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Description

The SADI is a semi-structured interview, designed for the clinician to
assess both quantitative and qualitative aspects of the person’s awareness
of his or her deficits.

There are three sections to the SADI. First, the interviewer questions the
patient about knowledge of his or her own impairments, deficits and
changes that have occurred since the injury. The second set of questions
focus on the awareness of the functional consequences of the
impairments (e.g., their impact on work, social relationships). Finally, the
interviewer evaluates the correspondence between the patient’s level of
functioning and his or her future plans, goals and expectations.

The SADI is administered as a semi-structured interview. Administration
time is approximately 20 to 30 minutes.

Each section is scored on a 4-point scale: 0 (equivalent of response
representing accurate knowledge, awareness of functional implications,
and ability to set reasonably realistic goals), 1 (response indicates some
problems/implications; goals somewhat unrealistic), 2 (response
comparable to an acknowledgement of problems/implications, but
minimizes them, and inability to set goals or they are unrealistic), 3
(response reflects no knowledge of deficits, acknowledgement of
functional consequences, or realistic appraisal of the future level of
functioning). The total score ranges from 0 to 9, with higher scores
indicating greater unawareness.

Properties

See Tate (2010) for full details.
Inter-rater reliability: total score: ICC = .82
Test-retest reliability: 2-4 weeks total score: ICC = .94

If shortlisted, provide more details of reliability, validity, and other
psychometric properties.

Advantages

Most commonly used interview schedule to monitor emergence of self-
awareness during hospital transition (Fleming et al., 1998), investigate the
aetiology of awareness deficits (Ownsworth et al., 2002), and evaluate the
efficacy of awareness training (Cheng & Mann, 2006). The interviewer can
integrate information provided by the informant (relative or therapist)
with their own observations to guide their clinical judgement for scoring.

| used the SADI for many years in clinical practice as a part of my standard
intake interview. The question format helps build rapport and items have




good face validity and it is a client-centred assessment tool. Unlike
guestionnaires with a set of prescribed items, the interviewer can
rephrase questions and provide prompts (general to specific) to elicit self-
perceptions. It is common for people to become distressed because you
are asking ‘the big questions’ and focusing on areas of loss and what the
future holds.

Disadvantages

The timeframe for administration is around 30-40 mins, which may be ok
at the start and end of rehabilitation, but is not feasible for regular
administration.

The same issues about validity of informant reports apply to the SADI
(although may have less impact because the interviewer rates the person’s
awareness).

Verbal skills and retrospective recall are likely to influence self-reported
difficulties.

Reviewers

Tamara Ownsworth
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