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Introduction and Objectives
• Hip pain is a multifaceted phenomenon in young and athletic 

patients, influenced by intraarticular injury, nerve injury, osseous 
deformities, and muscular weakness.1

• Despite proper assessment and management of hip pain, many 
patients find their symptoms persist past resolution of physical 
injury, suggesting that other factors in addition to biomedical 
causes contribute to a patient’s experience of pain.2-4

• Previous literature has found that psychological factors influence 
pain in orthopedic patients and is associated with increased 
utilization of healthcare resources.5-8

• New tools, such as the OSPRO-YF Assessment, have enabled 
efficient assessment of a wide spectrum of physiological 
constructs in orthopaedic practice.9

• Through understanding different elements of psychological 
distress, providers can gain greater insight into prognostic 
information on clinical outcomes.10,11



Materials and Methods
• Retrospective, cross-sectional design
• This study identified 1348 patients 

seen by three hip preservation 
surgeons at Duke University Medical 
Center for hip pain. Of these patients, 
only those with complete data on 
questionnaires were used for analysis 
(N=441). Questionnaires were 
completed at the beginning of each 
new patient visit.

• Hip-specific quality of life was 
examined using the iHOT-12, a 
previously validated tool which 
assessed patient functionality in four 
domains. Pain-associated 
psychological distress was assessed 
using the OSPRO-YF, a 10-item tool 
which estimates patient scores on 11 
different legacy psychological 
questionnaires categorized into three 
domains.11

Figure I – Development of OSPRO-YF Tool



Table 1 – Final OSPRO Domains and Psychological Constructs

Psychological Construct OSPRO Domain

Depression

Negative MoodTrait Anxiety

Trait Anger

Fear Avoidance for Work

Negative Coping

Fear Avoidance for Physical Activity

Pain Catastrophizing

Kinesophobia

Pain Anxiety

Pain Self-Efficacy

Positive Affect/CopingSelf-Efficacy for Rehabilitation

Pain Acceptance



Table 2 – iHOT-12 Domains and Pertinent Questions

Question Domain
Overall, how much pain do you have in your 

hip/groin?

Symptoms and Functional 
Limitations

How difficult is it for you to get up and down off the 
floor/ground?

How difficult is it for you to walk long distances
How much trouble do you have with grinding, 

catching, or clicking in your hip?
How much trouble do you have with pushing, 

pulling, lifting, or carrying heavy objects at work?
Job-Related Concerns

How concerned are you about changing directions 
during your sport or recreational activities?

Sports and Recreational 
ActivitiesHow much pain do you experience in your hip after 

activity?
How concerned are you about your ability to 

maintain your desired fitness level?
How much trouble do you have with sexual activity 

because of your hip?

Social, Emotional, and Lifestyle 
Concerns

How much of the time are you aware of the 
disability in your hip?

How concerned are you about picking up or carrying 
children because of your hip?

How much of a distraction is your hip problem?
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Figure II – Proportion of Sample 
with Associated Yellow Flag 

Figure II displays the total distribution of yellow flags by 
psychological measure. Prevalence of a yellow flag was 
highest for kinesiophobia, followed by pain anxiety, pain 
acceptance, and pain self-efficacy.
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Figure III – Yellow Flag Distribution 
Across Participants

Figure III shows the total yellow flag distribution 
across participants. The median number of yellow 
flags was 6, and the interquartile range was 3-9.
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Data shows the yellow flag distribution of our 
cohort stratified by domain. In the Fear Avoidance 
domain, the largest proportion of participants had 
5 yellow flags (37.6%) out of a maximum of 5. In 
the Negative Mood domain, the largest proportion 
(42.0%) had 0 yellow flags out of a possible 3, 
while in the Positive Affect/Coping domain the 
highest proportion of participants (41.5%) had 3 
yellow flags out of a possible 3. 



Results

Domain iHOT-12 Correlation

Fear Avoidance rs= -0.535 

Negative Mood rs= -0.350 

Positive Affect/Coping rs= -0.342 

Table 3 – Yellow Flag/iHOT-12 Correlations

Table 3 shows the 
correlation between iHOT-
12 score and number of 
yellow flags by domain. 
Overall, iHOT-12 score was 
most strongly correlated 
with the domain of Fear 
Avoidance. It should be 
noted that iHOT-12 score 
was negatively correlated 
with total yellow flags     
(rs= -0.577). 



Conclusions
• We found a high correlation between iHOT-12 scores and 

psychological distress, especially in the Fear Avoidance domain. 
Low iHOT scores thus may be influenced by psychological 
distress comorbidities.

• Depression/anxiety questionnaires would miss over 40% of 
patients that we identified with pain-related psychological distress.

• While we currently recommend measuring region-specific quality 
of life and psychological distress separately, it may be possible 
that psychological distress could be identified by the iHOT alone.

• Recognition of this psychological distress is critical so that it can 
be incorporated into the treatment and rehabilitation process, 
hopefully improving outcomes.

• Future efforts should expand upon this work with the goal of 
creating patient registries and establishing the relationship 
between region-specific measures and psychological distress.
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