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Abstract

Introduction:

The non-availability of indoor piped water and electricity results in alternate forms of
personal care and domestic tasks in resource-constrained rural settings. This %icle
examines the applicability of existing measures for the contextual assessment of basic
and instrumental Activities of Daily Living (bADLs and iADLs) in these settings.

Method:

An integrative review guided by the approach of Lubbe et al (2020) was conducted.
Structured database searches of CINAHL, Scopus and Sabinet identified published
articles since 1986 which were subjected to eligibility criteria. Microsoft Excel was used
to synthesize data.

Results:

The search strategy yielded 999 articles that met the inclusion criteria, from which 56 ADL
instruments were identified. No instruments suited to resource-constrained rural settings
were identified.

Conclusion:

Occupational therapists should consider that existing ADL frameworks and instruments
appear silent on the impact of limited access to household amenities in resource-
constrained settings. This constitutes epistemic injustice as many rural households
globally do not have potable water or adequate household energy supply. Global South
occupational therapy curricula must showcase contextually relevant ADL frameworks and

development of contextually relevant instruments should be prioritised.
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Introduction

Existing Activity of Daily Living (ADL) frameworks and assessment instruments were
developed in the Global North and may be fundamentally flawed in that they have limited
applicabililﬁo rural less-resourced contexts. Given that more than two billion people
worldwide do not have access to safe potable water and a similar number use fuelwood
as their primary household energy source, it is clear that significant daily occupations

have historically been overlooked (1-3)

The household amenities available to people living in resource constrained communities
differ significantly from those typically available in urban settings (4). When basic
resources such as sanitation, electricity and water are not available in the home
environmentalimited access to indoor bathrooms and domestic appliances affects
participation in Basic Activities of Daily Living (bADLs) and instrumental Activities of Daily
Living (iADLs) which become more difficult particularly for those with mobility difficulties
(2,5,6).

Water and energy sources are arguably the most important amenities when it comes to
the performance of bADLs and iADLs in rural contexts (7). For example, water and
fuelwood collection were identified as necessary IADL occupations typical of a rural South
African context (8). Likewise, drinking water is essential for survival, and a sustainable
water supply impacts food security as it allows for the cultivation of vegetables and being
able to keep domestic animals as a food source for domestic requirements (9,10). Water
is also essential for the performance of personal and household hygiene tasks. Similarly,
an adequate supply of electricity opens up the potential for a household to make use of
labour-saving appliances, which have an impact on the way bADL and iADL tasks are
done. The presence of an electrical geyser to heat indoor-piped water for personal
hygiene and doing laundry would eliminate the necessity for fuelwood to heat water on a

fire.

The disjunct between the environmental resources in less resourced contexts and the
traditional ADL ontology presents challenges to occupational therapy service provision-
(5,11). Occupational therapists are experts in assessment of individuals’ performance in
bADLs and iADLs including their occupational forms, performance patterns, habits,
routines, methods, environmental context, and challenges regarding execution (12,13).




Activities of daily living are all tasks people carry out on a regular basis, as part of their
day-to-day routines (14). While this definition may be broad enough to include work and
socialisation tasks, a number of models and frameworks that form the basis of
occupational therapy practice provide more specific classifications for bADLs and iADLs.
One such framework, the Occupational Therapy Practice Framework IV (OTPF V) was
developed to describe these constructsar occupational therapy practice (13). The OTPF
IV's development was informed by the International Classification of Functioning,
Disability and Health (ICF) with its focus on biopsychosocial and socioecological
approaches (15). As such, the OTPF |V reflects the occupational therapy profession’s
move in recent years towards a more multifaceted understanding of occupation as the

profession’s core concern (16).

Frameworks such as the OTPF IV (13) regard the term ADL as only referring to functional
mobility and personal care, while others use the term to describe all activities performed
in daily life. There are also differing views regarding the tasks included within the term
iADL, with some older references to assessment instruments including hobbies, leisure,
volunteer work and social tasks as iADLs, which is contrary to the OTPF IV classification
(15,17—-19). To complicate matters further, synonyms for iADLs include independent living
skills, extended ADL and advanced ADL, the latter focusing on iADL tasks that are more
physically demanding (16). It is therefore important to define the terminology being used
to avoid confusion. In this paper, the terms bADL and iADL are used as described in the
OTPF IV (13).

The aim of this integrative literature review is to interrogate existing bADL and iADL
assessment measures and critique their application against the background of
widespread limited access to water, sanitation and electricity in a rural less-resourced
context. The limitations of existing ADL frameworks and assessment instruments are
considered and recommendations for contextually relevant curriculum development,

further research and ADL assessment instrument development are made.

Method

The integrative literature review follows five steps as described by Lubbe et al. (2020).
The review question was formulated (Step 1) using the PICOTS as follows: ‘Do ADL

scales and instruments commonly reported in the literature in the last 35 years, include




domains or items for comprehensive assessment relevant to rural resourced

constrained contexts in South Africa?’.

The sampling of the literature (Step 2) included searching, screening and selection of
research articles in peer reviewed journals and was limited to English abstracts and
reports where an ADL instrument was used for data collection with scores reported.
Multidisciplinary articles were included as ADL is reparted as a broader construct with
extensive literature across numerous disciplines. The keywords ‘ADL instruments’ AND
‘ADL scales’ OR ‘ADL instruments’ AND 5SADL scales’ were utilised and revealed
numerous articles from 1986 to August 2023. The database searching identified 270
publications on CINAHL, 376 on SCOPUS and 353 on Sabinet Online. The abstracts and
methodology sections were screened by the first author for evidence that an ADL
instrument was used for data collection. Excluded literature comprised scoping and
systematic reviews and research articles in languages other than English and where an
ADL or iADL instrument was not utilised for data collection in the study. No disputes
occurred in the identification of articles which met the inclusion criteria.

For the critical appraisal (Step 3) articles with methodologies were included if the results

reported scores for total or domains and items on an ADL or iADL instrument (13).

The data extraction and synthesis (Step 4) was then completed. according to a Microsoft
Excel data extraction sheet which included authors, date, publication, ADL and iADL
instrument/s used, country in which the instrument was developed, location of study,
methodology, reported validity and reliability studies for the instruments and domains and
items reported in the instruments. Where multiple ADL instruments were used for data

collection in a study, all instruments were recorded.

Data synthesis was achieved with the analysis of three components of the ADL and iADL
instruments. This included identifying the frequency with which the instruments were
reported in the literature. Since many instruments were only utilised in a single study, only
the ten most frequently cited instrunE\ts with referenced validity and reliability studies,
which were reported in at least three studies were included in this integrative review. The

validity and reliability studies for each instrument was included.

South African studies reporting of these ten ADL or IADL instruments were extracted to
establish if rural contexts were considered in local research. Finally, a textual analysis to




identify ADL and IADL assessment instruments’ items and domains that overlapped with
the bADLs or iADLs as described in the OTPF IV (13) was completed.

The final step (Step 5) included the presentation and discussion of the data for the ten
ADL or iADL instruments as described in Step 4 (20).

Results

A total of 56 assessment instruments and scales that were used for data collection and
had domains or items that overlapped with the bADLs or iADLs as described in the OTPF
IV (13) were identified. The frequencies of the instruments and scales utilised in the
studies were calculated, with those cited in three or more studies being presentedin Table
1.

Table 1 Frequencies of bADL and iADL Instruments cited in literature search

Country of Instrument name Number of Percentage
origin publications of
(N =91) publications

United States Katz Activity of Daily Living Index

of America (21,22) 37 H%
Barthel Index
(and Modified Barthel Index) o
(23-26) 15 16%
Lawton Instrumental Activities of Daily Living
(IADL) Scale 12 13%
(27)
Stroke Impact Scale o
(17.28) 4 4.5%
Functional Independence Measure (FIM) o
(29-32) 4 4.5%
Activities of Daily Living Questionnaire
(ADLQ) 4 4.5%
(33,34)
Sub-total: | 83.5%
United Kingdom | Nottingham Extended ADL (35) 5 6%
Modified Rankin Scale o
(19) 4 4.5%
Frenchay Activities Index o
(36) 3 3%
Sub-total 13.5%
Canada Canadian Occupational Performance Measure
(COPM) 3 3%
(37)
Sub-total 3%




Many of these identified articles made use of multiple bADL and iADL instruments and
scales and included descriptive cross-sectional surveys with examination of functional or
disability status, outcomes of clinical interventions, as well as validation_of new and
existing instruments. The Katz Activity of Daily Living Index (41%), the Barthel Index
(16%) and the Lawton Instrumental Activities of Daily Living Scale (13%) were by far the
three most frequently cited instruments, together comprising 70% of those most
commonly utilised. All buttwo of the 56 bADL and iADL assessment instruments identified
were found to have been developed in countries from the Global North and none included
items or domains which accommodated the household amenities typical of less-

resourced contexts.

Of the 56 assessment instruments and scales identified in the literature search, eight had
been utilised in South African studies (Table 2). One instrument, namely the Maodified
Barthel Index (MBI) was the subject of a validity study for the South African stroke
population (5) and subsequently used for data collection in a study on treatment of
traumatic brain injury (38), while two were developed and validated in South Africa
(18,39).
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Table 3: Comparison of Domains in OTPF IV and bADL and iADL Instruments

used in South African studies

OTPF IV Domains

Domains and /or items present in bADL
and IADL Instruments used in South
African studies (n = 8)

Frequency Percentage
bADLs

Bathing, showering 7 88%
Dressing 6 75%
Feeding 7 88%
Personal hygiene and grooming 4 50%
Toilet hygiene 6 75%
Bowel and bladder management 4 50%

Personal device care 0 0

Sexual activity 0 0
Transfer 7 88%
Mobility 7 88%
Average | 60%

iADLs

Child rearing 1 13%

Care of pets 0 0
Communication management 4 50%
Community mobility 4 50%
| flinancial management 2 25%
Health management and maintenance 1 13%
Home establishment and management 4 50%
Meal preparation and clean-up 2 25%
Religious observance 1 13%

Safety and emergency maintenance 0 0
Shopping 2 25%
Average | 24%

A comparison of the domains and items in the eight instruments utilised in South

African studies with those in the OTPF IV is presented in Table 3. Significant overlap

between the domains and items included in these instruments, and the bADL section

of the OTPF IV was notable. Most (88%) included equivalents of bathing or showering,

feeding and functional mobility, and 75% including equivalents of dressing and toilet

hygiene. The overlap of IADL domains and items was lower, with 50% of the

instruments including communication management, community mobility, and home

establishment and management respectively. In terms of meal preparation and clean-

up, 25% of the instruments were found to include equivalents.




Greater overlap was noted with bADLs than iADLs, where the average overlap was
60% and 24% respectively. Utilising principles of activity analysis, items and domains
particularly reliant on access to water and household energy were identified, as shown
in the highlighted sections of Table 3 (7). Of these, bathing, feeding and mobility were
found to include equivalents in 88% of the assessment instruments, 50% included

equivalents of home management and 25% included meal preparation and clean-up.

Discussion

Suitability of instruments for less-resourced rural contexts

The instruments and scales identified in this study focus on either bADLs or iADLs,
with some focusing on both, which was similar to the finding of a systematic review of
bADL and iADL scales used with neurological conditions (56). Scrutiny of the
assessment instruments and scales identified in the literature search reported on in
this paper demonstrated that there was substantial overlap with domains and items of
the OTPF IV. However, it was notable that collection of water and fuelwood were not
included in any domains or items in the instruments used to measure occupational
performance in bADLs and iADLs, particularly those where access to water and
energy are es%]tial pre-requisites. Several of the studies did however make mention
of the limited access to piped water, electricity and sanitation in the literature, study

setting or discussion sections (49,50,52,55,57).

Eight South African studies used ADL measures to investigate the clinical outcomes
for survivors of stroke. The Barthel Index (Bl) was used in all these studies, while the
Madified Rankin and the Stroke Impairment Scale (SIS) were each also used once. Of
the studies that utilised the Barthel Index, only one made mention of participant's
reports regarding the challenges relating to water collection (43). This study was set
in the Eastern Cape Provinceaand included an assessment of the impact of
environmental barriers using the Facilitators and Barriers Survey (FABS) of
environmental influences orﬁarticipaﬁon (58). While inclusion of the measurement of
environmental barriers is regarded as a strength of the study, the FABS was
developed in the USA and was not modified for the South African rural context prior to
the study. As the FABS does not have items regarding water and fuelwood collection,

these aspects were not included in the data.
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Usefulness of modified versions for rural South African settings

Modified versions of bAD d iADL assessment instruments have been produced for
use in different countries. The Barthel Index (Bl) is widely used and is regarded as the
bADL assessment instrument of choice in many settings worldwide, with numerous
modified versions being utilised (24,26,59). Where modified versions of the Bl
assessment instrument have been created for different countries, validity studies have
utilised methodologies focused only on language translation. In identifying linguistic
differences regarding bADL task item descriptors, some authors have also commented
on the need for conceptual translation as several differences in the way a bADL task
was conducted were uncovered. For example, numerous studies found that the term
bathing was inappropriate in cultural settings where personal hygiene was achieved
by using a damp cloth to wash the body, rather than making use of a tub or a shower.
Another study reporting on the Chinese madification of the Bl noted that some mobility
items were not translatable due to constraints imposed by specific physical

environments.

Modifications of the Bl have focused on language with few attempts to change
instrument items to accommodate for alternative ways of doing bADLs due to differing
household amenities. The implications on the degree of physical demand of
conducting the bADL task in these different environments were noted, but the authors
only recommended modifications to certain item descriptors and fell short of
eliminating irrelevant items or adding new ones (5,24,26,59). Most validity studies
associated with the development of the modified versions of the Bl identify minimal

attention paid to differing cultural practices as a limiting factor.

The differences in the way South Africans living in non-Western contexts carry out
bADL tasks was explored in a recent validity study on the applicability of the Modified
Barthel Index (MBI) to the South African stroke population (5). Two factors leading to
bADLs being done differently in these contexts were identified, namely resource and
accessibility barriers. Limited access to running water and electricity within households
was linked to socio-economic status and led to increased demands in terms of carrying
out bADLs. Examples include emptying out a basin of dirty water after completing
personal hygiene, as well as walking over rough terrain to reach outdoor toilet facilities.
Given the limitations in access to water, sanitation and electricity described earlier, it

is not surprising that the functional mobility domain was ranked highest for inclusion in
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the South African version of the MBI. They recommend the addition of an item to reflect
obtaining supplies necessary to carry out bADLs. While the author concluded that the
MBI could be appropriate for the South African stroke population, the importance of
the MBI not assuming a Western bias in terms of household amenities was
emphasised (5). Thus, despite having been modified, many instrument domains and
items remain inappropriate for rural settings in South Africa, and some important items

and domains appear to have been completely omitted.

Increased physical burden of daily activities in rural contexts

Five of the South African studies were epidemiological and aimed at evaluating the
associations between functional disability and various social and health status
variables (52-55,57). These studies used the WHODAS-2.0 as one of the data
collection instruments. The study by Schatz et al (2018) conducted in the Agincourt
area in the Limpopo Province referred to older persons carrying out strenuous
household activities such as collecting water and firewood. The socioeconomic status
(SES) score, which includes access to water, sanitation and electricity, was included
as a variable in the study. Gender role disparities in terms of care responsibilities,
including ‘strenuous activities’, are mentioned and the need for further research
regarding the factors linked to disability in the aging population are acknowledged (57).

In a further study also carried out in Agincourt, 42% of participants reported
experiencing musculoskeletal pain, and the high musculoskeletal pain scores
correlated with bad or very bad functional ability according to the WHODAS-2.0 (54).
In a study carried out in the KwaZulu-Natal Province, water collection was reported as
the activity for which most assistance was needed, with 93% of those that reported
receiving care stating that they needed help with fetching water (51). Their study made
recommendations for community support systems to assist older people with
strenuous activities like drawing water. Realistic assessment of walking distances
typically required for water and fuelwood collection in rural contexts is therefore

necessary to enable occupational therapists to make impactful recommendations.

Inadequacy of standard walking tests for rual contexis
Water infrastructure in rural South Africa is built in accordance with the Reconstruction

and Development Programme (RDP) Water Policy for domestic water supply, which
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states that potable water needs to be within 200m from each dwelling (60). It follows
that most rural dwellers need to be capable of walking a distance of at least 400m to
allow for the round trip to collect their daily water needs and that standard walking
tests should reflect this requirement.

The Stroke Impact Scale mentions ‘walking one block’ (17), while the WHODAS-2.0
refers to ‘Walking a long distance such as a kilometre (or equivalent)’ (41). However,
not all instruments used in South African settings in the publications in this integrative
review considered walking distances rea&s‘[ic for rural settings. Self-report and
objective measures of mobility were used in the two Health and Aging in Africa: A
Longitudinal Study of an INDEPTH Conwnity in South Africa (HAALSI) studies
(49,50). The Katz Index of Independence in Activities of Daily Living has a question
about ‘walking across a room’, which was changed to ‘walking a distance of 100m’.
The objective measure was a timed walk, with walking speed being measured over
only 2.5m distances. Walking and mobility were the bADLs with the highest level of
reported impairment in a number of the clinical outcomes and epidemiological South
African studies (43,50,53). Given that walking mobility is a prerequisite for completion
of water and fuelwood tasks, presumably a walking impairment could translate into
difficulties with collecting from sources outside of the homestead. Although some
studies included variables known as Household assets and Socioeconomic
circumstances, which included availability of piped water, electricity and sanitation,
none of the studies carried out directly examined an association between household

amenities and walking or mobility impairment (52,55).

The analysis of the literature regarding bADLs and iADLs in less-resourced settings in
South Africa and globally is important as it highlights a gap in assessment instruments
that do not take the bADL and iADL tasks typical of the rural context into account
(5,6,11). The validity and reliability of existing instruments are therefore called into
question when applied in rural p%ulations further compounding some occupational
therapists limited understanding of environmental factors such as the rough terrain
and limited infrastructure that impact their clients’ ability to perform daily activities
(7,11). South African occupational therapists currently have no alternative but to base
their professional opinions regarding recommendations for rural dwellers regarding
reasonable accommodations, assistive devices and caregiving requirements on bADL
and iADL assessment instruments that were developed in Western, well-resourced

13




countries (13,15,16,61,62). At best, this shortcoming illustrates the need for the
development of a contextual bADL and iADL assessment instrument performance that
takes contextual factors into account to ensure the provision of appropriate
interventions for rural dwellers. More realistically, it highlights the need for
occupational science and therapy disciplines to apply critical reflexivity and unpack
taken-for-granted assumptions regarding household amenities on a global scale (63—
65). The hegemony implicit in the assumption that ADL instruments formulated for
well-resourced Western contexts have global utility is arguably a form of epistemic

injustice.

Limitations of the study

Using only English language articles may have biased the results as articles from the

Global South may have been excluded from the literature search.

Conclusion

Despite limited access to water, sanitation and energy being global issues affecting
billions of people, the daily task of accessing these essential resources does not
appear to be included in commonly used bADL and iADL assessment tools. It is
therefore critically important to enable occupational therapists to accurately evaluate
performance in bADLs and iADLs in a range of contexts, including those in rural less-

resourced areas with limited household amenities.

The historical exclusion of the impact of limited access to household amenities on
bADL and iADL performance from assessment instruments and occupational therapy
frameworks is arguably an example of epistemic injustice and a manifestation of the
pervasive bias towards Western and well-resourced contexts. The findings of the
current study can inform and support the drive towards more inclusive South African
undergraduate occupational therapy curricula. The review of ADL frameworks and
assessment instruments that are taught will ensure that South African graduates are

equipped to provide contextually relevant intervention.

Further research into the factors affecting the type and form of bADLs and iADLs in
less-resourced rural contexts to inform the revision of ADL instruments is
recommended. The development of a valid, cost-effective, contextually relevant South

African bADL and iADL assessment instrument appears justified. The identification of

14




the gaps in ocwational therapy frameworks and bADL and iADL assessment tools

is important for the practice of occupational therapy in South Africa and internationally.

15




References

American Occupational Therapy Association. (2020). Occupational therapy practice
framework: Domain and process (4th ed.). American Journal of Occupational
Therapy, 74(Suppl.2). https://doi.org/7412410010

Barrie, D., Franzsen, D., & Gradidge, K. (2014). Anxiety and the perceived adequacy
of information received by family members during the in-patient rehabilitation of
patients with brain injury. South African Journal of Occupational Therapy, 44(1),
31-35.

Breytenbach, F. (2016). Content Validity of the Modified Barthel Index for stroke

patients in South Africa [Masters]. University of the Witwatersrand.

Cawood, J., & Visagie, S. (2016). Stroke Management and functional outcomes of
stroke survivors in an urban Western Cape Province setting. South African
Journal of Occupational Therapy, 46(3), 21-26. https://doi.org/Doi:
http://dx.doi.org/10.17159/2310-3833/2016/v46n3a5

C. Collin, D. T. Wade, S. D. & V. H. (1988). The Barthel ADL Index: A reliability study.
Journal of International Disability Studies, 10(2), 61-63.

Cunningham, N., & Rhoda, A. (2014). Outcomes of stroke patients discharged from
an in-patient facility in the Eastern Cape, South Africa: A mixed methods design.

South African Journal of Occupational Therapy, 70(3), 26—31.

Department of Water Affairs and Forestry. (2004). A history of the first decade of Water
Service delivery in South Africa 1994 to 2004.

www.dwaf.gov.za/documents/Publications/firstdecade.pdf

Duncan, P. W., Bode, R. K., Min Lai, S., & Perera, S. (2003). Rasch analysis of a new
stroke-specific outcome scale: the Stroke Impact Scale. Archives of Physical
Medicine and Rehabilitation, 84(7), 950-963. https://doi.org/10.1016/S0003-
9993(03)00035-2

16




Duncan, P. W., Wallace, D., Min Lai, S., Johnson, D., Embretson, S., & Laster, L. J.
(1999). The Stroke Impact Scale Version 2.0 Evaluation of Reliability, Validity,
and Sensitivity to Change. Stroke, 30(10), 2131-2140.
https://doi.org/10.1161/01.STR.30.10.2131

Fricke, J. (2010). Activities of Daily Living. International Encyclopedia of Rehabilitation.
http://cirrie.buffalo.edu/encyclopedia/en/article/37/

Functioning and Disability Reference Group. (2010). The ICF: An Overview. World
Health Organization, 1-10. https://doi.org/htpp/www.who.int.classifications

Gray, D. B, Hollingsworth, H. H., Stark, S., & Morgan, K. (2008). A Subjective measure
of environmental facilitator and barriers to participation for people with mobility
limitations. Disability and Rehabilitation, 30(6), 434-457.
https://doi.org/10.1080/09638280701625377

Harling, G., Payne, C. F., Davies, J. |., Gomez-Olive, F. X., Kahn, K., Manderson, L.,
Mateen, F. J., Tollman, S. M., & Witham, M. D. (2020). Impairment in Activities of
Daily Living, Care Receipt, and Unmet Needs in a Middle-Aged and Older Rural
South African Population: Findings From the HAALSI Study. Journal of Aging and
Health, 0(0), 1-27. https://doi.org/10.1177/0898264318821220

Hassan, S. A. M., Visagie, S., & Mji, G. (2012). The achievement of community
integration and productive activity outcomes by CVA survivors in the Western
Cape Metro Health District. South African Journal of Occupational Therapy, 42(1),
11-16.

Holbrook, M., & Skilbeck, C. E. (1983). An activities index for use with stroke patients.
Age and Aging, 12(2), 166—170. https://doi.org/10.1093/ageing/12.2.166

James, A. B. (2014). Activities of Daily Living and Instrumental Activities of Daily
Living. In B. A. Boyt Schell, G. Gillen, & M. E. Scaffa (Eds.), Willard and
Spackman’s Occupational Therapy (12th ed., pp. 610-652). Lippincott Williams
and Wilkins.

Jansen van Vuuren, M. (2012). Occupational Therapy Assessment and the Medico-
Legal Report: The Legal Perspective. [Masters]. University of the Free State.

17




Johnson, N., Barion, A., Rademaker, A., Rehkemper, K., & Weintraub, S. (2004). The
Activities of Daily Living Questionnaire A Validation Study in Patients with
Dementia. Alzheimer Disease & Associated Disorders, 18(4), 223—230.

Katz, S., Downs, T. D., Cash, H. R., & Grotz, R. C. (1970). Progress in Development
of the Index of ADL. The Gerontologist, 10(1), 20-30.
https://doi.org/10.1093/geront/10.1_Part_1.20

Katz, S., Ford, A. B., Moskowitz, R. W., Jackson, B. A., & Jaffe, M. W. (1963). Studies
of illness in the aged. The index of adl: A standardized measure of biological and
psychosocial function. Journal of the American Medical Association, 185(12),
914-919.

Kucukdeveci, A. A., Yavuzer, G., Tennant, A., Suldur, N., Sonel, B., & Arasil, T. (2000).
Adaptation of the modified Barthel Index for use in physical medicine and
rehabilitation in Turkey. Scandinavian Journal of Rehabilitation Medicine, 32(2),
87-92. https://doi.org/10.1080/003655000750045604

Law, M., Baptiste, S., McColl, M., Opzoomer, A., Polatajko, H and Pollock, N. (1990).
The Canadian Occupational Performance Measure: An Outcome Measure for

Occupational Therapy. Canadian Journal of Occupational Therapy, 57(2), 82-87.

Lawton, M. P., & Brody, E. M. (1969). Assessment of older people: Self-maintaining
and instrumental activities of daily living. The Gerontologist, 9(3), 179-186.
https://doi.org/10.1093/geront/9.3_Part_1.179

Leung, S. O. C., Chan, C. C. H., & Shah, S. (2007). Development of a Chinese version
of the Modified Barthel Index — validity and reliability. Clinical Rehabilitation, 21,
912-922. https://doi.org/10.1177/0269215507077286

Loubser, H. J., Bruce, J. C., Casteleijn, D., & Loubser, H. (2013). The BETA nursing
measure: Its development and testing for nursing utility. Health SA Gesondheid,
18(9). https://doi.org/10.4102/hsag.v18i1.697

Loubser, H. J., Bruce, J. C., Casteleijn, D., & Loubser, H. (2014). The GAMMA®
nursing measure: Its development and testing for nursing utility.
https://doi.org/10.4102/hsag.v19i1.749

18




Lubbe, W., ten Ham-Baloyi, W., & Smit, K. (2020). The integrative literature review as
a research method: A demonstration review of research on neurodevelopmental
supportive care in preterm infants. Journal of Neonatal Nursing, 26(6), 308—315.
https://doi.org/10.1016/j.jnn.2020.04.006

Mahoney, F., & Barthel, D. (1965). Functional evaluation: the Barthel index. Maryland
State Medical Journal. https://doi.org/10.1016/S0140-6736(10)62108-3

Mamabolo, M. V., Mudzi, W., Stewart, A. S., Olurunju, S., & Singh, A. (2009). A study
to determine post discharge functional improvements in patients with stroke.
South African Journal of Occupational Therapy, 39(1), 15-18.

McAdam, J. C. (2019). Development and validation of the Rural Activities of Daily
Living Manual Handling Sort [Doctor of Philosophy]. University of the
Witwatersrand.

McAdam, J. C., Franzsen, D., & Casteleijn, D. (2019). Identification of occupations in
a South African rural less-resourced community. Journal of Occupational
Science, 26(3), 379-393. https://doi.org/10.1080/14427591.2019.1614476

McAdam, J. C., & Rose, C. M. (2020). Opinion piece: People need nature to thrive - a
case for inclusion of environmental sustainability in occupational therapy in rural
South Africa. World Federation of Occupational Therapists Bulletin, 1(1), 1-7.
https://doi.org/https://doi.org/10.1080/14473828.2020.1734307

Muller, C. (2015). A study to determine which motor deficit has the strongest
association with an improvement in Activities of Daily Living in Stroke Patients.
University of the Witwatersrand.

Naidoo, D., Van Wyk, J., & Joubert, R. W. E. (2016). Exploring the occupational
therapist's role in primary health care: Listening to voices of stakeholders. African
Journal of Primary Health Care & Family Medicine, 8(1), el1-e9.
https://doi.org/10.4102/phcfm.v8i1.1139

Naidoo, D., Wyk, J. Van, Joubert, R., Africa, S., & Africa, S. (2017). Community
stakeholders’ perspectives on the role of occupational therapy in primary
healthcare : Implications for practice. African Journal of Disability, 6, 1-12.
https://doi.org/10.4102/ajod.v6i0.255

19




Nouri, F. M., & Lincoln, N. B. (1987). An extended activities of daily living scale for

stroke patients. Clinical Rehabilitation, 1(4), 301-305.

https://doi.org/10.1177/026921558700100409

Nyirenda, M., Chatterji, S., Falkingham, J., Mutevedzi, P., Hosegood, V., Evandrou,
M., Kowal, P., & Newell, M. L. (2012). An investigation of factors associated with
the health and well-being of HIV-infected or HIV-affected older people in rural

South Africa. BMC Public Health, 12, 259. https://doi.org/10.1186/1471-2458-12-
259

Nyirenda, M., Evandrou, M., Mutevedzi, P., Hosegood, V., Falkingham, J., & Newell,
M. L. (2015). Who cares? Implications of care-giving and-receiving by HIV-
infected or-affected older people on functional disability and emotional wellbeing.
Aging & Society, 35, 169-202. https://doi.org/10.1017.s0144686x13000615

Oakley, F., Lai, J.-S., & Sunderland, T. (1999). A validation study of the Daily Activities

Questionnaire: an activities of daily living assessment for people with Alzheimer's
disease. Journal of Qutcome Measure, 3(4), 297-307.

Oveisgharan, S., Shirani, S., Ghorbani, A., Soltanzade, A., Baghaei, A., Hosseini, S.,
& Sarrafzadegan, N. (2006). Barthel Index in a Middle-East Country: Translation,
Validity and Reliability. Cerebrovascular

Diseases, 22, 350-354.
https://doi.org/10.1159/000094850

Pashmdarfard, M., & Azad, A. (2020). Assessment tools to evaluate activities of daily
living (ADL) and instrumental activities of daily living (IADL) in older adults: A

systematic review. In Medical Journal of the Islamic Republic of Iran (Vol. 34,
Issue 1). https://doi.org/10.47176/mijiri.34.33

Payne, C. F., Xavier Gomez-Olivé, F., Kahn, K., & Berkman, L. (2017). Physical
Function in an Aging Population in Rural South Africa: Findings From HAALSI
and Cross-National Comparisons With HRS Sister Studies.
Gerontology: Social Sciences,

https://doi.org/doi:10.1093/geronb/gbx030

Journal of
72(4), 665—679.

Phaswana-Mafuya, N., Peltzer, K., Ramlagan, S., Chirinda, W., & Kose, Z. (2013).

Social and health determinants of gender differences in disability amongst older

20




adults in South Africa. Heath SA Gesondheid, 18(1), 1-9.
https://doi.org/http://dx.doi. org/10.4102/hsag.v18i1.728

Quinsey, K., & Findlay, C. (2005). FIM Information and Procedures Manual.

Rouillard, S., De Weerdt, W., De Wit, L., & Jelsma, J. (2012). Functioning at 6 months
post stroke following discharge from inpatient rehabilitation. South African
Medical Journal, 102(6), 545-548. https://doi.org/10.7196/sam|.5488

Schatz, E., Ralston, M., Madhavan, S., Collinson, M. A., & Xavier Gomez-Olive, F.
(2018). Living Arrangements, Disability and Gender of Older Adults Among Rural
South Africa. Journal of Gerontology: Social Sciences, 73(6), 1112-1122.
https://doi.org/doi:10.1093/geronb/gbx081

Statistics South Africa. (2018). Provincial profile Limpopo: Community survey 2016.
http://cs2016.statssa.gov.za/wp-content/uploads/2018/07/Limpopo.pdf

Turpin, M., & lwama, M. K. (2011). Using Occupational Therapy Models in Practice A
Field Guide. Churchill Livingstone Elsevier.

United Nations. (2018). United Nations Global Issues -  Water.

www.un.org/en/sections/issues-depth/water/

Ustiin, T. B. (2010). Measuring Health and Disability: Manual for WHO Disability
Assessment Schedule WHODAS 2.0. World Health Organization.

Wilson, J. T., Hareendran, A., Hendry, A., Potter, J., Bone, I., & Muir, K. W. (2005).
Reliability of the Modified Rankin Scale Across Multiple Raters: Benefits of a
Structured Interview. Stroke, 36(4), 777-781.
https://doi.org/10.1161/01.str.0000157596.13234.94

World Health Organisation. (2001). International Classification of Functioning,
Disability and Health (ICF). http://iwww.who.int/classifications/icf/en/

Xavier Gomez-0Olivé, F., Thorogood, M., Bocquier, P., Mee, P., Kahn, K., Berkman, L.,
& Tollman, S. (2014). Social conditions and disability related to the mortality of
older people in rural South Africa. International Journal of Epidemiology, 43(5),
1531-1541. https://doi.org/doi: 10.1093/ije/dyu093

21




Xavier Gomez-Olivé, F., Thorogood, M., Clark, B., Kahn, K., & Tollman, S. (2013).
Self-reported health and health care use in an ageing population in the Agincourt
sub-district of rural South Africa. Global Health Action, 6(1), 181-192.
https://doi.org/https://doi.org/10.3402/gha.v6i0.19305

22




Ident

ifying the gap in Assessing Activities of Daily Living in

Resource-Constrained Rural Settings An Integrative Review

of Exi

sting Frameworks and Instruments

ORIGINALITY REPORT

oF

S 3o T

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY S

OURCES

.

hdl.handle.net 1 o
0

Internet Source

=)

Wade Shaw, Azra Ismail, Baka Jolyne Vangu, 1 .
: : " : Yo

Deen Kimmie et al. "Measuring tongue

strength in adults after partial glossectomy: a

review", South African Dental Journal, 2023

Publication

nlist.inflibnet.ac.in

Internet Source <1 %
link.springer.com

Internet Source <1 %
sapard-avop-nvt.kormany.hu

Internet Source <1 %

H www.slideshare.net <1
Internet Source %
etd.uwc.ac.za

Internet Source <1 %




go.gale.com

Internet Source

<1%

publikationen.ub.uni-frankfurt.de <1 o

Internet Source 0
areanse <1
e Cambridge.org <Tw
et <1
ajodors, <1
maadoc.com <Tw
IEt(ilr]:it.;':,cig;anticscholar.org <1 o
Soanuseces <Tw
heses gaac.k <1
T el <1
x\:l/x]\:yégﬁfeearchgate.net <1 o




commons.und.edu
20 Internet Source < 1 %

Bowling, Ann. "EBOOK: Measuring Health: A
Review of Subjective Health, Well-being and
Quality of Life Measurement Scales", EBOOK:
Measuring Health: A Review of Subjective
Health, Well-being and Quality of Life
Measurement Scales, 2017

Publication

<1%

Exclude quotes On Exclude matches Off

Exclude bibliography On



