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[ Abstract] Objective To develop the preliminary version of function impairment screening tool ( FIST) for the elderly Chinese
population. Methods We selected the scales related to function assessment for the elderly by searching and reviewing literature and
established an item pool after panel discussion. Then we filtered the items using the Delphi Method. A FIST questionnaire was emailed
to 25 experts who evaluated the items in terms of their importance and feasibility and provided basis of judgement and familiarity. A
preliminary version of FIST was determined after the items were screened according to the opinions of experts as specified by the average
value and coefficient of variation. Results Literature searching and expert panel resulted in a secondary level of 25 items. In the first
and second rounds of panel discussion, the coefficients of positivity were 80% and 100% and the degree of authority 0. 94 and 0. 90,
respectively. The Kendall’s concordance coefficient of importance was 0.26 (P<0.001) for the first round and 0.39 (P<0.001) for
the second round. The Kendall’s concordance coefficient of importance of applicability was 0.28 (P<0.001) for the first round and
0. 37 for the second round (P<0.001). Based on the scores and expert opinions, 3 first-level and 18 second-level indicators were

finally retained. Conclusion The preliminary version of the FIST for the elderly with 3 first-level and 18 second-level indicators was
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established using Delphi method.
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Table 1 Importance, feasibility and coefficient of variation of each item in the first round

. Score of item Coefficient of Score of Coefficient of
First level Second level
importance variation of item feasibility variation of
indicator indicator
(points, x+s) importance (points, x+s) feasibility
Ability of daily Eating 9.85+0. 67 0.07 10. 00+0. 00 0.00
living Washing 9.85+0.49 0.05 10. 00+0. 00 0.00
Going to toilet 9. 800. 52 0. 05 9.95+0.22 0.02
Dressing 9. 85+0. 49 0. 05 9.950.22 0.02
Moving in and out of bed 9.55+1.23 0.13 9.65+1. 18 0.12
Bathing 9.65+0. 67 0.07 9.65+0.75 0.08
Cutting toenails 7.65+1.73 0.23 8.25+1.65 0.20
Pain 7.70+2. 03 0.26 7.95+2.28 0.29
Visual impairment 9. 60=0. 82 0.09 9.40+1. 19 0.13
Hearing impairment 9.60+0. 82 0. 09 9.40x1. 14 0.12
Ability of Indoor activities 9.50+1.24 0.13 9.65+1.09 0.11
domestic life Cooking 9.00+1.30 0.14 9.30+1.08 0.12
Handling finances 8.85+1.63 0.18 9.10+1.25 0.14
Lifting 5 kg of weight 8.60x1.70 0.20 9.75+1.25 0. 14
Falling 8.00=1.97 0.25 7.90+1.97 0.25
Polypharmacy 8.15+2. 16 0.27 7.95+2.19 0.28
Spontaneous fracture 7.80+1.91 0.24 7.60+2.23 0.29
Ability of Using transportation 9.15+1.27 0.14 9.15+1.46 0.16
social activities Shopping 9.25+1.37 0.15 9.35+1.27 0.14
Walking for 250 m 9.25+1.12 0.12 9.45+1.00 0.11
Up and down stairs 9.20+1. 20 0.13 9.40+1.19 0.13
Fatigue 7.65+1.69 0.22 7.75+1.77 0.23
Exhausted 7.45+2.67 0.36 7.35+2. 56 0.35
Physical exercise 9.25+1.16 0.13 9.35+1.09 0.12
Self-report health 7.80+2.07 0.27 8.05+2.16 0.27
x2 FISTYHREREEHREZE TTITERERRE
Table 2 Importance, feasibility and coefficient of variation of each item in preliminary version of FIST
Score of Coefficient of Score of Coefficient of
First level
Second level indicator item importance variation of item feasibility variation of
indicator
(points, x+s) importance (points, x+s) feasibility
Personal life Eating 9.95+0.22 0.02 10. 00+0. 00 0. 00
ability Washing 9.90=+0. 31 0.03 9.95+0.22 0.02
Going to toilet 9.85+0. 67 0.07 9.85+0.49 0.05
Dressing 9.85+0. 67 0.07 10. 00+0. 00 0. 00
Continence 9.40+2.04 0.22 9.05+2. 11 0.23
Moving in and out of bed 9.60+1. 19 0.12 9.60+1. 19 0.12
Bathing 9.65+0. 67 0.07 9.65+0. 81 0.08
Ability of Housekeeping 9.05+1. 88 0.21 9.35+1.09 0.12
domesticity Handling finances 9.25+1.55 0.17 9.35+1.46 0.16
’ Handling medications 9.700. 66 0.07 9.75+0.79 0.08
Lifting 5 kg of weight 8.65x1.66 0.19 9.10+1.33 0.15
Up and down stairs 9.35+0.99 0.11 9.20+1. 36 0.15
Ability of Using transportation 9.45+1.28 0.14 9.55+1.15 0.12
social activities Shopping 9.55+1.23 0.13 9.55+1.19 0.12
Walking for 250 m 9.35+1. 04 0.11 9.35+1.39 0.15
Using telephone 9.80+0. 89 0.09 9.95+0.22 0.02
Physical exercise 9.20+1.32 0.15 8.90+1.52 0.17
Taking part in social activities 8.95+1.85 0.21 9.20+1.51 0.16

FIST; function impairment screening tool.
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