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“Outcomes, by and large, remain the ultimate validators of the effective-
ness and quality of medical care.” Avedis Donabedian, 1966 [1, p. 196]

In January 2010, the Veterans Health Administration (VHA) Office of 
Research and Development brought clinical, scientific, and policy experts 
from a variety of professions to Miami, Florida, for a 3-day State-of-the-Art 
(SOTA) Conference on outcome measures in rehabilitation. The need for 
such a SOTA is obvious in light of the clinical complexity and long-term 
nature of injuries incurred by service personnel returning from international 
conflicts, combined with the ongoing commitment to aging Veterans who 
receive their healthcare from the VHA. Less obvious, perhaps, are other 
pressing matters relevant to the provision of quality care to Veterans with 
chronic and disabling conditions.

First, the United States is experiencing an unprecedented need for meas-
ures of quality care in health service delivery. This movement may be best 
realized in the emergence of the Patient Reported Outcome Measurement 
Information System (PROMIS; http://www.nihpromis.org/), funded by the 
National Institutes of Health, for the development, refinement, and use of 
patient-reported outcomes to benefit consumers, clinicians, researchers, ser-
vice delivery systems, and policymakers. This ambitious endeavor will pro-
mote standards and the implementation of qualitative and quantitative 
methods in outcome measurement. Across the country, several funded 
projects are investigating the feasibility and applicability of measures for 
use with persons who have chronic and disabling conditions. Ideally, meas-
ures that emanate from PROMIS will be reliable, valid, sensitive to change, 
and clinically useful for assessing outcomes across physical, mental, and 
social domains. Furthermore, these measures should be useful and informa-
tive to all health professions—regardless of specialty or discipline—
invested in quality care and meaningful outcomes.

Second, the push to develop sensitive patient-oriented outcome measures 
for all health services is consonant with the ascending International Classifi-
cation of Functioning, Disability, and Health (ICF) [2]. The ICF emphasizes 
a greater appreciation for the environmental context in which disability—
secondary to any diagnostic condition—occurs, and it advocates assessment 
of specific body functions and structures, activities and participation (and the 
capacity for and performance of such), and environmental barriers and facili-
tators of activity and participation [3]. This formula goes beyond the 
assumed outcome of symptom reduction and anticipates the acquisition and 
resumption of desired activities in personal and social roles [4].
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Although this framework has been described as a 
“workable compromise between medical and social 
models” [3, p. 5], its utility in clinical practice and 
research is contingent on interdisciplinary collabora-
tions. Indeed, interdisciplinary collaboration is one 
of the major issues facing clinical service and 
informed research to benefit returning Veterans with 
acquired disabilities. The complex nature of poly-
trauma and its clinical spectrum of posttraumatic 
stress disorder (PTSD) with brain injury, burns, limb 
loss, neuromuscular disability (including spinal cord 
disorders), and sensory loss (vision and hearing 
impairments, specifically) challenges clinicians and 
scientists to work in a unified, collaborative fashion 
to identify best practices and deliver optimal service. 
Unfortunately, the relative lack of co-occurrence 
among these conditions in the clinic and in the litera-
ture before 2006 (particularly brain injury and 
PTSD) [5] complicates interdisciplinary endeavors. 
Traditionally, the predominating diagnostic condi-
tion dictates the health specialty that provides and 
coordinates subsequent service to the Veteran (par-
ticularly PTSD and psychiatry, brain injury and reha-
bilitation). The long-standing boundaries between 
specialty services contribute to an unfortunate sce-
nario in which each discipline tends to feel superior, 
dismisses the work of others, and sees interdiscipli-
nary science as “second rate” [6]. But optimal out-
comes for our Veterans are contingent upon effective 
interdisciplinary collaborations in science and prac-
tice, including a shared set of meaningful outcome 
measures of value to the Veteran and to each spe-
cialty invested in providing quality service and care. 
In the quest for meaningful and patient-driven out-
comes for Veterans with chronic, complex condi-
tions, no single specialty has a corner market on 
truth.

OVERVIEW OF CONFERENCE, WORK 
GROUPS, AND ACCOMPANYING ARTICLES

The conference convened on the evening of 
January 26, 2010. Following opening remarks from 
Patricia A. Dorn, PhD (interim director of the Office 
of Rehabilitation Research and Development for the 

Department of Veterans Affairs [VA]) and Walter 
Penk, PhD (conference chair), Lynn Bufka, PhD 
(assistant executive director of the American Psy-
chological Association) addressed the group on the 
“International Classification of Functioning.” The 
following morning, Michael E. Selzer, MD, PhD 
(director, Shriners Hospital Pediatric Research Cen-
ter in Philadelphia, Pennsylvania) presented an over-
view and charge to the work groups. Groups were 
tasked with determining the best methods for identi-
fying and recommending best measures and 
practices for conducting research and studying reha-
bilitation outcomes of importance to Veterans, fami-
lies, policymakers, and clinical service. For the 
remainder of that day and for the opening hours of 
the following morning, participants were assigned to 
small work groups to identify and critique promi-
nent measures of activity and participation outcomes 
for several clinical issues directly relevant to the 
VHA rehabilitation mission: traumatic brain injury, 
chronic mental illness, spinal cord injury, commu-
nity reintegration, and vocational services. Another 
group was impaneled to identify contemporary 
approaches and develop recommendations for 
research methodologies for studies with small sam-
ples (and N = 1 designs) common in rehabilitation 
settings because of the complexities and often 
individualized needs imposed by various comorbidi-
ties, injuries, and polytrauma. Advanced graduate 
students from the accredited Counseling Psychology 
doctoral program at Texas A&M University 
attended the conference to take notes for each group. 
On the final day of the conference (January 28), a 
representative from each group gave a brief presen-
tation of the issues and direction of the group.

In the months after the conference, the groups 
prepared and submitted manuscripts to the Journal 
of Rehabilitation Research and Development
(JRRD) for review and possible publication. 
Experts from diverse backgrounds were invited to 
serve as ad hoc reviewers. Essentially all invited 
reviewers volunteered their time and energy to pro-
vide timely and insightful critiques. The final set of 
manuscripts were thus subjected to a rigorous peer 
review process, and in our opinion, they were bur-
nished to ensure the quality expected by the JRRD
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readership. Unfortunately, little consensus resulted 
from the limb loss group; consequently, no manu-
script from this group was submitted for review.

Ideally, the set of articles included in this issue’s 
single-topic section will address the needs of Veter-
ans and their families, address the needs of clini-
cians and the VA system, inform policymakers, and 
advance our understanding of best practices in the 
rehabilitation of our Veterans.

FUTURE DIRECTIONS AND INITIATIVES

We anticipate that a second SOTA will be con-
vened in late 2012 or early 2013 to expand on the 
work of the first SOTA. In order to identify and 
implement best practices in rehabilitation, we must 
be able to compare results across studies. The task 
for policymakers within the VA of identifying best 
treatment practices from the extant research litera-
ture has been complicated by the fact that rehabili-
tation research studies, even within the same 
diagnostic category, often use different outcome 
measures. This has complicated efforts to identify 
best treatment and cost-effective practices in reha-
bilitation. An immediate goal of the Office of Reha-
bilitation Research and Development is to 
encourage VA rehabilitation researchers to use 
common outcome measures to facilitate the transla-
tion from research to practice. Therefore, one focus 
of a follow-up SOTA would be to help VA rehabili-
tation researchers identify and utilize common out-
come measures. The SOTA would identify outcome 
measures that have been developed and are consid-
ered the “gold standard,” that are being developed, 
and that need further refinement.

Translation from research to clinical practice is 
often impeded by cost considerations. Policymakers 
are hesitant to implement innovative treatments if 
they are perceived to be too costly. Many research 
studies in rehabilitation have demonstrated effective 
treatments that have simply “withered on the vine” 
because decisionmakers deemed them too costly to 
implement in clinical practice. Researchers are 
obliged to demonstrate that proposed treatment 
innovations are cost-effective in the long term even 

when short-term costs go up (as is usually the case). 
To enable VA researchers to meet this obligation, a 
follow-up SOTA would include health economists 
with a focus on rehabilitation.

Finally, there is a pressing need in rehabilitation 
research to identify and understand qualitative fac-
tors that affect the outcome of rehabilitation inter-
ventions. Why patients “fail” or “succeed” in 
treatment often cannot be understood solely through 
the use of quantitative methods. A variety of quali-
tative approaches are currently in use by medical 
anthropologists and others working in rehabilitation 
research. Research proposals using qualitative 
approaches often do not receive funding because 
reviewers, who are sometimes not very knowledge-
able about qualitative approaches, justly or unjustly 
deem them to lack a requisite rigor. Another goal of 
a follow-up SOTA, then, would be to achieve con-
sensus about how qualitative approaches should be 
conducted and what criteria should be applied to 
evaluate qualitative research proposals.
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