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Background: The paper sets out the
development, validity, and responsiveness
of the Integrative Medicine Treatment
Evaluation Form (IMTEF), which has been
designed to measure the effects of com-
plementary and integrative therapy (CIT)
interventions in cancer and palliative care
(PC) patients in a National Health Service
(NHS) hospital setting. Treatment evalu-
ation is essential for ensuring safety and
quality of services, for meeting NHS gov-
ernance requirements. It also helps to add
to the evidence base for complementary
and integrative therapies through collect-
ing data about treatments.

Methods: A number of different Patient
Reported Outcome Measures (PROMSs)
tools were reviewed in order to design
the IMTEF, which details questions that
captures both quantitative and qualitative
data. The IMTEF was reviewed by patients
and a range of health care practitioners.

Results: IMTEF's validity is supported
by feedback from health care practitio-
ners and patients, by its ability to detect
different degrees of change in relation to
change scores, and by its correlations with
Visual Analog Scale (VAS) scores.

Conclusion: The IMTEF can be used to
assess the effects of therapeutic bodywork
and CITs when many of the patients do not
have the capacity or the time to answer
many questions, and when therapists do
not know in advance the number of treat-
ments that patients will be able to receive.
Because of the way it is structured, it can
also assess the effects after a number
of sessions.

KEYWORDS: integrated oncology;
complementary therapies; therapeutic
bodywork; assessment; validation

INTRODUCTION

It is generally assumed that evaluating
the effects of Complementary and Inte-
grative Therapies (CITs) is essential for the
development of a sound evidence base
to gauge whether the interventions are
beneficial, to improve the quality of the
delivery of ClITs, and to improve patient
satisfaction.(-3) Indeed, evaluating treat-
ments is seen as essential by the National
Institute for Clinical Effectiveness.(¥) There
is growing evidence that ClITs interven-
tions, such as massage, reflexology or
other types of therapeutic bodywork,
can help with symptom management,
increased wellbeing, and quality of
life.(2350) |t has been hypothesized that
therapeutic bodywork stimulates the
pressure mechanoreceptors found in hu-
man skin, which enhances vagal activity
and reduces cortisol levels, which means
that the body responds faster to stress
and relaxes more quickly.”?) There is also
a general consensus on the relevance
of patient-reported outcomes in clinical
research.® Subjective questionnaires al-
low patients to be involved in assessing
the outcome of treatments, and make
research findings more relevant to pa-
tients.® CITs are used to support people
through their treatment and to improve
their quality of life.(+10)

This paper presents the development
and validation of the final version of the
Integrative Medicine Treatment Evalu-
ation Form (IMTEF) (see Appendix A), a
four-item CITs measuring tool developed
by the Bart's Health ClITs team. Although it
has been specifically designed to be used
in @ cancer and PC setting, as with other
forms, it can probably be used in any type
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of setting with healthy or ill patients. This
assessment tool has undergone several
changes before reaching its current form.
These changes have been informed by
patients’ comments, ideas from comple-
mentary therapists and nursing, medical
and allied health practitioners in the
wards, and the aforementioned assess-
ment tools. The IMTEF may be used free
of charge in other settings; however, Bart’s
Health NHS Trust should be acknowl-
edged and this research paper should
be cited.

METHODS
Setting and Objectives

The Barts Health Complementary Thera-
pies Service was established in 2005 at
Whipps Cross Hospital in London, with
the aim of providing CITs to cancer and PC
patients.( The service started by providing
ClTs mostly to outpatients who travelled
to the hospital for a course of treatments.
A simplified version of the Distress Ther-
mometer (DT without the problem list) for
pre- and post-treatment scores was used
for the hospitalized patients who were
treated occasionally.(?

At the request of the Trust, the service
was extended to St Bartholomew’s Hospi-
tal (Barts), first in 2016 for outpatients who
have an appointment to receive chemo-
therapy, and later in 2017 to hospitalized
patients in the cancer wards. During the
time the data were collected, the service
was offered two days per week with ClTs
being offered on Mondays for outpatients
and on Mondays and Thursdays for hos-
pitalized patients. The service operated
and still operates on an ad hoc basis, with
patients self-referring for ClTs. This means
that it is never known if a particular per-
son is going to receive only one session
or more than one, since they may have
been discharged, or have an outpatient
appointment for a day in which the ser-
vice is notrunning. The CITs team felt that
most of the PROMs analyzed were not
appropriate for situations in which the pa-
tient might receive a single CIT treatment
since they had been designed to measure
the effects of a number of sessions. Those
that could be used to measure the effects
of only one intervention were deemed to
be either condition specific or too generic
for the type of patient and feedback the

team wished to collect. The team wanted
to have a more individualized PROM
(iPROM).(13)

The CITs team consisted of the lead
complementary therapist who practices
mMassage, aromatherapy, reflexology, and
reiki, as well as one massage therapist, one
reflexologist, two shiatsu therapists, one
biodynamic massage therapist, and two
reiki therapists. The CITs team decided to
create a treatment feedback form on the
basis that the number of treatmentsis not
known in advance, that the form should
reflect the effects of the treatments on
patients’ concerns, and that it should be
simple and quick to complete. The CITs
on offer at the time of writing are: aroma-
therapy, massage, biodynamic massage,
reflexology, reiki, and shiatsu.

Data during the pilot phase were collect-
ed as part of the service evaluation of the
ClITs offered at St. Bartholomew’s Hospital.

Review of CITs PROMs Literature

PROMs instruments should be user-
friendly to patients and health care teams,
as well as be easy to interpret and relevant
to the effects of the intervention.(4) Al-
though there is a plethora of PROMs for
Mmany conditions, it is recognized by Com-
plementary and Integrative Medicine (CIM)
researchersthat the present forms cannot
always be used adequately to present the
results of treatments.()

The potential instruments for evaluating
the effects of single CIT treatments were
identified and examined. Relevant tools to
assess ClTs among cancer and PC patients,
even those that were deemed to be more
appropriate for measuring the effects of
several sessions, were presented for discus-
sion among the team since the team felt
they could provide interesting clues for the
development of the proposed form.

The tools that were identified and exam-
ined were:

1. The Short-Form 36-Item Health Survey
which has been used with cancer sur-
vivors.(19)

2. The Arizona Integrative Outcomes Scale
(AlIOS), which had the advantage of be-
ing a single-item, self-rating tool, akin
to what the team had in mind, and is
ClT-specific.1©)

3. Measure Yourself Concerns and Well-
being MYCaW is cancer- and palliative
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care-specific and developed to mea-
sure the effects of CIT interventions.(7)

4. Thesimplified DT had been used by the
team, but other versions of the DT with
the problems list, were also examined.
The DT has widely been used with CITs
in cancer settings.(1819)

5 The revised Edmonton Symptom
Assessment System (ESAS-r). The
Edmonton Symptom Assessment Scale
(ESAS) was developed to measure a
series of symptoms in PC,29 and has
been used in CIT research.(21-23)

6. The Memorial Pain Assessment Card
(MPAC) which although only used for
pain assessment has proven to be use-
ful when assessing CIT treatments for
hospitalized cancer patients.2425 The
MPAC and the AIOS are the simplest
forms using a Visual Analog Scale (VAS).

Subjects

A total of 13 health care practitioners
working in the cancer wards were given
the IMTEF form to study and were asked to
answer a reflective question on the form.
The answers have a numerical value to
identify more easily the results (Appendix
B). Out of these 13 health care providers,
five were complementary therapists who
used the forms with the patients regularly.

Eighty-eight hospitalized patients, with
different types of cancer, were asked to
evaluate the functionality and under-
standability of the IMTEF form, after they
had received their treatment and had
completed the form. Inclusion criteria for
the study were (1) being hospitalized at St
Bartholomew’s Hospital in London at the
moment of CIT treatment, (2) a cancer diag-
nosis, (3) agree to receive a CIT treatment,
(4) ability to give informed consent, and
(5) ability to complete the questionnaire.

Development and Design Criteria

CITs by their very nature are individual-
ized treatments,(2627) so it is appropriate to
design an evaluation form with outcomes
research in mind. Individualized outcome
evaluation forms are particularly suited to
the provision of holistic care.(28)

As with other forms, the Barts Health CIT
team is designed to collect qualitative and
quantitative data in the simplest way possi-
ble. The first version of IMTEF included one
open question of how the treatment had
helped the patient and one quantitative

question, in which the patient had to score
one concern before and after treatment.

The Questions

After piloting the first version and hear-
ing comments from patients and health
workersin the ward and in the Chemother-
apy Unit, it was decided to alter the form
by adding two questions and changing the
scales to make them easier to interpret. A
new guestion on mood was added since
it was felt that sometimes patients may
not feel measurable improvements for a
particular concern, but the treatment has
made them feel better nonetheless. It was
decided that the assessment of mood isan
important indicator for the evaluation of
short-term intervention effects.(22:30)

Another question was added to ask
patients how much relief they got for a
particular problem or concern. This ques-
tion is not intended to be asked for every
type of concern. The team believes that this
question need not be asked when patients
only want help with relaxation for exam-
ple, but it is important to ask when they
need help with concerns for which relief
is more immediately measurable such as
pain, digestive disorders, nausea or short-
ness of breath. A question about relief has
been included in other questionnaires or
studies on pain,®32 digestive disorders,33)
headaches,(3% restless legs syndrome, (33
and general symptom relief for enlarged
prostate.(36)

The Scales

The CIT team decided to follow patients’
comments about the quantitative/scoring
questionsin the form and have a standard
O to 10 numerical rating scale (NRS) for
the concern for which a patient may want
help. Most mood scales ask a person to
rate one's mood from O to 10, with many
having the middle of the scale, a score of
5, described as ‘not happy, not sad’ or ‘so-
s0'.3738) The CITs team however, decided
that a scale from -5 to 5, with zero as
neutral, would be more accurate since it
includes negative integers and, therefore,
itisclearer whether one’s mood is positive
or negative.®*? |t was decided to assess
relief using a 4-point categorical scale
(norelief, slightly relieved, mostly relieved,
complete relief). It was felt by the team
that having different scales for each quan-
titative item would reduce ambiguity.
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Other Data Captured by IMTEF

Other studies have identified certain
shortcomings of ClTs assessment forms
when trying to convey information that
may be relevant to research studies, such
as frequency and duration of CIT treat-
ments.40-42) Therefore, IMTEF includes
NHS number (or similar) to identify the
patient and to easily compute number
of sessions received. It also includes ap-
proximate duration of treatment, time in
which treatment took place and, to take
into account possible cluster effects,“3-45)
location of treatment and name of thera-
pist. It also includes information on who
asks the questions. It is felt that when an
enumerator collects the data, response
bias is reduced, although not completely
eliminated.“®)

The form can also record unsolicited
comments that patients sometimes make
which, in the opinion of the team, add
more qualitative information on their per-
ception of the treatments.

Finally, the form includes codes for
instances when the form cannot be com-
pleted, such aswhen the treatment had to
be stopped because the patient needed
to go for a medical procedure. In this way,
data can be collected to specify percent-
age of treatments assessed and reasons
for incomplete assessments.

RESULTS
Face and Content Validity

The form was tested for functionality,
understandability,and content validity dur-
ing a pilot period of ten months in which
88 patients, one doctor, four allied health
care practitioners, three nurses, and five
complementary therapists were asked for
their opinions about the form. The patients
were asked to complete the form before
and after treatment, and then asked if they
understood the questions and the scales
easily and whether they thought the form
measured what it intended to measure—
i.e, the effect of the CIT treatment for the

concern they had expressed and their
change of mood and relief for their particu-
lar concern, ifappropriate. Since the IMTEF
is comprised of only four items, the feed-
back on the formm was sought for the whole
form rather than for individual questions.
Nonetheless, all those asked could and did
give feedback on the form as a whole and
on specific aspects of it.

The health care practitioners (i.e., the
doctors, nurses, allied healthcare practitio-
ners, and the complementary therapists)
were shown the IMTEF and asked the
question: ‘How suitable is the IMTEF feed-
back form for obtaining feedback from
patients on the effects of a complementary
therapy treatment for a particular patient-
identified problem?’ There were four
options: ‘The form is very suitable for that
purpose’, ‘The form is adequate’, ‘The form
isinadequate’, and ‘The form is unsuitable
for that purpose’. In addition, there was a
section to make further comments (Ap-
pendix B). As shown in Table 1, the health
care practitioners agreed among them
that the IMTEF form was suitable for the
stated purposes and the setting in which
the services were delivered. A number was
assigned to each answer to qualitatively
Measure the responses. A total score of
49 out of a maximum of 52 (94%) resulted
from the replies, which represented high
level of agreement among the health care
practitioners on the appropriateness of the
form.4748) Table 1 shows the results.

The Patients

Eighty-eight randomly selected pa-
tients with different types of cancer and
a mean age of 56 years were asked to give
feedback on the form. The patients had to
fill in the form for the treatment and were
asked at the end whether they had found
the form and the scales easy to under-
stand and whether they thought the form
was appropriate to measure the effects of
the integrative therapies. Ten forms were
discarded by the research team because
they had been filled in incorrectly by the
therapists. Four of the discarded forms
had the concern scored between two

TABLE 1. Health Care Practitioners Replies on the Suitability of the IMTEF

Very Suitable (+4)  Adequate (+3)

Inadequate (+2)

Maximum =52 Total

Unsuitabie (+1) Minimum =13 49

N =13 10 3

0
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Nnumbers, three had written more than
one concern, two lacked any score for
the concern, and one did not have a clear
concern. Guidance notes for completing
the IMTEF form have been drafted and
appear in Appendix C.

Out of the remaining 78 patients, 66
(84.6%) gave clear positive feedback on
ease of use and understanding and ap-
propriateness of form for evaluation of the
CIT treatment. Of the remaining 12, seven
(9%) patients said they understood the
questions, but they replied either that it
was difficult to put a number on how they
felt, or that they did not feel like replying
when they felt so relaxed. Three patients
(3.8%) said they found the scales confus-
ing and two (2.6%) slightly confusing but
overall good. Eighty-seven percent (n=68)
of patients felt the form was apt to measure
the effects of therapies (see Table 2).

In spite of the fact that a minority found
the scales confusing or slightly confusing
(6.4% of respondents), it is assumed that
in general Numerical Rating Scales, as the
ones used for mood and concernsin IMTEF,
and categorical scales, as the one used for
reliefin IMTEF, are easier to use and to un-
derstand both for the researcher and the
respondent.“9)

Generally speaking, patients prefer the
NRS to score the severity of their symp-
toms over other measures including the
VAS due to ease of understanding and
ease of completion, although some of
them prefer the VAS because they feel
their symptoms do not fall exactly on one
particular integer.(50-52)

Concurrent Validity and Reliability

To establish criterion (concurrent) valid-
ity, the research team searched for another
instrument with which to compare the
IMTEF.47) The team could not identify an
outcomes research questionnaire appro-
priate for measuring the effects of only one
CIT treatment with which the IMTEF could
be easily compared. In order to establish
concurrent validity patients were asked to

score the same questions regarding their
concern and mood pre- and post-treat-
ment, plus relief (if appropriate) with Visual
Analog Scales (VAS) almost at the same
time as when asked to score in the IMTEF
scales. The validity and responsiveness of
independently administered VAS and NRS,
as well as VAS and Likert-type scales, have
been determined in several studies(49:53-55)
and the VAS has been extensively used to
Mmeasure the effects of one treatment of
C|T.(56‘58)

The VAS scales for concern and relief
were simple, with worst possible and best
possible marked at the endpoints, while
the one for mood also had a middle point
marked which corresponds to zero or neu-
tral mood (i.e., positive mood to the right
of the middle mark, negative mood to the
left) in the IMTEF scale.

Thirty-eight patients were asked to score
their concerns, mood, and relief (if appro-
priate) on the IMTEF and on the VAS. Most
of the concerns were for pain or muscular
tightness (19 patients), with two cases of
headaches, two of anxiety, and three for
lack of energy. Twelve patients only wanted
to feel more relaxed so they were not asked
how much relief they had experienced; 26
patients answered the relief question.

The Pearson’s correlation coefficient was
used to describe the relationship between
the IMTEF and the VAS scales at baseline
and post-treatment for concern and mood
(see Table 3). In all cases, there was a strong
correlation between the numerical scales
and the VAS (see Figures1to 4). Asseen in
Table 3, the Pearson’s correlation coeffi-
cient, in all cases, was very near one, giving
a very highly positive linear relationship
between the variables, meaning that the
perception of concerns before and after
treatments was equally valid on the IM-
TEF's NRS and the VAS.

For the relief question, each of the ob-
tained categories was compared to the
mean of the values obtained in the VAS
form (see Table 4). Table 4 shows that the
results from the IMTEF are quite accurately
comparable to the replies given.

TABLE 2.
Easy to Confusin Slightly Form is apt to measure Did not feel like
understand 9 confusing effects of therapies replying
N =178 66 3 68 7
Percentage 84.6% 3.8% 2.6% 87% 9%
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TABLE 3.

Numerical Scale VAS (10 cm) Pearson’s Correlation Coefficient of P value

Mean (SD) Mean (SD) Coefficient Determination
Median r r?

Pre-tx 6.40 (2.16) 6.31 (2.35) 0.99 097
Concern 6 p<.0001
n=38
Post-tx 1.82 (1.50) 1.68 (1.44) 0.97 0.95
concern 1 p<.0001
n=38
Pre-tx 0.37 (2.34) 0.362 (2.40) 0.99 0.99
Mood 0 p<.0001
Nn=38
Post-tx 3.21(1.42) 3132 (1.48) 0.98 0.96
Mood 3 p<.0001
n=38

aVAS cm measured from the midpoint which equals O on the -5 to 5 scale.

Pre-treatment correlation
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FIGURE 1. Pre-treatment correlation

Post-treatment correlation
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FIGURE 2. Post-treatment correlation

Responsiveness

To analyze the sensitivity to change of
the IMTEF, the data of all patients have
been combined, from those who gave

Pre-tx mood correlation
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3.0
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FIGURE 3. Pre-tx mood correlation

Post-tx mood correlation
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FIGURE 4. Post-tx mood correlation

feedback about the form and those who
filled in the form and the VAS.

The responsiveness indices, Standard-
ized Response Mean (SRM) and the Effect
Size (ES), were calculated for the change
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TABLE 4.

Relief VAS (10 cm)

Mean (SD)

Completely 9.84 (0.30)
n=5
Mostly 7.46 (0.99)
n=18
Slightly 2.60 (1.13)
n=3
No relief N/A
n=0

scores data for the concern and the mood
as a group. The IMTEF mood and concern
scores were highly responsive to change
(see Table 5).

Although the mood score was not as
sensitive to change as the concern score,
the IMTEF showed higher responsiveness
indices compared to other forms used with
cancer and palliative care patients, such as
the FACIT-SpEXx.(32)

DISCUSSION

This study describes the successful
development and validation of the IM-
TEF. This new outcome measure has
been produced to measure the impact
of therapeutic bodywork and CITs on the
concerns that cancer patients present
while hospitalized, even if some of these
concerns predate their hospitalization. This
form, however, can be used in many other
settings. The field of bodywork and CITs
requires a strong evidence base that in-
corporates health outcome measurement
from the patient perspective. Appropriate-
ly constructed and validated instruments
that take into account the circumstances
in which the therapists have to work are

required to fully capture and quantify the
patients’ viewpoint.

The authors believe this form can be
used in many different settings, and it is
useful for the collection of data by mas-
sage therapists, osteopaths, reflexologists,
and any other therapistsin the field of CITs
and therapeutic bodywork, because of the
inclusion of certain advantageous features.
It names the type of therapy being ad-
ministered, which would allow to present
evidence for one therapy in particular, or
for several together, if it is preferred to use
as evidence for a particular service as is
our case. It has patient identification and
date of treatment, giving the opportunity
to see the difference between more fre-
quent sessions and/or higher number of
sessions. The simplicity of the form means
that any therapeutic bodywork school can
make use of the form to initiate studentsin
the field of research. IMTEF is a form that
does not require either a long time or too
much thinking on the part of the patient
nor the therapist, making it appropriate
and simple to use for case reports, where
it would be particularly useful.

Some researchers in the field of body-
work and CITs are turning to the use of
more objective measurements to the
relaxation response, such as salivary
cortisol.(60-62)

Cortisol normal ranges vary from person
to person and change throughout the day.
The fact that IMTEF comprises time and
duration of treatment can help differenti-
ate in these cases between actual effect
of treatment and the natural cortisol cir-
cadian rhythm.(63)

The service in which IMTEF was designed
delivers bodywork and CITs to a variety of
patients, including those who are acutely
unwell, symptomatic of their conditions
or experiencing the side effects of medi-
cation/allopathic treatments. The priority

TABLE 5.
Mean
Mean (SD) Mean (SD) Change ES
IMTEF Pre-tx Post-tx (SD) P value SRM (Cohen’s d)
(95% ClI)
Concern 6.20 (2.19) 2.36 (1.88) 3.84 p<.0001 2.01 1.88
n=112 (1.91)
(3.48-4.20)
Mood 0.69 (2.50) 313 (1.57) 2.45 p<.0001 114 117
n=112 (2.14)
(2.05-2.85)
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in designing a PROMs form was to avoid
any unnecessary burden on patients with
long lists or time-consuming questions, so
it was decided to keep the form asshort as
possible with very few items. The ClTs team
alsofeltthatitisimportant to work and col-
lect data on any concerns patients feel are
relevant to them at the moment when they
receive CIT treatments, something which
is not possible with a predetermined list of
items; hence, the team decided to include
only self-reported concerns/outcomes
items.(64) This puts the patient and their
experience at the centre of the treatment
and of the measuring of its outcome.

The team believes that, to measure ac-
curately the results of their interventions, a
patient’s perceptions and desires must be
understood in their context, and that CITs
can helpinawide range of cases, including
when patients are only looking for some re-
laxation in a highly stressful environment.

The authors believe it is reasonable to
state the results of the use of the IMTEF
as shown in this study, and the replies
given by the majority of patients demon-
strate the validity, reliability, and practical
usefulness of the form without burdening
the patients.

LIMITATIONS

The IMTEF form may have some limi-
tations that need to be considered. The
possibility of response bias in self-reported
questions is well-known. Patients may feel
they are

supposed to have benefited more than
what they actually have. This might be
accentuated when patients answer the
questions in the presence of the therapist
who has delivered the treatment and the
patients want to make them feel good
about themselves. One way to attenuate
this possibility is to have a different person
collect the results of the questions. This
form needs to be tested in other settings
and with different patient populations in
order to show its validity in those cases.

CONCLUSION

This paper reports the validity and re-
sponsiveness of a new evaluation tool, the
IMTEF, to assess the effects of therapeutic
bodywork and CITs in integrative cancer
care, although it can probably be used for a

target population with other health condi-
tions seeking these types of therapies for
the relief of their symptoms.

The IMTEF was developed in line with
the holistic needs assessment of can-
cer patients that highlights the person’s
concerns or problems and allows the
complementary therapists to devise a
personalized course of treatment.(®9 |t also
helps the CIT team to work more efficiently,
and can be used for outpatients and hos-
pitalized patients in different health care
models in integrative cancer care.

IMTEF’s validity is supported by feedback
from health care practitioners and patients,
by its ability to detect different degrees of
change in relation to change scores, and
by its correlations with VAS scores.

We also believe the IMTEF isfilling a gap
in the evaluation tools that can be used to
assess the effects of bodywork and CITs
when many of the patients do not have the
capacity or the time to answer many ques-
tions and when therapists do not know in
advance the number of treatments that
patients will be able to receive. This does
not mean it can only be used in these cir-
cumstances. It can also assess the effects
after a number of sessions, even if the
number of these has been pre-arranged,
because of the way it is structured and
because there is a patient identifica-
tion number.
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APPENDIX A. THE IMTEF

Barts Health m

NHS Trust

Location:
Date:

Integrated Medicine Treatment Evaluation Form - IMTEF
Male () Female () D.OB: NHS No:
Please tick as appropriate v' (if applicable or the relevant hospital or medical records number, or name if number not known)
Diagnosis
Ward based O Chemotherapy Unit based O Other setting O Please tick as appropriate ¥

Which type of therapy was given?

What would you like us to help you with today?

How much of a problem is this? piase circie as appropriate
0 1 2 3 4 5 6 7 8 9 10
Best Worst
Can you describe your mood today? riease circle as appropriate
-5 -4 -3 -2 -1 0 1 2 3 4 5
Worst Neutral Best

After Treatment

How much of a problem is this after your treatment? piease circle as appropriate
(o} 1 2 3 4 5 6 7 8 9 10
Best Worst

Can you describe how your mood is after your treatment? picase circie as appropriate
-5 -4 -3 -2 -1 (o] 1 2 3 4 5
Worst Neutral Best

How much relief have you experienced from your treatment? precse tick os appropriate v

Not relieved O Slightly relieved O Mostly relieved O Completely relieved

Please describe how your treatment has helped you today?
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PATIENT COMMENTS
(Please add any additional comments here that the patient would like to make)

THERAPIST COMMENTS

Approximate duration of treatment Approximate time treatment ended

Name of therapist:

DATA COLLECTION

Time post-treatment data was collected:

Immediately after treatment [ Other (please specify e.g. 1 hour after treatment) OJ

Please tick as appropriate v’
Person collecting the data:

The Therapist [ Other O

Please tick as appropriate v

REASON FOR NOT COMPLETING THE FORM

CODES Please tick as appropriate v
1 = Patient had gone for a procedure O
2 = Communication difficulties — limited English O
3 . = Communication difficulties — speech impediment O
4 = Treatment incomplete as the session was interrupted O
5 = Patient was asleep O
6 = Patient declined to give feedback on this occasion O
7 = Other - please state below O
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APPENDIX B. REFLECTIVE QUESTION

How suitable isthe IMTEF feedback form
for obtaining feedback from patients on
the effects of a complementary therapy
treatment for a particular patient-identi-
fied problem?

e The form is very suitable for that pur-
pose (+4) o

e The form is adequate (+3) o

The form is inadequate (+2) o

e The form is unsuitable for that purpose
(+1) o

Please tick the box selected o

Please add any comments here:

APPENDIX C. HOW TO COMPLETE AN
IMTEF FORM

The IMTEF treatment evaluation form
has been designed to capture data about
patients who have experienced a single
complementary therapy treatment. These
treatments may have been delivered in a
variety of settings. However, the forms were
designed for evaluating complementary
therapy treatments given to cancer/pal-
liative care patients in a hospital setting.

1. The IMTEF form is usually completed
following consultation. The form has
both pre and post treatment sections.
The pre-treatment part should be com-
pleted before the treatment begins
and the post-treatment section should
be completed immediately after treat-
ment or later that day. Ideally, this form
should not be completed by the thera-
pist that has delivered the treatment.

2. The pre-treatment section includes
capturing the following data:

Date of the treatment

Patient’s sex

Patient’s date of birth

Patient’s diagnosis (If this is a can-
cer patient, please add any areas of
Metastatic disease (cancer staging
mMay also be added).

e Patient’'s NHS number (as an NHS
number is patient-identifiable, the
IMTEF form must be kept securely
according to data protection law
and organisational governance
policies). In countries other than the

10.

UK, please add a health insurance
or social security number that can
identify patients.

The pre-treatment section requires the
person filling in the form to add the lo-
cation of the treatment e.g. a hospital
ward or in an out-patient clinic, such as
a chemotherapy unit.

The type of therapy given that day
(e.g. massage) should be entered onto
the form.

Ask the patient to state a symptom or
concern/problem that they would like
the therapist to address. Ifthe symptom
or concern/problem stated is inap-
propriate for the therapist to directly
address through a complementary
therapy treatment (e.g. finance con-
cern), the patient should be referred
to the relevant service to help with the
concern and then be encouraged to
state an alternative concern that the
therapist may be able to help with di-
rectly. Only one symptom or concern/
problem may be identified as a treat-
ment focus. This information should be
added to the form.

The patient should be asked to score
the severity of the symptom or con-
cern/problem on a Likert scale of 0-10;
with 10 being the worst (ensure this is
explained to the patient). Only whole
numbers may be chosen on any of
the numerical scales (e.g. not mid-way
between one score and another). The
relevant score should then be circled
on the form.

The patient should be asked to describe
their mood prior to treatment on a scale
ranging from -5 (worst) to +5 (best). The
relevant score should then be circled on
the form. The ‘O’ on the scale has been
listed on the form as the ‘neutral’ point
—where the patient’s mood is described
as ‘even’ (ensure this is explained to
the patient).

The post-treatment section of the
form requires the patient to score the
severity of the symptom or concern/
problem after the treatment has end-
ed. The relevant score should then be
circled on the form.

The patient should be asked to describe
their mood post-treatment. The rel-
evant score should then be circled on
the form.

An additional question about how
much relief the patient experienced
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from their symptom is also asked post-
treatment. This question should be
asked where the patient has a clearly
defined physical symptom such as nau-
sea. This question need not be asked
when the patient has no clear symptom
or concern/problem, and only wants
to relax. The patient should determine
which option of four is the closest to
their post-treatment experience; the
scale ranges from’ not relived’ to ‘com-
pletely relieved’. The relevant answer
should then be identified by ticking the
box on the form.

The patient should be asked to putinto
words how the treatment has helped
them today. For example, the patient
may add that they also feel ‘'sleepy’ after
treatment and this may correlate di-
rectly to the reduction in severity of the
symptom or concern/problem noted
previously. This should be added to the
relevant free text box on the form.
There is a section at the top of page 2
entitled Additional Patient Comments.
This section is for recording any unso-
licited comments made by the patient.
For example, the patient may ask for ad-
ditional treatments at a later date. This

13.

14.

15.

16.

question should not be routinely asked.
Patients’ responses should be added to
the relevant free text box on the form.
The section headed ‘Therapist Com-
ments’ requires the staff member
completing the form to record the
approximate length of the treatment
and the approximate time the treat-
ment ended. There is also a free text
box where the therapist can leave other
relevant information.

The section headed ‘Data Collection’
requires the staff member completing
the form to state the time when the
post —treatment data was collected
and state who is collecting the data
(i.e. the therapist or an enumerator).
The final section on the form requires
the person filling in the form to note
reasons why an evaluation form may
be left incomplete. The codes for non-
completion of the form range from
the session being interrupted, so the
treatment was not undertaken, or the
patient had declined to give feedback.
The relevant code should be identified
on the form.

The forms should be used as designed
and not changed in any way.
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