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CLINICAL REASONING · OUTCOME MEASURES · NEUROLOGIC PT

So Many Outcome Measures… So Little Time.
Stage 1: identifying appropriate measures to consider. Stage 2: deciding whether to administer and score each one.

A structured approach to two everyday clinical decisions: whether a standardized outcome measure is

the right one to select for this patient, and whether you should administer it at this visit.

1 Choosing the Measure1

— before you see your patient, you may already have a measure in mind. The question becomes: is this measure the best choice?

Clinical Question

Construct / ICF domain — body structure & function, activity, or participation. The Guide to

Physical Therapist Practice2 and the ICF3 help identify what to measure, but the specific

instrument is left to clinical judgment.

Purpose — discriminative measures distinguish between individuals or groups (e.g., the

Performance-Oriented Mobility Assessment) but may have limited ability to detect change;

predictive measures forecast future status (e.g., the Berg Balance Scale for fall risk);

evaluative measures are built to detect change over time (e.g., the 10-Meter Walk Test).

Match the measure's validated purpose to your clinical question.

Population fit — reliability, validity, and responsiveness (e.g., minimal detectable change /

minimal clinically important difference) established for this diagnosis, age group & setting.

Psychometrics vary across patient populations — a reliability or validity statistic

established in one neurologic population may not hold for another. Generic measures are

beneficial when you want to use the same measure across populations.

Feasibility — time, space, equipment, training or certification, cost, respondent burden,

culture & language, proprietary restrictions, and any facility- or payer-mandated reporting

requirements.

Measure selected — proceed to Stage 2

START

Is this measure

appropriate for my
patient?

Does it target the right

construct / ICF domain?

? Does its purpose match
why you're measuring —

discriminate, predict, or
evaluate change?

?
Reliable, valid &
responsive for this

population & diagnosis?

?
Feasible right now — time,
space, equipment,

training, cost, burden?

?



2 Deciding to Administer — Today4
— with this patient, right now: is it still worth doing today?

Patient

YES

NO

YES

NO

ADMINISTER

Administer, score & document.

NOT INDICATED

No need to administer right now.

Revisit later if the patient's goals
change.

YES

NO

SCORE OF ZERO
5

Don't administer the measure —

document a score of zero
instead of leaving it blank.

DO NOT ADMINISTER

Not relevant to goals, or the patient
isn't reasonably expected to
develop the function it would
measure — consider a different
measure.

Current capacity — even a measure that passed every Stage 1 criterion can still be

untestable on a given day. Items pitched too hard or too easy produce floor or ceiling

effects — e.g., a patient who needs assistance with sitting balance would be unable to

complete the Functional Gait Assessment, but could still attempt the Berg Balance Scale or

Postural Assessment Scale for Stroke.

Score of Zero — when the measure is still relevant to the patient's goals and would provide

a meaningful baseline for a function they're reasonably expected to develop, don't

administer it, but document a score of zero rather than leaving it blank. A blank field reads

as missing data; a documented zero is baseline evidence you can later compare a real

score against, using the measure's minimal detectable change.
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START

this visit

Can the patient currently
attempt the measure?

physical / cognitive / behavioral
capacity

?

Is the measure relevant to
their goals?

?

Still relevant to goals — would

this measure provide a
meaningful baseline for a
function the patient is reasonably

expected to develop?

?
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