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We accomplished following three points from a literature review and considering a study protocol.
we clarified the following three points. First, some scales were selected as potential criteria to
assess the criterion-related validity. When we applied this grant, we did not have no idea for the
potential measurements for criterion validity assessment. The literature review conducted in 2019
suggested that it might be useful to use Abbey pain scale (6 items)
PAINAD (5 items), and DOLOPLUS-2 (10 items). The reasons for the usefulness includes verified
reliability and validity of the Japanese version for these scales and low burden for survey
participants (healthcare / nursing staff) to response owing to small numbers of items.
Second, we examined the inclusion criteria to select older people with dementia as participants of
our research. When researchers need to judge if older people with dementia are in end-of-life or
not, the judgement usually have been mainly based on the Gold Standards Framework (GFS) in
the United Kingdom and the hospice introductory standard in the United States. However, these
criteria need evaluation of cognitive function using a standardized measurement and blood tests
for serum albumin levels; these framework and standard are not useful for our research conducted
in long-term care facilities because of limited medical equipment and human resources.
Therefore, we considered that people with diagnosed dementia can be regarded in end-of-life
periods to be cared with special attention considering their anticipated close death (a few years)
owing to short average life expectancy of persons with dementia which is supposed to be about
ten of years after their diagnosis. A person diagnosed with dementia. We decided participants
inclusion criterion as "Persons who are diagnosed as dementia as physicians" for our research
which will be conducted in long-term care facilities.
Third, the significance of our research was clarified by literature review. Previous studies revealed
that older people with dementia in their end-of-life often could not receive appropriate symptom
assessment and palliation. These studies indicated that developing the scale for symptom
management of demented older people in our research has potential to contribute quality and
peaceful death withor pain for older people with dementia.
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Development of a scale to measure symptoms of older people with dementia in end—of-life stage
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We accomplished following three points from a literature review and considering a study protocol. we clarified the following three
points. First, some scales were selected as potential criteria to assess the criterion—related validity. When we applied this grant, we
did not have no idea for the potential measurements for criterion validity assessment. The literature review conducted in 2019
suggested that it might be useful to use Abbey pain scale (6 items)

PAINAD (5 items), and DOLOPLUS-2 (10 items). The reasons for the usefulness includes verified reliability and validity of the
Japanese version for these scales and low burden for survey participants (healthcare / nursing staff) to response owing to small
numbers of items.

Second, we examined the inclusion criteria to select older people with dementia as participants of our research. When researchers
need to judge if older people with dementia are in end—of-life or not, the judgement usually have been mainly based on the Gold
Standards Framework (GFS) in the United Kingdom and the hospice

introductory standard in the United States. However, these criteria need evaluation of cognitive function using a standardized
measurement and blood tests for serum albumin levels; these framework and standard are not useful for our research conducted in
long—term care facilities because of limited medical equipment and human resources.

Therefore, we considered that people with diagnosed dementia can be regarded in end—of-life periods to be cared with special
attention considering their anticipated close death (a few years) owing to short average life expectancy of persons with dementia
which is supposed to be about ten of years after their diagnosis. A person diagnosed with dementia. We decided participants inclusion
criterion as “Persons who are diagnosed as dementia as physicians” for our research which will be conducted in long—term care
facilities.

Third, the significance of our research was clarified by literature review. Previous studies revealed that older people with dementia in
their end—of-life often could not receive appropriate symptom assessment and palliation. These studies indicated that developing the
scale for symptom management of demented older people in our research has potential to contribute quality and peaceful death
withor pain for older people with dementia.
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