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Background
- Rating of Outcome Scale (ROS) is an 
experimentally validated three-item measure of 
a patient’s overall perception of their life and 
their mental health (1).
- Simply measuring outcomes introduces 
measurable patient feedback, which improves 
the quality of psychiatric patient care through 
supporting clinical decision-making in 
multidisciplinary teams (2, 3).
- Using patient-reported outcome measures 
also enhances patient participation by 
stimulating reflection, clarifying their concerns, 
and developing their long-term, 
self-management strategies (3, 4).
- In Feb. 2022, LVHN began implementation of 
the ROS in the the Transitions Partial 
Hospitalization Program (PHP), but it is not 
known how ROS scoring trends vary amongst 
LVHN PHP patients depending on their 
individual diagnosis
- Here, we describe and characterize final ROS 
scoring trends throughout the implementation 
in the Adult Transitions PHP to better 
understand the relationship between final ROS 
scores and the patient’s primary psychiatric 
diagnosis.

Methods
- Gathered de-identified records containing 
PHP patients’ ROS scores and primary 
psychiatric diagnosis, as well as select 
demographic information.
- Investigators examined the data to describe 
how average total ROS scores upon 
completion of PHP are related to primary 
psychiatric diagnosis.

Results
- Mean subgroup ROS scores ranged 15-22 
for all primary psychiatric diagnoses, 
compared to 29 for patients without a 
primary  psychiatric diagnosis.
- ASD, OCD, and unspecified depressive 
disorder all had n=1.

Discussion
- Excluding ASD and “no diagnosis”, scores average 
between 18-22 across all diagnoses. This reflects a 13% 
variability in averages between subgroups
- ROS scores are unlikely to be significantly affected by 
primary psychiatric diagnosis.
- The ROS appears to be appropriate for use in all 
patients, regardless of diagnosis.
- Advantages to use of the ROS as a tool for measuring 
outcomes of treatment at Adult Transitions PHP include: 
improved ease of use, discrete scores to be recorded in 
the EMR, and inter-diagnosis consistency. 
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Figure 2: Average End-of-Stay ROS Scores per Primary 
Psychiatric Diagnosis Subgroup (“none” = unspecified 
diagnosis at time of enrollment)


