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Supplementary File 4. Description of Patient Reported Outcome Measures
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Copenhagen Hip and Groin
Outcome Score (HAGOS)* (1)

Fatigue Assessment Scale (FAS)
(5)

Foot and Ankle Disability Index
(FADI)* (10)

Knee Injury and Osteoarthritis
Outcome Score (KOOS)* (12)

Leeds Assessment of
Neuropathic Symptoms and Signs
(S-LANSS)* (16)

Lower Extremity Function Scale
(LEFS) (20)

The HAGOS is a patient administered, multi-dimensional, pain assessment tool
commonly used to assess symptomatic and functional burden associated with hip
and groin pathology (2). Scored from 0-100, lower scores on the HAGOS represent
greater symptomatic and functional burden (3). The MCID per domain is 8, 8, 9, 10,
11, and 12 points for hip-related QOL, symptoms, pain, sport and recreation activities,
ADL, and participation in physical activities, respectively (4).

The FAS is a 10-question, self-reported questionnaire that covers mental and
physical fatigue (6). The cumulative score for the FAS ranges from 10 to 50, with
each question is scored from 1 (never) to 5 (always), with two requiring reverse
scoring (7). A higher score indicates greater levels of fatigue, with scores >22
representing fatigue levels are greater than “healthy” or “normal”’ levels (6,8). The
MCID for the FAS is 4-points (9).

The FADI is a 26-item ankle and foot specific, patient-reported, questionnaire which
considers ADLs, function, pain and sleep (11). Each item is scored from 0 (unable to
do/unbearable pain) to 4 (no difficulty at all/no pain), with a total point value reaching
a maximum of 104; however, the PROM is scored as a percentage and a lower
percentage indicates greater levels of disability and/or pain (11). To date, no MCID
has been reported for the FADI outcome measure.

The KOOS is a five domain, patient-administered questionnaire, used to monitor
disease course and outcomes following knee injury/OA or surgery (13). The five
domains, ADL, knee-related QOL, other symptoms, pain, and sport and recreation
function, are scored on a 0-100 scale, with a higher score indicating better function
and less symptoms (14). The MCID for the KOOS is 10-points for each domain (15).
The S-LANSS is a self-reported questionnaire with a primary aim of distinguishing
pain of a neuropathic origin, without the need for clinical assessment (17). The
questionnaire consists of 7 questions, with a higher score suggesting the pain is
predominantly of neuropathic origin (18). To date, no MCID has been reported for the
S-LANSS (19).

The LEFS is a 20-item, patient-reported, questionnaire designed to measure the
functional status of an individual with lower limb pathology (21). As each item is
scored 0 (extreme difficulty/limitations) to 4 (no difficulty), a lower score is indicative of
increased functional limitations relating to the lower limb pathology (22). The MCID for
the LEFS was reported at 9 points (21).
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The NAHS is a 20-item, self-reported, questionnaire covering four domains (activities,
T:TO, T3 & T4  Non-Arthritic Hips Score (NAHS)* function, pain and symptoms), in patients without arthritic pathology (24). The
I:TO, T3&T4 (23) summative score for NAHS is between 0-100, with 100 representing a perfectly
functioning hip (25). The MCID for this outcome measure is 8-points (26-28).
The TSK is a 17-item questionnaire, developed in 1991, used to evaluate
kinesiophobia in people with persistent musculoskeletal pain (30), by assessing
activity avoidance (i.e., reflects beliefs of an activity that may result in an increase of
pain, or cause injury) and somatic focus (i.e., reflects beliefs and underlying of
serious conditions) (31,32). With each item scored 1 (strongly disagree) to 4 (strongly
agree), a higher score denotes greater levels of fear of movement and/or re-injury
(33). The MCID for TSK is a 4-point reduction (34).
The VISA-A is a patient-reported questionnaire designed to assess the severity of
Achilles tendinopathy (36). With questions focused on the domains of function in
0, T3&T4 Victorian Institute Assessment— ADLs, pain, and sporting activity, the questionnaire is scored out of 100 (100 =
0,T3&T4 Achilles (VISA-A)* (35) asymptomatic); however, a score <60 is often seen in Achilles tendinopathy
populations (37). The MCID is set at 14-points for mid-portion Achilles tendinopathy
(38), and 6.5 points for insertional tendinopathy (39).
The VISA-G was designed to evaluate the severity of disability in greater trochanteric
pain syndrome populations (41). Formulated in the same manner as other Victorian
TO, T3 & T4 Victorian Institute Assessment —  Institute of Sport Assessment tendinopathy measures, the VISA-G is scored out of
TO, T3& T4 Gluteal (VISA-G)* (40) 100, with a greater score associated with greater function and less symptom
impairment (41). There is currently no MCID reported within the literature for the

VISA-G (42).

The VISA-H was designed in the style of previous Victorian Institute of Sport

Assessment tendinopathy outcome measures, but specifically to evaluate the severity

of symptoms, function and ability to play sports in those with proximal hamstring

TO, T3& T4 Victorian Institute Assessment —  tendinopathy (44). Scored out of 100, with higher scores being associated with
TO, T3& T4 Hamstring (VISA-H)* (43) greater function and less symptomatic impairments. A 4-point reduction was reported
in the literature as being the threshold required to detect for true change when the
standard error of measurement is considered (45); however, an MDIC of 22-points

has been reported (44).

The VISA-P is an 8 question, patient-reported measure developed specifically to
1:TO, T3& T4 Victorian Institute Assessment —  subjectively assess the severity of symptoms, function and ability to play sports in
}:T0, T3&T4 Patella (VISA-P)* (46) those with patella tendinopathy (47). Scored out of 100, a greater score is associated

with greater function and less symptom impairment, with 0 being the theoretical

Tampa Scale of Kinesiophobia

+:TO& T4 (TSK) (29)
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minimum score (47). The MCID for the VISA-P is 13-points (48).
The BPI is a patient administered, multi-dimensional, pain assessment tool commonly
used within musculoskeletal clinical practice (50,51). Higher scores on the 9-item
Brief Pain Inventory (BPI) (49) short form indicate greater interference with function, or greater pain intensity (50).
The MCID for the BPI is a 2-point reduction for average pain, pain interference and
pain severity (52-54).
The PCS is a 13-item instrument that assesses helplessness, magnification and
rumination to encompass the catastrophizing of musculoskeletal persistent pain (56).
Pain Catastrophizing Scale (PCS) With each item scored 0 (not at all) to 4 (all the time), a higher score indicates greater
(55) catastrophizing of pain (57). A MCID of 8- and 11-points for no/low catastrophizers
and catastrophizers (total score = >30 points), respectively, has been reported within
the literature (58).
The MPQ short form asks patients to rate 15 descriptors of affective and sensory
feelings of pain (i.e., aching, sickening, throbbing) on a 1 (none) to 4 (severe) scale
and completed a NPRS for average pain intensity (60). The affective and sensory
section of the MPQ short form is graded from 15 to 45, with a higher score indicating
a greater level of pain intensity and sensory variation; meanwhile, the NPRS of
average pain is considered a separate entity (60). The MCID for this outcome
measure is 5-points (61).
Daily Morning Wellbeing: Participants will complete a psychometric daily morning
wellbeing questionnaire that covers 5 constructs (fatigue, general muscle soreness,
mood, sleep quality, and stress levels) on a Likert scale from 1 (i.e., low mood, very
fatigued) to 5 (i.e., very fresh, feeling great) that has previously been described within
the literature (62). A summation of all 5 domains scores provides a total wellness
score between 5-25.

1:T0, T3& T4
1:TO, T3&T4

1:TO&T4

McGill Pain Questionnaire — Short

+T0&T4 Form (MPQ) (59)

T: T2 Numerical Pain Rating Scale: Pain response and muscle discomfort will be assessed
post-BFR exercise using Borg’s scale for pain (63), which ranged from 0 (nothing at
all/no pain) to 10 (strongest intensity pain); however, patients were informed a score
of 11 could be given if the pain was worse than any pain they had ever felt before,
and is an approach commonly utilised within the literature relating to BFR exercise
and perceptual response (64,65). The numerical pain rating scale (NPRS) has been
shown to be sensitive to changes in pain and function in musculoskeletal (66) and
persistent pain populations (67). An MCID of -1.5pts, -3pts, and -3.5pts is required for

small, medium and large changes, respectively, for NPRS in musculoskeletal

Participant Monitoring Booklet
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populations (68).

Rate of Perceived Exertion: Rate of perceived exertion response was assessed post-
BFR exercise using the BORG CR10 scale, ranging from 0 (no exertion at all) to 10
(maximal exertion) (69). It was explained to participants that a rating of 0 meant they
felt no exertion at all and a rating of 10 meant they were giving maximal effort and
could not work any harder (69).

1 Phase One: TO = Pre-Admission; T1 = Admission; T2 = Daily (Pre-Intervention, Immediately Post-Intervention and 1-hour Post
Intervention); T3 = End of Intervention Period; T4 = Follow Up.

I Phase Two: TO = Pre-Admission; T1 = Admission; T2 = Daily (Pre-Intervention, Immediately Post-Intervention and 1-hour Post
Intervention); T3 = Start and End of Residential Weeks; T4 = End of Residential Week 3.

*Only the relevant injury-specific PROM will be completed with each study participant.
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