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Abstract

Background and objective: The Functional Assessment Staging Test (FAST) is an internationally validated tool

for evaluating the severity of Alzheimer’s disease — the most common cause of dementia — across 7 stages
and 16 sub-levels. This study aimed to translate and examine the content validity and inter-rater reliability of
the Thai version of the FAST.

Methods: The translation process followed ISPOR guidelines, comprising forward translation, review by three
experts, back-translation by two specialists, and inter-rater reliability testing by two raters in 30 patients with
dementia at Srinagarind Hospital between August 2024 and January 2025. Data were analyzed using the Content
Validity Index (CVI) and Intraclass Correlation Coefficient (ICC).

Results: The Thai version of the FAST demonstrated a CVI of 0.89 and an ICC of 0.995 (95% Cl: 0.990-0.997,
p < 0.001). The majority of patients were classified in FAST stages 6-7 (90.0%).

Conclusion: The Thai version of the FAST demonstrates excellent content validity and inter-rater reliability,
making it suitable for staging dementia in the Thai context — particularly in patients with advanced disease

— to support prognosis, care planning, and timely referral to palliative care.

Keywords: dementia severity staging, end-stage dementia care, Thai assessment tool, inter-rater reliability
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N1¥18INUUBY Reisberg [10,11] lawldsuaygin
Nniweardesiioogadumens uuudszidiu FAST 3n
svovAnuguLseslsnaNoadenseniiu 7 szurvdnuas
16 seiudos aseuRguAILATTEziiliiTauunnses
(Stage 1) auﬁqizazﬁﬁmmmwéaﬁmmm (Stage 7f)
TagUsziiuniunisduntvalaualaelidesende
AuTiieangUlelaense

NM5ATIAABUAANINLATDEID

FNLUUNITANULUINIG ISPOR Task Force [16]
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v o y v o wladoundulaegns wladoundulaednss  aduuiuanudaru
fuadu atufiwaanduadu N N X
AauadiAud 1 AaRiAuf 2 vaefa
Stage 1: No difficulties, lLiflamueinaiuin There is no discomfort There is no difficulty  lsifimuengruinly
either subjectively or  Mian15UBNLET HodNS in doing any activities in performing various  AMIVNAANTIUAE

objectively.

Stage 2: Complains
of forgetting location
of objects. Subjective
word finding
difficulties.

Stage 3: Decrease job
function evident to
co-workers: Difficulty
in traveling to new
location. Decreased
organizational

capacity®

Stage 4: Decreased
ability to perform
complex tasks(e.g.,
planning dinner for
guests), handling
personal finances
(forgetting to pay bill),
difficulty marketing,

etc.

Stage 5: Requires
assistant on choosing
proper clothing to
wear for day, season,

occasion.

Stage 6a: Difficulty
putting clothing on

7990NITY Y500AR

oA o

Uudusumnisvesing
devee Sanuenlunis
TdFndaanisng

ANuSURaveulung

o '

FMauanategrafiule
Fafuiiiousane
fanuenanuiniu
madunmsluSeaaud
Tnad UsednSamlunis

IanN1sanag

AMLENINsaluNs
Fanuidudeuldanas
(U NSIUHUDINNT
udwsuuan)
A139ANITNNTRUEIY
yana (Gudneda)
fanugeen/daun
Tumsdevelunan
O

foansgvislunisdon
Bothimunzasluns

aulldlunsaz Ty anm
217 land

fanuenaruinlunis
audernagsgnees

according to self-
perception or other

people’s assessment.

Complaining about
forgetting where things
have been located. Having
difficulty thinking of the
words to use/

communicate.

Work ability has decreased
that has been perceived
by the co-workers. Having
some difficulties when
traveling to new places.
The ability to manage is

decreasing.

The ability to handle
some complex tasks has
decreased (for example,
planning dinner for
guests), personal financial
management (forgetting to
pay the bills), and having

trouble buying or selling.

Needing an assistant to
help with putting some
clothes on daily to be
suitable for the weather

and occasion.

Having some difficulties in

putting on the clothes by

activities, whether
from self-awareness
or from assessment

by others.

Complaining about
forgetting the position
of things, and having
difficulty in recalling

words needed.

The ability to work
has decreased to

the point where it is
noticed by colleagues.
Difficulty in traveling
to new places.
Management efficiency

has decreased.

The ability to perform
complex tasks has
decreased (e.g.,
planning dinner for
guests). Personal
financial management
(forgetting to pay bills)
is difficult. Difficulty

in buying and selling,

and others.

Need assistance in
selecting appropriate
clothing to wear daily,
considering weather

and occasions.

Difficulty in dressing
properly without

Mannssuslacoe
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Uszilulnerau

VUNARUALALIVDS
Fevee Sanueinaiuin
TunsfinAnneenisla

Jauanuisaluns
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vhauanasauduiisus
Tnewfiousanau
Jauengruiniy
mMssiunaluSsanui
Tualg Useansamlunis

FAnN1sanag

AMLENINSaluNS
auidudeuldanas
(U NSIUHUDINNT
udmsuuan) nns
dansnisiiuduyang
@uaneda) dauein
aunlunsdeve
D

foan1sgvislunisdon
Bothimnzasluns

aulldlunsiag Ty anm
2177 Lazlend

awdervigndesy
AMNEINEIUIN Mnly

properly without wmnzay a1ladlesunis  themselves without any  assistance. TasumutemEe
assistance. S PENG0) assistance.
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157199 1 NsilSeuisuniselakazsiadoundukuuyseiiiu FAST (m)
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wladoundulaegnss
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AuqAAuT 1

wladeundulaednss
a =
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avulsumuTALaY
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Stage 6b: Unable to
bathe properly; (e.g.,
difficulty adjusting
bath water temperature)
occasionally or more
frequently over the

past weeks.*

Stage 6¢: Inability

to handle mechan-
ics of toileting (e.g.,
forgets to flush the
toilet, does not wipe
properly (or proper-
ly dispose of toilet
tissue) occasionally or
more frequently over

the past weeks. *

Stage 6d: Urinary
incontinence
occasionally or more

frequently.

Stage 6e: Fecal
incontinence,
(occasionally or more
frequently over the

past week) *

Stage 7a: Ability to
speak limited to
approximately a
half-dozen different
words or fewer in the
course of an average
day or in the course
of an intensive

interview.

Stage 7b: Speech
ability is limited to
the use of a single
intelligible word in an
average day or in the
course of an intensive
interview (the person
may repeat the word

over and over).

lalansnsaeuilaegna

gAY/ vanzaN (Wu

h . .

faugaenn/auiniy

nsUsugamaiinly

Tunsenui) Wuuneass
- <, ' X

130 WuvssunTuluy

g dUnviEIuIN

ldannsamuause

a X% Tvy
avidentunsldveaile
(W Ausimiviesdiu
Tledeliazarnagns
WNTE 1159
Aanseawinselragig

< &
WilNgaw) LJuU19A3Y
A X

y3eaduesunniu
Tudrwanedunui
NULN)

naudaanyladlamndu
& N

UNATY KLU

UpuASININTY

ndugannselaild (Hu
vends iudesunniu
Tugravanedunv
Firan)

AMHANTALUNTYA
rinAmalauszann
6 ATiuanseTunSe
Houninlugienalsiu
Tnewade wseluszning
ASAUAERlEN TN

ATINENINTAIINNTYA
gninfialunisliem
wWnlalaiiesAfely
= o a o
nilafulneade vise
Tuseninamsduniwal
aghadudu (yanatiy
919WAAITINAITBN)

Unable to take a bath
by themselves (such as
having trouble adjusting
the water temperature)
This happens sometimes
or more often than past

several weeks.

Unable to use the
bathroom appliances

(for example, forgetting
to flush the toilet, not
cleaning appropriately (or
inappropriately throwing
away toilet paper). This
happens sometimes or
more often than in the

past several weeks.

Unable to hold urine
(happens sometimes or
more often than in the

past several weeks).

Unable to hold back stool
(happens sometimes or
more often than in the

past several weeks).

There is a limitation of
speech—can only speak
about 6 different words
or less; this happens on
average daily or during

the detailed interview.

There is a limitation of
speech - there is only
one word on average
daily or during the
interview (they might
repeat the same word

over and over).

Unable to bathe
properly (e.g., diffi-
culty adjusting water
temperature). This has
occurred occasionally
or more frequently
over the past few

weeks.

Inability to use bath-
room fixtures (e.g.,
forgetting to flush, not
cleaning adequately
or disposing of tissue
properly). This occurs
occasionally or more
frequently over the

past few weeks.

Occasionally or more
frequently unable to

control urination.

Occasionally or more
frequently unable to
control bowel

movements over the

past few weeks.

Limited ability to
speak. Able to speak
approximately 6
different words or
fewer on average
throughout the day,
or during detailed

interviews.

Limited ability to
speak, using only one
understandable word
on average per day, or
during interviews.

(The individual may

repeat words.)

Tlanunsaeuiildedne
agaEn (W A
ganauntun1susu
gungdihileny) u
afansTvdeUssniniiu
Turravanedunn
Frinuan

laiflaueanansaluns
Tgunsalluiesile
(Wu Aunadnlasn
Lilddavhanuazen
ag1aNva (sefis
nszAuinselaagng
< &

WilNgaw) LJUU9A3Y

A X
y3eduvesunniuly
g dUAsEIuLIN

naudaanazladle
Wuuneasa visevsunss
1NTU

nauganselilel
(Huveese Wulesunn
Fulugreduainnun)

AMHANTALUNTYA
e yalduseanm 6
Milunnsneiy wie
oanin Tutienanads
ety vdeluzaaan
fifinnsdunvaiogn
avidun

AVINANINTAIUNNTHAGN
Srialunsldedidile
IitesAiienlunileiu
Tnewndy wissluszming
nsdunual (yraaiu
mawvmﬁw‘ﬁwuﬁa%ﬂﬁﬂ)
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157199 1 NsilSeuisuniskiakazsladoundukuuyseidiu FAST (m)

v v 4 v o wladeundulaenss wladeundulaednss  aduuiuanudau
dualu avuiuuaansiuatu N o X
AaAlAUN 1 AaRAIAUN 2 LR LEH]
Stage 7c: Ambulatory  AuENNSAlUNSLAY Losing the ability to walk Loss of ability to walk qm&%smmmmmiu

Ability lost (cannot
walk without personal

assistance).

Stage 7d: Ability to
sit up without
assistance lost (e.g.,
the individual will fall

mely (lanunsadulé
mnldlasunisaie
duynna)

Tylanusatfslgonnlalle
Sumnuagmde

(W zauamnlall
Fnuugnuduwing)

(unable to walk back if

there is no assistance).

Losing  balance  when
standing up without any
assistance (such as having

tendency to fall if there

(unable to walk with-
out assistance from

others).

Loss of ability to sit
up without assistance
(e.g., would fall down

without arm support

msiu (llanunsadiule
mnldlasuniseiewiae
INYAARDL)

goydendnuannsaty
nsgnids wnlallésy
nsPIende (W
agduasnlaififiinuoy

o

over if there are no are no arm rests on the on the side of the AUTINULLATD)
lateral rest arms on chair). chair).

the chair).

Stage 7e: Unable to  liaunsaduls Unable to smile. Unable to smile. Taignunsaduls

smile.

Stage 7f: Unable to
hold head up.

Tdaunsaaemihdula

Unable to look up.

Unable to raise head.

Tdaunsaaemihdula

mnewe: atuanvglasunsBuduain Dr. Barry Reisberg fiiamniasasileduaty

HWevigy 3 Mudssiliuanunsadailently S-CVI/Ave = 0.89 #sgeninnusinigeusuld (=0.80)

4 gy TN ANUTALILYBINIYT AN ANAUUSUN 79N 578AT -CVI 31 1.00 leln Stage 6b, 6¢ uay
Fausssulng pnuAsoUAgUUeLilon uazauanse  7b lnsumsusudesmmudelaueuusuelieI e

Tun157nFaABINITIN HANITIATITI (IN51991 2) WUAN

M1919% 2 Avianuiiesmsadaiomvesuuusediu FAST atuniwilve (n = 3 JlBiwe)

sEU FAST Swoudidervgitliinsuuy 3-4 itemn-level CVI (I-CVI)

Stage 1 3/3 1.00
Stage 2 3/3 1.00
Stage 3 3/3 1.00
Stage 4 3/3 1.00
Stage 5 3/3 1.00
Stage 6a 3/3 1.00
Stage 6b 2/3 0.67
Stage 6¢ 2/3 0.67
Stage 6d 3/3 1.00
Stage 6e 3/3 1.00
Stage 7a 3/3 1.00
Stage 7b 2/3 0.67
Stage 7c 3/3 1.00
Stage 7d 3/3 1.00
Stage 7e 3/3 1.00
Stage 7f 3/3 1.00
Scale-level CVI (S-CVI/Ave) - 0.89

[-CVI = Item-level Content Validity Index; S-CVI/Ave = Scale-level Content Validity Index, Average
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