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A Real Time Planning Function Method Evaluation for ADL
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We have researched on a ADL rehabilitation method at home for promoting self-reliance of cognitive disabled patients. This
paper is focused on executive function in their activities of daily living. BADS (Behavioural Assessment of the Dysexecutive
Syndrome) can assess the skills and demands involved in everyday life. However, it can't evaluate their activities of daily living
in real-time. We propose an assessment method for executive function of ADLs by sensing and understanding their activities in

real-time. In addition, Effectiveness of the proposed method is verified through cognitive experiments.
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