Dementia
Singapore

MEASURES FOR BASIC & INSTRUMENTAL
ACTIVITIES OF DAILY LIVING (ADLS)

TOOLS FOR DEMENTIA PRACTICE & RESEARCH




Dementia
Singapore

Measures for Basic and Instrumental Activities of Daily
Living (ADLs)

Basic and instrumental activities of daily living (ADLs) are tasks that one must perform to function in everyday life. Basic ADLs are core tasks such
as eating, grooming, dressing, and showering. Instrumental ADLs are more complicated tasks such as managing medications and finances, and
preparing meals. Both basic and instrumental ADLs are affected by dementia: as dementia progresses (worsening cognitive impairment), the ability
to perform these ADLs deteriorates too, with IADLs being the first to decline. Assessing the level of functioning in ADLs can help to determine the
severity/stage of dementia.

In Dementia Singapore and across most care settings in Singapore, such as home care, centre-based services, and long-term care, the Shah
Modified Barthel Index! (MBI) is the instrument most used to measure individuals’ abilities in basic and instrumental ADLs (refer to the table below
for more information on the Shah MBI).

Several validated tools measuring basic and instrumental ADLs that have been used with persons living with dementia across various care settings
are listed in alphabetical order in the following table. The table also contains key information about each tool and citation links to the tools.

Usage of the tools to measure the level of ability of a person living with dementia most often involves having the first measurement taken at
baseline, and subsequent measurements taken again periodically. Often, measurements are taken every six months after the baseline
measurement, and whenever there is a change in a person’s demeanor. The series of measurements over time, and their corresponding scores,
are then compared to understand the person’s functional status. These comparisons, in turn, indicate whether the person’s abilities in basic and
instrumental ADLs have been maintained or have deteriorated.
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Click the name of the tool and/or get access to the journal article of the original study for more details on the tools, such as their development, instructions on
how to administer and score them, and interpretations of scores:

Tools Measuring Basic ADLs

at the top end of the scale.?

Significant correlations between the
tool, and Mini Mental State
Examination® (MMSE) and the
Observed task performance of the
Observation Scale.?

Tool & Citation Link ll\ltz:sf Strengths & Limitations Psychometric Properties Permission to Use
Bristol Activities of Daily 20 | Strengths: Reliability: Cite the developers to use the
Living Scale? (BADLS) e Designed specifically for persons ® The 22-items preliminary version scale. No other permissions

living with dementia, having been had excellent test-retest reliability, r | are required.
Click here to access the scale, developed with consultation and =.95.2
and here for the journal assistance from carers of persons
article. living with dementia.? -
Briefand easy to administer.? VaI|d|t.y: e
e Evidence of face validity — items
Can be self-completed by carers.? . .
were developed with carers;
e Evidence of construct validity — PCA
Limitations: showed four principal components
e BADLS is not sensitive to early, very with eigenvalue greater than or
small changes in ADLs.3 equal to 1, (1) IADLs, (2) Self-care,
e Ceiling effect — difficult to (3) Orientation and (4) Mobility; and
discriminate among scores that are e Evidence of concurrent validity —
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Tool & Citation Link ltems Strengths & Limitations Psychometric Properties Permission to Use
Katz Index of Independence 6 Strengths: Although no formal reliability and Permission has been granted

in Activities of Daily Living®
(Katz Index of ADL)

Click here to access the scale,
and here for the journal
article.

e Sensitive to changes in declining
health status.®

Limitations:
e Not sensitive to small changes in
basic ADLs.”

validity have been reported, the tool has
been used extensively in older adults in
clinical and home environments.’

to reproduce, post,
download, and/or distribute,
the material in its entirety
only for not-for-profit
educational purposes only,
provided that The Hartford
Institute for Geriatric Nursing,
College of Nursing, New York
University is cited as the
source.

Notify the usage of the
material by emailing:
hartford.ign@nyu.edu
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https://www.alz.org/careplanning/downloads/katz-adl.pdf
https://jamanetwork.com/journals/jama/article-abstract/666768
mailto:hartford.ign@nyu.edu
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Tool & Citation Link ltems Strengths & Limitations Psychometric Properties Permission to Use
Shah Modified Barthel Index 10 Strengths: Reliability: Cite the developers to use the
(MBI)* ® Most commonly used in Singapore; Multiple studies have established that scale. No other permissions
e Widely used in clinical practice; the tool has a good level of reliability are required.
Click here and refer to pages e FEasyto use; across various populations and
37-40 of the document to e Can be completed within a short languages:
access the scale, and here for period of time (10-15 minutes); e Excellent content reliability and
the journal article. e More sensitive to small changes in internal consistency, with
ADLs, thus providing better Cronbach’s alpha = .90 at the
discrimination of functional ability; commencement, and Cronbach’s
and alpha = .93 and .92 at discharge of
e Developed from the original Barthel rehabilitation.”
Index, which was once a gold- e Excellent internal inconsistency of
standard ADL assessment tool.! the tool for stroke patients
(Cronbach’s alpha = .93) and spinal
cord injury patients (Cronbach’s
Limitations: alpha = .88); sufficient inter-rater
e Limited literature on the application reliability at the item level (Kappa
of the tool on persons living with levels of above .60 for stroke and
dfementia or other neurocognitive above .50 for spinal cord injury); and
disorders. good intra-class coefficients (.99 for
stroke and .77 for spinal cord
injury).
e Chinese version of the MBI on stroke
patients has comparable test-retest
and inter-rater reliability with the
original version, with Kappa statistic
ranging from 0.63 to 1.00 across the
10 domains.’
e Korean version of the MBI also has

excellent internal consistency,
Cronbach’s alpha =.92.8
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https://www.moh.gov.sg/docs/librariesprovider5/resources-statistics/guidelines/combined-service-requirements_16-aug-(website).pdf
https://pubmed.ncbi.nlm.nih.gov/2760661/
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Validity:

e A study reported evidence of
validity: there are significant
correlations between Shah MBI, the
Original Barthel Index and 4 of the 6
subsections of the Functional
Independence Measure, with r = .86
to .96.°
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Tools Measuring Instrumental ADLs

IADLs.*

o Physical health

o Mental health

o Behavioural and social
adjustment.

Tool & Citation Link ll\ltz-r:sf Strengths & Limitations Psychometric Properties Permission to Use
Lawton Instrumental 8 Strengths: Reliability: Permission has been granted
Activities of Daily Living e Easyto use; e Original article reported good to reproduce, post,

(IADL) Scale?® e Can be administered within short interrater reliability, r = .85; and download, and/or distribute,
amount of time (10-15 minutes); e Reproducibility coefficient (ability of | the material in its entirety
Click here to access the scale, e Results derived from the tool can a test to produce consistent results | ONlY fo.r not-for-profit
and here for the journal assist care professionals in planning when repeated under the same educational purposes only,
article. for safe discharge; and conditions) was .96 for men and .93 proylded that The H.artforq
e Widely used in research and in for women. 0 Institute for Gerlatrlc Nursing,
- T College of Nursing, New York
clinical practice. University is cited as the
Validity: source.
Limitations: e Original article also reported
e As a self-report tool, it may lead to significant correlations between the Notify the usage of the
an overestimation or scale and the following four other material by emailing:
underestimation of abilities by the functional status measures, ranging hartford.ign@nyu.edu
person using the tool; and from .40 to .61:1°
e Not sensitive to small changes in o Self-care activities
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https://www.alz.org/media/documents/lawton-brody-activities-daily-living-scale.pdf
http://www.eurohex.eu/bibliography/pdf/Lawton_Gerontol_1969-1502121986/Lawton_Gerontol_1969.pdf
mailto:hartford.ign@nyu.edu
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Tools Measuring Both Basic and Instrumental ADLs

o Though people may perform
different tasks, OTs are able to
determine the functional
abilities of these people while
taking into account the different
challenges of the varying tasks.
Thus, people who perform

Tool & Citation Link ll\ltz-n:sf Strengths & Limitations Psychometric Properties Permission to Use
Assessment of Motor and 36 | Strengths: Multiple studies supported the Raters are required to
Process Skills!** (AMPS) ® Able to differentiate among persons reliability and validity of the AMPS complete a 5-day training

of varying functional level; ** across age groups®®, between course and a calibration
Click here for more ® Person-centric: The person being genders'’, and with a variety of process (complete 10 AMPS
information on the assessed can choose the tasks that diagnoses (e.g., multiple sclerosis, assessments and submit for
assessment. he/she wants to perform, which are Alzheimer’s disease, stroke).182° data analyses within three
meaningful and relevant to his/her Multiple studies have also months) before they can use
everyday life; established AMPS’s validity in the tool and have access to
® Requires no special equipment and relation to other instruments, such the AMPS computer-scoring
can be administered in any relevant as the Scales of Independence software.
setting within 30 to 40 minutes; Behaviour, the Older American )
® Hasbeen standardised Resources and Services, the Sickness AM_PS materials can be found
. . . . online at
internationally and cross-culturally Impact Profile, and the Functional https://www.innovativeotsol
on more than 100,000 subjects; Independence Measure.! ution.s.com/r;esource/amps—
® Provides Occupational Therapists documents/.
(OTs) with elaborated information
that is useful for planning and
documentation of care goals and
interventions, and tracking and
measuring of the person's
performance and outcomes; and
e Uses a measurement model:
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https://www.innovativeotsolutions.com/resource/amps-documents/
https://www.innovativeotsolutions.com/resource/amps-documents/
https://www.innovativeotsolutions.com/resource/amps-documents/
https://www.innovativeotsolutions.com/resource/amps-documents/
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No. of

Tool & Citation Link
Items

Strengths & Limitations

Psychometric Properties

Permission to Use

different tasks can still be
directly compared; and

o To analyse a person’s scores and
generate ADL motor and process
ability measures, which are
adjusted to account for the
severity of the rater who scored
the person’s performance.
Hence a person’s ADL ability
measures are not biased by the
rater.’®

Limitations:

Raters are required to successfully
complete a 5-day training course and
a calibration process (complete 10
AMPS assessments and submit for
data analyses within three months)
before they can use the tool and
have access to the computer scoring
software.’

The AMPS computer-scoring
software is only available to persons
who successfully complete the
abovementioned training and
calibration process.'
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Tool & Citation Link ltems Strengths & Limitations Psychometric Properties Permission to Use
Pool Activity Level (PAL) 9 Strengths: A study has established adequate Cite the developers to use the

Checklist??

Click here to access the
checklist.

e Easy to complete; can be completed
within a short duration;

Available in several languages;
Can be completed by non-
professionals who have no clinical
skills (not occupational therapy
specific);

e Takes a person-centric approach and
focuses on the strengths of an
individual being assessed;

e Additional guide is provided for
caregivers and professionals on how
to modify the individual’s physical
and social environment to enable
and sustain them at their level of
ability; and

e Information collected is useful in
care and activities planning.?

Limitations:

e Subjected to the user’s own
interpretation; and

e Some items may not be culturally
sensitive (for e.g., the item on
‘Eating’).

reliability and validity for the Checklist to
be administered on older persons living
with dementia.?

Reliability:

e Excellent internal consistency, with
Cronbach’s a = .95.

® Acceptable inter-rater reliability:
Kappa values ranged from 0.42 to
0.94.

® Acceptable test-retest reliability:
Kappa values ranged from 0.55 to
1.00.

Validity:

e Very good content validity: 97% of
90 respondents (comprising
occupational therapists, activity
providers and other professionals)
said the instructions of the tool were
clear, and 93% said the tool was easy
to complete. At least 77% of the
respondents ranked seven items as
‘very important’ or ‘essential’.

e Strong concurrent validity: Highly
significant correlations between the
PAL Checklist and:

o MMSE: -0.75
o Barthel Index (Bl): -0.71

checklist. No other
permissions are required.
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https://www.qcs.co.uk/pal-instrument/PAL-Checklist-Digital-version.html
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No. of
Items

Strengths & Limitations

Psychometric Properties

Permission to Use

o Clifton Assessment Procedures
for Elderly — Behaviour Rating
Scale (CAPE-BRS): 0.71

o Bristol Activities of Daily Living
Scale (BADLS): 0.82

o Clinical Dementia Rating (CDR)
Scale: 0.81

Strong construct validity: Inter-item
correlations ranged from 0.53 to
0.81.

Copyright © 2023 Dementia Singapore. Content not to be reproduced or disseminated without permission.
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