Questionnaire for cross-sectional study of exercise fear and its influence on shoulder joint function in patients after arthroscopic rotator cuff repair
General information
1.Gender
○ Male
○ Female
2.Age (years) _______________
3.Place of residence
○ City
○ Town
○ Country
4.BMI (kg/m2)_______________
5.Education Level
○ Primary school or illiterate
○ Junior high school
○ High school
○ College or higher
6.Marital Status
○ Married
○ Single
7.Current Employment Status
○ Employed
○ Unemployed or retired
○ Other
8.Medical Payment Method
○ Out-of-pocket
○ Health insurance
○ Public funding
9.Surgical Site
○ Left
○ Right
10.Length of stay(days) _______________
11.Medical Payment Method
○ Out-of-pocket
○ Health insurance
○ Public funding

Tampa Scale of Kinesiophobia (TSK)
Instructions:
The following questions relate to how you feel about physical activity and movement. Please answer each question by indicating how strongly you agree or disagree with each statement. Use the following scale:
Strongly Disagree
Disagree
Agree
Strongly Agree
Please answer each question by ticking the number that best represents your opinion:
1.I’m afraid that I might injure myself if I exercise.
2.My pain may be caused by physical activity.
3.I’m afraid that I might cause more damage to my body if I continue to exercise.
4.When I am physically active, I feel that I might injure myself.
5.I avoid activities that I know will cause pain.
6.I believe that physical activity will make my pain worse.
7.I’m afraid that my pain will get worse if I exercise.
8.I can’t do certain physical activities because of the fear that it will increase my pain.
9.Physical activity is a threat to my body.
10.I’m afraid that I will become disabled if I exercise.
11.I think that physical activity can cause a lot of harm.
12.I feel that I am not able to do certain physical activities because of my pain.
13.I avoid activities because I am afraid that it will cause more pain.
14.I believe that physical activity can make me worse.
15.I’m afraid that exercising will cause injury.
16.I avoid physical activities because I’m afraid it will cause pain.
17.I believe that my pain will get worse if I don’t avoid physical activity.



Constant-Murley Score (CMS)
Date of Examination: ______________________
Side of Shoulder: Right / Left
Part 1: Pain (15 points)
None                  15
Mild                  10
Moderate                5
Severe                   0
Part 2: Scoring for Activities of Daily Living（20 points）
Activity level
Full work                   4
Full recreation/sport       4
Unaffected sleep            2
Positioning
Up to waist                 2
Up to xiphoid                4
Up to neck                   6
Up to top of head            8
Above head                  10
Total for activities of
daily living:            20*
Part 3: Range of Motion (40 points)
Points for Forward and Lateral Elevation

	Elevation (°)
	Points

	0-30
31-60
61-90
91-120
121-150
151-180
	0
2
4
6
8
10



External Rotation Scoring

	Position
	Points

	Hand behind head with elbow held forward
	2

	Hand behind head with elbow held back
	2

	Hand on top of head with elbow held forward
	2

	Hand on top of head with elbow held back
	2

	Full elevation from on top of head
	2

	Total
	10



Internal Rotation                         Scoring
Dorsum of hand to lateral thigh                               0
Dorsum of hand to lateral thigh Dorsum of hand to buttock       2
Dorsum of hand to lumbosacral junction                     4
Dorsum of hand to waist (3rd lumbar vertebra)                 6
Dorsum of hand to 12th dorsal vertebra                      8
Dorsum of hand to interscapular region                      10
Part 4：Shoulder Strengths(25 points)
Power(pounds)

Total Score: ______________________
Max Score: 100 points

Self-Efficacy for Exercise (SEE) Scale
Not Confident         Very Confident

	1.The weather was bothering you
	0  1  2  3  4  5  6  7  8  9  10

	2.You were bored by the program or activity
	0  1  2  3  4  5  6  7  8  9  10

	3.You felt pain when exercising
	0  1  2  3  4  5  6  7  8  9  10

	4.You had to exercise alone
	0  1  2  3  4  5  6  7  8  9  10

	5.You did not enjoy it
	0  1  2  3  4  5  6  7  8  9  10

	6.You were too busy with other activities
	0  1  2  3  4  5  6  7  8  9  10

	7.You felt tired
	0  1  2  3  4  5  6  7  8  9  10

	8.You felt stressed
	0  1  2  3  4  5  6  7  8  9  10

	9.You felt depressed
	0  1  2  3  4  5  6  7  8  9  10



Groningen Orthopaedic Social Support Scale (GO-SSS)
Instructions:
This scale assesses the level of social support you receive in relation to your orthopedic health. Please answer each question by indicating how much social support you feel you have.
Never
rarely
occasionally
regularly and often
Questions:
	1.My friends and family understand me

	2.My friends and family help me with my exercises

	3.My friends and family provide meals for me

	4.I do feel listened to by my friends and family

	5.My friends and family are there for me when I am sick

	6.I can talk with my friends and family about my deepest problems

	7.My friends and family do my shopping

	8.My friends and family are there for me when I need them

	9.My friends and family provide transportation for me

	10.I can share happiness and sorrow with my friends and family

	11.My friends and family help me to do household chores

	12.My friends and family are prepared to help me with making decisions




Visual Analogue Scale (VAS)
Instructions:
Please indicate your level of pain by marking a point on the line below that corresponds to your pain intensity. The left side of the line represents "no pain," and the right side represents "worst pain imaginable." Mark where your pain falls on this scale.
No pain --------------------------|-------------------------- Worst pain imaginable
The scale is a 10 cm line, with endpoints defined as:
0 cm: No pain
10 cm: Worst possible pain



Generalized Anxiety Disorder-2 (GAD-2)
Instructions:
Over the last two weeks, how often have you been bothered by the following problems?
Please select one response for each question:
1.Feeling nervous, anxious, or on edge?
0 = Not at all
1 = Several days
2 = More than half the days
3 = Nearly every day
2.Not being able to stop or control worrying?
0 = Not at all
1 = Several days
2 = More than half the days
3 = Nearly every day
Patient Health Questionnaire-2 (PHQ-2)
Instructions:
Over the last two weeks, how often have you been bothered by the following problems?
Please select one response for each question:
1.Little interest or pleasure in doing things?
0 = Not at all
1 = Several days
2 = More than half the days
3 = Nearly every day
2.Feeling down, depressed, or hopeless?
0 = Not at all
1 = Several days
2 = More than half the days
3 = Nearly every day


1

