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•
•

Anchor-based method: Service users (n = 4266) were recruited
in a baseline survey and completed a global rate of change
question at follow-up . Mean change was calculated
separately for those who got “somewhat better” and
“somewhat worse” .
Reliable rate of change (Jacobson & Truax 1991)
𝑆𝐸 𝑑𝑖𝑓𝑓 = 𝑆𝐷 2 𝑋 √(1 − 𝑟) X 1.28

Given the brevity of the ReQoL measure, a z-value of 1.28
associated with 80% confidence level is recommended (Wise
2003, 2004).
Distribution-Based Approach
MCID = 0.5 X standard deviation of scores (Walters 2009) using
samples in Table 1.
Clinical population cut-off
The following formulae was used to discriminate between a
clinical and a non clinical population using samples in Table 1
[ 𝑚𝑒𝑎𝑛𝑐𝑙𝑖𝑛 𝑋 𝑠𝑑𝑛𝑜𝑟𝑚 + (𝑚𝑒𝑎𝑛𝑛𝑜𝑟𝑚 𝑋 𝑠𝑑𝑐𝑙𝑖𝑛)]
(𝑠𝑑𝑛𝑜𝑟𝑚 + 𝑠𝑑𝑐𝑙𝑖𝑛)

“somewhat better” (n = 100)
mean change = 5.15
“somewhat worse” (n = 95)
mean change = -5.76
SE provides a reliability value of 5.25
(SD1 = 10.26 r = 0.92)
ReQoL-10 score must improve by 5 or
more from pre- to post- therapy to
show a reliable change.

MCID lies between 3.8 and 5.13

The clinical range is below 23-26.
Anyone with a score of 25 and above is
considered non clinical.

Table 1 MCID based on distribution-based approach and cut-off scores using different samples for ReQoL-10

Samples
Secondary care n = 2856 v. (healthy online pop n = 200)
Secondary care + primary care n = 4266 v. (general online pop n = 1000)
Secondary care n = 2856 v. (general online pop n = 1000)
Patient population n = 400 v. (general pop n =1000) both recruited online
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Distribution Clinical cut-off
based approach
score
4.86
5.13
4.86
3.80

25.81
24.78
23.61
23.11
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