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The Assessment of Activities of Daily Living in Dementia

Heeyoung Kang, MD, PhD

Department of Neurology, School of Medicine, Gyeongsang National University, Gyeongnam, Korea

Activities of daily living (ADL) is not only important for diagnosis of dementia, but also a tool for measuring outcome in clinical trials
and is important as a marker of clinical progress in dementia patient. There are two types of ADL, including physical or basic ADL
(BADL) and instrumental ADL (IADL). IADL is sensitive to early cognitive decline. This article reviewed the usefulness of ADL for as-
sessment of dementia and the measurement of available structured informant-based ADL questionnaires.
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