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PROMIS Cooperative Group 

2004-2015 Highlights 
• > 250 Investigators 

• > 50 research protocols aligned with evolving 

PROMIS standards 

• > 50 grants 
• Roadmap/Common Fund  

• Individual Institutes 

• PCORI, DoD, VA, US Army, CDC, multiple foundations, industry 

• > 50,000 people have provided data 

• Adults and Children 

• English, Spanish, Chinese and other languages 

• Qualitative and quantitative 



PROMIS Measures 

• Adult Health Measures 
• More than 1,300 individual items (questions) 

• 71 distinct item banks or scales 

• 20 languages 

 

• Pediatric Health Measures 
• More than 250 items (questions) 

• 40 distinct banks or scales  

• 10 languages 



PROMIS is  
 

Domain-specific; 
not Disease-specific 



A domain is the specific 
feeling, function, or 

perception you want to 
measure. 

Cuts across different diseases 



PROMIS Domain Framework 
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An item bank is a large 
collection of items 

measuring a single domain. 
Any and all items can be used to 
provide a score for that domain. 





The PROMIS Metric 

• T Score 
 Mean = 50 

 SD = 10 

 

• Referenced to the US General 
Population 



PROMIS Basic Tools 
Global Health Index 

• Global-10 

 

Derived from Item Banks 

• Computerized Adaptive Testing (CAT) 
 Dynamic testing averaging 4-5 items per domain 

• Fixed Length Forms  
 By individual domain (4-10 items) 

 7-domain health profiles (-29, -43, -57) 
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PROMIS® Profile Short Forms (v1)  
(29-43-57 items) 

Anxiety 
29 

Depression 
28 

Fatigue 
95 

Pain Interference 
41 

Sleep Disturbance 
27 

Physical Function 
124 

Satisfaction with Roles 
14 

4 
6 
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Mental 

Physical 

Social 

(+ pain intensity) 
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DSM-5 Level 1 Cross-cutting Measure - Adult 

A score of 2+ on 
the ANXIETY 

domain triggers 
the PROMIS 

Anxiety 
measure 



Copyright © 2013 American Psychiatric Association.  All rights reserved. 

DSM-5 Level 2 Anxiety - Adult 
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DSM-5 Level 2 Anxiety - Adult 
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DSM-5 Level 1 Cross-cutting Measure - Child 

A score of 2+ on 
the DEPRESSION 
domain triggers 

the PROMIS 
Depression 

measure 
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DSM-5 Level 2 Depression - Child 
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DSM-5 Level 2 Depression - Child 



DSM-5 Cross-cutting Measures  
– Recommended Use 

• Use to track severity of psychiatric symptoms over time 

– Remission, exacerbation of symptoms? 

• Completed at regular intervals as clinically indicated 

• Consistently high score may indicate area needing 
more detailed assessment, treatment, and follow-up 
care. 

• Clinician’s judgment should guide final decision-
making. 

Copyright © 2013 American Psychiatric Association.  All rights reserved. 



DSM-5 Cross-cutting Measures  
– Clinical Usefulness by Diagnosis 

Moscicki et al, 2013, Psych Services 



DSM-5 Cross-cutting Measures  
– Clinician Usefulness by Diagnosis 

Moscicki et al, 2013, Psych Services 



DSM-5 Cross-cutting Measures  
– Patient Usefulness by Diagnosis 

Moscicki et al, 2013, Psych Services 



Population Health: CDC and HP 2020 



Centers for Disease Control and Prevention: 
HRQOL Subcommittee 

 Parent Objective:  Increase the number of adults in the U.S. 

population who report high levels of HRQOL in the physical, mental, 

and social domains 

 Measures: NIH PROMIS Global Health Measure (10 item measure) 

 Assesses physical and mental health symptoms, including 

functioning and general health perceptions  

 Efficient assessment of HRQOL with minimal respondent burden  

 2 summary measures of physical and mental health 

 Objectives: 

 Increase the proportion of adults who report good or better physical 

HRQOL  

 Increase the proportion of adults who report good or better mental 

HRQOL  

 Approved by FIW Jan. 2013 

 Data Sources:  NHIS (2010), and other surveys TBD 
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PROMIS Mental Health Items 
NHIS 2010 Data (Adults 18+) 

PROMIS Items Response 

1. In general, would you say your quality of life is…. 

Excellent  

Very Good  

Good  

Fair  

Poor  

2. In general, how would you rate your mental health, including 

mood and ability to think?  

Excellent  

Very Good  

Good  

Fair  

Poor  

3. In general, how would you rate your satisfaction with social 

activities / relationships?  

Excellent  

Very Good  

Good  

Fair  

Poor  

4. How often have you been bothered by emotional problems?  

Never 

Rarely 

Sometimes 

Often  

Always 

29 
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Adults who Report Good or Better Mental Health, 2010 

Obj. HRQOL/WB-1.2 

0 10 20 30 40 50 60 70 80 90 100

Total

Female

Male

< High school

High school

Some college

Associates degree

4-year college degree

Advanced degree

18-44

45-64

65+

Percent (age adjusted) 

Increase 
desired 

HP2020  
Target: 80.1  

Age (years) 

NOTES: Data (except data by age group) are age adjusted to the 2000 standard population. 
SOURCE: National Health Interview Survey (NHIS), CDC/NCHS. 



31 

Adults who Report Good or Better Mental Health, 2010 

Obj. HRQOL/WB-1.2 

0 10 20 30 40 50 60 70 80 90 100

Total

With Diabetes
Without Diabetes

With Cancer
Without Cancer

With Hypertension
Without Hypertenison

With Heart Diseases
Without Heart Diseases

With Disabilites
Without Disabilities

Rural
Urban

Percent (age adjusted) 

Increase 
desired 

HP2020  
Target: 80.1  

NOTES: Data are age adjusted to the 2000 standard population. 
SOURCE: National Health Interview Survey (NHIS), CDC/NCHS. 
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www.prosettastone.org 

A Rosetta Stone for 
Linking Patient-

Reported Outcome 
Measures 

USPHS Grant No. RC4 CA157236-01 

PROsetta Stone®  

http://www.prosettastone.org/


• PROMIS Depression 
• 28-item bank of depressive symptoms, focusing on emotional, 

cognitive, and behavioral manifestations (Pilkonis et al., 2011) 

• CES-D 
• 20-items, designed to assess depressive symptoms in the general 

population (Radloff, 1977) 

• PHQ-9 
• 9-items, designed for use in primary care based directly on MDD 

criteria (Kroenke, Spitzer & Williams, 2001) 

• BDI-II 

• 21-items, developed in response to changes in DSM-IV                                
(Beck, Steer, Ball, & Ranieri, 1996)  

 

Case Example:  Depression 



CES-D to PROMIS Depression: 
IRT Cross-walk Function (fixed parameter cal.) and equipercentile functions 



Raw Score to T-Score Conversion Table for PHQ-9 to PROMIS 
(IRT Fixed Parameter Calibration Linking) 

PHQ-9 Score PROMIS T-score SE 
0 37.4 6.4 

1 42.7 5.3 

2 45.9 4.8 

3 48.3 4.7 

4 50.5 4.3 

5 52.5 4.0 

6 54.2 3.8 

7 55.8 3.7 

8 57.2 3.6 

9 58.6 3.5 

10 59.9 3.4 

11 61.1 3.3 

12 62.3 3.3 

13 63.5 3.2 

14 64.7 3.2 

15 65.8 3.2 

16 66.9 3.2 

17 68.0 3.1 

18 69.2 3.2 

19 70.3 3.2 

20 71.5 3.2 

21 72.7 3.3 

22 74.0 3.4 

23 75.3 3.5 

24 76.7 3.6 
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Choi et al, Psychological Assessment, 26(2): 513-527, 2014 



Thank you 

www.nihpromis.org 
 
www.assessmentcenter.net 
 
www.prosettastone.org 
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