
APPENDIX D 

 

Table 1. Statements with <70% agreement following online process that were discussed at the 

meeting 

 

Statement % agreement 

Q65: 'Loading tests' for specific tendinopathies should be included in a recommended 

minimal reporting set. 

61% 

Q51: The 'standing height' of the participant should be included in a recommended 

minimal reporting set.  

53%. 

Q62: The 'history' of the tendinopathy of the participant should be included in a 

recommended minimal reporting set 

46% 

Q67: There are other participant characteristics that should be recommended in a 

minimal reporting set. 

43% 

Q63: 'Pain maps' should be included in a recommended minimal reporting set. 30% 

Q64: 'Imaging' of the tendon in participants (patients and controls) should be included 

in a recommended minimal reporting set. 

30% 

Q61: The 'primary aggravating activity' of the tendinopathy of the participant should be 

included in a recommended minimal reporting set. 

22% 
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Statement % 

agreement 

Q57: The duration of symptoms of the tendinopathy of the participant 

should be included in a recommended minimal reporting set. 

100% 

Q48: The sex of the participant should be included in a recommended 

minimal reporting set. 

96.4 %. 

  

Q49: The 'age' of the participant should be included in a recommended 

minimal reporting set. 

96.4 %. 

Q54: Any co-morbidity in participants with tendinopathy should be 

included in a recommended minimal reporting set. For example, systemic 

diseases like diabetes, and other system disorders like the spectrum of 

arthritides. 

96% 

Q50: The body mass of the participant should be included in a 

recommended minimal reporting set. 

89% 

Q58: The severity of symptoms of the tendinopathy reported by the 

participant should be included in a recommended minimal reporting set. 

For example, pain intensity rated on a visual analogue scale or numerical 

rating scale. 

89% 

Q68: The characteristics of the participants that are included in a minimal 

reporting set will apply to those with tendinopathy and any control 

participants who do not have tendinopathy (e.g., healthy controls).  

 

Note: there might be some characteristics that cannot be measured in 

healthy controls. The intent here is not to consider the measure but rather 

the characteristic. 

86% 

Q52: The physical activity level of the participant should be included in a 

recommended minimal reporting set 

86% 

Q60: The location of symptoms of the tendinopathy of the participant 

should be included in a recommended minimal reporting set** 

85% 

Q59: The level of disability of the tendinopathy reported by the participant 

should be included in a recommended minimal reporting set. For example, 

VISA-A. 

85% 

Q55: The source from which the participant was recruited should be 

included in a recommended minimal reporting set. For example, patient's 

attending clinic/surgery, persons in the general community via social 

media or other advertising campaigns, public hospital lists, random 

sampling from registers) 

82% 

Q56: Details about the recruitment strategy other than source should be 

included in a recommended minimal reporting set. For example, were 

there any incentives (payments), word of mouth, random sampling, use of 

registers). 

79% 

Q53: The medication use history of the participant should be included in a 

recommended minimal reporting set 

79% 

Table 2. Percentage agreement for the statements that reached final consensus  
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