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Appendix 1 

Glossary and 
Supplementary 

Information 
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Abbreviations Used in Thesis 

Abbreviation Unabbreviated phrase 

CMH Claremont Hospital 

CSQ Coping Strategies Questionnaire 

HHS Self-report Harris Hip Score 

KSKS Knee Society Knee Score 

LLAU Lower Limb Arthroplasty Unit 

LOS Length of stay 

MHLC Multidimensional Health Locus of Control 

NEO-FFI NEO Five Factor Inventory 

NGH Northern General Hospital 

OA Osteoarthritis 

OHS Oxford Hip Score 

OKS Oxford Knee Score 

RA Rheumatoid Arthritis 

ROM Range of motion 

SF-36 Short Form Health Survey Questionnaire - 36 

SLR Straight leg raise 

TBH Thornbury Hospital 

THA Total hip arthroplasty 

THR Total hip replacement 

TJA Total joint arthroplasty 

TJR Total joint replacement 

TKA Total knee arthroplasty 

TKR Total knee replacement 

VAS Visual Analogue Scale 

WOMAC Western Ontario and McMaster Universities Osteoarthritis Index 
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Definitions of psychological variables 

Psychological factor Definition 

Agreeableness Measured with NEO-FFI. One of the big five personality factors. 

Adjectives describing agreeableness are: appreciative, forgiving, 

generous, kind, sympathetic and trusting (McCrae and John 

1992). 

Catastrophizing Measured with CSQ. Defined as "A method of cognitively coping 

with pain characterized by negative self-statements and overly 

negative thoughts about the future" (Keefe et at. 1989) 

Chance Locus of Control Measured MHLC form C. Examines beliefs that control of 

condition/health is largely due to chance. Examples of items 

relating to chance are 'what will be will' and `luck will play a big 

part in how my knee improves 

Conscientiousness Measured with NEO-FFI. One of the big five personality factors. 

Adjectives describing conscientiousness include efficient, 

organized, planful, reliable, responsible and thorough. (McCrae 

and John 1992) 

Controlling Pain Measured with CSQ. Assesses efficacy in controlling pain. The 

item for controlling pain is: "Based on all the things you do to 

cope, or deal with your pain, on an average day, how much 

control do you feel you have over it? " (Rosenstiel and Keefe 1983) 

Coping Self Statements Measured with CSQ. Rosenstiel and Keefe (1983) defined coping 

self statements as "telling oneself that one can cope with the pain 

no matter how bad it gets" An example of an item assessing the 

coping strategy is: "1 tell myself to be brave and carry on despite 

the pain". 
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Psychological factor Definition 

Decreasing Pain Measured with CSQ. Assesses efficacy in decreasing pain. The 

item for decreasing pain is: "Based on all the things you do to 

cope, or deal with your pain, on an average day, how much are 

you able to decrease it? " (Rosenstiel and Keefe 1983) 

Diverting Attention Measured with CSQ. A coping strategy characterised by diverting 

attention away from the pain. Examples of items which measure 

this are: "I try to think of something pleasant" and "I think of 

people I enjoy doing things with". (Rosenstiel and Keefe 1983) 

External Locus of Measured with MHLC. Examines the belief that control of a 

Control medical condition/health is largely due to external factors. In form 

C used in this study, the external scale is split into two 

components: doctors and powerful others; and examines the 

impact of each. 

Extraversion Measured with NEO-FFI. One of the big five personality factors. 

Extraverted individuals are active, assertive, energetic, 

enthusiastic, outgoing and talkative (McCrae and John 1992) 

Ignoring Sensations Measured with CSQ. Rosenstiel and Keefe (1983) define ignoring 

sensations as "denying that the pain hurts or affects one in any 

way". An example of an item on the CSQ measuring ignoring 

sensations is: "I don't think about the pain". 

Increasing Behavioural Measured with CSQ. A coping strategy which involves carrying 

Activities out other activities to divert ones mind from the pain. An example 

of a item measuring this is: "I leave the house and do something 

such as, go to the movies or go shopping" (Rosenstiel and Keefe 

1983). 
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Psychological factor Definition 

Internal Locus of Control Measured with MHLC. Examines the belief that control of a 

medical condition or health is largely due to ones own actions. An 

example of an item measuring this is: "I am directly responsible for 

my hip getting better or worse". 

Neuroticism Measured with NEO-FFI. One of the big five characterised by 

feeling of anxiousness, self-pity, tension, instability and 

worry. (McCrae and John 1992) 

Openness to Experience Measured with NEO-FFI. One of the big five. Individuals scoring 

highly on Openness to experience on the NEO-FFI tend to be 

artistic, curious, imaginative, insightful, original, and have wide- 

spanning interests (McCrae and John 1992) 

Praying & Hoping Measured with CSQ. A coping strategy which is characterised by 

praying or hoping for the pain to be relieved. Examples of items 

on the CSQ which assess this strategy are: 'I pray to God it won't 

last long' and `I have faith in doctors that someday there will be a 

cure for my pain. 

Reinterpreting Pain Measured with CSQ. Rosenstiel and Keefe (1983) define 

Sensations reinterpreting pain sensations as: "imagining something, which if 

real, would be inconsistent with the experience of pain". An 

example of an item measuring this is: "I don't think of it as pain but 

rather as a dull or warm feeling" 
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North Sheffield Ethics Office 
1: t Floor Vickers Corridor 

Direct Line: 0114 271 4894 or 2714011 
Fax: 0114 256 2469 
Email: Sue. Rose@sth. nhs. uk 

Northern General Hospital 
Herries Road 

Sheffield 
S5 7AU 

CMI IN/AD/06/10/03 
Enderb'/NS2003 10 1 783 Please note this number on all correspondence 

9h October 2003 

Professor P Enderby 
Professor of Conununity Rehabilitation 
Institute of General Practice and Primary Care 
Community Sciences Centre 
Northern General Hospital 

Dear Professor Enderby 

Does personality affect short-term recovery from total hip replacement in mono- 
articular osteoarthritis? 
NS2003101783 

Ile North Sheffield Research Ethics Conunittee reviewed your application on 6" October 
2003. The documents reviewed were as follows: 

+ Application form signed by lead researcher on 19`h September 2003. 
" Information sheet version 1 dated 16'' September 2003. 
+ Consent fonn version 1 dated 16's September 2003. 

" Protocol version 1 dated l60' September 2003. 
j"C. V. s of investigators. 

The Committee is prepared to offer a favourable opinion to this application subject to 
submission of the following information and modifications, which are detailed below: 

1. In the patient information sheet: 

" In the paragraph "Why have I been chosen. " This should be expanded, the 'other 
diseases' more clearly explained and the word `hoped' should be deleted and 
replaced with `expected'. 

In the paragraph "What will happen to the results of the study? " the last four lines 
from the previous paragraph should be trans&-rred to be under this beaadingg. 

" Include a paragraph "What happens if something goes wrong. " This should be the 
standard complaints paragraph as described in the Guidelines. 

An advisory committee to South Yorkshire Strategic Health Authority 
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" On the last page "Thank you for taking part in this study" should be "'Thank you 
for reading this information sheet" or "Tlutnk you for your t. ime. " 

2. Patients with post-operative complications should not be excluded from the 
study. 

3 Indemnity details required from Sheffield Teaching Hospitals and The University of 
Shetreld. 

4. Provide a copy of the questionnaire to be used. 

The Committee has delegated authority to the Cimir/Honorary Secretary to agree these 
modifications once they have been received. Subject to the Chair/Honorary Secretary's 
agreement a formal letter offering a favourable opinion will then be issued. 

When submitting the response to the committee, please send revised documentation 
where appropriate underlining the changes you have made and giving revised version 
numbers and dates. 

Yours sin ly 

Dr CMH NeAmman 
HONORARY SECRETARY - NORTH SHEFFIELD RESEARCH ETHICS COMMITTEE 
Senior Lecturer in Cardiology/Ilonorary Consultant Physician 

Cc Mr A Hamer, Ms C GibSÖii 

Not7/t Sltc eltl RescK+nc/t Ethics Conrmilee - Pcndingnl(Xlt 
E! Jtlcs'Tenlplalc-t1& 1a Y2002 

An advisory committee to South Yorkshire Strategic Health Authority 



UNIVERSITY OF SHEFFIELD 

DEPARTMENT OF FINANCE 

To Professor Pamela Enderby Date 13-Nov-03 

Department SCHARR 

Certificate of Insurances (non clinical trial) 

Trial Number NCT031Z06 

Department SCHARR 

Title of Trial Does Personality Affect Short-Term Recovery from Total Hip 
Replacement in Mono-Articular Osteoarthritis 

Name of Investigators Professor Endcrby, Mr. AJ Hamer, 
Dr. S. Mawson 

Commencement Date Jan-04 

The University has in place insurance against liabilities for which it may be legally liable 
and this cover includes any such liabilities arising out of the above. research project/study 

... ......................... 
C. F. Jackson, Financial Accountant (Insurances) 

Please Note 1. If not already provided plcaso forward a copy 
of the Ethics Committee Approval as soon as possible 

2. A record of the names of all participants, 
copies of signed Consent Forms and G. P: s 
approvals should be retained by the Department. 

NCT 



North Sheffield Ethics Office Northern General Hospital 
Ist Floor Vickers Corridor Herrics Road 

Sheffield 
Direct Line: 0114 271 4894 or 271 4011 S5 7AU 
Fax: 0114 256 2469 
Email: sue. rose@sth. nhs. uk 

NORTH SHEFFIELD RESEARCH ETHICS COMMITTEE 

RESPONSE FORM 

DETAILS OF APPLICANT: 

1. Name and Address of Principal Researcher: Professor Pamela Enderby, Institute of 
General Practice and Primary Care, Community Sciences Centre, Northern General Hospital, 
S5 7AU. 

2. Title of project: Does personality affect short-tern recovery from total hip replacement in 
mono-articular ostcoartluitis? 

3. Name and address of Sponsor: None declared. 

DETAILS OF REC: 

4. Name and address of REC: North Sheffield Research Ethics Committee 
Northern General Hospital, Berries Road, SHEFFIELD S5 7AU 

5. REC Reference Number: NS2003 10 1783 

Listed below is a complete record of the review undertaken by REC with the decisions made, 
dates of decisions and the requirements at each stage of the review: 

Oh October 2003 

Study rcvic%vcd, approved subject to the following infomiation/modifications. 

1. In the patient information sheet: 

" In the paragraph "Why have I been chosen. " This should be expanded, the ̀ other diseases' 
more clearly explained and the word `hoped' should be deleted and replaced with 
`expected'. 

" In the paragraph "What will happen to the results of the study? " the last four lines from 
the previous paragraph should be transferred to be under this heading. 

" Include a paragraph "What happens if something goes wrong " This should be the 
standard complaints paragraph as described in the Guidelines. 

" On the last page ̀7hank you for taking part in this study" should be "Thank you for 
reading this information sheet" or "Thank you for your time. " 

An advisory committee to South Yorkshire Strategic Health Authority 
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2. Patients with post operative complications should not be excluded from the study. 

3 Indemnity details required from Sheffield Teacbing I lospitals and The University of 
Sheffield. 

4. Provide a copy of the questionnaire to be used. 

17' February 2004 

The following documents received: 

" Application form - signatures complete. 
" Patient information sheet version 2 dated 20`h October 2003. 
" Consent form version 2 dated 20t' October 2003. 
" Protocol version 2 dated 20th October 2003. 
" Details of indemnity arrangements with the University of Sheffield dated 13`h November 

2003. 
" Details of indemnity arrangements with Sheffield Teaching Hospitals dated 10" February 

2004. 
" Questionnaires, demographics, locus of control and coping strategies. 
" NEO five factor inventory. 

Changes to the application are as requested in letter dated 9th October 2003. 

20th Fcbntary 2004 

Final approval given. 

Norris S/ic eld RCdearcll Ethics Committee 
-Response form 

Ethicsll eniplat&il8JAla . 
W2002 
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THE FINAL DOCUMENTS AND ARRANGEMENTS APPROVED BY THE REC 

The following items have been approved by the North Sheffield Research Ethics Committee 

" Application form - signatures complete. 
" Patient information sheet version 2 dated 20'h October 2003. 
" Consent form version 2 dated 20`' October 2003. 
" Protocol version 2 dated 20'h October 2003. 
" Details of indemnity arrangements with the University of Sheffield dated 13th November 

2003. 
" Details of indemnity arrangements with Sheffield Teaching I lospitals dated 10`h February 

2004. 
" Questionnaires, demographics, locus of control and coping strategies. 
" NEO five factor inventory. 
" G. V. Professor Enderby 
" C. V. Clare Gibson 

Methods of initial recruitment to study: as per protocol 
Compensation arrangcnicnts for subjects: as per protocol 
Payments to researcher, as per protocol 
Provision of expenses for subjects: as per protocol 

Date of approval: 20'' February 2004 

Signature of Administrator: Date: 20th February 2004 

Name (please print): A Dagnall - Admin Assistant 

Nollh Shcf eld Research Ethics Conmriltee - Response farm 
Etltie. vTentplaiesl8/Afay/2002 



STH Research Department 
Royal Hallamshire Hospital Sheffield Teaching Hospitals 
305 Western Bank NHS Trust 
Sheffield 
SIO2TJ 

Fax: 0114 2711790 
http: llwww. sh e f. ac. u lost h-re s earc h 
Intranet: See 'corporate, professional and 
patient services' - research department 

Ref: NS 03/10/1783 

Date: 10 February 2004 

Clare Gibson 
Institute of General Practice and Primary Care - University of Sheffield 
Community Sciences Centre 
Northern General Hospital 
Sheffield 
S5 7AU 

Dear Clare, 

Re: Study NS 0311011783 - Does personality affect short-term recovery from total hip 
replacement in mono-articular osteoarthritis? 

Thank you for notifying the Research Department about the above project. 
The project has been reviewed for the purposes of indemnity and I can confirm Trust 
participation. 

The indemnity shall not operate if Trust employees do not comply with the trial protocol, as 
approved by the Ethics Committee. 

Yours sincerely, 

A Ca., kt': 
Professor Richard Eastell 
MD, FRCP (UK, Edinburgh, Ireland), FRCPath, FMedSci 
Director of Research and Development for the Sheffield Teaching Hospitals Trust 
Telephone +44 (0)114 271 2675 
Fax +44 (0)114 2611790 
e-mail r. eastellksheffield. ac. uk 

cc Sue Rose, NSREC 

Pwf R Earte$ Or BW Zinober Mrs T Lodger Mr K McCwmock Ms C tl, nnnº Maii Alice Adn: nishsuan 
D. eckx d R&D Research Mansya akrcal Trails Co. ordnator System Derelopef Research Nwse Tot 0114 2713ä1N13740 
Tel: 01 14 27 12875 Teel: 0114 77 13465 Tat 0114 27 12647 Tel 0114 27 12W4 Tot 0114 2713809 sarah. CCMomsln. nhs uk 
r easlnhdshelhNd. ac uk brendaMno)ara2ftre is A tl»rwawd". 1hnks. uk kwlh w, cowrnackesth, nhu uk carmsl. bonnerQsptnha uk IadieLlum¢etJdh nhs. uk 

Chairman: David Stone ODE " Chief Executive: Andrew Cash ODE 



Sheffield Teaching Hospitals 
NHS Trust 

Human Resources Department 
Clock Tower Building 
Northern General Hospital 

Please as for: Paula McConnell 
Telephone: (0114) 2715418 
Fax: (0114) 2266996 

18 February 2004 

Mrs Clare Gibson 
12 Northwood Place 
Wadsley Park Village 
Sheffield 
S6 IRA 

Dear Mrs Gibson 

LETTER OF AUTHORITY 

I am pleased to advise you that approval is hereby given for you to undertake duties in 
the Orthopaedic Surgery Department at the Northern General Hospital under the 
supervision of Professor PM Enderby. 

The period of your attachment is from February 2004 to January 2006. 

Authority is given only on the proviso that you make yourself familiar with the 
relevant policies and procedures of the Trust and specifically in relation to Health and 
Safety and Fire. 

This letter of Authority is not a contract of employment and confers no employment 
rights or entitlements. It is subject to you maintaining the strictest confidentiality of 
information with which you may come into contact during the course of your time in 
the Trust, and maintaining acceptable standards of conduct. 

The Trust the Sheffield Teaching Hospitals NHS Trust will not accept responsibility 
for damage to, or loss of, any personal property. You are recommended, therefore, to 
take out suitable insurance cover. 

Finally, I should like to take this opportunity of welcoming you to the Northern 
General Hospital and hope that your attachment proves both interesting and 
rewarding. 

If you agree to accept this Letter of Authority on the terms specified above, please 
sign the form of acceptance at the foot of this page and return it to the Human 
Resources Department, 2 Floor Clock Tower Building, as soon as possible. The 
second signed copy of this letter is to be retained for your future reference. 

Chairman: David Stone OBE " Chief Executive: Andrew Cash ODE WHM902 



Yours sincerely 

Paula McConnell 
HR Assistant 
On Behalf of the Director of Human Resources 

CC Jill Vandermeulen 

I hereby accept the terms and conditions referred to in the aforementioned Letter of 
Authority 

Signed ........................................ Date ................................ 
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North Sheffield Ethics Office 
1st Floor Vickers corridor 

Direct Line: 0114 271 4894 or 271 4011 
Fax: 0114 256 2469 
Email: sue. rose®sth. nhs. uk 

E Ll 1 
flu 

&A 

Northern General Hospital 
Herries Road 

Sheffield 
S5 7AU 

CMI INIAD/06/10/03 
Enyderb /NS2003101783 Please quote this number on all correspondence 

20`h February 2004 

Ms Clare Gibson 
PhD Student 
Community Sciences Centre 
Institute of General Practice and Primary Care 
Northern General Hospital 

Dear Ms Gibson 

Does personality affect a short- term recovery from total hip replacement in mono- 
articular osteoarthritic. 
NS2003101783 

The Chair/Honorary Secretary of the North Sheffield Research Ethics Committee has considered 
the modifications submitted in response to the Committee's earlier review of your application on 
6'h October 2003 as set out in our letter dated 9' October 2003. The documents considered were 
as follows: 

" Application form - signatures complete. 
" Patient information sheet version 2 dated 20t' October 2003. 
" Consent form version 2 dated 20 October 2003. 

" Protocol version 2 dated 20'h October 2003. 
" Details of indemnity arrangements with the University of Sheffield dated 13'x' 

November 2003. 
" Details of indemnity arrangements with Sheffield Teaching Hospitals dated 10`4 

February 2004. 
" Questionnaires, demographics, locus of control and coping strategies. 
" NEO five factor inventory. 

The Chair/Honorary Secretary, acting under delegated authority, is satisfied that these accord 
with the decision of the Committee and has agreed that there is no objection on ethical grounds 
to the proposed study. I am, therefore, happy to give you the favourable opinion of the 
committee on the understanding that you will follow the conditions set out below. 

An advisory committee to South Yorkshire Strategic Health Authority 
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Conditions 

" You do not recruit any research subjects within a research site unless favourable opinion has 
been obtained from the relevant RE, C. 

You do not undertake this research in an NFlS organisation until the relevant NITS 
management approval has been gained as set out in the Framework for Research 
Governance in Health and Social Care. 

" You do not deviate from, or make changes to, the protocol without prior written approval of 
the REC, except where this is necessary to eliminate immediate hazards to research 
participants or when the change involves only logistical or administrative aspects of the 
research. In such cases the REC should be informed within seven days of the 
implementation of the change. 

" You complete and return the standard progress report form to the REC ono-year from the 
date on this letter and thereafter on an annual basis. This form should also be used to notify 
the REC when your research is completed and in this case should be sent to this REC within 
three months of completion. 

" If you decided to terminate this research prematurely you send a report to this REC within 
15 days, indicating the reason for the early termination. 

" You advise the REC of any unusual or unexpected results that raise questions about the 
safety of the research. 

A full record of the review undertaken by the REC is contained in the attached RE, C Response 
Form. The project must be started within three years of the date on which REC approval is 
given. 

Your since ly 

DCII Newman 
H ORARY SECRETARY -NORTH SHEFFIELD RESEARCH ETHICS COMMITTEE 
Senior Lccturer in Cardiology/Honorary Consultant Physician 

Cc Professor Enderby, Mr Hamer, STH R&D Department 

Encs 

An advisory committee to South Yorkshire Strategic Health Authority 
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North Sheffield Ethics Office Northern General Hospital 
1st Floor Vickers Corridor Herries Road 

Sheffield 
Direct Line: 0114 271 4894 or 271 4011 S5 7AU 
Fax: 0114 256 2469 
Email: sue. rose2sth. nhs. uk 

NORTH SHEFFIELD RESEARCH ETHICS COMMITTEE 

AMENDMENT RESPONSE FORM 

Cull Title of Study: Does personality affect short-term recovery from total hip replacement 
in osteoarthritis? 

REC No. and version: NS2003101783 

Drug company protocol no. (if applicable): 

Amendment Number and Date: 4`' March 2004. 

Amendment 1 

Protocol version 3 dated 29`h February 2004. 
Patient information sheet version 3 dated 29a' February 2004. 

Amendments to information sheet and protocol as some patients will have surgery at 
Claremont or Thornbury instead of STII. Surgeons remain the same. 

Inclusion criteria adapted, to include patients with total hip replacement as well as those 
involved in the stem design study. 

The REC has reviewed your amendment in accordance with the procedure set out in the 
Information for Researchers Pack. 

The RFC has the following comments to make; 

The investigator should check that current indemnity arrangements still apply. 

An advisory committee to South Yorkshire Strategic Health Authority 



Your amendment has been: 

Approved subject to above comment. 

Your amendment should be forwarded to the LRECs that have given local approval to your 
Study for:: 

Approval of local issues 

Signed Chai 

Print Name: 
--------------------Dr 

S flj ejiºtwº1------_----------------------------------- 

Date or Report: 
------------------ 

5_"March. Z. QQ9------------------------------------------- 

This form should be attached to the amendment approval request form sent by you to the 
REG The two forms should be sent to the LRECs involved in the review of the study either 
for approval or Information as indicated above. 

Cc STH R&D Department 

An advisory committee to South Yorkshire Strategic Health Authority 



NORTH SHEFFIELD RESEARCH ETHICS COMMITTEE 

AMENDMENT APPROVAL REQUEST FORM 

To be completed by the principal researcher or sponsor company oft behalf of the principal 
researcher and submitted to the appropriate REC. 

Name and address of principal researcher: 
Professor P. M. Enderby 
Institute of General Practice and Primary Care, 
University of Sheffield, 
Community Sciences Centre, 
Sheffield, 
S5 7AU 

Full Title of Study: Does Personality Affect Short-Term Recovery from Total Hip 
Replacement in Osteoarthritis? 

RFC no. and version number: NS2003 10 1783 version 3 

Drug company protocol no. (if applicable): N/A 

Amendment Number and Date: 4"March 2004 

Information about the amendment: 

1. Is the Amendment purely administrative? 

No 

2. Has the Patient Information Sheet/Consent Form been changed as a result of the 
amendment? 

Yes 

If yes, please cnclosc a copy. 

3. Has this amendment been submitted to the Medicines Control Agency? 

NA 

4. Has the Medicines Control Agency approved the amendment? 

NA 



If no, please state the reason. 

5. Summarise the issues contained in the amendment. 
(Underline the amendment where appropriate) 

Please see the attached documentation. 

The research will now be conducted at the NG[t, Claremont Hospital and Thornbury hospital as a 
change in orthopaedic provisions has meant that many NHS Total Hip Replacement patients will 
receive their surgery and initial post-operative rehabilitation at one of these three hospitals. As the 
time between pre-admission assessment clinic and admittance to one of the private hospitals is much 
shorter than to admittance to NGH, the recruitment and consent process has been modif ied to enable 
all data to be collected before the patients admission for surgery. 

it has been necessary to widen the inclusion criteria to accept any patient undergoing Total Hip 
Replacement as a result of osteoarthritis. The number of exclusion criteria has been reduced as it is 
no longer a requirement for patients to be taking part in the stem design study. As a result, Harris 
and Oxford Hip Scores will now be collected independently of the stem design study. 

6. Please give any other information you feel may be necessary: 

Signature of Principal Researcher/ 
Sponsor-Company on behalf of the principal researcher: _________________________________ 

Print Name: 
-------"-------------------------------------------------------------------- 

;,, Date of Submission: 

When you have received approval from the REC This form should he artccjied to the 
amendment response form sent to you by the REC. The two forms shout ýe sent 1 the LRECs 
involved in the review of the study either for approval or information as indicated an the REC 
approval form 



t bornbu', ), Ll 
os/)ilal 

Clare Gibson 
Community Sciences Centre 
Northern General Hospital 
Herries Road 
Sheffield 
S5 7AU 

22 March 2004 

Dear Ms Gibson 

Trank you for your recent letter. 

Thornbury Hospital 
312 i-ulwood Hoad 
Shoff old S10 3BR 

X41 ()114-2661133 
Fax )114-2G8 G()13 

ývwýa. hrnihcyýltiicýre. co uk 

I can confirm that as you only require access to the patients' physiotherapy notes, there is no 
requi, ement for the hospital's Medicaa Advisory Committee to grant approval to you. Perhaps 
you would like to contact Liz Yorke, rry Physiotherapy Manager to discuss this further and 
make the necessary arrangements. 

If I can be of any further assistance, please do not hesitate to contact me 

Yours sincerely 

kl 
John Lofthouse 
Executive Director 

Cc 
Liz Yorke 
Physiotherapy Manager 

14MI Healthcare tt nitttd ?: 
I steýrd III EngL. nd N., mt r2t, Maaýn iSrfY I IC IIttauc 

nogml id oflirt. ßfi Clrilti rr Si x-t, L. Cor) VV? I: 0(;; I I 
m 

IMI' W"r, rv. oi11 Pwt of (i t -ial Healthcare, Crn q- 
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Ms Clare Gibson 
The University of Sheffield 
School of Health & Related Research 
Community Sciences Centre 
Northern General Hospital 
Hernes Road 
Sheffield S5 7AU 

21 April 2004 

Dear Ms Gibson 

Re Research Study - Affect of Personality on Recovery after Total Hip 
Replacement in Osteoarthritis 

I am pleased to be able to inform you that following the advice I have received from 
the Claremont Hospital's Medical Advisory Committee I am happy to give you 
approval for your study insofar as it involves NHS patients whose treatment is being 
undertaken at the Claremont Hospital. This is contingent on the appropriate patient 
consent being obtained and the Study being conducted within the remit as approved 
by the North Sheffield Ethics Committee. The Hospital Matron, Ms Sonia Page, will 
be your contact at the Claremont Hospital and I hope all goes well with your work. 

Kind regards. 

Yours sincerely 

TONY BARRETF 
Hospital Director 

Copies: 
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Mr A Hamer 
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Ms CN Gibson 
The University of Sheffield 
School of Health & Related Research 
Community Sciences Centre 
Northern General Hospital 
Hernes Road 
Sheffield S5 7AU 

08 June 2004 

Dear Ms Gibson 

Re: Research Study - Affect of Personality on Recovery after Total Hip 
Replacement in Osteoarthritis 

Thank you for your letter of 7 June 2004 seeking permission to attend the pre- 
operative clinic held at the Claremont Hospital on Tuesday mornings and for access to 
the appropriate patient's notes, which I am happy to extend to you in connection with 
the above Research Study. 

Kind regards. 

Yours sincerely 

TONY BARRETT 
Hospital Director 

Copies: 

Servicemark 
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Sonia Pagc 
Rachel Elliott 
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NOIRTII SHEFFIELD RESEARCH ETHICS COMMITTEE 

AMENDMENT A1'I'ROVAL REQUEST FORM 

To be comp/ele(l by the principal researcher or sponsor company on behalf of the principal 
researcher and submitted to the appropriate RE, C. 

Name and address of principal researcher: 
Professor P. M. Enderby 
Institute of General Practice and Primary Care, 
University of Sheffield, 
Community Sciences Centre, 
Sheflºeld, 
S5 7AU 

Full Title of Study: Does Personality Affect Short-Term Recovery from Total Hip 
Replacement in Osteoarthritis? 

REC no. and version number: NS2003 10 1783 version 4 

Drug company protocol no. (if applicable): N/A 

Amendment Number and Date: 14`h June 2004 

Information about the amendment: 

1. Is the Amendment purely administrative? 

No 

2. Has the Patient Information Sheet/Consent Form been changed as a result of the 
amendment? 

Yes 

If yes, please enclose a copy. 

3. Has this amendment been submitted to the Medicines Control Agency? 

NA 

4. Has the Medicines Control Agency approved the amendment? 

NA 



If no, please state the reason. 

5. Summarise the issues contained in the amendment. 
(Underline Me amendment Kwhhere appropriate) 

Please sce the attached documentation. 

It has been necessary to slightly modify the time point in which patients complete the battery of 
Questionnaires. This is necessary as the previous methods employed meant that patients' 
Questionnaires were not often being received back until after their surgery. If the patient had 
accidentally missed out any questionnaires, then there would be no opportunity to obtain answers 
for the missing questions and the patient would have to be excluded. In the revised protocol, 
patients will be asked to complete and return the battery of questionnaires as soon of possible after 
their attendance to pre-admission assessment clinic. They will be asked to complete the Coping 
Strategies Questionnaire a second time in the weck preceding their surgery. This is necessary as 
the traits measured in this questionnaire are variable over time. 

6. Please give any other information you feel may be necessary: 

Signature of Principal Researcher/ 
Sponsor Company on behalf of the principal researcher: --------------------------------- 

Print Name: 
---------------------------- 

Date of Submission: 

When you have received approval from the REC this form should be attached to the 
amendment response erm sent to you by the REC. The two forms should be sent to the LRF, C£ 
involved in the review of the stud either for approval or information as indicated on the REC 
approval 

, 
jornt 



mg 

North Sheffield Ethics Office 
1st Floor Vickers corridor 

Direct line: 0114 271 4894 or 271 4011 
Fax: 0114 256 2469 
Email: sue. rose@sth. nhs. uk 

Ph July 2004 

Professor P Enderby 
Professor of Community Rehabilitation 
Institute of General Practice and Primary Care 
Community Sciences Centre 
Northern General Hospital 

Dear Professor Enderby 

Northern General Hospital 
Herries Road 

Sheffield 
S5 7AU 

Full title of study: Does personality affect short term recovery from total hip 
replacement In mono-articular osteoarthritls? 
REC reference number: NS2003 101783 
Protocol number. 

Amendment number: 2 
Amendment date: 22nd June 2004 (date request signed) 

The above amendment was reviewed by the a Sub-Committee of the Research Ethics 
Committee. 

Ethical opinion 

The members of the Committee present gave a favourable ethical opinion of the amendment 
on the basis described in the notice of amendment form and supporting documentation. 

Approved documents 

The documents reviewed and approved at the meeting were: 

Protocol version 4 dated 14th June 2004. 
Patient information sheet version 4 dated 15'h June 2004. 
Patient consent form dated 14'h June 2004. 

Membership of the Committee 

The members of the Ethics Committee who were present at the meeting are listed on the 
attached sheet. 

Management approval 

Before implementing the amendment, you should check with the host organisation whether it 
affects their approval of the research. 

An advisory committee to South Yorkshire Strategic Health Authority 



NS2004 101783/7-07-04 

Statement of compliance (from I May 2004) 

The Committee is constituted in accordance with the Governance Arrangements for 
Research Ethics Committees (July 2001) and complies fully with the Standard Operating 
Procedures for Research Ethics Committees in the UK.. 

REC reference number: NS2004 10 1783 Please quote this number on all correspondence 

Yours sincerely 

rý. 
ýý 

ýý 

Dr GPM Clark 
CHAIRMAN - North Sheffield Research Ethics Committee 
Consultant Anaesthetist 

Enclosures List of names and professions of members who were present at the meeting 
and those who submitted written comments 

Copy to: Clare Gibson! 

SOPS version 1.0 dated February 2004 2 
SL27 Favourable opinion of amendment (Single-site) 

An advisory committee to South Yorkshire Strategic Health Authority 



Uff" 41 
North Sheffield Ethics Office 
1st Floor Vickers Corridor 

Direct Line: 0114 2714894 or 271 4011 
Fax: 0114 256 2469 
Email: sue. rose@sth. nhs. uk 

GPMCISRIO6/10/03 
EiaderbjVNS200J 10 1783 
(Please giwle reference on all correspondence) 

26 August 2004 

Professor P Enderby 
Professor of Community Rehabilitation 
Institute of General Practice and Primary Care 
Community Sciences Centre 
Northern General I Iospital 

Dear Professor Enderby 

Northern General Hospital 
Herries Road 

Sheffield 
S5 7AU 

Full title of study: Does personality effect short term recoveryfrom total hip replacement in mono-articular 
osteoarthritis? 
REC reference number: NS2003101783 
Protocol number: 

Antendnierd da/ed: 11 July 2004 
Version Number 5 

A Sub Committee of the Research Ethics Committee reviewed the above amendment. 

Ethical oPiniOn 

The members of the Committee present gave a favourable ethical opinion of the amendment on the basis 
described in the notice of amendment form and supporting documentation. 

Approved documents 

The documents reviewed and approved at the meeting were: 

" Amendment approval request form signed and dated 19 August 2004 
Summary of amendments - referenced in office as August 2004 

" Protocol version 5 dated 11 July 2004 
" Patient information sheet version 5 dated 11 July 2004 
" Section A of questionnaire - dated august 2004 (Referenced in office) 
" Knee Evaluation Sheet- version dated August 2004 (Referenced in office) 
" Knee Society Score - version August 2004 (Referenced in office) 
" Section D- version August 2004 (Referenced in office) 
" Introductory letter - version August 2004 (Referenced in of ice) 

Membership of the Committee 

The members of the Ethics Committee who were present at the meeting are listed on the attached sheet 

SOPs version 1.0 dated February 2004 
SL27 Favourable opinion of amendment (single-Site) 

An advisory committee to South Yorkshire Strategic Health Authority 



Gnderbi}y/NS2003 10 1783 
Page2of2 
26 ft ugust 2004 

Management approval 

Before implementing the amendment, you should check with the host organisation whether it affects their 
approval of the research. 

Statement of compliance (from i May 2004) 

The Committee is constituted in accordance with the Governance Arrangements for Research Ethics Committees 
(July 2001) and complies fully with the Standard Operating Procedures for Research Ethics Committees in the 
UK. 

REC reference number: NS2003 10 1783 Please quote this number on all correspondence 

Yours sincerely, 

1511e13ýv 
Sue Rose 
Committee Administrator 

Copy to: R&D Consortium 

Eno list of names and professions of members who were present at the meeting and 
those who submitted written comments 

SOPS version 1.0 dated February 2004 
SL27 Favourable opinion of amendment (single-site) 

2 

An advisory committee to South Yorkshire Strategic Health Authority 



North Sheffield Ethics Office Northern General Hospital 
1st Floor Vickers Corridor Herries Road 

Sheffield 
Direct Line: 0114 271 4894 or 271 4011 55 7AU 
Fax: 0114 256 2469 
Email: sue. rose@sth. nhs. uk 

NORTI. I SHEFFIELD RESEARCH ETHICS COMA IITTEF, 
MEAIBER LIST 

N'rI11eu comments received (Ag Project Reference: Enderby/NS2003101783 

Dr CM I-1 Newman X Mr B McCarthy Dr GPM Clark X 
(Senior Lecturer in Cardiology) (La)) Member) (Consultant Anaesthetist) 

Mr R Lonsdale Dr 1 Shortland Dr L Geriardier 
(Consultant Vascular Surgeon) (Consultant in Histopathology) (Paediatric Expert) 

Canon DER Equeall Mr T Gteeson Professor A Hutchinson 
(Chaplain/Lay) (Pharmacist) (Professor of Public Health 
Medicine) 

Dr M Wilkie Professor R Loynes Mr DR May 
(Consultant Renal Physician) (Lay) (Lay) 

Mr N Sykes Ms F Purdy Professor P Nicolson 
(Lay) (Nurse Specialist) (Reader in Health Psychology) 

Appolizled deputies: 

Mr S Palfreyman Dr J Burr Rev J Fryer 
(StaffNurse) (Lecturer in qualitative Research) (Chaplain/Lay) 

North Sheffield Research Ethics Committee is organised and operates according to IC!! GCP 
Guidelines. Only members who are Independent of the Investigator and the sponsor of the trial 
provide a review or opinion on a projecdtrial related molter. 

Signed: lsý Date: 26 August 2004 

(Designa(ion) Administrator 

An advisory committee to South Yorkshire Strategic Health Authority 



Lower Umb Arthroplasty Unit 

Www. shefiield. ac. uktcovo-radish 

Mr 1 StockIe MD FECS 
ConsuUard Orthop edk Siuyewi 

DlxtLinec(Q114º2714955 
Fax (0114) 2266371 

Mt RM Kerry FRCS (Orth) 
Consultant Orthopaedic Surgeon 

Direct Una: (0114) 2266259 
Far (0114) 2266371 

Mr AJ Hamer MD FRCS (Orth) 
Consultant Otihop wdic Surecöa 

Direct Line: (0114) 2266260 
Paz: (0114) 2266371 

Mr SC Buckley FRCS (Tr&arth) 
Consultant OAiwpoodio Surgeon 

Dtrott Zlne' (0114) 2266335 
Fax: (0114) 2266371 

Mr MW Tomouk 
Associate Speciuhsl 

Direct Una: (0114) 2268372 
Fax: (0114)2268371 

Sister 8 Seivon 
Mhroplaaty Nurse 5pecialst 

Help Una: (0114) 2266229 

Sheffield Teaching 

AJH. EDM 

18 October 2004 

Mr J Lofthouse 
Chief Executive 
Thombury Hospital 
312 Fulwood Road 
Sheff ield 
S10 3BR 

Dear John 

RE: JOINT REPLACEMENT RESEARCH 

Hospitals UM 
NHS Trust 

Orthopaedic Department 
Northern General Hospital 

Hernes Road 
Sheffield 

55 7AU 

I would be very grateful if I could have your permission for Sister Diane Swift to attend any 
Orthopaedic Pre-operative Assessment Clinics at Thornbury which patients will be seen prior 
to their surgery. This is particularly for the $Stem Design Study' which is currently ongoing at 
the Northern General Hospital. We have written to you previously about this study, and it has 
Ethics Committee approval. The purpose of this letter, is that currently Sister Swift only 
attends Mr Tomouk's Pre-operative Assessment Clinics. I would be grateful if she might have 
permission to attend Pre-operative Assessment Clinics for Messrs Stockley, Buckley, Kerry 
and Hamer. 

I would also be grateful if the same permission could be granted to Mrs Clare Gibson, who is a 
PhD student currently undertaking a study looking at the psychological profile of patients 
undergoing joint replacement surgery. This study again has permission from the North 
Sheffield Research Ethics Committee. and I would be grateful for your permission for her 
attending the same Pre-operative Assessment Clinics. 

1 look forward to hearing from you. 

Kind re a 

Yours nc rel 

Mr AJ Hamer MD FRCS (Orth) 
Consultant Orthopaedic Surgeon 

Copy to: Mrs C Gibson 
Prof P Enderby 
Sister D Swift 
Sister D Swindell 
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. Art roplasty Nurse Specialist 

Held Line: (0114) 2266229 

Sheffield Teaching 

AJH. EDM 

18 October 2004 

Mr T Barrett 
Chief Executive 
Claremont Hospital 
401 Sandygate Road 
Sheffield 
S1O SUB 

DearTony 

RE: JOINT REPLACEMENT RESEARCH 

Hospitals Eýg 
NHS Trust 

Orthopaedic Department 
Northern General Hospital 

Herries Road 
Sheffield 

S5 7AU 

I would be very grateful if I could have your permission for Sister Diane Swift to attend any 
Orthopaedic Pre-operative Assessment Clinics at Claremont which patients will be seen prior 
to their surgery. This is particularly for the "Stem Design Study' which is currently ongoing at 
the Northern General Hospital. We have written to you previously about this study, and it has 
Ethics Committee approval. The purpose of this letter, Is that currently Sister Swift only 
attends Mr Tomouk's Pre-operative Assessment Clinics. I would be grateful if she might have 
permission to attend Pre-operative Assessment Clinics for Messrs Stockley, Buckley, Kerry 
and Hamer. 

I would also be grateful if the same permission could be granted to Mrs Clare Gibson, who Is a 
PhD student currently undertaking a study looking at the psychological profile of patients 
undergoing joint replacement surgery. This study again has permission from the North 
Sheffield Research Ethics Committee, and I would be grateful for your permission for her 
attending the same Pre-operative Assessment Clinics. 

1 look forward to hearing from you. 

Kind regards. 

You in erel 

t 

Mr AJ Hamer MD FRCS (Orth) 
Consultant Orthopaedic Surgeon 

Copy to: Mrs C Gibson Q 
Prof P Enderby 
Sister D Swift 
Sister D Swindell 
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Mr AJ Hamer 
Consultant Orthopaedic Surgeon 
Sheffield teaching Hospitals NHS Trust 
Orthopaedic Department 
Northern General Hospital 
Herries Road 
Sheffield SS 7AU 

25 October 2004 

Dear Andy 

Re: Joint Replacement Research 

Thank you for your letter of 18`h October 2004 regarding Sister Diane Swift and Mrs 
Clare Gibson. 

I confirm that I am happy for these two ladies to attend the Pre-operative Assessment 
Clinics for Messrs Stockley, Ducklcy, Kerry and Hamer in addition to those of Mr 
Tornuk. 

Kind regards. 

Yours sincerely 

TONY BARRETT 
Hospital Director 

Copies: 

ServiremarC 
"WINR%' 1NW e(. 

Sonia Page 
Diane Martin 
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Mr AJ Hamer MD FRCS (Orth) 
Consultant Orthopaedic Surgeon 
Sheffield Teaching Hospitals NHS Trust 
Drthopapcic Department 
Northern General Hospital 
Herries Road 
Sheffield 
S5 7AU 

26 October 2004 

Dear Andy 

Re: Joint Replacement Research 

Thornbury Hospital 
: I, ' 1 ulwood I land 
Sheffield SIO 3E3R 

lel 0114 266 1 133 
Fax 0114 268 5913 

www. hmiliealthc : re. co uk 

am writirg further to your letter dated 18 October 2004 to confirm authorisation for Sister 
Diane Swift and Mrs Clare Gibson to attend Pre-operative Assessment Clinics for Messrs 
Stockley, Buckley, Kerry and Hamer 

If I can be of any further assistance, please do not hesitate to contact me. 

Kind regards. 

Yaws s* e-ely 

John Lofthouse 
Executive Director 

Cc 
Janet Cooper 
Director of Nursing 
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Northern General 1lospital 

Herries Road 
Sheffield 
S5 7AU 

Tel: 01 14 271 4861 
Email: (. N. Gibsýýiiii-Shcf(icld. ac. uk 

Dear 

I am PhD student at the University of Sheffield and am currently conducting research at 
the Northern General Hospital into how personality affects recovery alter total hip 

replacement in osteoarthritis. This research will look at whether your personality (for 

example, whether you are more outgoing or more shy) is related to how you do in the 

physiotherapy that follows total hip replacement. If we found that they are related, then 
in the future (using different patients) it is hoped that we will he able to tailor the 
treatment to suit different personality types and increase everyone's chance of success. 

I am writing to you to ask you to consider taking part in this study. Please take the time 
to read the attached patient information sheet carefully. I will contact you by telephone 
before you come to pre-admission assessment clinic to give you a chance to ask any 
questions you may have. If. however, you think of any questions in the meantime. 
please feel free to contact me on 01 14 271 4861. 

If you decide that you are willing to take part in the study, then at pre-admission 
assessment clinic. I will ask you to sign a consent türm. 

Thank you for taking the time to read this letter and patient information sheet. 

Please don't hesitate to contact me if you have any queries. 

Yours Sincerely 

Clare Gibson 

- 493 - 
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Does personality affect success of rehabilitation following total hip 
replacement? 

You are invited to take part in this research looking at how personality may 
affect the success of rehabilitation after total hip replacement. It is important 
that you understand why the research is being done and what it will involve 
before you make your decision as to whether or not you wish to take part. 
Therefore. please take the time to read this information sheet and feel free to 
ask us if there is anything that you do not understand or if you would like to be 

provided with more information. 

Thank you for your time. 

What is the purpose of the study? 
The purpose of the study is to look for associations between personality and 
progress in physiotherapy following total hip replacement. If associations are 
found. it may then be possible in the future to develop more personalised 
rehabilitation programmes for different personality types and increase 
everyone's chance of success. 

Why have I been chosen? 
You have been chosen as a suitable candidate to take part as you are having a 
hip replacement as a result of osteoarthritis. Patients who have conditions 
which may affect rehabilitation. for example a previous stroke, or dementia, 
osteoarthritis in an upper limb joint which affects their ability to use crutches or 
a Zimmer frame. or severe osteoarthritis of another lower limb joint tier which 
surgery is expected or planned for the future will be excluded from the study. 
lt is expected that information will be collected from 100 patients for the study. 

Do I have to take part? 
It is entirely up to you whether or not you decide to take part in this study -your 
treatment will not be affected by your choice. If you decide you would like to 
take part, you will be given this information sheet to keep and vvill he asked to 
sign a consent form. If you decide to take part, you are still free to withdraw 
from the study at any time without giving reason. Choosing to withdraw from 
the study will not affect your standard of care. 

What will happen to me if I take part in the study? 
After giving written consent that you are willing to take part in the study (at 
pre-admission assessment clinic), a couple of small tests will he done to lind 

out how well your hip is moving. After this, you will he given it pack 

Patient inf iniiation sheet version 4 dated 15'ß' June 2004 
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containing questionnaires to take home and fill out in your own time. The 
questionnaires will assess what type of personality you have, for example, 
whether you are outgoing or more quiet. In addition, some other simple 
questions will be asked to gain information on your age, gender and ethnicity 
etc. which may affect the success of the rehabilitation. You will be provided 
with a booklet of questionnaires in a large (A4) prepaid envelope. We request 
that you complete these as soon as possible and return to the university. If 
there are any questions that you do not understand or are not comfortable with, 
you can contact the researcher by phone for advice. Additionally, you have also 
been provided with a second copy of the coping strategies questionnaire (CSQ) 
and a smaller A5 envelope. Please do not complete this until instructed to do 
so by the researcher. The researcher will phone you to ask you to fill out the 
questionnaire at the appropriate time. The reason that we ask you to complete 
this questionnaire twice, is that it is possible that the traits being assessed with 
this questionnaire are variable over time. If this is the case, then it is important 
that all patients fill out this questionnaire the same amount of time before their 
surgery. After you have had your operation, routine data will be collected to 
assess how well you are doing in the rehabilitation process. The researcher will 
approach you again at your 3-month orthopaedic clinic appointment to ask you 
to repeat two of the questionnaires and to repeat a couple of the measurements 
which were recorded at the pre-admission assessment clinic. Your treatment 
will not be affected in any way by agreeing to take part in the study. 

What are the possible disadvantages and risks of taking part? 
As your treatment will not be affected in any way, there are no risks or 
disadvantages to you taking part in this study but it will take a little of your 
time (approximately 1 hour initially and 20 minutes at your 3 month follow-up 
appointment). 

What are the possible benefits of taking part? 
There will be no benefits to you taking part in the study. However, the 
information gained from this study may benefit people who in the future have a 
total hip replacement. 

What happens if something goes wrong? 
If you are harmed by taking part in this research project, there are no special 
compensation arrangements. If you are harmed due to someone's negligence, 
then you may have grounds for a legal action but you may have to pay for it. 
Regardless of this, if you wish to complain, or have any concerns about any 
aspect of the way you have been approached or treated during the course of this 
study, the normal National Health Service complaints mechanisms should be 
available to you. 

Will my taking part in the study be kept confidential? 
All information collected about you during the course of the research will be 
kept strictly confidential. Any information about you which leaves the hospital 
will have your name and address removed so that you cannot be recognised 
from it. 

What will happen to the results of the research study? 

Patient information sheet version 4 dated 15`h June 2004 
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The results of this study will contribute to the thesis of Clare Gibson. All 
information given in here will be anonymous i. e. you will not be identifiable 
from the information given. The data will be published in order to assist others 
carrying out research in a similar area. The data will be used in the second 
phase of the study (using different patients) to try and find ways of improving 
the rehabilitation process for different personality types. 

Who is organizing and funding the research? 
This study has been organized by: 
Clare N Gibson PhD Student, School of Health and Related 

Research, University of Sheffield 
Professor PM Enderby Professor of Community Rehabilitation, 

University of Sheffield 
Mr AJ Hamer Consultant Orthopaedic Surgeon, Sheffield 

Teaching Hospitals 
Dr S Mawson Reader in Physiotherapy, Sheffield Hallam 

University 

Who has reviewed the study? 
This study has been reviewed by the North Sheffield Local Research Ethics 
Committee. 

Who to contact for further information 
Clare Gibson 
University of Sheffield, 
Community Sciences Building, 
Northern General Hospital 
Sheffield 
S5 7AU 
Tel: 0114 271 4861 

Thank you for your time. 

Patient information sheet version 4 dated 15'x' June 2004 
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Phone Script for Hip Study 

Hello, Could I speak to .................... please? 

My name is Clare Gibson, I am a researcher at the university of Sheffield. I recently wrote to 

you about a study looking at how personality affects recovery after hip replacement which shall 

be taking place at the hospital. 

Have you had chance to read the information sheet that came with the letter? 

I was phoning today to give you a chance to ask any questions you might have, and find out 

whether you might be interested in taking part in the study. 

So, is there anything you would like to ask? ........................ 

Do you think you might be interested in taking part in the study? You don't have to decide yet, 
but you need to let me know at your pre-admission assessment clinic. 

I will come down to clinic to find out whether you would like to take part in the study. It is 

entirely up to you whether or not you do. If you decide you are willing to be in the study, then I 

will ask you a couple of medical questions to check your eligibility, and then assuming 

everything is OK will ask you to sign a consent form. 

The surgeon will then come and take a couple of measurements for me to find out how well your 

hip is moving. After this I will give you the questionnaires to take home to fill out. 
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The 

4,, 

Patient Identification Number for this trial: 

Title of Project: Does personality affect success of rehabilitation following 
total hip replacement? 

Name of Researcher: Mrs C. N Gibson, Professor P. M Enderby, Mr A. J Hamer, Dr S Mawson 

Please initial box 

CONSENT FORM 

1. I confirm that I have read and understand the information sheet dated 14th June 2004 
Q 

(version 4) for the above study and have had the opportunity to ask questions. 

2. I understand that my participation is voluntary and that I am free to withdraw at any time, 
Q 

without giving any reason, without my medical care or legal rights being affected. 

3. I understand that sections of any of my medical notes may be looked at by responsible 

Q 

individuals where it is relevant to my taking part in research. I give permission for these 
individuals to have access to my records. 

4.1 agree to take part in the above study. 

Q 

Date Name of Patient 

Name of Person taking consent 
(if different from researcher) 

Researcher 

Date 

Date 

Signature 

Signature 

Signature 

1 for patient; 1 for researcher; 1 to be kept with hospital notes 

Patient consent sheet version 4 dated 14"' June 2004 
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Hip Evaluation Sheet 

Please complete this form for the affected hip only. 

Patient Hospital Number: 

Range of Motion (degrees) 

Fixed flexion 1 -1 

Flexion to 

Abduction 

External rotation in extension 

Internal rotation in extension 

Adduction 

Deformity (degrees) 

Fixed Adduction 

Fixed External Rotation 
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Day 0123456789 10 
Date 

Physiotherapy record sheet 

Study ID 

Name 

Date of Surgery 

Days taken to independently bed transfer 

Days taken to independently chair transfer 

Days taken to independently toilet transfer 

Days taken to mobilise with frame 

Days taken to mobilise with crutches 

Number of physiotherapy sessions 

Day deemed ready for discharge 

Length of stay 

Notes: 

- 500 - 



Medical Information Sheet 

Patient Hospital Number: 

Co-morbidities 

Significant co-morbidities: 

Referral to Dr Austin O 

Referral to anaesthetist C 

Notes: 

Post-operative complications: 

None recorded O 

Infection O 

DVT O 

PE O 

MI O 

Stroke O 

Other 0 

Notes: 
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Joint Replacement History Sheet 

Patient Hospital Number: 

Joint being replaced in study: 

Left hip O 

Right hip O 

Previous joint replacements: 

Left hip O 

Right hip O 

Left hip revision O 

Right hip revision O 

Left knee O 

Right knee O 

Left knee revision O 

Right knee revision O 

Total number of previous joint replacements 
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The 
(, III "f"I'sitN. 

y�{x Of 
shoffield. 

Dear 

Community Sciences Centre 
Northern General Hospital 

Ilerries Road 
Sheffield 
S5 7AU 

Tel: 01 14 271 4861 
Email: ('. N. (iibson a Shcliield. ac. uk 

Re: Study - Does personality affect success of rehabilitation following total hip 

replacement? 

Thank you for your involvement in the above study so far. Your help is greatly 
appreciated. 

Please could you complete the attached questionnaires and bring them with you to your 
orthopaedic appointment on ............................... 

At this appointment, as well as 
seeing the doctor/nurse, you will be approached by Barbara Selvon who is an 
arthroplasty specialist nurse. She will collect the completed questionnaires oil you and 
pass them on to nie. In addition, she will repeat a couple of the measurements which 
were recorded at pre-admission assessment clinic which assesses how well your hip is 

moving. If you have any questions about this, please do not hesitate to contact nie on 
01 14 271 4861. 

After this, your involvement in this study will be complete. I would like to thank yuu 
once again for your involvement in the study and wish you all the best for your future 

endeavours. 

Yours Sincerely 

Clare Gibson 
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3-month Hip Evaluation Sheet 

Please complete this form for the affected hip only. 

Patient Hospital Number: 

Range of Motion (degrees) 

Fixed flexion 

Flexion to 

Abduction 

External rotation in extension 

Internal rotation in extension 

Adduction 

Deformity (degrees) 

Fixed Adduction 

Fixed External Rotation 
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Appendix 4 

Materials for 
Knee Study 
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The 
1yiiiversity 

Of 

I1(. 14leid. 

C'ommunit} Sciences Centre 
Northern General Hospital 

I lerries Road 
Shefi field 
S5 7AU 

Tel: 01 14 271 4861 

Dear 

Email: ('. N. Gihsun a ShcClielcl. ac. uk 

I am PhD student at the University of Sheffield and am currently conducting research at 
the Northern General Hospital into how personality affects recovery alter total knee 

replacement in osteoarthritis. This research will look at whether your personality (fier 
example, whether you are more outgoing or more shy) is related to how you do in the 
physiotherapy that Ihllows total knee replacement. If we found that they are related, 
then in the future (using different patients) it is hoped that we will be able to tailor the 
treatment to suit different personality types and increase everyone's chance of'success. 

I am writing to you to ask you to consider taking part in this study. Please take the time 
to read the attached patient information sheet carefully. I will contact you by telephone 
before you come to pre-admission assessment clinic to give you a chance to ask any 
questions you may have. If, however, you think of any questions in the meantime, 
please feel free to contact me on 0114 271 4861. 

If you decide that you are willing to take part in the study. then at pre-admission 
assessment clinic. I will ask you to sign a consent form. 

Thank you for taking the time to read this letter and patient inliOrmation sheet. 

Please don't hesitate to contact me if you have any queries. 

Yours Sincerely 
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The 
1'niversity 
Of 
SIi t fti i(1. 

Does personality affect success of rehabilitation following total knee replacement? 

You are invited to take part in this research looking at how personality may of ect the 

success of rehabilitation after total knee replacement. It is important that you 
understand why the research is being done and what it will involve before you make 
your decision as to whether or not you wish to take part. Therefore, please take the time 
to read this information sheet and feel free to ask us if there is anything that you do not 
understand or if you would like to be provided with more information. 

Thank you for your time. 

What is the purpose of the study? 
The purpose of the study is to look for associations between personality and progress in 

physiotherapy following total knee replacement. If associations are iüund, it may then 
be possible in the future to develop more personalised rehabilitation programmes fier 
different personality types and increase everyone's chance of success. 

Why have I been chosen? 
You have been chosen as a suitable candidate to take part as you are having a knee 

replacement as a result of osteoarthritis. Patients who have conditions which may aftcct 
rehabilitation, for example a previous stroke, or dementia, osteoarthritis in an upper 
limb joint which affects their ability to use crutches or a Zimmer frame, or severe 
osteoarthritis of another lower limb joint for which surgery is expected or planned liar 
the future will be excluded from the study. It is expected that information will he 

collected from 100 patients for the study. 

Do I have to take part? 
It is entirely up to you whether or not you decide to take part in this study -your 
treatment will not be affected by your choice. Ii'you decide you would like to take part, 
you will be given this information sheet to keep and will be asked to sign a consent 
form. If you decide to take part, you are still free to withdraw from the study at any 
time without giving reason. Choosing to withdraw from the study will not affect your 
standard of care. 

What will happen to me if I take part in the studs'? 
" if you decide you are willing to take part in the study, then you will he asked to 

sign a consent form at pre-admission assessment clinic. 
" The surgeon will perform a couple of small tests on your knee to lind out how 

well it is moving. 

Patient inforniation sheet version 5 dated 11'" July 2004 

- 507 - 



" The researcher will provide you with a pack of questionnaires to take home and 
complete in your own time. The questionnaires will assess what type of 
personality you have, for example, whether you are outgoing or more quiet. In 
addition, some other simple questions will be asked to gain information on your 
age, gender and ethnicity etc. which may affect the success of the rehabilitation. 

" The pack contains two envelopes, one labelled A and one labelled B. 
" We request that you complete the questionnaires contained in envelope A as 

soon as possible and return to the university. If there are any questions that 
you do not understand or are not comfortable with, you can contact the 
researcher by phone for advice. 

" Envelope B contains a second copy of one of these questionnaires. Please do 

not complete this until instructed to do so by the researcher. The researcher 
will phone you to ask you to fill out the questionnaire at the appropriate time. 
The reason that we ask you to complete this questionnaire twice, is that it is 

possible that the traits being assessed with this questionnaire are variable over 
time. If this is the case, then it is important that all patients fill out this 
questionnaire the same amount of time before their surgery. 

" After you have had your operation, the researcher will access your 
physiotherapy notes to assess how well you are doing in the rehabilitation 
process. 

" The researcher will approach you again at your 3-month orthopaedic clinic 
appointment to ask you to repeat two of the questionnaires and to repeat a 
couple of the measurements which were recorded at the pre-admission 
assessment clinic. 

" The researcher will approach you again at your 12-month orthopaedic clinic 
appointment to ask you to repeat two of the questionnaires and to repeat a 
couple of the measurements which were recorded at the pre-admission 
assessment clinic. 

" Your treatment will not be affected in any way by agreeing to take part in the 
study. 

What are the possible disadvantages and risks of taking part? 
As your treatment will not be affected in any way, there are no risks or disadvantages to 
you taking part in this study but it will take a little of your time (approximately 1 hour 
initially, 20 minutes at your 3 month follow-up appointment, and 20 minutes at your 
12-month follow-up appointment). 

What are the possible benefits of taking part? 
There will be no benefits to you taking part in the study. However, the information 

gained from this study may benefit people who in the future have a total knee 

replacement. 

What happens if something goes wrong? 
If you are harmed by taking part in this research project, there are no special 
compensation arrangements. If you are harmed due to someone's negligence, then you 
may have grounds for a legal action but you may have to pay for it. Regardless of this, 
if you wish to complain, or have any concerns about any aspect of the way you have 
been approached or treated during the course of this study, the normal National Health 
Service complaints mechanisms should be available to you. 

Patient information sheet version 5 dated 11"' July 2004 
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Will my taking part in the study be kept confidential? 
All information collected about you during the course of the research will be kept 
strictly confidential. Any information about you which leaves the hospital will have 
your name and address removed so that you cannot be recognised from it. 

What will happen to the results of the research study? 
The results of this study will contribute to the thesis of Clare Gibson. All information 
given in here will be anonymous i. e. you will not be identifiable from the information 
given. The data will be published in order to assist others carrying out research in a 
similar area. The data will be used in the second phase of the study (using different 
patients) to try and find ways of improving the rehabilitation process for different 
personality types. 

Who is organizing and funding the research? 
This study has been organized by: 
Clare N Gibson PhD Student, School of Health and Related Research, 

University of Sheffield 
Professor PM Enderby Professor of Community Rehabilitation, University of 

Sheffield 
Mr AJ Hamer Consultant Orthopaedic Surgeon, Sheffield Teaching 

Hospitals 
Dr S Mawson Reader in Physiotherapy, Sheffield Hallam University 

Who has reviewed the study? 
This study has been reviewed by the North Sheffield Local Research Ethics Committee. 

Who to contact for further information 
Clare Gibson 
University of Sheffield, 
Community Sciences Building, 
Northern General Hospital 
Sheffield 
S5 7AU 
Tel: 0114 271 4861 

Thank you for your time. 

Patient information sheet version 5 dated 11`h July 2004 
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Phone Script for Knee Study 

Hello, Could I speak to .................... please? 

My name is Clare Gibson, I am a researcher at the university of Sheffield. I recently wrote to 

you about a study looking at how personality affects recovery after knee replacement which 

shall be taking place at the hospital. 

Have you had chance to read the information sheet that came with the letter? 

I was phoning today to give you a chance to ask any questions you might have, and find out 

whether you might be interested in taking part in the study. 

So, is there anything you would like to ask? ........................ 

Do you think you might be interested in taking part in the study? You don't have to decide yet, 
but you need to let me know at your pre-admission assessment clinic. 

I will come down to clinic to find out whether you would like to take part in the study. It is 

entirely up to you whether or not you do. If you decide you are willing to be in the study, then I 

will ask you a couple of medical questions to check your eligibility, and then assuming 

everything is OK will ask you to sign a consent form. 

The surgeon will then come and take a couple of measurements for me to find out how well 

your knee is moving. After this I will give you the questionnaires to take home to fill out. 
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Patient Identification Number for this trial: 

CONSENT FORM 

Title of Project: Does personality affect success of rehabilitation following 
total knee replacement? 

Name of Researcher: Mrs C. N Gibson, Professor P. M Enderby, Mr A. J Hamer, Dr S Mawson 

Please initial box 

1. I confirm that I have read and understand the information sheet dated 11th July 2004 
Q 

(version 5) for the above study and have had the opportunity to ask questions. 

2.1 understand that my participation is voluntary and that I am free to withdraw at any time, 

Q 

without giving any reason, without my medical care or legal rights being affected. 

3. I understand that sections of any of my medical notes may be looked at by responsible 

Q 

individuals where it is relevant to my taking part in research. I give permission for these 
individuals to have access to my records. 

ree to take part in the above study Ia 4 
Q 

. g . 

Name of Patient Date Signature 

Name of Person taking consent Date Signature 
(if different from researcher) 

Researcher Date Signature 

1 for patient; 1 for researcher; 1 to be kept with hospital notes 

Patient consent sheet version 5 dated 11'h July 2004 

-511- 



Knee Evaluation Sheet 

Please complete this form for the affected knee only. 

Patient Hospital Number: 

Flexion contracture (bony) 

Flexion range 

Extension lag 

Degrees 

Degrees 

Degrees 

Medial/Lateral Stability (please tick one box only) 

0-5mm Q 

5-10mm Q 

>10mm Q 

Anterior/Posterior Instability (please tick one box only) 

0-5mm Q 

5-10mm Q 

>10mm Q 

Alignment 

Varus Degrees 

Valgus Degrees 
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Day 012345678 191 101111-12113114115116117118 19 20 
Date 

Physiotherapy record sheet - knee 

Study ID 

Name 

Date of Surgery 

Days taken to SLR 

Date taken to 90° bend 

Days taken to independently bed transfer 

Days taken to independently chair transfer 

Days taken to independently toilet transfer 

Days taken to mobilise with frame 

Days taken to mobilise with crutches 

Number of physiotherapy sessions 

Day deemed ready for discharge 

Length of stay 

Notes: 

-513- 



Medical Information Sheet 

Patient Hospital Number: 

Co-morbidities 

Significant co-morbidities: 

Referral to Dr Austin O 

Referral to anaesthetist O 

Notes: 

Post-operative complications: 

None recorded O 

Infection O 

DVT O 

PE D 

MI O 

Stroke O 

Other O 

Notes: 
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Joint Replacement History Sheet 

Patient Hospital Number: 

Joint being replaced in study: 

Left knee O 

Right knee O 

Previous joint replacements: 

Left hip O 

Right hip O 

Left hip revision O 

Right hip revision 0 

Left knee O 

Right knee O 

Left knee revision O 

Right knee revision O 

Total number of previous joint replacements 
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Dear 

Community Sciences Centre 
Northern General Hospital 

Herries Road 
Sheffield 
S5 7AU 

Tel: 0l l4 271 4861 
Email: ('. N. Gibson i ShelIield. ac. uk 

Re: Study - Does personality affect success of rehabilitation following total knee 

replacement? 

Thank you for your involvement in the above study so far. Your help is greatly appreciated. 

Please could you complete the attached questionnaires around the date of 

............................... 
(3-months from your surgery) and return in the envelope provided. 

When you attend for your hospital appointment on ............................... you will be 

approached by Barbara Selvon who is an arthroplasty specialist nurse. She will repeat a 
couple of the measurements which were recorded at pre-admission assessment clinic which 
assesses how well your knee is moving. If you have any questions about this, please do not 
hesitate to contact me on 0114 271 4861. 

After this. I will contact you again to ask you to repeat these questionnaires shortly before 

your 12-month follow-up. 

Thank you once again for your involvement in the study. 

Yours Sincerely 

Clare Gibson 
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3-month Knee Evaluation Sheet 

Please complete this form for the affected knee only. 

Patient Hospital Number: 

Flexion contracture (bony) 

Flexion range 

Extension lag 

Degrees 

Degrees 

Degrees 

Medial/Lateral Stability (please tick one box only) 

0-5mm Q 

5-10mm Q 

>10mm Q 

Anterior/Posterior Instability (please tick one box only) 

0-5mm Q 

5-10mm Q 

>10mm Q 

Alignment 

Varus Degrees 

Valgus Degrees 
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Dear 

Community Sciences Centre 
Northern General Hospital 

I lorries Road 
Sheiiieid 
S5 7AIJ 

Tel: 01 14 271 4861 
Email: ('. N. (; ibsvn a 5hý: lfield. ar. uL 

Re: Study - Does personality affect success of rehabilitation following total knee 

replacement? 

Thank you for your involvement in the above study so far. Your help is greatly appreciated. 

Please could you complete the attached questionnaires and return in the envelope provide. If 
you have any questions about this, please do not hesitate to contact me on 01 14 271 4861. 

After this, your involvement in this study will be complete. I would like to thank you once 
again for your involvement in the study and wish you all the best for your future endeavours. 

Yours Sincerely 

Clare Gibson 

-518- 



Appendix 5 

Questionnaires 
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Section A 

This section has been designed to find out some general information about you. 
Please answer ALL the questions below. For each question, only tick one box 
unless instructed otherwise. 

Q1 Are you: Male 
Female 

O 
O 

Q2 Age on day of operation ................................................... 

Q3 Please indicate which best describes your ethnic origin: 

White Q 
Mixed Q 
Asian or Asian British Q 
Black or Black British Q 
Chinese or ethnic group Q 

Q4 How many people (excluding yourself) currently live in your household? 

Q5 Please now provide some information about your education: 

How old were you when you left school? ......................................... 

Please tick if any of these apply to you 

Educated to 'A' level O 
Educated to degree level Q 
Educated to post-graduate level O 
Other further training not listed above O 
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Q6 Please now provide some information about your employment: 

I am Employed Q 
Unemployed Q 
Retired Q 

Please state your occupation or profession. If you are now retired, 
please state your previous occupation or profession. 

Thank you 

Please now turn to section B of the questionnaire booklet. 
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Section B 

This section has been designed to find out your views on who you think is 
responsible for your recovery following your surgery. This is a measure of your 
personal beliefs and therefore there are no right or wrong answers. Please 
read each of the statements carefully and then tick the appropriate box to 
indicate the extent to which you agree or disagree with the statement. Please 
answer ALL the questions and tick only one answer per question. 
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Q1 If after my operation, my hip feels worse, QQQQQQ 
it is my own behaviour which will 
determine how soon I will feel better 
again. 

Q2 What will be will be. QQQQQQ 

Q3 If after my operation, I see my doctor QQQQQQ 
regularly, I will be less likely to have 
problems with my hip. 

Q4 Most things that affect my recovery will C) O0 CD CD 
happen to me by chance. 

Q5 Whenever my hip feels bad, I should D CD 00 ED ED 
consult a medically trained professional. 

Q6 I am directly responsible for my hip QQQQQQ 
getting better or worse. 

Q7 Other people play a big role in whether QQQQQQ 
my hip will improve, stay the same, or get 
worse. 

Q8 After my operation, whatever goes right QQQQQQ 
or wrong with my hip is my own 
doing/fault. 

Q9 Luck will play a big part in determining CD CD 0 f7 CD 0 
how my hip improves. 
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Q10 In order for my hip to improve, it is up to QQQQQQ 
other people to see that the right things 
happen. 

Q11 Whatever improvement occurs with my 
hip is largely a matter of good fortune. 

Q12 After my operation, the main thing which 
will affect my hip is what I do myself. 

Q13 I deserve the credit when my hip 
improves and the blame when it gets 
worse. 

Q14 Following doctor's order to the letter is 
the best way to see my hip improve. 

Q15 If my hip does not improve, it's a matter 
of fate. 

Q16 If I am lucky, my hip will get better. 

000000 
000O00 

000000 

000000 

DDDODD 

000000 
Q17 If following surgery, my hip does not QQQQQQ 

show any improvement, it is because I 
have not been taking proper care of 
myself. 

Q18 The help I receive from other people will QQQQQQ 
determine how soon my hip improves. 

Thank you 

Please now turn to section C of the questionnaire booklet. 
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Section D 

Please answer the following questions about problems which you have with 
your hip. Please read each statement carefully and then tick the appropriate 
box. Please remember that there are no right or wrong answers. Tick only one 
box for each question. Please answer every question. 

1. During the past 4 weeks: How would you describe the pain you 
usually have from your hip? 

A None Q 

B Very mild Q 

C Mild Q 

D Moderate 

E Severe Q 

2. During the past 4 weeks: Have you had any trouble with washing 
and drying yourself (all over) because of your hip? 

A No trouble at all Q 

B Very little trouble Q 

C Moderate trouble Q 

D Extreme difficulty Q 

E Impossible to do Q 

- 524 - 



3. During the past 4 weeks: Have you had any trouble getting in and 
out of a car or using public transport because of your hip? 

A No trouble at all Q 

B Very little trouble Q 

C Moderate trouble Q 

D Extreme difficulty Q 

E Impossible to do Q 

4. During the past 4 weeks: Have you been able to put on a pair of 
socks, stockings, or tights? 

A Yes, easily Q 

B With a little difficulty Q 

C With Moderate difficulty Q 

D With extreme difficulty Q 

E No, impossible Q 

5. During the past 4 weeks: Could you do the household shopping 
on your own? 

A Yes, easily Q 

B With a little difficulty O 

C With moderate difficulty Q 

D With extreme difficulty Q 

E No, impossible 0 
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6. During the past 4 weeks: For how long have you been able to 
walk (with or without a stick) before pain from your hip becomes 
severe? 

A No pain/more than 30 minutes Q 

B 16 to 30 minutes Q 

C5 to 15 minutes Q 

D Around the house only Q 

E Not at all - pain severe on walking Q 

7. During the past 4 weeks: Have you been able to climb a flight of 
stairs? 

A Yes, easily Q 

B With a little difficulty Q 

C With moderate difficulty Q 

D With extreme difficulty Q 

E No, impossible Q 

8. During the past 4 weeks: After a meal (sat at a table), how painful 
has it been for you to stand up from a chair because of your hip? 

A Not at all painful Q 

B Slightly painful Q 

C Moderately painful Q 

D Very painful Q 

E Unbearable Q 
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9. During the past 4 weeks: Have you been limping when walking 
because of your hip? 

A Rarely/Never Q 

B Sometimes/ or just at first Q 

C Often, not just at first Q 

D Most of the time Q 

E All of the time Q 

10. During the past 4 weeks: Have you had any sudden, severe pain 
- shooting, stabbing or spasms from the affected hip? 

A No days Q 

B 1 or 2 days Q 

C Some days Q 

D Most days Q 

E Every day Q 

11. During the past 4 weeks: How much pain from your hip interfered 
with your usual work (including housework)? 

A Not at all Q 

B A little bit Q 

C Moderately Q 

D Greatly Q 

E Totally Q 
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12. During the past 4 weeks: Have you been troubled by pain from 
your hip bed at night? 

A No nights Q 

B Only 1 or 2 nights Q 

C Some nights Q 

D Most nights Q 

E Every night Q 
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Section E 

Please answer the following questions about your hip and how it affects your 
ability to carry out tasks. Please read each statement carefully and then tick the 
appropriate box. Please remember that there are no right or wrong answers. 
Tick only one box for each question. Please answer every question. 

1. Please describe any pain in your hip: 

A No pain Q 

B Slight pain or occasional pain Q 

C Mild, no effect on ordinary activity, pain after unusual activity, 
uses aspirin or similar medication 0 

D Moderate pain that requires painkillers stronger than 
aspirin/similar medications. I'm active but have to make 
modifications and/or give up some activities because of pain ED 

E Marked or severe pain that limits activity and requires painkillers 
frequently. 0 

F Totally disabled - wheelchair or bed ridden Q 

2. Amount and type of support used: 

A None Q 

B Walking stick for long walks Q 

C Walking stick all the time Q 

D2 walking sticks Q 

E1 crutch Q 

F2 crutches or zimmer frame Q 

G Unable to walk Q 
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3. Limp. This should be judged at the end of a long walk using the 
type of support chosen in question 2. 

A None Q 

B Slight Q 

C Moderate Q 

D Severe Q 

4. Distance that you can walk. This should be used with the aid of a 
support if you use one. 

A Unlimited Q 

B Y2- 3 mile Q 

C 150-550 yards Q 

D In the house only Q 

E Unable to walk Q 

5. Climbing stairs: 

A Normally Q 

B Need a banister or cane or crutch Q 

C Must put both feet on each step/severe trouble climbing stairs Q 

D Unable to climb stairs Q 

6. Shoes and socks 

A Can put on socks and tie a shoe easily Q 

B Can put on socks and tie a shoe with difficulty Q 

C Cannot put on socks and shoes 0 
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7. Sitting: 

A Comfortable in any chair O 

B Comfortable only in high chair, or can sit comfortably for only Y2 Q 
hour. 

C Cannot sit for % hour because of pain Q 
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Section A 

This section has been designed to find out some general information about you. 
Please answer ALL the questions below. For each question, only tick one box 
unless instructed otherwise. 

Q1 Are you: Male 
Female 

0 
0 

Q2 Age on day of operation ................................................... 

Q3 Please indicate which best describes your ethnic origin: 

White Q 
Mixed Q 
Asian or Asian British Q 
Black or Black British Q 
Chinese or ethnic group Q 

Q4 How many people (excluding yourself) currently live in your household? 

as Briefly state who will be around to help you when you return back home 
following your operation (e. g. family, friends etc). If you have been told 
that you will receive Home Help please state this here. 

Q6 Please now provide some information about your education: 

How old were you when you left school? ......................................... 
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Please tick if any of these apply to you 

Educated to 'A' level Q 
Educated to degree level Q 
Educated to post-graduate level O 
Other further training not listed above Q 

Q7 Please now provide some information about your employment: 

I am Employed 
Unemployed 
Retired 

0 
0 
0 

Please state your occupation or profession. If you are now retired, 
please state your previous occupation or profession. 

Thank you 

Please now turn to section B of the questionnaire booklet. 
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Section B 

This section has been designed to find out your views on who you think is 
responsible for your recovery following your surgery. This is a measure of your 
personal beliefs and therefore there are no right or wrong answers. Please 
read each of the statements carefully and then tick the appropriate box to 
indicate the extent to which you agree or disagree with the statement. Please 
answer ALL the questions and tick only one answer per question. 
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Q1 If after my operation, my knee feels QQQOOO 
worse, it is my own behaviour which will 
determine how soon I will feel better 
again. 

Q2 What will be will be. QQQQQQ 

Q3 If after my operation, I see my doctor QQQQQQ 
regularly, I will be less likely to have 
problems with my knee. 

Q4 Most things that affect my recovery will QQQQQQ 
happen to me by chance. 

Q5 Whenever my knee feels bad, I should QQQQQQ 
consult a medically trained professional. 

Q6 I am directly responsible for my knee QQ0OOO 
getting better or worse. 

Q7 Other people play a big role in whether OQOOOO 
my knee will improve, stay the same, or 
get worse. 

Q8 After my operation, whatever goes right 000000 
or wrong with my knee is my own 
doing/fault. 

Q9 Luck will play a big part in determining OD0 CD CD CD 
how my knee improves. 
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010 In order for my knee to improve, it is up to QQQQOO 
other people to see that the right things 
happen. 

Q11 Whatever improvement occurs with my QQQQQQ 
knee is largely a matter of good fortune. 

Q12 After my operation, the main thing which QQQQQQ 
will affect my knee is what I do myself. 

Q13 I deserve the credit when my knee QQQQQQ 
improves and the blame when it gets 
worse. 

Q14 Following doctor's order to the letter is QQQQQQ 
the best way to see my knee improve. 

Q15 If my knee does not improve, it's a matter QQQQQQ 
of fate. 

Q16 If I am lucky, my knee will get better. 

Q17 If following surgery, my knee does not 
show any improvement, it is because I 
have not been taking proper care of 
myself. 

Q18 The help I receive from other people will 
determine how soon my knee improves. 

00000 CD 
000000 

00OOO0 

Thank you 

Please now turn to section C of the questionnaire book 
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Section D 

Please answer the following questions about problems which you have with 
your knee. Please read each statement carefully and then tick the appropriate 
box. Please remember that there are no right or wrong answers. Tick only one 
box for each question. Please answer every question. 

1. During the past 4 weeks: How would you describe the pain you 
usually have from your knee? 

A None Q 

B Very mild Q 

C Mild Q 

D Moderate Q 

E Severe Q 

2. During the past 4 weeks: Have you had any trouble with washing 
and drying yourself (all over) because of your knee? 

A No trouble at all Q 

B Very little trouble Q 

C Moderate trouble Q 

D Extreme difficulty Q 

E Impossible to do Q 
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3. During the past 4 weeks: Have you had any trouble getting in and 
out of a car or using public transport because of your knee? 

A No trouble at all Q 

B Very little trouble Q 

C Moderate trouble Q 

D Extreme difficulty Q 

E Impossible to do Q 

4. During the past 4 weeks: For how long have you been able to 
walk before the pain from your knee becomes severe 

A No pain/More than 30 minutes Q 

B 16 to 30 minutes Q 

C5 to 15 minutes Q 

D Around the house only Q 

E Not at all - severe on walking Q 

5. During the past 4 weeks: After a meal (sat at a table), how painful 
has it been for you to stand up from a chair because of your 
knee? 

A Not at all painful Q 

B Slightly painful Q 

C Moderately painful Q 

D Very painful Q 

E Unbearable Q 

- 537 - 



6. During the past 4 weeks: Have you been limping when walking, 
because of your knee? 

A Rarely/never Q 

B Sometimes or just at first Q 

C Often, not just at first Q 

D Most of the time Q 

E All of the time 0 

7. During the past 4 weeks: Could you kneel down and get up again 
afterwards 

A Yes, easily Q 

B With a little difficulty 0 

C With moderate difficulty Q 

D With extreme difficulty Q 

E No, impossible Q 

8. During the past 4 weeks: Have you been troubled by pain from 
your knee in bed at night? 

A No nights Q 

B Only 1 or 2 nights Q 

C Some nights Q 

D Most nights Q 

E Every night Q 
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9. During the past 4 weeks: How much has the pain from your knee 
interfered with your usual work (including housework)? 

A Not at all Q 

B A little bit Q 

C Moderately Q 

D Greatly Q 

E Totally Q 

10. During the past 4 weeks: Have you felt that your knee might 
suddenly "give way" or let you down? 

A Rarely/never Q 

B Sometimes or just at first Q 

C Often, not just at first Q 

D Most of the time Q 

E All of the time Q 

11. During the past 4 weeks: Could you do the household shopping 
on your own? 

A Yes, easily Q 

B With little difficulty Q 

C With moderate difficulty Q 

D With extreme difficulty Q 

E No, impossible Q 
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12. During the past 4 weeks: Could you walk down a flight of stairs? 

A Yes, easily Q 

B With little difficulty Q 

C With moderate difficulty Q 

D Most extreme difficulty Q 

E No, impossible Q 
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Section E 

Please answer the following questions about your knee and how it affects your 
ability to carry out tasks. Please read each statement carefully and then tick the 
appropriate box. Please remember that there are no wrong or right answers. 
Tick only one box for each question. Please answer every question. 

1. How much pain do you have when you are walking? 

A None Q 

B Mild or occasional Q 

C Moderate Q 

D Severe Q 

2. How much pain does your knee cause when going up and down 
stairs? 

A None Q 

B Mild Q 

C Moderate Q 

D Severe Q 

3. How much pain does your knee cause when you are at rest? 

A None O 

B Mild Q 

C Moderate Q 

D Severe Q 
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4. How does your knee affect your walking ability? 

AI can walk unlimited distances. Q 

BI can walk 1 to 2 miles. Q 

CI can walk % mile to 1 mile. Q 

DI can walk 150 yards to % mile. Q 

EI can walk less than 150 yards. Q 

FI cannot walk at all. Q 

S. How do you go up stairs? 

AI go upstairs normally one foot in front of the other. Q 

BI use the hand rail for balance. Q 

CI use the hand rail to pull myself up. Q 

DI cannot climb stairs. Q 

6. How do you go down stairs? 

AI go down stairs normally one foot in front of the other. Q 

BI use the hand rail for balance. Q 

CI use the hand rail to support myself. Q 

DI cannot come down stairs. Q 
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7. How do you get out of a chair? 

AI get out of a chair normally without support. Q 

BI use the arm rests for balance. Q 

CI use the arm rests to push myself up. Q 

DI cannot get out of a chair. Q 

8. What type of support do you use when walking? 

A None Q 

B Cane Q 

C 2 canes Q 

D Crutches Q 

E Walker Q 

Thank you. 
Please turn to the next section 
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Section C: The Coping Strategies Questionnaire 

Individuals who experience pain have developed a number of ways to cope, or deal 
with their pain. These include saying things to themselves when they experience 
pain, or engaging in different activities. Below is a list of things that people have 
reported doing when they feel pain. For each activity, I want you to indicate, using 
the scale below, how much you engage in that activity when you feel pain, where a0 
indicates you never do that when you are experiencing pain, a3 indicates you 
sometimes do that when you are experiencing pain, and a6 indicates you always do 
that when you are experiencing pain. Please tick the appropriate box. Remember, 
you can use any point along the scale. 

0123456 
Never Sometimes Always 

do that do that do that 

When I feel pain ... 

0123456 

Q1 I try to feel distant from the pain, almost as if OOOOOOO 
the pain was in somebody else's body. 

Q2 I leave the house and do something, such as QQQQQQQ 
going to the movies or shopping. 

Q3 I try to think of something pleasant QQQDQQQ 

Q4 I don't think of it as pain but rather as a dull QQQQQQ0 
or warm feeling. 

Q5 It is terrible and I feel it is never going to get QQQQ0QQ 
any better. 

Q6 I tell myself to be brave and carry on despite QQQQQQQ 
the pain. 

Q7 I read. 

Q8 I tell myself that I can overcome the pain. 

Q9 1 take my medication. 

Q10 I count numbers in my head or run a song 
through my mind. 

Q11 I just think of it as some other sensation, 
such as numbness. 

0000000 
a000000 
ED 000000 
OOOOOOE 

O000000 
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0123456 
Never Sometimes Always 

do that do that do that 

When I feel pain ... 

Q12 It is awful and I feel that it overwhelms me. 

Q13 I play mental games with myself to keep my 
mind off the pain. 

Q14 I feel my life isn't worth living. 

Q15 I know someday someone will be here to 
help me and it will go away for a while. 

Q16 I walk a lot. 

Q17 I pray to god it won't last long. 

Q18 I try not to think of it as my body, but rather 
as something separate from me. 

Q19 I relax. 

Q20 I don't think about the pain. 

Q21 I try to think years ahead, what everything 
will be like after I've gotten rid of the pain. 

Q22 I tell myself it doesn't hurt. 

Q23 I tell myself I can't let the pain stand in the 
way of what I have to do. 

0 1 2 3 4 5 6 

O O O O O O O 

0 0 0 0 0 0 0 

O O O O O O O 

0 0 0 0 0 0 0 

O O O O O O O 

O O O O O O O 

O O O O O O O 

O O O O O O O 

O O O O O O O 

O O O O O O O 

O O Cl) O O O O 

O O O O O O 71 

Q24 I don't pay any attention to the pain. QQQQQQQ 

Q25 I have faith in doctors that someday there QQQQQQQ 
will be a cure for my pain. 

Q26 No matter how bad it gets, I know I can 
handle it. 

Q27 I pretend its not there. 

CD 000000 

0000000 
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0123456 
Never Sometimes Always 

do that do that do that 

When I feel pain ... 
0123456 

Q28 I worry all the time about whether it will end. QQQQQQQ 

Q29 I lie down. QQQQQQQ 

Q30 I replay in my mind pleasant experiences in QQQQQQQ 
the past. 

Q31 I think of people I enjoy doing things with. QQQQQQQ 

Q32 I pray for the pain to stop. Q Q Q Q Q Q Q 

Q33 I take a shower or bath. Q Q Q Q Q Q Q 

Q34 I imagine that the pain is outside of my body. Q Q Q Q Q Q Q 

Q35 I just go on as if nothing happened. Q Q Q Q Q Q Q 

Q36 I see it as a challenge and don't let it bother Q Q Q Q Q Q Q 
me. 

Q37 Although it hurts, I just keep on going 

Q38 I feel I can't stand it anymore. 

Q39 I try to be around other people. 

Q40 I ignore it. 

Q41 I rely on my faith in God. 

Q42 I feel like I can't go on. 

Q43 I think of things I enjoy doing. 

Q44 I do anything to get my mind off the pain. 

Q45 I do something I enjoy, such as watching TV 
or listening to music. 

0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0. 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
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0123456 
Never Sometimes Always 

do that do that do that 

When I feel pain ... 

Q46 I pretend it's not a part of me. 
0123456 
0OO00OO 

Q47 I do something active, like household chores QQQOOOO 
or projects. 

Q48 I use a heating pad. 0000000 

Based on all the things you do to cope, or deal with your pain, on an average day, 
how much control do you feel you have over it? Please circle the appropriate 
number. Remember, you can circle any number along the scale. 

0123456 
No Some Complete 

control control control 

Based on all the things you do to cope, or deal with your pain, on an average day, 
how much are you able to decrease it? Please circle the appropriate number. 
Remember, you can circle any number along the scale. 

0123456 
Can't Can Can 

decrease decrease decrease 
it at all it somewhat it 

completely 

Thank you 

Please now complete section D 
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Section F 

Please complete the attached NEO Five Factor Inventory booklet with a pencil. 
Please follow the instructions as on the booklet. 

Instructions for returning 

Please check that you have completed all sections of the questionnaire and that 
you have only ticked one box per question. If you are unsure of the meaning of 
a question please contact Clare Gibson on 271 4861. After completing the 
questionnaire, please return in the prepaid envelope. 
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Name 'Age Gender Today's date 

1. I am not a worrier. 
2. I like to have a lot of people around me. . 3. I don't like to waste my time daydreaming. 
4. I try to be courteous to everyone I meet. 
5.1 keep my belongings neat and clean. 

6. I often feel inferior to others. 
7. I laugh easily. 1 ... T. y 

8. Once I find the right way to do something, I stick to it. ' 
9. I often get into arguments with my family and co-workers: 

10. I'm pretty good about pacing myself so as to get things done on time. 

H. When I'm under a great deal of stress, sometimes I feel like I'm going to pieces. 
12. I don't consider myself especially "light-hearted-": 

_' 
13. I am intrigued by the patterns I find in art and nature. ' 
14. Some people think I'm selfish and egotistical. 

15. I am not a very methodical person. 

16. I rarely feel lonely or blue. 

17. I really-enjoy, talking to people. " 

18. ̀ I believe letting students hear controversial speakers can only confuse and mislead them. 

19. I would rather cooperate with others than compete with them. 

20. -I try to perform all the tasks assigned to me conscientiously 

21. Ioften feel tense and jittery. 

22. I like to be where the action is- 

23 . Poetry has little or no effect on me. 

24. I tend to be cynical and skeptical of others' intentions. 

25. I have a 'clear set of goals and work toward them in an orderly fashion. 

26. -Sometimes 
I feel completely worthless. 

27. ý I usually prefer to do things alone. 
28. I often try new and foreign foods. 

29. I believe that most people will take advantage of you if you let them. 

30. I waste a lot of time before settling down to work. 

31. "I rarely feel fearful or anxious. 
32.,, I often feel as if I'm bursting with energy. 
33.; 

.I 
seldom notice the moods or feelings that different environments produce. 

34., Most people I know like me. -,,. 
35. " ̀, I work hard to accomplish my goals. 

36. ' I often get angry at the way people treat 'me'. 
37:. I am a cheerful, high-spirited person: 
38. I believe we should look to our religious authorities for decisions on moral issues. 
39. Some people think of me as cold and calculating. 

, 40. When I make a commitment, 'I can always be counted on to follow through-a 
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NEO Five-Factor Inventory" 
Test Booklet-Form S (Adult) 

Paul T. Costa, Jr., PhD, and Robert R. McCrae, PhD 

Instructions 

Write only where indicated in this booklet. Carefully read all of the instructions before 
beginning. This questionnaire contains 60 statements. Read each statement carefully. For each 
statement fill in the circle with the response that best represents your opinion. Make sure that 
your answer is in the correct box. 

Fill in SD if you strongly disagree or the statement is definitely false. 

Fill in@D if you disagree or the statement is mostly false. 

Fill in NO if you are neutral on the statement, if you cannot decide, or if the statement is about 
equally true and false. 

Fill in© if you agree or the statement is mostly true. 

Fill in ® if you strongly agree or the statement is definitely true. 

For example, if you strongly disagree or believe that a statement is definitely false, you would 
fill in the SD for that statement. 

Example 

®OOOSA 
Fill in only one response for each statement. Respond to all of the statements, making sure that 

you fill in the correct response. DO NOT ERASE! If you need to change an answer, make an "X" 

through the incorrect response and then fill in the correct response. 

Note that the responses are numbered in rows. Before responding to the statements, turn to the 
inside of the booklet and enter your name, age, gender, and today's date. 
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41. Too often, when things go wrong, I get discouraged and feel like giving up. 
42.1 am not a cheerful optimist. 
43. Sometimes when I am reading poetry or looking at a work of art, I feel a chill or wave of excitement. 
44. I'm hard-headed and tough-minded in my attitudes. 
45. Sometimes I'm not as dependable or reliable as I should be. 

46. I am seldom sad or depressed. 
47. My life is fast-paced. 
48.1 have little interest in speculating on the nature of the universe or the human condition. 
49. I generally try to be thoughtful and considerate. 
50.1 am a productive person who always gets the job done. 

51.1 often feel helpless and want someone else to solve my problems. 
52. I am a very active person. 
53. I have a lot of intellectual curiosity. 
54. If I don't like people, I let them know it. 
55.1 never seem to be able to get organized. 

56. At times I have been so ashamed I just wanted to hide. 

57.1 would rather go my own way than be a leader of others. 
58.1 often enjoy playing with theories or abstract ideas. 

59. If necessary, I am willing to manipulate people to get what I want. 
60.1 strive for excellence in everything I do. 

Enter your responses here-remember to enter responses ACROSS the rows. 

SD = Strongly Disagree; D= Disagree; N= Neutral; A= Agree; SA = Strongly Agree 
"LATER 
k'xoss 

1 SD ® ®® SA 2 SD ® ®® SA 3 SD 0 0 0 sA 4 SD 000 SA 5 SD 00 0 
6 SD 0 00 SA 7 SD 0 00 SA 8 SD 0 0 0 sA y SD 000 sA lýº SD 00 0 SA 

1l SD ýD ® SA 12 SD ®D N®OA SA 13 SD OD NO OA SA 14 SD OD NOOA SA 15 SD DO O OA SA 

16 SD OD NO OA SA 17 SD OD OýA SA 18 SD OD NO O SA 19 SD D GSA 20 SD DO NO OA SA 

21 SD DO ® SA 22 SD OD NOOA SA 23 SD DO NO OA SA 24 SD OD NOOA SA 25 SD OO O SA 

26 SD O ®® SA 27 SD 0 00 28 SD 0 0 0 SA 29 SD 000 SA 3° SD D0 0 @ 
31 SD OD ON ®A SA 32 SD OD NOOA SA 33 @@ & 0@ 34 SD OD NOOA SA 35 SD O NO OA SA 

36 SD OD NO OA SA 37 SD OD ON OA Sý 38 SD OD ON OA SA 39SDONOOSA 40SD D NO OA S@ 

41 SD DO NOOA SA 42 SD OD o SA 43 SD OD O OA SA 44 SD DO NSoA SA 45 @@& 0 @ 

46 SD DO NOOA SA 47 SD OD ON OA SA 48SD OD O OA SA 49 SD DO OOA SA 50 SD DOO O SA 

51 SD O ® SA 52 SD OD NO OA SA 53 SD DO NO OA SA 54 SD DON® SA 55 SD O NO O SA 

56 SD DO ® SA 57 SD O ®®S ý SD ý (N7-) ýS1 ;9 fý 1ý (7N' 60 SIB n' l! .S1 

Have you responded to all of the , tatenients? 

Have you entered your responses in the correct boxes? 

l c-, V, 

Yes No 

Have you responded accurately and honestly? Yes No 
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COPING STRATEGIES QUESTIONNAIRE 

SCORE KEY 

DIVERTING ATTENTION ................................ 3 + 10 + 13+ 30 + 31 + 43 

REINTERPRETING PAIN SENSATIONS 
........ 1+4+ 11 + 18 + 34 + 46 

COPING SELF STATEMENTS 
.......................... 

6 +8+ 23 + 26 + 36 + 37 

IGNORING SENSATIONS 
................................ 

20 + 22 + 24 + 27 + 35 + 40 

PRAYING/HOPING 
........................................... 

15 + 17 + 21 + 25 + 32 + 41 

CATATROPHIZING 
.......................................... 

5+ 12 + 14 + 28 + 38 + 42 

INCREASE BEI IAVIORAL ACTIVITIES........ 2 +7+ 39 + 44 + 45 + 47 

FILLER ITEMS (NOT SCORED) 
....................... 

9, I6, I9,29,33.48 
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Sum the COLUMNS to obtain raw scores for N, E, 0, A, and C. 
Plot raw scores on facing page to obtain T scores. 

1®®® ® 2@ @Q (2)@ 3® ® 0(D0 4(D(D (D(D® 5 ®0 ®® 0 

6 ®(D® ®(D 70 Q(D ®® s® D D(DO 900 00@ o @D DO G) 

11 OO 0® 0® 12 (D (D0 @(D 13 ® (D ®®® 14 ®® 0@(D 15(D® (D0 (D 

16 00® 00 17 ® O® OO 18 0 ® ®Q® 19 ®@ ®®O 20 ® ®® ® 

21 OO 00 (D® 22 @ OQ (D® 23 ® 0 D@D 24 ®(D ®00 25(D(D 00 ® 

26 OO (D® 0(D 27 0 ®(D OD s@ @ Q(D® 29®0 000 30 GQ Q@ (D 

31 O4 OD OO 32 ® O® ®® 33 O O OOO 34 OO OOO 35 OO OO O 

36 OO 100 00 37 O OO O® 380 ® ®@® 39®® ®@® 40 ®@ ®® ® 

41 @O® ®® 42 O OO OO 43 O O OOO 44 ®® ®@® 45 O® OO D 

46 ®®O @® 47 O OO OO 48O ® ®@® 49 OO OOO ° ®D ®® ® 

51 OO DO O(D 52 ® O(D OO 53 (D (D 0®0 54 ®® ®@® S ®(D OO O 

-%OO(D 
OO 57 ® OO OO 58 0 (D O0® 590® OOO 60 OO OO O 

. 
N= E= O= 

Have you responded to all of the statements? 
i 

Do not score if this response is marked "No. " 
_ 

A= 

Yes No 

Yes No 

C; = 

, -I) 

i 

ý' 

!ý 

i" 
1ý 

i1 

ýr 

Do not score if this response is marked "No. " Yes No 
-4 glt 
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Name Age 

s* 

Gender Today's date 

NEO Five-Factor Inventory Profile 
Form S (Adult) 

p 
O 
u 

Er 

N E O A C 

? 75 - - - 45 
74 - - - 
73 35 - 
72 - 40 40 - - 
71- 
70- - 
69- - - 
68- - - - 45 

67 30 - - - 
66 40 
65 - - - - 
64 - 35 - 
63 - 35 - 
62 - - - - 
61 - 
60 25 - - - 40 

59 - 
58- - - 
57- - - - 
56 1 - - 35 

55- - 30 30 - 
54- 
53- 20 - - - 
52 - - - 35 
51 - - 
50- - - 
49- 
48 - - - - - 
47 15 
46 25 25 30 - 
45- - - - 
44- - 
43- - - 30 
42- 
41- - - - - 
40- 10 - - - 

° 39 - 
38 - 20 20 - - 
37 - 
36 - - - 25 
35- 25 
34 - - - - 
33 5 - - - 
32 - - 
31- 
30- - - - 
29- - 15 15 
28- - - - - 
27 - 
26 0 - - 20 20 

<_25A I - - - - 

N E O A C 

? 75 40 - - - 
74 - - - 45 

73 - 
72 - - 40 - - 
71- ao 
70- - 40 - 
69 35 - - - - 
68 - 
67 - - - 45 
66 - - 
65 - - - - 
64 - 35 - 
63 - 40 
62 30 35 - - 
61 - - 
60 - - - - 
59 - - 40 
58- 
57- - - - - - 
56- 25 
55 - - 30 - - 
54- 
53- - 30 - 35 - 
52 - - - 
51 - - - 
50 - - 35 

49 20 
48- - - - - - 
47 - 25 
46- - 
45- - 25 - - 
44 - - 
43 15 - - - 
42 - 30 
41 - - 30 

3 40 - - - - 
39- 

38 - 20 - - 
37 - 
36 10 20 - - - 
35 - - 
34 - - - - 
33 - - 25 
32 - 25 
31 - - - - 
30 5 15 
29- - 
28- - - 
27 - 15 - - 
26 - - - - 

<_25 - - - - 20 

aý L 
O 
u 

r 

E-" 

Com bine d 
N E O A C 

? 75 - - - - 
74 - - 45 

73 - - - 
72 - 40 - 
71 35 40 ' on 
70 - - 
69- - - - - 
68 - - - 45 
67 - - 
66 - - - - 
65 - 
64 30 - 35 40 - 
63 - - 
62 - 35 - - 
61- 

o 60- - - - 
x 59- - - - 40 

58 25 - - 
57- 
561 - - - - 
55 - 30 
54 - 30 35 - 
53- - - 
52 - - - - 
51 20 35 
50 - - - - 
49 - - - 
48 - - 
47 - - 25 - 
46 - - - 
45 15 25 - 
44 - 30 - 
43 - - 
42 - - - 30 
41 - - - 
40 - - - 
39 

38 10 20 - 
37 - 20 - 
36 - - - 
35- - 
34- - 25 25 
33 - - - 
32 5 - - - 
31- 
30- - - - - 
29 - 15 - 
28 - 15 - 
27 - 
26 - - 

<25 0 - - 20 20 

L 

Z.. 0 
Z 

F-4 
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NEO Five-Factor Inventory'" 
Test Booklet-Form S (Adult) 

Paul T. Costa, Jr, PhD, and Robert R. McCrae, PhD 

Instructions 
Write only where indicated in this booklet. Carefully read all of the instructions before 

beginning. This questionnaire contains 60 statements. Read each statement carefully. For each 
statement fill in the circle with the response that best represents your opinion. Make sure that 
your answer is in the correct box. 

Fill in SD if you strongly disagree or the statement is definitely false. 

Fill in O if you disagree or the statement is mostly false. 

Fill in NO if you are neutral on the statement, if you cannot decide, or if the statement is about 
equally true and false. 

Fill in(A if you agree or the statement is mostly true. 

Fill in 0 if you strongly agree or the statement is definitely true. 

For example, if you strongly disagree or believe that a statement is definitely false, you would 
fill in the SD for that statement. 

Example 

®@ 0 (2) 
Fill in only one response for each statement. Respond to all of the statements, making sure that 

you fill in the correct response. DO NOT ERASE! If you need to change an answer, make an "X" 
through the incorrect response and then fill in the correct response. 

Note that the responses are numbered in rows. Before responding to the statements, turn to the 
} inside of the booklet and enter your name, age, gender, and today's date. 

PAR Psychological Assessment Resources, Inc. " 16204 N. Florida Avenue " Lutz, FL 33549 -1.800.331.8378 " www. padoc. com 
Copyright ® 1978,1985,1989,1991.2003 by Psychological Assessment Resources, Inc. All rights reserved. May not be reproduced in whole or in part 
In any form or by any means without written permission of Psychological Assessment Resources, Inc. This form Is printed in blue ink on white paper. 
Any other version is unauthorized. 
9876643 Reorder #RO-5048 Printed In the U. S. A. 



Scoring System for Oxford Hip Score/Oxford Knee 

Score 

For each question the scoring is as follows: 

A1 

B2 

C3 

D4 

E5 

The scores for the 12 items is added up giving a total possible score of 12 (least disability) to 60 

(most disability). 
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Scoring for Self Report Harris Hip Score 

Question Response Score 

A 44 

B 40 

C 30 

D 20 

E 10 

F 0 

A 11 

B 7 

C 5 

2 D 2 

E 3 

F 0 

G 0 

Question Response Score 

A 11 

3 
B 8 

C 5 

D 0 

A 11 

B 8 

4 C 5 

D 2 

E 0 

-556- 



Question Response Score 

A 4 

5 
B 2 

C 1 

D 0 

A 4 

s B 2 

C 0 

A 5 

7 
B 3 

C 0 
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Mark scheme for Knee Society Knee Score Functional 
Component 

Q4 A 55 Q5 A 15 
B 50 B 12 
C 35 C 5 
D 25 D 0 
E 15 
F 0 

Q6 A 15 Q7 A 15 
B 12 B 12 
C 5 C 5 
D 0 D 0 

Deductions 

Q8 A 0 
B -2 
C -4 
D -10 
E -10 
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Mark Scheme for the Knee Society Knee Score Pain 
Component 

QI A 35 Q2 A 15 
B 30 B 10 
C 15 C 5 
D 0 D 0 

Deductions 

Q3 A 0 
B -5 C -10 
D -15 
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Harris System of Hip Range of Motion 

Movement Arc of motion Index Maximum possible 

0-45° 1.0 45 

45-90° 0.6 27 

Flexion 90-110° 0.3 6 

110-130° 0.0 0 

Total possible = 78 

0-15° 0.8 12 

15-20° 0.3 1.5 
Abduction 

20-45° 0.0 0.0 

Total possible = 13.5 

0-15° 0.4 6 
External rotation in 

Over 15° 0.0 0 
extension 

Total possible =6 

Internal rotation in Any 0.0 0 

extension 

0-15° 0.2 3 

Adduction Over 15° 0.0 0 

Total possible =3 

Extension Any 0.0 0 

Total Motion point value 100.5 
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Knee Society Knee Score Range of Motion Component 

Component Range of motion Score 

Range of motion Score calculated ROM in degrees/5 

Medio-lateral stability 0-5mm 15 

5-10mm 10 

> 10mm 5 

Anterio-posterior stability 0-5mm 10 

5-10mm 8 

> 10mm 5 

Deductions 

Extension lag 00 0 

< 4° -2 

5-10° -5 

>110 -10 

Flexion contracture <5 0 

6-10° -5 

11-20° -10 

200 -15 
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Appendix 6 

Questionnaire 
Analysis 
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Test Re-Test Reliability of CSQ 

The Coping Strategies Questionnaire (CSQ) was administered (where possible) to participants 

at two time points within the study. The participants first completed the CSQ with the main 

battery of questionnaires as soon as possible after recruitment. The participants then 

completed a second copy of the questionnaire a couple of days before their surgery. This was 

done in order to ensure the most update data at the time of surgery and also to enable test re- 

test reliability of the CSQ in patients with OA undergoing THR/TKR. The number of days 

between the two points ranged from 11 to 307 days (mode = 14,31, median = 47) in the hip 

study and 15 to 210 (mode = 16,33,41,43,50,73, median = 50) in the knee study. 

Test re-test reliability was calculated using the transformed data. Details of the transformations 

can be found in the Appendix pages 635 (hip) and 645 (knee). Table A6.1 reports the test re- 

test reliability of the coping strategies whilst table 2 reports the test re-test reliability of ratings of 

coping effectiveness. 

Table A6.1: Test re-test reliability of CSQ subscales in hip and knee studies 

Correlation co-efficient 

Coping Strategy Hip study Knee study 

Diverting attention . 78*** 52*** 

Reinterpreting pain sensations . 73*** 
. 57*** 

Coping self statements . 64*** . 58*** 

Ignoring sensations . 
65*** 

. 61*** 

Praying/hoping . 77** . 74*** 

Catastrophizing . 65*** 
. 65*** 

Increasing behavioural activities . 69*** . 55*** 

Note: '"" = p: 5.001, hip study in = 69, knee study n= 39. 
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Table A6.2: Test re-test reliability of coping strategy effectiveness in hip and knee 

studies 

Ratings of coping strategy Correlation coefficient 

effectiveness Hip study Knee study 

Controlling pain . 67*** . 70*** 

Decreasing pain . 51*** . 41* 

Note: ""' = p: 5.001, "=p: 5.01, hip study n= 69, knee study n= 39. 

The results of table 1 and table 2 indicate that there was greater agreement in responses at the 

two time points in the hip study than compared to the knee study. This may be due to the 

greater number of participants completing the CSQ at both time points within the hip study. 

Most of the coping strategies were found to be moderately reliable over time. 

The factor with the lowest test re-test reliability in both studies was ratings of ability to decrease 

pain; r= . 51 in the hip study and r= . 41 in the knee study. This is in agreement with previous 

findings. Main and Waddell (1991) assessed the test re-test reliability of the CSQ in back pain 

patients over a three-day period. They reported a correlation coefficient of . 75 for decreasing 

pain. Keefe et al (1990a; 1990b) assessed the test re-test reliability in participants with OA of 

the knee. They reported the test re-test reliability for decreasing pain at six-months was . 38. 

The values from the hip and knee studies fall somewhere in between these two figures; this is to 

be expected as they are measured at a time point in between. 

The tables demonstrate the coping strategies to be moderately stable over time. Coping 

efficacy is more variable. Due to variability in score should the study be completed again in the 

future it would be beneficial to have score on CSQ recorded at each time point where data is 

collected. 
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Correlations between Psychological Variables 

The original protocol (submitted to the ethics committee) stated that a factor analysis or 

principal components analysis would be undertaken to assess whether the psychological 

variables grouped on certain factors. These factors would then be used in the multiple 

regression analyses to assess the relationship between personality and pain and function. 

Tables A6.3 (hip) and A6.4 (knee) contain the correlation matrices for the psychological 

variables. The correlation matrices were used using the transformed data. Details of the 

transformations used can be found in the Appendix 7. 

In general, the correlations were of a magnitude that was to be expected when correlating 

psychological variables and therefore it was decided not to undertake a principal component 

analysis and use each individual variable in the regression analyses. However, some 

interesting points about the relationships between the psychological variables are discussed 

below tables A6.3 and A6.4. 
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Several of the correlations seen were within the same instrument (e. g. in the NEO-FFI 

Neuroticism is negatively correlated with extraversion, and within the CSQ, increasing 

behavioural activities is strongly positively correlated with diverting attention), however, 

correlations were also found between psychological variables from different instruments. 

More significant correlations existed in the knee study than in the hip study. Many of the 

correlations seen in the hip study were replicated in the knee study. However, there were also 

some differences in findings between the two studies. Tables A6.5 (NEO-FFI), A6.6 (MHLC), 

and A6.7 (CSQ) compare the similarities and differences in findings between the two studies. 
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Table A6.5: Comparison of significant correlations (p < . 05) between the NEO-FFI and 

other psychological variables in the hip and knee studies 

NEO-FFI With Hip study Hip & Knee Knee study 

Agreeableness (-) Extraversion (-) Openness to 
NEO-FFI 

Conscientious. (-) experience (-) 
Chance (+) 

MHLC 
Doctors (+) 

Neuroticism 
Ignoring Coping self Praying/Hoping (+) 

sensations(-) statements (-) Decreasing pain (-) CSQ 
Catastrophizing (+) 

Controlling pain (-) 
Agreeableness (+) Neuroticism (-) 

Openness to 
NEO-FFI 

experience (+) 

Conscientious. (+) 

Extraversion Chance (-) 
MHLC 

Increas. behavioural Coping self Catastrophizing (-) 

CSQ activities (+) statements (+) 
Controlling pain (+) Ignor. sensations (+) 

NEO-FFI Extraversion (+) 

Chance (-) 
MHLC 

Others (-) 
Openness to 

Praying/hoping (-) Reinterpreting pain 
experience 

sensations (+) 
CSQ 

Ignor. sensations (+) 

Catastrophizing (-) 
Neuroticism (-) 

NEO-FFI Extraversion (+) 

Conscientious. (+) 

Agreeableness Divert. attention (+) 
Increas. behavioural 

CSQ 
activities (+) 

Decreasing pain (+) 

Agreeableness (+) Neuroticism (-) 
NEO-FFI 

Extraversion (+) 
Conscientiousness 

Coping self Controlling pain (+) 
CSQ 

statements (+) Decreasing pain (+) 

Note: Direction of correlation in (). Abbreviations: Conscientious. = Conscientiousness, Increas. 

behavioural activities = increasing behavioural activities, ignor. sensations = ignoring 

sensations. 
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Table A6.6: Comparison of significant correlations (p < . 05) between the MHLC and other 

psychological variables in the hip and knee studies 

MHLC With Hip study Hip & Knee Knee study 
MHLC Chance (+) Doctors (+) 

Ignor. sensations (+) Coping self Praying/hoping (+) 
Internal 

CSQ statements (+) Increas. behavioural 

activities (+) 

Neuroticism (+) 

Extraversion (-) 
NEO-FFI 

Openness to 

experience (-) 

MHLC Doctors (+) Internal (+) 
Chance 

Divert. attention (+) 
Praying/hoping (+) 

CSQ Catastrophizing (+) 

Controlling pain (-) 

Decreasing pain (-) 
NEO-FFI Neuroticism (+) 

MHLC Chance (+) Others (+) Internal (+) 

Doctors Catastrophizing (+) Praying/hoping (+) Controlling pain (-) 

CSQ Increas. behavioural 

activities (+) 

Openness to 

NEO-FFI experience (-) 
Other Conscientious. (-) 

MHLC Doctors (+) 

CSQ Praying/hoping (+) 

Note: Direction of correlation in (). Abbreviations: ignor. sensations = ignoring sensations, 

Increas. behavioural activities = increasing behavioural activities, divert. attention = diverting 

attention, Conscientious. = Conscientiousness. 
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Table A6.7: Comparison of significant correlations (p < . 05) between the CSQ and other 

psychological variables in the hip and knee studies 

CSQ With Hip study Hip & Knee Knee study 
NEO-FFI Agreeableness (+) 

MHLC Doctors (+) Chance (+) 

Controlling pain (+) Reinterpreting pain Ignor. sensations (+) 

Decreasing pain (+) sensations (+) 
Coping self 

Diverting attention 
statements (+) 

CSQ 
Praying/hoping (+) 
Catastrophizing (+) 

Increas. behavioural 

activities (+) 

Reinterpreting pain Openness to 
NEO-FFi 

sensations experience (+) 

Decreasing pain (+) Divert. attention (+) 
Coping self 

statement (+) 
Ignor. sensations (+) 

CSQ 
Praying/hoping (+) 

Increas. behavioural 

activities (+) 
Controlling pain (+) 

Neuroticism (-) 

NEO-FFI Extraversion (+) 
Conscientious. (+) 

MHLC Internal (+) 

Divert. attention (+) 

Reinterpreting pain 
Coping self 

sensations (+) 
statements 

Ignor. sensations (+) 

CSQ Praying/hoping (+) 
Increas. behavioural 

activities (+) 
Controlling pain (+) 

Decreasing pain (+) 

Note: Direction of correlation in (). Abbreviations: ignor. sensations = ignoring sensations, 

Increas. behavioural activities = increasing behavioural activities, divert. attention = diverting 

attention, conscientious. = Conscientiousness. 
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Table A6.7 Continued: Comparison of significant correlations (p < . 05) between the CSQ 

and other psychological variables in the hip and knee studies 

CSQ With Hip study Hip & Knee Knee study 
Neuroticism (-) Extraversion (+) Openness to 

NEO-FFI 
experience (+) 

MHLC Internal (+) 

Catastrophizing (-) Reinterpreting pain Divert. attention (+) 
Ignoring 

sensations (+) Increas. behavioural 
sensations Coping self activities (+) 

CSQ 
statements (+) 

Controlling pain (+) 

Decreasing pain (+) 

NEO-FFI Neuroticism (+) 

Others (+) Doctors (+) Internal (+) 
MHLC 

Chance (+) 
Divert. attention (+) 

Reinterpreting pain 
Praying/hoping sensations (+) 

Coping self 
CSQ 

statements (+) 

Catastrophizing (+) 

Increas. behavioural 

activities (+) 

Catastrophizing Neuroticism (+) Extraversion (-) 

NEO-FFI Openness to 

experience (-) 

MHLC Doctors (+) Chance (+) 

Increas. behavioural Divert. attention (+) Controlling pain (-) 
CSQ 

activities (+) Praying/hoping (+) Decreasing pain (-) 

Increasing Extraversion (+) 
NEO-FFI 

behavioural Agreeableness (+) 

activities MHLC Doctors (+) Internal (+) 

Catastrophizing (+) Divert. attention (+) Ignor. sensations (+) 
Reinterpreting pain 

sensations (+) 
CSQ 

Coping self 
statements (+) 

Prayingmoping (+) 

Note: Direction of correlation in (). Abbreviations: ignor. sensations = ignoring sensations, 

Increas. behavioural activities = increasing behavioural activities, divert. attention = diverting 

attention, Conscientious. = Conscientiousness. 
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Table A6.7 Continued: Comparison of significant correlations (p < . 05) between the CSQ 

and other psychological variables in the hip and knee studies 

CSQ With Hip study Hip & Knee Knee study 

Controlling pain NEO-FFI Extraversion (+) Neuroticism (-) Conscientious. (+) 

Chance (-) 
MHLC 

Doctors (-) 

Divert. attention (+) Reinterpreting pain Catastrophizing (-) 
Increas. behavioural sensations (+) 

activities (+) Coping self CSQ 
statements (+) 

Ignor. sensations (+) 

Decreasing pain (+) 

Decreasing pain Agreeableness (+) Neuroticism (-) 
NEO-FFI 

Conscientious. (+) 
MHLC Chance (-) 

Divert. attention (+) Coping self Catastrophizing (-) 

Reinterpreting pain statements (+) 

CSQ sensations (+) Ignor. sensations (+) 
Increas. behavioural Controlling pain (+) 

activities (+) 

Note: Direction of correlation in (). Abbreviations: Conscientious. = Conscientiousness, Increas. 

behavioural activities = increasing behavioural activities, ignor. sensations = ignoring 

sensations. 

Discussion of findings 

As stated above, more significant correlations existed in the knee study than in the hip study. 

The tables above summarise the similarities and differences in findings between the two 

studies. These shall now be discussed. 

NEO-FFI 

Neuroticism, extraversion and conscientiousness correlated significantly with a number of other 

psychological factors in both the hip and knee studies. Conscientiousness had the least 

significant number of correlations of the five personality traits. Agreeableness did not correlate 

significantly with any psychological in the knee study; contrastingly, it correlated significantly 
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with a number of variables in the hip study. Openness to experience correlated with a number 

of psychological variables in the knee study but was only correlated significantly with two 

variables in the hip study. 

Neuroticism positively associated with maladaptive coping strategies and negatively associated 

with associated with active coping strategies and pain control efficacy. Of interest are the 

moderate strength correlations between neuroticism and catastrophizing in both studies, and 

the correlation between neuroticism and chance in the knee study. 

Extraversion, Openness to experience, agreeableness and conscientiousness positively 

associated with active coping strategies and negatively with maladaptive coping strategies and 

beliefs relating to an external locus of control. 

MHLC 

Many more significant relationships between the locus of control beliefs (measured using 

MHLC) and the other psychological variables were recorded in the knee study (than the hip 

study). A chance locus of control was found to be related to many psychological variables. 

Chance was associated positively with neuroticism, maladaptive coping strategies, and with 

poor pain control efficacy. Of particular interest is the strong relationship between chance and 

catastrophizing (r = . 7) in the knee study. 

CSQ 

Many significant relationships existed between the coping strategies in both studies. As many 

are of a weak magnitude, this is likely to be indicative of a tendency to use coping strategies 

rather than specific coping strategies relating to each other. Of interest, however, are the strong 

relationships between diverting attention and reinterpreting pain sensations, diverting attention 

and increasing behavioural activities, coping self statements and ignoring sensations, and 

praying/hoping and catastrophizing. The strength of these relationships suggests that these 

coping strategies are tapping into similar coping processes. Controlling pain and decreasing 

pain were strongly correlated with each other and correlated with a number of the psychological 
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variables. As is seen in the compare and contrast chapter, pain control efficacy is central to 

theory of how psychological variables exert their actions on pain and disability in THR and TKR 

patients. 
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Analysis of Joint Specific Questionnaires: The Patients' 

Perspective of the Oxford Hip Score and the Self- 

Report Harris Hip Score 

Chapter 3 details the reason for choosing each of the joint specific questionnaires for use as an 

outcome measure in the study, and also discusses the reliability and validity of each of these 

instruments. However, there has been little previous work has been undertaken to assess the 

validity of the instruments from the patient's perspective. This chapter details the analysis 

undertaken on spontaneous annotations on the Oxford Hip Score (OHS) and Self-Report Harris 

Hip Score (HHS) in order to asses whether, from the patient's perspective, these instruments 

adequately measure their disability. 

Methods 

Each questionnaire returned was analysed for missing answers, multiple answers (i. e. where 

more than one answer is selected for any given question), modifications to the questionnaire 

(e. g. crossing out, circling, highlighting or underlining words) and annotations. The 

annotations (and modifications, where applicable) were grouped into thematic categories. 

Results 

Table A6.8 summarises information on the number of patients returning incomplete (with 

questions left unanswered) or modified questionnaires. The questionnaire was considered to 

be modified if the patient has selected multiple answers to a question, if there was an 

annotation clarifying their answer, or if the was a modification to the printed answer which 

changed either the meaning of the question or clarified their answer. 
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Table A6.8: Summary of number of patients not completing the instruments in full or 

without modification or annotation for each instrument 

Instrument Number of patients Number of patients omitting 

returning questionnaire questions, providing 

multiple answers, modifying 

or annotating the questions. 

Oxford Hip Score (pre- 122 13 (10.7%) 

operative completion) 

Oxford Hip Score (post- 93 15 (13.1%) 

operative completion) 

Self-Report Harris Hip Score 122 23 (24.7%) 

(pre-operative completion) 

Self-Report Harris Hip Score 93 37 (39.8%) 

(post-operative completion) 

The results of the analysis of the each instrument will now be discussed in detail before a 

general discussion. 
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The Oxford Hip Score 

Tables A. 69 and A6.10 provide a summary of the number of patients missing questions, 

providing a multiple response to a question, or modifying (e. g. deleting part of the answer) or 

annotating on the question for OHS pre- and post-operatively. 

NB: the number in brackets in the missing questions and multiple response columns indicates 

the number of patients who provided further annotation explaining their choice. These patients 

are included in the total number of patients modifying the question in the fourth column. 

Table A6.9: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Oxford Hip Score pre-operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 2 2(1) 1 

2 1 - - 

3 1 - - 

4 1 - 2 

5 2(1) - 1 

6 1 1 - 

7 - 1 - 

8 1 (1) - 3 

9 1 - 1 

10 1 - - 

11 2(1) - 1 

12 - - 1 
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Table A6.10: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Oxford Hip Score post- 

operatively. 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 - - 4 

2 - - 3 

3 1 - 5 

4 1 - 3 

5 2 - 2 

6 - - 4 

7 1 (1) 1 (1) 4 

8 - - 5 

9 - - 1 

10 - - 3 

11 1 (1) - 3 

12 - - 3 

Table A6.9 indicates that the question that the patients had most difficulty in answering pre- 

operatively was question 1 which relates to the pain that patients experience in their hip. Two 

patients failed to answer the question and a further two patients provided multiple responses to 

this question; only one of which annotated to justify their choice. Post-operatively, a greater 

number of annotations were made, with each question receiving at least one annotation. The 

annotations for each question have been grouped into categories and are summarised in 

Tables A6.11 (pre-operative) and A6.12 (post-operative). 
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Table A6.11: Annotations on pre-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

I Variability of pain (1) 1 

2 No annotations - 

3 No annotations - 

4 Use of an aid (2) 2 

5 Not applicable to patient (1) 1 

6 No annotations - 

7 No annotations - 

8 Not applicable to patient (1), Clarification of type of pain (2) 3 

9 Co-morbidity affecting walking (1) 1 

10 No annotations - 

11 Not applicable to patient (1) 1 

12 Clarification of type of pain (1) 1 

Overall 

comment 

Difficulty in fitting answers into choices (1) 1 
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Table A6.12: Annotations on post-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 Variability of pain (1), discomfort rather than pain (2), co- 

morbidity contributing to pain (1) 4 

2 Difficulty in drying foot (3) 3 

3 Clarification of type of transport (car rather than public 

transport) (4), Stiffness (1) 5 

4 Use of an aid (2), Clarification of clothing type (1) 3 

5 Not applicable (1), Use of wheelchair (1) 2 

6 Indication of no pain but unable to walk for 30 minutes (2), 

use of aid (1), co-morbidity inducing pain (1) 4 

7 Not applicable (1), use of an aid (2), improvement over last 4 

weeks (1) 4 

8 Stiffness not pain (1), pain resultant from a co-morbidity (4) 5 

9 Occurrence of limp (1) 1 

10 Spasm rather than pain (1), co-morbidity affecting pain (1), 

unable to remember (1) 3 

11 Not applicable (1), co-morbidity (1), situation in which pain 

occurs (1) 3 

12 Co-morbidity (1), type of pain (1), unable to sleep on 

operated hip (1) 3 

Overall 

comment 

Situation where pain arises (1) 

1 
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Discussion 

The first section of the discussion will address problems relating to the individual questions, the 

second section discusses the limitations of the OHS highlighted in this study. 

Question I 

Patients experienced difficulty in answering this question, which relates to pain experienced in 

the hip, both in the pre- and post-operative questionnaires. Annotations revealed that difficulty 

arose as patients viewed their pain as variable, co-morbidities could affect this pain, and post- 

operatively two patients only suffered "discomfort" and so were unsure within which category 

this would fall. 

Question 2 

Pre-operatively patients seemed to have little difficulty in answering this question which relates 

to trouble (as a result of the hip) in washing and drying yourself all over. Post-operatively three 

people annotated to explain that they had difficulty in drying their foot but otherwise were able to 

wash and dry adequately. Wylde et al. (2005) also reported similar problems with this question, 

in their examination of the OHS from the patients perspective. This problem relates to a 

restriction of range of motion and it may be that more patients also experienced this problem but 

did not annotate to say so. In the instance where one is able to satisfactorily (with little trouble) 

wash and dry with the exception of the foot, it would be difficult to know which category to place 

oneself in. As the question states wash and dry all over, if a patient is unable to dry their foot 

should they place themselves in the 'impossible to do' category which does not accurately 

represent their ability, disregard the trouble drying the foot and select 'with very little trouble' 

which is likely to overstate the patients true ability, or select an option somewhere in the middle. 

Patients choosing to answer this question in a different way will introduce a bias which could be 

avoided by less ambiguity in the question. 
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Question 3 

Post-operatively, there were five annotations on this question which relates to trouble (because 

of hip) experienced in getting in and out of a car or public transport. Four of the annotations 

related to fact that the patient was able to travel by car but not public transport. It seems that 

patients have assessed travelling by public transport as a more difficult task than travelling by 

car. This, which is again in agreement with Wylde et al's findings, raises the question whether 

these two different tasks should be considered within the same question. It is likely that 

Dawson et al. (1996a) in developing the OHS included the alternatives of car or public transport 

in the question so not to exclude patients who do not have access to a car from answering the 

question. However, if using transport is a more difficult task than getting in or out of a car for 

those who have recently had a total hip replacement, then instead by Dawson et al including 

this question, they are introducing bias into their questionnaire as people who travel only by 

public transport will score more highly (associated with a greater disability) than patients who 

have access to a car. 

Question 4 

This question, which relates to ability in putting on socks, stockings or tights, received 

annotations both pre- and post-operatively. Four of these annotations related to use of an aid in 

completing the task. The use of an aid undoubtedly makes the task easier to complete as the 

patient does not have to be able to flex the hip joint as far compared with when not using an aid. 

As many patients did not annotate on their questionnaire, it is unknown whether they have 

considered their ability in donning footwear with or without the use of aids, and so this 

introduces a confounding variable. This could be avoided by altering the question to ask about 

difficulty in completing the task unaided. Another patient annotated on the clothing type - it may 

be that they consider putting on one type of clothing more difficult than other. 

Question 5 

This question relates to ability in doing the household shopping. Two patients omitted this 

question pre-operatively, one of whom annotated to say that this question was not applicable to 

him as he lives in a residential home. A further two patients failed to answer this question post- 
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operatively, one of who indicated that this question was not applicable to him as his wife did the 

household shopping, although he thought he would be capable of completing the task if 

necessary. The fourth annotation highlights how, in some instances, the instrument fails to 

measure disability as a result of the hip. The patient selected choice A 'yes easily' and 

annotated with "provided I borrow a wheelchair from the store". Interestingly, before her surgery 

she had selected choice D 'with extreme difficulty'. Comparing her pre- and post- operative 

results, it would appear that the total hip replacement had been responsible for a great deal of 

improvement in her function (with respect to ability to do the household shopping) when in fact 

the improvement really related to the hiring of a wheelchair. Without hiring a wheelchair, I 

suspect that the patient would either have extreme difficulty or find it impossible to complete this 

task, as at 3-month she still need to use 2 crutches to be able to mobilise. 

Question 6 

The question asks the patient for how long they are able to walk before pain from the hip 

becomes severe. This question prompted four annotations post-operatively. One annotation 

related to use of an aid, and another to co-morbidity affecting walking ability. The other two 

annotations were both as a result of confusion of which answer to select. In both cases the 

patient experienced no pain on walking but was unable to walk for 30 minutes. This therefore 

left the patient unsure whether to select answer A 'no pain/more than 30 minutes' or another 

answer which reflected for how long they were capable of walking even though the time limit 

was related to a factor other than pain. McMurray et al. (1999) and Wylde et al. (2005) both 

found similar findings in relation to this question. McMurray et al comment that patients in their 

study had difficulty in comprehending "how having 'no pain' and being able to walk 'more than 

30 minutes' could be presented as the same thing. " 

Question 7 

This question relates to ability to climb stairs. Four annotations were recorded post-operatively. 

In one case the patient felt this question was not applicable as they had no stairs in the home. 

Another annotation related to improvement within the four week period which the question asks 

about. The other two responses related to use of an aid in completing a task. Again the 
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question does not stipulate whether the patient should answer when considering their ability 

with or without aid. These annotations could be avoided by having more clarity in the question. 

Question 8 

This question, which relates to pain resulting from standing up at a table after a meal, resulted 

in a number of annotations both pre- and post-operatively. Two pre-operative and one post- 

operative annotation related to the type of pain: stiffness or muscular. One patient pre- 

operatively noted that the question was not applicable; presumably he does not eat sitting at a 

table. Post-operatively, four patients commented that the pain was a result of co-morbidity e. g. 

a problem with their knee rather than as a result of their operated hip. 

Question 9 

This question relates to the presence of a limp when walking. One patient commented pre- 

operatively that their limp was in part the result of a co-morbidity. Post-operatively the 

annotation related to confusion of the answer B which states 'sometimes/just at first. The 

patient had crossed through the sometimes to indicate that the limp was present just at first 

rather than later on in walking. 

Question 10 

This question relates to the number of days that the patient has experienced sudden severe 

pain in the hip. There were three annotations post-operatively: one patient was unable to 

remember if he had experienced any, another patient felt that the pain they were experiencing 

was due to a co-morbidity (lower back injury, and the third patient annotated the questionnaire 

to state that they had experienced spasms rather than shooting or stabbing pain. 

Question 11 

This question asks the patient whether pain from their hip has affected their ability to carry out 

their work or housework. One patient pre-operatively (lived in residential home) and one patient 

post-operatively (staying with daughter who was doing all the housework) felt that this question 

was not applicable to them. Post-operatively, one patient felt that co-morbidity hindered their 
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ability to work, whilst another patient described situations in which pain would develop but had 

found ways to avoid these. 

Question 12 

The final question relates to frequency of pain in hip when in bed. Two patients (one pre- 

operatively and one post-operatively) clarified the type of pain that they were experiencing. One 

patient commented on a co-morbidity which contributed to the pain. One patient commented 

that they were unable to sleep on the affected hip. This may have been as a result of pain but 

the patient does not comment on that. 

Overall Questionnaire Analysis 

The overall analysis revealed that the annotations fell within these categories: nature of pain, 

co-morbidities, variability of function, question not applicable to patient (i. e. no stairs), and 

ambiguity of question. The number of annotations in each category are summarised in Table 

A6.13. 

Table A6.13: Categories of annotations 

Annotation type Number of annotations (pre- 

operative) 

Number of annotations (post- 

operative) 

Pain: 

Nature of 3 9 

Variability 1 1 

Co-morbidity 1 9 

Variability of function 1 - 

Question not applicable 3 3 

Ambiguity of question 3 18 
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Ambiguity of Questions 

21 annotations related to ambiguity in the questions. Patients had difficulty in answering 

questions 4,5 and 7 as they were unsure whether they should be answered when considering 

their ability in completing the tasks with our without an aid. Use of an aid will make the task 

easier and therefore the question should be answered without the use of an aid. This problem 

could be avoided by stipulating "without aid" in the question. 

Patients had difficulty in answering questions where they were asked about the completion, of 

what they deemed to be, two different tasks within a question. Examples of this are evident in 

patient's responses to question 3 relating to travel either by car or public transport and question 

4 which questions about ability to put on socks, stockings or tights. 

Similarly, patients experienced difficulty in answering questions where there was more than one 

concept provided within an answer. Examples of this are question 6 which asks about time 

walking before pain becomes severe where choice A is 'no pain/more than 30 minutes' and in 

question 9 which is interested in the limp when walking where choice B is 'sometimeslor just at 

first'. In both these instances patients felt that these alternatives did not equate to mean the 

same thing. 

Patients also experienced trouble in questions where there was not sufficient information given 

for them to appropriately select their answer. This was highlighted with patient's annotations in 

response to question 2 which is concerned with washing and drying themselves all over. 

Patients were unsure how to categorise themselves if they were capable of washing most, but 

not all, of their body without difficulty. 

Variability in Function and Pain 

Patients sometimes experienced in difficulty in categorising themselves when their pain varied 

over time either in nature or severity. The same was true when patients function varied over 

time. 
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Co-morbidity 

Ten annotations related to co-morbidity having a modulating effect on pain or functional ability. 

The OHS was designed to be joint-specific and not affected by patients other medical problems, 

so this finding is a major short-coming of the OHS. 

Non-applicability of Questions 

Six annotations related to the non-applicability of questions. These related to ability to climb 

stairs (where the patients had no stairs within their home), ability to do the household shopping 

(where the patient lived in a residential home, and where another member of the family was 

responsible for this task), ability to carry out work or housework (where the patient lived in a 

residential home or where another member of the family was responsible for the housework), 

and pain experienced when standing up from a table after a meal (presumably because the 

patient doesn't eat sifting at a table). A short-coming of the OHS (and many questionnaires) is 

that there is no option for stating that the question is not applicable to the patient. A forced 

response will create unreliable data. 
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The Harris Hip Score 

Tables A6.14 and A6.15 provide a summary of the number of patients missing questions, 

providing a multiple response to a question, or modifying (e. g. deleting part of the answer) or 

annotating on the question for HHS pre- and post-operatively . 

NB: the number in brackets in the missing questions and multiple response columns indicates 

the number of patients who provided further annotation explaining their choice. These patients 

are included in the total number of patients modifying the question in the fourth column. 

Table 6.14: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Self- report Harris Hip Score pre- 

operatively. 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 1 4(1) 1 

2 1 2(1) 1 

3 5(2) - 3 

4 4(1) 1 (1) 4 

5 1 1 3 

6 3(1) - 4 

7 1 - - 
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Table A6.15: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Self- report Harris Hip Score post- 

operatively. 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

- 4(3) 4 

2 1 (1) 2(1) 7 

3 5(3) 1 (1) 4 

4 3(1) 1 (1) 4 

5 1 (1) 3 11 

6 2(1) 1 (1) 10 

7 1 - 5 

Tables A6.14 and A6.15 indicate that the patients had difficulty in answering a number of 

questions both pre- and post-operatively with several missed questions, multiple responses and 

annotations made. . The annotations for each question have been grouped into categories and 

are summarised in Tables A6.16 (pre-operative) and A6.17 (post-operative). 
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Table A6.16: Annotations on pre-operative questionnaires 

Question Annotation type (Number of questionnaires) Number of 

number questionnaires 

1 Limitation of function due to stiffness rather than pain (1) 

1 

2 Dependent on distance (1) 1 

3 Due to co-morbidity (1), long walks not taken (1) 2 

4 Clarification of distance within or between categories (3), 

Clarification o distance unaided and with aid (1) 3 

5 Clarification of level of difficulty (1), use of an aid (1), Details 

of alternative method not described (1) 3 

6 Dependent on whether socks or shoes (1), Difficulty in tying 

laces (2), Use of an aid (1) 4 

7 No annotations 0 

Overall Comments on difficulty fitting answers within the choices (2) 2 

comment 
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Table A6.17: Annotations of post-operative questionnaires 

Question Annotation type (Number of questionnaires) Number of 

number questionnaires 

Origin of pain (co-morbidity) (2), variability of pain dependent 

I on circumstances (2), type of pain (1) 5 

Variability of aid depending on circumstances or environment 

2 (6), help from another person (1) 7 

Long walks not taken (2), uncertain as to severity of limp (1), 

3 co-morbidity (1) 4 

Distance greater than ' mile but not unlimited (3), between 

4 categories of distance (1) 4 

Need to place both feet on each step but not considered as 

"severe trouble climbing stairs (4), use of banister rather than 

5 other aid (3), variability in method used (2), not applicable to 12 

patient as no stairs (2), co-morbidity preventing normal stair 

climbing (1) 

Able for un-operated side (3), Unable to put on shoes/tie 

6 shoes (3), Use of an aid (3), Unable to put on socks (1) 10 

High but no time limit (2), high chair and time limit (1), 

7 numbness (1), use of cushion (1) 5 

Overall Co-morbidities affecting answers provided (3), stiffness of 

comment joint (1) 4 
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Discussion 

The first section of the discussion will address problems relating to the individual questions, the 

second section discusses the limitations of the HHS highlighted in this study. 

Question I 

The multiple responses provided by patients to question 1 both pre- and post- operatively, may 

reflect the variability of pain experienced or that painkillers are required but then relieve the 

pain. 

The annotations in combination with the multiple responses in the post-operative questionnaire 

reflect the variability of pain either over time or due to co-morbidity. One patient suffering from a 

degenerative spine ticked multiple responses to clarify what pain she thought was a result of her 

recently operated hip and what pain she thought resulted from the problems in her spine, 

although this must have been a difficult task to complete as the pain was localised to a similar 

area. 

In each instance where a multiple response was given pre-operatively, answer D was always 

one of the options selected. Answer D refers to the use of "painkillers stronger than 

aspirin/similar medications". Whilst it is recognised that paracetamol (used in the UK in 

preference to aspirin) is the simplest and best medication for the treatment of osteoarthritis of 

the hip, a large number of patients will require stronger painkillers to adequately quell their pain 

but then after taking the painkillers, the resultant pain would fall into another category. 

However, this theory does not hold true for one of the participants who selected answers B and 

D but crossed out selected phrases so the answer D read "I'm active but have had to make 

modifications and/or give up some activities because of pain". In this instance, the patient felt 

that selection D was an appropriate as it mentioned limitation of function. 

The double-barrelled nature of answer D is somewhat confusing. There are three separate 

elements within the response referring to moderate intensity of pain, stronger painkiller usage, 

and limitation of function. It is very possible that a patient may only be experiencing one or two 
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of the symptoms and therefore does not feel that the answer is fully applicable to them. In 

addition, as stated above, it is the first time that either stronger painkillers or limitation of 

function are mentioned, and so if either of these are applicable to the patient then they may feel 

that they have to tick answer D even if experiencing no pain, slight or mild pain (Answers A, B 

and C). 

Question 2 

Question two is interested in the amount and type of support used by patients. This response 

received multiple responses and annotations both pre- and post-operatively. All but one 

annotation related to the variability in aid dependent on environment, distance or how they were 

feeling that day ("and when I am tired"). One patient was provided with support when walking 

outside by her. husband; she felt that this was not the same as option A (no support) but did not 

fit into any other category either. One patient crossed out the words "Zimmer frame" in answer 

F to indicate that they used two crutches. 

Question 3 

5 patients pre-operatively and 5 post-operatively failed to select an answer for this question 

which relates to the severity of the limp. Annotations and alterations to the question revealed 

that some patients did not answer this question as from the wording of the question they felt it 

not applicable to them. The question states that the limp "should be judged at the end of a long 

walk". 3 patients (1 pre-operatively and 2 post-operatively) have annotated that they did not 

take long walks and so have not answered the question. Patients missing this question for this 

reason could be easily avoided by a simple rewording of the question. Analysis revealed that 

difficulty in answering also arose when the patient had a co-morbidity that may be contributing 

to their limp. 

Question 4 

This question relates to the distance that the patient is able to walk. Distances were described 

in yards and miles based on the distance of a standard block. Problems arose for patients pre- 

operatively when they felt they fell between two categories or were at the bottom-end of one 
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category. One patient annotated to define the distances he was able to walk with and without 

aid despite the fact it is stated in the question the "this should be with the aid of a support". 

Post-operatively, confusion seemed to arise from category A "unlimited". Three patients 

annotated to say that they were capable of walking further than the distance stated in choice B 

but were not capable of walking unlimited distances. 

Question 5 

This question, which relates to climbing stairs, elicited the greatest number of 

modifications/annotations. There were several reasons for these modifications. Firstly, not all 

patients felt that this question was relevant to them as they lived in a dwelling with no stairs or 

had a stair lift fitted. Secondly, some patients had a co-morbidity which contributed to their 

difficulties in climbing stairs. Thirdly, some patients felt that the method they used to climb the 

stairs was variable and therefore no one response was adequate. The other two reasons both 

related to the wording of the answers B and C. Answer B states "needs a banister or cane or 

crutch". 3 patients post-operatively highlighted banister indicating that this was the method 

used rather than another aid. It maybe that these patients do not consider that use of a banister 

equates to the same level of disability as requiring a cane or a crutch especially if they required 

these aids pre-operatively and now don't post-operatively and regard this as an improvement in 

function. Answer C states "must put both feet on each step/severe trouble climbing stairs". 

One patient pre-operatively and four patients post-operatively have selected this answer have 

selected this answer but then crossed out the "severe trouble climbing stairs" indicating that 

they believe that leading with one foot does not equate to severe difficulty. Interestingly, the 

phrasing of these two answers had been substantially changed in the HHS from the original 

HHS. The choice of answers for B and C of the HHS are "normal using hand rail" or "in any 

manner". Harris (1969) does not state whether aids should be considered in any of the 

categories. It would be thought that aids would be included in the "normal using hand rail" 

category as if patients require a crutch to mobilise on flat surfaces then they will have it with 

them when climbing stairs. Mahomed et al. (2001), the developer of the HHS, may have 

included crutch or cane to clarify that that the use of an aid was acceptable but this may be 

better worded "need a banister with or without other aid". Why "any other manner" has been 
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substituted for "must put both feet on step/severe trouble climbing stairs" is unclear. The 

change may have been implemented to provide the patient with an example of method in this 

category but it is clear that the patients don't think that these two examples constitute the same 

thing. 

Question 6 

This question, relating to ability to don shoe and socks also prompted a number of modifications 

and annotations. One patient pre-operatively and three patients post-operatively annotated 

stating that they use one or more aids (sock slide, shoe horn) in completion of this task. The 

use of the aids then makes the task easy to complete (and so patients tick response A) but in 

these instances the question is no longer measuring limitation of motion/stiffness of hip joint. If 

the question stipulated without the use of aids then patients would be likely to score much lower 

on this question. One patient annotated that they would fall into category A (easy) with the use 

of aid and category C (impossible) without aids. A number of patients (2 pre-operatively and 5 

post-operatively) indicated that they were capable of putting on their shoes but not capable of 

tying either due to limited range of motion/stiffness of the hip or due to an unrelated problem 

such as osteoarthritis of the hands. Post-operatively, these patients tended to select either 

answer A or B and provide a further annotation explaining this, possibly as they did not want to 

tick answer C (impossible) when they satisfied at least some of the task. Three patients post- 

operatively modified the question to state that they were capable for the un-operated leg only. 

Most of these issues arise from the ambiguity in the question. The question needs to state 

without the use of aids and for the operated leg. The question is worded practically identically 

to that in the original HHS, so this question may also be subject problems although if the 

question is surgeon-assessed, they will be able to take into these considerations in choosing 

the appropriate answer. 

Question 7 

Only one patient failed to answer question 7 pre-operatively. A telephone conversation with the 

patient revealed that this was due to accidentally missing the last page of the questionnaire 
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rather than being uncertain which answer to provide. Post-operatively patients seemed 

confused by the double-barrelled nature of answer B which describes either the need for a high 

chair or a time limit of sitting for % an hour. 3 patients required a high chair but not a time limit: 

2 patients selected B but erased the time limit and one patient selected answer A and annotated 

with high chair. The questions have been adapted slightly from the original for which stated 

"comfortably in ordinary for chair one hour" and "on a high chair for one-half hour". However, 

there is still ambiguity in these responses as the time that the patient must be able to sit varies 

from one type of chair to another. 

Overall Questionnaire Analysis 

The overall analysis revealed that the annotations fell within these categories: nature of pain, 

co-morbidities, variability of function, question not applicable to patient (i. e. no stairs), and 

ambiguity of question. The number of annotations in each category are summarised in Table 

A6.18. 

Table A6.18: Categories of annotations 

Annotation type Number of annotations (pre- 

operative) 

Number of annotations (post- 

operative) 

Nature of pain: 

Severity 3 1 

Variability 1 - 

Co-morbidity 1 7 

Variability of function 2 9 

Question not applicable 1 4 

Ambiguity of question 13 30 
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Ambiguity of Questions 

43 annotations related to ambiguity of questions. Patients experienced difficulty in answering 

questions 1,5,6 and 7 as the questions featured choices of response which contained multiple 

alternatives often which are describing a different construct. For example, an answer in 

question 1 is "slight or occasional pain"; this choice describes both severity and frequency of 

pain, which are clearly different. 

Patients struggled with questions where they had to be able to satisfactorily complete more than 

one task to be able to select an answer. This is evident in question 6 where the questions asks 

about both socks AND shoes. 

Patients were also unsure whether or not to include the use of aids when answering questions 

relating to function. Using an aid clearly makes the completion of a task easier and therefore 

gives falsely elevated results. Other patients may have answered the question considering with 

the use of an aid but not annotated to say this so producing a confounding variable. 

Variability of Function and Pain 

Due to nature OA and recovery following orthopaedic surgery, some days the patient is able (or 

feels more able) to carry out certain tasks. Likewise pain is variable in frequency of occurrence 

and severity. 11 annotations were the result of variability of function whilst 5 related to variability 

in pain. Most of these annotations could have been avoided by clarifying question with phrases 

like "most of the time" or "usually". 

Co-morbidity 

Eight annotations were the result of co-morbidities. Co-morbidities are relatively common in 

people of the age group likely to be undergoing total hip replacement. It is therefore unfortunate 

that, from the patient's perspective, co-morbidities may affect the outcome of this joint-specific 

questionnaire as this will be a confounding variable in any study conducted using this as the 

outcome measure. 
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Non-applicability of Questions 

Only two annotations related to the non-applicability of questions; these were related to the use 

of the stairs. (Some patients had felt that the question on limp was irrelevant to them as they 

were unable to walk a long distance but this was deemed to be related to the ambiguity of the 

question rather than actually not applicable to the patient. ) Whilst the number of annotations 

relating to non-applicability of questions is very small, it highlights a short-coming of the HHS in 

that patients can't be excluded from a question if it is not applicable. Forcing patients to fit into 

a category can be responsible for providing false responses. 

Overall Discussion 

Differences Pre- to Post-operatively 

More modifications were made to both questionnaires post-operatively. This may be as patients 

had many questionnaires to complete (as part of the larger study) pre-operatively and so curbed 

their annotations. Alternatively, patients may have been keen to provide further evidence to 

show their improvement post-operatively especially if they fell into the same category for a given 

question. 

Limitations of the Instruments 

The analysis revealed that patients experienced similar problems with both instruments. Both 

instruments suffered from ambiguity in the questions and answers making it difficult for the 

patient to select the appropriate response. This was more marked in HHS. This may be the 

result of the fact that it was adapted to a self-report questionnaire from a surgeon-assessed 

questionnaire and some of the concepts have not been adequately described. 

Patients found difficulty in sometimes selecting a single response for some questions due to the 

variability of pain and function. It is possible that this difficulty could be overcome by qualifying 

in the question with a phrase such as "the majority of the time". 
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Both questionnaires contained questions that some patients deemed not applicable to them. If 

patients are unable to provide a response as the question is irrelevant to them and there is no 

mechanism is the scoring system to account for this, then this poses a quandary of how to mark 

such a questionnaire. Wylde et al. (2005) provided a solution to this in considering the 

development of a new instrument: 

An ideal would be to weight items of disability with the importance of performing the 
activity. This would allow non-applicable items to be rated as of no importance and 
thus not contribute to the score, producing a more individualised patient-centred 
outcome. 

It may be that these changes could be implemented in revised scoring systems of OHS and 

HHS in order to overcome these problems. 

Patients felt that both questionnaires were not always joint-specific and that their co-morbidities 

sometimes affected their choice of answer. This will introduce a confounding variable into the 

analysis. 

The limitations described for both OHS and HHS are similar to the limitations found by Wylde et 

al and McMurray et al. (1999) who both assessed that OHS from the patient's perspective, and 

Whitehouse et al. (2005) who assessed the Oxford Knee Score from the patient's perspective. 

On the whole the OHS seemed to fair better than the HHS questionnaire with less missing 

answers, multiple response and annotations despite the instrument being of a greater length. 

As stated above this may be as the OHS was developed specifically as a self-report 

questionnaire whereas the HHS has been adapted for a surgeon-assessment measure. 

Despite the limitations of these joint-specific instruments in measuring disability pre- and post- 

total hip arthroplasty, they are still useful tools in outcome measurement especially when 

enhanced with telephone follow-up (McGrory et al. 1997). As for the main study patients were 

contacted by telephone to clarify any missing, multiple or contradictory answers, hopefully the 

unreliability of the questionnaires has been minimised. 
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Limitations of Study 

The analysis was limited to the spontaneous annotations made by patients on their 

questionnaires. This accounted for 13% of patients pre-operatively and 40% of patients post- 

operatively for HHS and 10% of patients pre-operatively and 13% of patients post-operatively 

for the OHS. Comment, therefore, can only be made on this subset of patients. The patients 

who did modify their questionnaires may have satisfied with the questionnaire or alternatively 

felt it did not adequately assess their disability but did not comment on this as they were not 

instructed to do so. 
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Analysis of Joint Specific Questionnaires: The Patients' 

Perspective of the Oxford Knee Score and the patient 

assessed section of the Knee Society Knee Score 

Chapter 3 details the reason for choosing each of the joint specific questionnaires for use as an 

outcome measure in the study, and also discusses the reliability and validity of each of these 

instruments. However, there has been little previous work has been undertaken to assess the 

validity of the instruments from the patient's perspective. This chapter details the analysis 

undertaken on spontaneous annotations on the Oxford Knee Score (OKS) and the Knee 

Society Knee Score functional component (KSKS) in order to asses whether, from the patient's 

perspective, these instruments adequately measure their disability. 

Methods 

Each questionnaire returned was analysed for missing answers, multiple answers (i. e. where 

more than one answer is selected for any given question), modifications to the questionnaire 

(e. g. crossing out, circling, highlighting or underlining words) and annotations. The 

annotations (and modifications, where applicable) were grouped into thematic categories. 

Results 

Table A6.19 summarises information on the number of patients returning incomplete (with 

questions left unanswered) or modified questionnaires. The questionnaire was considered to 

be modified if the patient has selected multiple answers to a question, if there was an 

annotation clarifying their answer, or if the was a modification to the printed answer which 

changed either the meaning of the question or clarified their answer. 
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Table A6.19: Summary of number of patients not completing the instruments in full or 

without modification or annotation for each instrument 

Instrument Number of patients Number of patients omitting 

returning questionnaire questions, providing 

multiple answers, modifying 

or annotating the questions. 

Oxford Knee Score (pre- 

operative completion) 74 14 (19%) 

Oxford Knee Score ( 3- 

month post-operative 56 16 (29%) 

completion) 

Oxford Knee Score (1-year 

post-operative completion) 17 8 (47%) 

Knee Society Knee Score 

(pre-operative completion) 74 14 (19%) 

Knee Society Knee Score (3- 

month post-operative 56 17 (30%) 

completion) 

Knee Society Knee Score 

(1-year post-operative 17 6 (35%) 

completion) 

The results of the analysis of the each instrument will now be discussed in detail before a 

general discussion. 
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The Oxford Knee Score 

Tables A6.20, A6.21 and A6.22 provide a summary of the number of patients missing 

questions, providing a multiple response to a question, or modifying (e. g. deleting part of the 

answer) or annotating on the question for OHS pre-operatively, 3-months post-operatively and 

1-year post-operatively . 

NB: the number in brackets in the missing questions and multiple response columns indicates 

the number of patients who provided further annotation explaining their choice. These patients 

are included in the total number of patients modifying the question in the fourth column. 

Table A6.20: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Oxford Knee Score pre- 

operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 2 - - 

2 2 - - 

3 1 - 1 

4 1 2(1) 2 

5 1 - - 

6 1 - - 

7 2 - - 

8 1 - 1 

9 4 - - 

10 3 - - 

11 3 - - 

12 3 - 2 
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Table A6.21: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Oxford Knee Score 3-months 

post-operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 - - 2 

2 - - - 

3 2 - 4 

4 2 1 2 

5 1 - 1 

6 - - 1 

7 5(5) - 6 

8 - - 1 

9 - - - 

10 - - 2 

11 - - 2 

12 1 (1) - 2 
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Table A6.22: Summary of number of patients missing questions, providing multiple 

responses and modifyinglannotations questions of the Oxford Knee Score 1-year post- 

operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

2 - - - 

3 1 - 3 

4 1 - - 

5 1 - - 

6 - - 3 

7 1 (1) - 3 

8 - - - 

9 - - 1 

10 - - 3 

11 - - - 

12 - - 1 

Table A. 620 indicates that each question was omitted by at least one patient. The missing 

answers documented in this table are the result of 10 patients missing questions. In 8 of these 

cases this was due to accidentally missing a page of questionnaire. Only two patients provided 

multiple responses - these were both in response in question 4 which relates to walking time. 

The question concerned with kneeling caused the most the problems at 3-months post- 

operatively. All bar two items (2 and 9) received annotations or modifications. The 

annotations for each question have been grouped into categories and are summarised in 

Tables A6.23 (pre-operative) and A6.24 (3-months post-operative) and A6.25 (1 year post- 

operative). 
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Table A6.23: Annotations on pre-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 No annotations - 

2 No annotations - 

3 Car rather than public transport (1) 1 

4 Can walk for more than 30 minutes but some pain (1), unable 

to walk but not due to pain (1) 2 

5 No annotations - 

6 No annotations - 

7 No annotations - 

8 Use a pillow to wedge leg (1) 1 

9 No annotations - 

10 Rarely but not never (1), use of aid (1) 2 

11 No annotations - 

12 Have stair lift (1), come down stairs backwards (1) 2 

Overall 

comment 

- - 
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Table A6.24: Annotations on 3-month post-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 Discomfort (1), stiffness (1) 2 

2 No annotations - 

3 Frequency (1), car rather than public transport (1), position in 

car (1) 

3 

4 No pain but unable to walk for 30 minutes (1) 1 

5 Discomfort (1) 1 

6 Rarely rather than never 1 

7 Co-morbidity (1), kneeling not allowed (5) 6 

8 Ache rather than pain (1) 1 

9 No annotations - 

10 Never rather than rarely (2) 2 

11 Co-morbidity (2) 2 

12 Not applicable (1), method of coming down stairs (1) 2 

Overall 

comment 

Discomfort rather than pain (1) 1 
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Table A6.25: Annotations on 1-year post-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 No annotations - 

2 No annotations - 

3 Car rather than public transport (1) 1 

4 No pain but unable to walk for 30 minutes (3) 3 

5 No annotations - 

6 No annotations - 

7 Co-morbidity (1), kneeling not allowed (2) 3 

8 No annotations - 

9 Co-morbidity (1) 1 

10 Never rather than rarely (3) 3 

11 No annotations 1 

12 Not applicable (1) 1 

Overall 

comment 

- 

Discussion 

The first section of the discussion will address problems relating to the individual questions, the 

second section discusses the limitations of the OKS highlighted in this study. 

Question 3 

This question, which is concerned with ability to get in or out of transport, received annotations 

and modifications on the pre-operative, 3-month, and 1-year post-operative questionnaires. 

Three of these annotations related to the fact that the patient is able to get in and out of a car 

but not able to get on or off public transport. This is in agreement with the findings of the 

analysis on the Oxford Hip Score (OHS) (see previous chapter). As stated in the previous 

chapter, when the item was developed it is possible that Dawson et al. (1998) included the 
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option of car or public transport within the question in order to make this item applicable to 

patients who did not have access to a car. However, as patients evaluate the task as using 

public transport as more difficult than getting in or out of a car, by including this option a bias is 

actually introduced as patients who only have access to public transport will score higher 

(equating to more disability) than patients who have access to a car. Another patient 

commented that the position in the car (front seat rather than back seat) even made a difference 

as to whether they were able to get in or out of the vehicle. 

Question 4 

This item relates to walking time and received annotations and modifications at all three data 

collection points. Two patients provided multiple responses to this question pre-operatively. 

One patient selected answers C and D to indicate that they were capable of walking for 5 to 15 

minutes but in the house only, and one patient selected answers D and E but had crossed 

through the "severe. on walking" in answer E. This was interpreted as unable to walk but not 

due to pain. 

Most annotations and modifications related to confusion over answer A (No pain/more than 30 

minutes). Pre-operatively one patient crossed out no pain" to indicate that they were capable 

of walking for more than 30 minutes but experienced some pain on doing so. Presumably the 

pain was not severe otherwise they would have selected an alternative answer. Post- 

operatively, four patients crossed out the more than 30 minutes" to indicate that they 

experienced no pain on walking but were unable to walk for 30 minutes. This finding replicates 

that found by Whitehouse et al. (2005) in their examination of problems with the OKS. This 

problem has also been reported on the corresponding item of the OHS using data from this 

study (see previous chapter) and in studies conducted by Wylde et al. (2005), and McMurray et 

al. (1999). Patients do not equate "no pain" with "more than 30 minutes". This problem could 

be overcome by a rewording of the answer so that it only describes one construct instead of 

two. 
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Question 7 

This item asks the patient how much difficulty they experienced in kneeling. Five patients failed 

to answer this question 3-month post-operatively and annotated to indicate that kneeling was 

not advised by their surgeon. Overall 30 patients (54%) either did not select an answer for this 

item or selected "no impossible" the highest scoring response. This percentage is much greater 

than would be expected given the patients' choices of answer selection for the other items in the 

questionnaire and suggests that some may have ticked this response as they had never tried or 

been advised not to kneel. This item on the questionnaire is a major shortcoming of the 

instrument. Whitehouse et al. (2005) reported similar findings and suggested that the with the 

current scoring system, patients who are following their surgeon's advice and not kneeling 

following their arthroplasty surgery are unable to score the perfect overall score of 12. This 

question is therefore responsible for falsely elevating patient's scores. Whitehouse et al. (2005) 

went on to comment that there should be a not-applicable option for patients who had not 

kneeled as instructed by their surgeon could exclude themselves from this question without 

affecting their overall score. This would be a good solution and would also enable patients who 

are unable to kneel due to a co-morbidity to exclude themselves from the question. However, 

Dawson et al. (2006) seemed unwilling to take on board this criticism and are unlikely to adapt 

the OKS as a result. They commented that the surgeons in Oxford (and other cited references) 

see no reason why a patient should not be allowed to kneel following their surgery. As such 

they do not feel that the questionnaire needs to be altered. Whether or not there is evidence to 

suggest that a patient can kneel on their prosthesis is not the issue. As many surgeons choose 

to (rightly or wrongly) advise against kneeling, leaving the instrument as it currently stands 

penalises patients who follow the advice of their surgeon and misreports their disability as being 

higher than it really is. 

Overall questionnaire analysis 

The overall analysis revealed that the annotations fell within these categories: non-applicability 

of questions (including the question related to kneeling), severity of pain, the effect of co- 
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morbidity on function, and question clarity. The number of annotations in each category are 

summarised in Table A6.26 

Table A6.26: Categories of annotations 

Annotation type Number of Number of Number of Total 

annotations (pre- annotations (post- annotations (post- 

operative) operative) operative) 

Severity of pain - 4 - 4 

Co-morbidity - 3 2 5 

Non-applicability of 

question 1 6 3 10 

Ambiguity in 7 7 8 22 

questions/answers 

Severity of Pain 

Four annotations were made post-operatively that related to the severity of pain. One patient 

commented that they felt a discomfort that they rated as less than "mild pain" but more than "no 

pain" leaving them unsure which box to select. 

Co-morbidity 

Patients reported that co-morbidity (both psychological and physical) affected their ability to use 

public transport, walk, kneel, work and do the household shopping. It also affected their 

experience of pain. This finding has been replicated with the OHS (see previous chapter). The 

effect of general co-morbidity has been previously reported by Whitehouse et al. (2005) and 

Harcourt et al. (2001) reported that disease of the hip or lumbar spine affects the overall score 

on the OKS. Dawson et al. (2006), in response to Whitehouse et al. 's (2005) criticisms 

regarding the effect of co-morbidity on the OKS, suggest this problem could be limited by first 

administering a global health questionnaire which would allow the patient to register their overall 

health concerns and then would be better focussed on their disability as a result of their knee in 

the OKS. However, the usefulness of this would be limited. If a patient is unable to ascend the 
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stairs due to co-morbidity, then they are not going to be able to state how difficult climbing the 

stairs would be as a result of their knee. In these instances the questionnaire would greatly 

benefit from a not-applicable option (see below). 

Non-applicability of Questions 

As discussed above, some patients felt that the question relating to kneeling was not applicable 

to them as they had been advised by their surgeon not to kneel. In addition, some patients 

reported that the item regarding ability to walk up and downstairs was not applicable to them as 

they had a stair lift fitted or lived in a bungalow. In instances where the patient does not feel 

that the question is relevant to them, the questionnaire would greatly benefit from a not- 

applicable option. Wylde et al. (2005) offered the solution of for each item allowing the patient 

to rate how important that task is and items that were deemed as unimportant would not affect 

the overall score of the instrument. 

Ambiguity in Questions and Answers 

The greatest number of annotations and modifications resulted from ambiguity in the question 

or choice of answer. This occurred in questions where the patient was unsure whether to 

consider their answer with a use of an aid (similar finding were reported for the OHS). Use of 

an aid will make completion of a task easier and therefore the instrument should record the level 

of difficulty that the patients experienced without the use of the aid. The questions could be 

modified to state this. 

Patients experienced difficulty in answering the item related to transport use, as the question 

asked about two different tasks (car or public transport) within the one question. Patients do not 

feel that the level of difficulty in completing these tasks is the same. 

Similarly, patients experienced difficulty in answering questions where there was more than one 

concept provided within an answer. This is evident in the items concerned with walking time (no 

pain/more than 30 minutes), limp (rarely/never; sometimes or just at first), and instability of the 
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knee (rarely/never; sometimes or just at first). In these instances patients felt that these 

alternatives did not equate to mean the same thing. 

The Knee Society Knee Score 

Tables A6.27, A6.28 and A6.29 provide a summary of the number of patients missing 

questions, providing a multiple response to a question, or modifying (e. g. deleting part of the 

answer) or annotating on the question for KSKS pre-operatively, 3-months post-operatively and 

1-year post-operatively . 

NB: the number in brackets in the missing questions and multiple response columns indicates 

the number of patients who provided further annotation explaining their choice. These patients 

are included in the total number of patients modifying the question in the fourth column. 

Table A6.27: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Knee Society Knee Score pre- 

operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 2 - - 

2 2 - - 

3 2 1 - 

4 1 - 1 

5 1 (1) 6 3 

6 1 (1) 6 3 

7 - 1 1 

8 1 (1) - 1 
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Table A6.28: Summary of number of patients missing questions, providing multiple 

responses and modifyinglannotations questions of the Knee Society Knee Score 3- 

month post-operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

1 1 - 1 

2 2(1) - 1 

3 1 - 1 

4 2(1) - 3 

5 1 4 2 

6 1 4(1) 4 

7 - 1 - 

8 1 - 4 
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Table A6.29: Summary of number of patients missing questions, providing multiple 

responses and modifying/annotations questions of the Knee Society Knee Score 1-year 

post-operatively 

Question No. Question missed Multiple Response Modification or 

annotations to 

questions 

I - - 1 

2 1 (1) - 1 

3 - - - 

4 - - 2 

5 2(2) - 3 

6 2(2) - 3 

7 - - - 

8 - - 1 

Table A6.29 indicates that all data collection points the patients experienced most difficulty in 

answering items five and six which are concerned with method of ascending and descending a 

flight of stairs. Both these items were subject to missing answers, multiple responses and 

annotations. All items on the questionnaire received at least one annotation. The annotations 

for each question have been grouped into categories and are summarised in Tables A6.30 (pre- 

operative) and A6.31 (3-months post-operative) and A6.32 (1 year post-operative). 
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Table A6.30: Annotations on pre-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 No annotations - 

2 No annotations - 

3 No annotations - 

4 Medication (1) 1 

5 Not applicable (2), method used (1) 3 

6 Not applicable (1), method used (2) 3 

7 Raised chair (1) 1 

8 Help from another person (1) 1 

Overall 

comment 

- 
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Table A6.31: Annotations on 3-month post-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 Frequency (1) 1 

2 Not applicable (1) 1 

3 Discomfort rather than pain (1) 1 

4 Co-morbidity (1), unsure of distance (1), proof of distance 

walked (1) 

3 

5 Not applicable (1), use of an aid (1) 2 

6 Not applicable (1), use of an aid (1), variability in method (1), 

method (1) 

4 

7 No annotations - 

8 Co-morbidity (1), variability (2), number of crutches (1) 4 

Overall 

comment 

Discomfort rather than pain (1), Co-morbidity (1) 2 
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Table A6.32: Annotations on 1-year post-operative questionnaires 

Question 

number 

Annotation type (Number of questionnaires) Number of 

questionnaires 

1 Part of body (1) 1 

2 Not applicable (1) 1 

3 No annotations - 

4 Co-morbidity (1), Use of aid (1) 2 

5 Not applicable (2), use of hand rail (1) 3 

6 Not applicable (2), use of hand rail (1) 3 

7 No annotations - 

8 Variability (1) 1 

Overall 

comment 

Co-morbidity (2) 2 

Discussion 

The first section of the discussion will address problems relating to the individual questions, the 

second section discusses the limitations of the KSKS highlighted in this study. 

Items 5 and 6: Ascending and Descending Stairs 

Both these items which are concerned with the method that the patient uses to climb and 

descend stairs were a source of confusion to the patients filling out the questionnaire with 

several multiple responses, missed answers and annotations. Patients tended to select or 

annotate the same thing for each of these questionnaires. Pre-operatively, six patients provided 

a multiple response to this question, I patient did not select a box but annotated a response 

and a further two patients annotated on these questions. At 3-months post-operatively, one 

patient failed to provide a response for either of these items, four patients selected multiple 

responses for each item, an additional 2 patients annotated on item 5 (ascending stairs) and 4 
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patients annotated on item 6 (descending stairs). In the initial 1 year follow-up questionnaires 

received two patients failed to select an option but instead annotated a response on both of 

these questions and one more patient provided additional comments on these questions. 

Patients frequently tick option A ("I go downstairs normally one foot in front of the other") in 

addition to either answer B ("I use the hand rail for balance") or C ("I use the hand rail to support 

myself"). In one case a patient selected all three! This may arise from confusion of what 

constitutes "normally". Many people without any mobility disability will use the hand rail 

routinely when ascending or descending the stairs, especially in the age category of patients 

who undergoing TKA. One patient had ticked response A for both items but then annotated 

"using hand rail". This indicates that this is what she believes to be the "normal" method for 

climbing or descending stairs. The question does not allow for different methods that people 

may use to climb or descend the stairs. One gentleman was only able to come down the stairs 

backwards as so was unsure which category to place himself in. Another gentleman effectively 

crawled up and down the stairs using his hands on the stairs, but this in his opinion did not 

constitute not being able to use the stairs. One patient struggled in answering this question as 

the method that they used varied. Another patient commented that they must use an aid (e. g. 

cane) when walking on the stairs. Lack of answer selection arose when the patient felt that the 

question was not applicable to them for example if they lived in a bungalow or had a stair lift. 

Overall Questionnaire Analysis 

The overall analysis revealed that the annotations fell within these categories: pain, variability in 

function, the effect of co-morbidities on function, non-applicability of questions and ambiguity in 

the questions and answers. The number of annotations in each category are summarised in 

Table A6.33. 
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Table A6.33: Categories of annotations 

Annotation type Number of 

annotations (pre- 

operative) 

Number of 

annotations (post- 

operative) 

Number of 

annotations (post- 

operative) 

Total 

Pain 

- Frequency 1 - - 1 

- Severity 2 - - 2 

Variability in 

function - 4 2 6 

Co-morbidity - 3 3 6 

Non-applicability 

of question 3 3 5 11 

Ambiguity of 

question/answer 6 4 3 13 

Pain 

Overall 3 annotations were recorded on pain. These annotations clarified the frequency or the 

severity of the pain 

Variability in function 

Some patients experienced difficulty in selecting an answer if their function varied over time or 

in different circumstances. This was evident in the questions relating to stairs (items 5 and 6) 

and also the item relating to use of an aid. Variability in function is to be expected in a chronic 

condition such as osteoarthritis and when recovering from arthroplasty surgery. Similar 

problems have been found in the OKS (see above), HHS and OHS (see previous chapter). 

These annotations could be avoided by clarifying the question with a phrase such as "the 

majority of the time". 

- 623 - 



Co-morbidity 

Patients reported that co-morbidity affected their responses to some questions. The KSKS was 

developed in separate components allowing the clinical rating system to be judged without the 

affect of co-morbidities. Co-morbidities obviously affect the overall score on the functional 

component. However, success of a joint should not only be judged in terms of reduction in pain 

and improvement in range of motion, but also improvement of function. If the functional score is 

clouded by the effect of co-morbidities then this makes this difficult. This is a problem with joint- 

specific questionnaires in general and has been reported with the Oxford Knee Score and 

Oxford Hip Score. The development of an instrument (or update of a scoring system) which 

took in to consideration the effect of co-morbidities would enable a better comparison between 

patients on clinical trials. 

Non-applicability of Questions 

Some patients commented that items 2 (pain experienced in walking on stairs), 5 and 6 (method 

used in climbing descending stairs) were not applicable to them. As discussed above in relation 

to OKS, in dealing with this issue, the instrument would greatly benefit from an extra option of 

not-applicable. 

Ambiguity of Questions and Answers 

Overall 13 annotations resulted from either ambiguous questions and answers or answers 

which were too restrictive to adequately describe the patient's disability. 

Confusion over the appropriate response arose where the patient was uncertain whether they 

should respond to the answer when considering the ability to carry out the task with or without 

the use of an aid. Annotations on the use of aid were left on items 4 (walking distance), 5 and 6 

(ascending descending stairs), and 7 (method in getting in and out of chair). Similarly one 

patient clarified that their reported function was after taking medication The problem of lack of 

clarity relating to use of an aid has also been reported in the OHS by McMurray et al. (1999) 

and in the OKS by Whitehouse et al. (2005). This problem could be avoided by clarifying the 

situation within the question. 
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Annotations also related to the method that an individual used to complete a task where the 

choice of answers did not adequately describe their method. This has been discussed above in 

relation to items 5 and 6. 

Overall Discussion 

Limitations of the Instruments 

Both questionnaires contained at least one question which was deemed as problematic 

(kneeling item in OKS and items relating to method used in ascending descending stairs in 

KSKS) which may reduce the reliability of the overall scores. In addition, both questionnaires 

suffered from ambiguity in the questions and answers, which could be improved with rewording, 

but currently may also affect the reliability of the overall scores recorded. 

Both questionnaires suffered from the problem of the effect of co-morbidity. This problem has 

been seen with many joint-specific questionnaires and a new method scoring or design needs 

to be developed to ensure that the questionnaires are measuring disability as a result of the 

joint rather than overall health problems. 

Both questionnaires contained questions that some patients felt were irrelevant to them (and 

their circumstances). Neither questionnaire currently has a method of scoring for questions 

which are deemed non-applicable, so in both cases the patient may deemed to be more 

disabled than they really are. 

Limitations of Study 

The analysis was limited to the spontaneous annotations made by patients on their 

questionnaires. Comment, therefore, can only be made on this subset of patients. The patients 

who did modify their questionnaires may have satisfied with the questionnaire or alternatively 

felt it did not adequately assess their disability but did not comment on this as they were not 

instructed to do so. 
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Transformations Used in Normalising Data in Hip Study 

Table A7.9: Transformations used in normalising data 

Variable Transformation 

Number of people in household (x + 1) 

Reinterpreting pain sensations (CSQ) (x + 1) 

Catastrophizing (CSQ) (x + 1) 

Decreasing pain (CSQ) Score reversed, (x + 1), scores reversed 

Pre-op ROM score from HHS Score reversed, (x + 1), scores reversed 

Pre-op ROM score just flexion Score reversed, (x + 1), scores reversed 

Pre-op HHS pain component x 

Pre-op OHS pain component type 2 Score reversed, (x + 1), scores reversed 

No. of days to independently bed transfer Log 

No. of days to independently chair transfer Log 

No. of days to independently use frame Log 

No. of days to independently use crutches Log 

Number of days till physiotherapy discharge Log 

Post-operative length of Stay Log 

Post-op ROM score from HHS Score reversed, (x + 1), scores reversed 

Post-op HHS score Score reversed, (x + 1), scores reversed 

Post-op HHS pain component Score reversed, (x + 1), scores reversed 

Post-op OHS score x 

Post-op OHS pain component type 1 x 

Post-op OHS function component type 1 x 

Post-op OHS pain component type 2 Log 

Post-op OHS function component type 2 x 

Post-op OHS socks question x 
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Transformations Used in Normalising Data in Knee Study 

Table A7.19: Transformations used in normalising knee data 

Variable Transformation 

Catastrophizing (CSQ) (x + 1) 

Pre-op KSKS (x+ 1) 

Pre-op OKS pain component type 2 Score reversed, (x + 1), scores reversed 

No. of previous TJA Log(x + 1) 

Number of degrees of bend at discharge Score reversed, (x + 1), scores reversed 

Chair transfer Log x 

Crutches Log x 

Deemed ready for discharge by physio Log x 

Length of stay Log x 

Post-op clinical component KSKS Score reversed, (x + 1), scores reversed 

Post-op KSKS pain component Score reversed, (x + 1), scores reversed 
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A prospective study examining the relationship between range of motion, pain, and 
scores on Self-Report Harris Hip Score and Oxford Hip Score in Total Hip 

Arthroplasty Patients 

Gibson CN, Hamer AJ. Enderby PM, Mawson, SJ & Norman P. 

The study aimed to determine how well recorded pain levels and range of motion relate 
to patients' reported levels of functional ability/disability pre- and post- total hip 
arthroplasty. 

Range of motion (ROM), Oxford Hip Score (OHS) and Self-Report Harris Hip Score 
(HHS) were recorded pre-operatively and 3-months post-total hip arthroplasty. 
Pearson's correlation coefficients were calculated to determine the strength of the 
relationships both pre- and post-operatively between ROM (calculated using the HHS 
scoring system) and scores on OHS and HHS and response relating to pain from the 
questionnaires (question 1 HHS and questions 1,6,8,10,11 and 12 of OHS) and 
overall scores. 

Only weak relationships were found between ROM and HITS pre- (r = . 06 1, n= 99, p= 

. 548) and post-operatively (r = . 373, n= 66, p= . 002). Similar results were found for 
OHS, and when ROM was substituted for flexion range. In contrast, strong correlations 
were found between OHS pain component and HHS pre- (r = -. 753, n= 107, p<. 001) 
and post-operatively (r = -. 836, n= 87, p<. 001) Strong correlations were also found 
between OHS pain component was correlated with the HHS functional component only 
(HHS with score for questions relating to pain deducted) pre- (r = -. 665, n= 107, 
p<. 001) and post-operatively (r = -. 688, n= 87, p<. 001). Similar results were found 
when the HHS pain component was correlated with OHS. 

In orthopaedic clinical practice ROM is routinely used to assess the success or failure of 
arthroplasty surgery. These results suggest that this should not be done. Instead, asking 
the patient the level of pain that they are experiencing may be a good determinant of 
level of function. The results of this study may aid the development of arthroplasty 
scoring systems which better assess patients' functional ability. 
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PREDICTORS OF SUCCESS OF TOTAL HIP REPLACEMENT IN PATIENTS WITH 

OSTEOARTHRITIS 

Clare Gibson*, Pam Enderby*, Sue Mawson**, Paul Norman***, Andy Hamer**** 

*School of Health and Related Research, University of Sheffield 

**Centre for Health and Social Care Research, Sheffield Hallam University 

***Department of Psychology, University of Sheffield 

****Department of Orthopaedic Surgery, Northern General Hospital, Sheffield 

Total Hip Replacement (THR) is routinely conducted to relieve pain and loss of function in 

osteoarthritis of the hip. The success of this procedure is variable; it is not possible to explain 
the variance in outcome solely with demographic and medical factors. This study assessed 

whether psychological factors were partially responsible for outcome of THR. 

Pre-operatively, patients completed NEO-Five Factor Inventory, Multi-dimensional Health Locus 

of Control questionnaire, and Coping Strategies Questionnaire. Pain and function were 

assessed at baseline and 3-months post-operatively using the Oxford Hip Score (OHS) and the 

Self-Report Harris Hip Score (HHS). For the purpose of analysis the OHS and HHS were split 
into components representing pain and function. Forward stepwise multiple regression 

analyses were conducted to identify psychological, medical and demographic factors which 

predicted outcome of THR at 3-months post-surgery. 
3-month data was recorded for 82 patients. 31% of the variance in the scores for HHS 

functional component was explained by pre-operative functional level and Catastrophizing. Pre- 

operative function was positively associated whilst Catastrophizing was negatively associated. 
Similar findings were recorded for OHS functional component. Pre-operative pain was a 

significant predictor in the regression models for OHS pain and HHS pain. 
Levels of pre-operative pain and function are important in predicting levels of pain and function 

in patients 3-months post-THR. In addition, Catastrophizing, a cognitive coping strategy 

associated with negative thoughts about the future, appears to be an Important predictor of 

poorer post-operative functioning. 

Pre-operative function and pain and tendency to Catastrophize are predictors of success of 
THR. 
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The effect of physiotherapy intensity on achievement of inpatient physiotherapy key 
functional milestones post-total hip replacement in patients with osteoarthritis 

Clare Gibson, Sue Mawson, Pam Enderby, Andrew Hamer, Paul Norman 

Purpose: To assess factors (psychological, demographic, medical and physiotherapy) which 

affect recovery following total hip replacement (THR) in patients with osteoarthritis (OA). 

Relevance: OA is a major cause of disability in the elderly. THR is routinely conducted to 

relieve pain and loss of function associated with OA. Around 50,000 THR are performed 

annually in England, approximately 82% of these resulted from OA. This is a major burden on 
the NHS that will increase with the aging population. Increased demand for THR could be 

tackled by optimising the rehabilitation process following surgery and thus reducing the length of 

stay (LOS). Recovery time and LOS following THR is hugely variable. Medical and 
demographic factors, account for some, but not all, of this variability. It was hypothesised that 

patients' personality and coping strategies would affect the success of rehabilitation following 

THR. A second hypothesis stated that intensity of treatment may affect the achievement of 
these milestones. 

Participants: Consecutive patients attending pre-admission assessment clinic (under the care 

of one of five clinicians conducting surgery at three hospitals) for unilateral THR as a result of 
OA were invited to take part in the study. 159 patients consented of which 99 successfully 

completed the pre-operative questionnaires and had their surgery within the study time frame. 

Methods: Participants completed psychological and demographic questionnaires prior to 

surgery. Data regarding time in days to achieve key physiotherapy milestones (bed transfer, 

chair transfer, independence with frame, independence with crutches, physiotherapy discharge, 

post-operative LOS) were recorded from the patients' notes. The physiotherapists treating the 

patients were blinded to the purpose of the study. Physiotherapy intensity was calculated by 

dividing the number of physiotherapy sessions a patient received by the number of days until 
discharged from the inpatient physiotherapy team. 

Analysis: Pearson correlations were recorded between the independent and dependent 

variables (key milestones). Independent variables which significantly correlated (p < . 05) with 
the dependent variable where included in a forward stepwise multiple regression analysis. 

Results: Physiotherapy intensity significantly correlated with all key functional milestones. Few 

psychological variables have significant associations with the milestones. Multiple regression 

analysis revealed physiotherapy intensity to be linked to only bed transfer and chair transfer. 

However, hospital in which the patient was treated was a predictor of the other milestones. A 
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statistically significant relationship existed between hospital and physiotherapy intensity. The 

regression analyses were repeated with hospital excluded as a predictor. The repeat analyses 

revealed physiotherapy intensity a predictor of bed transfer, chair transfer, independence with 
frame, independence with crutches and LOS. The proportion of the variance predicted solely by 

this factor ranged from 3-12%. 

Conclusions: Intensity of treatment predicts time taken to achieve key physiotherapy 

milestones post-THR. As the sample size was small, repeating with a larger population size 

would be beneficial. 

Implications: Providing more physiotherapy sessions per day post-THR is associated with 

earlier independence and reduced LOS. Increasing physiotherapy input will allow a greater 

throughput of patients freeing vital bed space and contributing to reduction in waiting list times. 
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