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The Trends in Assessing Activities of Daily Living

Hsi-Ying Chang  Yu-Wei Hsieh! 1-Ping Hsueh® Ching-Lin Hsieh®
Kang- Ning Junior College of Medical Care and Management Nursing Department;
123 5chool of Occupational Therapy, College of Medicine, National Taiwan University.

Background and Purpose: Activities of daily living (ADL) are the basic skills necessary for
self-care and independent living. In this paper, we reviewed the studies on ADL that involve
the theories of ADL, the concepts and items of ADL measurement, and the test theories used
for the development and validation of ADL scales in order to determine the past and current
trends in ADL assessment.

Methods: First, we searched review articles and textbooks on rehabilitation or measurement
for ADL scales. Second, the number of times each ADL scale was cited was investigated with
the Web of Science. Third, we selected 5 ADL scales based on the highest frequency of
citations in each session (each of about 10 years) as representatives.

Results: In this paper, we selected 20 ADL scales out of 78 as being representative in order to
gain a clear picture of the trends of ADL assessment from 1957 to 2004. This period was
divided into four sessions: 1957-1970, 1971-1980, 1981-1990, and 1991-2004, in order to
determine the trends in the different sessions. We made the following observations: (1) Most
ADL scales lack theoretical justification, with the exception of the Katz ADL scale,
developed in 1963, and the Stroke Impact Scale, developed in 1999. (2) Measuring ADL
performance has been the main concept during each session. (3) ADL scales containing only
basic ADL (BADL) items or only instrumental ADL (IADL) items were once the main
measures. However, most of the recent scales are composed of both BADL and IADL items.
(4) These 20 ADL scales were developed or validated by classical test theory, whereas
modern test theory has been applied to 7 of them since 1993.

Conclusion: These observations help determine the future trends of ADL assessment in both
clinical and research settings.
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