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Table S1: Model comparison results of the purposeful selection procedure for explaining variability in detection of response shift effects
	
	Step 1
	
	Step 2
	
	Step 3
	

	Explanatory/control variables
	LL Diffa (DFb) 
	p-value
	LL Diff (DF)
	p-value
	LL Diff (DF)
	p-value

	Sample-level variables
	
	
	
	
	
	

	Population characteristics
	
	
	
	
	
	

	Sex
	1.75 (3) 
	0.625
	n/a
	
	1.42 (3)
	0.700

	Age
	 2.21 (3)
	0.625
	n/a
	
	0.66 (3)
	0.882

	Medical condition
	27.31 (5)
	<.001
	2.93 (5)
	0.711
	n/a
	

	Intervention
	17.54 (3)
	0.001
	6.18 (3)
	0.103
	n/a
	

	Effect-level variables
	
	
	
	
	
	

	Study design characteristics
	 
	
	
	
	
	

	Design 
	9.61 (1)
	0.002
	5.38 (1)
	0.020
	n/a
	

	Sample sizes
	27.56 (4)
	<.001
	13.51 (3)
	0.004
	n/a
	

	Time period classification
	14.47 (4)
	0.006
	10.93 (4)
	0.027
	n/a
	

	PROM characteristics
	
	
	
	
	
	

	PROM types
	7.89 (2)
	0.019
	4.34 (2)
	0.114
	n/a
	

	PROM domains
	35.13 (5)
	<.001
	26.86 (5)
	<.001
	n/a
	

	Response shift type and methods
	
	
	
	
	
	

	Response shift type 
	190.03 (1)
	<.001
	127.24 (1)
	<.001
	n/a
	

	Response shift method
	195.42 (3)
	<.001
	85. 83 (3)
	<.001
	n/a
	


Notes: Each explanatory/control variable has at least two categories (i.e. one dummy variable for each category, except for the reference category; see Table 1 in the manuscript). When a variable has multiple categories, all associated dummy variables are tested simultaneously. a the difference in loglikelihoods between two models with and without the associated explanatory/control variable. b degrees of freedom. In Step 1 each explanatory/control variable is tested using a univariate model and a model without any explanatory/predictor variables. In Steps 2 and 3 each explanatory/control variable is tested using a multivariable model with and without the associated predictor/control variable. n/a indicates that the associated explanatory/control variable was not evaluated in that step of the procedure.



Table S2: Parameter estimates of the final 2-level multivariate logistic regression model explaining variability in detection of response shift effects 

	Explanatory/control variables
	Estimated parameter
	Standard error
	P-value

	Sample-level variables 
	
	
	

	Population characteristics
	
	
	

	Sex
	
	
	

	Mixed (ref)
	n/a
	
	

	Only female
	n/a
	
	

	Only male
	n/a
	
	

	Other/Unknown
	n/a
	
	

	Age
	
	 
	

	Mostly adults (ref)
	n/a 
	 
	

	Mostly Older Adults
	n/a 
	
	

	Mostly Children/Adolescents
	n/a 
	
	

	Other/Unknown
	n/a 
	
	

	Medical condition
	
	
	

	Yes: Cancer (ref)
	
	
	

	Yes: Orthopedic
	-0.225
	0.639
	0.724

	Yes: Stroke
	-0.717
	0.631
	0.256

	Yes: Mental Health
	-0.317
	0.584
	0.587

	Yes: Other
	-0.313
	0.330
	0.343

	No
	-0.549
	0.633
	0.386

	Intervention
	
	
	

	No/Unclear (ref)
	
	
	

	Yes: Medical
	0.555
	0.348
	0.111

	Yes: Psychological
	0.442
	0.518
	0.394

	Yes: Other/Unspecified
	1.003
	0.647
	0.121

	Effect-level variables 
	
	
	

	Study design characteristics
	
	
	

	Design 
	
	
	

	Observational (ref)
	
	
	

	Experimental
	-0.591
	0.368
	0.108

	Sample sizes
	
	
	

	[bookmark: RANGE!A31]Q1 (< 57)
	-0.886
	0.454
	0.051

	Q2 (57 - 254) 
	0.133
	0.353
	0.707

	Q3 (255 - 410)
	0.511
	0.369
	0.166

	Q4 (>411) (ref)
	
	
	

	Time period classification
	
	
	

	< 1 month
	-0.405
	0.225
	0.072

	1-6 months (ref)
	
	
	

	>6 months - 12 months
	0.543
	0.254
	0.032

	> 12 months
	0.715
	0.384
	0.062

	Not reported
	-0.557
	0.390
	0.153

	PROM characteristics
	
	
	

	PROM types
	
	
	

	Generic PROMs (ref)
	
	
	

	Disease-Specific PROMs
	-0.238
	0.245
	0.330

	Individualized/other PROMs
	0.246
	0.256
	0.337

	PROM domains
	
	
	

	General health/QOL (ref)
	
	
	

	Physical
	-0.403
	0.182
	0.027

	Psychological
	-0.680
	0.195
	<.001

	Social
	-0.565
	0.226
	0.012

	Pain
	0.146
	0.245
	0.522

	Other
	-0.985
	0.305
	0.001

	Response shift type and method
	
	
	

	Response shift type 
	
	
	

	Recalibration (ref)
	
	
	

	Reprioritization/reconceptualization
	-1.397
	0.127
	<.001

	Response shift methoda
	
	
	

	Then-Test (ref)
	
	
	

	Latent variable methodb
	-1.438
	0.256
	<.001

	Regression methodc
	1.305
	0.390
	<.001

	Otherd
	0.939
	0.338
	0.005

	Study quality control variables
	
	
	

	Primary data analysis
	
	
	

	No (ref)
	
	
	

	Yes
	0.953
	0.308
	0.002

	Hypothesis about response shift
	
	
	

	No (ref)
	
	
	

	Yes
	-0.570
	0.226
	0.012

	Explanation of response shift
	
	
	

	No (ref)
	
	
	

	Yes
	0.621
	0.215
	0.004

	Missing data reported
	
	
	

	No (ref)
	
	
	

	Yes
	0.661
	0.339
	0.051

	  Intercept
	-0.615
	0.531
	0.247


Notes: ref = reference category of dummy-coded variables for which no direct estimates are available. n/a indicates that the associated explanatory/control variable was not included in the final model. a) See Table 1 of Sawatzky et al., 2023 [8] for detailed descriptions. b) Includes structural equation modeling, item response theory and Rasch measurement theory methods. c)Includes regression methods with and without classification. d) Includes design-based methods other than the then-test (individualized methods, ideal scale approach, appraisal, change in importance ratings) as well as study-specific methods. 


Table S3: Model comparison results of the purposeful selection procedure for explaining variability in response shift effect sizes 
	
	Step 1
	
	Step 2
	
	Step 3
	

	Explanatory/control variables
	LL Diff a (DF b) 
	p-value
	LL Diff (DF)
	p-value
	LL Diff (DF)
	p-value

	Sample-level variables
	
	
	
	
	
	

	Population characteristics
	
	
	
	
	
	

	Sex
	1.59 (3) 
	0.661
	n/a
	
	1.10 (3)
	0.775

	Age
	 8.39 (3)
	0.039
	6.86 (3)
	0.076
	n/a
	

	Medical condition
	15.48 (5)
	0.009
	9.56 (5)
	0.089
	n/a
	

	Intervention
	7.64 (3)
	0.054
	3.16 (3)
	0.368
	n/a
	

	Effect-level variables
	
	
	
	
	
	

	Study design characteristics
	 
	
	
	
	
	

	Design 
	4.13 (1)
	0.042
	0.74 (1)
	0.390
	n/a
	

	Sample sizes
	3.80 (3)
	0.284
	n/a
	
	3.00 (3)
	0.391

	Time period classification
	10.18 (4)
	0.038
	12.42 (4)
	0.014
	n/a
	

	PROM characteristics
	
	
	
	
	
	

	PROM types
	14.23 (2)
	0.001
	12.13 (2)
	0.002
	n/a
	

	PROM domains
	26.16 (5)
	<.001
	24.72 (5)
	<.001
	n/a
	

	Response shift type and methods
	
	
	
	
	
	

	Response shift type 
	5.04 (1)
	0.025
	3.59 (1)
	0.058
	n/a
	

	Response shift method
	0.5 (1)
	0.702
	n/a
	
	0.88 (1)
	0.347


Notes: a difference in loglikelihoods between two models with and without the associated explanatory/control variable. b degrees of freedom. In Step 1 each explanatory/control variable is tested using a univariate model and a model without any explanatory/predictor variables. In Steps 2 and 3 each explanatory/control variable is tested using a multivariable model with and without the associated predictor/control variable. n/a indicates that the associated explanatory/control variable was not evaluated in that step of the procedure.


Table S4: Parameter estimates of the final multivariable 3-level meta-regression model explaining variability in response shift effect sizes
	Explanatory/control variables
	Estimated parameter 
	Standard error
	P-value

	Sample-level variance
	0.021
	0.005
	<.001

	Population characteristics
	
	
	

	Sex
	
	
	

	Mixed (ref)
	n/a
	
	

	Only female
	n/a
	
	

	Only male
	n/a
	
	

	Other/Unknown
	n/a
	
	

	Age
	 
	
	

	Mostly Adults (ref)
	
	
	

	Mostly Older Adults
	-0.014
	0.047
	0.767

	Mostly Children/Adolescents
	-0.214
	0.083
	0.010

	Other/Unknown
	-0.012
	0.071
	0.863

	Medical condition
	
	
	

	Yes: Cancer (ref)
	
	
	

	Yes: Orthopedic
	0.062
	0.068
	0.360

	Yes: Stroke
	-0.153
	0.096
	0.110

	Yes: Mental Health
	0.119
	0.114
	0.297

	Yes: Other
	-0.046
	0.044
	0.296

	No
	0.110
	0.085
	0.199

	Intervention
	
	
	

	No/Unclear (ref)
	
	
	

	Yes: Medical
	0.017
	0.047
	0.720

	Yes: Psychological
	0.118
	0.071
	0.098

	Yes: Other/Unspecified
	0.053
	0.089
	0.551

	Effect-level variance
	0.017
	0.001
	<.001

	Study design characteristics
	 
	
	

	Design 
	 
	
	

	Observational (ref)
	
	
	

	Experimental
	0.452
	0.051
	0.405

	Sample size
	
	
	

	Q1 (< 57)
	n/a
	
	

	Q2 (57 - 254) 
	n/a
	
	

	Q3 (255 - 410)
	n/a
	
	

	Q4 (>411) (ref)
	n/a
	
	

	Not reported
	n/a
	
	

	Time period classification
	
	
	

	< 1 month
	-0.019
	0.022
	0.395

	1-6 months (ref)
	
	
	

	>6 months - 12 months
	0.015
	0.040
	0.706

	> 12 months
	0.154
	0.052
	0.003

	Not reported
	-0.045
	0.035
	0.205

	PROM characteristics
	
	
	

	PROM type
	
	
	

	Generic PROMs (ref)
	
	
	

	Disease-Specific PROMs
	0.101
	0.031
	0.001

	Individualized/other PROM
	0.012
	0.036
	0.736

	PROM domain
	
	
	

	General health/QOL (ref)
	
	
	

	Physical
	-0.026
	0.023
	0.265

	Psychological
	-0.038
	0.025
	0.127

	Social
	0.010
	0.029
	0.726

	Pain
	0.077
	0.030
	0.011

	Other
	-0.004
	0.031
	0.900

	Response shift type and method
	
	
	

	Response shift type 
	
	
	

	Recalibration (ref)
	
	
	

	Reprioritization/reconceptualization
	-0.085
	0.038
	0.025

	Response shift method
	
	
	

	Then-Test (ref)
	
	
	

	Structural equation modeling
	0.050
	0.039
	0.204

	Study quality control variables
	
	
	

	Primary data analysis
	
	
	

	No (ref)
	
	
	

	Yes
	0.038
	0.046
	0.405

	Hypothesis about response shift
	
	
	

	No (ref)
	
	
	

	Yes
	0.024
	0.031
	0.435

	Explanation of response shift
	
	
	

	No (ref)
	
	
	

	Yes
	0.036
	0.022
	0.109

	Missing data reported
	
	
	

	No (ref)
	
	
	

	Yes
	-0.003
	0.049
	0.944

	Intercept
	0.168
	0.068
	0.013


Notes: ref = reference category of dummy-coded variables for which no direct estimates are available. n/a indicates that the associated explanatory/control variable was not included in the final model.
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