	Supplementary Material 1: Detailed description of adapted 5STS, 30STS and CRS test sessions for older adults living with AD

	5STS, 30STS and CRS
	Step 1: Explanation
	The raters explained the objective and correct form of execution of the adapted tests to the participants in a clear, effective, empathetic way.

	
	Step 2: Demonstration
	The raters demonstrated to the participants the “sit to stand” task or the movement of “raising and lowering the heels” bilaterally. The tasks were demonstrated slowly. 

	
	Step 3: Comprehension
	The raters asked the participants if they had understood the execution of the adapted tests. After verbal confirmation, the next step was initiated.

	
	Step 4: Familiarization
	The participants executed the adapted tests once for familiarization. The raters repeated Steps 1, 2 and 3 to participants that required further clarification.

	
	Step 5: Execution
	For the execution of the adapted tests, the participants were instructed to perform the task or movement as quickly as possible. The participants performed a single execution.

	
	Randomization
	On Day 2, the raters applied the adapted tests in random order (lottery). On Days 3 and 4, the tests were performed in the same order.

	
	Monitorization
	Before, during and after the test sessions, the blood pressure, heart rate and respiratory rate of the participants were measured. The assessments were initiated only after the raters verified that the vital signs were normal.

	
	Materials
	Adjustable chair, PVC tubing, digital stopwatch, stethoscope, sphygmomanometer and oximeter.

	5STS
	Adaptation
	During the execution of the adapted test, three verbal commands were added. The verbal command “stand up” and “sit down” was given to the participants on the 1st, 3rd and 5th repetitions.

	
	Interpretation
	A complete sit to stand task was counted as one repetition. A shorter time to perform five correct repetitions indicates a better performance.

	30STS
	Adaptation
	During the execution of the adapted test, three verbal commands were added. The verbal command “stand up” and “sit down” was given to the participants at the 1st, 10th and 20th seconds.

	
	Interpretation
	A complete sit to stand task during which the participant had stood up completely was counted as one repetition. A greater number of correct repetitions during 30 seconds indicates a better performance.

	5STS and 30STS
	Range
	The participants were instructed to stand up from the chair until the knees were completely extended and sit until the buttocks made contact with the posterior part of the chair, with back erect and shoulders back. This task was performed repeatedly for five repetitions (5STS) and 30 seconds (30STS).

	
	Positioning
	The participants began the adapted tests sitting on a chair with an armrest for rest, adjustable height from the seat to the floor, back supported and straight, arms and hands crossed over the chest, hips and knees flexed at 90°, ankles in neutral position, feet apart and supported on the floor.

	CRS
	Adaptation
	During the execution of the adapted test, three verbal commands were added. The verbal command “stand on your tip toes” and “now you can get down” was given to the participants at the 1st, 10th and 20th seconds.

	
	Interpretation
	A complete movement of raising and lowering the heels bilaterally was counted as one repetition, during which the participant needed to raise the heels completely to the preestablished height. A greater number of correct movements in 30 seconds indicates a better performance.

	
	Range
	The raters made a support with low-cost PVC tubing to define the range of the adapted test. The support had two parts – one part was attached to the wall and the other part was perpendicular to the wall with an adjustable height (forming a 90° angle between the two parts). Prior to the execution of the adapted test, the participants were asked to raise the heels as high as possible. This height was defined as the total range of the adapted test and the support perpendicular to the wall was fixed at this height. During the execution of the adapted test, the participants were instructed to raise the heels vertically until the head made contact with the support and then lower the heels to the floor. This movement was performed repeatedly for 30 seconds.

	
	Positioning
	The participants began the adapted test with the hands supported on the wall (shoulder height) to maintain balance, elbows slightly flexed, spine in neutral position, knees extended, feet apart (width of hips) and heels supported on the floor.

	Abbreviations: (AD) Alzheimer’s disease; (5STS) Five-Times Sit-to-Stand test; (30STS) 30-Seconds Sit-to-Stand test; (CRS) Calf-Raise Senior test



