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Research is limited in the field, development and testing of

Instrument and structured approaches to improve reliability in
evaluation of disability are urgently needed
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https://paperpile.com/c/CDFRrF/r05x
https://paperpile.com/c/CDFRrF/r05x

THE ACTIVITY ABILITY ASSESSMENT (AAA)

* Designed to secure that eligibility for benefits is
assessed in a reliable way, meeting criteria of,
ethicsp, equality and equity

° Earlier studiess s regarding equity and the social
validity of AAA; majority of respondents felt
Involved and experienced a positive response.

° 2018: The only method for assessing work ability
In Sweden (>180 days)
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ACTIVITY ABILITY ASSESSMENT

Based on

* Self-reports

e Examinations and evaluations by physicians

* |f needed, extended paramedical testing through predetermined
assessment methods used by:

— occupational therapists
— physiotherapists
— psychologists
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ACTIVITY ABILITY ASSESSMENT

Physician evaluates:
1. Diagnosis

2. Functioning physical and mental abilities
3. Activity limitations

4. Prognosis

5. Are the diseases and their disabilities reflected
In a expected way in the capacity profile?



Capacity profiles

Physical capacity profiles

1. Physical strength and mobility

2. Physical endurance

3. Vision, hearing, and speech

4. Balance, coordination and fine motor skills

Mental capacity profiles ——

d450d430 2

1. Features of memory, learning and concent n

2. Executive function
3. Affective function
4. Mental stamina
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Capacity profile: Physical strength and mobility

Descriptor' To be able to walk, stand still, to bend, to kneel down, to stretch, to lift and carry objects, to be able to

walk for a kilometer, without resting going up two flights of stairs, 5|tt|ng in the same position for two hours, standing
' ' o, stretch your arms above

in the same position for one hour, getting up after sittjng ¢
shoulder height, bend down and pick up objects fro

Activity Descrlptors
Levels of limitations

Grade (AAA) 3

0 None or light limitations Large limitation: Only with
| very great effort able to

| complete parts of the
descriptor and/or not at all
to handle certain other
components of the
descriptor (including that
the activity causes severe
pain, soreness or stiffness)

Abilities/limitations ICF

Having great difficulty in maintaining a d4
posture for more than 15 min. Great
difficulty lifting or carrying more than 3 kg.
Unable to perform activities with the arms
in / above chest height for more than a few
min. Limited ability to lean forward, bend
down to floor level. When using stairs the
time is greatly exceeded compared to
average, needs to hold onto balusters.

1 Light limitation

2 Moderate limitation

3 Large limitation

4 Very large / total limitation

d470 Using transportation
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“Top down” “Bottom up”
clinical decision making process of grading

 Focuses on the deficits
of components of
function

» Client-centered approach

» Global perspective to
limitation of functioning
abilities (7  Administered in
contrived, standardised

contexts (7
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« Aim: Understand the
clinical context, whether
he or she can do certain
functions, and reasons for
an inability to do so
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Integrated “Top down” and “Bottom up” process in AAA

Test results
“In Vivo” Functioning ability

Activity
limitations
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Outcome
Valid Graded Capacity Profile
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Planned study of the AAA method

* Aim
— To assess the inter-rater reliability among a group of physicians using the AAA method.

° Study Method

— 4 different typical cases: case summaries along with videotaped (20 min) actors.
— Physician asses: 8 groups of activity descriptors for each case (AAA)
— Population: 20-40 physicians participating in an insurance medicine education

* Qutcome
— Level of agreement of the graded activity descriptors, the inter-rater reliability
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Challenges evaluating a fictive case; observer bias

Emphasizing the bottom up process; assessing only “in vitro” test result

Are “in vivo” elements lost that are important to the cognitive decision
process

Reduced/condensed data; increases reliability, decreases the validity

Future; assess individuals directly rather than relying on proxies such as on
functioninge, or maybe Al will do the job
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Thank You!

Questions/reflections?
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Does the physicians assessment matter?

° The overall results show that AAA as an assessment tool
generally is in line with the self-reported ability

Physicians’ assessments in AAA does not predict future
sick leave, which the self-reported assessment does

Swedish Social Insurance Report 2017:15 (SSIA)
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