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Ozet
Amac: Bu ¢alismanin amaci inmeli bireylerin akut ve kronik donemdeki aktivite tercihlerini aragtirmakti.

Gerec ve yontem: Caligmaya akut inme tanisi ile takip edilen 30 inmeli birey dahil edildi. Bireylerin sosyo-
demografik bilgileri ve inme ile iligkili risk faktorleri kayit edildi. Aktivite performansi Kanada Aktivite
Performans Olgiimii (KAPO) ile degerlendirildi. KAPO’niin ilk degerlendirmesi hasta hastanede stabil duruma
ulastiginda, ikinci degerlendirmesi taburculuk sonrasi 6. ayda yapildi.

Bulgular: Bireylerin yas ortalamasi 70,66 + 11,77 yil olarak bulundu. Bireylerin KAPO’ye ait ilk degerlendirme
performans puanlar1 1.59 + 1.02 tatmin puanlar1 1.61 + 1.10, ikinci degerlendirme performans puanlar1 3.81 +
2.11 tatmin puanlar1 4.02 + 2.19 olarak saptandi. KAPO performans ve tatmin puanlarma ait ilk ve son
dlciimlerde anlaml fark saptandi1 (p<0,01). Risk faktérlerine sahip olan ve olmayan olgularin KAPO degerleri
arasinda anlamli bir farkhilik olmadigi tespit edildi (p>0.05). KAPO’ye gore ilk degerlendirmede inmeli
bireylerin 6nemli bulduklar1 ilk bes aktivitenin sirasiyla bagimsiz yiiriime, rahat konusabilme/iletisim kurma,
bahge islerini yerine getirme, ev disinda gezebilme ve tuvalete bagimsiz gidebilme iken, son degerlendirmede
inmeli bireylerin 6nemli bulduklar1 ilk bes aktivitenin ise sirasiyla bagimsiz yiiriime, disarida gezme, namaz
kilma, konusabilme/iletisim kurma, bahge islerini yerine getirme ve is hayatina aktif donme oldugu goriildii.

Sonug: Inmeli bireylerin zamana bagli olarak aktivite performanslarinda artis oldugu saptanmugtir. Bu sonucun
risk faktorlerinden bagimsiz olarak ortaya ¢iktigi goriilmiistiir. Bununla birlikte gegen siire ile birlikte aktivite
tercihlerinin de degistii gozlenmistir. Inmeli bireylerin tedavisinde akut donemden itibaren aktivite
performanslarinin degerlendirilmesi ve aktivite tercihlerinin zaman icinde degigebilecegi dikkate alinarak uygun

ergoterapi miidahalelerinin yer almasi gerektigi diistiniilmustiir.

Anahtar Kelimeler: Inme; aktivite tercihi; aktivite performansi.

73



H.U. Saglik Bilimleri Fakiiltesi Dergisi
Cilt:3, Ek:1 (2016)

1. Ulusal Saglhik Bilimleri Kongresi, 24-25 Kasim 2016, Ankara

Comparison of Activity Choices and Performance of Stroke Patients in Acute and
Chronic Period

Abstarct
Objective: To investigate the activity choice of stroke patients in acute and chronic terms.

Materials-Method: 30 patients, diagnosed as acute stroke were included in the study. Socio-demographic data
and risk factors related with stroke were recorded. Activity performance was assessed using Canadian
Occupational Performance Measure (COPM) when the medical condition of patient became stable at hospital;
and six months after the discharge.

Results: Mean age of the cases was 70,66 = 11,77 years. While initial performance score of COPM was 1.59 +
1.02; and satisfaction score was 1.61 =+ 1.10, follow-up assessment results were 3.81 = 2.11; and 4.02 + 2.19,
respectively. The change in COPM performance and satisfaction scores over time were found significant
(p<0,01). It was found that there was no significant difference between the COPM values of the patients with
and without risk factors (p> 0.05).While “walking independently, talking/communicating easily, working in the
garden, walking outdoor and going to toilet independently” were the most important five activities at the initial
assessment; the order of the important activities was found to be changed as “walking independently, walking
outdoor, performing namaz, talking/communicating, working in the garden and going back to work life” at the
final review.

Conclusion: Activity performance of the patients was found to be improved over time and besides activity
choice was changed also. It was seen, this result appears to be independent of risk factors. Activity performance
of stroke patients should be evaluated since acute period and ergotherapeutic interventions should be made in
accordance with the change in activity choice.
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