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Supplementary Tables

Table S1. Patient Proxy Pairs with a Difference outside the MCID

Variable Normal Ward (n = 102) ICU (n =102) p-value
SF-36 Physical component scale 41 (46%) 53 (58%) 0.14
SF-36 Mental component scale 51 (57%) 59 (64%) 0.37
WHODAS 2.0 57 (56%) 78 (77%) 0.003
EQ-5D-5L 38 (39%) 45 (46%) 0.39
Barthel-Index 19 (20%) 20 (20%) 1.0

Shown is the number and percentage of patient-proxy pairs displaying a difference between the scores larger than the MCID. Normal ward
and ICU patients were compared with the Chi-squared test.
MCID, minimal clinically important difference



Table S2. Cohen’s Kappa for IADL

Variable All Normal Ward ICU p-value
IADL unweighted® 0.26 [0.18 — 0.35] 0.25[0.12-0.39] 0.27 [0.16 - 0.37] 0.93
IADL weighted® 0.43[0.33-0.52] 0.41[0.26 - 0.57] 0.43 [0.32-0.55] 0.89

# Cohens’s Kappa weighted and unweighted with 95% confidence interval for Instrumental Activities of Daily Living




Table S3. Cohen’s Kappa for IADL without imputed values

Variable All Normal Ward ICU p-value
IADL unweighted® 0.29[0.20-0.38] 0.27 [0.15-0.39] 0.30[0.16 — 0.45] 0.84
IADL weighted® 0.48 [0.37 - 0.59] 0.48 [0.34-0.62] 0.47 [0.30-0.65] 0.98

# Cohens’s Kappa weighted and unweighted with 95% confidence interval for Instrumental Activities of Daily Living




Table S4. Patient Proxy Pairs with a Difference outside the MCID according to Household Status

Shared Household Yes No Not Anvmore p-

y value

Barthel Index | |Gi4e mcID 110 (80.9%) 10 (71.4%) 35 (79.5%)
0.701

Outside MCID 26 (19.1%) 4 (28.6%) 9 (20.5%)

EQ-5D-5L Inside MCID 84 (60.0%) 8 (61.5%) 22 (50.0%)
0.484

Outside MCID 56 (40.0%) 5 (38.5%) 22 (50.0%

WHODAS 2.0 | | qide MCID 47 (33.1) 6 (42.9%) 14 (30.4%)
0.688

Outside MCID 95 (66.9%) 8 (57.1%) 32 (69.6%)

SF-36 Physical | |, Gi4e McID 60 (46.9%) 8 (66.7%) 19 (46.3%)
component 0.410

score Outside MCID 68 (53.1%) 4 (33.3%) 22 (53.7%)

SF-36 Mental || G4 MciD 51 (39.8%) 4 (33.3%) 16 (39.0%)
component 0.907

score Outside MCID 77 (60.2%) 8 (66.7%) 25 (61.0%)

Shown is the number and percentage of patient-proxy pairs displaying a difference between the scores larger or smaller
than the MCID. Normal ward and ICU patients were compared with the Chi-squared test.




Table S5. Patient Proxy Pairs with a Difference outside the MCID according to Frequency of Visits

Shared Household Daily Less than Daily p-value
Barthel Index Inside MCID 115 (81.0%) 40 (76.9)
0.548
Outside MCID 27 (19.0%) 12 (23.1%)
EQ-5D-5L Inside MCID 85 (58.6%) 29 (55.8%)
0.745
Outside MCID 60 (41.4%) 23 (44.2%)
WHODAS 2.0 Inside MCID 50 (33.8%) 17 (31.5%)
0.866
Outside MCID 98 (66.2%) 37 (68.5%)
SF-36 Physical Inside MCID 63 (47.4%) 24 (50.0%)
component score 0.866
Outside MCID 70 (52.6%) 24 (50.0%)
SF-36 Mental Inside MCID 50 (37.6%) 21 (43.8%)
component score 0.493
Outside MCID 83 (62.4%) 27 (56.3%)

Shown is the number and percentage of patient-proxy pairs displaying a difference between the scores larger or smaller
than the MCID. Normal ward and ICU patients were compared with the Chi-squared test.



Supplementary Figures

Figure S1. Study flow chart

Patients screened
N =368

Patients excluded N =164
* Patient or proxies declined to participate n=109
* Patient was not able to complete the survey

* Patient had insufficient language skills

* Patient had insufficient cognitive skills

* Patient deceased before proxy interview

* Patient did not undergo surgery

* Patientwas transferred to another hospitalimmediately
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after surgery n=5

* Proxieswere not asked to complete the questionnaire
as the sample size was reached in each study arm n=38

*  Miscellaneous n=24

Patients included
N =204
ICU cohort Normal Ward cohort
N =102 N =102
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Figure S2. Reliability for regular ward and ICU in Bland-Altmann plots for the SF-36

Shown is the difference in response between patients and proxies according to the mean value of their
responses. The solid red line shows the mean difference, while the dashed red lines, in conjunction with the
shaded red area, indicating the corresponding 95%Cl. The solid blue lines and the corresponding shaded blue
area indicate the range of the minimal clinically important difference (MCID). The solid green lines show the
upper and lower limit of agreement together with the grey shaded area, while the dashed green lines in
conjunction with the shaded green area demonstrate the 95%Cl of the limits of agreement. The SF-36 showed
insufficient reliability as the 95% limits of agreement for the a)/b) PCS and c)/d) MCS for the normal ward (PCS
— mean difference [95% limits of agreement]: 0.97 [-17.33 — 19.28]; MCS - mean difference [95% limits of
agreement]: 0.95 [-21.56 — 23.45]), and ICU (PCS — mean difference [95% limits of agreement]: 3.93 [-13.8 —
21.67]; MCS - mean difference [95% limits of agreement]: 3.68 [-21.89 — 29.25]) patients were outside the MCID.
Normal ward patients demonstrated no bias (PCS — mean difference [95% Cl]: 0.97 [-0.99 — 2.94]; MCS - mean
difference [95%CIl]: 0.95 [-1.47 — 3.36]). ICU patients showed a significant bias towards a worse evaluation by
the proxies (PCS — mean difference [95% Cl]: 3.93 [2.06 — 5.81]; MCS - mean difference [95%Cl]: 3.68 [0.98 —
6.38]).
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Figure S3. Reliability for regular ward and ICU in Bland-Altmann plots for WHODAS 2.0, Barthel-Index and IADL.

Shown is the difference in response between patients and proxies according to the mean value of their responses. The solid
red line shows the mean difference, while the dashed red lines, in conjunction with the shaded red area, indicate the
corresponding 95%Cl. The solid blue lines and the corresponding shaded blue area demonstrate the range of the minimal
clinically important difference (MCID). The solid green lines indicate the upper and lower limit of agreement together with
the grey-shaded area. In contrast, the dashed green lines in conjunction with the shaded green area show the 95%Cl of the
limits of agreement. The WHODAS 2.0 demonstrated an insufficient reliability as inside the 95% limits of agreement in the
Bland-Altman plot for the a) regular ward (mean difference [95% limits of agreement]: -1.33 [-36.02 — 33.37]) and b) ICU
(mean difference [95% limits of agreement]: -8.27 [-43.92 — 27.37]) were outside the MCID. ICU patients showed a significant
bias towards a worse evaluation by the proxies (mean difference [95%Cl]: -8.27 [-11.89 - -4.69]). Normal ward patients did
not show a bias (mean difference [95%Cl]: -1.33 [-4.82 — 2.17]). The EQ-5D results revealed insufficient reliability as the 95%
limits of agreement (normal ward - mean difference [95% limits of agreement]: 0.07 [-0.46 — 0.61]; ICU - mean difference
[95% limits of agreement]: 0.17 [-0.51 — 0.87]) are outside the MCID. A significant bias toward worse evaluation by the
proxies was present in the c) regular ward (mean difference [95%Cl]: 0.07 [0.02 — 0.13]) and d) ICU (mean difference [95%Cl]:
0.17 [0.1 — 0.25]) cohort. The Barthel Index showed insufficient reliability as the 95% limits of agreement (normal ward —
mean difference [95% limits of agreement]: 1.8 [-17.6 — 21.2]; ICU — mean difference [95% limits of agreement]: 3.1 [-19.8 —
26.0]) were outside the MCID. Only f) ICU but not in e) regular wards patients, a significant bias was present (regular ward -
mean difference [95%Cl]: 1.8 [-0.2 — 3.9]; ICU - mean difference [95%Cl]: 3.1 [0.8 — 5.4]).
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