Development of the Patient-Reported Impact of Dermatological Diseases (PRIDD) measure
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Introduction: Dermatological conditions, including psoriasis, significantly impact patients’ lives including their physical, psychological and social wellbeing. Existing dermatology-specific (can be used across dermatological conditions) patient-reported outcome measures (PROMs) do not fully capture this impact and cannot be recommended for use according to the Consensus-based Standards for the selection of health Measurement Instruments (COSMIN). This is largely part because they are not theory-informed, were developed without sufficient patient involvement, and rely on classic over modern psychometric methods. 
Objectives: The Global Research on the Impact of Dermatological Diseases (GRIDD) project was therefore initiated in 2017 to develop, in partnership with patients, a new measure of the impact of dermatological conditions on patients’ lives called PRIDD (Patient-Reported Impact of Dermatological Diseases).
Method: Adults (≥ 18 years) worldwide living with a dermatological condition were recruited through GlobalSkin’s membership network to participate in a mixed methods study consisting of five phases: 1) COSMIN systematic review of existing dermatology-specific PROMs; 2) Qualitative interview study to develop the conceptual framework of impact and generate impact items for PRIDD; 3) Delphi study to elicit consensus from patients on which impact items to prioritise for inclusion in PRIDD; 4) Cognitive interview study to evaluate PRIDD’s content validity, as well as acceptability, and feasibility to patients; 5) Psychometric testing. 
Results: 2,221 people representing 90 dermatological conditions from 61 countries participated overall. None of the 36 PROMs included in the systematic review could be recommended for use according to the COSMIN criteria. The conceptual framework depicted impact as a multifaceted construct involving physical, life responsibilities, psychological and social impacts. The Delphi study reduced the item pool of 263 to a 27-item draft of PRIDD. Cognitive interviews produced a 26-item version of PRIDD with evidence of content validity, feasibility, and acceptability from patients. Psychometric testing revealed that PRIDD fit the Rasch model and met the COSMIN criteria for structural validity, internal consistency, construct validity, and test-retest reliability. Measurement error and responsiveness will be tested in a future study.

Conclusion: PRIDD is a valid and reliable tool to evaluate the impact of dermatological disease on patients’ lives. It is the first dermatology-specific PROM to meet the COSMIN criteria and should be considered the gold-standard. These results support the value of developing and validating PROMs in close partnership with patients and using classic and modern psychometric methods. PRIDD will greatly enhance patient perspectives by providing quantifiable patient impact data for better decision-making at the individual, national and global levels, and higher prioritisation of dermatological conditions, including psoriasis.
