The rationale for conducting the systematic review / meta-analysis

During hospitalization, older adults (over 65 years of age) are at risk of developing functional decline unrelated to the condition for which they were admitted. The loss of independence in at least one activity of daily living is referred to as hospital-associated disability (HAD) (Covinsky et al. 2011). HAD is important because it is triggered by multiple factors that increase the risk of its occurrence. The risk factors described in the literature are dehydration, poor nutrition (Nagae et al. 2023), immobilization (Brown et al. 2004), restricted mobility due to medical devices (Chen et al. 2022), reduced mobility (Lindenberger et al. 2003), polypharmacy (Steinman & Hanlon 2010), allostatic overload (Duan-Porter et al. 2019), maladaptive cognitive perception (Walker et al. 1987), decreased reserve and morbidity (Covinsky et al. 2011). The number of older people will double by 2025 compared to 2015 (WHO 2022), so it is likely that the number of people developing HAD will increase as well. The problem is not negligible, the consequences of decline can be dramatic and lead to increased use of health resources, nursing home placement and death (Covinsky et al. 2003; Sager et al. 1996). 
There is currently no consensus on which tool should be used to assess functional decline in these patients, which activity of daily living (ADL) tasks should be included, how the assessment should be performed (self-reported or performance-based), and what time-frame should be considered (Buurman et al. 2011). Monitoring disability in activities of daily living is important to measure as it is predictive of admission to a nursing home, the need for home adaptation, hospitalization and the use of home help (Edemekong et al., 2022). 
Several studies assessed ADL with different tools and provide sufficient information to calculate the incidence of hospital-associated disability.  It is important to know the extent of HAD so that measures can be put in place to prevent and limit this problem. New data are emerging, and new publications have recently appeared on ADLs in the older population, justifying the need for a systematic review (Dharmarajan et al. 2020; Park et al. 2021). 

The contribution that it makes to knowledge in light of previously published related reports, including other meta-analyses and systematic reviews

Previous studies have highlighted methodological issues in assessing functional decline (Buurman et al. 2011; Loyd et al. 2020). However, there is currently no consensus on which tool should be used to assess functional decline in hospitalized older patients over 65 years , which ADL tasks should be included, how the assessment should be performed (self-reported or performance-based), and what time-frame should be considered (Buurman et al. 2011). In this review we investigated the tools used to assess activities of daily living in older hospitalized patients in acute care by conducting a rapid systematic review. 

Despite significant changes in the healthcare system over the years (reduction in length of stay and emphasis on quality) (Brown 2020), functional decline due to hospitalization remains a significant problem. A previous study highlighted the magnitude of the HAD problem, and reported that the overall prevalence of HAD among older adults admitted to an acute care hospital is 30% (Loyd et al. 2020). 
However, to our knowledge, no other review has neither investigated the overall incidence of HAD nor the incidence at the item level in a population of older patients over 65 years hospitalized for acute care.

Several studies assessed ADL in older adults and provided sufficient information to calculate the overall HAD incidence. The pooled incidence of HAD on the total score was 37%. We believe that this value of HAD is overestimated due to a combination of disease-related disability and HAD, while measurement tools may also present some limitations.

The result of the incidence of HAD at the level of the individual task could not be analyzed by a meta-analysis. We were able to show that the incidence of the individual items varied significantly depending on whether it was patient-reported or proxy-reported.  For example, 32% of patients said they were unable to wash themselves, while 70% of disabilities were reported by proxy. This review highlights the lack of systematic reporting of data used to calculate HAD incidence.  
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