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Reality

> 4000 questionnaires

almost al of them are made for scientific use ….
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Example

Treatment A

Treatment B

no mortality or 

morbidity benefit

Treatment B

Treatment A

Treatment A Treatment B

Treatment B 2013

Study Protocol



Specific vs Generic

FACIT Fatigue

FKSI-TSE scale 

health domain

‘latent trait’

compilation of 

distinct aspects

‘composite score’

both are NOT

Quality of Life !!



Conceptional Model

Symptoms
Functional 

Status
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Precision in Comparison

Depression

cut of

value

HbA1c

8

6

Hospital Anxiety and Depression Scale

10

Week 1 Week 3 Week 6

%

Week 1 Week 6

HPCL Method (IFCC)

95%CI

95%CI

8

10

12

Little et  al. Clinical Chemistry 2011

cut of

value

for clinical practice
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Cornerstone Study

Can patient’s outcomes be 

explained by differences in the

different reimbursement systems,

health care provider characteristics, or

interpersonal style ?

22,462 patients with chronic conditions cross-sectional

subsample of n=2,349 with a two-year follow-up

diabetes, 

hypertension, 

coronary heart disease

depression

1985-1989



Health Status Assessments

Physical Function

Pain

Fatigue/Vitality

Depression

Sleep Disturbances 
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IS THERE HOPE ?
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Fischer & Rose, BMC Med Res Methods 2016



Common Metric
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Hospital Anxiety 

Depression Scale
HADS (7 Items)

Beck Depression 

Inventory 
BDI (21 Items)

Individually Tailored Tools

95%

confidence

interval
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Cronbach a
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clinical practice

Wahl et al. J Clin Epi 2014



PRO Meeting Clinical Standards
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BEST PRACTICE ?



https://digital.ahrq.gov/ahrq-funded-projects/current-priorities/patient-reported-outcomes?page=1

US department of health 
and human services

seit 2011

U.S. – Patient-Centered Research Funding

U.S. Funding Institutions for Patient-Centered Research

$250m/Jahr



slide presented by J. Lippa, Providence

generic health domains disease specific domains

www.common-metrics.org

U.S. – PRO Implementation



NEAR FUTURE ?



Patient Journey

Beispiel

TEP



PRO-Standardization Process

From Instrument- to Construct Oriented Measurement 

Domain

Definition

Scale

Choice

Instrument

Choice

Data

Interoperability

Depression

Fatigue
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Function

PROMIS
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FHIR – HL7

Aggregate

Level

Composite

Scores

Domain

Scores PROMIS-PF



Conceptual Model

sociodemographic facts
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CONCLUSION



Conclusion

1
Modern psychometric methods make PRO 

assessments more similar to biomedical markers

Agreeing on the essential health domains

will allow to standardize PRO assessments2

Next steps are to make it happen 

in real …
3



Thank you.



Wirbel: PROMIS, ODI, COMI, PROMIS Pain (validation)

Ortho Knie: PROMIS, KOOS, (IKDC, Lysholm für spezifischere Knieerkrankungen) – hier wird 
sicher nochmal was vom PF dazukommen

Ortho Hüfte: PROMIS, HOOS – hier wird sicher nochmal was vom PF dazukommen

AO – Studie: PROMIS Physical Function SF Custom AO14 (14) 
PROMIS Upper Extremity SF Custom AO8 (8)
PROMIS Depression SF 1.0 6a (6)
PROMIS Anxiety SF v1.0 6a (6)
PROMIS Pain Interference (8)
PROMIS Ability to Participate in Social Roles SF v2.0 4a
PROMIS Global (10)
Numerical Rating Scale Pain (1)
Patient Activation Measure PAM-10 (10)
Pain Self-Efficacy Questionnaire PSEQ-2 (2)
RUSH/RUST score (provider does)
Quick-DASH (11)
HOOS-12 (12)
KOOS-12 (12)
FAAM (21) - only daily living will be used (no sport subscale)


