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ABSTRACT

The Canadian Assaciation of Occupa-
tional Therapists. in collaboration with
Health and Welfare Canada have devel-
oped and published a conceptual model
for accupational therapy, the Gceupa-
tional Performance madel. This paper
describes the development of an
ourcome measure, The Canadian
Occupational Performance Measure
(COPM), which is designed 10 he used
with these guidelines for client-centred
clinical practice. The COPM is an
enitcame measure designed far use by
nccupational therapists to assess client
oufcomes in the areas of self-carc. pro-
ductivity and leisure. Using a semi-
structired interview, the COPM is a five
step process which measures individual,
cliemt-identified praoblem areas in daily
Sfunction. Twa scores, for performance
and satisfaction with perforniance are
obtained. This paper describes the
rationale and development af the
COPM as well as information abaout ifs
use for therapisis.




The Canadian Association of Occupa-
tional Therapists. in collaboration with
Health and Welfare Canada. has devel-
oped a conceptual model and puidelines
for the client-centred practice of occupa-
tional therapy (Depariment of Nationul
Health and Welfare & Canadian Axssocia-
tion of Occupational Therapists, (DNHW
& CAQT), 1983). This occupational per-
formance model is based on the belief
that the individual is a fundamental part
of the therapeutic process, and describes
an individual’s occupational performance
as a bulance between performance in three
areas: self-care, productivity and leisure
(DNHW & CAOT. 1983). Factors which
interact with these three areas to produce
occupational perfarmance include the
individual's mental, physical. socio-cul-
tural, and spiritual characteristics.

This model was accompunied by as-
sessment and intervention guidelines for
the client-centred practice of occupational
therapy (DNHW & CAOT, 1983; 1986).
Recognizing the importance of oulcome
meusurement in occupational therapy, a
third collaborative tusk force focused on
measures available to occupational th-
erapists in Canada (DNHW & CAOQOT,
1987, This task force used 1he occupa-
tional performance model as a basis to
invesligate cumrenl outcome measures of
setf-care, productivity and leisure
{DNHW & CAOT. 1987). The task force
repored thal no measure was available
1o adequately evaluate occupational per-
formance as described by The Guide-
lines for the Client-centred Practice of
Occupational Therapy (DNHW & CAOQT.
1987). Therefare, it was recommended
that work go forward “to develop (ool(s)
specifically for occupational therapy and
testing (of this tool) should assess the
degree to which it captures the imponant
conributions of occupational therapy”
(DNHW & CAOT, 1987, p.39),

In September of 1988, the Mational
Health Research and Development Pro-
gramme of Health and Welfare Cunadu
and the Canadian Occupational Therapy
Foundation jointly funded 2 prejeci to
develop an outcome measure for occupa-
tional therapy. The specific objective of
the funding was to develop a clinical
measure of occupational performance.
This paper will describe the resulis of
that work, the Canadian Occupaiional

Performance Measure (COPM). The ra-
tionale, development, and results of pilot
testing will be discussed.

The Canadian Occupational Perform-
ance Measure is an oulcome measure for
use by occupational therapists 1o assess
client outicome in the areas of self care,
productivity und leisure. The COPM is
based on the “Guidelines for the Client-
Cenltred Practice of Occupational Ther-
apy” (DNHW & CAOT. 1983) and is
designed to assist occupational therapists
in putting this model into practice.

The Guidelines for the Client-
cenfred Practice of
Occupational Therapy

The oceupational performance concep-
tual model developed by the Deparmment
of National Health and Welfare and the
Canadian Association of Qccupational
Therapists Task Force (1983}, adapted
from Reed and Sanderson { 1980). is based
on a number of concepts thal influence
the approach of occupational therapy to

assessment. These include the following

beliefs important to the practice of occu-
pational therapy: that the individual client
is an essential pan of occupational ther-
apy practice: that the client should be
treated in a holistic manner: that activity
analysis and adaptation may be used 10
effect change in the individual client's
performance: that an important consid-
eration in the therapy process is the
clienl’s developmental stape: and that role
expectations must be laken into consid-
eralion in assessing a client’s perform-
ance {DNHW & CAOT, 1983).

The unique contribution of occupa-
tional therapy is a resuit of ils focus on
occupational performance. The essence
of the occupational performance model
is that an individual should lead a bal-
anced life. with constructive performance
in the three areas of self care. productiv-
ity. and leisure (DNHW & CAOT. 1983).
The individual’s mental. physical, socio-
ciliural and spiritual characleristics, as
well as environmental factors, have a
great influence on achievement of this
balance. Qccupational therapy based on
this model involves the assessment of the
abilities and disabilities of the individual
client within his/her environmental and
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role expectations. Together the client and
the therupist delermine therapeutic goals,
implement treaiment and assess the oul-
come of treaiment.

Development of the Canadian
Qccupational Performance
Measure

The results of the investigations com-
pleted by the Cunadian Association of
Occupational Therapists and Health and
Wellare's Task Force (DNHW & CAOT.
1987) and the COPM research team indi-
cated thar while there are many assess-
ments available to measure self-care, and
some to measure productivity and lei-
sure, most assessments have limitations
which preclude their use as a primary
instrument in occupational thermpy. The
major limitation was that they did not
consider the impontance of role expecta-
tions and environmental factors (Pollock
el al. 1990). As well. many instruments
did nor measure actual functional per-
formance but rather focused on perform-
ance components, Accordingly, a new
measure was developed.

Therapists involved in the developmeni
of this measure were from across Canada
and represented all areas of occupational
thernpy including clinicul practice, ad-
ministration. education and research and
all specialty arens of occupational ther-
apy (paediatrics, adult physical dysfunc-
tion and mental health, gerontology). In-
formation from the review of existing
measures und from content experis was
used to design the measurement approach.
An individualized approach was favoured
because it allowed the consideration of
environmental and role faciors during the
assessment process. A semi-structured
interview formal of adminisiration was
judged the best method to determine in a
short time period the client s occupational
performance concems.

Description of the Canadian
Occupational Performance

Measure

The Canadian Occupational Perform-
ance Measure {COPM) is a criterion
measure developed in consultation with
the Departmem of National Health and
Welfare und the Canadian Association of
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Occupational Therapists Task Force. The
COPM reflecis the philosophy of the
mode! of occupational performance. It is
client-centred and incorporates roles and
role expectations within the client’s own
environmeni. It considers the importance
of the skill or activity 1o the client using a
semi-struciured, individualized interview
approuch. The COPM encompasses the
areas of self care. productivity and lei-
sure as the primary outcomes being meas-
ured. but can also include in the process.
an assessment of performance compo-
neats in order to gain an understanding
of why the client may be having diffi-
culty. The COPM is designed to help
occupational therapists clearly esiablish
occupational performance goals based on
client perceptions of need and to meas-
ure change objectively in defined prob-
lem areas.

The advaniage of this individualized
measure is that it is client-centred, pe-
neric {that is, not diagnosis specific), and
crosses developmental slages. As well,
an jndividualized measure can also be
used in the case of a physically depend-
ent client 10 evaluate her/his control over
her/his environment.

The COPM measures the client identi-
fied problem areas in daily functioning,
In those instances where a client is un-
able to identify problem areas (eg.. a
young child, an individual with demen-
tia) a caregiver may respond to the meas-
ure, The COPM considers the importance,
to the client. of the accupational per-
formance areas as well as the ciient's sat-
isfaction with present performance. The
measure takes inlo account client roles
and role expectations and. in focusing on
the client ‘s own environment, ensures the
relevance of the prablem 1o the client.

It can be used to measure cliemt out-
come with different objectives for treat-
ment. whether it is development. mainte-
nance or restoration of function. or pre-
vention of change. During the assess-
ment process. the measure may help en-
gage the clienl from the beginning of the
occupational therapy experience and in-
crease client involvement in the thera-
peulic process. The COPM supporis the
notion thai clients are responsible for their
health and their own therapeutic process.
It enables the therapist and client to iden-
tify and deal with life spin issues and the

client’s involvement in purposeful tasks
and activities.

Administration and Scoring of
the COPM

The COPM is an instrument admini-
stered in a five step process using a semi-
structured interview conducted by the
therapist together with the client and/or
caregiver. The five steps are:

Step I: Problem definition.
Step 2: Problem weighting.
Step 3: Scoring.

Step 4: Re-assessment,
Step 5: Follow-up.

Step 1: Problem Definition

In this step. the occupational therapist
interviews the client and/for caregivers to
determine if they are having any prob-
lems in occupational performance. Some
examples of how the occupational per-
formance areas are categorized are lisied
in Table 1 and more examples are de-
scribed in the COPM manual. For each
performance area, the therapist gives
several illusirations of the kinds of ac-
tivities that fall within that category, and
asks the client if he needs to, wants to. or
is expected to perform these activities. If
a “yes” answer is given to any of these
three questions, the client is asked if he
can perfonn. does perform and is satis-

fied with his performance of these activi-
lies. When the client identifies a need as
well as an inability to perform an activity
satisfactorily. then this performance area
is identified as a problem. The therapisi
then explores with the client the specific
activities within the performance area
which is causing difficulties. If the cliem
does not identify a need or expectation to
perform. this area would not be addressed
further.

Step 2: Problem Weighting

Once the specific problem areas have
been identified. the client is asked 10 rate
the importance to him of each of these
activities on a {-10 scale. The impor-
lance rating act as a weighting factor in
the scoring of the client’s performance
and satisfaction for each activily.

Step 3: Scoring

Based on the importance rating from
Step 2, the five most urgent problems are
identified, The client is then asked 10 rate
his ability to perform these specified ac-
tivities and his satisfaction with that per-
formance using the same {-10 scale. The
ratings of ability and satisfaction are then
each multiplied by the importance rating
1o determine baseline scores. The pos-
sible range of scores is from | 10 100 for

m

Table 1

CANADIAN OCCUPATIONAL. PERFORMANCE MEASURE

Examples of Performance Areas

Self-Care

Personal care: dressing, bathing, feeding

Functional mobility: stairs, bed, cars

Community management: transpariatian, finances. services

Productivity

Paid/unpaid work: finding and/or keeping a job
Household management: cleaning, laundry, cooking
Play/school: play skills, school periormance. homework

Leisure

Quiet recreation: hobbies, crafts, reading, cards
Active recreation: sports, outings, travel
Socialization: visiting, phone calls, parties. correspondence
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Figure 1

CANADIAN OCCUPATIONAL PERFORMANCE MEASURE

Results of Case Example

Ask the client to choose the 5 most important problems and record them below.
Using the scoring cards, have the client rate each problem on performance and
satistaction, then calculate the weighted scores.

PROBLEMS:

Machire Qggcg'f‘ion
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satisfaction and 1 to 100 for performance
for each of the problems identified.

The weighted scores for performance
and satisfaction are added scparately to
create two summative scores. These
scores are divided by the number of rated
activilies to provide scores that can be
used for comparisons across time. There
are two scores - ane for performance and
one for satisfaction.

An example of Steps 1-3 for a client
with productivity problems is outlined in
Figure 1. This example reflects the iden-
tified activily concemns of a woman re-
ceiving rehabilitation after a recent back
injury, She is independem in basic self-
care activilies, has good mobility, but is
concemed about her ability 10 sit and
operale the small industrial machine at
which she has worked for ten years. She
also wants to able to participate in all the
household activities with her husband.
Figure | shows the importance, perform-
ance and satisfaction ratings given be-
fore occupational therapy was initiated
for these problem aciivities.

Following Step 3. the clien and thera-
pist must then decide on the goal of treat-
ment. If the goal is 1o develop or restore
function. one would expect an increase
in performance and/or satisfaction scores.
If the goal is maintenance or prevention,
no change in performance score may be
the desired ouicome.

In order to understand the reasons for
performance problems, set short term
objectives. and to ptan therapy. the thera-

pist may need to assess performance
componenis contributing 10 the client’s
difficulties in the identified problem ar-
eas. For example, it may be appropriate
10 assess physical endurance, range of
motion or motivation in the example in
Figure 1. Such assessments, while not
the primary outcome of occupational ther-
apy, assist the therapist in evaluating
causes of dysfunction, and planning an
appropriate intervention in order to
achieve the goal identified by the client
and therapist, 1t may be necessary 1o
observe the client performing certain
tasks. to use standardized tests 10 evelu-
ate skill areas, to assess the client's envi-
ronmeni, or any number of approaches
that the therapist may use in understand-
ing the client’s problems in order to plan
treatment.

Step 4: Re-assessment

Step 4 follows the intervention proc-
ess. Al an appropriate time following the
initial assessmenl. the therapist again asks
the cliem or caregiver 10 rate his per-
formance and satisfaction with his per-
formance in the activities identified as
prablems in Siep . These ratings are
multiphied by the original impontance
ratings, summed and divided to calculate
the change seen in the cliemt over time.
This process enables the client and thera-
pist 10 have a concrele image of changes
which have occurred during the therapy
process.

Step 5: Follow-up

The purpose of this step is 1o plan for
treatment continuation. followup or dis-
charge. With a new COPM form, the
therapist asks the client or caregiver the
six questions used in Step | to decide if
there are occupational performance
problems remaining, or if new difficuliies
have emerged over time. The client and
therapist then decide on the best course
of action in a similar manner as during
the first use of the measure.

Results of Pilot Testing and
Plans for Validation of the
COPM

Initial pilot testing with 20 cliems
across all clinical practice areas has been
completed in 6 communities across On-
1ario. Feedback from therapists in this
initial pilot test indicated that the meas-
ure was easy lo administer, taking from
20 - 40 minutes. The format and rating
scales were clear and easy 1o employ.
The majority of therapists in the pilot test
felt that the COPM provided a useful
framework for their initial assessmenl of
all areas of occupalional performance.
Through this assessment process, (he true
priorities of the client became evideni
and these priarities were often different
from the therapists’ initial ideas, Client's
insight inlo their abililies and difficulties
in occupational performance freguently
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increased through the assessment prog-
exh.

The gucstion of the appropriate timing
for administration of the COPM wun
riised by mosi therapists. Changes huve
becn made to the administration manual
1o reflect these concerns and stress the
need for therapeutic judgment regarding
the apprapriate time for administration.
A number of therapists commented tha
it may be useful 10 estublish a relation-
ship with the client initially beforc
administering this measure.

There were some concems cxpressed
regarding the use of the COPM with care-
pivers. II may be very difficuh for
caregivers 10 judge the imponance of ac-
livities for the client. In fact, somc
therapisis reported that differences in
opinion between clienis and their farily
members was very enlightening o them.

The wording of questions during Step
1 of the process was fell 10 be awkward
and changes to that wording have been
made 1o refiect these concems. A lew
therapists were concemed that the COPM
does not use direct observation of per-
formance or measure performance cam-
ponems. It is suggesied in the manual
that direct observation und the measure-
mem of performance componenis may
be very useful after S1ep 3 10 help deter-
mine specific causes of the occupational
performance problems and sel poals of
therapy.

Afiter completion of this pilot 1est, re-
visions were made 10 the COPM. Further
pilal testing will he completed across
Canuada during the winter of 1994), and
will be followed hy funher validation
siugies,

The Task Force Repont “Toward Qui-
come Measures in Occupational Ther-
apy” (DNHW & CAQOT. 1987) and the
occupational therapy and psychometric
literature (Kane & Kane. 1981: Kirshner
& Guya, 1985; Law, 1987; Nunally,
197K) have outlined uppropriute criteria
for un evaluation measure : clinical util-
ily. responsiveness, purpose. standasdi-
zation. retiabitity and validity.

The [irs1 criterion is the clinical utilily
of the measure. Specifically. it should be
euasy 10 administer. take an ascceptable
amouni of lime for administration with
cach client. be in a format which is ac-
ceptable both to the client and the thera-

pist. and provide useful ciinical informa-
tion for both the client and the therapisi.

Second. the measure should be respon-
sive to citnically important changes ex-
pected from occupational therapy inter-
vention {DNHW & CAOT, 1987: Kirsh-
ner & Guyatt, 1985: Law. 1987} There-
fure, items to be inciuded in the insru-
ment should only be those which are
vapable of measuring changes seen as a
result of occupational therapy interven-
tion.

Third. the inteni of the measure was
another important criterion in develop-
ing this instrument 1o quantify occupa-
tianal performance, A measure Lo be used
in oceupational therapy should evaluale
not simply functional abilily or what o
client can do. but aciual funciional per-
formance or wham u cliemt does do
(DNHW & CAOT. I1987). These capa-
bilities should be measured in relation o
the expectations of the client. his envi-
ronment and his role.

The founth criterion for this measure is
standardization. Siandardization for the
COPM includes the developmenm of a
manual with psychometric informaiion
on the measure’s reliability and validity
us well as specific information regarding
validation siudies. Since the COPM is a
crilerion measure, norms will not be re-
yuired. To dute. a manual for the COPM
has been completed but validation must
still be completed penerically across all
uges. developmental stages and dingno-
SEN,

The COPM will be used across differ-
enl settings. times and by many thera-
pists. Thereforz. it must be demonstrated
that the measure has adequate reliability.
Therapists should have confidence that
the meusure is consistent across these
various conditions.

The finai criterion is validity. The
COPM should have content validity and
conwin those components of each do-
main such as self-care or productivity
which are imponant 1o the client, are
appropriate for occupational therapy in-
tervention und are sensitive 1o change in
the individual clienl. The consiruc va-
lidity of the COPM will be determined
by the correspondence between the meas-
ure and hypotheses peneraied from the
model of nccupational perfiormance.

The developmeni of the Canadian

Occupational Pertormance Measure anu
ns initial pilot 1esung are the beginning
of the validation process for this meas-
ure. Further research examining the re-
liability and validity of this measure i
required and plans are currentiv being
made 10 seek funher funding tor this re-
search, Il is alse hoped that both clini-
cians and researchers will use this meas-
ure and evaluate its wility.

Uses of The Canadian
QOccupational Performance
Measure

The COPM does not replace the proc-
ess of occupational thecapy. It is an out-
come measure that serves 10 siruciure
and foeus the assessment and interven-
tion process. It is designed to be used
with the Guidelines for The Client-centred
Praclice of QOccupaiional Therapy
(DNHW & CAOT. 1983, 1987) and
shauld be of assistance 1o therapists in
integrating these guidelines into their
clinical practice.

While the primary purpose of the
COPM is 1o evaluate individual cliemt
outcome after occupational therapy in-
tervention, the measure also has poten-
tial 10 be used for programme evatuation
and yuality assurance in populations with
similar problems in occupational perform-
ance. For example. the measure could be
used 1o evaluate 1he effect of a propramme
teaching work simplification technigues
for cliems with anhritis. The COPM could
also be used 10 compare the effects of
similar programmes in different settings.
One caution in the use of the COPM for
proup comparisons is necessary, Because
the identified problems are individual-
ized und the instrument uses clients” own
importance ratings. the interpretation of
changes seen after a programme will be
difficuht if there is linle similarity in the
problems idemified by clients in the pro-
gramme.

The COPM is appropriate for use by
these practising occupational therapy. but
nat necessarily by all eccupational thera-
pists. Those working in very specialized
areas, who assess primarily performance
componenis and do not evaluate the
client’s occupational performance may
not find the COPM useful,

The COPM relies on the clien! beinp




able to identify his own areas of difTi-
culty. There will be clients who will he
unable 1o do so because of age. inellec-
! functioning or lwk of insight. In
these cases caregivers will respond 10 the
guestions on behalll of the client. While
caregivers will be familiar with theclient’s
environmenl. they are only able 10 acl as
i proxy. Therefore, their perceplions may
not accurutely reflect the client’s con-
cems. Other clients may need time and
intervention prior o administering the
COPM 1o establish a1 1herapeutic rela-
tionship and to help the client develap
insight. Any change that may occur dur-
ing this time will not be capiured by the
COPM.

In summary, this paper hus described
the development of a new outcome meas-
ure for occupational therapy. The Cana-
dian Occupational Performance Measure
is an individualized measure designed Lo
be used with the Guidelines for a Client-
centred Practice of Occupational Ther-
apy (DNHW & CAOT. 1983) and 10
evaluate occupational performance in
clients receiving occupational therapy
intervention. The measure has been de-
signed 1o refiect the poals of individual
clients and takes into account their roles
and the environment in which they live
and function. The development. valida-
tion and use of this measure, in conjunc-
tion with The Guidelines for the Clien-
cenired practice of Occupational Ther-
apy. has the potential o provide a stan-
dard. comprehensive method of individu-
alized assessment for occupational thera-
pists across Canada.
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Résumé

L'Association canadienne des er-
gothérapentes encolluhorationavec Santé
et Bien-étre sociul Canada, a flabaré et
puhlié un modéle concepruel pour
I'ergenhérapie, le modéle axé sur la ca-
pacité fanctionnelle. Cefte présemation
fair éuar du développement d'un instru-
ment de mesuredes résultats, I Evatuation
canadicnne de la capacitt fonctionnelle
(ECCF} destinée a ére miilisée aver les
fignes directrives régissant Fimtervention
encrgnthérapie avée surfe cliem. L' ECCF
oSt un instriement de mesure Congn poier
Pusage des ergothérapenres dans
I évalumion des résultars ohservés che:
le clienr dans les domaines des soins
porsennels, du travail productif et des
loisirs. An maven " une entrevie strin-
turée I’ ECCF comporie cing étapes ponr
lamesure des déficiences propres é chagie
clienr en ce qui a trait a sem fonctivonne-
ment guatidien, Dewx printages sonf ob-
tenns. Fon concernant lu capacité fone-
tiemnelle U autre; le degré de sarisfaction,
Ceite présemation décrit les reisons et les
ctapes gii ot conduit a Félahoration de
P'ECCF et renseivne sur son utilisation.
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