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Instruments to Assess Physical Impairments in Post-Intensive Care Syndrome
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Purpose : The purpose of this study was to systematically review the instruments utilized to assess physical
impairment in post—intensive care syndrome (PICS) of intensive care unit (ICU) survivors. Method : Online
databases searched were MEDLINE, Cochrane, CINAHL, and Embase. Studies that met the following criteria
were included: 1) the study population exclusively had experience with ICU admission; 2) the study assessed
pulmonary, neuromuscular, and physical functions; and 3) the study was published in English language journals
after 2007. Results: A total of 56 instruments (2 pulmonary, 25 neuromuscular, 29 physical function) from 94
studies were reviewed. They were classified into self-report, observation, and measurement according to the
type of assessment. No instrument measured all 3 areas of physical impairment. Five instruments were originally
developed for the ICU patients. The most frequently applied instruments were the Medical Research Council
and the 36-item Short Form Survey (physical component summary), which were used in 23 studies each. Only
13.8% of reviewed studies reported the reliability or validity of the instruments. Conclusion: Our results
suggest that the appropriateness of instruments assessing physical impairment in PICS cannot be guaranteed.
Despite the multidimensional concept of physical disabilities, most studies measured only one area, and studies
that reported psychometric properties were limited. Accordingly, we propose to develop a unique and multi-
faceted instrument for ICU survivors.
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1. g49 €Y

A AL F AESHe] B[St el 80-90
%7t As5HA Boll WK Turnbull et al., 2016), A3
EAto] Aok AsAE §F FFHPost-Intensive
Care Syndrome: PICS)Ol gt 34o] J7tskal QL
ot 20109 vl 58423 (Society of Critical
Care Medicine: SCCM)°IA #1202 B PICS
= SN ASAEE Qlsto] AlEA WAYSHA
U 52 o AlAA, FAlE, IAH AofE Qu|gt
tHKang & Won, 2015). AAH Hofjol= 3571, 4l
A, AA 715 Aol FAA Aol &2, £,
ot T AEHA Fofzt, AXH Aofjoll= AH7]s,
719, "A5d, FAl7s Aozt Z3EtHNeedham et
al., 2012).

ST AEAS] PICSY HAE-2 20-80%C] ©]
27, 5 44 7] A&EtiHarvey & Davidson,
2016; Lee, 2017). PICS7} tfAAR] ARl ¥+ 11
A EgFAo|al thefsitt. Lee (2017)= PICS &
K200 et AAH 1 A= S A 82l
Y agl, A A - F - F 820 5 F 7TUUHY
HARRIZ AASIGIH. o] F aR37|17t 7FF & 8
Q12 oA AEHA APHACIRY, tho=w F%t
A A F AEF A BRE, 71EY AYd A, A9
off Tt QIA|T} ok =o]qlth. PICSS| A}t A| -
tjFste] 1 S8%7F 2507000 ol Aot Turnbull
et al., 2016). WakA] PICSo thet Bt Ast B4
< HoiA= 4 PICSS] @9 EE FEste] J2
a7t Ak

PICS9] 3714 |9 5 4AlA1A Holli= S
Aotk BA) AR SEAMEISRIoRICU-acquires
weakness HIES] Bl 371K A&E= AR
of, g, M2 SAEY, YA L, It &
T ARt 5 oS FEE UERdTh AAIE Foile o
AR =847 ARIEAE Aoty oEEE SV
AlA A= FAA - QIAA ZAZA| ASAF o= Stk
(Jackson, Mitchell & Hopkins, 2015; Kang et al.,
2017). E3F PICSE &= EHe 7159 i< 57t
AlA, 7159] A4, XA Zols zestal 49 4

47

= AsAl7lE 715 ASA = § SF(Post-intensive
Care Syndrome-Family, PICS-F)9] €?lo] 7=
St Wolter, Slooter, Kooi, & Dijk, 2013).
PICSE Hu# A2& 7igolAlgt, SCCMe] 7id
o] o] AFE N SAYH FFTo)al, Tt
ShEEopoflA] ofw] UEtHES] WAlog PICSE &4
o1l AeitiKang & Won, 2015). 1 Ad} %
2 A4S0l AR HE = o851t PICSE E
skA =Qlth PICS AZsAl et AAA 1z
(Mehlhorn et al., 2014)°] 2Jold FARGH 25A1E
FAE AFshie g7 Atolsds FEolv 459
g, E tE dqsoies AAE 71selu 4348
gehso] gk FF s 23 4R Husiglon,
SAET QA AUAA sttt Kang¥ Won
(2015) GA] AIAA Aolle] AAA A7 28& &7
Sk= Medical Research Council (MRC) &<=9] 3,
I P B SEAE fl5to] ZiEE Physical
Function Intensive Care Test (PFIT) & o2 9'¥
o7 HUESE AASIGt olet SP =9 o
P92 PICSE sty SAE 7dsh=d Haiad

oz 2838} £ 9l ow(Turnbull et al., 2016), A+
Ato] T3 AAFH o] Aofaglol d & ot
(Castro-Avila etal., 2015). W&}A o] PICSE &%

517] 918k 1-R3F TR el tigk 87 S7kskal 9l
tHKang et al., 2017; Lee, 2017; National institute
for health and care excellence, 2015).

PICS SHE+ 7Hd oA APAFSolA= ol =
TE=2 ARESH PICSE HAsI=A] AAZCE 4
EdiE "ot Sty SAZAo] gk AAA a2
s Al et SEE S AFolE £ oz, W=
Aol B e ARl AlSdlE 4= ltkBautista,
Nurjono, Lim, Dessers, & Vrijhoef, 2016). gt
E4 FAl0] it =2 FHoE ok AEE
AutSKreliability generalization)E& AAE += A
ot AE|e Auish=s S Ao g HEREHo = A
FAFoA Hagh =] AFEE 8| US4
A& 1 7FsoltHVacha-Haase, Henson, & Caruso,
2002).

PICS9] #AQRR], A}, SA ] T3t AAA 1z 4
HEREA ATE(Castro-Avila, Seron, Fan, Gaete,
& Mickan, 2015; Lee, 2016; Mehlhorn et al.,
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2014; Turnbull et al., 2016)°] HHET YX9t o}
A7A] S EAo] W At HolE 7|7} ot w
ZHA £ AFollAE PICS SP=T 5 7Hdsty] A9
A 71E9 EEs AAZLR 1EstiA} gt
PICSE= AlAIA, AA14, QIAA Hoj= Hdd ohds
dolar #AQRl E3 EFstHE 2 AFoA= &
A 37 49 T AAIA ZohE SAsH] flsl ARS:
H =75 AARCE HEsH, E3t A IRk
e AWEIA g
TE9 ERe &4
E
o YFd= AXshE

p

H
©
ol
=
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o
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1
nd
filo
MHT
b
ol
ok
i
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4) A of ZP=7
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B A7 PICse] AR Aol SHETE AAA
o= BT B4 I8 S AAH 1F
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1) dYIE

(1) ST AR} B S A= AF ot
1 EARE SRS Yo R §F At

2) dF ANEE QT AAH Fol(EZ57], AL,
AA 715 ool BeE A

(3) & ol8sto] AAIE ks ST AT

(4) 20079- 201649 &uHe AF

(5) g&Ao A" A+

2) HixIE
(D) AegE 72 ¢
(2) Pl Eu=A G2
() o PHEES AARY Z2EE A
4) 3 o] IS garoE AL Al AL

3. ¢

M}

AP A9 A 32 PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-
Analysis)@] A|AA E3E SEE(Moher et al,
2009)°1 A5t 20179 495E 8¥7IA] 513
o & AFe 34 =t Bet A Fo|lmg &
A Al et A Brh= AlESHA] 2T

1) A=z 23

A=A =AA HolgHolA 471E o853l
7S ARESH] £ SU1SIelT:. AAgE 471
oJefefle]AE MEDLINE (PubMed), Cochrane Library,
CINAHL, EMBASE°[t}. =7]HA2 7| HEREA =
9 AHETS 2= HHOE AIFSolt:. HMol=
(‘intensive’ OR ‘critical® OR ‘ICU OR ‘ITU OR
‘SICU" OR ‘MICU" OR ‘CCU’) AND (‘patient’ OR
‘i11* OR ‘surviv*) AND (‘postintensive care
syndrome’ OR ‘ICU syndrome’ OR ‘post’ OR
‘after’ OR ‘long term’ OR ‘outcome’ OR ‘disabil*
OR ‘complicat® OR ‘disfunction” OR ‘dysfucntion®
OR ‘function® OR ‘weakness’ OR ‘physic® OR
‘paresis OR ‘follow-up’” OR ‘rehabil*)& =g}
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LA ERlskH W, ZZEZ AT 49, F 167HE At E=>
Z 9479 ATE AAZ ZA0E Y TR F

2) Atz 3 MY < AAsIltHFigure 1). A4E Z0=RE AuE

L) Sislel A, BRI, SR A7
YA, AT, ST, FHA), A - e
5 A7 2100l SR Aol 25l
A 39 A7 Agslel AATL Selstgieh. 2
§F BE AR Excel TR0 Ysto] Btk

Az AT Ade] d 3L EER 2139 AT
A7t 5P o2 AESIY o A 39 A7At Htet
of e, AFARE ool BEYAE B¢ ?:HX*
< 25 Q7] A AEST. AMe AEs
] Z2 I3l J=w-E(EndNote X7)S o& oP
st v‘i—?é WS Eoto] F 83,553H9] ATt
Fh=9oH, olF 5 AMNE 17,054H9 A+E

_EL

Aelslo] 66.490W0] A7 A= AESA} 1 A
T} 1,011 A77F A=A o] AFESY 255 2E AAH 9419 EHE Bt PICS AIAIA &
ﬁEﬁP@‘OUﬂl a ﬁﬂ 750ﬁ491 77} Aelsei, o o S8 A8E = 567hE =2l 56719 =

2 2613 AT YRS AEslo] AR LA = JiE B304 AR EAT); B 9 Qo]

¢

ol Rk ke A7 GoB, IEAEE T8 % YR FAAL ser %, sceM
N2 Ao 2A451A] L AL 67H, JAH B3 et al., 2012)°14 AAISE PICS AIAIA %
2 Bl Hgsy o 3H, s3] 22 18W, 9 of &Rl 3571, A7, AA 715 oz 249

N4
ﬂlil

A

() | MeDUNE || Cochrane | | cNAHL || EmBASE | | Hand search
5 25,519 13,747 10,488 33,787 12
= |
=2
= v
s records identified through
= database searching and other sources
(n=183,553)
J
@ records after duplicates removed
£ (n= 66,499)
o
S i 65,488 records excluded by title ‘
records screened
N (n=1,011)
[ [
N | 750 records excluded by abstract ‘
2 full text articles
3 assessed of eligibility 167 full-text articles excluded
B (n=261)
= - No participants matching inclusion criteria (n=69)
- No measure PICS physical impairment (n=67)
- Not matched study design criteria(sR or Meta) (n=3)
— studies included - Conference Proceedings (n=18)
— In qualitative synthesis - Mot available full-text (n=2)
(n=94) - No English (n=4)
- Preceding studies(Protocol) (n=4)
3 J
3 studies included in
= quantitative synthesis
= (meta-analysis)
(n=0)

Figure 1. Flow diagram of study screening.
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< FESIAH. ol% =
T4 R 37} AR HlE, SETA,
oA} 5Z Tl 56719 = FTHE 9
s 7P 57M9) e AWM ARSIt A8t
= Terwee 5{(2007)°] AT A dESH =2 B
7}712(Quality criteria for measurement proper-
ties of health status questionnaires)& Et|Z ¢
TA 2%10] ZHA O & AP O ool EUX| T
BAF TS 2S o 7 HESIE Terwee
(2007)9] T WEEEE, W dX %, EAES
T, HIEE, AdHL =AY A w4, RHHE
A, v = #% 83Kfloor and ceiling effects),
= 7Fsd9] 87HA] FEoE AAJEo] 9o 7t 3
22 FS(positive=+), HE(intermediate=0), =
(poor=-), AASHA] &2(no information available
=7)9] 471X 2 Breity, & AlFe dRtsKreli-
ability generalization) HA&5 A2 S H11gt A

57} BRI ol AW S stk

&
Hu
i
o
ok
2 o

4

¢

=
=
[}

1. BMIA 250| E4

2 Aol 1R =2 F 94H o= 200740
Al 201199 &3 A7 33%(35.1%), 20120]
Al 201649 &3 A7t 613(64.9%)°1t. &%
Z7PERE ulE 15H(16.0%), &5 129(12.8%), =
o 7H(7.4%), B 6H(6.4%), NUTh mgA W7
of, vldst=rt 242t 5%(5.3%)°1% 2L, ol ==E L,
Z, 9ntg, JEA, QlE, oAkl L-Ego], Ax|
5 7IE=7 348(36.2%)0130 . SR fEL
53 SR 75H(79.8%), WA FEAA 119
(11.7%), <7HA S0l 5H(5.3%)01AaL AE
A, QPFFEAA 5 7IEF S840l 31H(3.2%)0]
At &3 AVERE SR QA F &7go] 449
(46.8%), A EA & 70l 30H(31.9%), &
A JA S A S BE A3 A4t 208
(21.3%)°1ct. ATEAE FTE A7} 72H(76.6%),
AFATTE 16%(17.0%), GHIAIATL7} 49(4.3%),
2R AT 23(2.1%)°1 At EE4E= 1007 ©]

=
[]
il

50

Aol 43%(45.7%), 50 o|4F 1007 w©]¥to] 27H
(28.7%), 109 o4 509 H|gto] 23H(24.5%), 107
wgto] 1H(1.1%)°] K Table 1).

Table 1. Characteristic of Included Studies ~ (V=94)
Varibles Category N(%)
Publication year  2007-2011 33(35.D
2012-2016 61(64.9)
Country USA 15(16.0)
Australia 12(12.8)
Germany 7(7.4)
UK 6(6.4)
Canada 5(.3)
France 5(.3)
Belgium 5(.3)
Netherland 5(5.3)
Others 34(36.2)
ICU type Mixed 75(79.8)
Medical 1117
Surgical 5(5.3)
Other* 33.2)
Time of measure In ICU 44(46.8)
Post ICU 30(31.9)
In/Post ICU 20(21.3)
Study design Cohort study 72(76.6)
Experimental study 16(17.0)
Cross—sectional study 4(4.3)
Methodological study 22.1)
Number of > 100 43(45.7)
participants 50-99 27(28.7)
10-49 23(24.5)
<10 1.1
* = Cardiac, Trauma ICU
2. PICS 4IM1X ol S¥E+o FHat

2 A7 EAYY B8 o4Hs BAT 23 F
56719 7t =EE o 7F = ol B2
Table 20l AlAstct. DA 5670 5 7P @ol &
¥ T3= Medical Research Council (MRC)2}F 36-
Item Short Form Survey(physical component
summary:SF-36 PCS)E Z}z} 23H9] E3lojA ARE
=]t 108 o] £3oA AHEE T4 The
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six-minute walk test (6-MWT; 14H), 53 4(dyno- = 1-8F
mometer), SHHAK13H)0It}. UHA] 51He] = 1H9] EJlofAnt /\P%El&’i‘:}.

Table 2. Characteristics of 56 Instruments

Area§ of , Methong SUb._ Range of Included study  Partici-  Time of
physical Name of instrument of admini- domains score/
. . . ) . ID pants  measure
impairment stration (items) units
Pulmonary Respgator}f mgscle function Meastre— . O, 18, 23. 29, 30,
(Maximal inspiratory pressure, ment mmol/L " A C L P
Anaerobic threshold)
. . f
Rapid shallow breathing index ~ Measure— req}lency/
tidal 29 A C I
(RSBI) ment
volume
Neuro— 7, 10, 12, 20, 34,
muscular 38, 39, 45, 46, 47
ical R h il - T T A B
?ﬁﬁé‘; esearch Councl Measuie 6(12)  0-60 48,49, 52, 53, 54, % . i I, P
en 58, 62, 70,76, 85,
86, 87, 94
10, 23, 28, 32, 35
3 0 23,26, 32, 30, o
Muscle strength (Dynamometer) Measuie P oulr<1d or 44, 47, 53, 66, T2, A’E ’FC’ L P
en & 76, 84, 94 :
distance,
step count,
M - A, B
Activity monitor (Accelerometer) casure speed, step 23, 38, 42 - B G, L P
ment length,
cadence,
time
. . . perfor—
G h holdi Ob: 65 C I
rip strength (cup holding) servation ance A,
. 8, 23, 28, 38, 39,
e vl et Measre disance 40, 44,53, %6, %8, A B E 1P
66, 69, 72, 76
100—feet ambulation Observation 3 51 A L P
Massachusetts General Hospital
Functional Ambulation Observation 6 53 A C I P
(Classification
Timed “Up & Go” (TUG) Measure= time 383,45 BG )
ment E
C9r§ m?tablhty Observation perfor= 65 A C I
(sitting independently) mance
Sat on edge of bed, Observation time 14 F I
sat out of bed
Timed—Stands—Test Measure= time 66 A C P
ment
Five times sit to stand test Measure—
(FTSST or 5%STS) ment 40 AC P
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Functional Status Score for the

Intensive Care Unit (FSS—ICU) Observation 5 0-35 53, 54, 76, 77 A C L P
. . Observation,
Physical Function ICU Test — y p o 4 0-10 39,53, 71,76 A B C LP
(PFIT)
ment
ICU mobility scale (IMS) Observation 11 21, 54,93 A, C D L P
Acute Care Index of Function .
(ACIF) Observation ~ 4(20) 21, 22 A, C D L P
Observation, A B C
Berg Balance Scale (BRS) Measure— 14 0-56 28, 40 E ’ I P
ment
Activity initiative Observation perfor- 65 A C I
mance
Class.lflcatlofl .of observed level of Observation 13 5 19 F [
physical activity
. Measure—
Functional Reach test 53 A C L P
ment
distance,
step count,
Motion Measurement Measure= speed, step 42 ABG I
ment length, E
cadence,
time
Perme Intensive Care Unit oy ation 15 0-32 % C 1
Mobility Score
Short Physical Performance Measure—
Battery (SPPB) ment 3 0-12 >4 A C !
Electromyography (EMG) Measure= 52 A I
lyograpiny ment
Ultrasound scanning Measure= 80 A C I
ment
Physical 3,4, 5, 6,18, 22,
function 36-Item Short Form Survey 28, 37, 40, 43, 44, A B C
(SF-36) Self report  2(36) 50, 58, 59, 60, 61, > LP
(Physical Component summary) 66, 68, 72, 179,
81, 83, 88
12-ITtem Short Form Survey
(SF-12) (Physical Componen) Self report  2(12) 13, 45, 63, 82, 84 A, C, E L P
European Quality of Life=5
Dimensions (EQ-5D) Selfreport 5 13, 18, 55, 36, A B C L P
. 64, 72, 74, 89
(2nd versions)
European Quality of Life—5
Dimensions Visual Analog Scale Self report 27, 89 A C L P
(EQ-5D-VAS)
European Quality of Life—6
Dimensions (EQ-6D) (added Self report 78 A C P
cognitive function on EQ5D)
WHO-QOL BREF Self report  4(26) 75 A, C p

52



2|01 - OJRIE - FOIEI - 22 -

aoOT o

WHO-QOL OLD Self report  6(24) 24-120 75 A C p

Quality of Life for Mechanically

Ventilated Patients (QOL-My) > feport 13 07130 8 s :

Quality of life qustionnaire for

critically ill patients, second Self report  3(15) 0-29 67 A C LP
version

Sickness Impact Profile (SIP) Self report  12(136) 73, 81 A C p

Katz's index of independence in

Activity of daily living (Katz's  Self report 6 0-6 3 4’7;5’ 825, A % G L P
index of independence in ADL) ’

Lawton Instrumental Activities of

Daily Living (ADL) Scale Self report 8 0-8 41, 64 A C P

Barthel Index (BI) Observation 10 0-100 37, g; ’ 96: e, A C L P
Early Rehabilitation Barthel . =325~0/

Index. (ERBD Observation  2(17) 0~100 17, 76 A, C I

Kamofsky Performance Status o oion 11 0-100 6 11,4,92 A CE P

Scale (KPS)

Functional Independence Observation  2(18)  18-126 17, 45 CE LP

Measure (FIM)

Modified Rankin Scale (MRS)  Self report 6 0-6 24, 26 C, D L P

Cerebral Performance Categories

Seale (CPC Scalo) Observation 5 9 B P

Disability Rating Scale (DRS)  Observation 8 0-29 17 C

Glasgow Outcome scale (GOS)  Observation 5 1, 2,26 C P

Extended Glasgow Outcome .

scale (GOS-F) Observation 8 1 C P

Self report,

Fried’s frailty index Measure— 5 0-5 15 A L P
ment

Functional Activities Observation 10 0-30 27 AC Lp

Questionnaire (FAQ)

Functional Assessment of
Chronic Illness Therapy—General Self report  4(27) 0-108 31 A I P
survey (FACIT-G)

Giessen Subjective Complaints

List (GBB-24) Self report  4(24) 0-96 63 A p

Health Assessment Questionnaire

(HAQ) Self report  8(20) 33 A, C LP

National Home And Community Self report
report, 9 0-18 69 A C LE

Care Functional Screening

Instrument (HACC) Observation

Oswestry Disability Index (ODI) Self report 10 57 F p
Physical Activity Scale for the B

Elderly(PASE) Self report  3(12) 0-400 38 A C p

A =medical, B = cardiac, C = surgical, D = cerebral vascular infarction, E = post operation, F = Others; 1=in ICU, P = post ICU
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SCCMOIIA AA[RE P
AR, AA71E 4 H
715 ol =771 2970(51.8%= 7F
A7 Aol S =7 2570(44.6%)°1%0 21,
Joll SFET= 270(3.6%)°1UH. °1E F 39
BAlo F78% Bt Gtk YR ARRE
7= AHEY 257] FIolM= Ad FI9EY F

2 SZ7A &5 71sArK5H)eE vt
]—.—(ra id shallow breathing index;
1H)7F ARREQIT. A @YolMe E2E85784
ARl MRC (23H), 6% ZA7]3AHThe six-minute
walk test; 12%), 584 T+ HAK11%), Functional
Status Score for the Intensive Care Unit (4%),
Physical Function ICU Test (4#) 5°] AUt 4l
A 715 FFolA= SF-36, PCS (23%), European
Quality of Life-5 Dimensions (EQ-5D; 8%#), Katz's
index of independence in Activity of daily living
(79), Barthel Index (4®) So] 99t}

SO A8 S o] 2070(35.7%), At
B7b 1870(32.1%), AFCl 1470(25%), W&t &7
o] 271(3.6%), A7tELt A&, A7t} o] 7}
7+ 170(1.8%)°1 A %’3”7‘40 T JA Sl
ARGE =T 147025%), FIA olF ARGE = 1470
(25%), YA S Fof =% /\]'%-% L7} 2871(50%)
At

ZA oo

- 0012

Mo mor kI > N
Q| -
N

3. PICS AHH Hof SHr+o| M=x By
94we] BAY 23 & AR8RE PICS AlAA “gof
SO s Hugh A= 9T AFEY
3% 13%(13.8%)9] E3ol4 Harsiyly, o] d4&
W ARERE 0] B FA] 1374190 EEEE
MRC, SF-36 PCS, EQ-5D-VASO] tisto] 23] oAk
Q A&7t HuEgloy A=k dulsls £4517]0]
Aol 7 Bkt Had AlEko] SRt
—SJ\—r—— Intraclass Correlation Coefficients (ICC)7}
1082 7F EWotal, th32 2 Cohen’s kappa coe-
fficient (K)7} 93], Cronbach’s @ 73] Z©|t} Al
o HeE ICCE 0.9 - 1.0, ki 0.6 - 0.86,
Cronbach’s = 0.72 - 0.94%tKTable 3).

==
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4. 79 I

2 AoA EEH 56709 E= FolA FRAE
QJoto] 7 == Quality of life questionnaire
for critically ill patients, 2™ version, Functional
Status Score for the Intensive Care Unit (FSS-
ICU), ICU mobility scale (IMS), Physical Function
ICU Test (PFIT), Perme Intensive Care Unit
Mobility ScoreZ F 57t oli9] 5714 45
O E Terwee 5(2007)9] WrHo = AH7IE Al
gt AIE Table 40 AASEART. Terwee 52
< 8 FEoE =0 =T, 57 ETt FollA
7P B oA F(positive)E B2 == ICU
mobility scale (IMSZ 5719] FEo|A Yz o}t
Ag7t FEEE A0E ANEd WE B 99
e TF Foial, A=A IR et vE
4 F9oNA 42 3709 =7t FEskieh B
B Y2 EFo = HriE =f 27, HaskA| o
< T 37]0IiH

V. = 9

i
%J
=
O
wn
£ o
>,
Y
X,
N
)
oo

Z 9449 ﬂ:rlﬂ
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Table 3. Reported Reliability of Instruments

OL-1—

B

Name of instrument Study 1D Reliability Result
36=Short form survey (SF-36) 6 Cronbach’s a 0.80-0.93
59 Cronbach’s a 0.72-0.89
European Quality of Life=5 Dimensions Visual 64 Cohen’s kappa coefficient (k) 0.71-0.83(High)
Analog Scale (EQ-5D-VAS) 89 Cronbach’s a 0.80-0.94
Medical research council (MRC) 34 Cohen’s kappa coefficient (k) 0.6
Intraclass Correlation Coefficients 0.94
(ICO
47 Intraclass Correlation Coefficients 0.95
(ICO
Cohen'’s kappa coefficient 0.83+0.03
(k)_Weighted kappa
Acute Care Index of Function (ACIF) 21 Intraclass Correlation Coefficients 0.94
(ICO
Maximal Inspiratory Pressure (MIP) 29 Cohen’s kappa coefficient (k) 0.68 (Good)
Hand grip strength_upper, lower, 47 Intraclass Correlation Coefficients RT/LT=
proximal middle, distal ICO 0.93/0.97
Grip strength (Not capable of holding a glass) 65 Cohen’s kappa coefficient (k) 09<
Impaired core stability 65 Cohen’s kappa coefficient (k) 09<
Activity initiative 65 Cohen’s kappa coefficient (k) 0.69
Perme Intensive Care Unit Mobility Score 90 Cohen’s kappa coefficient (k) 0.6
ICU mobility scale (IMS) 93 Cohen’s kappa coefficient (k) 0.80 (0.75-0.84)
_Weighted kappa
Giessen Subjective Complaints List (GSCL) 63
Giessen Subjective Complaints Cronbach’s a 0.91
List_exhaustion
Giessen Subjective Complaints List Cronbach’s a 0.77
_musculoskeletal complaints
Giessen Subjective Complaints List Cronbach’s a 0.75
_cardiovascular complaints
Giessen Subjective Complaints List Cronbach’s 0.85
_gastrointestinal complaints
Physical Function ICU Test (PFIT) 7!
1. Marching on the Spot: steps Intraclass Correlation Coefficients 1.000
(ICO
Marching on the Spot: seconds Intraclass Correlation Coefficients 1.000
ICco
Marching on the Spot: cadence Intraclass Correlation Coefficients 0.999
(reps/min) ICQO)
2. Shoulder flextion: steps Intraclass Correlation Coefficients 1.000
(ICO
Shoulder flextion: seconds Intraclass Correlation Coefficients 1.000
(ICO
Shoulder flextion: cadence(reps/min) Intraclass Correlation Coefficients 0.996

(ICO)
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Table 4. Quality Assessment of Instruments Developed for ICU Patients (n=5)
— o
Content Internal  Construct epieeiicialiy Respon- Cc;ﬁirnor Interpret-
validity ~— consistency  validity — Agreement Reliability ~ Siveness effec? ability
FSS-ICU + 0 0 0 0 + 0 0
IMS + + 0 + + + 0 0
Perme Intensive Care
+ —
Unit Mobility Score 0 0 0 0 0
PFIT + 0 - 0 0 + - +
Quality of life
questionnaire for N N B . B 0 0 0

critically ill patients,
second version

Rating: +=positive; O=intermediate; —=poor; ?=no information available
FSS-ICU=Functional Status Score for the Intensive Care Unit; IMS=ICU mobility scale; PFIT=Physical Function ICU Test
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