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APPENDIX 2.

QUESTIONNAIRES

The QoR-15 is a multidimensional patient reported item bank. It is used to assess functional
recovery. Cronbach reliability is estimated at an alpha of 0.836. (1) The QoR-15 assesses five areas:
pain, emotional state, comfort, physical independence and psychological support. (2) A QoR-15
global score (maximum 150 points) of 118 is considered to correlate with a good recovery (3).

The short form of the Brief Pain Inventory (BPI) questionnaire was designed to measure pain and
interference from pain with the patient’s physical and emotional functionality. (4) Cronbach
reliability ranges from an alpha of 0.78 to 0.96. Complete relief is scored with a 0, and no relief
corresponds to a score of 10. A lower global BPI score corresponds to less interference and less pain.
There were two Patient-Related Outcomes Measurement Information System (PROMIS) used: the
pain interference and depression item banks. These have been developed using item response
theory, and have been validated in the orthopaedic population. (4-6)

The PROMIS pain interference questionnaire assesses the impact of pain on general enjoyment,
concentration, daily activities, recreational enjoyment, tasks, and socialization. Cronbach reliability is
estimated at an alpha of 0.99.(7) A higher score corresponds to a greater degree of interference.
The PROMIS depression item bank has been designed to assess emotional distress from depressive
symptoms. Cronbach reliability ranges from an alpha of 0.88 to 1.0.(8) A higher score corresponds to

more depressive symptomology.
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