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❑The Activities of Daily Living are a series of basic activities performed by

individuals on a daily basis necessary for independent living at home or in the

community.

❑The term activities of daily living was first coined by Sidney Katz in 1950.

[1]

❑ADL is used as an indicator of a person’s functional status. The inability to

perform ADLs results in the dependence of other individuals or mechanical

devices. The inability to accomplish essential activities of daily living may

lead to unsafe conditions and poor quality of life.



❑In 2011, the United States National Health Interview Survey determined that

20.7% of adults aged 85 or older, 7% of those aged 75 to 84, and 3.4% of

those aged 65 to 74 needed help with ADLs.[2]



❑A study from The Netherlands conducted between 1990 and 1999, examined

1129 persons 55 years and older, who were ADL-disability free at baseline.

At a 6-year follow-up, 26.7% showed ADL-disability. The incidence of

ADL-disability was higher in women (33.2%) than in men (19.7%). Women

had also a higher proportion of severe disability.[3]



❑The incidence rate for ADL-disability was also higher in women than in men

in a study from Brazil. They examined persons 60 years and older who had

no difficulties in ADL at baseline in 2000 and, again, at follow-up 6 years

later. The incidence for women were 42.4/1000 person-years and for men

17.5/1000 person-years.[4]

❑A cohort study from US examined 787 persons living in senior housing

facilities with no ADL-disability at baseline. After 2.6 years they found that

persons who reported 2.33 hours of physical activity per week had 16% less

ADL-disability compared with persons that reported no physical activity.[5]



TYPES OF ADL

❑The activities of daily living are classified into basic ADLs and Instrumental

Activities of Daily Living (IADLs).

❑The basic ADLs (BADL) or physical ADLs are those skills required to

manage one’s basic physical needs, including personal hygiene or grooming,

dressing, toileting, transferring or ambulating, and eating.

❑The Instrumental Activities of Daily Living (IADLs) include more complex

activities related to the ability to live independently in the community. This

would include activities such as e.g., managing finances and medications,

food preparation, housekeeping, laundry.



BASIC ADLs

The basic ADL include the following categories:

• Ambulating: The extent of an individual’s ability to move from one position

to another and walk independently.

• Feeding: The ability of a person to feed oneself.

• Dressing: The ability to select appropriate clothes and to put the clothes on.

• Personal hygiene: The ability to bathe and groom oneself and maintain

dental hygiene, nail, and hair care.

• Continence: The ability to control bladder and bowel function

• Toileting: The ability to get to and from the toilet, using it appropriately, and

cleaning oneself.



INSTRUMENTAL ADLs

The instrumental ADLs are those that require more complex thinking skills,

including organizational skills.

• Transportation and shopping: Ability to procure groceries, attend events

Managing transportation, either via driving or by organizing other means of

transport.

• Managing finances: This includes the ability to pay bills and managing

financial assets.

• Shopping and meal preparation, i.e., everything required to get a meal on the

table. It also covers shopping for clothing and other items required for daily

life.



• Housecleaning and home maintenance. Cleaning kitchens after eating,

maintaining living areas reasonably clean and tidy, and keeping up with

home maintenance.

• Managing communication with others: The ability to manage telephone and

mail.

• Managing medications: Ability to obtain medications and taking them as

directed.



Causes for limitations in ADLs 

❑Aging is a natural process that may present a decline in the functional status

of patients and is a common cause of subsequent loss of ADLs.

❑ Musculoskeletal, neurological, circulatory, or sensory conditions can lead to

decreased physical function leading to impairment in ADLs.

❑A cognitive or mental decline can also lead to impaired ADL's. Severe

cognitive fluctuations in dementia patients have a significant association

with impaired engagement in activities of daily living that negatively affect

the quality of life.



❑Social isolation can lead to impairment in instrumental activities of daily

living.

❑Other factors such as side effects of medications, social isolation, or the

patient's home environment can influence the ability to perform ADLs.

❑Hospitalization and acute illnesses have also been associated with a decline

in ADLs



MEASUREMENTS OF ADLs

The most frequently used checklists are the Katz Index of Independence in

Activities of Daily Living and the Lawton Instrumental Activities of Daily

Living (IADL) Scale.



KATZ INDEX OF INDEPENDENCE IN ACTIVITIES OF DAILY

LIVING

The Katz scale assesses the basic activities of daily living but does not assess

more advanced activities of daily living. The Katz ADL scale is sensitive to

changes in declining health status, but its limitations include the limited in its

ability to measure small elements of change seen in the rehabilitation of older

adults. However, it is very useful in creating a common language about patient

function for healthcare providers involved in the overall care and discharge

planning.





❑WHY: Normal aging changes and health problems frequently show

themselves as declines in the functional status of older adults. Decline may

place the older adult on a spiral of iatrogenesis leading to further health

problems. One of the best ways to evaluate the health status of older adults is

through functional assessment which provides objective data that may

indicate future decline or improvement in health status.

❑TARGET POPULATION: The instrument is most effectively used among

older adults in a variety of care settings, when baseline measurements, taken

when the client is well, are compared to periodic or subsequent measures.



❑The Katz Index of Independence in Activities of Daily Living, commonly

referred to as the Katz ADL, is the most appropriate instrument to assess

functional status as a measurement of the client’s ability to perform activities

of daily living independently. Clinicians typically use the tool to detect

problems in performing activities of daily living and to plan care accordingly.

The Index ranks adequacy of performance in the six functions of bathing,

dressing, toileting, transferring, continence, and feeding. Clients are scored

yes/no for independence in each of the six functions. A score of 6 indicates

full function, 4 indicates moderate impairment, and 2 or less indicates severe

functional impairment.



VALIDITY AND RELIABILITY: In the thirty-five years since the

instrument has been developed, it has been modified and simplified and

different approaches to scoring have been used. However, it has consistently

demonstrated its utility in evaluating functional status in the elderly

population. Although no formal reliability and validity reports could be found

in the literature, the tool is used extensively as a flag signaling functional

capabilities of older adults in clinical and home environments.



STRENGTHS AND LIMITATIONS: The Katz ADL Index assesses basic

activities of daily living. It does not assess more advanced activities of daily

living. Katz developed another scale for instrumental activities of daily living

such as heavy housework, shopping, managing finances and telephoning.

Although the Katz ADL Index is sensitive to changes in declining health

status, it is limited in its ability to measure small increments of change seen in

the rehabilitation of older adults. A full comprehensive geriatric assessment

should follow when appropriate. The Katz ADL Index is very useful in

creating a common language about patient function for all practitioners

involved in overall care planning and discharge planning.



LAWTON-BRODY INSTRUMENTAL ACTIVITIES OF DAILY LIVING

SCALE (I.A.D.L.)

❑The Lawton Instrumental Activities of Daily Living (IADL) Scale is used to

evaluate independent living skills (Lawton & Brody, 1969). The instrument

is most useful for identifying how a person is functioning and identifying

improvement or deterioration over time. The scale measures eight domains

of function, including food preparation, housekeeping, laundering.

Individuals are scored according to their highest level of functioning in that

category.



❑A summary score ranges from 0 (low function, dependent) to 8 (high function,

independent). The scale is easy to administer assessment instrument that

provides self-reported information about functional skills necessary to live in

the community. The limitations of this scale are that it is a self-administered

test rather than the actual demonstration of the functional task. This may lead

either to over-estimation or under-estimation of the ability to perform the

activity.





WHY: The assessment of functional status is critical when caring for older

adults. Normal aging changes, acute illness, worsening chronic illness, and

hospitalization can contribute to a decline in the ability to perform tasks

necessary to live independently in the community. The information from a

functional assessment can provide objective data to assist with targeting

individualized rehabilitation needs or to plan for specific in home services such

as meal preparation, nursing care, home-maker services, personal care, or

continuous supervision. A functional assessment can also assist the clinician to

focus on the person’s baseline capabilities, facilitating early recognition of

changes that may signify a need either for additional resources or for a medical

work-up (Gallo, 2006).



TARGET POPULATION: This instrument is intended to be used among

older adults, and can be used in community or hospital settings. The

instrument is not useful for institutionalized older adults. It can be used as a

baseline assessment tool and to compare baseline function to periodic

assessments.

❑The Lawton Instrumental Activities of Daily Living Scale (IADL) is an

appropriate instrument to assess independent living skills (Lawton & Brody,

1969). These skills are considered more complex than the basic activities of

daily living as measured by the Katz Index of ADLs.



❑The instrument is most useful for identifying how a person is functioning at

the present time, and to identify improvement or deterioration over time.

There are eight domains of function measured with the Lawton IADL scale.

Women are scored on all 8 areas of function; historically, for men, the areas

of food preparation, housekeeping, laundering are excluded. Clients are

scored according to their highest level of functioning in that category. A

summary score ranges from 0 (low function, dependent) to 8 (high function,

independent) for women, and 0 through 5 for men.



VALIDITY AND RELIABILITY: Few studies have been performed to test

the Lawton IADL scale psychometric properties. The Lawton IADL Scale was

originally tested concurrently with the Physical Self-Maintenance Scale

(PSMS). Reliability was established with twelve subjects interviewed by one

interviewer with the second rater present but not participating in the interview

process. Inter-rater reliability was established at .85.



❑The validity of the Lawton IADL was tested by determining the correlation of

the Lawton IADL with four scales that measured domains of functional

status, the Physical Classification (6-point rating of physical health), Mental

Status Questionnaire (10-point test of orientation and memory), Behavior and

Adjustment rating scales (4-6-point measure of intellectual, person,

behavioral and social adjustment), and the PSMS (6-item ADLs). A total of

180 research subjects participated in the study, however, few received all five

evaluations. All correlations were significant at the .01 or .05 level. To avoid

potential gender bias at the time the instrument was developed, specific items

were omitted for men. This assessment instrument is widely used both in

research and in clinical practice



STRENGTHS AND LIMITATIONS: The Lawton IADL is an easy to

administer assessment instrument that provides self-reported information about

functional skills necessary to live in the community. Administration time is 10-

15 minutes. Limitations of the instrument can include the self-report or

surrogate report method of administration rather than a demonstration of the

functional task. This may lead either to over-estimation or under-estimation of

ability.

FOLLOW-UP: The identification of new disabilities in these functional

domains warrants intervention and further assessment to prevent ongoing

decline and to promote safe living conditions for older adults.



Functional Independence Measures (FIM) 

A broad based measurement of function, which is used by several

rehabilitation centers, is the Functional Independence Measure (FIM), a chart

that consists of 18 categories of function (sub grouped under self-care,

mobility, locomotion, sphincter control, communication, and social cognition),

each scored on a scale from 1 (dependent) to 7 (independent). Overall scores

may range from 18 (totally dependent) to 126 (totally independent).







Barthel’s Index of Activities of Daily Living (BAI)

• The Barthel Index for activities of daily living was first published in 1965 by

Barthel and Mahoney in the Maryland State Medical Journal.

• The scale’s purpose is to measure performance and patient independence (or

degree of assistance required) with respect to self-care, sphincter management,

transfers and locomotion.

• Originally, the index was designed to be used in scoring improvement during

rehabilitation of patients with chronic neuromuscular or musculoskeletal

disorder and continues to be used so but has also been validated in studies on

patient populations with: primary brain tumors and brain metastases.



❑The index should be used as a record of what a patient does, not as a record of

what a patient could do.

❑A patient's performance should be established using the best available

evidence. Asking the patient, friends/relatives and nurses are the usual

sources, but direct observation and common sense are also important.

However direct testing is not needed.

❑Usually the patient's performance over the preceding 24-48 hours is important,

but occasionally longer periods will be relevant.



• The index consists of 10 items (scored in increments of 5 points) that relate to

activities of daily living (ADLs) and is calculated by summing the response

value to each of these items.

• The scale has been used extensively in settings for in-patient rehabilitation, to

monitor functional changes in individuals having suffered from stroke and

predict length of stay, as well as degree of care required.

• Shah reported alpha internal consistency coefficients of 0.87 to 0.92

(admission and discharge). Roy et al. found an inter-rater correlation of 0.99

and with patient self-report, 0.88.





Result interpretation

• The Barthel Index measures functional disability in 10 ADLs by quantifying

patient performance. 5-point increments are used in scoring, with a maximal

score of 100 indicating full independence in physical functioning whilst a

lowest score of 0 indicating a patient with a complete bed-bound state.

• The higher the score following the Barthel Index assessment, the greater the

likelihood for the patient to be able to live at home, independently, with

varying degrees of help and care, following discharge from hospital.





Scale limitations

• Concerns about the Barthel Index mostly revolve around its interpretability

as there are several versions of the index and scorings available.

• The index is not meant to be used in isolation to predict functional outcomes

and should be combined with findings from other parts of clinical

examination and functional assessment of the patient..



Modified Barthel Index

Modified Barthel Index extends the original form to 15-items to include eating

and drinking (either as separate items [Granger, Albrecht & Hamilton, 1979] or

merged together [Fortinsky, Granger & Seltzer, 1981]).



CLINICAL SIGNIFICANCE

• Assessment of ADLs is an important aspect of routine patient assessment and

assists healthcare providers in assessing the patient’s status, plan, and

intervene appropriately. A provider needs to address a patient’s general

medical condition when determining their level of accomplishing functional

capabilities that otherwise ensure independent living and personal care.

• An ADL assessment helps determine whether a patient may require further

rehabilitation or assistance at home or if a skilled nursing or long-term care

facility would be a safer environment for the patient.



ROLE OF TEAM WORK

❑All interprofessional healthcare team members, including clinicians, nurses,

physical therapists, and occupational therapists, should collaborate to assess

the functionality of patients before discharge. Patients who are unable to

perform activities of daily living may require further rehabilitation or

assistance at home.

❑The inability to dress or toilet can lead to poor quality of life.

❑Difficulty in eating independently can lead to poor nutrition, dehydration, and

further weakness.



❑Appropriate referrals to OT, PT, and dieticians should be considered.

❑Assessment of functionality should become routine practice for all patients

as it can affect people of all ages.

❑An inter professional team communicating and collaborating will provide the

best patient evaluation and discharge with good follow-up care.

❑The nursing staff should report to the medical team concerns in regards to

patients unable to complete ADLs.

❑The inter professional clinical team assists in directing the nursing home

health and social work coordinators to make sure patients receive the care

they need. The home health nursing staff needs to provide ongoing

monitoring and reporting back to the clinical team should an increase in

deficiency of ADLs occur.



➢SUMMARY

▪ Activities of daily living (ADLs) are essential and routine tasks that most

young, healthy individuals can perform without assistance.

▪ The inability to accomplish essential activities of daily living may lead to

unsafe conditions and poor quality of life.
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