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satisfaction. The result is a patient entering the chronic disability and No significant change Effect size (between presentation

pain cycle. and discharge) = 1.45
Mean change = -0.2 DISCUSSION
|_ EA R N | N G O B J ECT |VES j M2 DASH v v (—0.84, 0.44). Effect size (between discharge and

6 mo. follow-up) = 1.07

One of the critical factors when choosing an outcome measure(s) in a
SRM =2.21 research or a clinical setting, is whether the measure has strong evidence
for its psychometric integrity in the observed population. Based on both
comprehensive and favourable psychometric evidence, we recommend
that the DASH, MHQ, CSS, CISS, and/or the IWS are acceptable PROMs
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« To report on their psychometric properties
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