Supplementary Content 2. Eight calculation methods of Minimum Clinically Important Difference for improvement (MCID) of 5R-STS in 103 patients with lumbar disc herniation at 6-week post-operative follow up. Results are presented in seconds. 
	
	
	Function
	
	Pain
	
	HRQOL

	Anchor-Based Methods
	
	ODI
	RMDQ
	
	NRS Back Pain
	
	NRS Leg Pain
	
	EQ5D VAS

	Method 1. Within-Patient Change 
	
	4.8
	5.1
	
	4.2
	
	3.8
	
	5.1

	Method 2. Between-Patient Change 
	
	4.8
	4.7
	
	3.0
	
	4.6
	
	4.3

	Method 3. ROC (AUC)
	
	0.6 (0.710)
	0.9(0.673)
	
	0.4 (0.660)
	
	0.8 (0.691)
	
	1.8 (0.661)

	Distribution-Based Methods
	
	
	
	
	
	
	
	
	

	Method 4. 0.5 SD
	
	
	
	
	3.8
	
	
	
	

	Method 5. SEM
	
	
	
	
	1.1
	
	
	
	

	Method 6. MDC (95% CI)
	
	
	
	
	3.0
	
	
	
	

	Method 7. Effect Size
	
	
	
	
	1.5
	
	
	
	

	Method 8. SRM
	
	
	
	
	1.4
	
	
	
	

	Overall*
	
	
	
	
	3.5
	
	
	
	



AUC, area under the curve; CI, confidence interval; EQ5D, Euro-Qol-5D; HRQOL, health-related quality of life; MDC, minimum detectable change; NRS, numeric rating scale; ODI, Oswestry Disability Index; ROC, receiver operating characteristic; RMDQ, Roland-Morris Disability Index; SD, standard deviation; SEM, standard error of measurement; SRM, standardized response mean;; 5R-STS, five-repetition sit-to-stand test.
*Overall MCID was calculated as the average of MCID values derived through anchor-based methods based on ODI and RMDQ. 

