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HYPOTHESIS and OBJECTIVE
• PROMIS instruments were designed to be administered to 

patients in digital format (Desktop, Laptop, or Tablet). Despite 
the advantages of telephone acquisition of patient reported 
outcome measures, caution must be taken when attempting to 
administer a survey in a format other than that for which the 
measure was originally designed and validated.

• Our main purpose was to assess the reliability of the PROMIS UE 
CAT administered by telephone compared to administration by 
telephone compared to administration using the intended 
computer-based format.

• Secondarily, we aimed to compare the reliability of the PROMIS 
UE CAT to the QuickDASH.

METHODS
• Patients > 1 year out from hand surgeries performed at a single 

tertiary institution were enrolled. 
• Half of the patients completed telephone UE CAT and 

QuickDASH surveys first, followed by computer-based surveys 1-
10 days later, and vice versa. 

• Telephone surveys were re-administered 2-6 weeks later to 
evaluate test-retest reliability.

• Concordance correlation coefficients (CCC) were used to assess 
agreement between telephone and computer-based scores, and 
intraclass correlation coefficients (ICC) were used to assess test-
retest reliability. 

• Comparisons between CCCs and ICCs for different instruments 
were made using 83% confidence intervals (CIs) to assess 
statistically significant differences.

• The proportion of patients with discrepancies in follow-up 
scores that exceeded estimates of the minimal clinically 
important difference (MCID) was evaluated.

• Power analysis showed a sample size of 86 subjects, with 2 
observations per subject, achieves 80% power to detect a 
difference between ‘good’ and ‘fair’ reliability on the CCC.

CONCLUSIONS
• The QuickDASH and PROMIS UE CAT 

demonstrated similar test-retest 
reliability for telephone administration 
in the ‘good’ to ‘excellent’ range 
relative to computer-based 
administration. 

• However, the QuickDASH
demonstrated significantly better 
reliability than the PROMIS UE CAT 
when comparing telephone versus 
computer-based administration. 

• Similarly, we observed that a third of 
PROMIS UE CAT scores differed by an 
MCID between telephone and 
computer administrations, and when 
obtaining two separate telephone 
scores (test-retest). 

• Based on these findings, 
we recommend that the 
PROMIS UE CAT only be 
administered in a 
computer-based format.

• For the 89 enrolled patients, the UE CAT CCC was 0.82 (83% CI 0.77-0.86; ‘good’), which was significantly lower 
than 0.92 (83% CI 0.89-0.94; ‘good’ to ‘excellent’) for the QuickDASH. 

• The UE CAT ICC was 0.85 (83% CI 0.80-0.89), which did not differ significantly from the QuickDASH (0.91; 83% 
CI 0.88-0.93). 

• Differences in telephone versus computer scores exceeded 5 points (MCID estimate) for the UE CAT in 34% of 
patients (Figure 1), versus 5% of patients exceeding 14 points (MCID estimate) for the QuickDASH (Figure 2).  

• A similar trend was observed for the test-retest evaluation of both instruments (Figure 4-5).  

RESULTS
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