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ABSTRACT
The evaluation of Activities of Daily Living (ADL) has become a critical issue in neuropsychology, but 
existing instruments for evaluating ADL have some limitations. This work aims to propose a new 
instrument to evaluate ADL, the ADL Inventory (ADLI), for which we present preliminary data.
The ADLI was developed based on a comprehensive model of the stages of test development and 
following a combined framework of the World Health Organization’s International Classification of 
Functioning, Disability, and Health and the American Occupational Therapy Association models.
Besides sociodemographic information, ADLI includes 144 items, organized into four sections: (a) 
basic ADL; (b) IADL; (c) advanced ADL; and (d) factors influencing functionality. The main 
characteristics of ADLI are: having self- and informant-report forms; including items focused on 
different sensory and neurocognitive functions; individualizing the progression along items 
considering the person’s functionality; considering the impact of several factors on functionality; 
and using a large response scale. Preliminary data of predictive and convergent validity for ADLI are 
presented. The preliminary study comprised 15 older adults. The Addenbrooke’s Cognitive 
Examination – III, the Barthel Index, and the Instrumental Activities of Daily Living (IADL) Scale were 
applied to determine the predictive and convergent validity of ADLI.

Introduction

The assessment of the activities of daily living (ADL) has 
become a critical issue in neuropsychology, not only to 
describe functional performance (Klimczuk, 2016), but also 
to support the diagnosis of neurocognitive disorders such as 
major neurocognitive disorder (De Vriendt et  al., 2021), to 
predict the need of institutionalization (Gaugler et  al., 2007), 
as well as to determine and evaluate the efficacy of neuro-
psychological intervention programmes, including their eco-
logical validity. Therefore, even if ADL evaluation can be 
handled by multiple health professionals, such as occupa-
tional therapists, physiotherapists or physiatrists, this evalua-
tion is relevant or even indispensable for measuring 
functional cognition, as several activities depend on cogni-
tive requirements (Domensino et  al., 2022).

A recent survey exploring the practices and perspectives 
of neuropsychologists in evaluating functional abilities to 
distinguish individuals with normal cognition, mild and 
major neurocognitive disorders revealed the absence of a 
gold standard measurement approach (Shaikh et  al., 2023). 

Either adopting a gold standard among existing instruments 
or creating a new one more suitable to inform the evalua-
tion of functional cognition, has the potential to improve 
the differential diagnosis between normal cognition and 
neurocognitive disorders. Additionally, the findings sug-
gested that the evaluation of functional abilities should 
extend beyond traditional ADL and instrumental activities 
of daily living (IADL), incorporating dimensions like com-
munication abilities (Shaikh et  al., 2023). Even though com-
munication is generally not considered an ADL, there are 
specific instruments to measure the functional aspects of 
communication, namely in brain disorders, acknowledging 
their relevance in ADL (e.g. CADL-3; Holland et  al., 2017). 
Specifically, communication significantly influences indepen-
dence, autonomy, and safety.

ADL refers to routine actions required for living inde-
pendently (Klimczuk, 2016) and the functionality in ADL is 
classified into three levels, based on its complexity: (a) basic 
ADL (BADL), which can be defined as activities indispens-
able to life maintenance (Katz, 1983); (b) IADL, which are 
intermediate ADL involving everyday activities necessary to 

© 2024 Taylor & Francis Group, LLC

CONTACT Joana O. Pinto  joanafftopinto@gmail.com  Laboratório de Neuropsicofisiologia, Faculdade de Psicologia e Ciências da Educação, Universidade do 
Porto, Rua Alfredo Allen, 4200-135, Porto, Portugal.

 Supplemental data for this article can be accessed online at https://doi.org/10.1080/23279095.2024.2367741.

https://doi.org/10.1080/23279095.2024.2367741

KEYWORDS
Advanced activities of daily living; 
basic activities of daily living; 
instrumental activities of daily 
living; neuropsychological 
assessment; neuropsychological 
rehabilitation



2 J. O. PINTO ET AL.

self-maintenance in the community (Katz, 1983; Lawton, 
1990); and (c) advanced ADL (AADL), which consist in 
individual volitional activities related to involvement in per-
sonally satisfying activities (Reuben & Solomon, 1989). 
BADL are related to personal body care and include bathing, 
toileting and toilet hygiene, dressing, eating and swallowing, 
feeding, functional mobility, personal hygiene, and grooming 
(American Occupational Therapy Association [AOTA], 2020; 
Klimczuk, 2016). IADL involve interaction with social envi-
ronment (Romero-Ayuso et  al., 2019), and include care of 
others, care of pets, child rearing, communication manage-
ment, driving and community mobility, financial manage-
ment, home establishment and management, meal preparation 
and clean-up, religious and spiritual expression, safety and 
emergency maintenance, and shopping (AOTA, 2020). AADL 
include participation in recreational, occupational, altruistic, 
or community activities (Reuben & Solomon, 1989). Both 
ADL and IADL are required to live independently, whereas 
AADL are beyond those that are needed to maintain inde-
pendent living (Reuben & Solomon, 1989). According to 
Romero-Ayuso and colleagues (2019), while BADL rely more 
on motor/physical function, being less dependent and 
demanding on neurocognitive functioning, IADL and AADL 
are more dependent on the former.

The functionality in ADL is influenced by perceptual 
(including sensory), motor, and cognitive abilities (Mlinac & 
Feng, 2016). Therefore, ADL performance differ in its sus-
ceptibility to physical and cognitive decline, with BADL 
being more sensitive to impairment in physical functioning, 
and IADL and AADL being more susceptible to cognitive 
impairment (Cahn-Weiner et  al., 2007; De Vriendt et  al., 
2013). IADL include both high physically-demanding and 
high cognitively-demanding activities (e.g. multitasking), 
which are referred to as cognitive IADL (i.e. IADL activities 
relying mostly on neurocognition) or functional cognition 
(Romero-Ayuso et  al., 2019).

Existing ADL evaluation instruments can be divided into 
four categories: self-report, behavior rating, performance 
based, and technological approaches such as virtual reality 
and games (Romero-Ayuso et  al., 2019). Despite the high 
number of available self- and informant-report instruments, 
some limitations have been identified: (a) these instruments 
are not adjusted to different contexts of living (e.g. institu-
tionalized elderly) (e.g. Lawton IADL scale; Lawton & Brody, 
1969); (b) do not include the different types of ADL (i.e. 
BADL, IADL, and AADL) (e.g. extended version of the 
Cognitive Scale of Basic and Instrumental Activities of Daily 
Living; Montoro-Membila et  al., 2021); (c) comprise items 
representing disease symptoms rather than activities of daily 
living (e.g. recognizing familiar faces—Revised Interview for 
Deterioration in Daily Living Activities in Dementia 2; 
Giebel et  al., 2016); (d) the AADL scales include items that 
are more informative of cognitive reserve than ADL perfor-
mance (e.g. participating in recreational activities, leisure, 
hobbies—Daily Living Questionnaire; Rosenblum et  al., 
2017); (e) fail to assess functionality in several cognitive 
IADLs, such as care of pets and care of others (Romero-Ayuso 
et  al., 2019); (f) fail to include items targeting sensory func-
tions; (g) fail to include items extensively targeting 

neurocognitive functions (e.g. Everyday cognition; Farias 
et  al., 2008); (h) fail to assess multitask ADL performance 
(Romero-Ayuso et  al., 2019); (i) use small response scales, 
such as 4-point scale, which could compromise their sensi-
tivity and reliability (Rosenblum et  al., 2017); (j) neglect the 
effect of duality routine/novelty in ADL performance 
(Bouisson, 2002; Dube et  al., 2022; Dubreuil et  al., 2007); 
(k) neglect the role of patients’ familiarity with the context 
in which the activity was performed (Romero-Ayuso et  al., 
2019); and (l) neglect the role of gendered expectations in 
IADL performance (Sheehan & Tucker-Drob, 2019). In 
short, existing instruments do not allow a comprehensive 
evaluation covering all relevant domains of ADL, as well as 
a person-tailored and in-depth evaluation of different levels 
of functional performance. Additionally, existing tools often 
do not comprise items targeting different neurocognitive 
functions or do not relate such items with specific neuro-
cognitive functions, hindering the diagnosis of conditions 
that require accurate ADL assessments, such as major neu-
rocognitive disorder. Moreover, better ADL measures will be 
valuable to support decisions about discharge from medical 
or rehabilitation centers, or to evaluate the ecological valid-
ity of neuropsychological interventions.

For the above reasons, the main objective of this work is 
to propose a new ADL inventory (ADLI) that can be used 
to assess functional impairment for adults (>18 years) and 
explore its preliminary results in healthy older adults. The 
ADLI is presented here, after a rapid review of the instru-
ments for the evaluation ADL. The ADLI is intended to 
solve the previously stated limitations, allowing for a more 
complete assessment of ADL and more tailored to individual 
characteristics (i.e. not all items apply to all examinees).

Method

The ADLI development followed the stages described in 
Irwing and Hughes (2018). Regarding the first stage—con-
struct definition, specification of test need and test structure, 
we adopted a combined framework considering both AOTA 
and World Health Organization’s (WHO) International 
Classification of Functioning, Disability, and Health (ICF) 
model (see Figure 1). The practical need for ADLI was pre-
viously explained in the Introduction. The steps taken in the 
overall planning and item development were: (1) compiling 
items from existing questionnaires; (2) organizing items by 
type of task (BADL, IADL, AADL) according to the AOTA 
framework (see Table 1); (3) create new items considering 
the neurocognitive requirements involved in performing 
each ADL, step-by-step; (4) organize items by implicit neu-
rocognitive loading (level 1 or 2, the latter being higher); (5) 
create new items to assess activities not considered in the 
existing instruments, though listed by AOTA (e.g. care of a 
child); (6) identify the main neurocognitive function under-
lying each item considering a previous terminology by Pinto 
et  al. (2023a); (7) pilot the self- and informant-report for a 
preliminary adjustment of its face validity; and (8) prelimi-
nary analysis of predictive and convergent validity. Regarding 
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the next stages proposed by Irwing and Hughes (2018), fur-
ther studies are needed to accomplish them.

Concerning the first step, a rapid review was performed 
focusing on the tools to evaluate ADL, using broader search 
strategies, and conducting a review of reviews (Grant & 
Booth, 2009). The existing instruments for the evaluation of 
ADL were identified through a previous systematic review in 
the field (Romero-Ayuso et  al., 2019) and a manual search 
using terms related to the different types of ADL in full-text 
(no time-window defined for the literature search). The fol-
lowing characteristics were analyzed for each instrument: (a) 
type of instrument (self- and/or informant-report); (b) pop-
ulation; (c) types of ADL assessed (basic, instrumental, 
advanced); (d) activity assessed; (e) response scale; (f) inclu-
sion of items targeting neurocognitive functions; (g) inclu-
sion of items targeting sensory functions; (h) inclusion of 
items targeting performance in routine versus novel activi-
ties; (i) inclusion of items targeting performance in familiar 
versus novel contexts; (j) consideration of the potential 
impact of sensory deficits in the functionality; and (k) con-
sideration of the potential impact of gendered expectations 
in the functionality.

Participants

A total of 15 healthy older adults (7 female) were recruited 
by convenience using a snowball method (further character-
istics are displayed in Table 2). The inclusion criteria 
included being at least 60 years old and having a score 
higher than 82 (cutoff that differentiates the control and 
mild cognitive impairment groups) in the Addenbrooke’s 

Cognitive Examination – III (ACE-III; Hsieh et  al., 2013; 
Portuguese version by Machado et  al., 2015; Peixoto et  al., 
2018). The exclusion criteria were individuals with a prior 
history of substance abuse, who were illiterate, non-native 
Portuguese speakers, uncorrected visual or auditory impair-
ments, motor disorders, and severe psychiatric symptoms.

Instruments

Addenbrooke’s Cognitive Examination-III (ACE-III)

The ACE-III is a neurocognitive screening scale that assesses 
several neurocognitive domains (Hsieh et  al., 2013; 
Portuguese version by Machado et  al., 2015), including: 
attention, through orientation, immediate verbal recall of 
words, and serial subtraction tasks (with scores ranging from 
0 to 18); memory, through delayed verbal recall, verbal 
learning, and semantic memory tasks (with scores ranging 
from 0 to 26); phonemic and semantic verbal fluency (with 
scores ranging from 0 to 14); language, through comprehen-
sion, repetition, naming, reading, and writing (with scores 
ranging from 0 to 26); visuospatial abilities, through visuo-
constructional and spatial perception tasks (with scores 
ranging from 0 to 16) (Machado et  al., 2015). For this study, 
both scores obtained in each domain and the total score, 
which ranges from 0 to 100 (with higher scores indicating 
better performance), were considered. The ACE-III showed 
good reliability (α = .914) indices in discriminating healthy 
older adults and older adults with neurocognitive impair-
ment (Peixoto et  al., 2018).

Figure 1.  ADLI Framework. Note: blue squares = International Classification of Functioning, Disability and Health (ICF) categories; white squares = ICF subcategories; 
green squares = American Occupational Therapy Association (AOTA) occupations.
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Barthel Index

The Barthel Index (Mahoney & Barthel, 1965; Portuguese 
version by Araújo et  al., 2007) is a tool intended for evalu-
ating an individual’s degree of independence across ten fun-
damental ADL: feeding, personal hygiene, toileting, bathing, 
dressing and undressing, bladder and bowel control, mobil-
ity, transferring from bed to chair, and ascending and 
descending stairs. Each basic activity of daily living (BADL) 
is evaluated according to the individual’s ability to perform 
it independently, with assistance, or if they are unable to 
accomplish it at all. A higher total score (maximum of 100) 
indicates a greater capacity for independent functioning. The 
Portuguese version of the Barthel Index showed good inter-
nal (α = 0.96) (Araújo et  al., 2007).

Instrumental activities of daily living scale (IADL)

The IADL (Lawton & Brody, 1969; Portuguese version by 
Araújo et  al., 2008) assesses the independence level in per-
forming eight IADL, namely telephone use, shopping, food 
preparation, housekeeping, laundry, mode of transportation, 
responsibility for own medications, and ability to handle 
finances. Items are rated by an informant in a 4-point scale. 
Total score range between 0 and 23, with higher scores indi-
cating higher independence level (Araújo et  al., 2008).  
The internal consistency of the Portuguese version is good 
(α = .94) (Araújo et  al., 2008).

Procedures

The present study is part of an ongoing study approved by 
the Ethical Commission (Ref.a 2024-02-01). All participants 
underwent an assessment using a semi-structured interview 
to examine the sociodemographic characteristics. The neuro-
psychological assessment took place within an enclosed 
room. The order of questionnaires was counterbalanced 
among the participants. The informant-report version of 
ADLI was completed by a family member in all cases.

Descriptive statistics were used to examine the sociode-
mographic and clinical characteristics of the sample. A pre-
liminary analysis of the predictive validity of ADLI 
concerning ACE-III scores, as well as the convergent validity 
between the scores on the BADL and IADL sections of 
ADLI and Barthel Index and IADL scale scores, was con-
ducted using Pearson’s correlation coefficients. All analyses 
were conducted in IBM SPSS Statistics Version 29.0.2.0, with 

α = .05 as the threshold for statistical significance. The 
p-values were corrected using the FDR method for multiple 
correlations.

Results

Description of the ADL Inventory (ADLI)

The ADLI that is being proposed here is based on the anal-
ysis of the main limitations of the existing instruments, as 
briefly described above. Items were consensually created 
based on a theoretical framework (see Figure 1) by a team 
of four researchers, three of them certified specialists in 
neuropsychology.

The ADLI was developed mainly for older adults. It may 
be useful in detecting functional impairment in both cogni-
tively healthy and clinical samples (>18 years old). ADLI is 
designed to be part of neuropsychological assessment proto-
cols and can also be used to inform occupational therapy. It 
is mainly concerned with helping a more ecologically valid 
neuropsychological assessment and informing the case for-
mulation and intervention. Moreover, ADLI may be useful 
for estimating the ecological validity of neurocognitive tests, 
as one statistical method used for this purpose involves cor-
relating the results of neurocognitive tests with self- and 
other-reported measures of everyday functioning (Pinto 
et  al., 2023b). This instrument (see supplemental material) 
includes two versions: self- and informant-report forms. 
Using both forms filled independently by both the examinee 
and informant (regardless of their mental status), may con-
tribute to more reliable conclusions (Graham et  al., 2005; 
Howorth & Saper, 2003; Seltzer et al., 1997), but this remains 
to be tested for this instrument. Of note, several character-
istics of the informants may influence their report (Morrell 
et  al., 2019). Therefore, the type of relationship between the 
patient and the informant, as well as the frequency with 
which they communicate, should be reported. Thus, the 
informant-report form includes a question about the infor-
mant’s relationship with the person being evaluated (exam-
inee). The formulation of the items is also different 
between forms.

Besides sociodemographic questions, the ADLI is divided 
into four sections: (a) BADL items; (b) IADL items; (c) 
AADL items; and (d) items about factors influencing func-
tionality in general. For the last three sections, items are 
organized in two levels of difficulty, with the level 1 being 
identified by a rose colour and the level 2 by a blue colour. 
The response scale ranges between 0 (incapable) to 10 (fully 
capable), allowing a better identification of changes in func-
tionality over time, namely those associated with a neuro-
psychological intervention, where repeated evaluations are 
important. The response scale was based on the ICF model, 
where disability results from a complex interaction between 
capacity/incapacity, activity, and the individual’s environment 
(WHO, 2007). ADLI allows the calculation of a score for 
each type of ADL (BADL, IADL, AADL) and a total score, 
resulting from the sum of the items, with higher values rep-
resenting a better performance. The ADLI includes items 
that target: (a) different neurocognitive functions (i.e. 

Table 2. S ociodemographic and clinical characteristics of the sample.

Sociodemographic and clinical variables Participants (n = 15)

Age in years (M + SD) 75.87 + 6.94
Years of formal education (M + SD) 8.53 + 6.02
Female (%) 47%
ACE-III Total (M + SD) 89.47 + 5.30
  ACE-III Attention (M + SD) 17.20 + 0.78
  ACE-III Memory (M + SD) 22.47 + 3.11
  ACE-III Fluency (M + SD) 9.73 + 1.94
  ACE-III Language (M + SD) 25.27 + 1.10
  ACE-III Visuospatial (M + SD) 14.80 + 1.47

Note. ACE-III: Addenbrooke’s Cognitive Examination – III.
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attention, language, calculation, memory, and executive func-
tions); (b) multitasking; and (c) sensory-perception (see 
Table 3). The assignments of these categories to individual 
items were based on the terminology proposed by Pinto 
et  al. (2023a). The content of this table may be useful to 
make a prognosis about neurocognitive functioning.

The time of ADLI administration will vary according to 
the current performance of each person in ADL, which 
determines the number of questions being answered as illus-
trated below and illustrated in Figure 2. While piloting the 
ADLI with older adults (n = 10) the administration time 
ranged between 10 and 30 min.

Sociodemographic data
This part involves gathering information on: (a) the context 
of living (alone, with relatives/others, long-term, institution, 
or day-care); and (b) the need for ADL support.

Section I. The first section of the ADLI is based both on 
the Barthel Index (Mahoney & Barthel, 1965) and the Katz 
Index of Independence in Activities of Daily Living (Katz, 
1983), including items related to: (a) urinating; (b) evacuat-
ing; (c) make personal hygiene; (d) feeding; (e) transfer 
between chair and bed; (f) walking; (g) climbing and 
descending stairs; and (h) dressing. Two of the items (uri-
nating and evacuating) have different labels on the response 
scale (0 = incontinent; 10 = continent).

Section II. The second section is organized by the differ-
ent IADL identified by the AOTA (2020): (a) shopping; (b) 
meal preparation; (c) home establishment and management; 
(d) financial management; (e) health management, including 
medication management and personal care device manage-
ment; (f) safety and emergency maintenance; (g) communi-
cation with others; (h) care of children; (i) care of others; (j) 
care of pets and animals; and (k) using transportation. 
Furthermore, this section targeting IADL also includes items 
about health care, which were identified in the reviewed 
instruments (i.e. medication management and personal care 
device management). First, questions about the person’s per-
formance in the main daily tasks in the last six months are 
presented, and responses determine the progress in the 
inventory according to a decision-tree, as shown in Figure 2. 
Concerning the activities “Care of pets” and “Care of others”, 
another question was added about whether the difficulty of 
the task is related to individual limitations or the character-
istic of the person/animal receiving care (Romero-Ayuso 
et  al., 2019). Second, the person (or informant) determines 
the level of difficulty in performing each activity.

Section III. Regarding AADL, which are the focus of this 
section, a previous study on the List of Advanced Activities 
in Daily Living (Oliveira et al., 2015) identified a three-factor 
structure: (a) leisure activities; (b) social activities; and (c) 
productive activities (Dias et  al., 2019). However, most items 
of the said List overlap features that are considered in cog-
nitive reserve instruments (e.g. Lifetime of Experiences 
Questionnaire; Valenzuela & Sachdev, 2006). Therefore, the 
items of Section III are mostly based on the advanced-Activities 
of Daily Living tool (De Vriendt et  al., 2013), but only those 
regarding complex productive activities beyond what is 

required to maintain independent living were selected and 
adapted, whereas leisure and social activities were not con-
sidered here.

This section does not require following a decision tree to 
determine which items should be administered because it 
only includes nine predetermined items involving general 
AADL. These items are not influenced by gendered expecta-
tions and failing in them is not enough to justify 
institutionalization.

Section IV. This section includes items about factors that 
may have an impact on functionality, such as: (a) routine vs. 
novelty; (b) familiar vs. novel context; (c) sensory acuity 
deficits; and (d) gendered expectations.

Preliminary analysis of ADLI

Descriptive statistics regarding ADL performance are dis-
played in Table 4. It is worth mentioning that the self-report 
version of ADLI systematically presents higher scores than 
the informant report.

Both self- and informant-report total scores, IADL, and 
AADL scores of ADLI present good predictive validity of 
visuospatial scores on ACE-III (all r > .51, p < .05) (see 
Table 5).

Regarding convergent validity, only scores obtained on 
the informant-report version of ADLI-BADL correlated with 
the Barthel Index (r = .53, p < .05), a commonly used mea-
sure to assess BADL. Regarding ADLI-IADL no significant 
correlation was found with the Lawton & Brody’s IADL scale 
(r = .37, p > .05). Regarding self-report scores no significant 
correlations were observed either with the total score of 
Barthel Index or the Lawton & Brody’s IADL scale (both r 
< .23, p > .05).

Discussion

Considering the need for an objective quantifiable approach 
to assess functionality in Activities of Daily Living (ADL) 
across diverse affected areas (Shaikh et  al., 2023), the main 
objective of this work is to propose the Activities of Daily 
Living Inventory (ADLI), a self- and informant-report tool 
to evaluate ADL. The ADLI aims to improve the evaluation 
of individuals’ functionality in Basic ADL (BADL), 
Instrumental ADL (IADL), and Advanced ADL (AADL), 
reducing uncertainty in functional assessment and improving 
the recommendations regarding compensatory strategies 
informed by the results of the functionality assessment 
(Shaikh et  al., 2023). Additionally, this study was also 
intended to explore the preliminary results of ADLI in 
healthy older adults.

The main characteristics of the ADLI are: (a) inclusion of 
self- and informant-report forms; (b) organization by type of 
ADL (i.e. BADL, IADL, and AADL); (c) inclusion of items 
focused on different sensory and cognitive functions; (d) 
individualization of the progression along IADL items con-
sidering the person’s functionality; (e) consideration of two 
different levels of difficulty in IADL based on their demands 
(i.e. physical or cognitive IADL); (f) consideration of the 
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d.
impact of factors such as routine versus novelty, familiar 
versus new context, sensory acuity deficits, and gendered 
expectations; and (g) use of a sufficiently large response 
scale to identify different levels of performance in ADL 
ranging from 0 (incapable) to 10 (fully capable).

The results of the predictive validity analysis indicated 
that scores from the IADL and AADL sections of ADLI, as 
well as its total scores for both self- and informant-report 
versions, are significantly correlated with the visuospatial 
scores on Addenbrooke’s Cognitive Examination – III 
(ACE-III), suggesting that ADLI demonstrates a satisfactory 
level of predictive validity. The visuospatial score of ACE-III 
comprises: (a) three visuoconstructive tasks - copying inter-
secting infinity loops and a cube and drawing a clock; and 
(b) spatial perceptive tasks - counting dots and identifying 
incomplete letters. Considering the interdependence between 
neurocognitive functions (Luria, 1976), it may be argued 
that visuoconstructive tasks also require memory and execu-
tive functions such as planning. Additionally, spatial percep-
tive tasks also rely on the spatial distribution of attention. In 
fact, the visuospatial tasks of the ACE scale could be con-
sidered quite demanding, thus relying on several interdepen-
dent neurocognitive functions. Likewise, both IADL and 
AADL may reflect several neurocognitive functions, which 
may explain the observed predictive validity of the ADLI 
regarding the ACE-III visuospatial scores.

The results of the convergent validity revealed that only 
the informant-report version of the ADLI was correlated 
with a validated scale of BADL (Barthel Index). Although 
preliminary, this result may be explained by the difficulty of 
older adults in evaluating their performance accurately. Since 
difficulties described in BADL are more easily identified, 
plausibly leading to more reliable self-reports, a significant 
correlation with informant-report scores in basic ADLI 
activities is not surprising. However, an additional note is 
needed: as we did not find the same evidence for the IADL 
scale and for the self-report version of the ADLI, we hypoth-
esize that ADLI is more demanding on self-awareness, which 
may be compromised with aging and brain disorders. As in 
other instruments, self-reports in this inventory can both 
overestimate or underestimate the level of functionality, 
namely due to biased responses or limited awareness of the 
respondent. Therefore, a combination of functional assess-
ment methods (self- and informant-report, behavior rating, 
and performance-based) is recommended to identify func-
tional impairment (Rosenblum et  al., 2017). The low correla-
tion coefficient between ADLI and previously validated 
instruments could also be explained by the small sample size 
we recruited for this pilot study and the low variability that 
is expected in healthy participants.

ADLI may not be in its final version, but making the 
ADLI available in this early stage is aligned with the open 
science movement, allowing its study for independent 
research groups. Additionally, sharing ADLI in its current 
form allows independent researchers to test it, hopefully in 
different clinical conditions. We also invite other researchers 
to comment on this version as a means to improve it.

As a recommendation for future studies using ADLI, 
upcoming research should focus on: (a) determining its 
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psychometric properties in clinical and subclinical samples; 
(b) determining its sensitivity to major neurocognitive 
impairment; (c) assessing the consistency between self- and 
informant-report (Milanovic et  al., 2022); (d) confirming the 
hierarchy (basic-advanced) of functional impairment (Brown 
et  al., 2021) and its relationship with neurocognition, for 
example taking Luria’s hierarchy of neurocognitive functions 
into consideration (Luria, 1976); (e) determining cutoff 
scores for normal/abnormal performance according to age, 
sex, and context of living; and (f) determining cutoff scores 

on the main screening tests (e.g. Montreal Cognitive 
Assessment and ACE-III) below which self-report is 
non-informative.
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