©
2011 2013

Establishment of effective inpatient rehabilitation for higher cortical disfunction

Sonoda, Shigeru
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There is few evidence of rehabilitation against higher cortical dysfunction that i
s cynically called invisible disability. We developed the new evaluation tool, COPE (Cognition-oriented p
erformance evaluation) that can be used both during admission and at home. The short form of the COPE, S-
COPE which consists of 21 items was created using Rasch analysis and their validity was confirmed. Random
ized controlled trial fo the intervention to higher cortical dysfunction was done in patients with higher

cortical dysfunction with the evaluation tool of COPE, WAIS, or other scales. COPE or S-COPE is a promisi
ng tool in accumulating evidence in rehabilitation concerning higher cortical dysfunction.
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