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then examined the amount 
of change between the two 
scores in terms of the num-
ber of standard deviations. 
This data is summarized in 
Table 1.

All six outcome measures 
reflected the improvements 
experienced by individuals 
in the study cohort. What 
differed was the extent 
to which each outcome 
measure could quantify 
that change. For the TUG 
test, the change was 0.62 
standard deviations. The 
6MWT was more discrete, 
measuring a change of 
0.86 standard deviations. The 5MWT was slightly better, 
measuring a change of 0.90 standard deviations, and the 
BBS was still more discrete, measuring an improvement of 
1 standard deviation. However, the greatest sensitivity was 
observed with the LEFS, measuring an improvement of 1.2 
standard deviations. To the extent that patients experienced 

improvements, the LEFS was the most likely instrument to 
capture those changes.

Going to PROM?
As the culture of healthcare accountability continues to grow, 
clinicians will increasingly find themselves needing to select 
and administer outcome measures to quantify the effects of 
their interventions. In doing so, a number of performance 
measures and PROMs will be available. These will vary in 
their practicality, reliability, validity, and responsiveness. By 
inquiring about functionality in each individual’s daily rou-
tines and environments, PROMs appear to facilitate a more 
patient-centric approach to outcomes collection. While the 
RMI is well established in the rehabilitation community, the 
newly validated LEFS may prove to better capture differences 
in patients’ perceptions of their functionality associated with 
lower-limb orthotic management. O&P EDGE

Phil Stevens, MEd, CPO, FAAOP, is in clinical practice with Hanger Clinic, Salt Lake 
City. He can be reached at philmstevens@hotmail.com.
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GOING TO PROM?

Table 1: Sensitivity to measuring improvements in standard deviations.5
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OUTCOME MEASURE IMPROVEMENT IN STANDARD DEVIATIONS

LEFS 1.2

BBS 1.0

5MWT 0.90

6MWT 0.86

TUG TEST 0.62

SF-36 0.55


