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Abstracts

Objective is to describe the experience of using the Canadian Occupational Performance Measure
(COPM) in the development of individual rehabilitation programs for middle-aged individuals after
cholecystectomy; to determine the dynamics of the quality of life of middle-aged patients after
cholecystectomy under the influence of the developed individual rehabilitation programs using COPM.

Material. Middle-aged patients aged 45 to 59 years with chronic calculous cholecystitis (CCC) after
cholecystectomy (n=40) who underwent laparoscopic cholecystectomy were included. Patients in the main
group (n=20) received rehabilitation according to our concept using a biopsychosocial individual approach and
COPM, patients in the control group (n=20) received general recommendations on diet and exercise regimens.
The mental and physical components of quality of life were assessed using the SF-12 questionnaire, in order
to ensure client-centeredness when setting short-term goals in the process of developing and implementing
individual rehabilitation programs aimed at occupational activity, the COPM was used. The article presents
the results of assessing the quality of life at the acute stage of rehabilitation (initial examination), in the post-
acute stage (one month after laparoscopic cholecystectomy (LCC)) and long-term stage (one year after LCC).
Statistical methods: Shapiro-Wilk W-test, the mean (x ), standard deviation (S) and standard error of the mean
(m) were calculated; Student’s t-test, differences were considered statistically significant at p<0.05.

Results. The results of the SF-12 quality of life survey in individuals with CCC indicate a level of life
slightly below the average in the physical and mental components. This indicates that chronic calculous
cholecystitis negatively affected these two important factors of quality of life. Analyzing the dynamics
of quality of life according to the SF-12 questionnaire one month after LCC, no statistically significant
(p > 0.05) changes in quality of life were found in any of the groups. The results of the dynamics of
quality of life according to the SF-12 questionnaire in individuals with CCC one year after LCC indicate a
statistically significant (p<<0.05) improvement in the control group compared to the previous examination.
The results of the dynamics of the quality of life according to the SF-12 questionnaire in individuals with
CCC one year after LCC indicate a statistically significant (p < 0.05) improvement in the representatives
of the main group compared to the previous examination and compared to the control group one year later,
which indicates a more positive dynamics in the quality of life in the physical and mental components.
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Conclusions. COPM allows taking into account the personal factors of patients when developing
individual rehabilitation programs aimed at restoring occupational activity in individuals after
cholecystectomy and ensuring client-centeredness of occupational therapy intervention. The use of COPM
in individuals after cholecystectomy increases their motivation to continue rehabilitation in long-term
stages, directs interdisciplinary work to all areas of quality of life. It has been established that the use
of COPM in the concept of restoring the quality of life of individuals after cholecystectomy leads to an
improvement in its mental and physical components.

Key words: Canadian Occupational Performance Measure (COPM), occupation, occupational therapy,
quality of life, individual rehabilitation program, cholecystectomy.

Mera — omicar 10CBia 3acTocyBanHs KaHaChKoro iHCTpyMEHTa OLIHKH BUKOHAHHS 3aHsTh (COPM)
¥y po3po0Lil iHAMBIYyalbHIX peaOLIiTALIHHAX IPOrpaM [Jist 0CI0 CEPEAHBOTO BIKy MICIIs XOJICLUCTEKTOMIT;
BU3HAYHTH AMHAMIKY PIBHS SKOCTI JKHTTS [TALIEHTIB CEPE/IHBOTO BIKY IMICIIS XOJICLUCTEKTOMII 11 BILIMBOM
PO3pOOIEHNX IHAKMBIAYaIbHIX peablmiTauiiiHux nporpam i3 sacrocysansM COPM.

Marepiai. BKiO4eHO MarieHTiB CePeIHBOrO BIKy BIKOM BiZl 45 10 59 POKIB i3 XPOHITHIM KaJIbKYTbO3HAM
xonerwerutoM (XKX) micst xomenpcrekromii (n=40), sikum Oylia IPOBE/CHa XONICLUCTEKTOMIsl JIAapOCKO-
niyHIM criocodom. ITauienTn ocHoBHOI rpymu (n=20) oTprMyBaIn peabUITALlik0 32 HALIOK KOHLETILIEW 13
BUKOPHCTaHHAM 0I0TCHXOCOLIaNBHOTO IH/MBIyanbHOro migxoxy Ta COPM, mauieHTH KOHTPOIBHOT rpymH
(n=20) oTpuMyBaJIK 3arajibHi peKOMEH/ALlT OJI0 AIETH Ta PyXOBHUX pexuMiB. OLiHIOBAIM NCUXIYHUI Ta
(i3nuHNI KOMIOHEHTH SKOCTI KUTTA 32 JIOOMOI0K0 ONUTYBaIbHUKA SF-12 3 MeTor0 3a0€e3MeYeHHs KII€HTO-
OpIEHTOBAHOCTI Y pa3i BCTAHOBJICHHS KOPOTKOCTPOKOBHX LIIEH Y IIPOLECi PO3POOKH T BIPOBaDKCHHS 1H/H-
BIyaJIbHUX peadLITalll{HAX NPOrpaMm, CIPSIMOBAHKX HA 3aHITTEBY AKTHBHICTB, 3aCTOCOBYBAJIH IHCTPYMEHT
COPM. V crarTi nipeaicTaBieHi pesy/IbTaTi OLIHKH AKOCTI XKHTTS Ha TOCTPOMY eTarti peabiiTaiii (nepBuHHe
00CTeXKEHHSI), B HICISATOCTPOMY (4epe3 MICsLb MiCist Janapockoniysoi xonenucrekromii (JIXLL)) Ta posro-
TpuBanomv etai (depes pik micng JIXLL). Craructnuni metonu: W-kpurepiit Illanipo-Yinka, obunciaroBann
cepenHe (X), cranaapTHe BIAXWIEHHS (S) Ta cTaHIapTHY MOXUOKY CepeTHbOro (m); t—KpI/ITepiﬁ Creronenra,
CTaTMCTUYHO 3HAYyIIMMH BBaXaIH po3xomkeHHs npu p<0,05.

Pesynbraru. Pesynsrati onuTyBaHHS SKOCTI JKUTTA 3a onuTyBajdbHUKOM SF-12 'y oci6 13 XKX Bka-
3YI0Th Ha PIBEHb JKUTTS HE3HAYHO HIKYE CEPEIHBOIO PiBHS y (PI3MYHOMY Ta NMCUXIYHOMY KOMIIOHEHTAX.
Lle cBiTUUTH PO Te, 110 XPOHIYHUI KaNbKyJIbO3HUM XONELMCTUT HETAaTHBHO BIUIMBAB HA Il 1BAa BayKIIMBI
(bakTopu SIKOCTI KUTTSL.

AHanizyroun JUHaMIKy SKOCTI XKUTTS 3a onuTyBaibHUKOM SF-12, uepe3 micsup micas JIXI] He Bcra-
HOBJICHO CTaTUCTHYHO 3HAYyIIuX (p > 0,05) 3MiH y SKOCT1 KUTTA Y XKOIHIH 13 Tpyn. Pe3ynbrat TuHaMIKK
SIKOCTI JKUTTS 33 OMHUTyBambHUKOM SF-12'y ocib i3 XKX depes pik micms JIXI] BKasyloTk Ha CTaTHCTHYHO
sHadye (p<0,05) mokpaleHHs y IPEACTaBHUKIB KOHTPOJIBHOI IPYIIH MOPIBHSHO 3 MONEpPeAHiM 00cTe-
JKEHHSIM. PesynsTat MHAMIKH AKOCTI JKHTTA 3a onuTyBanbHIKOM SF-12'y oci6 i3 XKX wepes pik mic-
st JIXI] BKasyroTh Ha CTaTucTHYHO 3HadyIe (p < 0,05) MOKpalIeHHs Y NPeCTaBHUKIB OCHOBHOI IPyIH
TNOPIBHSHO 3 HONEPEAHIM 0OCTEKECHHSM Ta MOPIBHSIHO 3 KOHTPOJIBHO IPYIIOK0 Yepe3 PiK, IO CBIAYATH
1pO OUIBLI [IO3UTHBHY AMHAMIKY B SIKOCTI XKUTTS y (I3MIHOMY Ta ICUXITHOMY KOMIIOHEHTAX.

Bucxoku. COPM rni03BoI1s€ BpaxyBati 0COOMCTICHI (paKTOPH MALIEHTIB MiJ{ Yac PO3POOKH 1HAUBINY-
allbHAX PealiMTAIHIX MPOrpaM, CIPIMOBAHKX Ha BIIHOBICHHS 3aHATTEBOI aKTHBHOCTI y 0CI0 mici
XOTICLIMCTEKTOMIT Ta 3a0€3MeYHTH KITIEHTOLEHTPUYHICTh eProTeparieBTHIHOr0 BTPyYaHHs. 3aCTOCYBaHHS
COPM y oci0 miciist XOJIeLHCTEKTOMII TiABHIIY€ iXHI0 MOTHBALIIIO TS IPONOBKEHHS peabiiiTauii Ha J0B-
TOTPHBATHX €TalaX, CIPIMOBYE MIKIUCLHILTIHAPHY POOOTY Ha BCi cepH AKOCTi KuTTA. Beranosmewo,
1110 BUKOPUCTAHHSA COPM Y KOHLETILIT BIIHOBIICHHSI SIKOCTI JKUTTs OCIO MICIs XOICLUUCTEKTOMIT PH3BO-
JWTH JI0 IIOKPAIIEHHS HOTO IICHXIYHOTO Ta ()I3MIHOr0 KOMIIOHEHTIB.

Kur040Bi c;10Ba: KaHaiChKHiT IHCTPYMEHT OLIIHKY BUKOHAHH: 3aHsATh (COPM), 3aHsTTEBA AKTUBHICTD,
eprorepartis, IKICTb )KUTTS, IHAUBIyalIbHa pealuniTaliiiHa Iporpama, XolenucTeKTOMis.

Introduction. Lifestyle modification is an
emerging specialized area of practice in health-
care in which certified health care providers
focus on promoting health, preventing disease,
and treating chronic conditions that arise primar-
ily from unhealthy lifestyles and behaviors. Pre-
ventive lifestyle interventions should focus on

improving a person’s health through nutrition,
physical activity, healthy sleep and hygiene,
emotional well-being, cessation of tobacco and
alcohol use, weight management, and health and
wellness education. Noncommunicable diseases
caused by unhealthy lifestyles are the leading
cause of morbidity and mortality worldwide and
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the leading cause of years of life lost with disa-
bility [13; 37; 38].

Health management strategies that promote
healthy behavior and help prevent and treat
chronic noncommunicable diseases through a
scientifically based approach to lifestyle mod-
ification should be a prerequisite for creating
individual rehabilitation programs for people
after cholecystectomy. Health management is
one of the areas of human occupation. As an
integral part of multidisciplinary rehabilitation
teams, occupational therapists’ scope of practice
includes restoring occupational performance and
engagement [1; 9; 20; 26].

Recovery of patients with laparoscopic chol-
ecystectomy in the early postoperative and
subsequent periods depends on many factors,
namely: on the existing complications of the
surgical intervention, or the patient’s condition,
age, existing concomitant diseases, physical
activity and occupational engagement, personal
factors. Rehabilitation measures should contrib-
ute to positive changes in the condition of the
person, and their quality of life. In patients with
chronic calculous cholecystitis, who underwent
a planned cholecystectomy without comprehen-
sive rehabilitation support, postoperative com-
plications were recorded in 34% of cases. The
presence of concomitant diseases significantly
reduced the likelihood of favorable recovery, as
instead of the expected improvement in the qual-
ity of life, people often faced an exacerbation of
chronic pathology immediately after the inter-
vention [14; 16].

The use of preoperative education, the crea-
tion and implementation of individual rehabili-
tation programs that take into account concomi-
tant pathology, as well as the correction of eating
behaviors, level of physical activity and lifestyle
are key factors that can accelerate recovery,
reduce the frequency of complications and sub-
sequently shorten the period of disability. In this
context health management as a tool of occupa-
tional therapy plays a leading role, as it involves
systematic intervention process with all compo-
nents that affect the quality of life: functional
capabilities, level of activity and participation,
psycho-emotional well-being, personal resources
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and environmental conditions. The integration
of health management into the rehabilitation
process allows not only to optimize the restora-
tion of physical functions, but also to increase
the patient’s ability to live independently, pre-
vent recurrent complications and maintain long-
term health. For a holistic assessment of health,
including in individuals after cholecystectomy,
it is currently advisable to use the International
Classification of Functioning, which provides
an assessment of the structure, function, activity
and participation, and the person’s environment,
which constitutes a comprehensive approach to
measuring quality of life [14; 15; 16].

To ensure inclusion of personal factors and
individualized rehabilitation approach, the
Canadian Occupational Performance Measure
(COPM) is widely used by occupational ther-
apists globally. The measure was developed in
Canada in the late 1980s as part of a national
quality program in occupational therapy prac-
tice. In 1988, the National Health Development
Program of Canada, together with the Canadian
Occupational Therapy Foundation (CAOT), ini-
tiated the creation of an outcome measure that
should focus specifically on the patient’s per-
formance of key areas of occupation: self-care,
productivity, and leisure. The main requirements
for the new tool included: focus on personally
important occupations; consideration of the
environment, level of development, life roles,
and motivation; universality — the need to be not
specific to pathology; ease of use and numerical
assessment; availability of reliability, relevance,
and sensitivity to changes [30]. As a result, the
first edition of COPM was published by CAOT
in 1991. In community rehabilitation services,
analysis showed that 60% of patients improved
their performance on post-assessment, and 66%
improved their satisfaction with performance of
prioritized occupations after completing the pro-
gram, regardless of age or condition [39].

In home rehabilitation of the elderly, the
COPM tool has shown sufficient validity, adapt-
ability, and sensitivity to change [36].

COPM is conducted in a semi-structured
interview that allows the patient to independently
identify the most important problems for him in
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performing everyday activities [23]. However,
in Ukraine, the use of this tool is not yet wide-
spread [28]. Therefore, the experience of using
the COPM in people after cholecystectomy can
serve to popularize its use in occupational ther-
apy practice.

The aim and objectives of the study — to
describe the experience of using the Canadian
Occupational Performance Measure (COPM) in
developing individual rehabilitation programs
for middle-aged individuals after cholecystec-
tomy; to determine the dynamics of the quality
of life of middle-aged patients after cholecystec-
tomy under the influence of developed individ-
ual rehabilitation programs using COPM.

Materials and methods. Inclusion criteria:
middle-aged patients aged 45 to 59 years with
chronic calculous cholecystitis (CCC) after
cholecystectomy (n=40), who underwent lap-
aroscopic cholecystectomy (LCC) in the sur-
gical department of Ivano-Frankivsk Central
City Clinical Hospital in 2019-2020. Patients
in the main group (n=20, of which 16 women
and 4 men) received rehabilitation according to
our concept using a biopsychosocial individual
approach and participated in the COPM inter-
view, patients in the control group (n=20, of
which 17 women and 3 men) received general
recommendations on diet and physical activity
regimens. Exclusion criteria: presence of neu-
ropsychiatric pathology in patients; refusal of
patients to participate in the study. The mental
and physical components of quality of life were
assessed using the SF-12 questionnaire, in order
to ensure client-centeredness when setting short-
term goals in the process of developing and
implementing individual rehabilitation programs
aimed at occupational activity, the COPM was
used. The article presents the results of assess-
ing the quality of life at the acute stage of reha-
bilitation (initial examination), in the post-acute
(one month after LCC) and long-term stage
(one year after LCC). The study is simple, ran-
domized, with blinding of assessors. All indi-
viduals included in the study provided written
informed consent to receive rehabilitation care.
The research methods used do not contradict
the terms of the 2008 Declaration of Helsinki

and were approved by the ethics committee of
the Ivano-Frankivsk National Medical Univer-
sity (IFNMU) when planning a scientific study
on the topic: “Theoretical and methodological
foundations of physical therapy of patients after
laparoscopic cholecystectomy” (state registra-
tion number 01119 U 2951). Six people dropped
out of the study (3 from each group). Statistical
methods: input data were checked for normality
of their distribution, for this purpose the Shap-
iro-Wilk W-criterion was used, since the data
corresponded to a normal distribution, the mean
(x), standard deviation (S) and standard error of
the mean (m) were calculated; in order to assess
the significance of the difference compared to
the previous examination and compared to the
control group, the Student’s t-test was used; dif-
ferences were considered statistically significant
at p<0.05.

Research results. During all rehabilitation
stages, the development of individual reha-
bilitation plans in the main groups took place
according to a certain protocol developed by us.
Assessment of the structure and function of inter-
nal organs and body systems, activity, and par-
ticipation of the person was formed on the basis
of objective research (laboratory, instrumental,
physical) questionnaires, special tests, and valid
assessment tools. The results of the initial exami-
nation and assessment according to the ICF made
it possible to apply a problem-oriented approach.
After the identified problems, a rehabilitation
prognosis was determined, goals were set, and
an individual rehabilitation plan was drawn up
for each person. The selection of rehabilitation
intervention tools was discussed with each per-
son individually, taking into account the wishes
and available resources. Also, when develop-
ing an individual rehabilitation plan (IRP), it is
imperative to take into account the occupations
and participation of each person (activities of
daily life, instrumental activities of daily life, rest
and sleep, education, work, leisure, social partic-
ipation), the presence of harmful habits, etc. To
restore occupational participation the COPM was
used. It should be noted that agreeing on goals
with individuals and selecting means to solve
them, taking into account the person’s opinion
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and expectations, provides good feedback and
increases the person’s motivation and interest
in continuing rehabilitation. An important factor
in a person’s decision about the need for reha-
bilitation intervention is the announcement of a
rehabilitation diagnosis, which was based on the
results of the initial examination and anamnesis.
Measurements of intermediate results of reha-
bilitation interventions were discussed with the
person, and the IRP was adjusted if necessary.
Client-centered approach embodied in the inclu-
sion of patients’ preferences, roles, and target
occupations made it possible to individualize the
rehabilitation process and increase motivation.
In particular, it was the focus of the entire reha-
bilitation process on the patients’ occupation that
allowed setting a long-term goal that was mean-
ingful to the individual, and all other short-term
goals were aimed at achieving this goal [11].

The use of the ICF for individuals after LCC
has facilitated a common understanding of func-
tioning and communication between members
of the multidisciplinary rehabilitation team [2].
Personal factors (PF) of individuals after chole-
cystectomy were taken into account when setting
goals for the development and implementation
of the IRP. It is known that taking into account
personal factors, occupations of the individual
and motivation is an important predictor of reha-
bilitation intervention [2; 17].

We used the Canadian Occupational Perfor-
mance Measure (COPM) to identify the individu-
al’s current problems and needs. This tool allows
us to reliably assess the client’s subjective opinion
of the effectiveness of the intervention [27; 28].

The main points of the COPM approach are
illustrated in Fig. 1:

Each of the main areas of occupation is
divided into subgroups:

—self-care: personal care, functional mobility,
community mobility.

— productivity: paid or unpaid work, house-
keeping.

— leisure: rest, active recreation, socialization.

The main method of obtaining information
was interviewing, which included several steps:

1. Identification by the person of the types of
activities that they want or need to perform, and
recording the difficulties and degree of impor-
tance of each occupational performance issue.

2. Assessment of the importance of each
occupational performance issue using a visual
numerical scale from 1 to 10.

3. Assessment of performance and satisfac-
tion with performance of the most important
occupational issues using a scale (maximum 10).

4. Reassessment, identification of new pri-
oritized occupations and further consultations
of occupational therapist or physical therapist
regarding next steps [27; 28].

Key assumptions of the
COPM

human occupations are
comprised of self-care,
productivity and leisure

performance of activities
depends on physical,
mental, social capabilities
and spirituality

external factors, such as
environment,
developmental level, and
life roles, influence
occupational engagement

Fig. 1. Key assumptions of the COPM
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The Canadian Model of Occupational Per-
formance and Engagement (CMOP-E) [22; 18]
includes the spiritual and physical activities of
a person whose self-esteem, productivity, lei-
sure and work depend on physical, cultural and
social factors. The main attention in CMOP-E
is focused on the performance of occupations,
which was the result of the dynamic interaction
between the components of the model: person,
occupation and environment. These components
were the main interest in occupational therapy.
In practice, sessions were aimed at meaning-
ful activities and participation for a person and
their occupations, the implementation of which
required therapeutic intervention. The applica-
tion of CMOP-E in the process of implement-
ing intervention strategies for restoring the
quality of life of people after LCC allowed the
establishment of goals that are meaningful to
the person, which, in turn, contributed to the
motivation of the person to participate in reha-
bilitation.

CMOP-E has been used in inpatient and out-
patient settings. Most of the developed thera-
peutic intervention strategies were directed in
the acute rehabilitation period to the elements of
self-care (dressing, hygiene, care and selection
of individual aids), in the post-acute period — to
the elements of productivity (fulfillment of cer-
tain roles, responsibilities, return to work), and in
the long-term period — to social participation and
leisure. However, it should be noted that occu-
pational therapy intervention aimed at managing
the health of a person after cholecystectomy was
needed at all stages of rehabilitation.

As part of health management, the occupa-
tional therapist provided recommendations on
eating habits, diet, nutritional and energy com-
ponents of consumed food, as well as methods of
heat treatment in order to prevent complications
from both the gastrointestinal tract and the pre-
vention of dyslipidemia, obesity and other con-
ditions associated with the presence of harmful
eating habits, keeping a food diary, modification
of physical activity, daily routine, and leisure.

The results of the dynamics of quality of life
according to the SF-12 questionnaire of mid-
dle-aged people with CCC are presented in Table 1.

The results of the SF-12 quality of life sur-
vey in individuals with CCC indicate a slightly
below average level of quality of life in the phys-
ical and mental components, indicating that CCC
negatively affected these two important factors
of quality of life [2; 13-16].

Analyzing the dynamics of quality of life
according to the SF-12 questionnaire one month
after LCC, no statistically significant (p > 0.05)
changes in quality of life were found in any of the
groups. The results of the dynamics of quality of life
according to the SF-12 questionnaire in individuals
with CCC one year after LCC indicate a statistically
significant (p<0.05) improvement in representa-
tives of the control group compared to the previous
examination. The results of the dynamics of qual-
ity of life according to the SF-12 questionnaire in
individuals with CCC one year after LCC indicate
a statistically significant (p < 0.05) improvement in
representatives of the main group compared to the
previous examination and compared to the control
group one year later, which indicates a more posi-
tive dynamics in quality of life.

Table 1
Results of the dynamics of quality of life
according to the SF-12 questionnaire
in middle-aged people with CCC

Life quality component
Group Physical, points | Mental, points
X S X S
Initial assessment
Control group 48.99 [2.54 48.79 2.78
Main group 4729 ]3.02 50.01 |[3.04
One month after LCC
Control group 49.62 |2.56 50.40 [2.90
Main group 48.55 [3.08 50.72 [3.15
One year after LCC

Control group 58.42* [2.96 59.45* |3.34
Main group 64.88*° [4.07 67.61*%° (4.15

Note 1. * — statistically significant difference compared
to the previous survey at p < 0.05

Note 2. ° — statistically significant difference compared
to the control group at p < 0.05
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Discussion. A systematic review by M. Kar-
hula, S. Saukkonen et al. has shown that personal
factors play a significant role in rehabilitation.
They play a role in supporting the person-cen-
tered rehabilitation process and are important
in planning rehabilitation and in document-
ing information about functioning. Taking into
account and understanding personal factors can
contribute to key components of person-centered
rehabilitation, such as respect for values, beliefs,
experiences and context, and family involvement.
It has also been argued that person-centered care
can positively influence rehabilitation outcomes,
although it has not yet been fully implemented in
rehabilitation settings [2; 21; 40].

The rehabilitation process combines two the-
oretical frameworks: treatment theory, which
provides tools for how a particular factor can be
changed, and facilitation theory, which recog-
nizes that functioning is complex and determined
by many factors, and which seeks to model these
complex interrelationships [2].

The importance of personal factors in motiva-
tion is also noted by a number of researchers, who
came to the conclusion that they must be taken
into account when planning rehabilitation, return-
ing to work and setting realistic goals in rehabil-
itation. In particular, literature suggests that the
ICF allows for a comprehensive analysis of expe-
rience and needs in health care (physical, mental,
social) for a comprehensive understanding of the
health and functioning of people with chronic dis-
eases. However, researchers have reported some
limitations of its use and the need to classify the
“personal factors” component [25].

The use of the ICF in individuals after chol-
ecystectomy, most of whom have comorbidities,
encourages a biopsychosocial and person-cen-
tered approach to health care and is a useful tool
to guide clinical assessment and encourage cli-
nicians to consider the multiple factors that led
to cholecystectomy, its consequences in terms
of rehabilitation prognosis, and the impact on
health, which requires individualization of reha-
bilitation focused on the needs of each individ-
ual. Such research results were also reached by
scientists V.M. Alford, S. Ewen et al. who also
argue that the use of a common framework that
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can be understood across all health care disci-
plines can improve interdisciplinary communi-
cation and collaboration, improving the delivery
of health care and overall health outcomes for
the population [6].

Over the past 20 years, the ICF has become the
accepted biopsychosocial framework for reha-
bilitation. By providing a common conceptual
framework and a common frame of reference,
the ICF has transformed the practice and sta-
tistics used to assess functioning and disability.
The ICF includes a wide range of categories to
describe body functions and structures, activities
and participation. In addition, environmental fac-
tors, which are one component of contextual fac-
tors, can be identified as barriers or facilitators to
functioning. Although the ICF does not classify
personal factors, they are nevertheless important
in rehabilitation interventions, as they include
resources, means of achieving goals, education
and patterns of behavior. Aligned with ICF, using
the COPM when developing and implementing
IRPs for people after cholecystectomy helped us
to understand how people feel, what their expec-
tations are, how they evaluate and understand
their own situation, what they hope for and how
they cope with problems in their daily lives. Tak-
ing into account personal goals and motivation
for occupational engagement as a part of per-
sonal factors has generally not been considered
at all in the medical approach. It is the considera-
tion of personal factors that allows the individual
to manage the rehabilitation process and make it
patient-centered [2; 21].

For example, age and gender, occupations,
roles of a person are also personal factors that
we took into account when developing an IRP. In
the post-acute and long-term stages of rehabili-
tation, personal and environmental factors have
become even more relevant, especially when
choosing means for physical activity. To name a
few, we need to consider patient’s local commu-
nity, availability of resources and occupations,
the length of time to get to the rehabilitation
department, experience of independent sessions,
self-discipline, motivation, social attitudes, envi-
ronment, level of education, functioning and par-
ticipation in society, degree of social integration
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and commitment to rehabilitation while planning
a rehabilitation intervention. In general, these
factors and their consideration when developing
rehabilitation programs have not been classified
to date, however, as researchers note, they are
very important and can have a significant impact
on the results of implementing rehabilitation
programs and on the quality of life [2; 7; 21; 32].

Taking into account personal factors in the
assessment of functioning, development and
implementation of individual rehabilitation pro-
grams has to be mandatory, and the use of the
COPM offers a practical and sustainable way to
implement the holistic approach to rehabilita-
tion aligning with ICF. Without personal factors
as the key element of the ICF, the functioning
model remains narrow and reduces the status
of the individual to that of a disease, devoid of
autonomy, subjectivity and humanity, and thus
ignores the entire life context of the individual.
Scholars argue that without personal factors, the
ICF is a dehumanized model [12; 19]. Research-
ers have concluded that inclusion of personal
factors creates resources and prevents frustration
in rehabilitation and therefore promotes an opti-
mistic attitude and commitment of the individual
to rehabilitation [33].

The positive impact of COPM on client-cen-
tered occupational therapy services has been
proven with patients from different nosological
groups. In particular, COPM has been success-
fully used to establish client-centered and occu-
pation-focused goals of an individual rehabili-
tation plan for people with rheumatoid arthritis
[34], geriatric clients living at home [35], people
with chronic obstructive pulmonary disease [29],
various mental disorders [31], and traumatic
brain injury [8] at different stages of the rehabil-
itation continuum. Both occupational therapists
and clients and their families have confirmed the
importance of clients setting meaningful goals
to increase motivation, focus on expected out-
comes, and organization in the rehabilitation
process [2; 8]. The process of identifying issues
with performance of daily activities during the
administration of the COPM has been shown to
positively influence the development of a part-
nership between the occupational therapist and

the client, as well as the client’s awareness of
their own needs, motivation, cooperation, and
responsibility during subsequent rehabilitation
[10; 24; 27; 28].

The Canadian Occupational Performance
Measure (COPM) is an assessment tool recom-
mended by the Ministry of Health of Ukraine
(MOH, 2024) [5]. The new official translation of
the COPM into Ukrainian was successfully used
with 84 occupational therapy clients, demon-
strates sufficient content validity, and can be rec-
ommended for use in Ukraine [27]. Recent local
research on the use of the COPM by Ukrainian
occupational therapists confirms that the COPM
can increase the client-centeredness and occupa-
tional focus of occupational therapy [4]. Accord-
ingly, the results of previous studies justify the
use of the COPM for our study.

Conclusions.

1. COPM allows taking into account the per-
sonal factors of patients when developing indi-
vidual rehabilitation programs aimed at restor-
ing patients’ occupations after cholecystectomy
and ensuring client-centeredness of occupational
therapy interventions.

2. The use of COPM in people after cholecys-
tectomy increases their motivation to continue
rehabilitation in long-term stages, and directs inter-
disciplinary work to all areas of quality of life.

3. It has been established that the use of
COPM with the goal of restoring the quality of
life of individuals after cholecystectomy leads
to an improvement in their mental and physical
functioning.
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