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[Abstract] This article provides a review of development and application status of assessment instruments for eld-
erly care needs both domestically and internationally. The content, application, and development trends of various
assessment instruments were discussed in order to provide reference for the development and application of assess-
ment instruments for elderly care needs. The mainstream assessment instruments for elderly care needs internation-
ally have evolved to integrate multiple dimensions of evaluation indicators, thereby constituting a relatively compre-
hensive set of assessment accessories. While the domestic assessment instruments are still relatively lacking, and of-
ten rely on the citation or integration of more mature foreign assessment scales. The future trend of the assessment

instruments for elderly care needs should be focused on digital transformation, incorporating the assessment of reha-
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bilitation needs, and the integration of emerging smart rehabilitation assistive devices to achieve precise care.
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