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Description

Purpose. The hip and knee core scale assesses hip and
knee conditions and treatment improvements. The hip and
knee questionnaire belongs to a series of lower extremity
questionnaires initiated and developed by the AAOS. In-
tended for use in patients age �18 years. The original
version was published in 2004 (53).

Content. The questionnaire covers stiffness, swelling,
and pain in conjunction to functioning (walking on flat
surfaces, going up or down stairs, lying in bed at night,
ability to get around, and difficulties with taking on and off
socks/stockings).

Number of items. 7 items, no subscales. If both hips are
involved, the questions should be answered for the worse
side.

Response options/scale. Likert scales with 5–7 response
options (best to worse). Five response options for swelling
and stiffness. Seven response options for pain and func-
tion, including 1 option for “could not do for other rea-
sons,” 7 options for getting around, and 6 response options
for taking on and off socks/stockings.

Recall period for items. During the past week.
Examples of use. To measure functional impairment in

patients treated for slipped capital femoral epiphysis (54).

Method of administration. Patient-administered ques-
tionnaire.

Scoring. Scoring includes both standardized and nor-
mative scores. Scoring instructions and a scoring work-
sheet can be obtained at the AAOS web site. Computer
scoring is not necessary, but it speeds up the scoring
process. Scores cannot be calculated if more than half of
the items are missing.

Score interpretation. Standardized scores ranges from
0–100 (most disability to least disability). Standardized
scores can then be transformed to normative scores using
the mean and SD from the general healthy population. A
patient scoring �50 on the normative scale will be above
the general healthy population’s average and a scoring
�50 is under the general healthy population’s average
(55).

Respondent burden. The questionnaire takes only a few
minutes to complete.

Administrative burden. Takes only a few seconds to
score if the scoring sheet is used. If scored by hand, it takes
�15 minutes to score.

Translations/adaptations. There are versions for the
lower extremity, for global sports/knee, and for the foot
and ankle (53).

Psychometric Information

Method of development. In 1994, a consensus meeting
was held and domains relevant for the lower extremity
instruments were identified by group technique. The
groups included clinicians and health-service researchers
with an expertise in the field (53). The items in the scale
were reduced from 28 to 7 due to factor analysis showing
a considerable overlap with the Short Form 36 (SF-36)
physical function scale (53).

Acceptability. Not studied.
Reliability. Internal consistency for patients with hip/

knee diagnosis (n � 43) resulted in a Cronbach’s alpha of
0.80. Test–retest was performed on 40 subjects and ana-
lyzed with the Pearson’s correlation coefficient (r � 0.91)
(53).

Validity. Face and content validity were determined by
the item selection process. Construct validity of the hip/
knee scale was performed by analyzing data from 43 pa-
tients in the hip/knee group, yielding correlations of 0.95
with the lower extremity core scale, 0.70 with the un-
weighted mean of the SF-36 physical health score, 0.73
and 0.69 with physician assessment of function and pain,
respectively. The Western Ontario and McMaster Univer-
sities Osteoarthritis Index (WOMAC) was assessed for cri-
terion validity, a global score for the WOMAC was calcu-
lated, and the correlation with the hip/knee core score was
0.89 (53).

Ability to detect change. Differences between change
scores were not calculated for the hip/knee core scale, but
they were for the lower extremity core scale after 24
months. Change scores on the lower extremity question-
naire were correlated with a patient-physician–generated
score regarding the perception of improvement during the
last year (r � 0.53).

In a regression analysis with the transition score gener-

This
validity.

 version. complete puchase
  to 1 page to return Please 

 clinical SAMPLE the of end the is 



Hip and Knee Questionnaire (HNQ)    SCORING
 

 Hip_Knee_scoring.xls) see (  

This .
puchase  version. complete  to 1 page to returnPlease 

 instructions scoring SAMPLE the of end the is 



 

 

Hip and Knee Questionnaire

 
 
Today’s Date   /   / 
 
Thank you for completing this questionnaire!  
 
This questionnaire will help us to better understand your 
general health and any problems related to bone and muscle 
conditions.  
 
Your completion of this questionnaire is completely voluntary 
and your responses will be held in the strictest confidence.  
 
Please answer every question. Some questions may look like 
others, but each one is different.  
 
There are no right or wrong answers. If you are not sure how 
to answer a question, just give the best answer you can. You 
can make comments in the margin. We do read all your 
comments, so feel free to make as many as you wish.  

Your Birth Date   /   / 
 

Your Social Security Number ______________________ 



 
Hip and Knee Questionnaire

Instructions  
 
Please answer the following questions for the hip/knee being treated or followed up. If it is BOTH 
hips/knees, please answer the questions for your worse side. All questions are about how you have felt, 
on average, during the past week. If you are being treated for an injury that happened less than one 
week ago, please answer for the period since your injury.  

1.  During the past week, how stiff was your hip/knee? (Circle one response.)  
 

1    Not at all 2    Mildly 3    Moderately 4    Very  5    Extremely 
 
2.  During the past week, how swollen was your hip/knee? (Circle one response.)  
 

1    Not at all 2    Mildly 3    Moderately 4    Very  5    Extremely 
 
 
The following instructions are for questions 3-5. 
 
During the past week, please tell us about how painful your hips/knees were during the following activities.  
(Circle ONE response on each line that best describes your average ability for each joint.)  

 Not 
painful 

Mildly 
painful 

Moderately 
painful 

Very 
painful 

Extremely 
painful 

Could not do 
because of 

hip/knee pain 

Could not do for 
other 
reasons 

3. Walking on flat surfaces?        

Right Hip 1 2 3 4 5 6 7 

Left Hip 1 2 3 4 5 6 7 

Right Knee 1 2 3 4 5 6 7 

Left Knee 1 2 3 4 5 6 7 
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