the Lawton-IADL
utilizes a patient-reported survey structure. There are also
differences in the scope of the three scales in terms of the
types of ADL they focus on. Therefore, it was hypothesized
that there would be a low to moderate relationship
between COPM-TR and FIM, as well as between COPM-
TR and Lawton-IADL. The divergent construct validity
was investigated by comparing the COPM-TR scores
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between sexes. As the COPM-TR does not intrinsically
yield different or distinctive results based on sexes, no
significant difference was expected to be found.

For the reliability of the COPM-TR, the test-retest
reliability was analyzed, and an item analysis was
performed. For the test-retest reliability, the interclass
correlation coefficients (ICC) were calculated for both the
performance and satisfaction subscores of the COPM-TR.
The ICC values were interpreted as; ICC = 0-0.49: “weak
reliability”, ICC = 0.50-0.74: “moderate reliability”, ICC =
0.75-0.89: “good reliability” and ICC = 0.90-1: “excellent
reliability” [45]. The item analysis was conducted in
both the performance and the satisfaction subscores for
understanding the internal consistency of the COPM. The
interpretation of the internal consistency was done using
the Cronbach’s alpha value as; <0.60: “Not acceptable’,
0.60-0.79: “Acceptable”, 0.80-0.89: “High” and >0.89:
“Excellent” [46].

3. Results

A total of 100 participants were included in the analysis.
The participant’s mean age was 70.84 + 6.67, 28 participants
were male (28%) and 72 participants were female (72%).
Other demographic information of the participants is
presented in Table 1.

The participants’ activity selections were investigated,
and it was found that the participants most commonly
reported household management and self-care activities
such as cleaning, shopping and taking a bath/shower for
their 1st activity and added recreational activities such
as gardening and socializing in their 2nd, 3", and 4th
activities. The reported activities are presented in detail in
Table 2 and Table 3.

The convergent construct validity analyses of the
COPM included conducting correlation analyses
between the COPM and the FIM and Lawton-IADL
scales. The analyses showed that, as hyphothesized, both
COPM subscales showed weak-to-moderate correlations
with the FIM and Lawton-IADL scales (Table 4). Post-
hoc power analyses were conducted for the correlation
analyses between the COPM and the FIM and Lowton-
IADL scales. The power analyses showed the lowest
achieved power size among all analyses as 92% when
calculated by the lowest correlation coefficient of 0.33,
the sample size of 100 and alpha error probability of 5%.

The divergent construct validity analysis showed
that there were no significant differences between
sexes in COPM’s performance and satisfaction scales
(Table 5).

A test-retest analysis was conducted for investigating
the reliability of the COPM. A two-way random effects
model with absolute agreement was utilized for the
analysis and the results yielded an ICC score of 0.92
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Table 1. Participants’ demographic information.

Demographic information Mean+SD

Age 70.84+6.67

Demographic information n %
Sex

Male 28 28%
Female 72 72%
Marital status

Single 34 34%
Married 66 66%
Education

Iliterate 23 23%
Primary school 46 46%
Secondary school 12 12%
High school 8 8%
University 11 11%
Has a chronic disease

Yes 79 79%
No 21 21%
Routinely uses medication

Yes 76 76%
No 24 24%
Smoking

Yes 18 18%
No 82 82%

(Excellent reliability) for COPM’s Performance subscale
and an ICC score of 0.78 (Good reliability) for COPM’s
satisfaction subscale. The test-retest analysis is presented
in Table 6. Post-hoc power analyses were conducted for
both test-retest reliability analyses, using the hypothesis
testing method. In the post-hoc power analyses, the null
hypothesis was considered to be ICC = 0.6 because the
consensus-based cut-oft point for sufficient reliability is at
an ICC value of 0.7, and an ICC value of 0.6 is considered
insufficient [33]. Calculating for a null hypothesis ICC
value of 0.6, an alpha error probability of 5%, and a sample
size of 100, the achieved power sizes were 93.7% for COPM
Satisfaction and 99.9% for COPM performance analyses.

In order to show the internal consistency of the
COPM-TR, the performance and satisfaction subscales
were subjected to an item analysis. The results showed
a Cronbach’s alpha score of 0.92 (Excellent internal
consistency) for the performance and 0.88 (high internal
consistency) for the satisfaction subscale. The item
analysis for the performance and satisfaction subscales are
presented in Table 7 and Table 8 respectively.

4. Discussion

This study confirms that COPM-TRisavalidate and reliable
instrument for measuring occupational performance and
satisfaction with performance for older people.

COPM is useful in the process of prioritizing
problem areas and setting goals for response and
program planning. Identified problems form the basis for
determining targeted outcomes and setting priorities for
intervention [47]. Similar to the studies conducted, we
found that among all the problems defined [40, 48], the
most frequently mentioned problems belonged to self-
care activities. In the study examining COPM in 225 older
individuals, it was stated that the participants’ self-care
activity area and especially functional mobility were given
priority in this area [49]. However, in our study, the fact
that taking a bath/shower activity was more important
for self-care activity and that mobility was ranked 5th as a
problem area was a remarkable result. It has been observed
that the activities for gardening and socialization are in the
2nd, 3, and 4th places, and that the participants especially
think about the problems experienced in leisure activities
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Table 2. Participants’ reported activities in the COPM-TR interviews.

n (%)
1 Activity
Cleaning 12(12%)
Shopping 11(11%)
Taking a bath/shower 9(9%)
Using a phone 9(9%)
Cooking 7(7%)
Knitting 7(7%)
Using the toilet 6(6%)
Reading 5(5%)
Performing prayer 5(5%)
Other 29(29%)
2n Activity
Did not report an activity 1(1%)
Gardening 14(14%)
Cooking 13(13%)
Taking a bath/shower 11(11%)
Cleaning 10(10%)
Socializing 8(8%)
Climbing up and down stairs 6(6%)
Doing sports 5(5%)
Withdrawing money from an ATM 4(4%)
Reading 4(4%)
Other 24(24%)
31 Activity
Did not report an activity 7(7%)
Cleaning 11(11%)
Socializing 10(10%)
Cooking 8(8%)
Shopping 7(7%)
Using public transport 5(5%)
Gardening 4(4%)
Knitting 4(4%)
Spending time with grandchildren 4(4%)
Dressing 4(4%)
Other 36(36%)
4™ Activity
Did not report and activity 34(34%)
Cooking 6(6%)
Cleaning 6(6%)
Using a phone 5(5%)
Knitting 5(5%)
Socializing 5(5%)
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Gardening 4(4%)
Using public transport 4(4%)
Other 31(31%)
5% Activity

Did not report and activity 70(70%)
Doing sports 6(6%)
Using public transport 4(4%)
Spending time with grandchildren 3(3%)
Withdrawing money from an ATM 2(2%)
Gardening 2(2%)
Cleaning 2(2%)
Reading 2(2%)
Going on a walk 2(2%)
Other 7(7%)

Table 3. Participants’ reported areas of activities of daily living in the COPM-TR interviews.

n(%)

1+t activity

Self-care 44(44%)
Productivity 24(24%)
Recreation 32(32%)
27 activity

Did not report an activity 1(1%)
Self-care 41(41%)
Productivity 24(24%)
Recreation 34(34%)
3 activity

Did not report an activity 7(7%)
Self-care 37(37%)
Productivity 21(21%)
Recreation 35(35%)
4™ activity

Did not report an activity 34(34%)
Self-care 29(29%)
Productivity 11(11%)
Recreation 26(26%)
5% activity

Did not report an activity 70(70%)
Self-care 11(11%)
Productivity 5(5%)
Recreation 14(14%)
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Table 4. Correlations between COPM-TR, FIM and Lawton-IADL scales.

COPM subscale FIM Motor FIM Cognitive FIM Total Lawton-IADL
COPM performance r 0.54 0.33 0.51 0.62
COPM satisfaction r 0.55 0.48 0.61 0.61
Table 5. Differences between sex COPM’s performance and satisfaction subscales.
Male Female
X +SD X +SD P
COPM performance 493 +1.81 5.54+1.77 0.09
COPM satisfaction 5.10+1.83 5.36+1.78 0.46
Table 6. Test-retest analysis for the COPM-TR.
First assessment Second assessment 1cC 95% Confidence
X+SD X +SD interval
COPM performance 537 +1.79 4.80 +1.44 0.92 0.81-0.96
COPM satisfaction 528 +£1.79 4.81 +1.42 0.78 0.50-0.90
Table 7. Item analysis of the COPM’s performance subscale.
COPM Performance | Scale mean if | Scale variance if | Corrected item-total | Squared multiple Cronbach’s alpha if
subscale item item deleted item deleted correlation correlation item deleted
Item 1 21.43 48.87 0.79 0.68 0.89
Item 2 22.00 47.86 0.83 0.70 0.88
Item 3 21.13 49.29 0.85 0.74 0.88
Item 4 21.70 42.83 0.76 0.63 0.91
Item 5 21.60 49.35 0.73 0.56 0.90
Table 8. Item analysis of the COPM’s satisfaction subscale.
COPM satisfaction | Scale meanif | Scalevarianceif | Corrected item-total | Squared multiple Cronbach’s alpha if
subscale item item deleted item deleted correlation correlation item deleted
Item 1 21.73 46.61 0.72 0.63 0.84
Item 2 21.93 47.37 0.70 0.63 0.84
Item 3 21.23 50.25 0.80 0.69 0.83
Item 4 21.73 46.96 0.65 0.57 0.86
Item 5 21.10 49.19 0.65 0.54 0.85

in the background. It is thought that the minimum level
of reporting of problems related to productive activities is
due to the retirement of the participants.

Tuntland et al. examined the validity of COPM in
Scandinavia for older people with functional decline
who still live in their own homes and participate in
multidisciplinary home-based rehabilitation for older
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people. In this study, it was reported that the content
validity, construct validity, and feasibility of COPM were
sufficient [49]. The convergent validity and predictive
validity of COPM with patients treated in the subacute
clinic were examined by Roe et al. In this study, it was
stated that COPM was significantly associated with FIM
and SF-36 [50]. Donnelly et al. conducted a study in which



ALTUNTAS et al. / Turk ] Med Sci

41 participants with spinal cord injuries completed FIM
and COPM. FIM Motor scale scores at discharge were
significantly associated with COPM Satisfaction and
Performance scale scores [51]. In the study by Chan and
Lee, which examined the validity of COPM by associating
it with FIM, 39 participants with orthopedic and stroke-
related health problems completed both scales. It was
stated that the relationship between COPM and FIM was
significant [52]. In our study, the convergent construct
validity analyses of the COPM included conducting
correlation analyses between the COPM and the FIM
and Lawton-IADL scales. The analyses showed that, both
COPM subscales showed weak-to-moderate correlations
with the FIM and Lawton-IADL scales.

In a study by Cup et al. on patients with stroke, test-
retest reliability of the COPM was moderate for the item
pool but was good for the performance and satisfaction
scores [53]. Atashi Neda etal. in the Persian version study
of COPM, they applied test-retest to older participants
with an interval of one week and again found the level
of reliability to be moderate [48]. In the Italian version
study of COPM in individuals diagnosed with Parkinson’s
by Bianchini et al., they performed item analysis with
the test-retest method for reliability and found moderate
reliability and good internal consistency [27]. Kjeken et
al. performed test-retest two weeks later on participants
with ankylosing spondylitis for reliability analysis in the
Norwegian version of COPM and found good reliability
[47]. Torpil et al. in the Turkish version study of COPM in
individuals with multiple sclerosis, the reliability analysis
was performed with the test-retest method at one week
intervals and high reliability was found [26]. The fact that
the COPM had excellent reliability and good internal
consistency in our study is in line with the literature.

References

1. Ikiugu MN, Smallfield S, Condit C. A framework for
combining theoretical conceptual practice models in
occupational therapy practice. Canadian Journal of
Occupational Therapy 2009; 76 (3): 162-170. https://doi.
org/10.1177/000841740907600

2. Bennett S, Townsend L. Evidence-based practice in
occupational therapy: international initiatives. World
Federation of Occupational Therapists Bulletin 2006; 53 (1):
6-12. https://doi.org/10.1179/0tb.2006.53.1.002

3. Bennett S, Tooth L, McKenna K, Rodger S, Strong ] et al.
Perceptions of evidence-based practice: A survey of Australian
occupational therapists. Australian Occupational Therapy
Journal 2003; 50 (1):13-22. https://doi.org/10.1046/j.1440-
1630.2003.00341.x

This study has several limitations. The fact that our
study sampling method was not random and the majority
of participants were female may have affected the research
results. In addition, perhaps the most important limitations
of this study is that the older people have difficulty in
scoring the occupations. The difficulty experienced in
scoring COPM-TR was that it was stated that it was
enough to be able to do so much at this age, and therefore,
high satisfaction points were given to the problems with
low performance.

As a result, it has been found that COPM-TR, which
reveals the occupational performance problems of the
individual with the individual's own perception, and
rates the performance of the individual in the determined
occupations with his own perception, and the satisfaction
with his performance, is a valid and reliable measurement
in older individuals. It is thought that COPM-TR will guide
health professionals working in this field in determining
the activity problems of older individuals in the areas of
self-care, productivity and leisure and planning target-
oriented interventions for these areas.

Acknowledgment/disclaimers/conflict of interest

This study did not receive any financial support from any
institution. There are no conflicts of interest among the
authors.

Informed consent

The study was conducted by the Declaration of Helsinki
and approved by the Hacettepe Non-Interventional Ethics
Committee with decision number 2023-04/41 and research
number GO 23/01. Verbal and written informed consent
was obtained from the participants before the study.

4. Curtin M, Molineux M, Webb JA. Occupational Therapy and
Physical Dysfunction: Enabling Occupation. 6th ed. Edinburgh,
Scotland: Elsevier Publishers; 2010.

5. Townsend EA, Polatajko HJ. Advancing an Occupational Therapy
Vision for Health, Well-being, and Justice Through Occupation.
2nd ed. Ottawa, Canada: CAOT Publications ACE; 2007.

6.  Baum CM, Law M. Occupational therapy practice: Focusing
on occupational performance. The American Journal of
Occupational Therapy 1997; 51 (4): 277-288. https:/doi.
org/10.5014/ajot.51.4.277

7. McColl MA, Paterson M, Davies D, Doubt D, Law M. Validity and
community utility of the Canadian Occupational Performance
Measure. Canadian Journal of Occupational Therapy 2000; 67 (1):
22-30. https://doi.org/10.1177/0008417400067001

345



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

346

ALTUNTAS et al. / Turk ] Med Sci

Townsendg E. Using Canadas 1997 guidelines for enabling
occupation. Australian Occupational Therapy Journal 1998; 45
(1): 1-6. https://doi.org/10.1111/j.1440-1630.1998.tb00776.x

Wong SR, Fisher G. Comparing and using occupation-focused
models. Occupational Therapy in Health Care 2015; 29 (3):
297-315. https://doi.org/10.3109/ 07380577.2015.1010130

Christiansen C, Baum CM, Bass-Haugen J. Performance,
Participation, and Well-being. 3rd ed. United States: Slack
Incorporated; 2014.

Bundgaard KM, The meaning of everyday meals in living units
for older people. Journal of Occupational Science 2005; 12 (2):
91-101. https://doi.org/10.1080/14427591.2005.9686552

Caixeirinho JRM, Almeida CP, Quaresma CRP. Occupational

participation and institutionalized elderly people. Journal of
Occupational Science 2018; 25(3): 383-392. https://doi.org/1
0.1080/14427591.2018.1465453

Griffith J, Caron C, Desrosiers ], Thibeault R. Defining
spirituality and giving meaning to occupation: The perspective
of community-dwelling older adults with autonomy loss.
Canadian Journal of Occupational Therapy 2007; 74 (2): 78-90.
https://doi.org/10.2182/cjot.06.0016

Toledano-Gonzédlez A, Labajos-Manzanares T, Romero-
Ayuso D. Well-being, self-efficacy and independence in older
adults: a randomized trial of occupational therapy. Archives
of gerontology and geriatrics 2019; 83: 277-284. https://doi.
org/10.1016/j.archger.2019.05.002

Stav W, Hallenen T, Lane J, Arbesman M. Systematic review
of occupational engagement and health outcomes among
community-dwelling older adults. The American Journal
of Occupational Therapy 2012; 66 (3): 301-310. https://doi.
org/10.5014/ajot.2012.003707

Orellano E, Colén WI, Arbesman M. Effect of occupation-and
activity-based interventions on instrumental activities of daily
living performance among community-dwelling older adults:
A systematic review. The American Journal of Occupational
Therapy 2012; 66 (3): 292-300. https:/doi.org/10.5014/
ajot.2012.003053

American Journal of Occupational Therapy Association,
Standards for continuing competence. American Journal
of Occupational Therapy 2015; 69: 6913410055. https://doi.
org/10.5014/ajot.2015.696516

Cuevas-Lara C, Izquierdo M, Valencia M, Epelde I, Ferraresi
F et al. Effectiveness of occupational therapy interventions in
acute geriatric wards: a systematic review. Maturitas 2019; 127:
43-50. https://doi.org/10.1016/j.maturitas.2019.06.005

World Federation of Occupational Therapists. Development
of a Quality Indicator Framework for occupational therapy.
World Federation of Occupational Therapists Bulletin 2019;
75(1): 3-10. https://doi.org/10.1080/14473828.2018.1556962

Thyer L, Brown T, Roe D. The validity of the Canadian
Occupational Performance Measure (COPM) when used in a
sub-acute rehabilitation setting with older adults. Occupational
Therapy in Health Care 2018; 32(2): 137-153. https://doi.org/1
0.1080/07380577.2018.1446233

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Leach E, Cornwell Petrea, Fleimg J, Haines T. Patient centered
goal-setting in a subacute rehabilitation setting. Disability
and Rehabilitation 2010; 32 (2): 159-172. https://doi.
0rg/10.3109/09638280903036605

Law M, Baptiste S, Carswell-Opzoomer, McColl MA, Polatajko
H, & Pollock N. Canadian Occupational Performance Measure.
1st ed. Toronto: CAOT Publications ACE; 1991.

Carswell A, Baptiste S, Law M, Polatajko H, Pollock N.
Canadian Occupational Performance Measure. 5 th ed. Altona,
Canada; 2019.

Parkes J, McCullough N, Madden A. To what extent do children
with cerebral palsy participate in everyday life situations?
Health & Social Care in the Community 2010; 18 (3): 304-315.
https://doi.org/10.1111/j.1365-2524.2009.00908.x

Enemark Larsen A, Wehberg S, Christensen JR. The validity of
the Danish Version of the Canadian occupational performance
measure. Occupational Therapy International 2020. https://
doi.org/10.1155/2020/9573950

Torpil B, Ekici Caglar G, Bumin G, Pekgetin S. Validity and
reliability of the Turkish Canadian Occupational Performance
Measure (COPM-TR) for people with multiple sclerosis.
Occupational Therapy In Health Care 2021; 35 (3): 306-317.
https://doi.org/10.1080/07380577.2021.1933673

Bianchini E, Gatta F, Virgilio M, Alborghetti M, Salvetti M
et al. Validation of the Canadian Occupational Performance
Measure in Italian parkinson’s disease clients. Physical &
Occupational Therapy In Geriatrics 2022; 40 (1): 26-37. https://
doi.org/10.1080/02703181.2021.1942392

Nieuwenhuizen MG, Groot S, Janssen T, Maas L, Beckerman
H. Canadian Occupational Performance Measure performance
scale: validity and responsiveness in chronic pain. Journal of
Rehabilitation Research & Development 2014; 51(5): 727-746.
http://doi.org/10.1682/JRRD.2012.12.0221

de Waal, Haaksma M, Doornebosch A, Meijs R, Acherberg W.
Systematic review of measurement properties of the Canadian
Occupational Performance Measure in geriatric rehabilitation.
European Geriatric Medicine 2022; 13 (6): 1281-1298. https://
doi.org/10.1007/s41999-022-00692-8

Capdevila E, Rodriguez-Bailén M, Kapanadze M, Portell M.
Clinical utility of the Canadian Occupational Performance
older adult and nursing
homes: perceptions among occupational therapists and
physiotherapists in Spain. Occupational Therapy International
2020. https://doi.org/10.1155/2020/3071405

Anita CB, Shelly L. Kids Can Be Kids: A Childhood Occupations
Approach. E-book. United States: EA. Davis; 2012.

Measure in rehabilitation

MacDermid J, Law M, Michlovitz S. Outcome measurement in
evidence-based rehabilitation. Evidence-based rehabilitation:
A guide to practice 2014; 65-104.

Mokkink LB, de Vet H, Diemeer S, & Eekhout I. Sample size
recommendations for studies on reliability and measurement
error: an online application based on simulation studies.
Health Services and Outcomes Research Methodology 2023;
23 (3): 241-265. https://doi.org//10.1007/s10742-022-00293-9



34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

ALTUNTAS et al. / Turk ] Med Sci

Tombaugh TN, McIntyre NJ. The mini-mental
examination: a comprehensive review. Journal of the
American Geriatrics Society 1992; 40 (9): 922-935. https://doi.
org/10.1111/§.1532-5415.1992.tb01992.x

Roth E, Davidoff G, Haughton ], Ardner M. Functional
assessment in spinal cord injury: a comparison of the Modified
Barthel Index and theadapted’Functional Independence
Measure. Clinical Rehabilitation 1990; 4 (4): 277-285. https://
doi.org/10.1177/026921559000400405

state

Kiigitkdeveci AA, Yavuzer G, Elhan A, Sonel B, Tennant A.
Adaptation of the Functional Independence Measure for use in
Turkey. Clinical Rehabilitation 2001; 15 (3): 311-319. https://
doi.org/10.1191/02692150167687726

Graf C, The Lawton instrumental activities of daily living
(IADL) scale. Medsurg Nursing 2008; 17 (5): 343-345.

Giizel A, Uner S, Turan S, Ugan Yamag S. Lawton ve Brody
Enstriimental Giinliik Yasam Aktiviteleri Olgegi Tiirkge
Gegerlik ve Giivenirligi. In Proceedings of the 3th International
21. National Public Health Congress; Antalya, Turkiye.

Law M, Baptiste S, McColl M, Opzoomer A, Polatajko H et
al., The Canadian occupational performance measure: an
outcome measure for occupational therapy. Canadian Journal
of Occupational Therapy 1990; 57 (2): 82-87. https://doi.
org/10.1177/000841749005700207

Law M, Polatajko H, Pollock N, Mccoll M, Carswell, Baptiste
S. Pilot testing of the Canadian Occupational Performance
Measure: clinical and measurement issues. Canadian Journal
of Occupational Therapy 1994; 61 (4): 191-197. https://doi.
org/10.1177/0008417494061004

Chen YH, Rodger S, Polatajko H. Experiences with the COPM
and client-centred practice in adult neurorehabilitation in
Taiwan. Occupational Therapy International 2002; 9 (3): 167-
184. https://doi.org/10.1002/0ti.163

Law MC, Baptiste S, Carswell A, mCcOLL M, Polatajko H et al.
Canadian occupational performance measure: COPM. 1th ed.
CAOT Publ. ACE; 1998.

Mokkink LB, Terwee C, Knol D, Stratford P, Alonso ] et al. The
COSMIN checklist for evaluating the methodological quality
of studies on measurement properties: a clarification of its
content. BMC Medical Research Methodology 2010; 10 (1):
1-8. https://d0i:10.1186/1471-2288-10-22

Myers L, Sirois MJ. Spearman correlation coefficients,
differences between. Encyclopedia of Statistical Sciences 2004;
12. https://doi.org/10.1002/0471667196.ess5050.pub2

45.

46.

47.

48.

49.

50.

51.

52.

53.

Koo TK, Li my, A guideline of selecting and reporting intraclass
correlation coefficients for reliability research. Journal of
Chiropractic Medicine 2016; 15 (2): 155-163. https://doi.
0rg/10.1016/j.jcm.2016.02.012

Bland JM, Altman DG. Statistics notes: Cronbach’s alpha.
Bmj 1997; 314 (7080): 572. https:/doi.org/10.1136/
bmj.314.7080.572

Kjeken I, Dagfinrud H, Uhlig T, Mowinchkel P, Kvien T et
al. Reliability of the Canadian Occupational Performance
Measure in patients with ankylosing spondylitis. The Journal
of Rheumatology 2005; 32 (8): 1503-1509.

Atashi N, Aboutalebi S, Heidari M, Hosseini S. Reliability of
the Persian version of Canadian Occupational Performance
Measure for Iranian elderly population. Iranian Rehabilitation
Journal 2010; 8(2): 26-30.

Tuntland H, Aaslund M, Langeland E, Espehaug B, Kjeken
I. Psychometric properties of the Canadian Occupational
Performance Measure in home-dwelling older adults. Journal
of Multidisciplinary Healthcare 2016: 411-423. https://doi.
org/10.2147/JMDH.S113727

Roe D, Brown T, Thyer L. Validity, responsiveness, and
perceptions of clinical utility of the Canadian Occupational
Performance Measure when used in a sub-acute setting.
Disability and Rehabilitation 2020; 42 (19): 2772-2789. https://
doi.org/10.1080/09638288.2019.1573934

Donnelly C, Eng JJ, Alford L, Giachino R, Notron K et al.
Client-centred assessment and the identification of meaningful
treatment goals for individuals with a spinal cord injury.
Spinal Cord 2004; 42(5): 302-307. https:// doi.org/10.1038/
sj.sc.3101589

Chan CC, TM Lee. Validity of the Canadian occupational
performance measure. Occupational Therapy International
1997; 4 (3): 231-249. https://doi.org/10.1002/0ti.58

Cup EH, Reimer M, Thijssen MCE, Kuyk-Minis MAH.
Reliability and wvalidity of the Canadian Occupational
Performance Measure in stroke patients. Clinical Rehabilitation
2003; 17(4): 402-409. https://doi.org/10.1191/0269215503cr63

347



	Psychometric properties of t e Canadian occupational performance measure in older individuals
	Recommended Citation

	tmp.1708356603.pdf.paQwD

