CRITICALLY APPRAISED TOPIC (CAT)

Focused Question
What is the evidence for the effect of occupation and activity-based interventions on the
performance of selected instrumental activities of daily living (IADL) for communitydwelling older adults?
Clinical Scenario:
The number of older adults is growing rapidly over recent years (U.S. Census Bureau, 2004). A
large proportion (95%) of the 65 and older population are non-institutionalized. The extent to
which an individual can continue to live independently depends in large part of his or her ability
to perform instrumental activities of daily living (IADL; (Baker, 2005). However, functional
disability is likely to result from age-related chronic and debilitating conditions that are
common in older people (Gitlin, Winter, Dennis, Corcoran, Schinfeld, & Hauck, 2006).
Limitations in the ability to perform IADLs eventually lead to loss of independence and
participation in everyday life activities and may trigger the need for personal assistance or
relocation to a family member’s home or residential setting (Gill & Kurland, 2003).
Nevertheless, most older adults want to remain in their own homes, despite contextual barriers
that may hinder their occupational performance (Gitlin, 2003).
Occupational therapy practitioners have the skills and knowledge to help community-dwelling
older adults and their families overcome barriers that limit performance and participation.
However, to date, some occupational therapy services for community-dwelling older adults
have focused on reducing impairment related to disabilities and fostering independence in basic
activities of daily living. The whole scope of instrumental activities of daily living is scarcely
addressed in occupational therapy interventions. When IADL interventions are addressed, they
typically follow two common scenarios. One is the practice of focusing on a narrow band of
IADL interventions, such as meal preparation, home management, and community mobility.
The other scenario is the use of physical activities interventions in hopes that the older adults
will translate gained skills to improvement in IADL performance and participation. Although
there is difficulty with translating increased physical activity to IADL performance, the other
challenge that occupational therapists grapple with is the recognition and influence of the
complexities and dynamics of the context and environment, the performance skills and patterns,
and the activity demands on performance and participation in IADLs. Therefore, evidence of
effective activity and occupation based approaches that consider the complexities of IADLs
occupational performance is needed. It is important for occupational therapists and
occupational therapy assistants to identify effective interventions with the potential to increase
performance and participation in IADLs of community-dwelling older adults.
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Summary of Key Findings:
Summary of Levels I, II, and III
The findings from this review are clustered into five broad intervention areas: client-centered,
functional activities, context and environment, performance skills, and driving.
Client-Centered Interventions
Level I randomized controlled trials, one Level II case control design, and one Level III repeated
measures within subjects design were found that address the effectiveness of client-centered IADL
interventions with community-dwelling older adults.
 Occupation-Centered Intervention: There is limited evidence from one Level III study
that examined the effectiveness of occupational therapy home interventions for communitydwelling older adults with different functional abilities (Fisher, Atler, & Potts, 2007). Fisher
and colleagues (2007) conducted a repeated-measures within-subject design study that
employed the Occupational Therapy Intervention Process Model (OTIPM), a home-based,
client-centered intervention with eight community-living frail older adults. The results of
this study found that activities of daily living (ADL) motor ability for the posttest was
significantly higher than for the pretest. Qualitative analysis of the clinical records revealed
that 78% (17/22) of the goals with documented outcomes exhibited some type of
improvement. Insufficient evidence exists from one Level II study (Matteliano, Mann, &
Tomita, 2002) of the effectiveness of occupational therapy home interventions for
community dwelling older adults with different functional abilities. Older adults with
orthopedic, neurological, or chronic impairments who received OT services through a home
care agency improved in the IADL of food preparation, but this was not significantly
different from the group that did not receive OT (Matteliano et al., 2002).
 Occupational Therapy Interventions Including Life-Style Redesign Program: There is
moderate evidence from three Level I studies for the effectiveness of the Life-Style
Redesign Program for community-dwelling well older adults to improve physical
functioning and role functioning domains related to the performance of some IADLs as
measured by the RAND 36-item Short Form Health Survey (RAND SF-36; Clark et al.,
1997; Clark et al., 2001; Hay et al., 2002). This program also demonstrated a long-lasting
effect in improving the physical functioning and role functioning of this population (Clark
et al., 2001). Moreover, compared to a generalized social activity group, this program
showed to be cost-effective based on the cost-effectiveness ratio analysis (Hay et al., 2002).
Limited evidence exists from one Level I study related to the effectiveness of the Life-Style
Redesign Program to improve role functioning related to the performance of some IADLs of
day-care program participants (Horowitz, & Chang, 2004). In this study, no difference was
found between the experimental and control group in role functioning and performance in
IADLs as measured by the Functional Status Questionnaire.
 Multi-Component Interventions That Include Occupational Therapy: Strong evidence
exists from three Level I studies demonstrates that multi-professionals (physical and
occupational therapy) home-based interventions are effective in improving IADLs
performance of older adults with different functional abilities (Gitlin et al, 2006; Gitlin,
Winter, Dennis, & Hauck., 2008; Ziden, Frandin, & Krueter, 2008). Older adults with
chronic conditions (Gitlin et al., 2006) and those recovering from hip fractures (Ziden et al.,
2008) and participating in multi-component home interventions had reduced perceived
functional difficulties, improved confidence and independence in IADLs, and had greater
improvement in functional activities as compared to those who did not receive home
2

interventions. Occupational therapy interventions included education and problem solving,
home modifications, energy-conserving techniques, and safety and independence in IADLs.
Physical therapy focused on physical activity, balance, and fall recovery techniques. Gitlin
and colleagues’ (2006) multi-component intervention had a long-lasting effect after 6
months with minimal therapy contact that included three telephone calls and a final home
visit. Individuals 80 years and older and those with less education reported greater selfefficacy in managing IADLs than their counterpart in the control group (Gitlin et al., 2008).
These studies were short-term (interventions were implemented for 1 to 6 months, ranging
from 5 to 6 therapy contacts) and used self-reported IADL scales.
Functional Activities Interventions
Five Level I randomized control trials and one Level II non-randomized control trial were found
that address the effects of functional training programs in the performance of selected IADLs.
 Simulated IADL Training Programs: There is limited evidence for the efficacy of
simulated functional IADLs programs for IADL performance of older adults. A Level I
study by Richardson, Law, Wishart, and Guyatt (2000) compared a program of simulated
home and community settings with a traditional treatment setting in the clinic that did not
resemble the living environment of elderly patients with compromised functional status.
Participants in both groups demonstrated little change in IADL performance over the four
measurement times during the 4-month intervention phase and 8 weeks following discharge.
However, no difference was found between groups. Moreover, a Level II study by Dobek,
White, and Gunter (2006) compared the effectiveness of an IADL-based training program
with a control period of no intervention and found significantly greater improvement in the
ability to perform some IADLs than the improvement in physical fitness of older adults with
different functional abilities.
 Functional-Task Exercise Programs: There is moderate evidence concerning the efficacy
of functional-task exercise programs for community-living older people on performing
IADL tasks. Two randomized control trials studies compared a functional task exercise
program with a resistance exercise program in community-dwelling older women (De
Vreede, Samson, van Meeteren, Duursma, & Verhaar, 2005; De Vreede, Samson, van
Meeteren, van der Bom, Duursmas, and Verhaar, 2004). De Vreede and colleagues (2004)
found that participants in both groups significantly increased their functional task
performance on several IADLs tasks. Although, this study did not find any significant
differences between groups, effect sizes were greater for the functional task group.
Moreover, a randomized control trial study with a larger sample size and a control group
found that the functional-task exercise group had significantly higher physical functional
performance on several IADL tasks than the control group and the resistance group (De
Vreede et al., 2005). Only changes in the functional task group were sustained 7 months
after the last time of intervention. Similarly, another randomized control trial study
compared the efficacy of three interventions (functional task training, resistance training,
and functional plus resistance training) in the number of task modification and timed
performance in IADLs tasks of lower-functioning older adults (Manini et al., 2007).
Following training, all groups showed similar reduction in task modification. However, only
the two groups with functional training had a significant reduction in timed performance of
functional IADL tasks. Changes in functional abilities were greater in the functional task
group than in the functional-plus-resistance group. One randomized control trial found
strong evidence of the effectiveness of walking programs to improve quality of life and
increase neighborhood walking (Fisher & Li, 2004).
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Context and Environmental Interventions
Limited research was found that related to the effectiveness of context and environmental
interventions to support/promote IADL performance of community-dwelling older adults. Only
one randomized controlled trial (Level I) and one single-group longitudinal study (Level III)
were found.
Interventions included home modifications/adaptations and provision of assistive technology
devices and training in their usage. Mann, Ottenbacker, Fraas, Tomita, and Granger (1999) in a
randomized controlled trial, assessed functional independence in older adults and found that
both groups, treatment and control, declined in functional status over time (measured by the
Older American Research and Services Center Instrument: IADL measure, FIM™ instrument,
and the Craig Handicap Assessment and Reporting Technique). They found no statistical
differences between groups. However, a larger percentage of participants in the control group
declined than in the treatment group. Results suggest greater decline in functional independence
for the control group. Fange and Iwarsson (2005) on a single group longitudinal (9 month)
study of housing adaptation found no significant differences on IADL dependence between time
1, time 2, and time 3. They also found no significant improvements or declines in usability of
home modifications between time 1 and time 3. At time 2, clients perceived that their housing
environment supported daily activities to a significantly greater extent than at time 1 (before
home modifications).
Performance Skills Interventions
One systematic review, 1 meta-analysis, and 11 individual research studies were found related
to performance skills interventions and IADL performance of community dwelling older adults.
The systematic review (Level 1), the meta-analysis, and nine research articles (Levels I, II, and
III) assessed the effectiveness of physical activity interventions. These included general
exercises programs; progressive resistance strength training; aerobic, strength, and balance
training; flexibility exercises; cardiorespiratory fitness; Tai-Chi; and general physical activity
sessions. One Level I randomized control trial assessed the effectiveness of cognitive training
and one other assessed the effects of a vision rehabilitation intervention.
 Physical Activity Interventions: Some evidence supports the use of physical activity
interventions to support IADL performance of older adults. One systematic review (Lui &
Latham, 2007) strongly supports the use of progressive resistance strength training in
improving older adults physical functioning. They found improved strength and
performance on simple and complex activities. These studies support a positive impact of
progressive resistance strength training on certain IADLs such as community mobility and
preparing meals. Rejeski and colleagues (2008), in a Level I randomized controlled trial,
also found a positive impact of a physical activity intervention that combined aerobic,
strength, balance, and flexibility in prefrail older adults. They suggest that physical activity
is an effective means for improving self-efficacy, satisfaction with physical function, and
time spent on activities of moderate intensity or greater in older adults with deficits in
mobility. On the other hand, Gu and Conn (2008); Lee and King (2003); Pahor and
colleagues (2006); Rejeski and colleagues (2009); Timonen, Rantaanen, Makinen, Timonen,
Tormakangas, and Sulkava (2006); and Wolf, Barnhart, Kutner, McNeely, Coogler, and Xu
(2003), who reported on randomized controlled trials (including a meta-analysis or analyses
of one or more randomized controlled trials) found no differences on IADL performance
between groups after the intervention programs (general exercise programs, strength
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program, Tai-Chi, balance training and flexibility programs). Gu & Cunn (2008) and
Timonen and colleagues (2006) did find some significant differences between exercise
intervention groups and control groups in functional performance measures and physical
performance measures, which are thought to be important constructs related to IADL
performance. These studies suggest that physical activity interventions alone do not
generalize to activities not targeted by the interventions or IADL performance (e.g.
household activities), but that exercises or physical activity interventions can affect
functional performance measures and physical activity measures.
Oida and colleagues (2003), in a non-randomized controlled trial (Level II), suggest that a
long-term (5 year) physical exercise and support program may be effective in lowering
adjusted relative risk scores for death and ADL impairments in elderly females. They found
no difference in males. Wellman, Kamp, Kirk-Sanchez, and Johnson (2007) found, in a one
group pre- and posttest study (Level III), significant increase in steps taken per day, stairs
climbed, average blocks walked, and number of days walked per week in a group of
participants of a nationwide program related to nutrition and physical activity. Ginis,
Latimer, Brawley, Jung, and Hicks, (2006) found improvement in the amount of time
needed to cross a street at a signal for two weight training groups compared to baseline.





Some physical activity interventions and exercise programs, such as progressive resistance
strength training and a general physical activity program, provide evidence for their
effectiveness in supporting functional task performance and performance on some IADLs in
community-dwelling older adults. However, further research is needed to identify and to
continue exploring the contributions of specific physical activity programs on specific
IADL performance. Overall, weak evidence exists to support that physical activity programs
affect IADL performance.
Cognitive Skill Interventions: There is limited evidence concerning the effectiveness of
cognitive skill interventions on the performance of selected IADLs of older adults. One
randomized controlled trial (Level I; Willis et al., 2006) examined the effects of cognitive
training on daily function of older adults. Three different cognitive training interventions,
(memory, reasoning, and speed) and a control group were used . Participants in the three
training groups reported less difficulty than the control group with IADLs 5 years after
training. Reasoning training, which involved teaching strategies for finding patterns of
letters or word series and identifying the next item in a series, resulted in a statistically
significant less functional decline in IADL at the end of 5-year follow-up. Participants selfreported difficulties from the minimum Data Set-Home Care (including meal preparation,
housework, finances, health maintenance, telephone use, and shopping).
Vision Interventions (Sensory-Perceptual Skill): There is limited evidence related to the
effectiveness of vision interventions on the performance of selected IADLs for older adults.
One randomized controlled trial (McCabe, Nason, Demers Turco, Friedman, & Seddon,
2000) examined if an individual or a family-focused protocol of visual rehabilitation
including optometry, occupational therapy, and social work services, increased patients’
functional ability. Changes in functional scores using the Functional Assessment
Questionnaire (FAQ) were found for both groups at the completion of the treatment. A
significant decrease in dependency (FAQ) and a decrease in self-reported difficulty
performing tasks were found. No statistically significant differences between the individual
and family intervention groups were found. This study provides limited evidence that a
multidisciplinary vision rehabilitation program was equally successful at individual or
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family participation to decrease dependency and difficulty in task performance. However, a
small sample size was used, and the study did not include a no-treatment control group.
Driving Interventions
Five Level I systematic reviews and two Level I randomized control trials were found that address
the effectiveness of performance skills interventions, education, context, and environmental
modifications, policies, and community mobility programs on driving skills and performance of
community-dwelling older adults.
 Visual skills: There is mixed evidence concerning the efficacy of interventions addressing
visual skills on driving performance of older adults. Hunt and Arbesman’s (2008)
systematic review revealed inconclusive evidence concerning the efficacy of the Useful
Field of View (UFOV) training for older adult driving performance. However, Strong, Jutai,
Russell-Minda, and Evans’s (2008) systematic review revealed limited but high quality
evidence that UFOV training has no significant impact on the driving ability of older adults
with hemianoptic field loss as the result of a stroke, with the exception of subjects with
right-sided lesions. This review also found limited but high quality evidence that simulatorbased driver training improves driving abilities of subacute stroke patients. However, this
review also revealed that older adults with low vision who received speed processing
training performed significantly better on the measure of UFOV than those who received
simulator-based driving training. Hunt and Arbesman’s (2008) systematic review found
insufficient evidence for the effect of Dynavision on driving skills and performance of older
adults. There is limited evidence from a systematic review conducted by Kua, KornerBitensky, Desrosiers, Man-Son-Hing, and Marshall (2007) that visual perception retraining
improves driving related skills in older drivers.
 Motor and Praxis Skills: There is limited evidence concerning the efficacy of physical
activity interventions on driving performance of older adults. Hunt and Arbesman’s (2008)
systematic review revealed insufficient evidence related to the effect of a home exercise
program on driving skills and performance effectiveness of older adults. Kua and
colleagues’ (2007) systematic review also revealed limited evidence that physical retraining
improved driving-related skills in older drivers. However, evidence from a good quality
randomized control trial found that older adults who participated in a multi-component
physical conditioning program targeted to physical abilities relevant to driving safety
maintained driving performance while the control a group who received in-home education
modules had a significantly declined over a 3 months period (Marottoli et al., 2007).
 Driving Education: There is limited evidence concerning the efficacy of driving education
interventions on driving performance of older adults. Hunt and Arbesman’s (2008)
systematic review revealed insufficient evidence for the effect of educational programs on
driving skills and performance effectiveness. Similarly, a systematic review conducted by
Strong, Jutai, Russell-Minda, and Evans (2008) found that a driving education program of
two half-day sessions that emphasized the development of skills and acquisition of
information to improve the safety awareness of older drivers with low vision showed
improvement in driving performance but this improvement was not statistically significant.
A fair quality randomized control trial found that individuals with driving difficulties at
baseline who participated in a short-term classroom (8 hours) and on-road (2 hours)
instruction program scored significantly higher in a road and knowledge test than the
control group, who received modules addressing home environment safety and a vehicle
safety module (Marottoli, Van Ness, Araujo, Iannone, Acampora, & Charpentier, 2007).
Limited evidence exists from a systematic review that suggests that training in a driving
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simulator results in better on-road performance than watching driving educational videos
(Hunt & Arbesman, 2008). Hunt and Arbesman’s (2008) systematic review revealed
conclusive evidence supporting that older adults respond positively to programs stressing
self-awareness of driving skills. Two systematic reviews also found moderate evidence
revealing that driving education increases self-awareness and restricts exposure to
challenging driving conditions, but do not reduce crashes in older drivers (Kua et al., 2007;
Strong et al., 2008).
Driver’s License Policies: Stav’s (2008) systematic review revealed inconclusive evidence,
suggesting that relicensing policies requiring in-person renewal and vision testing may
lower fatality rates and that licensing and driving restrictions can decrease crashes and
traffic violations. Moreover, results from assessments used in driving rehabilitation are
valuable in predicting older adult’s involvement in crashes in the long and short term. This
review also found that the increase in fatalities rates is greater in unprotected non-drivers
(pedestrians and bicyclists).
Context and Environmental Interventions: A systematic review conducted by Arbesman
and Pellerito (2008) revealed that aftermarket window tinting negatively affects driving
performance of older adults. This review found no evidence of the effect of hydrophobic
window treatments to improve driving performance. Small windshield rake angle and low
dashboard reflectance can help reduce veiling glare from reflected sunlight that can be
superimposed on the image of road scene when driving. Arbesman and Pellerito (2008) also
found that older adults need a longer period of time than younger drivers to become familiar
with the controls in an unfamiliar vehicle or when equipment has been added. Moreover,
this review revealed that older adults can learn to use intelligent transportation systems
(ITS) and respond favorably. However, mixed and inconclusive evidence exists of the effect
of ITS, including in-vehicle navigation systems, heads-up displays (HUD), visual
enhancement systems, adapted cruise control, and collision avoidance systems on the
driving ability of older adults. A systematic review conducted by Hunt and Arbesman
(2008) found conflicting evidence regarding the role of passengers on the effect of
passenger driving with older adults. Although this review found a protective effect for
passengers driving with older adults, especially at night, evidence also was found that
drivers with two or more passengers were more likely to be involved in crashes on roads
with curves and grades. Stav’s (2008) systematic review also found limited evidence that
suggested that transportation programs for non-drivers may increase community mobility.

Summary of Levels IV and V
Occupation and Client-Centered Intervention:
 One Level IV study examined the effectiveness of occupational therapy home interventions
(microwave oven use for meal preparation) for community-dwelling older adults (Kondo,
Mann, Tomita, & Ottenbacher, 1997). Kondo et al. employed a single-subject design with
five older adults with different functional abilities who received occupational therapy
services through a home care agency. This study found increased frequency of using
cooking appliances and preparing food items and a reduced mean time spent preparing
meals.

7

Contributions of Qualitative Studies:
Not included in review.

Bottom Line for Occupational Therapy Practice:
The evidence indicates that some interventions for selected IADLs with older adults that fit within
the scope of practice of occupational therapy are being successfully used, studied, and reported by
occupational therapists and practitioners of other disciplines. There is moderate evidence that the
Lifestyle Redesign Program, an occupation- and client-centered preventive occupational
therapy program for community-dwelling older adults is cost-effective and has a long-lasting
effect in improving physical functioning and role functioning related to the performance of
some IADLs by community-dwelling well older adults. However, this preventive occupational
therapy program did not demonstrate an impact on IADLs functioning of this group.

There is moderate evidence demonstrating that occupational therapy interventions that are
client-centered and task-specific to addressing modifiable environmental and behavioral risk
factors are effective and have a long-lasting effect in reducing perceived functional difficulties
and improving the confidence and independence in IADLs in older adults with chronic
conditions. These interventions are more effective in persons most vulnerable to functional
decline (individuals 80 years and older and those with less education). However, it is unclear
whether one intervention component was more effective than others. Moreover, limited
evidence exists of the efficacy of occupation-based, client-centered occupational therapy home
interventions for improving IADLs functioning of community-dwelling older adults with
different functional abilities. Lower levels of evidence, with small sample sizes, suggest that
short-term occupational therapy interventions using a compensatory approach with this
population may improve IADL performance of frail community-living older adults.
Training programs that include functional IADL tasks may show greater improvement and have
a long-term lasting effect on the ability to perform these daily functional tasks than would a less
targeted exercise training program. Limited evidence suggests that functional IADL training
interventions can be conducted in a variety of contexts (traditional or simulated settings) with
no difference in IADLs outcomes.
Limited research exists related to the effectiveness of environmental modifications to promote
or support IADL performance or independence in older adults. Evidence suggests that
environmental interventions to support IADL performance are complex processes. The
evidence suggests that assistive technology and environmental intervention services might
contribute to maintaining some IADL functions or preventing some functional limitations in
community-dwelling older adults. This evidence is limited, and more specific and sensitive
instruments are needed to assess IADL performance and change.
Some research exists related to physical performance skill programs and their contribution to
supporting various areas of IADL performance of community-dwelling older adults. Evidence
exists that supports interventions like progressive resistance strength training and general
physical activity programs to promote IADL performance in areas such as preparing meals and
household activities and to reduce decline in or improve performance in functional and physical
performance. However, other evidence does not support an effect of physical activity
interventions on IADL performance; it supports an effect only on physical activity measures.
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This means that improvements in physical performance and measures do not always relate to
IADL performance. Further research related to specific measures of IADL performance and
change is needed. Research of the specificity and sensitivity of IADL measures is warranted
and critically needed.
Though there is limited research in the areas of cognitive and vision rehabilitation, the findings
from the evidence are positive. This evidence warrants further investigation of these areas.
Limited evidence exists that suggests the efficacy of interventions to improve driving skills of
older adults. These interventions include simulator-based driver training, visual perception
retraining, physical activity interventions, driving educational programs, and transportation
programs for non-drivers. Driving education also may increase self-awareness and restrict
exposure to challenging driving conditions, but evidence was not found related to reducing
crashes in older drivers. Therefore, occupational therapy practitioners must consider the limits
of the effect of a given intervention. The evidence on the role of passenger, the effect of
intelligent transportation systems (ITS), and the efficacy of the Useful Field of View (UFOV)
and Dynavision training on the driving ability of older adults is mixed. A systematic review
found no improvement in older adults driving skills with some automobile modifications such
as aftermarket window tinting and hydrophobic window treatments. Relicensing policies
requiring in-person renewal and driving screening assessments may enhance traffic safety for
older adults. This finding makes it imperative that occupational therapists and occupational
therapy assistants take an active role in policy development and community mobility
programming to enhance community mobility safety and participation of older adults.
This review found evidence suggesting that client-centered, occupation-based, performance
skills and functional activity interventions can be valuable to improving or maintaining certain
IADL performance in community-dwelling older adults. A variety of IADL performance areas
are practically unexplored from the perspective of the effects of occupational therapy activitybased or occupation-based interventions on older adults’ performance. Some of these are
financial management, caregiving, care of others, care of pets, child rearing, religious
observance, communication management, and safety and emergency maintenance (not fall
prevention). The most commonly IADL performance areas explored recently are meal
preparation, cleanup, shopping, and community mobility. Additionally, various areas or
constructs were commonly explored as related to IADL performance. These were physical
activity performance and functional activity performance.
The results of this review support the need for valid, sensitive, and specific IADL measures that
can help further explore the effect of activity-based and occupation-based interventions for
older adults. Occupational therapy must continue with research efforts toward determining the
profession’s effectivenessin reducing functional limitations and improving occupational
performance and participation of older adults. There is a continued need to use sensitive IADL
performance-based and participation measures to explore the impact of activity and occupationbased interventions in IADL outcomes.
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Review Process:
Procedures for the selection and appraisal of articles
Inclusion Criteria:







Intervention approach within the scope of practice of occupational therapy
Community-dwelling older adults – 60+
Peer-review scientific literature published in English
Consolidated information sources, such as the Cochrane Database of Systematic Reviews
Published since 1990
Level I, II, III evidence

Exclusion Criteria:











Participants studied in hospital, skilled nursing facility, hospice
Study population was those with major diagnoses (e.g., stroke, dementia, Parkinson’s)
Presentations
Conference proceedings
Non–peer reviewed research literature
Research reports
Dissertations, theses
Outside of scope of practice of occupational therapy
Published prior to 1990
Level IV, V evidence

Search Strategy
Categories
Patient/client population
Intervention

Key Search Terms
Aged (includes ages 80 and over and frail elderly), aging,
aged (80 and over), 65+
Instrumental activities of daily living, activities of daily
living, activity participation, instrumental activities home
maintenance, household management, household
maintenance, housekeeping, home management, shopping,
cooking, food preparation, menu planning, driving,
automobile driving, highway safety, bicycles, bicycling,
walking, pedestrians, habits, pets, bonding (human–pet),
child rearing, grandparents, caregivers, caregiver burden,
elder care, financial strain, economic security, financial
management, financial skills, money management, habits,
emergency medical service communication services, security
measures (electronic), equipment alarm systems, alarm
systems, safety devices, household security, safety, assistive
technology, assistive devices, assistive devices and
communication, communication, communication aids for the
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Comparison

disabled, communication assistive devices, communication
devices, communication skills training, optical aids,
eyeglasses lenses, hearing aids, religion, religion & religions,
activities, religious service attendance, religiosity,
spirituality, spiritual well-being, healthy aging, productiv
Not included in search terms

Outcomes

Not included in search terms

Databases and Sites Searched
Medline, PsycInfo, CINAHL, OTSeeker, AgeLine, Evidence-Based Medicine Reviews—
Cochrane Database of Systematic Reviews, Cochrane Controlled Trials Register, DARE-the
Database of Abstracts of Reviews of Effectiveness, Campbell Collection—Social,
psychological, educational and criminological www.campbellcollection.org, hand searching of
bibliographies, hand searching of journals as needed

Quality Control/Peer Review Process:
Focused question, search terms, and search strategy were developed by AOTA staff, project
consultant, and review authors and reviewed by advisory group of occupational therapy
practitioners, researchers, and educators.
 A medical research librarian with experience in conducting systematic reviews performed all
searches to confirm and improve search strategies.
 Initial review of titles and abstracts was done by project consultant.
 Final review of titles and abstracts was done by review authors.
 The abstracts of the articles that met the inclusion criteria were reviewed by occupational
therapy students from the Medical Sciences Campus, University of Puerto Rico (MSC-UPR),
under the supervision of the two faculty review authors.
 The authors and AOTA staff revised the students’ preliminary selection of key articles and
made the final selections of the articles that best answered the focused question.
 Review of bibliographies of selected articles and searching of appropriate journals also was
completed.
 The MSC-UPR students, under the supervision of the authors, completed the critically
appraised paper (CAP) worksheet for selected articles that met the inclusion criteria. The
authors conducted the first revision of each article and the completed CAP to look for
unanswered questions and discrepancies in interpretation of the results and to ensure that the
implications were clear. This preliminary revision was further revised again by AOTA staff.
 The evidence table and critically appraised topic (CAT) were drafted by the authors and were
reviewed by AOTA staff.
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Results of Search:
Summary of Study Designs of Articles Selected for Appraisal
Level of
Evidence

Study Design/Methodology of Selected Articles

Number of Articles
Selected

I

Systematic reviews, meta-analysis, randomized
controlled trials

31

II

Two groups, nonrandomized studies (e.g., cohort,
case-control, non-randomized controlled trial)

3

III

One group, nonrandomized (e.g., before and after,
pretest and posttest)

3

IV

Descriptive studies that include analysis of
outcomes (single subject design, case series)

1

V

Case reports and expert opinion, which include
narrative literature reviews and consensus
statements

0

Qualitative Studies

0
TOTAL

38

Limitations of the Studies Appraised
Levels I, II, and III
The main limitations of the studies incorporated into the review included:












Most of the research was not conducted by occupational therapists.
Inability to determine the impact of individual interventions in studies incorporating more
than one intervention at a time.
Lack of pure control groups—most randomized controlled trial assessed various
interventions.
Several studies used small sample sizes.
Most studies included small number of males.
Almost all studies used different outcome measures.
Lack of use of comprehensive and sensitive measures of IADLs.
Some studies were conducted in simulated settings, so generalization to real life daily
activities routines is limited.
The intervention group received differential attention from those in the control group in
several of the studies.
Studies related to the effect of functional activities on IADLs performance did not report
clinical relevance of the findings.

Levels IV and V
The main limitation of the study into the review included:
 Limited generalizability of findings as a result of using a single-subject design
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