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Abstract 
Introduction: Parkinson's disease is a chronic progressive neurodegenerative disorder, causing 

impaired motor function and various non-motor symptoms. One of the most common problems in 

Parkinson's patients is Occupational Performance problems. The cognitive approach to daily work 

performance (CO-OP) is one of the client-centered and problem-solving approaches in 

occupational therapy evaluations and interventions. This study aimed to determine the 

effectiveness of the CO-OP approach on perceived Satisfaction and Occupational Performance in 

a 62-year-old woman with Parkinson disease. 

Case Description: The client was a 62-year-old woman with moderate cognitive impairment, 

stage 3 on the Hoehn and Yahr scale, and signs of depression. In our case study, the outcome 

measures were the Canadian Occupational Performance Measure (COPM), Functional 

Independence Measure (FIM), Montreal Cognitive Assessment (MOCA), and Beck Depression 

Inventory-II (BDI-II). We administered the CO-OP intervention for six weeks. Sessions were 

performed two times per week for one hour per session. Results indicate that the CO-OP 

intervention improves Satisfaction, Occupational Performance, and Functional Independence of 

the client. Although the results from this single case can not be generalized, the findings suggest 

that CO-OP intervention might be helpful in improving Satisfaction and Occupational 

Performance in adults with Parkinson's disease. Further investigation is warranted.  
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Introduction 

Parkinson’s disease (PD) is a chronic, progressive neurodegenerative disease characterized by 

motor and non-motor symptoms. The disease is more common in older persons and significantly 

impacts on patients, families, and caregivers (1). Parkinson’s disease is the second most common 

neurodegenerative disease, affecting approximately more than 5 million worldwide (2). In Iran,  

there are between 150,000 - 160,000 patients with Parkinson; approximately 91 out of 90,000 

people are affected by this disease (3). This disease is characterized by lossing dopaminergic 

neurons in the substantianigra (SN) (4). The most common features of PD are neurological motor 

symptoms (5, 6). However, non-motor features are also common and make significant 

contributions to the overall effect of PD (7). With the progression of both motor and non-motor 

symptoms, the disease is associated with substantial consequences such as decreased ability to 

perform activities of daily livings (ADLs) and quality of life (QOL) (8). The Problems that arise 

in performing ADLs tasks are prevalent in individuals with PD. The ability to perform ADLs is 

crucial for maintaining a good quality of life (9). ADLs impairment has been shown closely 

linked to health-related quality of life issues (10). Although there is growing evidence supporting 

rehabilitation interventions for persons with PD, little research has been published on the 

effectiveness of cognitive rehabilitation on occupational performance (11). A few research has 

been conducted on the application of Cognitive Orientation to Daily Occupational Performance 

(CO-OP) in adults with PD (11). PD clients have problems in occupational performance (12). 

CO-OP intervention is a cognitive-based, client-centered and performance-based approach 

developed by Polatajko and colleagues in the early 1990s (13). The effectiveness of CO-OP has 

been reported in children (14, 15). The literature on the use of the CO-OP in adult populations has 

demonstrated the CO-OP could be a valuable intervention for achieving self-selected occupational 

performance goals (16). These findings support the potential of CO-OP to use in other disorders, 

such as PD. This study aimed to describe the effectiveness of CO-OP intervention in a single-case 

study with PD and to inform future research by providing a description of the process and 

outcomes. 

 

Case Description 

Ms. M, a 62-year-old woman, lived with her husband, son and a maid in a house. She had a high 

school diploma. She complained of small hand tremors, stiffness in her body, and few functional 

limitations (decreased handwriting size). In July 2014, she was referred to a neurologist; after 

diagnostic tests, she was diagnosed with early-stage Idiopathic Parkinson’s Disease. Her initial 

assessments indicated that she had moderate cognitive impairment, stage 3 on the Hoehn and 

Yahr scale, decreased mobility (using a cane for ambulation), and signs of depression based on 

Beck Depression Inventory-II test results . She avoided seeing her friends, spent most of her time 

at home. She hired a full-time maid to do her housework as she was not independent with ADLs. 

She was taken Asentra-100 mg for her depression for two years but was not currently used during 

the intervention, Norstor-250 mg was taken every 3 hours and there were no changes in her 

medicine reported. She did not use other interventions simultaneously with our intervention. 

In our case study, the outcome measures were the Canadian Occupational Performance Measure 

(COPM) to assess client outcomes in the areas of self-care, productivity, and leisure. COPM is 

designed to help occupational therapists set occupational performance goals (17) Functional 

Independence Measure (FIM) to determine independence for self-care. FIM is one of the most 

widely used measurements in rehabilitation for assessing dependence and independence in 

performing ADL tasks (18). Montreal Cognitive Assessment (MOCA) to assess different 

cognitive domains. MOCA was developed as a tool to screen patients who present with mild 

cognitive complaints (19) And Beck Depression Inventory-II (BDI-II) to assess depression 

change. The BDI-II Measures the presence and severity of depression in psychiatric clients and in 



other populations (20). We administered the CO-OP intervention for 6 weeks, two times per week 

and one hour each session. All intervention sessions were conducted by a trained occupational 

therapist at the client’s home. 

Ms. M attended two sessions before intervention. The first session lasted one hour and was used 

to orient the client with the CO-OP approach, check her prerequisites, and perform the FIM, 

MOCA and BDI-II tests. In the second session, Ms. M and the therapist selected three goals using 

COPM and rated the importance and performance of each of the three goals as the main 

intervention targets. The participant was taught the CO-OP approach and the global cognitive 

strategy (Goal–Plan–Do–Check) in the next step. The participant first identified a goal, then was 

guided by a therapist to discover a plan to attain it, executed it, and finally checked if it worked.  

Only the first goal is discussed here. 

The participant’s most important goals identified by herself include 1) wearing a scarf, 2) using 

the phone, 3) and cooking. To address the first goal, she first chose a scarf among her favorites. 

She put the scarf on her tight to wear. The Dynamic Performance Analysis (DPA) revealed 

breakdowns, including 1) not setting up the scarf properly, 2) difficulty finding behind and in 

front of the scarf, 3) Inability to find the right two corners to fold the scarf, 4) Difficulty wearing 

the scarf, 5) Fold the scarf behind, 6) inability to tie the scarf, 7) Excess time to complete the task, 

8) tiredness while doing work and 9) Need to repeat to find answers of questions. The domain-

specific strategies identified by the participant during the treatment of this goal include 1) Spread 

the scarf appropriately, 2) The side of the scarf that is more colorful is the front side of the scarf, 

3) Select the two opposite corners, 4) Raise the shoulder too much, 5) Use mirror to check 

performance, 6) Use a pin instead of tying knot, 7) Take a break when frustrated and write 

strategies as Reminders. Finally, the participant acquired the first goal. In the same way, she 

successfully achieved the other two goals. The participant completed 12 CO-OP sessions. After 

the intervention, the pretest measures were reassessed by an occupational therapist with a 

bachelor’s degree and 5 years of experience. Follow-up testing was performed after one month. 

The Baseline, post-intervention, and follow-up COPM scores for each of her goals are displayed 

in Table 1. The client showed improvement in Satisfaction and in her performance on three goals 

immediately after the intervention. But there was no change in the follow-up phase (21). Baseline, 

Post-Intervention, and Follow-up Scores for FIM, MOCA, and BDI-II are presented in Table 2. 

The FIM scores were changed from 90 to 105 after intervention and 104 in the follow-up. At the 

beginning of the study, FIM Total Score was 90, which indicated that the participant required 

minimal assistance with most basic ADLs and physical assistance to perform selected ADLs 

tasks. At the end of the study, FIM Total Score was 105, which showed that the participant 

required supervision on her basic ADLs tasks and only verbal support to perform selected ADLs 

tasks. Her BDI-II score was 42 at baseline, 40 after intervention, and 42 in the follow-up. No 

changes were reported for MOCA scores. 

 

 

Table 1. Baseline, Post-Intervention, and Follow-Up Scores for Self-Selected Goals 

 

 Baseline  Post-Intervention  Follow Up 

Goals COPM-P COPM-S  COPM-P COPM-S  COPM-P COPM-S 

Wearing scarf 5 5  7 7  6 6 

Working with phone 3 3  5 5  4 4 

Cooking 2 2  7 8  3 3 

COPM; Canadian Occupational Performance Measure, P; COPM performance; S; COPM satisfaction 

 

 



 

Table 2 Baseline, Post-Intervention and Follow-Up Scores for FIM, MOCA, and BDI-II  

 

Instrument Baseline Post-Intervention Follow up 

FIM 90 105 104 

MOCA 18 18 18 

BDI-II 42 40 42 

FIM; Functional Independence Measure, MOCA; Montreal Cognitive Assessment, BDI-II; Beck 

Depression Inventory-II 

 

 

Discussion 

The present study aimed identify the effectiveness of a client-centered and an occupational-based 

intervention; namely CO-OP, in a client with PD. the use of a single case study allowed for 

detailed descriptions of this approach. Ms. M reported improvements in three goals on both 

performance and performance satisfaction. Changes in FIM scores similarly showed 

improvements in functional independence. These findings support earlier research with other 

populations suggesting the CO-OP may improve performance on client-chosen goals (16, 22, 23). 

Polatajko and colleagues (2011) conducted two case studies to investigate the use of the CO-OP 

approach in adults after stroke. The results showed that this approach leads to improvement in 

daily occupational performance in people with stroke and recommends further research in this 

area (22). Akbarfahimi and colleagues (2019) conducted a review study. This study aimed to 

determine the studies that used the CO-OP approach in adults with neurological conditions. The 

results of this study showed that this approach effectively improved the performance and 

satisfaction of participants. It was suggested that this study be performed in other groups such as 

multiple sclerosis (MS) and Parkinson's disease (16). 

And in another case study that investigated the effect of CO-OP on ADL, CO-OP improved all 

ADL’s measures (24). In this present study, participant scores in FIM and COPM showed 

improvement. It might be because of the nature of CO-OP, a performance-based and client-

centered intervention that encourages the client’s involvement (13, 25). The other reason might be 

the efficacy of in-home environment as our intervention took place in a client's home. 

There was no change in the follow-up phase on performance and satisfaction. One potential 

explanation for this lack of efficacy might be due to the presence of depression which is described 

as one of the common Neuropsychiatric features in PD is depression. Research shows that 

depression in PD adversely impacts ADLs (26). Between post and follow-up testing, Ms. M may 

not be involved in doing different activities to process her learning fully. And it is possible the 

participant was more aware of her deficits, resulting in lower scores in the follow-up phase on 

performance and satisfaction. For the participant, MOCA did not improve after CO-OP. This 

might be due to the presence of depression. Some research suggests that depression may be 

associated with cognitive dysfunction and affect the onset and course of cognitive dysfunction. 

several studies have shown that depressive symptoms precede cognitive dysfunction (27, 28).  

Further research is needed to investigate the impact of depression and goal achievement on the 

CO-OP approach. 

The primary limitation of this study is related to generalization. The results of the study cannot be 

generalized to a larger population. A second notable limitation is related to researcher bias and 

her opinions that influenced the study results. Another limitation is the absence of a control group 

that provides a standard reference for comparing our results. It is suggested that the study be 

repeated with larger sample size.  

 



Conclusion: 

This study showed that CO-OP might be helpful in improving Occupational Performance 

perception, perceived Satisfaction, and ADLs. In this client, further study needs to determine the 

effectiveness of CO-OP in adults with Parkinson's disease. 
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