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Performance Tests Mapped To PROMIS T-score
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Figure 2. For each item in a task category the T-score cut-off above which the person is able to do the task ‘without

Participants

Elderly individuals were recruited from Newberg, OR, including senior centers, and
the Friendsview retirement community. Table 1 one (below) displays participant
demographics.

Inclusion criteria

difficulty’ was noted. The item with the lowest and highest T score for each item within a task category was graphed.
The error bars for each task category represent the range of T scores associated with being able to perform the items
at the T score cut-off indicating ‘no difficulty.” For example, a person who perceives no difficulty sitting on the edge of
the bed will likely have a PROMIS T score of 30 or above. In contrast, a person that perceives no difficulty with “sitting
in and getting up from a low couch” will have a PROMIS T score of 47 or above. The circle represents the midpoint of
the range for each task.

common performance-based measures are redundant and limited in their ability to
measure function across wide ranges.

®* Limitations: Because the mPPT is a valid measure of physical frailty, our conclusions
about the PROMIS and it’s relation to other performance-based measures used on
other populations (eg. Younger age, higher-functioning) should be interpreted
cautiously until further research is conducted.
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addressed by common functional tests. All 124 PROMIS items were divided into
subcategories (walking, transfers, bathing, etc.) and each response for tasks in that

category were plotted to demonstrate functional meaning of T-scores.

Figure 3. The items included for transfers varied from ability to turn side to side in bed to sit/stand from a low, soft couch.
The scores above represent where the cut-off for each category lies. For example, patients that score a 17 (Ex. 1) perceive
being unable to do the following tasks: standing from armless chair, getting up off floor independently from lying on back,
and sit-stand from a low, soft couch. They perceive having much difficulty with all other tasks. In contrast, scoring a 35 (Ex.
2) perceives the ability to complete the following: getting out of bed into a chair, transferring to/from a chair, and sitting on
the edge of the bed without difficulty. They perceive some difficulty with sit-stand from a low, soft couch and getting up
from the floor independently from lying on their back without help, and perceive a little difficulty with all other transfers.
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