 Survey Report on existing questionnaires 
for assessing patients with lumbar spinal stenosis (Round 2)

Part 1. Basic information and demographics

Survey Date: 27 March to 31 October 2024

Number of responses: 
	Number of responses 
	Professional societies
	Social media
	Total 
	
%

	
Number of visitors 
	225
	43
	268
	

	Number of completed responses 
	79
	12
	91 
	
34%



For completed responses (n=91), their demographics of: 

	Age 
	Number
	%

	18-24 years old
	1
	1.1%

	25-34 years old
	22
	24.2%

	35-44 years old
	18
	19.8%

	45-54 years old
	24
	26.4%

	55-64 years old
	15
	16.5%

	65+ years old
	11
	12.1%

	Total
	91
	




	Sex
	Number
	%

	Male
	67
	73.6%

	Female
	20
	22.0%

	Prefer not to disclose
	2
	2.2%

	No answer
	2
	2.2%

	Total
	91
	

	Profession
	Number
	%

	Neurosurgeon
	5
	5.5%

	Orthopaedic surgeon
	21
	23.1%

	Physiatrist
	5
	5.5%

	Physical therapist
	38
	41.8%

	Chiropractor
	15
	16.5%

	General practitioner
	3
	3.3%

	Occupational therapist
	1
	1.1%

	Chinese medicine doctor 
	1
	1.1%

	Others*
	2
	2.2%

	Total
	91
	

	*Doctor in training: 1; not mentioned: 1
Years of practical experience (mean, 20.3 years, SD 12.9) [Missing n=3]



	With fellowship
	Number
	%

	Yes
	41
	45.1%

	No
	50
	54.9%

	Total
	91
	



	Work setting
	Number
	%

	Public clinic or hospital
	21
	23.1%

	Private clinic or hospital
	28
	30.8%

	Academic institution
	42
	46.2%

	Total
	91
	



	Location
	Number
	%

	Africa
	2
	2.2%

	Asia
	42
	46.2%

	Australasia
	13
	14.3%

	Europe
	13
	14.3%

	North America
	20
	22.0%

	South America
	1
	1.1%

	
	91
	


[bookmark: _Hlk148617656]Part 2. Summary Results Table
	Domain
	Most commonly chosen questionnaires/instruments in patients with LSS
	Rank order
	Other questionnaires/instruments

	
	
	Ranked 1st
	Ranked by % of top 3 rankings*
	

	1)Quality of Life
	1) Medical Outcomes Study SF-36
2) 12-Item Short Form Health Survey (SF-12)
3) Health-Related Quality of Life index
4) European Quality of Life–5 Dimensions (EuroQol EQ-5D)

	Medical Outcomes Study SF-36 (40%)
	12-Item Short Form Health Survey (SF-12) (85.7%)

	· An individual assessment of the patient limitation of QOL 
· Japanese Orthopaedic Association (JOA) Score
· Low back outcome score
· Oswestry Disability Index
· PEG: Pain Intensity, Enjoyment in Life, General Activities.    

	2)Psychosocial - Psychosocial 
	1) Social Determinant Scale
2) SF-36 (Social Function)
	SF-36 (Social Function) (74.5%)
	SF-36 (Social Function) (98.2%)
Social Determinant Scale (98.2%)
	· DASS	
· TAMPA scale		
· NASS MODEMS Societal and Work Impact Scale
· Orebro musculoskeletal questionnaire
· Pain Catastrophizing Scale	
· PROMIS-29 - depression, anxiety and social functioning	
· Scala für	
· SF12 (Social Function)
· STarT Back


	3)Psychosocial - Mental Health (General)
	1) Brief Screening Questions
2) Depression Anxiety Stress Scale 
3) Hospital Anxiety Depression Scale 
4) SF-36 Mental Component Summary
	SF-36 Mental Component Summary (28.8%)
	Depression Anxiety Stress Scale (84.8%)
	· CESD depression scale
· EQ5D anxiety Q	
· Kessler K10		
· PROMIS - depression
· PROMIS -anxiety
· SF12 (Mental Health)	

	4) Psychosocial - Mental Health (Anxiety) 

	1) GAD-7

	GAD-7 (35.7%)
	GAD-7 (85.7%)
	· EQ5D			
· Hospital anxiety depression scale (HADS)
· PHQ-9			
· PROMIS - anxiety	
· Depression, anxiety, and stress scale (DASS)	
· STAI (need fee)
	

	5) Psychosocial - Mental Health (Depression)
	1) Modified Zung Depression Score
2) Beck Depression Index
3) PHQ2/9
4) EQ5D – depression
	EQ5D – depression (32.3%)
	Beck Depression Index (83.1%)
	· Brief screening questions
· CES-D depression scale
· DASS		
· PROMIS - Depression
· Hospital anxiety depression scale(HADS)
· Warwick Edinburgh Mental Well Being Scale


	6) Psychosocial - Mental Health (Kinesiophobia with pain catastrophizing)
	1) Pain catastrophizing scale
2) Pain Self-Efficacy Questionnaire
3) Tampa Scale of Kinesiophobia
4) Fear avoidance beliefs questionnaire

	Pain catastrophizing scale (43.1%)
	Pain catastrophizing scale (93.8%)
	· Coping Strategies Questionnaire
· Keele Start-Back Tool


	7) 'Pain and other symptoms'




7) 'Pain and other symptoms'

	1) Pain at the back at rest, measured by a pain scale (e.g., NPRS or VAS)
2) Pain at the back during walking, measured by a pain scale (e.g., NPRS or VAS)
3) Average pain at the back last 7 days, measured by a pain scale (e.g., NPRS or VAS)
4) Pain at the leg at rest, measured by a pain scale (e.g., NPRS or VAS)
5) Pain at the leg during walking, measured by a pain scale (e.g., NPRS or VAS)
6) Average pain at the leg last 7 days, measured by a pain scale (e.g., NPRS or VAS)
7) Average ‘other symptoms’ at rest
8) Average ‘other symptoms’ during walking
9) Average ‘other symptoms’ last 7 days
10) Symptom severity scale (Swiss Spinal Stenosis Questionnaire)
11) PROMIS Pain Intensity
	Pain at the leg during walking, measured by a pain scale (e.g., NPRS or VAS) (32.1%)
	Pain at the leg during walking, measured by a pain scale (e.g., NPRS or VAS) (63.0%)
	· A careful patient history with emphasis of activity
· Claudication Distance	
· NASS_AAOS MODEMS for duration, frequency and bothersomeness
· Pain Med Requirements Type, dosage, responsiveness (In NASS Modems	
· Nocturnal Pain or cramps
· Walking capacity self reported	
· Walking capacity - performance based
· BDI		
· Oxford Claudication Score 		
· Pain at the leg during prolonged standing, measured by a pain scale (e.g., NPRS or VAS^)
· Pain at the back during prolonged standing, measured by a pain scale (e.g., NPRS or VAS)
· Roland Morris	
· Oswestry disability index (ODI)	
· Modified Oswestry Disability Index
· Pain during standing or walking	
· Symptom bothersomeness scale
· Troublesomeness of symptoms
· Pain interference
· Walking time or walking distance to pain in back/legs 
· Walking tolerance (time, distance)
· Standing tolerance (time)
· Difficulty arising from a chair
· Difficulty on stairs	

	8) Function (Subjective/questionnaire)
	1) Oswestry Disability Index
2) Roland-Morris Disability Questionnaire
3) Zurich Claudication Questionnaire (Swiss Spinal Stenosis Questionnaire)
4) Japanese Orthopaedic Association Score
5) Self-reported walking distance
6) Self-reported activity monitor
7) Self-reported walking app results
8) Oswestry Disability Index - walking item
9) PROMIS
10) PROMIS physical function short-form

	Oswestry Disability Index (58.1%)
	Oswestry Disability Index (81.1%)
	· Oxford Claudication Score	
· Patient Specific Functional Scale

	9) Function (Objective)
	1) Walking Distance
2) Gait Posture Index (GPI)
3) Activity monitor
4) Walking Apps
5) 6 Minute Walk
6) Stair stepping measure
7) 5 times sit to stand
8) TUG test

	Walking Distance (70.4%)
	Walking Distance (88.7%)
	· Self-Paced Walking Test	

	10) Function (Balance)
	1) Romberg test 
2) Functional Reach
3) Balance Evaluation System Test (BESTest)
4) Berg Balance Test
5) Single leg stance
	Romberg test (37.3%)
	Single leg stance (74.6%)

	· SPPB - Short Physical Performance Battery	


	11) Sleep
	1) Insomnia Severity Index
2) Epworth Sleepiness scale
3) Pittsburgh Sleep Quality Index
4) Oswestry Disability Index - Sleeping item

	Oswestry Disability Index - Sleeping item (33.9%)
	Insomnia Severity Index (88.1%)

	· Athens insomnia scale
· NASS AAOS MODEM
· PROMIS - Sleep Disturbance

	12) Satisfaction/Recovery
	1) Patient Satisfaction Index
2) Global Perceived Recovery
3) Global Rating of Change Scale
4) Zurich Claudication Questionnaire - Satisfaction subscale

	Global Perceived Recovery (32.7%)
	Global Perceived Recovery (90.9%)
	· Follow Up NASS AAOS MODEM	
· PEG - Pain, Enjoyment, General Activities
· The Goal Attainment Scale (GAS)	


	NPRS, Numerical Pain Rating Scale; VAS, Visual Analogue Scale
*Determined by calculating the number of people who voted the item in their top 3 (1st, 2nd, or 3rd)










Part 3. Further comment/feedback:
· "All the instruments mentioned in this survey are helpful in clinical research protocols but ponderous and impractical for taking care of patients.
· The most important information is the carefully performed and documented history, physical examination, and correlation with diagnostic tests in determining treatment strategy, patient expectations, and eventually outcomes. 
· "All this complexity will not be useful clinically we need something very much simpler.
· All you're doing here is ranking and analyzing our literature not the patients' issues.
· We should go back to the beginning"
· For the patient satisfaction question, the "patient satisfaction index" seems more concerned about the health care provider's website usefulness. It doesn't seem to be asking about whether the treatment helped.
· I may have missed this on the first page but it wasn't always clear to me what the purpose of the ranking was for - to choose the most widely used (already in practice) questionnaires or to agree the best ones to be used as part of a core information set. 
· In many instances, arranging questionnaires based on importance is difficult except if the respondent has experience in using all the questionnaires. Many choices are done blindly.
· "It would be good to elaborate on why the order of questionnaires was selected when completing. Some of the questionnaires (e.g., SF36, SF12) are not accessible to most clinicians as they are under license. Other questionnaires are readily available and free (e.g. PROMIS).
· I think it would have been useful to reiterate in each question that the setting was in clinical practice just to ensure that this context was highlighted.
· Items I did not rescale meant that I didn't know enough to do so. Not that I favored the order listed.
· more orientation to the 'needs' would make this more valid.  'need' for clinical quality improvement is quite different than 'need' for a major well-funded research project, for instance.  psychometric properties, time to administer, use across languages, and many other factors affect the choice of a best test.
· Some problem with repetition of the choices in all the questionnaire.
· Would make sure that these supplement clinical history and always paired with them


