©
2019 2023

Laying the foundations for health economic evaluation in rehabilitation medicine
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This study demonstrates that statistical tests alone are not sufficient to

interpret assessment results on health-related quality of life scales, which are part of well-being.

In particular, for motor disorders, five items did not exceed the minimal clinically important
difference (MCID), which should be kept in mind when using them to verify the effectiveness of
rehabilitation.

In motor disorders, interventions for physical function and pain are more likely to be prioritized,
and the five items that did not exceed the MCID in this study were inferred to be less likely to be
intervened with from the beginning.
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