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The Integrated Palliative care Outcome Scale (IP0OS) is a patient-reported
outcome scale that is widely used internationally in palliative care. In Japan, it is used for
cancer patients.Then,the purpose of this study is to examine the reliability and validity of IPOS
for non-cancer elderly people. With the approval of the Tohoku University Graduate School of
Medicine Ethics Committee, an expert panel considered the application of IPOS to non-cancer
patients. After exmination a pilot study, this survey was started with a revised IPOS. Although the

survey was difficult due to COVID-19, by the end of fiscal year 2022, 223 cases had been collected,
which was the target number. Analysis confirmed that IPOS has reliability and validity in non-cancer

elderly people as well.
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Tablel Participant characteristics

Yo

Patient N N =223
Sex

Male 113 50.7

Female 110 49.3
Age (years) mean £ SD 78.2 £10.1
Primary disease

Chronic heart failure 55 24.7

Chronic renal failure 48 21.5

Chronic pulmonary disease 35 15.7

Neurological disease 20 9.0

Chronic liver failure 11 4.9

Cerebrovascular disease 13 5.8

Frailty 41 18.4
Marital status

Married 199 89.2

Single 24 10.8
Status of living

Living with family 186 83.4

Living alone 37 16.6
Place of survey

Hospital 114 51.1

Outpatient 29 13.0

Home 34 15.3

Facilities (nurse-managed facilities) 8 3.6

Other (day-care rehabilitation) 38 17.0
AKPS

80-100 63 28.3

50-70 125 56.1

10-40 34 15.2

Unknown 1 0.4
Phase of illness

Stable 116 52.0

Unstable 85 38.1

Deteriorating 21 9.4

Dying 0 0.0

Deceased 0 0.0

Unknown 1 0.4
Complete the questionnaire

On my own 45 20.0

With help from a member of staff 178 80.0
Healthcare provider N =222
Sex

Male 39 17.6

Female 183 82.4
Age (years) mean &+ SD 37.5£11.6
Occupation

Doctor 2 0.9

Nurse 183 82.4

Physiotherapist/occupational therapist 37 16.7

Clinical experience (years) mean + SD 14.7 £ 10.7




Table2 Descriptive statistics and distribution for ITPOS items and the weighted kappa
coefficients for patients, staff, and patients—staff, N = 223

Subscale/item Patient % (N) Mean £+ 5D Weighted &
Not at Slight (1) Moderate (2) Severe (3) Overwhelming/all  Patient  Patients Staff’  Patients-
all () the time (4) Staff’

Physical symptoms

Pain 42,1 (94) 1L.7(26) 26,9 (60) 11.2 {25) 8.1(18) 0.77 085 0.42
Shortness of breath 47.1 (105) 19.7 (49 17.0 (38) 12.6 (28) 3.6 (8) 0.72 0.78 0.40
Weakness or lack of 444 (99 21.548) 13.9 (31) 17.1(38) 3.1(7) 070 081 0.24
energy
Nausea 91.9(205) 2.7 (6) 3.1(7) 1.5 (4) 0.5(1) 0206 072 0.58 0.31
Vomiting 95.1(212) 13 (3) 2.2(5) 0.9 (2) 0.5 (1) 01+£05 073 0.66 0.22
Poor appetite 61.4(137) 153 (34) 153 (34) 6.7 (15) 1.3 (3) 0.7£1.0 065 052 0.41
Constipation 57.8(129) 20.2 (45) 13.5 (30) 6.7 (15) 1.5 (4) i 0.61 0.67 0.28
Sore or dry mouth 40.4 (90) 19.3 (43) 25.6(57) 13.4 (30) 1.3(3) 0.53 0.63 0.07
Drowsiness 287 (64)  32.7(73) 27.8 (62) 9.4 (21) 1.4(3) 0.54 0.76 0.05
Poor mobility 15.7 (35) 14.4 (32)  20.2 (45) 33.6(75) 16.1(36) 0.61 0.66 0.33
Emotional symptoms 98 £5.6
Patient anxiety 287 (64) 224 (50) 16.6 (37) 17.5 (39) 14.8 (33) 1.7+£14 077 078 0.25
Family anxiety 14.4 (32) 85019 14.4 (32) 37.2(83) 25.5(57) 25+13 072 0.70 0.23
Depression 51.6 (115) 15.7 (35) 15.2 (34) 9.9 (22) 7.6 (17) 1.1+£13 0381 0.83 0.25
Feeling at peace 52.0(116) 20.2 (45) 9.9 (22) 9.9 (22) 8.0 (18) 1.0+£13 070 0.66 0.03
Communication/practical 6.3 +£4.0

issues

Sharing feelings 45.7(102) 31.4(70) 11.7 (26) 7.6 (17) 3.6 (8) 1.7+ 1.5 0,65 0.83 0.05
Information 68.2 (152) 13.9(31) 7.6(17) 5.8(13) 4.5 (10) 0.7+£1.1 058 0.90 0.15
Practical matters 62.3 (139) 21.5 (48) 11.7 (26) 3.6 (8) 0.9 (2) 06209 061 0.83 0.11

+ ey B . N
N = 222 (because excluding one healtheare provider did not respond).

Table3 Concurrent validity for items of the Edmonton Symptom Assessment System (ESAS)
and subscales of the Functional Assessment of Cancer Therapy-General (FACT-G), N = 223

IPOS

Pain Shortness Weakness or Nausea Poor Drowsiness Patient Depression
of breath lack of energy appetite anxiety
ESAS Pain 0.94' 0.04 0.22 0.17 0.08 0.02 0.21 0.21
Shortness of 0.04 0.93' 0.28 0.13 0.31 0.18 0.37 0.28
breath
Tiredness 0.17 0.35 0.89 0.15 0.19 0.16 0.32 0.35
Nausea 0.15 0.09 0.14 0.94' 0.35 0.04 0.15 0.12
Lack of appetite 0.07 0.25 0.16 0.37 0.85' 0.19 0.24 0.25
Drowsiness 0.07 012 0.26 0.15 0.28 0.87 0.19 0.09
Anxiety 0.14 0.28 0.37 0.15 0.29 0.08 0.61° 0.74
Depression 0.20 0.30 0.40 0.18 0.25 0.08 0.54 0.89
Physical symptoms Emotional symptoms Communication/practical
(10 items) (4 items) issues (3 items)
FACT- Physical wellbeing 0.78 0.64 0.33
G Emotional wellbeing 0.47 0.63 0.40
Social/family 0.10 =0.01 0.31

wellbeing

"All corresponding items: F < 0.0001. Spearman’s correlation coefficient.
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