Appendix 2. Description of categories and associated measurement instruments on the continuum of measuring cognition.

Category A consists of neuropsychological tests administered in an artificial setting, measuring cognitive impairment (function level). An example of a category A task is part B of the Trail Making Test (TMT) (Reitan, 1958), aimed at measuring mental flexibility.
Category B includes neuropsychological tests designed to resemble real life tasks more closely, which are administered in an artificial setting and aimed at measuring cognitive impairment (function level). An example of this category is the Rivermead Behavioral Memory Test (RBMT) measuring memory (Moradi, Doost, Taghavi, Yule, & Dalgleish, 1999).
Category C consists of instruments for measuring impairment (function level) and activity limitations (activity level) in various cognitive domains during the execution of tasks performed in a ‘real-world’ setting, but with specific task constraints designed to make demands on the cognitive function being assessed. The assessment environment could be an examination room, but also a hospital, home or community situation where requirements are set for the environment, such as the presence of certain utensils. Because the tasks rely on the integration of information, they often measure executive functioning. An example of an instrument within this category is the Multiple Errands Task (MET) (Knight, Alderman, & Burgess, 2002).
Category D instruments involve rating of cognitive functioning based on observation of an assigned activity level task, typically performed in an artificial setting. The assessment of cognitive functioning is based on the performance of this task. The Allen Cognitive Level Screen (ACLS) (Allen et al., 2007) is an example of a measure within this category, which is aimed at classifying patients into functioning levels (e.g. level 3: manual actions, level 4: goal-directed actions, level 5: exploratory actions), based on their performance on a stitching task.
Category E comprises instruments for the observation of cognitive functioning based on a jointly agreed task in a natural setting (activity level). Tools in this category are aimed at observing performance on tasks. Scoring can either be based on the performance on the task (AMPS) (Pan & Fisher, 1994), performance on the task and the indications for underlying 'behavioral neurological' disorders (A-One) (Gardarsdóttir & Kaplan, 2002), the effect of cognitive deficits on independence in activities of daily living (ADL/IADL Profile) (Bottari, Dassa, Rainville, & Dutil, 2009; Bottari, Dutil, Auger, & Lamoureux, 2020), or the underlying strategies of information processing (PRPP) (Nott, Chapparo, & Heard, 2009). Category D and E differ from the other categories of measurement instruments, as most of these instruments have a different theoretical model (i.e. the model of human action) than the neuropsychological model of cognition (Lezak, Howieson, Bigler, & Tranel, 2012).
[bookmark: _GoBack]Category F concerns the observation of cognitive functioning in a natural setting, based on daily functioning. This can either be a home situation or a clinical setting, however, there are no specific environmental requirements or constraints for administration. These instruments focus on the observation of spontaneously performed behavior that is observed over a longer period of time (activity and participation level). Raters score actually observed spontaneous behavior, but have cognitive functioning as their main focus rather than performance of activities. Some scales are aimed at measuring a single cognitive domain, such as the Catherine Bergego Scale (Azouvi et al., 2003) for neglect, or screen for cognitive functioning in multiple domains, such as the Behavioral Assessment Tool for Cognition and Higher Function (BATCH) (Miller et al., 2007).
Category G consists of self or proxy reported measures of cognitive functioning in daily life (activity and participation level). These questionnaires focus on experienced limitations and restrictions and are therefore a subjective measure of cognition. An important difference with category F is that proxy or healthcare professional-reported measures in category G are based on a general expression of the patient, whereas measures in category F rely on actual observation. An example of a measure for cognitive complaints and their impact on participation is the Cognitive Complaints - Participation (CoCo-P) (Spreij, Sluiter, Gosselt, Visser-Meily, & Nijboer, 2019).
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