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De Vriendt P. Gorus E. Bautmans I. Mets T: Conversion of the Mini-Mental State
Examination to the International Classification of Functioning, Disability and Health
Terminology and Scoring System. Gerontology 2012;58:112—-119.
doi.org/10.1159/000330088
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Kenji Toba, Ryuhei Nakai, Masahiro Akishita et al: Vitality Index as a useful tool to assess

elderly with dementia. Geriatr Gerontol Int 2002; 2: 23-9.
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+ Doi Y, Minowa M, Uchiyama M, Okawa M, Kim K, Shibui K, Kamei Y. Psychometric

assessment of subjective sleep quality using the Japanese version of the Pittsburgh

Sleep Quality Index (PSQI-J) in psychiatric disordered and control subjects. Psychiatry

Res 2000; 97(2-3):165-172.
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AR DIERK. K

+ Buysse DJ, Reynolds CF 3rd, Monk TH, Berman SR, Kupfer DJ. The Pittsburgh Sleep

Quality Index: a new instrument for psychiatric practice and research. Psychiatry Res

1989; 28(2):193-213.
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Giardini A, Vitacca M, Pedretti R, Nardone A, Chiovato L, Spanevello A.: Linking the ICF
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