
Supplementary file   2     Secondary Outcomes and Measures 

Variable Measure and 
items 

Details Reliability 
where 
available 

Administration 
point, trial arms 

LBP patients risk 
of chronicity  

StarT Back 
Screening Tool 
[1] 

 

9-items 

Patients rate 
agreement/ 
disagreement with a 
range (8) of modifiable 
prognostic indicators 
including 
bothersomeness, 
disability and mood 
over the past 2 weeks.  

Internal 
consistency: 
0.74l[1, 2] 

Baseline only 

Physiotherapists 
General 
Causality 
Orientations 

General 
Causality 
Orientation 
Scale[3]

 

 
36-items 

PTs rate their likely 
behaviour in a range of 
vignettes evaluating 
autonomous, 
controlling and 
impersonal responses 
on a 7-point scale 
ranging from very 
unlikely to very likely.   

Internal 
consistency 
for 3 
subscales 
range: 0.69-
0.74[3]

 

 

Pre-training 

Physiotherapists 
autonomous 
and controlled 
motivation to 
participate in 
training 
 

Motivation to 
Participate 
Questionnaire[4]

 

 
8-items 

PTs rate their reasons 
for participating in 
training on a 7-point 
Likert scale ranging 
from not at all true to 
very true. 

No 
reliability 
data 
available  
 

Pre-training 

Osteoarthritis 
specific-
functional 
disability 

WOMAC 
Function Daily 
Living Subscale 
Hip or Knee*[5]

 

 
17-items 

Patients rate difficulty 
with hip and/or knee in 
performing various 
everyday activities. 

Internal 
consistency 
for the 
subscales 
range: 0.83-
0.96[6]

 

 

Baseline,  
2 months,  
6 months 

Low back pain-
specific 
functional 
disability 

Roland-Morris 
Disability 
Questionnaire* 
[7]

 

 
24-items 

Patients respond to 
statements which 
match their experience 
of low back pain on the 
day of completion on a 
dichotomous scale. 

Internal 
consistency: 
0.91[7]

 

 

Baseline,  
2 months,  
6 months 

Physical 
component of 
functional 
disability 

Short Form-
12*[8] 

 

 

12-items 

Patients rate health and 
the limitations caused 
by physical problems on 
5 point Likert scales 
ranging from all of the 
time to none of the 
time. 

Internal 
consistency: 
0.77[9]

 

 

Baseline,  
2 months,  
6 months 

Pain intensity Pain Rating Patients rate their level Inter-rater Baseline,  



Scale*[10] 

 
1-item 

of pain in the past week 
on an 11-point numeric 
scale. 

reliability: 
0.56[11]

 

 

2 months,  
6 months 

Pain 
bothersomeness 

Single item on a 
numeric rating 
scale*[1, 12]

 

 
1-item 

Patients rate how 
bothered they’ve been 
by their pain in the last 
week on a 5-point scale 
ranging from not at all 
to extremely. 

Internal 
consistency: 
0.79[1, 12]

 

 

Baseline,  
2 months, 
6 months 

Quality of life 
 
[Health state] 

EuroQol 
Weighted 
Health Index[13]

 

 
5-items 

Patients describe their 
current health state 
under five domains: 
mobility, self-care, usual 
activities, 
pain/discomfort, 
anxiety/depression. 

Test-retest 
reliability 
range for the 
subscales 
range: 0.70-
0.85[14]

 

Baseline,  
2 months,  
6 months 

Mood Hospital 
Anxiety and 
Depression 
Scale[15]

 

 
14-items 

Patients rate agreement 
with items related to 
anxiety or depression, 
such as “I feel tense or 
‘wound up’” on a 4-
point scale. 

Internal 
consistency 
for the 
subscales 
range: 0.78-
0.86[16]

 

 

Baseline,  
2 months,  
6 months 

Global 
impression of 
change 

Global 
Perceived 
Effect Scale*[17] 

 

1-item 

Patients rate on an 11-
point scale the level of 
change (positive or 
negative) in their hip, 
knee and/or back pain 
between now and when 
the pain episode started 
ranging from vastly 
worse to vastly 
recovered. 

Test-retest 
reliability 
excellent: 
intraclass 
correlation 
coefficient: 
0.90-0.99[18]

 

 

2 months,  
6 months 

Resource 
utilisation costs 
related to the 
patient 

Client Services 
Receipt 
Inventory[19]

 

 
20-items 

Patients recall costs  
related to their 
condition and its 
treatment: healthcare, 
labour productivity 
changes, costs borne by 
patients and their 
families and state 
benefits received. 

Concordance 
correlation: 
0.756[20]

 

 

Baseline,  
6 months 

Resource 
utilisation costs 
related to 
providing 
treatment 

Brief 
questionnaire 
developed for 
this trial 
 
10-items 
 
 
Purchase 

Treating PTs record staff 
time, facilities, 
equipment used to 
provide treatment. 
Overheads will be 
estimated. 
 
 
Actual costs of 

No 
reliability 
data 
available  
 

End of 
treatment 



invoices  producing, printing or 
purchasing intervention 
materials will be 
documented. 

*Minimum Data Set 
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