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Introduction

PROMIS offers two scoring methods for fixed-length
tests (Short Forms, SFs): summed score scoring (SS
scoring) and response pattern scoring (RP scoring). SS
scoring allows for simpler paper-and-pencil
administration but is less accurate, resulting in
increased uncertainty in SS scores (INCREASE).
INCREASE, which varies across SFs, is critical
information for deciding between SS and RP scoring.
If INCREASE is negligible—for example, less than
2% of the standard error (SE)—it can be ignored.
However, if it is substantial—for example, more than
10%—users should be strongly cautioned against
using SS scoring. PROMIS does mnot provide
INCREASE values for individual SFs; instead, it
generally recommends RP scoring based on research
from non-PROMIS SFs.

We examine INCREASE for 41 PROMIS SFs to
provide users with reference information when
choosing between SS and RP scoring.

Among the 41 SFs, 21 are included in the PROMIS
Adult Profiles (Cella et al. 2019), the most widely
used PROMIS instruments. We refer to these 21 SFs,
along with 5 two-item SFs, as standard SFs because
their items were selected to maximize information
(higher-slope items). The remaining 15 SFs are
classified as non-standard SFs, where other
substantive requirements may prevent the selection of
highly informative items.

For each SF, we sampled one million latent values
from a standard normal distribution, with the mean
shifted by onc standard deviation in the direction of
severe symptoms (Segawa 2025). Using these latent
values, we computed one million SS and RP scores
along with their associated uncertainties (standard
errors, SEs). INCREASE was then calculated using
the average SEs of SS scores (SS SEs) and RP scores
(RP SEs).

Table 1: SS score SE, RP score SE and INCREASE in 41
PROMIS SFs

SF Name SSscore SE RP score SE INCREASE (%)
Anxiety

2a 4.6 4.6 0.4

SFName SSscore SE RPscore SE INCREASE (%)
4a 33 33 0.7
6a 2.8 2.8 1.1
8a 2.4 24 1.2
Ta 2.5 2.4 1.3
Sleep Disturbance
4a 3.6 3.5 2.4
6a 3.1 3.0 34
8a 2.8 2.7 3.6
8b 2.8 2.7 4.2
6a0AK 3.2 3.0 49
Depression
2a 3.9 3.9 0.2
4a 32 32 0.5
6a 2.6 2.6 1.0
8a 2.4 23 1.1
8b 23 2.3 1.3
4a0AK 33 32 4.5
Fatigue
2a 35 35 0.1
4a 2.7 2.6 0.4
6a 2.3 2.3 0.7
8a 2.0 2.0 0.9
Ta 3.1 2.8 10.9
TaM1 29 2.8 3.9
8aMS 22 22 2.5
8a0OAK 2.3 22 3.8
10a 2.3 2.1 8.5
13a 2.1 1.9 8.0
Pain Interference
2a 3.7 3.7 0.2
4a 3.1 3.0 0.6
6a 2.8 2.7 0.5
8a 2.6 2.5 0.5
6b 2.8 2.8 1.3
Physical Function
4a 38 3.8 1.2
6b 3.0 3.0 1.3
8b 2.6 2.6 1.4
10a 2.6 2.5 3.6
10b 2.8 2.6 43
20a 2.1 2.0 4.6
Social Roles
2a 38 3.8 1.4
4a 2.8 2.7 0.5
6a 2.4 24 0.6

SF Name  SS score SE RP score SE INCREASE (%)
8a 22 22 0.7
8a0OAK 23 2.3 0.9

Table 1 presents the averages of SS SEs, RP SEs, and
INCREASE for the 41 SFs. For all SFs included in the
PROMIS Adult Profile, those with 4a, 6a, and 8a
items had INCREASE values below 2%
(inconsequential), except for the three Sleep
Disturbance SFs, which ranged from 2.4% to 3.6%.

Table 2: INCREASE in 41 SFs by amount and standard

Standard SF Non-Standard SF  Total

<2% 23 5 28
>=2%, < 10% 3 9 12
>=10% 0 1 1
Total 26 15 41

Table 2 summarizes the INCREASE data from Table
1. It shows that 28 SFs had inconsequential
INCREASE (<2%), 12 had small INCREASE (>2%
and <10%), and 1 had large INCREASE (>10%).
Among the 26 standard SFs, all were inconsequential
except the three Sleep Disturbance SFs (small).
Among the 15 non-standard SFs, INCREASE tended
to be larger: 5 SFs were inconsequential, 9 were small,
and 1 was large.
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Figure 1: INCREASE in some Fatigue SFs

Figure  (ref?)(fig:fig-fatiguel)  illustrates  the
uncertainty (SE) in SS and RP scoring for selected
Fatigue SFs. The left panel shows four standard SFs
with inconsequential INCREASE, where SS SEs
(circles) were only slightly larger than the
corresponding RP SEs (crosses). The right panel
shows an SF with large INCREASE (10.9%), where
SS SEs were clearly larger than RP SEs.

Conclusion and Discussion

We provide Table 1, which includes the most widely
used PROMIS SFs, as a reference for users to make

informed decisions when selecting either SS or RP
scoring.

For the majority (65.9%) of the 41 SFs, INCREASE
was inconsequential. For the SF with large
INCREASE (10.9%), caution is warranted. These
results indicate that INCREASE values vary widely,
and recommendations should depend on these values.
The current PROMIS guidance, which uniformly
recommends RP scoring, may not be appropriate in all
cases.

Within the PROMIS Adult Profiles, all SFs except
Sleep Disturbance SFs had inconsequential
INCREASE. For Sleep Disturbance, INCREASE was
slightly above inconsequential, ranging from 2.4%
(4a) to 3.6% (8a). Therefore, INCREASE can
generally be considered inconsequential for PROMIS
Adult Profiles, especially for the 21-item version.

Although our analysis covers only about one fifth of
the more than 200 PROMIS SFs, inclusion of the most
popular SFs ensures that our results are relevant to a
large proportion of PROMIS users. Table 1 could be
expanded to all PROMIS SFs, allowing all users to
make informed choices between SS and RP scoring.
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