Supplementary Material I 
Tables in Phase I & II 

Figure 1
Phase II Study designT1 assessment (7th – 9th days after T0)
Patient assessment n=150a 
Family member assessment n=150a  
Professional care staff assessment n=150a 
Patient - Family member - Professional care staff trios (n=300a)
T0 assessment
Patient assessment n=150a
Family member assessment n=150a 
Professional care staff assessment n=150a 
Invitation to study upon patient’s service admission 
T2 assessment (2-3 days after T1)
Patient assessment n=x
Patients identified with stable clinical conditions
Trios with odd-number participant code
T0 assessment
Patient assessment n=150a 
Family member assessment n=150a  
Professional care staff assessment n=150a  n=150a 
Trios with even-number participant code















Note: a Planned numbers














Table 7
Summary of the instruments used and the purpose
	Instruments
	T0
(intake) 
	T1
(7 days after T0)
	T2
(2-3 days after T1)
	Purpose of including these instruments

	
	P
	CG
	S
	P
	CG
	S
	P
	CG
	S
	

	MC-IPOS 
(Patient version)
	
	
	
	
	
	
	
	
	
	Inter-rater reliability 

	MC-IPOS
(Proxy version)
	
	
	
	
	
	
	
	
	
	Inter-rater reliability

	ESAS
	
	
	
	
	
	
	
	
	
	Convergent validity 

	EQ-5D-5L
	
	
	
	
	
	
	
	
	
	Predictive validity 

	State Hope Scale
	
	
	
	
	
	
	
	
	
	Divergent validity 

	PPSv2
	
	
	
	
	
	
	
	
	
	Predictive validity 

	Global change rating 
	
	
	
	
	
	
	
	
	
	Indicator of the presence of clinical changes

	PCP
	
	
	
	
	
	
	
	
	
	Known-group validity

	Time needed for completing MC-IPOS
	
	
	
	
	
	
	
	
	
	Acceptability 


	Perception of MC-IPOS’s length 
	
	
	
	
	
	
	
	
	
	Acceptability 

	Patient’s demographics
	
	
	
	
	
	
	
	
	
	Sample characteristics

	Family caregivers’ demographics and frequency of contact with the patient
	
	
	
	
	#
	
	
	
	
	Sample characteristics

	Healthcare staff’s demographics and frequency of contact with patient
	
	
	
	
	
	#
	
	
	
	Sample characteristics

	Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale; ESAS=Edmonton Symptom Assessment System; EQ-5D-5L=EuroQoL 5-dimensional 5-level Scale; SHS =State Hope Scale; PPSv2=Palliative Performance Scale version 2; PCP=Palliative Care Phase; 
# Only single-item frequency of care to patients but no demographics will be asked in T1 and T2 







































Figure 2
The Recruitment Flowchart of the Patient Participant in Study II
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Table 8
Descriptive Statistics, Distribution for the MC-IPOS (Patient Version) (N=236)
	
	Descriptive Statistics, Distribution 

	 
	Prevalenceb
	Not at All 
(0)
	Slight 
(1)
	Moderate 
(2)
	Severe 
(3)
	Overwhelming 
(4)
	Missingc  
	Skewness
 

	 
	%
	%
	%
	%
	%
	%
	%
	

	 Pain
	24.2
	51.7
	24.2
	9.7
	8.9
	5.5
	0
	1.21

	Shortness of breath
	22.0
	56.8
	21.2
	8.5
	9.3
	4.2
	0
	1.31

	Weakness or lack of energy
	32.2
	39.8
	27.5
	16.5
	12.7
	3.0 
	0.4
	0.75

	 Nausea
	7.2
	78.8
	14.0
	4.7
	2.1
	0.4
	0
	2.57

	Vomiting
	5.9
	89.0
	5.1
	3.4
	1.7
	0.8
	0
	3.70

	Poor appetite
	13.6
	69.9
	16.5
	6.4
	5.5
	1.7
	0
	1.93

	Constipation
	14.8
	59.7
	25.0
	7.2
	4.7
	3.0
	0.4
	1.72

	Sore or dry mouth
	20.8
	53.8
	24.6
	11.9
	8.1
	0.8
	0.4
	1.17

	Drowsiness
	25.4
	50.4
	23.7
	14.4
	8.9
	2.1
	0.4
	1.06

	Poor mobility
	37.7
	41.5
	20.3
	15.3
	12.7
	9.7
	0
	0.69

	Difficulty in sleepinga
	30.1
	49.6
	20.3
	14.4
	9.7
	5.9
	0
	0.99

	Swelling of limbsa
	12.3
	70.8
	16.1
	5.5
	3.4
	3.4
	0.4
	2.17

	Patient anxiety
	27.5
	48.7
	23.3
	15.3
	8.5
	3.8
	0
	1.04

	Family anxiety
	53.8
	27.1
	16.9
	24.2
	20.8
	8.9
	0.4
	0.15

	Depression
	20.8
	56.4
	22.9
	13.1
	5.1
	2.5
	0
	1.37

	Not feeling at peace
	26.7
	49.2
	23.7
	17.4
	5.5
	3.8
	0.4
	1.12

	Unable to share feelings
	57.2
	29.2
	12.3
	26.7
	22.0
	8.5
	1.3
	0.07

	Unmet information needs
	21.2
	53.0
	24.6
	12.3
	5.5
	3.4
	0.8
	1.34

	Unresolved practical issues
	27.5
	48.7
	22.5
	14.8
	5.5
	7.2
	0.8
	1.14

	Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale
a Newly added item based on the findings from Phase 1. b Prevalence was defined as any items rated as moderate, severe or overwhelming c Missing percentage excludes “Cannot assess” response.



Table 9
Convergent Validity and Divergent Validity for the MC-IPOS
	 
	
	Divergent Validity 
(n=229-236)
	Convergent Validity 
(n=228-236)

	
	
	SHS
	ESAS

	
	
	
	Pain
	Shortness of Breath
	Tiredness
	Nausea
	Lack of Appetite
	Drowsiness
	Anxiety
	Depression

	MC-IPOS
	Pain
	-.17*
	.77***
	.12
	.23***
	.25***
	.31***
	.29***
	.30***
	.33***

	
	Shortness of breath
	-.25**
	.13
	.79***
	.25***
	.14*
	.15*
	.17**
	.19**
	.17*

	
	Weakness or lack of energy
	-.16*
	.39***
	.39***
	.53*** 
	.28***
	.30***
	.36***
	.33***
	.25***

	
	Nausea
	-.10
	.29***
	.09
	.22**
	.74***
	.39***
	.29***
	.24***
	.31***

	
	Vomiting
	.01
	-
	-
	-
	-
	-
	-
	-
	-

	
	Poor appetite
	-.14
	.22**
	.15*
	.32***
	.34***
	.64***
	.31***
	.18**
	.28***

	
	Constipation
	-.15*
	-
	-
	-
	-
	-
	-
	-
	-

	
	Sore or dry mouth
	-.14
	-
	-
	-
	-
	-
	-
	-
	-

	
	Drowsiness
	-.11
	.25**
	.09
	.30***
	.36***
	.36***
	.35***
	.13*
	.23***

	
	Poor mobility
	-.35***
	-
	-
	-
	-
	-
	-
	-
	-

	
	Difficulty in sleepinga
	-.21**
	-
	-
	-
	-
	-
	-
	-
	-

	
	Swelling of limbsa
	-.19**
	-
	-
	-
	-
	-
	-
	-
	-

	
	Patient anxiety
	-.21**
	.32***
	.14*
	.26***
	.19**
	.32***
	.23***
	.39***
	.43***

	
	Family anxiety
	-.19**
	-
	-
	-
	-
	-
	-
	-
	-

	
	Depression
	-.31***
	.35***
	.20**
	.24***
	.24***
	.27***
	.36***
	.41***
	.65***

	
	Not feeling at peace
	-.21**
	-
	-
	-
	-
	-
	-
	-
	-

	
	Unable to share feelings
	-.21**
	-
	-
	-
	-
	-
	-
	-
	-

	
	Unmet information needs
	-.10
	-
	-
	-
	-
	-
	-
	-
	-

	
	Unresolved practical issues
	-.32***
	-
	-
	-
	-
	-
	-
	-
	-

	Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale; SHS = State Hope Scale; ESAS=Edmonton Symptom Assessment System 
a Newly added items based on the findings from Phase I.   
* p < .05; ** p < .01; *** p < .001





















Table 10
Known-Group Validity among Patients with Different Phases of Illness and Predictive Validity for MC-IPOS
	
	Phase of illness
	
	
	

	
	Stable 
(n=183)
	Unstable and Deteriorating
(n=46)

	U
	P
	Effect Size

	
	Median
	IQR b
	Median
	IQR b
	
	
	

	Total MC-IPOS score
	12.00
	15
	25.00
	20
	1554.00
	.00
	-0.61

	

	Pain
	.00
	1
	1.00
	3
	2715.50
	.00
	0.01

	Shortness of breath
	.00
	1
	1.00
	3
	2821.50
	.00
	0.19

	Weakness or lack of energy
	1.00
	1
	2.00
	2
	2046.00
	.00
	-0.46

	Nausea
	.00
	0
	.00
	1
	3250.50
	.00
	0.44

	Vomiting
	.00
	0
	.00
	0
	3667.00
	.01
	0.65

	Poor appetite
	.00
	1
	.00
	2
	3193.50
	.00
	0.41

	Constipation
	.00
	1
	1.00
	2
	3070.00
	.00
	0.32

	Sore or dry mouth
	.00
	1
	1.00
	2
	3330.50
	.02
	0.49

	Drowsiness
	.00
	1
	2.00
	3
	2424.50
	.00
	-0.11

	Poor mobility
	.00
	2
	.00
	3
	1948.50
	.00
	-0.53

	Difficulty in sleepinga
	.00
	2
	1.00
	2
	3416.50
	.03
	0.56

	Swelling of limbsa
	.00
	0
	.00
	2
	3196.00
	.00
	0.41

	Patient anxiety
	.00
	1
	1.00
	3
	3113.00
	.00
	.034

	Family anxiety
	2.00
	3
	2.00
	2
	3057.50
	.01
	0.28

	Depression
	.00
	1
	1.00
	2
	2584.00
	.00
	-0.04

	Not feeling at peace
	.00
	1
	1.00
	2
	3028.50
	.00
	0.25

	Unable to share feelings
	2.00
	3
	2.00
	2
	3385.50
	.07
	0.53

	Unmet information needs
	.00
	1
	1.00
	2
	3334.00
	.06
	0.50

	Unsolved practical issues
	.00
	1
	1.00
	2
	3215.50
	.01
	0.43

	Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale; 
aNewly added item based on the findings from Phase I. bIQR=Interquartile Range 






Table 11
Predictive Validity for MC-IPOS
	
	EQ-5D-5L (n=230-232)
	PPSv2 
(n=227-230)

	
	Mobility
	Self-care
	Usual Activities
	Pain/
Discomfort
	Anxiety/
Depression
	

	
	
	
	
	
	
	

	Total MC-IPOS score
	0.52***
	0.41***
	0.51***
	0.53***
	0.53***
	-0.28***

	
	
	

	Pain
	0.26***
	0.26***
	0.30***
	0.70***
	.433**
	-0.10

	Shortness of breath
	0.25***
	0.18**
	0.32***
	0.13*
	.30***
	-0.15*

	Weakness or lack of energy
	0.40***
	0.32***
	0.34***
	0.43***
	0.29***
	-0.20**

	Nausea
	0.12
	0.13*
	0.14*
	0.28***
	0.25***
	-0.03

	Vomiting
	0.04
	0.10
	0.11
	0.15*
	0.05
	-0.02

	Poor appetite
	0.22**
	0.18**
	0.25***
	0.25***
	0.23**
	-0.12

	Constipation
	0.20**
	0.15*
	0.22**
	0.16*
	0.18**
	-0.12

	Sore or dry mouth
	0.09
	0.08
	0.10
	0.17**
	0.17**
	-0.02

	Drowsiness
	0.25***
	0.24***
	0.34***
	0.31***
	0.21***
	-0.23**

	Poor mobility
	0.78***
	0.56***
	0.54***
	0.40***
	0.31***
	-0.52***

	Difficulty in sleepinga
	0.30***
	0.27***
	0.40**
	0.35***
	0.34***
	-0.14*

	Swelling of limbsa
	0.36***
	0.21**
	0.30***
	0.28***
	0.23**
	-0.25***

	Patient anxiety
	0.27***
	0.30***
	0.32***
	0.33***
	0.60***
	-0.16*

	Family anxiety
	-
	-
	-
	-
	-
	-

	Depression
	0.16*
	0.26***
	0.26***
	0.37***
	0.49***
	-

	Not feeling at peace
	-
	-
	-
	-
	-
	-

	Unable to share feelings
	-
	-
	-
	-
	-
	-

	Unmet information needs
	-
	-
	-
	-
	-
	-

	Unsolved practical issues
	-
	-
	-
	-
	-
	-

	Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale; EQ-5D-5L=EuroQoL 5-dimensional 5-level Scale; PPSv2=Palliative Performance Scale version 2 
aNewly added item based on the findings from Phase I. 
 * p < .05; ** p < .01; *** p < .001






Table 12
Responsiveness to Change Between T0 and T1 (MC-IPOS Total score)
	 
	Mean T0 (SD) 
	Mean T1 (SD) 
	Z
	P value
	Effect size, r

	Improved group (n=6)
	15.17 (8.57)
	9.67 (6.22)
	-2.23
	.03
	-0.91

	Stable group (n=71)
	15.34 (9.65)
	13.24 (8.93)
	-2.47
	.01
	-0.29

	Deteriorated group (n=11)
	24.73 (9.95)
	25.55 (10.15)
	-0.45
	.66
	-0.13


Note: MC-IPOS=Modified Traditional Chinese Integrated Palliative care Outcome Scale 
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Table 13
Issues regarding IPOS questions identified in cognitive interviews with Professionals, caregivers and patients, and items revised
	[bookmark: _Hlk139977279]IPOS items/ Answer options
	Translated IPOS items/ answer options
	Aspects identified in the cognitive interviews
	Expert Panel Discussions and Recommendations
	Revised version

	Q1. Patient What have been your main problems or concerns over the past 3 days?
Proxy What have been the patient’s main problems or concerns over the past 3 days?
	Patient 過去三天内您遇到的主要問題或憂慮有哪些？ (如無，請在下列空格填 「N/A」)
Proxy 過去三天内患者遇到的主要問題或憂慮有哪些？ (如無，請在下列空格填 「N/A」)
	The 3-day recall period on main problems/concerns is too short to detect the problem and may miss some information (P: 6/14a)
Occasionally, no substantial events transpire within a three-day period, potentially necessitating an extension beyond three days to capture significant occurrences. (CG: 4/6a) 
It is recommended to include parentheses at the end, indicating examples like economy, personal, and relationships (PT: 1/7a)
	 
· 3 days for hospital in-patients, 7 days for community out-patient 
	/

	Q2. Patient Below is a list of symptoms, which you may or may not have experienced. For each symptom, please tick the box that best describes how it has affected you over the past 3 days. 
Proxy Please tick the box that best describes how the patient has been affected by each of the following symptoms over the past 3 days?
	Patient 以下列表是一些您可能經歷過的症狀，請在每項症狀適當的空格加剔 (每項只能選一個答案)，以表示下列症狀在過去三天內怎樣影響您。
Proxy 請在每項適當的空格加剔 (每項只能選一個答案)，以表示下列症狀在過去三天內怎樣影響患者。
	Understanding & Answering: Perceived easy to understand and answer by all participants

	No specific comment
	/

	Q2. Not at all; Slightly; Moderately; Severely; Overwhelmingly; Cannot assess (e.g,. unconscious)
	一點都沒有；有輕微影響；有重度影響；有較強影響；有非常強的影響；不能評估（例如：唔清醒）/不適用
	Wordings: The professionals suggested using the word 「大」 might be more appropriate than「強」 to describe the extent of impact in the Cantonese context (P: 2/14a)
	
	Each version: 一點都沒有0%；有輕微影響30%；有重度影響50%；有較大影響80%; 有非常大的影響100%;不能評估（例如：唔清醒）/不適用 

	Q2a Pain 
	疼痛
	Understanding & Answering: Perceived easy to understand and answer by all participants
Recommendations: Add a horizontal line"______" next to pain to indicate the location of the pain (P: 1/14a); Use 「痛」 instead of 「疼痛」 （CG: 2/6a）
	· Can remove the word 「疼」 as only 「痛」 is sufficient to convey the meaning in colloquial Chinese
	/

	Q2b. Shortness of breath 
	氣促/氣喘
	Understanding: Perceived easy to understand by all participants
Answering: Whether dyspnoea (呼吸困難/唞唔到氣) should be counted (P: 1/14a) 
	· If using “dyspnea” it may be too medical for other non-medical staff to comprehend
	/

	Q2c. Weakness or lack of energy
	虛弱乏力
	Understanding: Hard to differentiate between「昏昏欲睡」 (Drowsiness) and 「虛弱乏力」 (Weakness) (P: 1/14a); Expressed uncertainty about the meaning of 「虛弱」 (PT: 2/7a)
Translation (Colloquial): Suggested to use「攰瀨瀨」 (Fatigue)/「疲倦」 (tired) (P: 2/14a; PT: 1/7a); 「好攰」 (P: 2/14a); 「冇乜力」 (P: 1/14a)
Relevance: Fatigue and weakness are not only experienced by EoL patients. Equating it with ineffective palliative care outcomes may be unreasonable. (P: 1/14a); Perceived low relevance with palliative care outcome as not much palliative care can do with fatigue (P: 1/14a)
	· Not suggested to use 「疲倦」, as it also implies exhaustion after hard work 
· Suggested to retain「乏力」as it has some neurological implication, implying the loss of muscle strength or limb strength 
· Suggested to retain 「虛弱」 for Chinese translation and also use 「無精神」 for the colloquial Chinese 
	/

	Q2d. Nausea (feeling like you are going to be sick)
	反胃/作嘔
	Understanding & Answering: Perceived easy to understand and answer by all participants
	No specific comment
	/

	Q2e. Vomiting (being sick)
	嘔吐
	Understanding & Answering: Perceived easy to understand and answer by all participants
	No specific comment
	/

	Q2f. Poor appetite
	食慾不振
	Understanding & Answering: General expression of easiness to understand and answer (P: 10/14a; PT: 6/7a; CG: 4/6a)
Translation: Too in written form (P: 5/14a); (Colloquial) Suggested to use「冇胃口」(P: 4/14a; PT: 1/7a; CG: 2/6a)
	· 「食慾不振」 is a more formal term, thus suggested to use 「無胃口」instead 
	/

	Q2g. Constipation
	便秘
	Understanding & Answering: Perceived easy to understand and answer by all participants
	No specific comment
	/

	Q2h. Sore or dry mouth
	口腔痛或口乾
	Understanding & Answering: Perceived easy to understand and answer by patients and caregivers
Answering: Challenges in answering as sore mouth and dry mouth are two different symptoms (P: 6/14a) 
Relevance: Dry mouth is a common issue after radiotherapy, but clinical interventions are limited, often focusing on increased water intake. As a result, healthcare providers typically address this symptom only when patients bring it up rather than proactively inquiring about it (P: 1/14a); Perceived low relevance when evaluating palliative care outcomes (P: 1/14a)
Application: not usual to ask independently (P: 1/14a)
Suggestion: suggested to use 「口腔問題」(mouth problem) in general (P: 1/14a)
	· There is actually some work to be done by medical staff in case of dry mouth, and the intervention could affect patient quality of life
· If using 「口腔問題」(mouth problem), it may be too vague for participants to understand, thus not suggested
· It is suggested to maintain the current Chinese translation, as it is an “or” question, this item should be rated according to the existence of either one condition or both
	/

	Q2I. Drowsiness
	嗜睡/昏昏欲睡
	Understanding: Couldn’t understand 「嗜睡/昏昏欲睡」 (PT: 1/7a)
Application: Instead of directly asking this question, professionals opt for a quantitative approach, inquiring about the number of hours of sleep they get per day (P: 1/14a).  
Translation (Colloquial):「瞓極都訓唔夠」(constantly feel tired and unrelieved by sleep duration)(P: 1/14a); 「成日都會好眼瞓」 (Always feeling sleepy) (P: 2/14a; PT: 2/7a); 「瘟瘟炖炖」 (P: 1/14a）
Relevance: Perceived lower relevance to PC outcomes as not much can be done by professionals (P: 1/14a)
	· This term implies more than just sleepy; it includes the meaning of 「暈暈地, 不能集中」which is a classic symptom of taking morphine 
· There is a suggestion of using 「瘟瘟炖炖」, but it is also suggested that the written form of this word is not easily comprehended
* No conclusion was reached at the expert panel meeting. The JCECC team reviewed the descriptions discussed and suggested keeping 「嗜睡/昏昏欲睡」 and elaborated that it is composed of two main symptoms: 「頭腦昏沉+想睡覺」（“mental clouding+excessive sleepiness”）
	/

	Q2j. Poor mobility
	行動不便
	Understanding: Some perceived as ADL (activities of daily life) (P: 3/14a); Commented that the item is not specific enough and needs elaboration (P: 2/14a); Some perceived mainly the ability to walk (CG: 3/6a, PT: 1/7a); 
Answering: General expression of easy to answer (PT: 2/7a; CG: 3/6a)
Application: Poor mobility may be a secondary manifestation associated with other symptoms (like lack of energy) (P: 2/14a); Mobility issues were already apparent during clinical visits, rendering further inquiry unnecessary (P: 1/14a).
	This term does not only refer to the ability to walk, should emphasize it refers to mobility in general
	/

	Other common physical symptoms
	
	Other commonly seen physical symptoms suggested by respondents
「好多腫」/「水腫」/「腳腫」/「身體腫脹」(Edema)（P: 5/14a）;  「失眠」(Insomnia) (P: 3/14a);  Effusion (P: 1/14a); 「口腔潰瘍」(Aphthous stomatitis) (P: 1/14a); 「身痕」(Itchy) (P: 1/14a); 「皮膚乾」(dry skin) (P: 1/14a); 「皮膚傷口或壓瘡」 (pressure sore) (P: 1/14a); 
	· Suggested including: Edema and insomnia, as these two are more general in both cancer and non-cancer diseases
· Some suggested including itchy and dry skin, but these are more likely to happen in renal patients, which is a less generalized symptom that can be used
	 Each version: Add 「四肢腫脹」(Swelling of limbs) and 「睡眠困難」(Difficulty in sleeping)

	Q2k. Patient Please list any other symptoms not mentioned above, and tick the box to show how they have affected you over the past 3 days.
Proxy Please list any other symptoms and tick the box to show how you feel each of these symptoms has affected the patient over the past 3 days.
	Patient 如果您有一些以上列表未提及的其他症狀，請把這些症狀填到下方左欄空格內，並在適當的空格加剔，以表示這些症狀在過去三天內怎樣影響您。(如無，請在下列空格填 「N/A」)
Proxy 如過去三天內患者曾發現其他症狀，請把症狀填到下方左欄空格內，並在適當的空格加剔。(如無，請在下列空格填 「N/A」)
	Understanding & Answering: Perceived easy to understand and answer by all participants
	No specific comment
	/

	Q3-8 Not at all; Occasionally; Sometimes; Most of the time; Always; Cannot assess (e.g. unconscious)
	完全沒有；很少；有時會；大部分的時間會；經常；不能評估（例如：唔清醒）/不適用
	Understanding & Answering: Perceived easy to understand and answer by all participants 
	Change always into 「總是」, often into 「經常」
	Each version: 完全沒有0%;很少30%; 有時50%;經常80%；總是100%；不能評估（例如：唔清醒）/不適用


	Q3. Patient Have you been feeling anxious or worried about your illness or treatment?
Proxy Has s/he been feeling worried about his/her illness or treatment?
	Patient 您是否曾感覺焦慮或擔心自己的病情或治療？
Proxy 您認為患者是否曾感覺焦慮或擔心自己的病情或治療？
	Understanding: General expression of understanding (P: 10/14a; PT: 4/7a; CG: 3/6a)
Answering: Anxiety and worries are two different emotions (P: 1/14a); If patients do not show signs of anxiety due to concerns about worrying their caregivers, it may be difficult for the caregivers to determine the true condition of the patients (CG: 1/6a); The wordings ask for patient's subjective and internal feelings which may not always be expressed (CG: 1/6a); Illness and information on treatment are two different things, complicated to be processed by patients, particularly older patients. 
Wordings: (Verb) Suggested to use 「有否」 instead of 「是否」 (P: 1/14a; PT: 4/7a)
	· Take the patient’s answer as the final answer if patient can respond to the question
· Can use 「擔心」 only in this question 
	Patient 您有否擔心自己的病情或治療？
Proxy 您認為患者有否擔心自己的病情或治療？ 

	Q4. Patient Have any of your family or friends been anxious or worried about you?
Proxy Have any of his/her family or friends been anxious or worried about the patient?
	Patient 您的家人或朋友是否曾為您感到焦慮或擔心
Proxy 患者的家人或朋友是否曾為他/她感到焦慮或擔心？
	Answering: Family members and friends are different and difficult to be put together, suggested to use significant others (P: 2/14a); Anxiety and worries have some differences (P: 1/14a); Patient may not know if family/friends worried about him/her (P: 1/14a)
Relevance: Perceived as a highly important item (CG: 1/6a)
Wordings: (Verb) Suggested to use 「有否」 instead of 「是否」 (P: 1/14a)
	· It is okay to include both friends or families in this question, as either one of them (as a significant other) show worry or anxiety can also answer this question. 
· Respondents can directly assess family members if they are present for this question, if not, they can ask patients to obtain information in answering. 
	Patient 您的家人或朋友有否為您感到焦慮或擔心？
Proxy 您認為患者的家人或朋友有否為患者感到焦慮或擔心？

	Q5. Patient Have you been feeling depressed?
Proxy Do you think s/he felt depressed?
	Patient 您是否感覺抑鬱？(例如﹕覺得情緒低落、絶望)
Proxy 您認為患者是否感覺抑鬱？(例如﹕覺得情緒低落、絶望)
	Understanding: Perceived easy to understand (P: 5/14a; PT: 3/7a; CG: 2/6a); Patients and caregivers generally perceived depression as “sadness” (「唔開心/心情差」) (P: 4/14a; PT: 2/7a; CG: 1/6a); Perceived depression as “self-isolated and don’t want to communicate” (P: 1/14a)
Answering: Perceived easy to answer (P: 1/14a; PT: 2/7a); Difficulty in differentiating anxiety and depression (P: 1/14a; CG: 1/6a); No difficulty in differentiating anxiety and depression (PT: 1/7a); In the staff version, professionals asked whether the assessment should only be based on clinical assessment or asking the patient directly, the answer could be different (P: 2/14a). 
Wordings: (Verb) Suggested to use 「有否」 instead of 「 是否」 (P: 1/14a)
	Same as Q3, always use patient’s answer in completing this question if the patient can respond to the question
	Patient 您有否感到抑鬱？（例如：覺得情緒低落、絕望）
Proxy 您認為患者有否感到抑鬱? (例如﹕覺得情緒低落、絶望)

	Q6. Patient Have you felt at peace?
Proxy Do you think s/he has felt at peace? 
	Patient 您是否感到心境平和？
Proxy 您認為患者是否感到心境平和？
	Understanding: Diversified ways of describing what 「心境平和」 (feel at peace) is by respondents: not calm (P: 2/14a), one’s own view on the illness (P: 2/14a), overthink (PT: 1/7a) and 「燥底」 (CG: 1/6a) 
Answering: Difficulties in differentiating anxiety, depression, and feeling at peace (P: 1/14a)
Translation: Individuals with religious beliefs may be more likely to use 「平安」 instead of 「平靜」 (P: 3/14a).
Wordings: (Verb) Suggested to use 「有否」 instead of 「是否」 (P: 1/14a)
Relevance: Perceived high relevance to palliative care outcome (P: 1/14a)
	Suggest to use 「心靈平安」 instead of 「心境平和」, as the former is more spiritual-related, and the latter is more affective-related
	Patient 您有否感到心靈平安？
Proxy 您認為患者有否感到心靈平安？

	Q7. Patient Have you been able to share how you are feeling with your family or friends as much as you wanted?
Proxy Has the patient been able to share how she/he is feeling with his/her family or friends as much as she/he wanted? 
	Patient 您是否能與家人或朋友分享你的感受？
Proxy 您認為患者是否能與家人或朋友分享他/她的感受？
	Understanding & Answering: Perceived easy to understand and answer by all participants 
Translation: “As much as s/he wanted” was missing in the translated version, suggested to add「盡情」before「分享」 (P: 1/14a).
Relevance: Perceived high relevance to palliative care outcome: “important outcome,” “indicator of social support” (P: 2/14a; CG: 1/6a)
	Add 「盡情」 before 「分享」
	Patient 您有否能與家人或朋友盡情分享您的感受？
Proxy 您認為患者是否能與家人或朋友盡情分享他/她的感受？

	Q8. Patient Have you had as much information as you wanted?
Proxy Has the patient had as much information she/he wanted?  
	Patient 您是否已獲得你想要的資訊？
Proxy 您認為患者是否已獲得他/她想要的資訊？
	Understanding: Didn’t understand the meaning of 「資訊」(information) (PT: 1/7a).
Answering: Patients didn’t understand what information is referred to (PT: 2/7a); Some caregivers and professionals commented that they have difficulties answering because the scope of information is not specific and too broad; There is no suitable answer option for them (P: 3/14a; CG: 2/6a); Professional perceived that the question does not lead to a frequency response (P: 1/14a); Some patients don’t have information needs (CG: 1/6a).
Translation (Colloquial): 想知嘅野/資料 (information that you want) (P: 2/14a; CG: 2/6a)
Relevance: Perceived low relevance to palliative care outcome since the information need may not important to patient but maybe helpful to family (CG: 1/6a).
	· Some participants commented that the scope of information mentioned in this question is too broad and difficult to answer. One expert re-stated that patients need a variety of information, the question was meant to tap on whatever information patients would like to have. 
· 「資訊」 is not readily comprehended by all elderly participants, suggest to elaborated as 「資料」
· Regarding the comment that “professional perceived that the question does not lead to a frequency response”, one expert suggested there should be no problem of this 
	Patient 您有多經常充分地得到您想要的資訊（例如獲得您所需要的資料或訊息）
Proxy 您認為患者是否已獲得他/她想要的資訊？（例如獲得您所需要的資料或訊息）

	Q9.
	困難得到處理/沒有困難; 困難大部分得到處理; 困難部分得到處理; 困難絕少得到處理; 到困難未能得到處理; 不能評估 (例如﹕唔清醒) /不適用
	Understanding & Answering: Perceived easy to understand and answer by all participants
	No specific comment
	/

	Q9. Patient  Have any practical problems resulting from your illness been addressed? (such as financial or personal)  
Proxy Have any practical problems resulting from his/her illness been addressed? (such as financial or personal) 
	Patient 您的病情所導致的任何實際困難（無論是經濟上還是私人的問題）是否得到了處理？
Proxy 患者的病情所導致的任何實際困難（無論是經濟上還是私人的問題）是否得到了處理？
	Relevance: Concerns: not all practical problems can be helped by PC (P: 1/14a); Perceived as important to know (P: 1/14a; CG: 1/6a)
Answering: Hard to respond by professionals (P: 1/14a); Hard to ask this question if the rapport was not building (P: 1/14a); Some patients may not understand what is 「實際困難」 (practical problems) (P: 1/14a); The question is too long too complicated (P: 1/14a); It’s hard to define practical problem, (such as financial or personal) limited the scope of the practical problems (P: 1/14a).
	· Referring to the concerns that not all practical problems can be helped by PC, experts suggested that the ethos is that the assessors should KNOW and acknowledge the practical problems, whatever it is, faced by the patients. (self-interpretation: listening to the worries of patient using IPOS, might as well be an intervention)
	Patient 病情所導致的任何實際困難是否得到處理(無論是經濟上還是私人問題）？
Proxy 您認為患者的病情所導致的任何實際生活困難是否已得到處理？（例如︰經濟或私人問題）


	Note: P= Professionals; PT= Patients; CG= Caregiver. 
aThe numbers represent the ratio of participants who provided feedback from each group (professionals, patients, and caregivers).
The remaining interview participants provided no specific feedback and did not encounter any difficulties in answering the questions. Modifications to IPOS items or answer options are in bold.
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