1. Search strategy

Databases
· MEDLINE
· CENTRAL
· CINAHL

Among 6972 identified records, 5160 were included after the deletion of duplicates.

MEDLINE (via PubMed) search strategy (Searched in AM–08:10, November 27, 2022)
	
	Search formula
	Results

	[bookmark: _Hlk530856575]#1
	(intensive care[tiab] OR ICU[tiab] OR ICUs[tiab] OR "intensive care units"[MeSH Terms] OR intensive therapy[tiab] OR critical care[tiab] OR "critical care"[MeSH Terms]) AND (survivors[tiab] OR postintensive care syndrome[tiab] OR post intensive care syndrome[tiab] OR PICS[tiab] OR family[tiab]) AND (impairment[tiab] OR physical[tiab] OR cognitive[tiab] OR mental[tiab] OR posttraumatic stress disorder[tiab] OR depression[tiab] OR anxiety[tiab] OR “activities of daily living"[MeSH Terms] OR ADL[tiab] OR quality of life[tiab] OR "quality of life"[MeSH Terms] OR morbidity[tiab] OR "morbidity"[MeSH Terms]) NOT (animals[mh] NOT humans[mh])
	5835

	#2
	Limits: 2014/Jan/1 – present
	3471



Cochrane Central Register of Controlled Trials search strategy (Searched in A–08:46, November 27, 2022)
	#1
	("intensive care"):ti,ab,kw
	27771

	#2
	("ICU"):ti,ab,kw
	16086

	#3
	("ICUs"):ti,ab,kw
	1744

	#4
	MeSH descriptor: [Intensive Care Units] explode all trees
	4145

	#5
	("intensive therapy"):ti,ab,kw
	1061

	#6
	("critical care"):ti,ab,kw
	4519

	#7
	MeSH descriptor: [Critical Care] explode all trees
	2238

	#8
	#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7
	37647

	#9
	("survivors"):ti,ab,kw
	12622

	#10
	("postintensive care syndrome"):ti,ab,kw
	54

	#11
	("post intensive care syndrome*"):ti,ab,kw
	70

	#12
	("PICS"):ti,ab,kw
	117

	#13
	("family"):ti,ab,kw
	39219

	#14
	#9 OR #10 OR #11 OR #12 OR #13
	51355

	#15
	("impairment"):ti,ab,kw
	38293

	#16
	("physical"):ti,ab,kw
	142628

	#17
	("cognitive"):ti,ab,kw
	84978

	#18
	("mental"):ti,ab,kw
	70589

	#19
	("posttraumatic stress disorder"):ti,ab,kw
	5517

	#20
	(“depression”):ti,ab,kw
	90609

	#21
	("anxiety"):ti,ab,kw
	64582

	#22
	MeSH descriptor: [Activities of Daily Living] explode all trees
	10374

	#23
	("ADL"):ti,ab,kw
	4159

	#24
	("quality of life"):ti,ab,kw
	135560

	#25
	MeSH descriptor: [Quality of Life] explode all trees
	29546

	#26
	("morbidity"):ti,ab,kw
	43154

	#27
	MeSH descriptor: [Morbidity] explode all trees
	15984

	#28
	#15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27
	471247

	#32
	#8 AND #14 AND #28
	1112

	#33
	Limits: trial
	1087

	#34
	Limits: 2014/Jan/1 – present
	823



CINAHL (Searched in AM–9:17, November 27, 2022)
	#1
	("intensive care" OR "ICU" OR "ICUs" OR MH "intensive care units" OR "intensive therapy" OR "critical care" OR MH "critical care") AND ("survivors" OR "postintensive care syndrome" OR "post intensive care syndrome" OR "PICS" OR "family") AND ("impairment" OR "physical" OR "cognitive" OR "mental" OR "posttraumatic stress disorder" OR "depression" OR "anxiety" OR MH "activities of daily living" OR "ADL" OR "quality of life" OR MH "quality of life" OR "morbidity" OR MH "morbidity")
	4315

	#2
	Limits: 2014/Jan/1 – present
	2678



[bookmark: _Hlk143029290][bookmark: _Hlk143254964]2. Summarized materials used in Delphi meeting

Physical Function Measurement Tests

· 6-Minute Walk Test
· Pulmonary Function Test, DLCO
· MRC Score
· Grip Strength 
· Clinical Frailty Scale (CFS)
· Sit-to-stand
· Short Physical Performance Battery (SPPB)
· 4-m Gait Speed Test
· [bookmark: _Hlk143865673]Manual Muscle Test (MMT)
· Medical Resource Council (MRC) Dyspnea Scale
· Saint George’s Respiratory Questionnaire (SGRQ)
· Quadriceps Muscle Strength
· Timed Up and Go Test (TUG)
· BERG Balance Test
· Physical Functional Status (PFS)
· Chelsea Critical Care Physical Assessment Tool (CPAx)
· Borg Dyspnea Scale
· 10-minute Walking Test
· 2-minute Walking Test
· Fried Frailty Criteria
· PFIT: Physical Functional Test for the ICU
· Functional Status Score for the ICU (FSS-ICU)
· Functional Ambulation Categories (FAC)

12

6-Minute Walk Test

1. Characteristics
The 6-minute walk test evaluates exercise tolerance by walking for 6 minutes. It was reported in 1982 by Butland et al. [1]. In 2002, guidelines were released by the American Thoracic Society (ATS), proposing a standardized method [2]. In 2014, a systematic review and technical standards were announced jointly by ATS/European Respiratory Society [3].

2. Procedure and Method
A subject walks towards marker cones set up around the measurement area. It is possible to take breaks during the walk. During the measurement, the subject is observed and encouraged verbally to walk as far as possible, aiming for the maximum walking distance.

The results of the 6-minute walk test vary depending on factors such as the subject’s age, sex, weight, and height. A short distance in this test (300–450 m) strongly correlates with a high mortality rate, and the prognosis of patients is poor if the distance is less than 300 m.

3. Other Information
There is no fee for using the 6-minute walk test. The intraclass correlation was 0.72–0.99 for chronic respiratory disease [4]. Validity was r = 0.59 [5]. The minimally important clinical difference was 10% or 35 m (95% CI, 30–42) [6].

References
[1] Butland RJ, Pang J, Gross ER, Woodcock AA. Two-, six-, and 12-minute walking tests in respiratory disease. Br Med J (Clin Res Ed). 1982;284(6329):1607-1608. 
[2] ATS Committee on Proficiency Standards for Clinical Pulmonary Function Laboratories. ATS statement: guidelines for the six-minute walk test. Am J Respir Crit Care Med. 2002;166(1):111-117.
[3] Holland AE, Spruit MA, Troosters T, Puhan MA. An official European Respiratory Society/American Thoracic Society technical standard: field walking tests in chronic respiratory disease. Eur Respir J. 2014 Dec;44(6):1428-46.
[4] Singh SJ, Puhan MA, Andrianopoulos V, Hernandes NA, Mitchell KE, Hill CJ, Lee AL, Camillo CA, Troosters T, Spruit MA. An official systematic review of the European Respiratory Society/American Thoracic Society: measurement properties of field walking tests in chronic respiratory disease. European Respiratory Journal 2014;44(6):1447-78.
[5] Alison JA, Kenny P, King MT, McKinley S, Aitken LM, Leslie GD, Elliott D. Repeatability of the six-minute walk test and relation to physical function in survivors of a critical illness. Phys Ther 2012;92(12):1556-63.
[6] Puhan MA, Mador MJ, Held U, Goldstein R, Guyatt GH, Schünemann HJ. Interpretation of treatment changes in 6-minute walk distance in patients with COPD. Eur Respir J 2008;32(3):637-43.
Pulmonary Function Test, DLCO

1. Characteristics
The spirometer, one of the most common respiratory function tests, is a method to measure the function of the lungs. DLCO is a respiratory function test that assesses the diffusion capacity of the lungs.

2. Procedure and Method
The device measures the flow of air from the exhalation port. The patient places their mouth on this device, takes a deep breath, and then exhales with a constant force. By measuring the volume and speed of exhaled air, the function of the lungs may be evaluated. With the spirometer test, indicators, such as lung capacity, Forced Expiratory Volume in the 1st second (FEV1), inhalation strength, and exhalation strength, may be obtained. Evaluations of these indicators reveal the extent of pulmonary dysfunction and contribute to diagnosing the type of respiratory disease.
To measure DLCO, a mixed gas with a small amount of carbon monoxide (CO) is inhaled, followed by maximal exhalation, maximal inhalation, and breath-holding for 10 seconds. During breath-holding, gas diffuses from the alveoli and the amount of CO in the inhaled mixed gas decreases. After 10 seconds, a maximal exhalation is performed and the amount of CO in collected exhaled air is measured.

Commonly used cut-off indicators include:
• FEV1: Less than 70% of the predicted value
• Forced Vital Capacity (FVC): Less than 70% of the predicted value
• FEV1/FVC ratio: Less than 70%
• Maximum Mid-Expiratory Flow: Less than 65% of the predicted value

The standard range of DLCO values is generally considered to be 80-120% of the predicted value. If it is less than 70%, the gas exchange ability of the lungs may be impaired.

3. Other Information
There is no fee for using this test.










MRC (Medical Research Council) score 
1. Characteristics
The MRC score is one of the scores used to evaluate muscle strength using the manual muscle test (MMT). The MRC proposed this scale. Muscle strength may be continuously evaluated with the MRC score not only during ICU admission, but also after ICU discharge [1].

2. Procedure and Method
The MRC score is used to evaluate the gradual decline in muscle strength. It is assessed in 6 stages from 0 to 5, where 0 indicates no visible muscle contraction and 5 indicates normal muscle strength.
In the MRC score, the upper limbs are examined for shoulder abduction, elbow flexion, and hand extension, while the lower limbs are assessed for hip flexion, knee extension, and foot dorsiflexion. They are assessed at 6 points on both the left and right sides, providing a total of 12 sites. The score ranges from 0 to a maximum of 60 points.

Six-step evaluation of the MRC Score:
0: No muscle contraction
1: Muscle contraction present, but only capable of movement under the force of gravity
2: May overcome gravity in movement, but has insufficient strength
3: May overcome gravity in movement and core with added resistance from gravity, but cannot handle any more resistance
4: May overcome gravity and cope with resistance from weight as well as slight resistance, but cannot handle more than that
5: Normal muscle strength

3. Other Information
There is no fee for using the test. The intraclass correlation coefficient was 0.83–0.99 and Pearson’s product moment correlation coefficient was 0.96 [2]. The correlation between grip strength and the MRC score was Spearman’s rank correlation coefficient of 0.643 [3].

References
[1] Turan Z, Topaloglu M, Ozyemisci Taskiran O. Medical research council-sumscore: a tool for evaluating muscle weakness in patients with post-intensive care syndrome. Crit Care. 2020 Sep 18;24(1):562.
[2] Vanpee G, Hermans G, Segers J, Gosselink R. Assessment of limb muscle strength in critically ill patients: a systematic review. Crit Care Med. 2014;42(3):701-11
[3] Ali NA, O'Brien JM, Jr., Hoffmann SP, Phillips G, Garland A, Finley JC. Acquired weakness, handgrip strength, and mortality in critically ill patients. American journal of respiratory and critical care medicine. 2008;178(3):261-8.


Grip Strength
1. Characteristics
While grip strength is primarily measured in a standing position, many patients in the ICU cannot stand for measurements. Reliable values may be obtained even in a seated position or on a bed by bending the elbow to 90 degrees during the measurement [1]. Severely ill patients admitted to the ICU often experience muscle atrophy not only in the lower limbs, but also in the upper limbs, resulting in reduced grip strength [2]. Some facilities that conduct patient follow-ups in Post-Intensive Care Syndrome (PICS) outpatient clinics measure grip strength, and previous findings showed that grip strength was related to mental function impairments and quality of life (QOL) in PICS [3].

2. Procedure and Method
A patient’s arm is extended at their side, and they are asked to grip a dynamometer. The width of the grip on the dynamometer is adjusted so that the second joint of the index finger is at an approximately 90-degree angle (almost a right angle). Grip strength is measured alternately on the left and right sides twice, and values are rounded down to the nearest kilogram. The average of the better result from each hand is taken.

Cut-off values
Criteria for sarcopenia [4]: Men: Less than 28 kg, Women: Less than 18 kg.

3. Other Information
There is no fee for using the test. Reliability showed an intraclass correlation coefficient of 0.866–0.922 [5]. Validity was r of 0.763 [6]. Internal consistency was 0.925–0.946 in critically ill patients [5]. Minimal clinically important differences were 7.8 kg (right) and 12.5 kg (left) in critically ill patients [5]. 

References
[1] Sousa-Santos AR, Amaral TF. Differences in handgrip strength protocols to identify sarcopenia and frailty - a systematic review. BMC geriatrics. 2017;17(1):238.
[2] Nakanishi N, Oto J, Tsutsumi R, Akimoto Y. Upper limb muscle atrophy associated with in-hospital mortality and physical function impairments in mechanically ventilated critically ill adults: a two-center prospective observational study. Journal of Intensive Care. 2020;8(1):87.
[3] Nakamura K, Kawasaki A, Suzuki N, Hosoi S. Grip strength correlates with mental health and quality of life after critical care: a retrospective study in a post-intensive care syndrome clinic. J Clin Med. 2021;Jul 8;10(14):3044.
[4] Japan Society of Sarcopenia and Frailty. Clinical practice guidelines for sarcopenia. Japanese Journal of Geriatrics. 2019;(56)3:217
[5] Baldwin CE, Paratz JD, Bersten AD. Muscle strength assessment in critically ill patients with handheld dynamometry: an investigation of reliability, minimal detectable change, and time to peak force generation. J Crit Care 2013;28(1):77-86.	
[6] Nordon-Craft A, Schenkman M, Edbrooke L, Malone DJ, Moss M, Denehy L. The physical function intensive care test: implementation in survivors of critical illness. Phys Ther 2014; 94(10):1499-507.
Clinical Frailty Scale (CFS)

1. Characteristics
The CFS was proposed by Rockwood K and others in 2005 to evaluate the degree of frailty in elderly individuals. It comprehensively assesses various symptoms and disabilities related to the decline in physical function in the elderly, evaluating the degree of the impact on their physical function.

2. Procedure and Method
The CFS evaluates frailty in nine stages, from 1 to 9. A score of 1 indicates good health, while a score of 9 reflects very severe frailty. The CFS assessment is relatively simple and quick, making it useful for diagnosing elderly patients and planning their treatment [1].

3. Other Information
The copyright for the CFS belongs to Professor Rockwood. No specific permission is required for its use for personal and non-commercial purposes. However, permission may need to be obtained from Professor Rockwood for commercial purposes. The intraclass correlation was good for both inter-rater (0.87, 95% CI: 0.82–0.90) and test-retest reliabilities (0.89: 95% CI: 0.85–0.92). Validity between CFS and the Barthel Index was r of − 0.725 [2].

References
[1] Rockwood K, Song X, MacKnight C, Bergman H. A global clinical measure of fitness and frailty in elderly people. CMAJ. 2005;Aug 30;173(5):489-95.
[2] Vrettos I, Voukelatou P, Panayiotou S, Kyvetos A, Kalliakmanis A, Makrilakis K, Sfikakis PP, Niakas D. Validation of the revised 9-scale clinical frailty scale (CFS) in Greek language. BMC Geriatr 2021;21(1):393.  



Sit-to-stand test

1. Characteristics
The sit-to-stand test is used to measure the action of standing up from a sitting position and then sitting back down. Due to aging or diseases that decrease muscle strength or balance, some individuals may find this motion challenging.

2. Procedure and Method
The sit-to-stand test is a simple functional test in which the patient is asked to stand up from a chair, remain standing for a few seconds, and then sit back down. Another method of measuring involves counting how many times the individual stands up and sits down within a 30-second period. A correlation has been observed between this test and the 50-foot walk test [1].

3. Other Information
There is no fee for using the test. In ICU survivors, inter- (ICC 0.92 [95% CI 0.89–0.94]) and intra-rater (ICC 0.95 [95% CI 0.93–0.96]) reliabilities were both excellent and higher scores were associated with lower muscle strength, a longer hospital stay, and greater functional impairment at hospital discharge [2].

References
[1] Gill SD, de Morton NA, Mc Burney H. An investigation of the validity of six measures of physical function in people awaiting joint replacement surgery of the hip or knee. Clinical rehabilitation. 2012;Oct;26(10):945-51.
[2] de Melo TA, Silva Guimarães F, Lapa e Silva JR. The five times sit-to-stand test: safety, validity and reliability with critical care survivors’s at ICU discharge. Archives of Physiotherapy 2022;13(1):2.




Short Physical Performance Battery (SPPB)

1. Characteristics
The SPPB was developed by the National Institute on Aging (NIA) for the purpose of evaluating lower limb function in the elderly and was introduced in 1994. In recent years, it has also been used as one of the diagnostic criteria for sarcopenia by the European Working Group on Sarcopenia in Older People (EWGSOP).

2. Procedure and Method
The total score for evaluation items is a maximum of 12 points, with a higher score indicating superior physical function. Scores of 0-6 are classified as low performance, 7-9 as standard performance, and 10-12 as high performance.

Guralnik et al. conducted a longitudinal study on the relationship between the SPPB test and physical functional impairment (limitations) [1]. In comparisons with the category showing the highest physical performance (total score of 10-12), a score of 7-9 was associated with twice the risk of a walking disability, while a score of 4-6 had five-fold the risk. Furthermore, the performance cut-off value used to classify sarcopenia is a score of 8 or lower in the SPPB test.

3. Other Information
There is no fee for using the SPPB. Test-retest reliability was high at 0.87, and validity was demonstrated by its relationship with measures of the health status and variables of functional capacity [2].

References
[1] Guralnik JM, Simonsick EM, Ferrucci L, Glynn RJ. A short physical performance battery assessing lower extremity function: association with self-reported disability and prediction of mortality and nursing home admission. J Gerontol. 1994 Mar;49(2):M85-94. 
[2] Gómez JF, Curcio CL, Alvarado B, Zunzunegui MV, Guralnik J. Validity and reliability of the Short Physical Performance Battery (SPPB): a pilot study on mobility in the Colombian Andes. Colomb Med (Cali) 2013;44(3):165-71.


4-m Gait Speed Test

1. Characteristics
The 4-m gait speed test is a simple test used to measure walking speed.

2. Procedure and Method
A subject walks at their usual pace, and their walking speed is measured. Specifically, the subject is asked to walk a distance of 4 m, and the time it takes is recorded to assess the walking speed.

If more than 5 seconds is needed to walk 4 m (less than 0.8 m/s), a decrease in walking speed is indicated. This suggests a risk of frailty and the need for further clinical examinations.

3. Other Information
There is no fee for using this test. Correlations have been reported between the 4-m gait speed and 6-minute walk distance (r = 0.57; p <0.001) [1]. Multivariate analyses showed that the 4-m gait speed and 6-minute walk distance both correlated with the modified MRC score.

Reference
[1] Hirabayashi R, Takahashi Y, Nagata K, Morimoto T, Wakata K, Nakagawa A, Tachikawa R, Otsuka K, Tomii K. The validity and reliability of four-meter gait speed test for stable interstitial lung disease patients: the prospective study. J Thorac Dis 2020; 12(4):1296-304.

MMT 

1. Characteristics
The MMT has been widely used in the clinical field as a convenient approach to evaluate a patient’s muscle strength since it was introduced by Lovett in 1916 [1]. MMT by Daniels et al. [2] is now widely used as an evaluation method to measure the strength and function of muscles. It is widely employed in the medical and rehabilitation fields. This test evaluates the resistance force generated when a patient contracts a specific muscle, thereby measuring the strength of the muscle. A patient typically changes their posture or moves parts of their body while contracting a specific muscle. The test administrator applies manual resistance to the patient’s muscle contraction to assess muscle strength.

2. Procedure and Method
Muscle strength is evaluated based on the amount of force the muscle may overcome against resistance. Strength is assessed using test scores or grades, typically rated on a 6-point scale from 0 to 5. Grade 0 indicates a lack of muscle strength, while Grade 5 indicates normal muscle strength.

Recording Results
It is crucial to document results appropriately and utilize them for subsequent follow-ups and treatment planning.

3. Other Information
There is no fee for using the MMT. The median percent agreement and intraclass correlation coefficient were found to be 0.96 (95% CI: 0.91 to 0.98) and 0.98 (95% CI: 0.95 to 1.00), respectively. ICC for the overall composite MMT score was 0.99 (95% CI: 0.98 to 1.00). Agreement ( value; 95% CI) in detecting clinically significant weakness was 0.88 (0.44–1.00) [3].

References
[1] Lovett R.W, Martin EG. Certain aspects of infantile paralysis and a description of a method of muscle testing. JAMA, 1916:66 729-733
[2] Daniels L Williams M. Muscle testing: techniques of manual examination. Physical Therapy, 1947 Jan; 27: 1-39
[3] Fan E, Ciesla ND, Truong AD, Bhoopathi V, Zeger SL, Needham DM. Inter-rater reliability of manual muscle strength testing in ICU survivors and simulated patients. Intensive Care Med 2010;36(6):1038-43.


MRC Dyspnea Scale

1. Characteristics
The MRC dyspnea scale is one of the scales used to assess the severity of respiratory difficulties in respiratory diseases, such as chronic obstructive pulmonary disease (COPD). It was created based on the breathlessness scale by Fletcher [1].

2. Procedure and Method
Patients are presented with the following 5-grade evaluation scale and asked to choose that which most accurately describes their symptoms: There are also versions of the evaluation table without grade notation. An increase of two grades or more is generally considered to be a significant clinical change.

3. Other Information
Since the MRC dyspnea scale was developed by the MRC, it owns the copyright. However, the scale itself is commonly used and is freely available for use. Correlations have been reported between MRC scores and shuttle distance, St George’s Respiratory Questionnaire (SGRQ), the Chronic Respiratory Questionnaire, and Nottingham Extended Activities of Daily Living [2].

References
[1] Fletcher CM. The clinical diagnosis of pulmonary emphysema; an experimental study. Proc R Soc Med. 1952 Sep;45(9):577-84.
[2] Bestall JC, Paul EA, Garrod R, Garnham R, Jones PW, Wedzicha JA. Usefulness of the Medical Research Council (MRC) dyspnea scale as a measure of disability in patients with chronic obstructive pulmonary disease. Thorax 1999; 54(7):581-6.















SGRQ 

1. Characteristics
SGRQ was proposed in 1991 by Paul Jones and colleagues [1]. It is a disease-specific questionnaire designed to measure respiratory symptoms, daily life limitations, and health-related QOL. This questionnaire is used to assess the health-related QOL of patients with respiratory diseases, such as asthma, COPD, and pulmonary fibrosis.

2. Procedure and Method
The questionnaire consists of 50 items and is divided into three components: Symptom (Symptoms), Activity (Activities), and Impact (Impacts). Additionally, it is possible to calculate a total score by summing the scores of these three components. Cut-off value: Not specified.

A decrease of 4 points is recognized as a significant difference in treatment or evaluation before and after.

3. Other Information
There is no fee for using SGRQ. It is a reliable and valid test of the QOL of patients with asthma, and scores were shown to correlate with symptom duration, lung function, and previous exacerbation history [2].

References
[1] Jones PW, Quirk FH, Baveystock CM. The St George's respiratory questionnaire. Respir Med. 1991 Sep;85 Suppl B:25-31; discussion 33-7.
[2] Kim T. Validity and Reliability of the St. George's Respiratory Questionnaire in Asthmatic Patients. Journal of Allergy and Clinical Immunology 2008; 121(2):S80.


Quadriceps Muscle Strength

1. Characteristics
Quadriceps muscle strength is an indicator that is used to measure the strength of the quadriceps femoris muscle. It is widely employed to evaluate lower limb strength and function, particularly impairments in daily activities due to muscle weakness, and also to assess rehabilitation.

2. Procedure and Method
A patient sits down and positions their knee by bending at a 90-degree angle. A strap is fixed to one of the patient’s ankles, and by pulling the strap, resistance is applied to the lower limb muscles. The patient is asked to exert their maximum force, and the peak value of this force is measured. The measurement is conducted three times, and the highest value is adopted.

Cut-off: Not specified.

3. Other Information
It requires a device for measurements.



Timed Up and Go Test (TUG)

1. Characteristics
The TUG was developed in 1986 by Mathias et al. [1] and was later modified in 1991 by Podsiadlo et al. [2] with the addition of a time element, making it a quantitative evaluation. The test has high intra-rater and inter-rater reliabilities. It has been reported to strongly correlate with lower limb strength, balance, walking ability, and activities of daily living (ADL).

2. Procedure and Method
The TUG is a functional test that evaluates how quickly and safely a subject stands up from a chair, walks a specified distance, and then sits down again. This test is often used for frailty checks based on physical functions, such as age, balance, walking speed, and muscle strength.

Cut-off values: Shumway-Cook [3] set the cut-off value at 13.5 seconds when comparing those who had experienced falls with those who had not. Bischoff [4] set the cut-off value at 12 seconds when comparing community-dwelling older adults with facility residents. 

3. Other Information
There is no fee for using the TUG. ICC was good in elderly community-dwelling individuals and nursing home residents, and significant differences were reported between older adults [5].

References
[1] Mathias S, Nayak US, Isaacs B. Balance in elderly patients: the "get-up and go" test. Arch Phys Med Rehabil.1986 Jun;67(6):387-9.
[2] Podsiadlo D, Richardson S. The timed "Up & Go": a test of basic functional mobility for frail elderly persons. J Am Geriatr Soc.1991 Feb;39(2):142-8.
[3] A Shumway-Cook, S Brauer, M Woollacott. Predicting the probability for falls in community-dwelling older adults using the timed up & go test. Phys Ther. 2000 Sep;80(9):896-903.
[4] Bischoff HA, Stähelin HB, Monsch AU, Iversen MD. Identifying a cut-off point for normal mobility: a comparison of the timed 'up and go' test in community-dwelling and institutionalised elderly women. Age Ageing.2003 May;32(3):315-20.
[5] Rodrigues F, Teixeira JE, Forte P. The Reliability of the Timed Up and Go Test among Portuguese elderly. healthcare 2023;11(7):928.



BERG Balance Test

1. Characteristics
The BERG balance test was introduced in 1989 by Berg [1]. It is an evaluation battery designed to quantify the balance ability of older adults and patients who have had a stroke.

2. Procedure and Method
This test involves performing 14 predetermined tasks. Each task is scored from 0 to 4 based on an individual’s ability to complete the task, with a maximum score of 56. A score of 0 indicates an inability to perform the task, while 4 indicates that the task was fully performed. The total score ranges between 0 and 56, with higher scores indicating superior balance function.

The following cut-off scores were reported for older adults by Berg et al. in 1992 [2]: a score of 56 indicates functional balance, while a score less than 45 suggests a high risk of falls.

3. Other Information
The BERG balance test is copyrighted by its developer, Dr. Berg. Unauthorized duplication, modification, or commercial use is prohibited.

Usuda et al. [3] reported that within an elderly population, if a patient’s initial score falls within 45-56, a change of 4 points; within 35-44, a change of 5 points; within 25-34, a change of 7 points; or within 0-24, a change of 5 points, this reflects a genuine change with 95% confidence.

References
[1] Katherine B S, Wood-Dauphine J.I., Williams D Gayton. Measuring balance in the elderly : preliminary development of an instrument Physiotherapy Canada 41: 04-311, 1989.
[2] Berg KO, Wood-Dauphinee SL, Williams JI, Maki B. Measuring balance in the elderly: validation of an instrument. Canadian journal of public health= Revue canadienne de sante publique. 1992 Jul 1;83:S7-11.
[3] Usuda S, Araya K, Umehara K, Endo M, Shimizu T, Endo F. Construct validity of functional balance scale in stroke inpatients. J Phys Therapy Sci. 1998;10:53–6.




Physical Functional Status (PFS)

1. Characteristics
The PFS is one of the simple assessment scales of a patient’s physical function and allows for continuous evaluations of physical capability.

2. Procedure and Method
Respondents answer each question, indicating, for example, the distances they travel and the number of repetitions they perform. Responses may be in a Yes/No format or involve multiple-choice options depending on the question. Respondents are instructed to select the answer that most closely matches their abilities. Since the PFS is a self-reported measure of physical function, it relies on the subjective judgment of the respondent.

3. Other Information
There is no fee for using the PFS. It has been confirmed as a reliable scale with construct validity [1].

Reference
[1] Jette AM, Davies AR, Cleary PD, Calkins DR, Rubenstein LV, Fink A, Kosecoff J, Young RT, Brook RH, Delbanco TL. The Functional Status Questionnaire: reliability and validity when used in primary care. J Gen Intern Med 1986;1(3):143-9.












Chelsea Critical Care Physical Assessment Tool (CPAx)

1. Characteristics
The CPAx was created in 2013 by Corner et al. [1] as a scoring system to assess the physical function of critically ill patients. It evaluates a patient’s muscle strength, function, and mobility. The findings obtained may be beneficial for predicting a patient’s functional recovery and prognosis after discharge.

2. Procedure and Method
There are 10 items, each rated from level 0 to 5, resulting in a score range from 0 to 50. The 10 evaluation items include (ⅰ) respiratory function, (ⅱ) cough, (ⅲ) movements on the bed, (ⅳ) sitting at the edge of the bed, (ⅴ) maintaining an edge-sitting position, (ⅵ) standing, (ⅶ) maintaining standing, (ⅷ) moving to a chair, (ⅸ) foot tapping, and (ⅹ) grip strength. The assessment typically takes approximately 10 to 15 minutes.

If the CPAx score is 18 or higher at ICU discharge, the sensitivity for predicting home return within 90 days is 80% and specificity is 70% [2].

3. Other Information
There is no fee for using CPAx. It was shown to be a valid, reliable, and feasible tool for evaluating the physical functional state of COVID-19 patients following their discharge from the ICU [3].
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Borg Dyspnea Scale

1. Characteristics
The Borg Dyspnea Scale is a subjective measure used to gauge the degree of breathlessness associated with physical activity or exertion. It was developed in the 1960s by a Swedish physician, Gunnar Borg. The Borg Scale is applied to patients with dyspnea during physical activity. Since patients perform a self-assessment, it is essential to be aware that the Borg Scale is subjective. Furthermore, it is not suitable for assessing a patient’s overall respiratory state because it only evaluates breathlessness during physical activities.

2. Procedure and Method
The Borg Scale utilizes numbers from 0 to 10, where 0 indicates no perceived breathlessness and 10 signifies the most severe shortness of breath. Patients self-assess the level of dyspnea they experience and select a numerical evaluation accordingly.

3. Other Information
This scale was developed by the Swedish physiologist Gunnar Borg and is copyrighted. However, it is now widely used and has been employed in many studies; therefore, it is generally available free of charge. It is generally permissible to use it for research purposes. The minimum important difference for the Borg fatigue scale was shown to be approximately 1 unit [1].
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10-minute Walking Test

1. Characteristics
The 10-minute walking test was designed to evaluate how far an individual walks, typically along a corridor, within a span of 10 minutes.

2. Procedure and Method
The test is conducted using a hospital corridor or a similar area. A participant walks for 10 minutes, and the distance covered is then measured. During the test, an examiner accompanies the participant, providing encouragement and urging them to put in their best walking effort. Concurrently, a pulse oximeter is used to measure SpO2 every minute.

3. Other Information
There is no fee for using the test. The intra-rater and inter-rater reliabilities of the 10-minute walking test were shown to be good (ICC between 0.76 until 0.9) and excellent (ICC >0.9), respectively [1]. The minimal detectable change for intra-rater reliability was 0.188 m/s, and it had moderate construct validity (r >0.5) in adolescents and young adults with Down syndrome.
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2-minute Walking Test

1. Characteristics
The 2-minute walking test serves as a standard assessment to evaluate an individual’s exercise tolerance, particularly when they are unable to perform the 6- or 12-minute walking test [1].

2. Procedure and Method
A participant is asked to walk as far as possible within a span of 2 minutes. The test is typically conducted either indoors or on an outdoor course, allowing the participant to walk at their own pace.

3. Other Information
There is no fee for using the test. Previous studies showed that the 2MWT was consistently reproducible [2-3].
Furthermore, it yielded findings that were consistent with those of the Berg Balance test, TUG, and the 6-minute walking test when administered concurrently to the same patient [4].
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Fried Frailty Criteria

1. Characteristics
Fried and colleagues identified five factors that define frailty: weight loss, decreased muscle strength, fatigue, reduced walking speed, and low physical activity. According to their phenotype model [1], individuals with one or two of these criteria are considered to be “prefrail” (a stage before frailty), while those with three or more criteria are “frail”.

The criteria for grip strength and walking speed have been adjusted to fit the characteristics of the Japanese population [2]. In a cohort study of approximately 4,300 individuals [2], the prevalence of frailty was 6.9%. Furthermore, over a span of two years, a higher number of elderly individuals categorized as frail required care, thereby validating its predictive accuracy.

2. Procedure and Method
An individual is considered to be “frail” if they meet three or more of the criteria.

3. Other Information
There is no fee for using these criteria. Inter- and intra-rater compliance were found to be good [3].
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Physical Functional Test for the ICU (PFIT)

1. Characteristics
The PFIT is used to evaluate the physical function and mobility of patients in the ICU. It investigates whether a patient has the capability to perform ADL, such as sitting, standing, walking, and transferring from the bed.

2. Procedure and Method
If the test is performed multiple times, the highest score is adopted.

3. Other Information
There is no fee for using the PFIT. It showed moderate convergent validity with the TUG (r = -0.60), six-minute walk test (r = 0.41), and MRC summed score (rho = 0.49) [1]. A higher admission PFIT score was predictive of a MRC score ≥48, an increased likelihood of discharge home, a reduced likelihood of discharge to inpatient rehabilitation, and a reduced acute care hospital length of stay.
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Functional Status Score for the ICU (FSS-ICU)

1. Characteristics
The FSS-ICU is an assessment measure of basic functional capabilities specifically designed for ICU patients.

2. Procedure and Method
The FSS-ICU evaluates physical function based on five criteria: (1) rolling over in bed, (2) sitting up, (3) maintaining a sitting position on the edge of the bed, (4) standing up, and (5) walking. Each item is scored out of 7, with a total score of 35. The FSS-ICU is useful for predicting whether patients may be directly discharged to their homes from acute care hospitals. The cut-off value for this prediction has been identified as 16 points [1]. A score of 22 or more on the FSS-ICU at the time of discharge predicted home discharge with sensitivity of 84.2% and specificity of 79.7% [2].

3. Other Information
There is no fee for using the FSS-ICU. Its validity was confirmed by significantly higher FSS-ICU scores among patients without ICU-acquired weakness and with hospital discharge to home. The minimal important difference was 2.0 to 5.0 [3].
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Functional Ambulation Categories (FAC)

1. Characteristics
FAC were developed at Massachusetts General Hospital as a clinical evaluation metric for walking ability based on the amount of assistance required. It was initially introduced by Holden et al. in 1984 [1].

2. Procedure and Method
A walking path of approximately 15 meters or a set of stairs is used, and walking ability is classified into six categories based on an observational analysis. The use of assistive devices is not taken into account. However, some studies using FAC may not allow the use of walkers or wheeled walking aids. 

3. Other Information
There is no fee for using FAC. A previous study that targeted stroke patients with hemiplegia 1-2 months post-onset showed excellent intra-rater reliability (kappa coefficient 0.950) and inter-rater reliability (kappa coefficient 0.905) [2]. This study also introduced key questions for appropriately assessing FAC. Good concurrent validity was demonstrated between FAC and the Rivermead Mobility Index (Spearman’s rho = 0.686–0.825), the 6-minute walk distance (rho = 0.931–0.949), and walking speed (rho = 0.902–0.952).
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Cognitive Function Measurement Tests

· Montreal Cognitive Assessment (MoCA)
· Mini-Mental State Examination (MMSE)
· RBANS
· Trail Making Test
· TICS
· Short Memory Questionnaire (SMQ) 
· Informant Questionnaire for Cognitive Decline in the Elderly(IQCODE)
· Cognitive Failures Questionnaire (CFQ)
· Cognitive and Affective Mindfulness Scale (CAMS)
· Wechsler Adult Intelligence Scale - Fourth Edition (WAIS-IV)
· Healthy Aging Brain Care (HABC) Monitor
· Rey Auditory-Verbal Learning Test (RAVLT)
· Cambridge Neuropsychological Test Automated Battery (CANTAB)
· Clinical Dementia Rating (CDR)


 Montreal Cognitive Assessment (MoCA)

1. Characteristics
The MoCA was proposed by Nasreddine et al. in 2005 as an index for evaluating multi-domain cognitive functions [1]. It has been translated into many languages and is widely used worldwide, including the Japanese version, MoCA-J [1, 2]. The scoring methods for MoCA and MoCA-J are nearly identical, and both evaluate cognitive impairments in approximately 10 minutes.

2. Procedure and Method
Question items include visuospatial/executive functions, naming, digit span, attention, calculation, recall, verbal fluency, abstraction, delayed recall, and orientation. The test uses a questionnaire, and an additional point is added for respondents with 12 or fewer educational years. The score ranges from a minimum of 0 to a maximum of 30, with scores of 26 or higher being regarded as normal. A score of 25 or lower is suggestive of mild cognitive impairment (MCI). A cut-off value of 25 is associated with excellent screening sensitivity for MCI, with sensitivity of 80-100% and specificity of 50-87% [1, 3]. The American Association of Critical Care Medicine also strongly recommends the use of MoCA, classifying scores of 18-25 as MCI, 10-17 as moderate cognitive impairment, and scores lower than 10 as severe cognitive impairment [2]. T-MoCA stands for Telephone-MoCA and omits the visuospatial/executive and naming sections. It is performed over the phone and is scored out of 22 points. This T-MoCA score may be converted to MoCA using a conversion table, and the sensitivity and specificity of T-MoCA are 72 and 59%, respectively [4].

3. Other Information
There is no fee for using the MoCA. It was shown to have high test-retest reliability (ICC = 0.92), and a strong correlation was observed between MoCA and the Mini-Mental State Examination (MMSE) (r = 0.87) [5]. Internal consistency was Cronbach’s α value of 0.83 on standardized items.
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MMSE

1. Characteristics
The MMSE was developed in 1975 by the Folsteins and is the most internationally used brief cognitive function test. It was originally used to screen psychiatric patients with cognitive impairment. Due to its simplicity, it is widely employed not only for psychiatric patients, but also for other patients.

2. Procedure and Method
Using 11 subtests — time & space orientation, immediate & delayed memory, arithmetic, naming, repetition, verbal command actions, reading, writing, and figure copying — the MMSE provides a comprehensive evaluation of cognitive function from a 30-point test. A score of 23 or lower suggests dementia (sensitivity 81% and specificity 89%) [1-2]. A score of 27 or lower is suggestive of MCI with sensitivity of 45-60% and specificity of 65-90% [3-5]. Questions begin from the first, and breaks may be taken during the test. There is a 10-second limit per question, and if exceeded, the examiner needs to move on to the next question. Adjustments to questions or the provision of hints is not allowed. Items required for the test include a scoring sheet, writing tools, a clock or key, and blank paper.

3. Other Information
Due to copyright issues, the official Japanese version, MMSE-J, needs to be purchased.
User’s guide: 1100 Japanese Yen
Recording sheet (for 50 individuals): 6600 Japanese Yen
Test and retest reliabilities have been demonstrated [6].
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 Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)

1. Characteristics:
The RBANS was developed by Randolph in 1998 to screen neuropsychological deficits in the elderly and younger patients. One of its defining features is the ability to assess various cognitive elements in a short period of time. The key features of RBANS are as follows:

The entire examination may be conducted in approximately 30 minutes. The difficulty level of the test is designed for healthy adults up to patients with moderate dementia. It allows for evaluations based on neuropsychological domains, and index scores may be used to create profiles. It has two equivalent forms (Form A and Form B), which ensures that learning effects are avoided, and it may be reused to evaluate treatment progress. Furthermore, the test equipment is compact and easily portable, allowing for bedside implementation.

2. Procedure and Methods:
The RBANS is designed to evaluate immediate memory, delayed memory, visuospatial/constructional capabilities, language, and attention. These five cognitive domains are assessed through 12 subtests, and the entire test may be administered in approximately 30 minutes. 

3. Other Information:
There is no fee for using the RBANS. Minimal clinically important differences for the total score, language, immediate memory, delayed memory, visuospatial/constructional, and attention indexes were 8, 9, 10, 10, 6, and 4 points, respectively, in older adults [1].
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Trail Making Test (TMT)

1. Characteristics:
The TMT is a scale that holistically measures a wide range of cognitive functions, such as attention, working memory, spatial exploration, processing speed, perseverance, and impulsivity. In recent years, its positioning as one of the neuropsychological evaluation methods related to aptitude for automobile driving has been increasing. It may be widely used as an evaluation method for higher brain function disorders due to traumatic brain injuries, MCI, and relatively mild dementia as well as relatively pure executive function disorders, such as those represented by prefrontal cortex injuries [1].

2. Procedure and Methods:
Part A uses a dedicated sheet of paper on which numbers 1-25 are irregularly arranged. Participants are asked to connect the numbers from 1 to 25 as quickly and accurately as possible, and the time taken is measured. The score is represented by this time. TMT Part B involves drawing 24 circles on a sheet of paper, but not all circles contain numbers. Half of them contain numbers 1 through 12, and the other half contain letters A through L. In part B, the task is to alternate between numbers and letters in ascending order, namely, the “trail”. 

Hand over the worksheet of TMT Part A with circles and numbers written on it.
Explain the instructions and demonstrate how Part A will be performed on a sample page.
Start timing immediately when the test begins.
If a mistake is made, inform the participant and ask them to correct it and continue.
Record the time when the participant finishes.
Repeat for TMT Part B.
If Part A and Part B are not completed within 5 minutes, the test may be terminated.
The cut-off value varies depending on the study.

3. Other information:
The standardized TMT-J is available for sale by the New Medical Publishing Company for 5,500 Yen. The interrater reliability on both parts is high (r PartA = 0.94; r PartB = 0.90) [2].
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Telephone Interview for Cognitive Status (TICS)

1. Characteristics:
TICS was developed in 1988 by Brandt and others based on the MMSE. It is a cognitive screening test intended to be conducted over the phone.

2. Procedure and Methods:
The test involves the following:

Orientation to name (full name of the examinee: 2 points).
Time orientation (year, month, day, day of the week, season: 5 points).
Place orientation (location of the examinee: postal code, prefecture, city, street, address: 5 points).
Counting backward from 20 to 1 (2 points).
Immediate recall of 10 words (10 points).
Subtraction series of 7 (5 points).
Language (answering 4 described words: 4 points).
Repetition of sentences (2 short sentences: 2 points).
Recent memory (name of the Prime Minister: 2 points).
Practical task (tapping the phone receiver: 2 points).
Antonyms (2 types: 2 points).
These components culminate in a total of 41 points.

3. Other information
The TICS Introductory Kit (English version) costs $150. Time orientation and the subtraction series of 7 are identical to those in the MMSE. The orientation to place and sentence repetition partially overlap with the MMSE. TICS correlates well with the MMSE, exhibits excellent reproducibility, and has sufficient sensitivity and specificity to detect cognitive impairment. Pearson’s correlation coefficient between TICS and R-CAMCOG (a modification of the cognitive part of the Cambridge Examination for Mental Disorders of the Elderly) was 0.833 in post-stroke subjects [1].
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Short Memory Questionnaire (SMQ)

1. Characteristics:
The SMQ was developed in 1993 by Koss and others. It was designed to indirectly evaluate a patient’s cognitive impairment through interviews with caregivers. The SMQ is anticipated to be useful for early consultations and diagnoses. A strong correlation has been observed between SMQ and MMSE [1].

2. Procedure and Methods:
The questionnaire consists of 14 items related to recent events and executive functions. Responses range from four categories, of “cannot do” to “can always do”. Two questions (“Do you remember the birthdays of family members?” and “Can you promptly say the word you intend to say?”) are subtracted from the total score. The total score ranges from 4 to 46 points. A score lower than 40 suggests a potential cognitive impairment. In a domestic epidemiological study using the SMQ, in which a decline from the time of admission or scores lower than 40 were defined as cognitive impairment, the frequency of cognitive dysfunction was 37.5% six months after discharge [2].

3. Others:
There is no fee for using the SMQ. Internal consistency was Cronbach’s α value of 0.85 in Alzheimer’s disease [3].
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Informant Questionnaire for Cognitive Decline in the Elderly (IQCODE)

1. Characteristics:
The IQCODE was developed in 1989 by Jorm as a cognitive function screening test. It is useful under conditions where a subject cannot be directly assessed or when a test is needed that is not affected by the educational level of an individual [1].

2. Procedure and Methods:
The IQCODE assesses a wide range of cognitive and functional areas, including recent memory, remote memory, time and place orientation, financial awareness, learning, and executive function. It may be used to differentiate between MCI and dementia. A review of previous studies confirmed this ability with sensitivity of 69 to 100% and specificity of 65 and 96%.

3. Other information:
There is no fee for using the IQCODE. It was shown to have high internal reliability in a general population sample (alpha = 0.95) and reasonably high test-retest reliability over one year in a demented sample (r = 0.75), and the total IQCODE score discriminated well between a general population and demented population [2].

References
[1] Anthony F Jorm. The informant questionnaire on cognitive decline in the elderly (IQCODE). Int Psychogeriatr. 2004 Sep;16(3):275-93.
[2] Jorm AF, Jacomb PA: The Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE): socio-demographic correlates, reliability, validity and some norms. Psychol Med 1989; 19(4):1015-22.



Cognitive Failures Questionnaire (CFQ)

1. Characteristics:
The self-rated CFQ was devised in 1982. It is a 25-item self-report questionnaire that assesses impairments in perception, memory, and motor function in the completion of everyday tasks over the past six months.

2. Procedure and Methods:
The scoring for the CFQ ranges between 0 and 100. A score of 100 is given if all items are answered as “very often”, while a score of 0 is given if all items are answered as “not at all”. 

3. Other information:
There is no fee for using the CFQ. In the Hungarian translation, test-retest reliability was an intraclass correlation coefficient of 0.900, and internal consistency was Cronbach’s α value of 0.920 [1].
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Cognitive and Affective Mindfulness Scale (CAMS)

1. Characteristics:
The CAMS is a self-reported measure that comprises several items designed to capture the multi-dimensional nature of mindfulness. In contrast to other scales, the CAMS is not tied to a particular therapeutic intervention, allowing its use for a broader range of populations. This scale attempts to offer a concise measure of mindfulness suitable for those with and without experience of meditation.

2. Procedure and Methods:
Participants evaluate 12 items based on how often they apply to them. These items are rated on a 4-point Likert scale, ranging from 1 (rarely/not at all) to 4 (almost always). The revised version of CAMS was found to have good internal reliability (Cronbach’s α value of 0.75 to 0.87 and a corrected item-total correlation of 0.44 to 0.81) [1].

3. Other Information
There is no fee for using the CAMS.
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 Wechsler Adult Intelligence Scale - Fourth Edition (WAIS-IV)

1. Characteristics
The WAIS-IV, with its origins in the Wechsler-Bellevue Intelligence Test released in 1993, is an intelligence test with a history spanning more than 70 years. It is used in many countries worldwide and is one of the most commonly used tests for assessing intelligence during childhood and adulthood.

2. Procedure and Method
The WAIS-IV is a comprehensive clinical test administered individually, designed to measure intelligence in individuals ranging between 16 and 90 years and 11 months. The test produces four composite scores (VCI, PRI, WMI, and PSI) that represent specific cognitive domains as well as a composite score (FSIQ) that represents overall intelligence.

3. Other Information:
The Japanese version of the WAIS-IV is available from Nihon Bunka Kagakusha for 154,000 yen. Test-retest coefficients ranged between 0.74 (Visual Puzzles subtest) and 0.90 (Information subtest), and WAIS had excellent inter-rater reliability of 0.98 to 0.99 [1].
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Healthy Aging Brain Care (HABC) Monitor

1. Characteristics
The HABC Monitor was developed in 2008 with two parallel versions. The caregiver-report version evaluates based on observations and perceptions of a patient’s caregivers, while the self-report version gathers information directly from the patients themselves.

2. Procedure and Method
Both versions of the tool consist of 27 items that measure three domains of patient symptoms: cognitive, functional, and psychological. The caregiver-report version of the HABC Monitor is a reliable, valid, and clinically practical multidimensional tool designed to measure and monitor the severity of a patient’s symptoms through caregiver reports.

3. Other Information:
There is no Japanese version. The HABC Monitor showed excellent internal consistency (Cronbach’s α value of 0.88-0.93). Scores on the cognitive subscale correlated with the MMSE (Spearman’s ρ = -0.33) [1].

Reference
[1] Wang S, Jawed Y, Perkins A, Gao S, Seyffert S, Khan S, Boustani M, Khan B: Healthy Aging Brain Care Monitor, caregiver version: screening for Post-Intensive Care Syndrome. Am J Crit Care 2022; 31(2):137-44. 

Rey Auditory-Verbal Learning Test (RAVLT)

1. Characteristics
The RAVLT is an auditory memory test designed to assess immediate memory and short-term memory capacity as well as retention and retrieval capabilities.

2. Procedure and Method
Participants are read a list of 15 words (List A) and are then asked to recall as many words as possible in any order (immediate recall). A different list of 15 words (List B) is then read to participants and they are asked to recall them in the same manner. Participants are subsequently asked to recall words from List A that they still remember (delayed recall).

3. Other Information:
There is no fee to use the test. All test-retest correlation coefficients achieved significance, ranging between 0.36 and 0.68, and Cronbach’s α value was 0.80. RAVL, the sum of A1-A5 and A7, did not correlate with TMT, but modestly correlated with BVRT (ranging between 0.37 and 0.44) [1]. 
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Cambridge Neuropsychological Test Automated Battery (CANTAB)

1. Characteristics
CANTAB is a globally utilized neuropsychological assessment that evaluates not only memory, but also various cognitive functions, such as working memory, motor functions, attention, spatial cognition, understanding, and executive functions. An application for smartphones and tablets is available, which eliminates the need for direct testing (it is only available in English).

2. Procedure and Method

The test is a simple point-of-care assessment lasting approximately 10 minutes. The platform includes three tests focusing on memory, mood, and the ability to perform routine daily activities. Age, sex, and educational level are also considered in the test. The findings obtained are presented in a one-page doctor’s report, enabling users to alleviate concerns and possibly refer patients to specialists.

3. Other Information:
There is a fee to use the application. The Spatial Working Memory test, Attention Switching Task, and Rapid Visual Processing test are the only tests with scores of adequate test-retest reliabilities [1]. Regarding all outcome measures, Pearson’s and Spearman’s correlation coefficients ranged between 0.39 and 0.79, and the measurement error surrounding difference scores was large. 
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Clinical Dementia Rating (CDR)

1. Characteristics
The CDR is a scale that assesses the severity of dementia. It was initially introduced by Hughes and colleagues in 1982 and has been widely adopted internationally. In contrast to other assessments that score cognitive functions based on tests, the CDR evaluates patients based on their everyday activities, such as hobbies, social activities, and housekeeping. It is not used for diagnostic purposes.

2. Procedure and Method
There are five stages, ranging from healthy to severe dementia. The CDR assesses six domains: memory, orientation, judgment and problem-solving, community affairs, home and hobbies, and personal care. These evaluations are based on interviews with caregivers. In contrast to other scales, the CDR does not give a composite score; it provides independent judgments on each symptom of dementia.

3. Other Information:
There is no fee for using the CDR. CDR scores showed good internal consistency (Cronbach’s α value of 0.83-0.84), inter-rater and test-retest reliabilities, and good agreement (κ 0.79) with the clinical assessment status of MCI and dementia [1].
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Mental Function Measurement Tests
· Hospital Anxiety and Depression Scale (HADS)
· Impact of Event Scale-Revised (IES-R)
· Patient Health Questionnaire-9 (PHQ-9)
· Post-Traumatic Stress Scale 10 (PTSS-10)
· Post-Traumatic Stress Disorder Checklist for DSM-5 (PCL-5)
· Beck Depression Inventory-II (BDI-II)
· Generalized Anxiety Disorder-7 (GAD-7)
· PCL- Civilian version (PCL-C)
· IES-15 items (IES-15)
· PTSS-14 
· PCL-Specific (PCL-S)
· IES-6 
· PHQ-2 
· Numerical Rating Scale (NRS)
· DASS (Depression Anxiety Stress Scale)-21 
· State Trait Anxiety Inventory (STAI)
· Centre for Epidemiological Studies-Depression Scale (CES-D)
· Visual Analogue Scale-Anxiety (VAS-A)
· Brief Coping Orientation to Problems Experienced (COPE) Inventory
· Trauma Screening Questionnaire (TSQ)
· Major Depression Inventory (MDI)
· PHQ-8 
· PHQ-4 
· Davidson Trauma Scale (DTS)


HADS (Hospital Anxiety Depression Scale)
1. Characteristics
The HADS is an evaluation scale for symptoms of anxiety and depression developed by Zigmond and others in 1983 [1]. It consists of 14 questions, divided into two sub-scores: an anxiety sub-score (7 items) and depression sub-score (7 items). It was created to assess mental symptoms associated with physical diseases, thereby excluding as many items affected by physical conditions as possible. Each item is rated on a 4-point scale of 0 to 3, and the total for each of the anxiety and depression sub-scores ranges between 0 and 21. Higher scores indicate more severe symptoms of anxiety or depression. 

2. Procedure and Method
The scale is administered via a questionnaire, which typically takes approximately 5 minutes to complete. Various cut-offs are used for the anxiety and depression sub-scores. Previous studies, particularly in PICS research, define scores of 8 or higher as indicative of significant symptoms of depression or anxiety [2]. However, a few PICS studies define scores of 7 or higher as indicative of significant symptoms [3]. Meta-analyses suggested that for the depression sub-score, the appropriate cut-off for screening was 7 or 8, with sensitivity of 0.82 and specificity of 0.78 for the 7-point cut-off, sensitivity of 0.74 and specificity of 0.84 for the 8-point cut-off, and sensitivity of 0.44 and specificity of 0.95 for the 11-point cut-off [4]. The 8-point cut-off is commonly used for the anxiety sub-score, with overall sensitivity of 0.699 and specificity of 0.787 [5]. The total score combining both sub-scores may be used to detect mental symptoms, with sensitivity of 0.728 and specificity of 0.657 [6]. 

3. Other Information:
There is no fee for using the HADS. Its validity and reliability have been examined in numerous studies on various populations [7].
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Impact of Event Scale-Revised (IES-R)
1. Characteristics
The IES-R is an assessment scale created by Weiss and colleagues in 1977. It consists of 22 questions, with each item being scored from 0 to 4 points [1]. The reliability and validity of the Japanese version of the IES-R was verified in the Japanese population, and a total score of 25 points or more is considered to be the cut-off for screening post-traumatic stress disorder (PTSD) symptoms among Japanese individuals [2]. It follows the criteria of DSM-IV and has not been revised to match DSM-5.

2. Procedure and Method
The scale is administered using a questionnaire method and typically takes approximately 5 minutes to complete. It assesses intrusive, avoidance, and hyperarousal symptoms. The scoring method involves summing the total points or taking an average score. In a previous study that targeted patients with acute lung injury, when a cut-off of an average score of 1.6 (corresponding to a total score of 35.2 points) was used, sensitivity ranged between 80 and 100% and specificity between 85 and 91% [3]. The 2019 consensus conference of the American Society of Critical Care Medicine weakly recommends using the IES-R with a cut-off average score of 1.6 points for assessing PTSD symptoms [4].

3. Other Information:
There is no fee associated with the use of the IES-R. It has repeatedly been used in the context of PICS [5]. Test-retest reliability was r of 0.86 [6]. IES-R is an important measure for evaluating PTSD in patients with acute respiratory failure, and a psychiatrist’s PTSD diagnosis is considered the gold standard, underscoring its validity in this context [7]. 
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 Patient Health Questionnaire-9 (PHQ-9)

1. Characteristics
The PHQ was developed in the United States as a screening tool for mental illnesses for primary care physicians [1]. PHQ-9 is a self-administered questionnaire extracted from the PHQ, focusing specifically on 9 questions related to major depressive disorder. A distinctive feature of PHQ-9 is its condensation of various symptoms into a set of 9 questions [2].

2. Procedure and Method
The scale is administered using a questionnaire and typically takes less than 5 minutes to complete. It consists of 9 items, each scored from 0 to 3, resulting in a total possible score range of 0 to 27. Higher scores indicate more severe depressive symptoms. Apart from being a general screening tool for depression, it may also be used to assess depression related to physical illnesses. The American Heart Association also recommends its use [3]. A score of 10 or more has been reported to have sensitivity of 88% and specificity of 88% in diagnosing major depressive disorder, suggesting that an evaluation by a specialist is desirable [2]. Its validity has been confirmed, and a cut-off score of 10 or higher has sensitivity of 90.5% and specificity of 76.6% [4].

3. Other Information:
There are no fees associated with using the PHQ. Some studies related to PICS also utilized PHQ-9 [5]. Its internal reliability was shown to be 0.89, while its test-retest reliability within 48 hours was 0.84. Its correlations with Medical Outcomes Study Short-Form General Health Survey (SF-20) were 0.73 in mental health, 0.55 in general health perceptions, 0.52 in social functioning, 0.43 in role functioning, 0.37 in physical functioning, 0.33 in bodily pain [6].
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Post-Traumatic Stress Scale 10 (PTSS-10)

1. Characteristics
PTSS-10 is a questionnaire-based assessment scale for PTSD symptoms developed based on DSM-III. Originally designed for PTSD screening in victims of natural disasters and torture [1], its applicability to evaluating post-ICU symptoms was reported by Stoll and others in 1999 [2].

2. Procedure and Method
The scale is administered via a questionnaire method, and it typically takes less than 5 minutes to complete. Comprising 10 items, each item is rated on a 7-point scale of 1 (not at all) to 7 (always present). The total score ranges between 10 and 70. A score of 35 or more suggests the presence of PTSD. A previous study reported sensitivity of 77.0% and specificity of 97.5% for the diagnosis of PTSD using this scale [1].

3. Other Information:
There is no fee for using the PTSS-10. Higher values on PTSS-10 were associated with decreased QOL in chronic critically ill patients [3]. Internal consistency was Cronbach’s α value of 0.83, while validity was ρ of 0.77 [4].
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Post-Traumatic Stress Disorder Checklist for DSM-5 (PCL-5)

1. Characteristics
The PCL-5 is a self-administered assessment scale for PTSD symptoms that was introduced in 2015 [1]. It aligns with the diagnostic criteria for DSM-5. It distinctly assesses all the categories present in DSM-5, which include re-experiencing symptoms (5 items), avoidance symptoms (2 items), negative changes in cognition and mood (7 items), and marked changes in arousal and reactivity (6 items). There are versions that assess symptoms in the past month as well as in the past week.

2. Procedure and Method
The scale is administered via a questionnaire, and it typically takes approximately 10 minutes to complete. Comprising 20 items, participants rate how much they have been bothered by the symptoms in the past week, scoring each on a scale of 0 to 4, leading to a total score of 0-80. Higher scores indicate stronger PTSD symptoms. Regarding cut-off scores, using 37 points or more yielded sensitivity of 66% and specificity of 97%. Using 31 points or more resulted in sensitivity of 77% and specificity of 96%. Twenty-eight points or higher had sensitivity of 78% and specificity of 95% [1]. In the evaluation of PTSD symptoms in hospitalized Covid-19 patients, a range of cut-offs, such as 31 points [3] and 38 points or higher [2], was used.

3. Other Information:
There is no fee for using the scale. The Japanese version of PCL-5 strongly correlated with other PTSD symptom assessment scales, such as IES-R [3]. To access the Japanese version of PCL-5, the authors of 5 specific references may be contacted or publications that have cited it may be referred to [4,5]. Internal consistency was Cronbach’s α value of  0.92 and validity was ρ of 0.90 [6]. 
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Beck Depression Inventory-II (BDI-II)

1. Characteristics
BDI-II is an assessment scale developed by Beck and colleagues to measure the severity of depressive symptoms. It evaluates not only cognitive distortions, such as despair, irritability, feelings of guilt, and feeling punished, but also physical symptoms, such as fatigue, weight loss, and decreased libido. BDI-II is the 1996 revised version of BDI, which was introduced in 1961 to align with the DSM-4 criteria [1, 2].

2. Procedure and Method
The scale is administered via a questionnaire. Its completion typically takes approximately 5-10 minutes. It consists of 21 items, and each item is scored on a scale of 0 to 3, resulting in a total score of 0 to 63. A score of 14 or higher suggests mild depression, 20 or higher indicates moderate depression, and 29 or higher suggests severe depression. However, the user manual recommends adjusting the cut-off score based on the target patient group and specific purpose. BDI-II has also been adopted in the BRAIN-ICU scale [3].

3. Other information:
A fee is required to use BDI-II. The user manual costs ¥4,400, and questionnaire sheets for 50 people cost ¥13,200. BDI has also shown high construct validity with medical symptoms with a coefficient alpha rating of 0.92 for outpatients and 0.93 for student samples. BDI-II correlated with the Hamilton Depression Rating Scale (r = 0.71) [4].
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Generalized Anxiety Disorder-7 (GAD-7)

1. Characteristics
GAD-7 is an assessment scale that was developed in 2006 to screen anxiety disorders. It is specifically targeted towards GAD, allowing both for its screening and an evaluation of the severity of its symptoms [1]. GAD-7 was developed to include all symptom criteria of DSM-IV. This scale was derived from the PHQ to assess anxiety symptoms.

2. Procedure and Method
The scale is administered via a questionnaire. Completion typically takes less than 5 minutes. It consists of 7 items, and each item is scored on a scale of 0 to 3, resulting in a total score of 0 to 28. A higher score indicates more severe symptoms of GAD. Cut-off scores of 8 or 10 are used to suggest the presence of an anxiety disorder. A score of 8 or higher (sensitivity 92%, specificity 76%) is utilized for screening purposes to maximize sensitivity. However, a score of 10 or higher was reported to offer balanced sensitivity (89%) and specificity (82%) [2]. The effectiveness of GAD-7 as a screening tool for anxiety disorders in primary care settings has also been demonstrated [2].

3. Other Information:
No fee is required to use GAD-7. The reliability coefficient, Cronbach’s α value, for the overall GAD-7 scale was 0.895 [3].
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PTSD Checklist, Civilian version (PCL-C)

1. Characteristics
The PCL-C is a 17-item scale developed as a shortened version of PCL-5, designed to evaluate various mental traumas experienced by civilians [1]. It consists of 5 items for re-experiencing symptoms, 7 for emotional numbing or avoidance symptoms, and 5 for hyperarousal symptoms.

2. Procedure and Method
The scale is administered using a questionnaire. Completion generally takes approximately 5-10 minutes. It consists of 17 items, and each item is scored on a scale of 1 to 5, resulting in a total score of 17 to 85. A score of 28 or 30 and higher suggests the presence of PTSD symptoms [1]. To enhance specificity, some studies used a higher cut-off of 45 (sensitivity 60%, specificity 99%) [2]. The PICS study reported that PTSD was considered to be present when the score was 45 or higher. In this study, the prevalence of PTSD three months after discharge from the ICU was 22% [3].

3. Other Information:
No fee is required to use the PCL-C. It showed good internal consistency and retest reliability as well as favorable patterns of convergent and discriminant validity [4].
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IES- 15 items (IES-15)

1. Characteristics
Introduced in 1979, the IES is a scale for evaluating PTSD symptoms and served as a precursor to the IES-R [1]. It consists of 15 items to assess intrusion and avoidance symptoms. The IES-R was subsequently developed by adding 7 items for hyperarousal symptoms. Similar to the IES-R, the IES aligns with the DSM-IV criteria and does not include elements such as cognitive and mood changes, which are covered in DSM-5. IES is one of the earlier scales created to assess PTSD.

2. Procedure and Method
The IES is a questionnaire that typically takes approximately 5 minutes to complete. Scoring methods involve summing up the total score (from 0 to 60) or calculating the average score (from 0 to 4). While some studies have used it as a criterion for PTSD symptoms following trauma [2], other scales are more commonly used.

3. Other Information:
There are no fees associated with using the IES. It was shown to be reliable and valid to assess PTSD in postburn reactions [3].
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PTSS-14 

1. Characteristics
PTSS-14 is a questionnaire-based scale for evaluating PTSD symptoms [1]. It was modified from PTSS-10, which conformed to DSM-III, by adding several items, making it compliant with DSM-IV.

2. Procedure and Method
PTSS-14 is conducted using a questionnaire format. It typically takes approximately 5 minutes to complete. The scale has 14 items, and respondents rate each item on a scale of 1 (not at all) to 7 (always). The total score ranges from 14 to 98. A score of 45 or higher on PTSS-14 two months after leaving the ICU suggests the presence of PTSD. A previous study reported that the sensitivity of this diagnosis was 86% and its specificity was 97% [1].

3. Other Information:
There are no fees associated with the use of PTSS-14. In comparisons with the IES-R, the sensitivity of PTSS-14 was lower, whereas its specificity was higher. PTSS-14 is also considered to be more convenient because it has fewer items than the IES-R. Therefore, in an RCT on acute respiratory distress syndrome (ARDS), PTSS-14 was considered to be more sensitive at detecting differences in the prevalence of PTSD symptoms than the IES-R and was adopted instead of IES-R [2]. However, in contrast to the IES-R, PTSS-14 contains only 2 questions related to the primary symptom of PTSD, which is the re-experiencing symptom (intrusion symptom), and includes questions not related to the main symptoms (such as emotional fluctuations and muscle tension) [3]. Internal consistency was Cronbach’s α value of  0.88 and validity was ρ of 0.82 [4]. 
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PCL-Specific (PCL-Specific)

1. Characteristics
The PCL-S is a 17-item evaluation scale created as a short version of the PCL-5, alongside the PCL-C [1]. It consists of 5 items for re-experiencing symptoms, 7 for emotional numbing and avoidance symptoms, and 5 for hyperarousal symptoms. Among questionnaire items, 8 items touch on a traumatic event. In these items, the PCL-C phrases it as “a stressful event in the past”, whereas the PCL-S prompts the respondent to specify the traumatic event and then refers to it as “that stressful event”.

2. Procedure and Method
The PCL-S is conducted using a questionnaire format. It typically takes approximately 5-10 minutes to complete. The scale has 17 items, and respondents rate each item on a scale of 1 to 5. The total score ranges from 17 to 85.

3. Other Information:
There is no fee for using the PCL-S. It generally has a diagnostic performance similar to that of the PCL-C, with scores of 28 or higher suggesting the presence of PTSD symptoms [1]. The concordance rate between diagnoses from PCL-S and PCL-5 was reported to be high at 91.3% [2].
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IES-6 

1. Characteristics
The IES-6 is an evaluation scale for PTSD symptoms and is a short version of the 22-item IES-R, consisting of 6 items [1]. Each of the three symptoms included in DSM-IV – intrusion symptoms, avoidance symptoms, and hyperarousal symptoms – are evaluated by two items. Similar to the IES-R, it does not comply with DSM-5.

2. Procedure and Method
The IES-6 is conducted using a questionnaire format. Completion generally takes less than 5 minutes. In comparisons with the IES-R, the time required is shortened by 73%. Each of the 6 items is rated on a scale from 0 (not at all) to 4 (very much). Scoring methods use either the total score of the entire scale (0-24) or the average score (0-4). Previous studies reported that its sensitivity for diagnosing PTSD from trauma, natural disasters, and assaults ranged between 55 and 96%, with specificity of 74-99% [1]. 

3. Other Information:
There is no fee for using the IES-6. The IES-6, which has a high concordance rate with the IES-R, is a valid evaluation scale for screening PTSD in ARDS patients. A previous study suggested a cut-off of 1.75 [2]. A consensus conference in 2019 weakly recommended using the IES-R or IES-6 with a cut-off average score of 1.75 points to evaluate PTSD symptoms [3].


References
[1] Thoresen S, Tambs K, Hussain A, Heir T. Brief measure of posttraumatic stress reactions: Impact of event scale-6. soc psychiatry psychiatr epidemiol. 2010;45:405–12.
[2] Hosey MM, Leoutsakos JS, Li X, Dinglas VD. Screening for posttraumatic stress disorder in ARDS survivors: validation of the impact of event scale-6 (IES-6). Crit Care. 2019 Aug 7;23(1):276. 
[3] Mikkelsen ME, Still M, Anderson BJ, Bienvenu OJ. Society of Critical Care Medicine's international consensus conference on prediction and identification of long-term impairments after critical illness. Crit Care Med. 2020 Nov;48(11):1670-1679.




PHQ-2 

1. Characteristics
The PHQ was developed in the US as a screening tool for mental illnesses for primary care doctors [1]. The self-administered questionnaire, PHQ-9, is extracted from the PHQ, consisting of 9 questions related to major depression. To further save time, a scale focusing solely on two items (depressed mood and loss of pleasure) was developed as PHQ-2.

2. Procedure and Method
PHQ-2 is conducted using a questionnaire format. Completion generally takes approximately 1 minute. It consists of 2 items, with each being scored from 0-3 points, resulting in a total score of 0-6 points. A higher score indicates more severe depressive symptoms. Previous studies demonstrated that when diagnosing major depression using a PHQ-2 score cut-off of 2 points, sensitivity was 91% and specificity was 67%. With a cut-off of 3 points, sensitivity was 72% and specificity was 85% [2]. Combining PHQ-2 with PHQ-9 improved diagnostic performance. When the PHQ-2 score was 2 points or higher and PHQ-9 was conducted, resulting in a score of 10 or higher, sensitivity was 82% and specificity was 85%. However, diagnostic performance did not significantly differ between using only PHQ-9 (with a cut-off of 10 points for PHQ-9) and combining PHQ-2 with PHQ-9 [2].

3. Other Information:
Since Pfizer provides some language versions with free public access, there is no fee for using it in some countries. PHQ-2 showed good reliability (intraclass correlation coefficient = 0.92), and QOL, reflected by subscale scores for four WHO-QOL domains, was significantly lower in patients with increasing PHQ-2 scores, showing good construct validity [3].
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NRS (Numerical Rating Scale)

1. Characteristics
The NRS is primarily used to assess symptoms of anxiety, allowing patients to rate their anxiety on a scale of 0 (none at all) to 10 (the most intense anxiety imaginable).

2. Procedure and Method
The NRS is administered via a questionnaire. Completion typically takes less than 1 minute. While the NRS is a very simple measure of anxiety symptoms, a previous study indicated that its scores correlated with those of HADS-A [1]. In assessments of symptoms of anxiety in postpartum women, a cut-off score of 4 or higher suggested the presence or absence of anxiety as measured by HADS-A. The sensitivity of this cut-off was 70-80%, with specificity of 84-85% [2]. However, an optimal cut-off score has not been definitively established.

3. Other Information:
There is no fee for using the NRS. It was shown to correlate with State Trait Anxiety Inventory (STAI) (rho = 0.778, rho = 0.807) in a postpartum population [2].
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Depression Anxiety Stress Scale (DASS)-21

1. Characteristics
DASS-21 is an evaluation scale for the symptoms of anxiety, depression, and stress [1]. It is a shortened version of the DASS, which has 42 items. DASS-21 is a validated measure for assessing the symptoms of both depression and anxiety. It evaluates the combined symptoms of depression and anxiety or evaluates these symptoms separately [2].

2. Procedure and Method
The scale consists of 21 items. Each item is rated on a 4-point scale from 0-3, with total scores ranging between 0 and 63 points. The questionnaire contains 7 items each for anxiety, depression, and stress, with scores for each symptom ranging between 0 and 21 points. A higher score indicates more severe symptoms. To diagnose depression using DASS-21, a cut-off score of 36 or higher for the total score showed sensitivity of 80.8% and specificity of 75.4% [3]. Regarding the depression subscore, a cut-off score of 12 or higher had sensitivity of 91% and specificity of 46% [4]. Other cut-off scores have been reported [5].

3. Other Information:
There is no fee for using DASS-21. A previous study verified the validity of DASS-21 among female university students [6].
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STAI 

1. Characteristics
The STAI was developed in 1983 as an evaluation scale for anxiety symptoms [1]. Its validity for diagnosing anxiety symptoms and distinguishing them from depressive symptoms has been confirmed in clinical settings [2]. A major feature of the STAI is its ability to separately evaluate trait anxiety and state anxiety.

2. Procedure and Method
The STAI is a questionnaire that typically takes 10-15 minutes to complete. It consists of two subscales that evaluate trait anxiety and state anxiety, with each subscale containing 20 items. (Trait anxiety relates to an individual’s predisposition or likelihood to become anxious, with items such as “I tend to worry too much about insignificant things.”. State anxiety reflects how anxious a person feels at the moment, with items such as “I am feeling worried.”). Each item is scored from 1-4, resulting in a total score of 20-80 for each subscale. A higher score indicates stronger anxiety symptoms. Regarding state anxiety, a cut-off score of 39-40 was previously shown to detect clinically significant anxiety symptoms [3].

3. Other Information:
In Japan, the STAI is sold at 10,000 yen for 50 copies. Validity was good, and the internal consistency of the scale was excellent with Cronbach’s α value of 0.93 in gynecological settings [4]. Test-retest reliability was also good with an intra-class correlation coefficient of 0.80.
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Centre for Epidemiological Studies-Depression Scale (CES-D)

1. Characteristics
The CES-D was developed in 1977 to measure the severity of depressive symptoms [1]. Its validity as an indicator for evaluating depressive symptoms has been confirmed [2]. Although its initial purpose was to assess depressive symptoms in epidemiological research, its applicability as a screening tool for depression in primary care clinical settings and research was subsequently confirmed [1].

2. Procedure and Method
The CES-D is a questionnaire-based method that typically takes approximately 5-10 minutes to complete. It consists of 20 items that evaluate depressive mood and somatic symptoms, with each item being scored between 0-3 points. The total score ranges between 0 and 60 points. A score of 16 or higher is suggestive of depression [3]. When using a cut-off score of 16, sensitivity was 95% and specificity was 29% [1]. However, when a cut-off score of 20 was used, sensitivity was 93% and specificity was 92% [4].

3. Other Information:
In Japan, the CES-D is sold at 5,500 yen for 50 copies. There is also a version for children. Scores vary based on race. High internal consistency (Cronbach’s α value of 0.90) has been demonstrated [5].
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Visual Analogue Scale-Anxiety (VAS-A)

1. Characteristics
The VAS is a method that quantifies the intensity of various symptoms experienced by a patient and their subjective health status. A 10-cm straight line is typically used with the number 0 written on the left side and 100 on the right side. Patients mark on the line according to the intensity of the subjective symptoms they feel, which may be expressed in a range of 0-10 points. Psychological distress or anxiety symptoms, among other mental symptoms, may also be assessed using the VAS.

2. Procedure and Method
In an evaluation of the intensity of psychological distress, patients are instructed that “0 is no psychological distress” and “100 is the worst psychological distress ever experienced”, and they mark the line accordingly. The method is very simple, and generally takes less than 1 minute to fill in. Although a cut-off of 4 points is sometimes used, comprehensive studies to establish cut-offs for each symptom have not been thoroughly conducted. When evaluating intense psychological distress in cancer patients using a variation of VAS called the “distress thermometer”, and considering a total score of 15 or higher on the HADS as the gold standard, a VAS score of 4 or higher showed sensitivity of 87% and specificity of 73% [1].

3. Other Information:
There is no fee for using the VAS. It was previously employed to assess mental symptoms in a study on COVID-19 PICS [2]. The VAS has also been applied to assessments of mental symptoms (PICS-F) in family members [3]. Its validity was confirmed in screening for depression in cancer patients [4].
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Brief COPE (Coping Orientation to Problems Experienced) Inventory 

1. Characteristics
The Brief COPE Inventory is a scale that was developed to measure how well someone is coping with a stressful event. It was created in 1997 as a shortened version of the COPE Inventory, which was developed in 1989 and comprises 60 items [1].

2. Procedure and Method
This is a questionnaire that takes approximately 10-15 minutes to complete. It consists of 28 items related to coping methods, and respondents are asked to rate each item on a scale of 1 (not coping at all) to 4 (coping a lot). Items assess coping strategies, such as “I’ve been turning to work or other activities to distract myself”, “I’ve been concentrating my efforts on doing something about the situation I’m in”, and “I’ve been telling myself this is not real”. Based on these responses, the degree to which each of the 14 coping strategies (e.g., self-distraction, active coping, and denial) is being used may be assessed [2].

3. Other Information:
There is no fee for using the Brief COPE Inventory. It showed good reliability and validity in women with breast cancer [3].
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Trauma Screening Questionnaire (TSQ)

1. Characteristics
The TSQ is a scale that was developed to screen for PTSD [1]. It was created based on the PSS-SR (PTSD Symptom Scale-Self Report) scale [2]. The TSQ is consistent with the criteria set in DSM-IV.

2. Procedure and Method
It is a questionnaire method that takes approximately 5 minutes to complete. It consists of 10 items related to PTSD symptoms (5 of which are re-experiencing symptoms, while the other 5 are arousal symptoms). Respondents are asked if they experienced these symptoms more than twice in the past week. When using an interview-based diagnosis of PTSD as the gold standard, the presence of six or more symptoms indicates PTSD with a sensitivity of 76-86% and specificity of 93-97% [1]. The TSQ is designed to be used one month or more after experiencing a traumatic event, but not earlier. It is a screening tool, and individuals with a positive result are strongly advised to seek a diagnosis from a specialist. Further studies are needed to clarify how well the TSQ reflects the severity of PTSD symptoms.

3. Other Information:
There is no fee for using the TSQ. It is a valid screening tool for PTSD in patients with a psychotic disorder [3].
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Major Depression Inventory (MDI)

1. Characteristics
The MDI is a scale that was developed by the WHO to diagnose and express the severity of major depression [1]. In addition to being usable as an aid for a clinical diagnosis in line with both DSM-IV and ICD-10, one of its distinguishing features is that it also assesses the intensity of symptoms [2].

2. Procedure and Method
It is a questionnaire method that takes approximately 5 minutes to complete. The inventory consists of 12 items, with respondents asked to rate the extent to which they have experienced each symptom over the past two weeks on a 6-point scale ranging from “not at all” to “always”. While there are 12 items, there are also combined questions, such as “Have you felt very restless?” with “Have you felt subdued or slowed down?” and “Have you been troubled by a decreased appetite?” with “Have you been troubled by an increased appetite?”, making it effectively 10 distinct questions. Therefore, scores range between 0 and 50, with higher scores indicating more severe depressive symptoms. A score of 21 or higher indicates mild depression, 26 or more moderate depression, and 31 or more severe depression.

3. Other Information:
There is no fee for using the MDI. The Chinese version of the MDI showed high reliability (Cronbach’s α value of 0.909, split-half reliability of 0.866) [3]. The MDI moderately correlated with GAD-7 (r = 0.425) and WHO-5 scores (r = −0.365).
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PHQ-8 

1. Characteristics
The PHQ was developed in the United States as a screening tool for mental disorders for primary care physicians [1]. PHQ-9 is a self-administered questionnaire extracted from the PHQ, consisting of nine questions related to major depression. PHQ-8 is derived from PHQ-9 by excluding item 9, which asks “Would you be better off dead or have you thought of hurting yourself in some way?”. In large-scale epidemiological studies, the use of PHQ-8 is sometimes preferred because of the difficulties associated with providing back-up support for “Yes” responses to item 9 and a “Yes” response not necessarily equating to an assessment of suicidal intent.

2. Procedure and Method
A questionnaire method is used that takes less than 5 minutes to complete. It consists of 8 items, with each ranging between 0-3 points, with a total possible score of 0-24. Higher scores indicate more severe depressive symptoms. PHQ-9 and PHQ-8 scores are roughly equivalent, and using the same cut-off (10 points or more) for PHQ-8 was shown to slightly reduce sensitivity and specificity, but not to a problematic extent [2].

3. Other Information:
Since Pfizer provides free public access, there is no fee for using PHQ-8 in some countries. Internal consistency reliability (Cronbach’s α value) was 0.82 with good validity and reliability in its use to measure depressive symptoms in patients with heart failure [3].
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PHQ-4 

1. Characteristics
The PHQ was developed in the United States as a screening tool for mental disorders for primary care physicians [1]. PHQ-4 was designed for the ultra-convenient screening of both depression and anxiety disorders in primary care settings. It combines two items from the depression scale (PHQ-2) and two items from the generalized anxiety disorder scale (GAD-2) to create a 4-item scale.

2. Procedure and Method
A questionnaire method is used. It takes approximately 1-2 minutes to complete. The scale consists of 4 items, each scoring between 0-3 points, with a total possible score of 0-12. Higher scores indicate stronger mental symptoms (anxiety or depressive symptoms). The usefulness of the PHQ-4 for detecting any mental symptoms in primary care settings has been demonstrated [2]. In the GAD-2 part, scores of 2 or higher detect anxiety symptoms with sensitivity of 77% and specificity of 82%. In the PHQ-2 part, depression is detected with sensitivity of 87% and specificity of 85% [3].

3. Other Information:
Since Pfizer provides free public access, there is no fee for using PHQ-8 in some countries. PHQ-4 is a valid and reliable measure that may be applied to screen for depression and anxiety in the general population [4].
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 Davidson Trauma Scale (DTS)

1. Characteristics
The DTS was developed in line with DSM-IV to assess the symptoms of PTSD [1]. It was designed with the intention to be used for PTSD screening and evaluating the severity of symptoms. It is used to establish whether symptoms align with the DSM-IV criteria for PTSD. A distinguishing feature of this scale is that it not only provides insights into the frequency and severity of symptoms, but also pinpoints which symptom category (re-experiencing symptoms, avoidance symptoms, and arousal symptoms) is most pronounced.

2. Procedure and Method
The scale is administered using a questionnaire method. It takes approximately 5-10 minutes to complete. It consists of 17 symptoms, with participants rating their frequency (from 0 for “not at all” to 4 for “every day”) and severity (from 0 for “not bothersome at all” to 4 for “extremely bothersome”) on a 5-point scale. Scores for frequency and symptom severity range between 0 and 68, resulting in a total score range of 0-136. The scale allows scores specific to re-experiencing, avoidance, and arousal symptoms to be defined by DSM-IV, providing insights into the severity of each type of symptom.

3. Other Information:
The DTS is sold in packs of 25 for USD $85. The manual costs $100. DTS showed good internal consistency, concurrent validity, and convergent and divergent validities for the diagnosis of PTSD in military veterans [2].
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QOL, ADL, and Other Measurement Tests

· Barthel Index (BI)
· IADL (Instrumental Activities of Daily Living)
· mRS (modified Rankin Scale)
· Katz Activities of Daily Living
· Functional Independence Measure (FIM)
· WHODAS 2.0 (12-item World Health Organization Disability Assessment Schedule)
· Glasgow Outcome Scale (GOS)
· GOS-Extended (GOS-E)
· Cerebral Performance Category (CPC)
· Functional Activities Questionnaire (FAQ)
· Functional Performance Inventory (FPI)
· Zubrod score
· Disability Rating Scale (DRS)
· Short Form-36 Including RAND-36 (SF-36)
· EuroQol-5Dimension-5Level (EQ-5D-5L)
· EuroQol-5Dimension-3Level (EQ-5D-3L)
· EuroQol-Visual Analogue Scale (EQ-5D-VAS)
· SF-12 
· World Health Organization Quality of Life- brief questionnaire (WHOQOL)
· Quality-Adjusted Life Year (QALY)
· Assessment of Quality of Life-4D (AQoL-4D)
· 15D instrument
· Pittsburgh Sleep Quality Index (PSQI)
· Insomnia Severity Index (ISI)
· Actigraphy
· Brief Pain Inventory
· Numerical Rating Scale (NRS)
· Visual Analogue Scale (VAS)
· Graded Chronic Pain Scale (GCPS)
· Fatigue Severity Scale (FSS)
· Fatigue Assessment Scale (FAS)
· Measure of Current Status part A (MOCS-A)
· General Self-Efficacy (GSE) Scale
· Family Satisfaction in the ICU (FS-ICU)
· Quality of Death and Dying (QODD)
· Zarit Burden Interview-12 items (Zarit-12)

Barthel Index (BI)

1. Characteristics
The BI is a quantitative tool designed to evaluate ADL in individuals with physical disabilities. It is widely used in rehabilitation programs for patients with conditions such as stroke, neurological disorders, and orthopedic diseases [1].

2. Procedure and Method
The evaluation involves reports from medical staff or family members, direct observations, or interviews with the patients themselves. The index evaluates ten items: eating, grooming, mobility, toileting, bathing, ascending and descending stairs, moving with the assistance of a wheelchair or walker, dressing, urinary management, and bowel management. Each item is scored differently based on the level of independence or the need for assistance, with the highest possible score being 100 points. The scores for each item are summed to calculate the total score. A higher score indicates a greater level of independence for the patient. 

3 Other Information
No fees are required for using the BI. It has high reliability across different healthcare professions and is useful for developing care and rehabilitation plans for patients [2].
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Instrumental Activities of Daily Living (IADL)
1. Characteristics
IADL, also referred to as the Lawton Instrumental Activities of Daily Living Scale, serves as a metric for evaluating the independence of elderly or disabled individuals in their daily lives [1]. IADL encompasses more intricate and social daily living tasks, which are distinct from basic ADL. IADL typically consists of eight items: telephone usage, shopping, cooking, household chores, laundry, transportation, medication management, and financial management.

2. Procedure and Method
Evaluators conduct interviews with patients, asking questions about each IADL item. These inquiries revolve around the extent to which a patient independently performs each task. Based on the patient’s responses, evaluators assign scores to each item. Scores are typically assessed on a three-tier scale corresponding to the level of independence: independent, partially independent, and dependent. The scores of individual items are summed to obtain the patient’s overall IADL score. This score serves as an indicator of the patient’s independence in daily life. Using the IADL score, caregivers and professionals may confirm the patient’s care needs, set rehabilitation objectives, and devise appropriate support and treatment plans.

3 Other Information
No fees are required for using IADL. Its reliability and validity in older adults were r = 0.928 and r = 0.793, respectively [2].
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modified Rankin Scale (mRS)

1. Characteristics
The mRS is primarily a measure that assesses functional impairments and recovery in stroke patients [1]. The mRS is a 6-level scale ranging from 0 (no symptoms) to 5 (severe disability requiring assistance), with a commonly added 7th level, 6, indicating death.

2. Procedure and Method
Information related to a patient’s ADL and cognitive function is collected, which may include reports from medical staff or family, direct observations, or interviews with the patient themselves. Based on this information, the patient’s functional impairment is classified on a 6-level scale from 0 (no symptoms) to 5 (severe disability requiring assistance). Death is scored as 6. Using the categories of the mRS, the patient’s functional outcomes and the effectiveness of rehabilitation are evaluated.

3 Other Information
No fees are required for using the mRS. This scale is widely employed to gauge the outcomes of stroke treatments and the efficacy of rehabilitation, and is considered to have high reliability and validity [2-3].
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Katz Activities of Daily Living (ADL)

1. Characteristics
Katz ADL is an index that assesses the ability of the elderly or those with disabilities to perform basic ADL [1]. Katz ADL focuses on six basic daily activities that a patient may independently perform [2]. These activities are bathing, dressing, using the toilet, transferring (such as moving from the bed to a chair), controlling urinary and fecal incontinence, and eating.

2. Procedure and Method
The evaluator interviews the patient and asks questions related to each item of Katz ADL. Questions assess the extent to which the patient independently performs each task. Based on the patient’s responses, the evaluator assigns scores to each item. Scores are typically evaluated in two levels based on the degree of independence: “independent” and “dependent”. The scores for each item are totaled to obtain the overall Katz ADL score for the patient. This score is used as an indicator of the patient’s independence in daily living. The Katz ADL score provides important information on the care needs of and rehabilitation goals for a patient, according to which appropriate support and treatment plans are developed.

3 Other Information
No fees are required for using Katz ADL. Test-retest and inter-rater reliabilities were excellent (ICC 0.999 [95% CI 0.999-1.000]). Regarding convergent validity, strong associations were observed between Katz ADL, BI, and SF-36 PF (rs=0.988, p<0.001 and rs=0.674, p<0.001).
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Functional Independence Measure (FIM)
1. Characteristics
The FIM is a comprehensive tool that is used to assess ADL and cognitive functions in individuals with physical disabilities [1]. Comprising 18 items, the FIM covers aspects such as ADL, mobility, communication, and social cognitive functions. It is particularly useful for gauging the effectiveness of rehabilitation due to its reliability and quick and easy assessment process [2]. Its consistency across various medical professionals makes it invaluable for devising patient care and rehabilitation plans [3].

2. Procedure and Method
Information is collected on a patient’s ADL and cognitive functions using reports from medical staff or family members, direct observations, and patient interviews. The 18 items evaluated are as follows: eating, grooming, mobility, toileting, bathing, dressing, urinary management, bowel management, transferring (bed/wheelchair/toilet), stair climbing, comprehension, expression, social interaction, problem-solving, memory, and remote functioning. Each item is rated on a scale of 1 to 7 based on the level of independence or need for assistance. The scores for each item are summed to derive the total score. A higher score indicates greater independence.

3 Other Information
There is no fee for using the FIM. Interrater reliability was moderate with an intraclass correlation coefficient of 0.83 [4]. Construct validity to the Expanded Disability Status Scale was r = -0.907. Cronbach’s α value was 0.94. The minimally important clinical difference was 44 in chronically ventilated patients with rehabilitation [5].
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12-item World Health Organization Disability Assessment Schedule
(WHODAS 2.0)

1. Characteristics
The WHODAS 2.0 is a disability assessment schedule developed by the World Health Organization (WHO) [1]. It is used to measure the extent of impairments related to physical functions, physical activities, and social participation. This assessment tool is versatile and may be applied across various cultural and disease contexts.

2. Procedure and Method
The assessor interviews a patient about each item, with a focus on the patient’s activities and functional status in the past 30 days. The patient rates the extent of difficulties experienced for each item on a 5-point scale (1 = no difficulty at all, 5 = extremely difficult). Scores from each item are summed to derive the patient’s overall disability score. The assessment covers the following six domains: cognitive function (understanding & decision-making), mobility (movement & lifting), self-care (ADL), interpersonal relationships (social interactions), life activities (domestic & leisure activities), and social participation (fulfillment of social roles).

3 Other Information
There is no fee for using the WHODAS 2.0. Cronbach’s α value for the scale was 0.94, suggesting good internal consistency reliability [2]. There is evidence for convergent validity because WHODAS moderately correlated with other general measures of health-related QOL.
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Glasgow Outcome Scale (GOS)

1. Characteristics
The GOS is used to assess the prognosis of patients with brain injuries [1]. It is employed to measure the long-term functional outcomes of patients with traumatic brain injuries and stroke. It is a concise and comprehensive evaluation that is widely used both clinically and in research settings.

2. Procedure and Method
Based on a patient’s medical records, interviews, and observations, the assessor evaluates the patient’s current functional status. The assessor classifies the patient’s functional status into one of the five GOS categories and then selects the most appropriate category. GOS categories are used to assess the patient’s prognosis, set rehabilitation goals, and evaluate the efficacy of treatments.

3 Other Information
There is no fee for using the GOS.  values for test-retest and interrater reliabilities were 0.92 and 0.85, respectively [2].
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GOS-Extended (GOS-E)

1. Characteristics
The GOS-E is an extended scale designed to evaluate the functional outcomes of patients with brain injuries [1]. It allows for a more detailed and comprehensive assessment than the GOS, providing important information on the prognosis and progress of rehabilitation in brain-injured patients.

2. Procedure and Method
Based on a patient’s medical records, interviews, and observations, the assessor assesses the patient’s current functional status. The assessor then classifies the patient’s functional status into one of the eight GOS-E categories and selects the most appropriate category. These GOS-E categories are employed to evaluate the patient’s prognosis, set rehabilitation goals, and assess the efficacy of treatments.

3 Other Information
There is no fee for using the GOS-E.  values for test-retest and interrater reliabilities were 0.92 and 0.84, respectively [2].
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Cerebral Performance Category (CPC)

1. Characteristics
The CPC is a simple classification system that was mainly designed to assess the recovery of brain functions. It is widely used, particularly when evaluating the neurological outcomes of patients after cardiac arrest [1]. The CPC consists of five categories. This scale is helpful for assessing functional recovery and the outcome of rehabilitation [2].

2. Procedure and Method
Information is collected on a patient’s neurological condition using reports from medical staff, direct observations, and interviews or surveys with the patient themselves. Based on the information obtained, the patient’s brain function is classified into one of five categories (CPC 1–5). CPC categories are then used to evaluate the neurological outcome and efficacy of the patient’s rehabilitation. The CPC may be assessed quickly and simply, making it extremely useful for measuring the neurological outcome and effects of rehabilitation in patients after cardiac arrest [3]. It also has high reliability among different medical practitioners, assisting in the formulation of patient care and rehabilitation plans [4].

3 Other Information
There is no fee for using the CPC. In a cohort of survivors of out-of-hospital ventricular fibrillation cardiac arrest, the inter- and intra-reviewer agreement of the CPC to classify favorable versus unfavorable neurological statuses at hospital discharge varied [5].
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Functional Activities Questionnaire (FAQ)

1. Characteristics
The FAQ is a scale that is used to evaluate the functional daily activities of elderly individuals with dementia or MCI [1]. It consists of 10 items and assesses whether the elderly have the ability to perform ADL independently. The FAQ provides information on the impact of cognitive decline on ADL and assists in planning appropriate care and treatment.

2. Procedure and Method
The evaluator asks a patient’s family or caregivers about the extent to which the patient independently performs daily living tasks. The FAQ includes daily living tasks, such as shopping, cooking, and money management.
The family or caregivers rate each item on a 4-point scale based on the difficulty experienced by the patient (0 = normal activity, 1 = has difficulty, but performs independently, 2 = needs assistance, 3 = hardly does it).
The scores for each item are totaled to calculate the patient’s overall functional score. A higher score indicates a more severe functional decline. Using the functional score, the patient’s care needs and rehabilitation goals are assessed, and an appropriate support or treatment plan is formulated.

3 Other Information
There is no fee for using the FAQ. There is strong evidence for its reliability (0.52–0.95) and it strongly correlated with neurocognitive measures (rs: −0.30 to −0.59) [2].
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Functional Performance Inventory (FPI)

1. Characteristics
The FPI is a scale that was designed to assess the functional performance of patients with chronic diseases. It consists of 37 items spanning 6 domains, evaluating a patient’s daily activities, work, household roles, social activities, self-management, and cognitive functions. This scale is useful for understanding the functional performance of chronic disease patients, evaluating treatment efficacy, and setting rehabilitation goals [1].

2. Procedure and Method
The evaluator asks a patient about their functional performance in the past 4 weeks. Questions relate to six domains: daily activities, work, roles within the household, social activities, self-management, and cognitive functions. Patients rate each item on a 5-point scale based on the difficulty they experience (1 = very difficult, 5 = not difficult at all). The scores for each item are totaled to calculate a patient’s overall functional score. A higher score indicates better functional performance.

3 Other Information
There is no fee for using the FPI. Construct validity was supported by correlations with the Medical Outcomes Study Short Form-36, Physical Functioning (r = 0.69), the Physical Activity Scale for the Elderly (r = 0.62), and American Thoracic Society-Division of Lung Disease Breathlessness scale (r = −0.62) [2].
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Zubrod score

1. Characteristics
The Zubrod score, also known as the Eastern Cooperative Oncology Group Performance Status, is a scale that is used to evaluate the general functional status and performance of cancer patients. It is composed of five levels and holistically evaluates a patient’s activity level, self-care ability, and severity of symptoms. The Zubrod score is useful for devising treatment plans, prognostic judgments, evaluating treatment effects, and assessing eligibility for clinical trials [1].

2. Procedure and Method
The evaluator collects information on the patient’s general functional status, activity level, self-care ability, and severity of symptoms. The evaluator then classifies the patient’s condition on a 5-level scale. Using the Zubrod score, treatment plans are devised, prognostic judgments are reached, treatment effects are evaluated, and eligibility for clinical trials is assessed. 

3 Other Information
There is no fee for its use. It provides vital information about a patient’s prognosis and treatment adaptability and is widely used in clinical research [2]. This score is considered to be an effective method for evaluating the impact of a patient’s health condition on treatment outcomes and survival duration [3].
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Disability Rating Scale (DRS)

1. Characteristics
The DRS is used to evaluate the extent of disability and the recovery process in patients with brain injuries [1]. This scale consists of eight items that holistically evaluate levels of consciousness, cognitive function, dependency, and adaptability. The DRS is beneficial for devising rehabilitation plans, evaluating treatment effects, reaching prognostic judgments, and collecting clinical data for research.

2. Procedure and Method
The evaluator collects information on a patient’s level of consciousness, cognitive function, dependency, and adaptability. The evaluator then assesses the extent of the patient’s impairment for each item. The evaluation scale varies by item; however, a higher score typically indicates a more severe disability. The scores for each item are totaled to calculate the patient’s overall disability score. A higher score indicates a more severe disability.

3 Other Information
There is no fee for using the DRS. It has good reliability and validity [2]. The inter-rater reliability of the DRS was previously reported to range between 0.93 and 0.98, while its validity ranged between 0.67 and 0.80 for the GOS and was 0.85 for the GOS-E.
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SF-36 (Short Form-36) Including RAND-36 

1. Characteristics
SF-36 is a generic scale that is used to evaluate the general health status and QOL. RAND-36 is a version of SF-36 developed by RAND (Research ANd Development) [1]. SF-36 comprises eight health conceptual domains, with each evaluating information related to a patient’s physical health, mental health, role function, social function, emotional function, mental health, pain, and general health. SF-36 is widely used for patients with various diseases and in different age groups and facilitates evaluations of treatment effects, epidemiological surveys, and outcome evaluations in clinical trials.

2. Procedure and Method
The evaluator asks a patient questions about their health status in the past four weeks. Questions relate to eight health conceptual domains. Patients evaluate how much of a problem they felt for each item. The evaluation scale varies by item, but typically uses a 3- to 6-point scale. The scores of each item are aggregated, and a score is calculated for each domain. The score for each domain ranges between 0 and 100, with a higher score indicating a better health status.

3 Other Information
There is a fee for using SF-36. Depending on the frequency of use, it costs approximately 100,000 yen. High validity and reliability have been confirmed in research on various populations [2, 3].
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EuroQol-5Dimension-5Level (EQ-5D-5L)
1. Characteristics
EQ-5D-5L is a shortened self-reported questionnaire that was developed to evaluate the health status and QOL of patients [1]. It covers five health domains (mobility, self-care, usual activities, pain/discomfort, and anxiety/depression) with five levels of evaluation set for each domain. 

2. Procedure and Method
The EQ-5D-5L questionnaire is distributed to patients, who then answer questions on the five health domains. The evaluation level for each domain ranges between 1 (no problems) and 5 (severe problems).　Responses to the questionnaire are collected and the score for each of the five health domains is calculated. This creates a profile of a patient’s health status. Regarding the EQ-5D-5L utility index, the weighting coefficient calculated in each country is applied to convert the patient’s health status into a single numerical value. The patient’s health status and QOL are evaluated and the effects of interventions or treatments are measured.

3 Other Information
There is no fee for using EQ-5D-5L. This tool is widely applied to measure the health status of patients with various diseases and health conditions [2]. The discriminative ability, test-retest reliability, and construct validity of EQ-5D-5L are good [3].
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EuroQol-5Dimension-3Level (EQ-5D-3L)

1. Characteristics
EQ-5D-3L is a shortened self-report questionnaire that was developed to evaluate the health status and QOL of patients [1]. It covers five health domains (mobility, self-care, usual activities, pain/discomfort, and anxiety/depression) with three levels of evaluation set for each domain. This tool is widely applied to measure the health status of patients with various diseases and health conditions [2].

2. Procedure and Method
The EQ-5D-3L questionnaire is distributed to patients, who then answer questions on the five health domains. The evaluation level for each domain ranges between 1 (no problems) and 3 (severe problems).
Responses to the questionnaire are collected and the score for each of the five health domains is calculated. This creates a profile for a patient’s health status. The patient’s health status and QOL are evaluated and the effects of interventions or treatments are measured.

3 Other Information
There is no fee for using EQ-5D-3L. Its reliability was ICC of 0.52 to 0.83 [3] and validity was 0.55 [4]. Internal consistency was Cronbach’s α value of 0.87 [4].
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EuroQol-Visual Analogue Scale (EQ-5D-VAS)

1. Characteristics
EQ-5D-VAS is a VAS that was developed to evaluate the health status and QOL of patients [1]. It is a part of the health-related QOL evaluation tool developed by the EuroQol Group, similar to EQ-5D-3L and EQ-5D-5L. It allows patients to subjectively evaluate their current health status.

2. Procedure and Method
A piece of paper on which the EQ-5D-VAS scale is drawn is given to a patient. This scale depicts a range from 0 (worst health status) to 100 (best health status). The patient marks a point on the scale that corresponds to their current health status. The numerical value of the point marked by the patient is recorded and used to evaluate the patient’s health status and QOL.

3 Other Information
There is no fee for using EQ-5D-VAS. Its reliability was ICC 0.92 and validity with SF-36 was 0.42–0.70 [2]
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SF-12 

1. Characteristics
SF-12 is a condensed scale that was designed to evaluate the general health status and QOL of patients and is derived from SF-36 [1]. This scale consists of 12 questions and evaluates information related to a patient’s physical health, mental health, role functioning, social functioning, emotional wellbeing, mental health, pain, and general health.

2. Procedure and Method
The evaluator asks patients questions about their health status in the past 4 weeks. Questions are divided into items related to physical and mental health. Patients evaluate the extent to which they felt issues for each item. Although the evaluation scale varies depending on the item, a scale of 3-6 levels is typically used. Scores for each item are aggregated, and two summary scores, one for physical health and another for mental health, are calculated. Each summary score is represented within a range of 0-100, with a higher score indicating a better health status. These scores are used to evaluate the patient’s health status and QOL and also develop appropriate support or treatment plans.

3 Other Information
There is a fee for using SF-12. It is slightly more affordable than SF-36. The test-retest reliability of SF-12 summary measures was 0.890 in the United States and 0.864 in the United Kingdom [1]. Internal consistency based on Cronbach’s α value was 0.84 for PCS items and 0.81 for MCS items [2].
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World Health Organization Quality of Life-brief questionnaire 
 (WHOQOL)

1. Characteristics
The WHOQOL is an internationally recognized tool for measuring QOL, with WHOQOL-brief being its shortened version [1]. This scale consists of 24 items and evaluates information related to a patient’s QOL in four domains (physical health, psychological health, social relationships, and environment). WHOQOL-brief is widely used for patients with various diseases and from different cultural backgrounds. It is useful for evaluating treatment effects, epidemiological surveys, and clinical trial outcome assessments.

2. Procedure and Method
The evaluator asks a patient questions about their health status and QOL in the past 2 weeks. Questions relate to the four domains (physical health, psychological health, social relationships, and environment). Patients evaluate the extent to which they felt issues for each item. A 5-level Likert scale is used for the evaluation. Scores for each item are aggregated and scores for each domain are calculated. Scores for each domain are represented in a range of 4-20, with a higher score indicating better QOL. Using these scores, the patient’s QOL is evaluated and an appropriate support or treatment plan is developed.

3 Other Information
There is no fee for using the WHOQOL. In healthy student volunteers, Cronbach’s α value was 0.896 [2]. Internal reliability was higher than 0.70. Test–retest reliability demonstrated the good stability of the scale.
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Quality-Adjusted Life Year (QALY)

1. Characteristics
QALY is an indicator that is used to evaluate the effects of medical interventions and treatment programs. It measures a patient’s quality of life combined with its duration [1]. QALY represents how much time a patient spends in a healthy state and is useful for the effective allocation of medical resources and a cost-effectiveness analysis between different treatment methods.

2. Procedure and Method
Information is collected on a patient’s health status and their QOL is evaluated. This may involve using measurement tools such as EQ-5D-5L or SF-36. QOL is converted into an index value (utility value) ranging between 0 and 1. 0 represents death, while 1 represents a perfect state of health. The period (in years) that the patient maintains a good health status is evaluated. The utility value is multiplied by the duration to calculate QALY. For example, if the utility value is 0.8 and a good health status is maintained for 5 years, QALY is 0.8 × 5 = 4.

3 Other Information
There is no fee for using QALY. It has limitations for producing reliable and valid measurements across disease categories and does not consider a number of contextual factors, including program specificity, palliative care, or mental status [2]. Furthermore, QALY does not cover the nuances needed within and across disease categories and patients.
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Assessment of Quality of Life-4D (AQoL-4D)

1. Characteristics
AQoL-4D is a multi-dimensional tool that was developed by Australian researchers to measure a patient’s QOL [1]. This scale consists of 12 questions and assesses information related to QOL in four domains: physical health, mental health, social relationships, and independence. AQoL-4D is used across a range of diseases and age groups.

2. Procedure and Method
The evaluator asks a patient questions about their health and QOL in the past week. Questions relate to the four domains: physical health, mental health, social relationships, and independence. Patients assess how much of a problem they perceive for each item. A 5-point Likert scale is used for the evaluation. Scores from each item are aggregated, and a score for each domain is calculated. The score for each domain is represented on a scale between 0 and 1, with higher scores indicating better QOL.

3 Other Information
There is no fee for using AQoL-4D. Construct validity was an r-count of between 0.347 and 0.595, and reliability was Cronbach’s α value of 0.669 [2].
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15D instrument

1. Characteristics
The 15D instrument is a multi-dimensional generic tool that is used to assess a patient’s health status and QOL [1]. This scale evaluates information related to a patient’s health status across 15 dimensions: mobility, vision, hearing, breathing, sleep, eating, elimination, usual activities, mental function, distress, depressive symptoms, self-esteem, interpersonal relationships, sexual activity, and QOL evaluations, in the past, present, and future.

2. Procedure and Method
The evaluator asks a patient questions about their health and QOL in the past week. Questions relate to the 15 dimensions listed above.　Patients assess how much of a problem they perceive for each item. A 5-point Likert scale is used for the evaluation. Scores from each item are aggregated, and a score for each dimension is calculated. The score for each domain is represented on a scale from 0 to 1, with higher scores indicating better QOL.

3 Other Information
There is no fee for using the 15D instrument. It was previously shown to be highly sensitive for detecting changes in a patient’s health status, and its internal consistency and test-retest reliability have been confirmed [2-3]. The minimally important clinical difference for a change is ± 0.015 [3].
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Pittsburgh Sleep Quality Index (PSQI)

1. Characteristics
[bookmark: _Hlk143854005]The PSQI is a self-reported questionnaire developed to assess the quality of sleep in adults [1]. It consists of 7 components: sleep quality, sleep duration, sleep efficiency, sleep disturbances, use of sleep medication, daytime dysfunction, and overall sleep quality. Each component is scored on a scale of 0-3, and scores are then summed. A higher score indicates poorer sleep quality.

2. Procedure and Method
Subjects are asked about their sleep in the past month. Questions cover subjective sleep quality, sleep duration, sleep efficiency, sleep disturbances, use of sleep medication, daytime dysfunction, and overall sleep quality. Based on subjects’ answers, each component is scored on a scale of 0 to 3. The scores of the seven components are summed to calculate the overall score. An overall score of 5 or higher suggests a lower quality of sleep.

3 Other Information
There is no fee for using the PSQI. Its reliability and internal consistency were previously shown to be high. Consistent findings between initial evaluations and re-evaluations were confirmed, showing a strong correlation [2-3]. Test-retest reliability was 0.86 (0.57–0.91) [4]. The correlation of PSQI and Insomnia Severity Index is r=0.797 [5]. The minimum clinically important difference was 4.4 [6].
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Insomnia Severity Index (ISI)

1. Characteristics
The ISI is a self-reported questionnaire that was designed to assess the severity of insomnia [1]. It consists of 7 items that evaluate the impact of insomnia (satisfaction with sleep, difficulty falling asleep, difficulty staying asleep, and early morning awakenings), the degree of distress caused by sleep problems, the impact on daily functions, and concerns about insomnia. Each item is scored on a scale of 0-4, and scores are then summed. A higher score indicates more severe insomnia.

2. Procedure and Method
Subjects answer questions related to the 7 items. Each item is scored on a scale of 0 to 4, and scores are summed to calculate the total score. The overall score ranges between 0 and 28, with higher scores indicating more severe insomnia.

3 Other Information
There is no fee for using the ISI. The internal consistency, test-retest reliability, and validity of evaluating treatment responses by the ISI have been verified [2]. In research, the ISI has demonstrated high reliability and validity, confirming its suitability for assessing treatment effects.
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Actigraphy

1. Characteristics
Actigraphy is a non-invasive method that is employed to assess patterns of sleep and activity using a device called an actigraph to record movement [1]. The actigraph is typically attached to a subject’s wrist or ankle and collects continuous motion data over a specific period (generally one to two weeks). Data are analyzed to help assess patterns of sleep and wakefulness, sleep quality, and daytime activity levels. Actigraphy is used under various clinical and research conditions. In comparisons with polysomnography, it is less invasive and more cost-effective, and is also useful for evaluating sleep disorders, detecting sleep-related diseases, and monitoring the effects of sleep treatments [2].

2. Procedure and Method
Subjects are fit with an actigraphy on their wrist or ankle. While the usual wear time is between one to two weeks, it may vary depending on the research or clinical purpose. The actigraphy continuously collects motion data, which is later analyzed using specialized software. Various algorithms are employed in the analysis, evaluating patterns of sleep/wake, sleep quality, and daytime activity levels. The data gathered are typically converted into indicators, such as sleep latency, total sleep time, number of awakenings, time spent awake, and sleep efficiency. These indicators are then used to evaluate a subject’s sleep patterns and activity levels.

3 Other Information
There is no fee for using actigraphy. It has reasonable validity and reliability in normal individuals with relatively good sleep patterns; however, its validity in populations with poor sleep or other sleep-related disorders is questionable [3].
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Brief Pain Inventory (BPI)

1. Characteristics
The BPI is a self-assessment questionnaire tool that was designed to evaluate chronic pain [1]. It was developed to assess the intensity of pain and its impact on daily life. The BPI consists of two main sections. It evaluates the severity of pain and then evaluates its impact on functionality. It is widely used internationally as a tool for evaluating chronic pain, and its reliability and validity have been recognized. A previous study demonstrated its applicability to outcome evaluations in patients with non-cancerous pain [2].

2. Procedure and Method
Patients are provided with the questionnaire and asked to self-assess the intensity of their pain and its impact on functionality. The intensity of pain is evaluated from perspectives such as the most painful moment, the least painful moment, and current pain. Patients evaluate the impact of pain on their daily life functions, including aspects such as general activities, work, sleep, mood, enjoyment, and relationships. Each item is rated on a scale of 0 (no impact) to 10 (complete impact). Evaluators then calculate scores for pain intensity and its impact on functionality based on the information provided by patients. These scores are useful for evaluating the effectiveness of treatments and planning pain management.

3 Other Information
There is no fee for using the BPI. Reliability was r = 0.8 for pain intensity and r = 0.8 for pain interference in patients with malignant pain [3]. Internal consistency was 0.81 < α < 0.89 for pain severity and 0.88 < α < 0.95 for pain interference [4]. The score showed a reduction of 1.9-4.0 points in patients with reduced pain [5].
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Numerical Rating Scale (NRS)

1. Characteristics
The NRS is a simple evaluation method that quantifies the intensity of pain or discomfort [1]. It is typically rated on a scale of 0 (no pain) to 10 (worst imaginable pain). Its simplicity and ease of understanding make it widely applicable across various age groups and settings, and it is extensively used in clinical settings.

2. Procedure and Method
The evaluator instructs a patient to rate the intensity of their current pain on a scale of 0 (no pain) to 10 (worst imaginable pain). The patient then assesses their pain based on this scale and reports it to the evaluator.

3 Other Information
There is no fee for using the NRS. It has higher reliability and validity than other pain assessment scales, and it is considered to be useful for evaluating pain in adults [2].
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VAS 

1. Characteristics
The VAS is a visual scale that evaluates the intensity of pain or discomfort [1]. It is typically represented by a 10-cm straight line, with one end indicating “no pain” (0 points) and the other denoting “worst imaginable pain” (10 points). Patients place a mark on the line corresponding to their perceived level of pain. Beyond a pain evaluation, the VAS is also employed to assess other symptoms and conditions, such as chronic fatigue and depressive symptoms.

2. Procedure and Method
The evaluator instructs a patient to rate the intensity of their current pain on the straight line. The patient then places a mark on the line corresponding to their perceived pain intensity. The evaluator measures the distance from the mark to one end of the line, quantifying pain intensity on a scale of 0 (no pain) to 10 (worst imaginable pain).

3 Other Information
There is no fee for using the VAS. It is considered useful for assessing pain in adults and has been validated as a ratio scale for evaluating both chronic and experimental pain. Since the VAS is a subjective evaluation, consistency may vary between patients and evaluators. Therefore, the VAS is recommended for use in combination with other pain assessment scales, such as the NRS or MPQ, under some conditions [2].
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Graded Chronic Pain Scale (GCPS)

1. Characteristics
The GCPS was developed to evaluate the severity of pain in patients with chronic pain [1]. It assesses the intensity of pain, its impact on daily life, and disability associated with pain. It classifies the degree of chronic pain into five grades from 0 (no pain) to IV (severe pain), assisting in patient pain management and treatment planning. The GCPS strongly correlates with other pain assessment scales when evaluating the severity of pain and the degree of associated disability. The classification of chronic pain using the GCPS also aids in predicting the effectiveness of pain treatments [2].

2. Procedure and Method
The evaluator asks the patient about the intensity of pain (on a scale of 0-10), the impact of pain on daily life, and disability associated with pain. Based on the patient’s responses, the evaluator classifies the severity of pain into five grades ranging from 0 (no pain) to IV (severe pain).

3 Other Information
There is no fee for using the GCPS. The reliability of the 1-month GCPS is equal to or better than the 6-month version for pain intensity, disability days, pain interference, chronic pain grade, and high-impact pain [3]. However, consistency is lower for measures of disability days and interference and for the derived measures of the chronic pain grade and high-impact pain.
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Fatigue Severity Scale (FSS)

1. Characteristics
The FSS was developed to evaluate the severity of chronic fatigue symptoms [1]. It consists of 9 items that allow for a subjective assessment of the impact of fatigue. This scale is used to evaluate fatigue in various diseases and conditions and is widely utilized to assess treatment effects and in research. Its reliability and validity have been confirmed in patients with multiple sclerosis as well as in healthy controls. FSS items adequately assess the severity of fatigue and related factors. The FSS strongly correlates with other fatigue assessment scales, suggesting its appropriateness as a tool for evaluating fatigue [2].

2. Procedure and Method
The evaluator asks a patient questions related to the 9 items. The patient rates each item on a scale of 1 (strongly disagree) to 7 (strongly agree). The average score of all items is calculated to evaluate the severity of fatigue.

3 Other Information
There is no fee for using the FSS. It demonstrated high internal consistency (Cronbach’s α value of 0.96) [3] as well as moderate to strong correlations with patient-reported anchors (vitality question from SF-6D [r = 0.55] and University of California, San Diego, Shortness of Breath Questionnaire total score [r = 0.70]) and weak correlations with physiological measures (FVC [r = -0.24], percentage predicted DLCO [r = -0.23], and 6-minute-walk distance [r = -0.29]) in an interstitial lung disease cohort. 
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Fatigue Assessment Scale (FAS)

1. Characteristics
The FAS comprises 10 items, each of which is evaluated using a 5-point Likert scale (1 = does not apply at all, 5 = applies very much). Since the FAS assesses both physical and mental fatigue, it is applicable to a wide range of research and clinical settings. The FAS has high internal consistency (Cronbach’s α value of 0.90), and structural equation modeling showed that the FAS adequately assessed both physical and mental fatigue [1].

2. Procedure and Method
The following steps are performed to administer the FAS: the FAS questionnaire is distributed to participants, who rate the 10 items on a scale of 1 to 5. The scores for each item are summed to calculate the total score. The total score is used to evaluate the level of fatigue.

3 Other Information
There is no fee for using the FAS. Reliability between total scores was good (ICC = 0.73). FAS correlated with the SF-36 subscale for vitality (rs = -0.73) and GDS-15 (rs = 0.62).
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Measure of Current Status part A (MOCS-A)

1. Characteristics
The MOCS-A is a self-reported questionnaire that was developed to assess the psychosocial health status of cancer patients [1]. It consists of four subscales: psychological health, social health, mental health, and overall health. Each item is evaluated using a 5-point Likert scale.

2. Procedure and Method
The MOCS-A is administered to a patient who completes the questionnaire. The questionnaire contains items for patients to evaluate their current psychological, social, mental, and overall health status, with each item being assessed on a 5-point Likert scale. Healthcare professionals or researchers typically assist with its administration, and after the answers are completed, they calculate scores and analyze the findings.

3 Other Information
There is no fee for using the MOCS-A. It has been validated in medically-ill populations [2].

References
[1] Antoni MH, Lechner SC, Kazi A, Wimberly SR. How stress management improves quality of life after treatment for breast cancer. Journal of Consulting and Clinical Psychology. 2006;74,1143-52.
[2] Bannon S, Lester EG, Gates MV, McCurley J, Lin A, Rosand J, Vranceanu A-M. Recovering together: building resiliency in dyads of stroke patients and their caregivers at risk for chronic emotional distress; a feasibility study. Pilot and Feasibility Studies 2020;6(1):75.










General Self-Efficacy (GSE) Scale

1. Characteristics
The GSE was designed to assess an individual’s sense of self-efficacy, and its reliability and validity have been confirmed [1]. It is a 10-item Likert scale with responses ranging from 1 (no confidence at all) to 4 (very confident).

2. Procedure and Method
Participants are given the GSE scale and are asked to respond to the 10 items using a scale of 1 to 4. The scores for each item are then totaled to derive an aggregate score. The total score is used to assess the degree of self-efficacy.

3 Other Information
There is no fee for using the GSE. It may be applied across diverse cultures and age groups and allows for the measurement of self-efficacy that transcends specific conditions. It has been shown to correlate with stress resilience and coping skills and is widely recommended for measuring self-efficacy [2].
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Family Satisfaction in the ICU (FS-ICU)

1. Characteristics
FS-ICU is a questionnaire that was designed to evaluate family satisfaction with patient care and communication/support provided to the family in the Intensive Care Unit (ICU) [1]. The original FS-ICU was developed by Heyland, and a shortened 24-item version (FS-ICU-24) was subsequently developed by Wall, enhancing its ease of use and practicality [2]. FS-ICU-24 consists of two subscales: satisfaction with care and satisfaction with decision-making/communication. It has demonstrated very high internal consistency, and factor analyses confirmed the construct validity of FS-ICU 24. Based on these findings, FS-ICU 24 is recommended as a reliable and valid method for assessing family satisfaction in the ICU.

2. Procedure and Method
To administer FS-ICU 24, participants (family members of the patient) are given the FS-ICU-24 questionnaire and asked to respond to the 24 items using a 5-point scale (1 = very dissatisfied, 5 = very satisfied). Scores for each item are totaled to derive an aggregate score for the two subscales: satisfaction with care and satisfaction with decision-making/communication. The total score is used to evaluate the satisfaction of the family in the ICU.

3 Other Information
There is no fee for using FS-ICU. Internal consistency was high (Cronbach’s α value of 0.96; satisfaction with care, 0.94; satisfaction with decision-making, 0.93) [3].
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Quality of Death and Dying (QODD)

1. Characteristics
QODD is a scale that was designed to evaluate the quality of death and the dying process. It was developed by Curtis et al. in 2000. This scale is used to assess the quality of palliative care and the response of healthcare professionals to the needs of patients and their families [1]. QODD is used to assess the quality of death in various settings, such as hospitals and hospices. It consists of 10 items rated on a 10-point Likert scale.

2. Procedure and Method
Participants (the family members of a patient or care staff) are given the QODD questionnaire and asked to rate the 10 items on a scale of 1 to 10 (1=worst, 10=best). The scores for each item are then summed to derive a total score. The total score is used to assess the participant’s evaluation of the quality of death and the dying process.

3 Other Information
There is no fee for using QODD. Its internal consistency was high (Cronbach’s α value of 0.81) and construct validity was confirmed. Therefore, QODD is recommended as a reliable and valid measure for assessing the quality of death and the dying process [2].
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Zarit Burden Interview 12 items (Zarit-12)

1. Characteristics
While the original measure consisted of 22 items, the shortened version, Zarit-12, comprises 12 items and assesses the psychological, social, and temporal burdens of caregivers [1]. This scale is used for family caregivers as well as non-family caregivers and is widely employed to measure the sense of burden among caregivers in various diseases and conditions. Due to its strong correlation with the original 22-item version, Zarit-12 has been suggested to provide similar information to the original scale.

2. Procedure and Method
Participants (caregivers) are provided with the Zarit-12 questionnaire and asked to rate 12 items on a 5-point scale (1=do not feel at all, 5=feel very strongly). Scores for each item are then summed to derive the total score. The total score is used to assess the sense of burden of the caregiver.

3 Other Information
There is no fee for using Zarit-12. The construct validity of Zarit-12 and its validity with other caregiver stress scales have been confirmed [2].
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Table S1. Reference list of 754 included studies in scoping review

4. Results of the scoping review at hospital discharge

	Physical function at hospital discharge
	Frequency

	MRC (Medical Research Council) score 
	22

	Grip strength
	20

	6-minute walk test
	11

	Physical Function ICU Test (PFIT)
	8

	Functional Status Score for the ICU (FSS-ICU)
	4

	Chelsea Critical Care Physical Assessment tool (CPAx)
	4

	Short Physical Performance Battery (SPPB)
	4

	Functional Ambulation Categories (FAC)
	3

	Clinical Frailty Scale (CFS)
	3

	Manual muscle test (MMT)
	2

	Sit-to-stand test (30 s, 1 min)
	2

	Medical Research Council Dyspnea (MRCD) Scale 
	2

	DE Morton Mobility Index (DEMMI)
	2

	Pulmonary function including Spirometer, Diffusing capacity of Lung for Carbon monOxide (DLCO)
	2

	2-minute walk test
	1

	CFS 
	1

	Godin Leisure-Time Exercise questionnaire
	1

	Continuous Scale-Physical Functional Performance-10 (CS-PFP-10)
	1

	Quadriceps muscle strength 
	1

	Symbol Digit Modalities Test (SDMT)
	1

	Brain Arrest Neurological Outcome Scale (BrANOS)
	1

	ASIA (American Spinal Cord Injury Association) motor score
	1

	Timed Up and Go test (TUG)
	1

	Cognitive function at hospital discharge
	Frequency

	Mini-Mental State Examination (MMSE)
	16

	Montreal Cognitive Assessment (MoCA)
	11

	Mini-Cognitive Assessment Instrument (Mini-Cog)
	2

	Short Memory Questionnaire (SMQ)
	2

	Informant Questionnaire for Cognitive Decline in the Elderly (IQCODE)
	2

	Hayling Sentence Completion Test (HSCT) scaled score
	1

	Verbal Fluency Test (VFT) total score
	1

	Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
	1

	Trail Making Test A, B
	1

	Rey Auditory-Verbal Learning Test (RAVLT)
	1

	Wechsler Adult Intelligence Scale (WAIS)-IV
	1

	Mental illness at hospital discharge
	Frequency

	Hospital Anxiety and Depression Scale (HADS)
	31

	Impact of Event Scale-Revised (IES-R)
	22

	Visual Analogue Scale (VAS)
	12

	Patient Health Questionnaire-9 (PHQ-9)
	5

	PTSD Checklist for DSM-5 (PCL-5)
	5

	Depression Anxiety Stress Scale-21 (DASS-21)
	4

	Zung Self-Rating Anxiety Scale (SAS)
	2

	PHQ-2 
	2

	IES-6 
	2

	Generalized Anxiety Disorder-7 (GAD-7)
	1

	Quick Inventory of Depressive Symptomatology-Self Report 16 (QIDS-SR16)
	1

	Activities of Daily Living (ADL) at hospital discharge
	Frequency

	Barthel Index (BI)
	20

	Functional Independence Measure (FIM)
	10

	Cerebral Performance Category (CPC)
	4

	modified Rankin Scale (mRS)
	4

	Binary ADL staircases questionnaire
	1

	Scores of Independence for Neurologic and Geriatric Rehabilitation (SINGER)
	1

	Quality of Life (QOL) at hospital discharge
	Frequency

	Short Form-36 (SF-36)
	42

	EuroQol-5Dimension-5Level (EQ-5D-5L)
	15

	EuroQol-5Dimension-3Level (EQ-5D-3L)
	8

	EuroQol-Visual Analogue Scale (EQ-5D-VAS)
	4

	EuroQol-6Dimension-3Level (EQ-6D-3L)
	1

	Health-Related QOL (HRQOL)
	1

	SF-12 
	1

	Pain at hospital discharge
	Frequency

	Numerical Rating Scale (NRS)
	2

	Fatigue at hospital discharge
	Frequency

	Functional Assessment of Chronic Illness Therapy-Fatigue (FACIT-F)
	1

	[bookmark: _Hlk138412974]Others at hospital discharge
	Frequency

	ICU-Memory Tool (ICU-MT)
	1

	Family at hospital discharge
	Frequency

	HADS 
	17

	Family Satisfaction in the Intensive Care Unit (FS-ICU)
	1

	Post-traumatic Stress Scale 10 (PTSS-10)
	1

	Spielberger State Anxiety Inventory
	1


Table S2. Extracted PICS assessment at hospital discharge
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5. Results of the scoping review after hospital discharge

	Physical function after hospital discharge
	Frequency

	6-minute walk test
	49

	Pulmonary function including Spirometer, Diffusing capacity of Lung for Carbon monOxide (DLCO)
	39

	MRC (Medical Research Council) score 
	34

	Grip strength
	34

	Clinical Frailty Scale (CFS)
	16

	Sit-to-stand test (30 s, 1 min)
	15

	Short Physical Performance Battery (SPPB)
	14

	4-m gait speed test
	8

	Manual muscle test (MMT)
	6

	MRC dyspnea scale 
	6

	Saint George’s Respiratory Questionnaire (SGRQ)
	6

	Isometric Quadriceps Strength
	6

	Timed Up and Go test (TUG)
	5

	BERG balance test
	4

	Physical Functional Status (PFS)
	4

	Chelsea critical care Physical Assessment tool (CPAx)
	4

	Borg Dyspnea Scale
	4

	10-minute walk test
	3

	2-minute walk test
	3

	Fried Frailty Criteria
	3

	Four-stage balance test
	2

	Patient Reported Outcomes Measurement and Information System-Short Form (PROMIS-SF)
	2

	International Physical Activity Questionnaires-Short Form IPAQ-SF ()
	2

	Modified Given Symptom Assessment Tool 
	2

	Functional Ambulation Categories (FAC)
	2

	Continuous Scale-Physical Functional Performance (CS-PFP-10)
	1

	Godin Leisure-Time Exercise questionnaire
	1

	Multidimensional Dyspnea Profile
	1

	Connor–Davidson Resiliency 10-Item Scale
	1

	American Spinal Cord Injury Association (ASIA) motor score 
	1

	Physical Activity Scale for the Elderly (PASE)
	1

	Extra Short Musculoskeletal Function Assessment (XSFMA)
	1

	Activity Measure for Post-Acute Care (AMPAC)
	1

	Physical with Burns Specific Health Scale-Brief (BSHS-B)
	1

	Dependence Nursing Scale
	1

	Takahashi test
	1

	Incremental Shuttle Walk Test (ISWT)
	1

	Murray Lung Injury Score (MLIS)
	1

	Behavior Rating Inventory of Executive Function-Adult
	1

	Disabilities of Arm, Shoulder, and Hand (DASH) score
	1

	Sydney Swallowing Questionnaire (SSQ)
	1

	Judgment-based frailty assessment tool
	1

	Physical Functional test for the ICU (PFIT)
	1

	Canadian Study of Health and Aging Clinical Frailty Scale score 
	1

	Net Promotor Score (NPS)
	1

	Functional Oral Intake Scale ()FOIS
	1

	Short Nutritional Assessment Questionnaire 65+ (SNAQ65+)
	1

	Physical Self-Maintenance Scale (PSMS)
	1

	Physical function shortform 8b
	1

	Behavior Rating Inventory of Executive Function Initiation (BRIEF-I)
	1

	Cognitive function after hospital discharge
	Frequency

	Montreal Cognitive Assessment (MoCA)
	37

	Mini-Mental State Examination (MMSE)
	36

	Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
	21

	Trail Making Test A, B
	15

	Telephone Interview for Cognitive Status (TICS) including the modified Japanese version
	9

	Short Memory Questionnaire (SMQ)
	7

	Informant Questionnaire for Cognitive Decline in the Elderly (IQCODE)
	7

	Cognitive Failures Questionnaire (CFQ)
	7

	Cognitive and Affective Mindfulness Scale (CAMS) revised version
	5

	[bookmark: _Hlk133330070]Wechsler Adult Intelligence Scale (WAIS)-IV
	4

	Healthy Aging Brain Care Monitor Self Report Tool
	4

	Rey Auditory-Verbal Learning Test (RAVLT)
	4

	Cambridge Neuropsychological Test Automated Battery (CANTAB)
	3

	Clinical Dementia Rating (CDR)
	3

	Stroop Color and Word Test (SCWT)
	2

	Benton Visual Retention test
	2

	Stroop Color and Word test
	2

	Mini-Cognitive Assessment Instrument (Mini-Cog)
	1

	Brain Arrest Neurological Outcome Scale (BrANOS)
	1

	Generalized Anxiety Disorder-7 (GAD-7)
	1

	Functional Assessment of Cancer Therapy - Cognitive Function (FACT-Cog)
	1

	Rey–Osterreith Complex Figure Test (ROCFT)
	1

	D-KEFS Verbal Fluency
	1

	6-month Hayling test of executive function
	1

	Cognitive Difficulties Self-Rating Scale (CDS)
	1

	Subjective Cognitive Impairment (SCI)
	1

	Level of Cognitive Functioning Scale (LCFS)
	1

	Revised Coma Recovery Scale (CRS-R)
	1

	National Adult Reading Test (NART)
	1

	Wechsler Memory Scale (WMS)
	1

	Harvard Trauma Questionnaire Part IV
	1

	Dementia-related activities of daily living
	1

	DEMentia Toolkit for Effective Communication (DEMTEC)
	1

	Functional Comorbidity Index
	1

	Knaus’ functional classification
	1

	Hopkins Verbal Learning Test (HVLT)
	1

	Controlled Oral Word Association (COWA)
	1

	Cancellation and detection (CAT) test 
	1

	Psychogeriatric Assessment Scale (PAS)
	1

	Consortium to Establish a Registry for Alzheimer’s Disease Neuropsychological Battery (CERAD-NB)
	1

	Mental illness after hospital discharge
	Frequency

	Hospital Anxiety and Depression Scale (HADS)
	155

	Impact of Event Scale-Revised (IES-R)
	76

	Patient Health Questionnaire-9 (PHQ-9)
	26

	Post-traumatic Stress Scale 10 (PTSS-10)
	20

	PTSD Checklist for DSM-5 (PCL-5)
	18

	BDI-II (Beck Depression Inventory-II)
	16

	GAD-7 
	13

	PTSD Checklist, Civilian version (PCL-C)
	12

	IES 
	11

	PTSS-14 
	11

	PCL-Specific (PCL-S)
	9

	IES-6 
	8

	PHQ-2 
	7

	Numerical Rating Scale (NRS)
	5

	Depression Anxiety Stress Scale (DASS)-21
	5

	State Trait Anxiety Inventory (STAI)
	5

	Centre for Epidemiological Studies-Depression Scale (CES-D)
	5

	Visual Analog Scale-Anxiety (VAS-A)
	4

	Brief COPE (Coping Orientation to Problems Experienced) Inventory 
	4

	Trauma Screening Questionnaire
	4

	Major Depression Inventory (MDI)
	3

	PHQ-8 
	3

	PHQ-4 
	3

	Davidson Trauma Scale (DTS)
	3

	Zung Self-Rating Anxiety Scale (SAS)
	2

	Zung Self-Rating Depression Scale (SDS)
	2

	Hamilton Anxiety Rating Scale (HARS)
	2

	Faces Anxiety Scale
	2

	Likert Scale
	2

	Brief Symptom Inventory (BSI)
	2

	Intensive care Psychological Assessment Tool (IPAT) score
	2

	Global Psychotrauma Screen (GPS)
	2

	Geriatric Depression scale-30 (GDS-30)
	2

	Post-traumatic Diagnostic Scale (PDS)
	2

	PHQ-10 
	1

	Kessler-10
	1

	Center for Epidemiologic Studies Depression-10 items (CESD-10)
	1

	Shortened Profile of Mood States-Anxiety (POMS-A) subscale
	1

	Acute Stress Disorder Scale (ASDS)
	1

	Quick Inventory of Depressive Symptomatology-Self Report 16 (QIDS-SR16)
	1

	Herth Hope Index
	1

	Escala de Gravedad de Síntomas del Trastorno de estrés posttraumático (EGS) (Severity of PTSD Symptoms Scale)
	1

	Inventory of Complicated Grief-Revised
	1

	Coping Style Questionnaire
	1

	Sense of Coherence (SOC) scale
	1

	Coping Inventory for Stressful Situations (CISS-21)
	1

	Clinician-Administered PTSD Scale (CAPS)
	1

	Peritraumatic Distress Inventory (PDI)
	1

	Brief Experiential Avoidance Questionnaire (BEAQ)
	1

	Primary Care PTSD (PC-PTSD) Screen
	1

	ADL after hospital discharge
	Frequency

	Barthel Index
	47

	Instrumental Activities of Daily Living (IADL)
	25

	modified Rankin Scale (mRS)
	19

	Katz Activities of Daily Living
	19

	Functional Independence Measure (FIM)
	12

	12-item World Health Organization Disability Assessment Schedule (WHODAS 2.0)
	11

	Glasgow Outcome Scale (GOS)
	9

	GOS-Extended (GOS-E)
	9

	Cerebral Performance Category (CPC)
	8

	Functional Activities Questionnaire (FAQ)
	8

	Functional Performance Inventory (FPI)
	4

	Zubrod score
	3

	Disability Rating Scale (DRS)
	3

	Overall Performance Category (OPC)
	2

	Pfeffer Functional Activities Questionnaire
	2

	Korean Activities of Daily Living scale
	2

	Karnofsky performance status scale
	2

	Post Covid-19 Functional Status Scale
	1

	General Perceived Self-Efficacy Scale
	1

	Sickness Impact Profile 68 (SIP68)
	1

	Functional Impairment Checklist (FIC)
	1

	Scores of Independence for Neurologic and Geriatric Rehabilitation (SINGER)
	1

	QOL after hospital discharge
	Frequency

	Short Form-36 Including RAND-36 (SF-36)
	153

	EuroQol-5Dimension-5Level (EQ-5D-5L)
	70

	EuroQol-5Dimension-3Level (EQ-5D-3L)
	46

	EuroQol-Visual Analogue Scale (EQ-VAS)
	39

	SF-12 
	26

	World Health Organization Quality of Life-brief questionnaire (WHOQOL)
	5

	Quality-Adjusted Life Year (QALY)
	4

	Assessment of Quality of Life 4D (AQoL-4D)
	4

	15D instrument 
	3

	EuroQol-6Dimension-3Level (EQ-6D-3L)
	2

	SF-8 
	2

	Post-COVID-19 Functional Status (PCFS) Scale
	2

	Health-Related QOL (HRQOL)
	1

	Quality of Life after Brain Injury (QOLIBRI)
	1

	McGill Quality of Life
	1

	Blake questionnaire
	1

	Recovery After Intensive Care (RAIN)
	1

	Nottingham Health Profile (NHP)
	1

	Health Utilities Index-3
	1

	Sickness Impact Profile (SIP)
	1

	T-QoL questionnaire statement (T-QoL)
	1

	Sleep after hospital discharge
	Frequency

	Pittsburgh Sleep Quality Index (PSQI)
	9

	Insomnia severity index (ISI)
	8

	Actigraphy
	3

	Polysomnography
	2

	Epworth Sleepiness Scale
	2

	STOP-BANG questionnaire
	1

	General Sleep Disturbance Scale
	1

	Pain after hospital discharge
	Frequency

	Brief Pain Inventory 
	13

	NRS 
	5

	VAS 
	3

	Graded Chronic Pain Scale (GCPS)
	3

	Neuropathic Symptoms Score (NSS)
	2

	German pain questionnaire
	2

	Fatigue after hospital discharge
	Frequency

	Fatigue Severity Scale (FSS)
	3

	Fatigue Assessment Scale (FAS)
	3

	Functional Assessment of Chronic Illness Therapy-Fatigue (FACIT-F)
	2

	Multidimensional Fatigue Inventory (MFI)
	2

	Revised-Piper Fatigue Scale
	1

	18 items Lee Fatigue Scale
	1

	Others at hospital discharge
	Frequency

	Measure of Current Status part A (MOCS-A)
	4

	General Self Efficacy (GSE) scale
	3

	Intimate Bond Measure (IBM)
	2

	Alcohol Use Disorders Identification Test
	2

	ICU-Memory Tool (ICU-MT)
	2

	The Life Space Questionnaire
	1

	Crisis Support Scale (CSS)
	1

	Cut down, Annoyed by criticism, Guilty feeling, Eye-opener (CAGE)
	1

	Inventory of Complicated Grief (ICG)
	1

	Alcohol Use Disorders Identification Test-C (AUDIT-C)
	1

	Work Ability Index
	1

	Patient Reported Experience Measure (PREM)
	1

	Controlled Oral Word Association test (COWA)
	1

	Family after hospital discharge
	Frequency

	SF-36 
	47

	HADS 
	34

	IES-R 
	19

	Family Satisfaction in the ICU (FS-ICU)
	10

	PTSD Checklist-Specific (PCL-S)
	7

	IES 
	7

	PCL-C 
	5

	PHQ-9 
	5

	Center for Epidemiologic Studies-Depression (CES-D)
	5

	PSQI
	5

	Quality of Death and Dying (QODD)
	3

	PHQ-8 
	3

	Zarit Burden Interview-12 items (Zarit-12)
	3

	General Functioning sub-scale from the McMaster Family Assessment Device (GF sub-scale from the FAD)
	2

	Brief COPE Inventory 
	2

	Shortened version of CES-D (Shortened CES-D)
	2

	Caregiver Health Behavior (CHB)
	2

	Caregiver Strain Index (CSI)
	2

	Prolonged Grief Disorder-13
	2

	IES-6 
	1

	DASS-21 
	1

	CES-D 
	1

	Actigraphy
	1

	Family Sense of Coherence (F-SOC)
	1

	Family Member Experiences at End of Life (FEEL)
	1

	Herth Hope Index (HHI)
	1

	STAI
	1

	Composite International Diagnostic Interview-Short Form (CIDI-SF)
	1

	Functional Assessment of Cancer Therapy-Cognitive Function (FACT-Cog)
	1

	Core Bereavement Items Questionnaire (CBI-17)
	1

	National Institutes of Health Toolbox Emotion Battery (NIHTB-EB)
	1

	Positive Affect Scale of the Positive and Negative Affect Schedule (PANAS)
	1

	20-item Medical Outcomes Study Social Support Survey
	1

	Pearlin and Schooler’s 7-item Mastery Scale
	1

	17-item Caregiver Assistance Scale
	1

	14-item Caregiving Impact Scale
	1

	4-item Personal Gain Scale
	1

	Positive Aspects of Caregiving (PAC)
	1

	Family Strain Questionnaire short form 
	1

	Needs at the End-of-Life Screening Tool (NEST)
	1

	GAD-7 
	1

	Critical Care Family Needs Inventory (CCFNI)
	1

	Caregiver Assistance Scale
	1

	Satisfaction of the Relatives of the Inpatient Patients (SASRIP)
	1

	Family Decision-Making Self-efficacy Scale
	1

	Caregiver version of HABC-M (HABC-MCG)
	1


Table S3. Extracted PICS assessment after hospital discharge
