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may know intuitively that improvements 
in specific gait characteristics result in 
improved function and satisfaction, but 
measuring each of those domains can 
help us make that case more credibly. 
This information can be used to justify 
treatment options to referral sources, 
patients, and third-party payers. Since 
many of these outcome instruments are 
not commonly used in O&P practice, an 
investment may be required to become 
familiar with different options. Credible 
outcomes can be reported when cor-
rectly using instruments that are vali-
dated for specific patient populations.

Conclusion
Clinical decision-making is complex 
and multifactorial. When making rec-
ommendations, practitioners need to 
consider the variety of ways in which 
the interventions we provide impact 

the patient. Assessing structural, func-
tional, and QOL outcomes requires an 
awareness of how each of these factors 
can impact a particular patient. Perhaps 
someday it will be as common for prac-
titioners to regularly assess the psycho-
social outcomes of our treatment as it 
is to measure physical outcomes. Until 
then, improving our awareness of the 
variety of ways our patient’s experience 
the effects of our treatment can help us 
be sensitive to their individual needs and 
meet them more effectively. O&P EDGE
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