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Introduction

Conclusions

Participants and Methods
Participants – 26 participants with mild dementia (M MMSE = 22.3,
SD = 3.5) were recruited from an outpatient memory assessment
program.  In contrast to our past study of AD patients, this sample
included a more heterogeneous group of patients  (AD = 7, VaD =
3, Mixed = 8, Other = 8).   On average, participants were in their
late 70’s and had completed 12 years of education. All caregivers
were spouses or children and had at least weekly contact with the
patient.

Caregiver Questionnaires of Functional Abilities- Two
questionnaires were administered to all caregivers: Lawton and
Brody’s ADL/IADL Questionnaire and the novel Temple University
Extended Everyday Activities Scale. The dependent variables
obtained from these measures are described in the Table below.

Everyday action impairment is a diagnostic criterion for dementia.
However, there is no consensus on the best method(s) to assess
functional abilities.  The Lawton and Brody ADL/IADL caregiver report
questionnaire is among the most widely used measure of functional
abilities in the literature and across clinics.

In a prior study of 70 participants with mild/moderate Alzheimer’s
disease (M MMSE = 20.8), we showed that ADL/IADL questionnaire
ratings were related to only omission errors on everyday tasks
performed in the laboratory.  Other aspects of everyday task
performance (i.e., commission errors & off-task actions) were
unrelated to ADL/IADL ratings.  Thus, dementia patients who are
more likely to omit task segments may be rated as more impaired on
everyday tasks by their caregivers.

This study examined the relations among various caregiver reports
and different everyday action errors, as assessed via direct
observation in the laboratory.

Overall, measures obtained via direct observation of everyday
functioning were more likely to indicate impairment relative to
caregiver questionnaires of functional abilities.

The widely used Lawton and Brody ADL/IADL scale did not
significantly correlate with a direct observation measure of everyday
action performance.  Thus, the ADL/IADL scale may underestimate
problems that patients face in the home, particularly when problems
do not limit the patients’ independence.  Questionnaires that require
caregivers to report performance problems on a wider range of tasks
than those presented on the ADL/IADL scale may be more sensitive
to functional difficulties.

Unlike our prior study, we did not find that the ADL/IADL scale was
more sensitive to omission errors in this sample. Instead, the
ADL/IADL scale was unrelated to all NAT error types.  The
discrepancies across studies may be due to differences in sample
composition (i.e., dementia diagnosis, severity, etc.).  Thus, the
validity of questionnaire data across various patient groups should be
investigated in future studies.

Many caregivers did not report observing specific types of error on
home tasks.  However, caregivers who endorsed specific errors,
reported a pattern of errors that was very similar to those observed in
the laboratory.  Thus, a subset of caregivers may be more attentive
and accurate in their assessment of patients’ functional abilities than
others. Future studies should aim to identify characteristics associated
with accurate/inaccurate reporters.

Naturalistic Action Test (NAT; Schwartz et al., 2001) - Participants
were videotaped while they performed 3 different everyday tasks:
Task 1: Toast & Coffee          Task 2: Wrap a Present        Task 3: Lunch Box & School Bag

Many caregivers reported observing 0 of the errors described on
the questionnaire.  However, most often, at least 1 - 2 of these
errors were observed in the lab on the NAT.

Number of Error Types Reported
by Caregiver

Number of Error Types Demonstrated by the
Patient on the NAT

Participants were videotaped while they performed the NAT, and
performance errors were coded using the following error taxonomy.

Results
On average, caregivers reported that patients were mildly impaired in
the home on the ADL/IADL questionnaire (M = 12.4, SD = 6.9).  On
the Extended Scale, they reported that patients exhibited difficulties
with 46% (SD = 27) of their everyday activities.  They also reported
observing 1 type of the errors listed (SD = 1.5) and predicted that
patients would perform “average” on the NAT tasks (M rating = 3.3,
SD = 1.1).

On the NAT, patients committed an average of 11.14 errors, which
indicates significant impairment relative to the normative cut score for
total errors (Normative M = 2.8, SD = 2.1; +2SD cut score = 7 errors).

Only two caregiver report variables significantly related to NAT
performance.  Questions requiring caregivers to indicate the
proportion of problematic tasks and to predict everyday action
performance were most strongly related to performance on everyday
tasks in the laboratory.

Only caregiver predictions were significantly related to specific
NAT error types: perseverations and substitutions.  All other
caregiver report variables were unrelated to NAT error types.

Caregivers who reported observing errors, however, described
very similar error types as those observed on the NAT.

Distribution of  Error Types
Reported by Caregiver

Distribution of Errors Demonstrated by
Patient on the NAT


