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Patient-important outcomes account
for fewer than half of reported
outcomes and are synthesized
differently from surrogate outcomes
In rehabilitation systematic reviews.
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Background and aims

: « BACKGROUND
Rehabilitation maximize functioning to enable
ﬂ (’ activities and participation in meaningful life;
Nl V outcomes reflecting these domains should guide

decision-making.
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- GAP

How patient-centred are current rehabilitation SRs
informing healthcare decisions?

STUDY DESIGN -
Weanédnducted a descriptive methodological

study.
—— SR, Systematic Review; PIO, Patient-important outcome.
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Methods

Question and

©!

Eligibility Criteria
[@\] Searching
Q Study Selection

Data extraction

Question (rehab context)— design — eligibility criteria

Current practice, searched rehab SRs published in the last 5
years

Representativeness, random sample.

Outcome constructs (OC) & Outcome measures

Summarizin : .y ) @
e Data Outcome-level analysis & SR-level descriptive analysis.
SR, Systematic Review; PIO, Patient-important % H
outcome.
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ENIIS

ﬂ '; P1Os accounted for ~42% of OM and ~49% of
- 74.5% of SRs reported 21 PIO

PlOs are frequently included,
but account for less than half
of all outcomes.

Limited evidence on

term, and performance-based participation and long-term

I ;{0 Mostly body function—focused, single, short-

outcomes
% Compared to surrogates, PIOs had a similar PIOs are synthesised and
— number of contributing studies, but were less reported differently than
often meta-analysed. surrogate

SR, Systematic Review; P10, Patient-important outcome; OC, Outcome construct; OM, Outc
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Limits and conclusions

Snapshot of outcomes currently summarized in SRs to inform

5 decisions
O_‘- - Much of the evidence is not patient-relevant, may be misleading.

- Represents avoidable research waste: evidence that does not reflect patient
priorities; limited value for decision-making.

<50% PIOs

What could we do differently moving

g : forward?
More patient-centred evidence
- Align outcome selection in research with patient priorities.
- Reviewers: Prioritise P1Os; report gaps and justify surrogate
use.
M ° SR, Systematic Review; PIO, Patient-important outcome.
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