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Description of patient reported outcome measures 

Outcome measure Description and scoring Psychometric properties 

Knee Self-efficacy Scale (K-SES) 
[1] 

Twenty-two items evaluating self-efficacy for current (e.g. “How certain are 
you about jumping sideways from one leg to the other?”) and future knee 
function (e.g. “How certain are you that your knee will not get worse than 
before surgery?”). 

Possible scores range from 0 to 10. 

A higher score indicates higher self-efficacy. 

High internal consistency (Cronbach’s α: 0.78 to 0.94).[1] 

Good test re-test reliability (ICC = 0.75).[1] 

Evidence of construct validity demonstrated by low correlation with 
MHLC-C (r -0.18 to 0.03) and KOOS (r -0.11 to 0.25),[1] and high 
correlation with ACL-RSI (r 0.71) in people with ACL reconstruction.[2] 

Multi-dimensional Health Locus of 
Control C-form (MHLC-C) [3] 

Twenty-four items across four domains – Internal (8 items), Chance (8 
items), Doctors (4 items), Others (4 items). 

Possible scores for the Internal and Chance domains range from 6 to 36, and 
for Doctors and Others domains range from 6 to 18. 

For all domains, a higher score indicates a stronger contribution to the overall 
health locus of control. 

Evidence of known-groups validity:  
After ACL reconstruction, people with high internal health locus of 
control had higher sports activity level, and better self-reported knee 
function than people with low internal health locus of control.[4] 

People with lower perceived functional limitations before ACL 
reconstruction had a more internal health locus of control.[5] 

More internal health locus of control associated with greater 
psychological readiness to return to sport measured with ACL-RSI.[2]  

Anterior Cruciate Ligament-Return 
to Sport after Injury scale (ACL-
RSI) [6] 

Twelve items assessing confidence, emotions, and risk appraisal related to 
returning to activity after ACL reconstruction (e.g. “Are you confident that you 
can perform at your previous level of sports participation?”). 

Possible scores range from 1 to 10. 

A higher score indicates greater psychological readiness to return to activity. 

High internal consistency (Cronbach’s α 0.95 ).[2] 

High reproducibility (ICC 0.89).[2] 

Evidence of known-groups validity (scores discriminated between 
people who did and did not return to preinjury physical activity after 
ACL reconstruction.[2 ,6 ,7] 

Tampa Scale for Kinesiophobia 
(TSK) [8] 

Seventeen items evaluating fear of injury due to movement and physical 
activity (e.g. “My injury has put my knee at risk for the rest of my life”). 

Possible scores range from 17 to 68. 

A higher score indicates greater fear of re-injury. 

Evidence of known-groups validity (scores discriminated between 
people who did and did not return to preinjury sport after ACL 
reconstruction. [7 ,9]) 

Knee Injury and Osteoarthritis 
Outcome Score (KOOS) [10] 

Sport Domain 
Five items that assess functioning in activities including squatting, running, 
and jumping. 

Possible scores range from 0 to 100. 

A higher score indicates better function in sport and recreational activities. 

High internal consistency (Cronbach’s α 0.85 to 0.89).[11] 

Moderate to high test re-test reliability (ICC 0.61 to 0.89).[11] 

Convergent and divergent validity demonstrated for all KOOS 
domains in a range of knee injuries, including ACL injury and 
reconstruction.[11] 
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Knee Injury and Osteoarthritis 
Outcome Score (KOOS) [10] 

Quality of Life Domain 
Four items that assess the impact of a knee injury on daily functioning. 

Possible scores range from 0 to 100. 

A higher score indicates a higher knee-related quality of life. 

High test re-test reliability (ICC 0.83 to 0.95).[11] 

Moderate to high internal consistency (Cronbach’s α 0.64 to 0.90).[11] 

Anterior Cruciate Ligament-Quality 
of Life scale (ACL-QoL) [12] 

Thirty-two item scale evaluating quality of life in relation to symptoms and 
physical complaints, work-related concerns, recreational activities and sports 
participation, lifestyle, and social and emotional functioning. 

Possible scores range from 1 to 10. 

A higher score indicates a higher knee-related quality of life. 

Average error in test re-test reliability of 6%.[12] 

Content validity demonstrated by at least 80% agreement by expert 
orthopaedic surgeons on all questions.[12] 

Appropriate responsiveness to change demonstrated, based on 
change in clinical condition.[12] 

Strong correlation with ACL-RSI (r 0.82) in people with ACL 
reconstruction demonstrating evidence of construct validity.[2] 
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