PROMs and multimorbidity profiles: evidence from the OECD PaRIS
Supplementary material 3. Sensitivity analysis
This supplementary material summarises the results of the sensitivity analyses conducted after excluding all participants with hypertension. The purpose of these analyses was to evaluate the robustness of the associations between multimorbidity profiles and patient‑reported outcomes.

	
	Hypertension included in CARDIOMETABOLIC  (% )
	Hypertension excluded from CARDIOMETABOLIC  (% )

	CARDIO
	52.35
	29.71

	MENTAL
	14.69
	14.69

	OTHER
	56.33
	56.33






	Row Labels
	PROMIS Mental
	PROMIS Physical
	WHO-5

	FP_Intercept
	41.1928
	40.961
	41.1835

	FP_MALE
	0.4652
	1.5293
	2.5441

	FP_AGE_2s
	0.5548
	0.4522
	2.8362

	FP_AGE_3s
	1.5717
	1.5448
	7.5286

	FP_AGE_4s
	1.1639
	-0.0602
	5.3574

	FP_EDUhigh
	2.5307
	3.2097
	5.2407

	FP_EDUmid
	1.2516
	1.6194
	2.7418

	FP_TotalChronic
	-1.1957
	-2.1341
	-3.6945

	FP_mm_profile2_excHT
	-5.4483
	-1.1662
	-10.1127

	FP_mm_profile3_excHT
	-0.0438
	-0.905
	-1.6091

	FP_mm_profile4_excHT
	-5.5261
	-1.8018
	-10.0874

	FP_mm_profile5_excHT
	-3.0371
	-1.6126
	-7.2852

	FP_p3ceq_pc_tot
	0.4984
	0.4509
	1.4548

	FP_usual_provider
	-0.8422
	-0.3606
	0.4331

	FP_mm_profile2_excHT:p3ceq_pc_tot
	-0.0441
	0.0512
	-0.1043

	FP_mm_profile2_excHT:usual_provider
	0.7903
	-0.7643
	-1.2926

	FP_mm_profile3_excHT:p3ceq_pc_tot
	-0.0529
	-0.058
	-0.0995

	FP_mm_profile3_excHT:usual_provider
	0.5326
	0.2207
	-0.383

	FP_mm_profile4_excHT:p3ceq_pc_tot
	-0.0413
	-0.08
	-0.1655

	FP_mm_profile4_excHT:usual_provider
	0.8244
	0.3988
	-2.3661

	FP_mm_profile5_excHT:p3ceq_pc_tot
	-0.029
	-0.0586
	-0.0872

	FP_mm_profile5_excHT:usual_provider
	0.675
	0.0881
	-0.652



Excluding hypertension had minimal impact on profiles 1, 2, and 5, which remained unchanged. In contrast, profiles involving cardiometabolic conditions showed moderate to substantial reclassification. Approximately 19% of individuals in profile 3 and 39% in profile 4 were reassigned to profile 5, indicating that hypertension plays a key role in defining cardiometabolic involvement.
Despite these changes, associations between multimorbidity profiles and patient‑reported outcomes across physical, mental, and well‑being domains were directionally consistent with the primary analyses. Some loss of statistical significance was observed, particularly for physical health outcomes and selected associations for mental health and well‑being, however, these attenuations did not alter the overarching conclusions. Patient-reported person‑centredness remained a strong and stable predictor across outcomes, while the effect of having a usual care provider on mental health was no longer statistically significant in the restricted sample. In summary, the consistency of findings across both primary and sensitivity analyses confirms that the study’s conclusions are not driven by hypertension-related case‑mix and remain robust to profile reclassification.	Comment by Jose Maria Valderas Martinez: I would actually present rather than summarise the findings
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