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Abstract: Purpose: This study aimed to explore in-depth the changes in daily life experienced by
older adults following hip replacement surgery due to fractures caused by falls, using a case study
approach. Methods: A total of seven participants were recruited and interviewed. The data collected
through interviews were continuously compared, categorised, and reorganised to derive meaningful
results. Results: The findings revealed that participants experienced frustration, anxiety, and
depression due to social disconnection after the surgery. Additionally, they expressed fear of re-
falling after discharge. Conclusions: Elderly patients who underwent hip replacement surgery
following a fall-related fracture are likely to experience more intense negative emotions compared to
those who experienced general falls or underwent surgery due to degenerative joint diseases. These
findings suggest the need to establish psychological recovery programmes tailored to this patient
group. Trial Registration: This study was registered with the Clinical Research Information Service
(CRIS), Republic of Korea (KCT0010429).
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1. Introduction

Older adults are defined as individuals aged 65 years or older who experience a decline in both
physical and cognitive functions, making it difficult for them to perform daily activities and
occupational tasks effectively [1]. Most older adults experience physical frailty, leading to impaired
balance, reduced agility, and decreased gait stability [2], which are significant contributing factors to
falls in this population [3]. Falls often result in physical injuries such as fractures, sprains, and
contusions, as well as psychological consequences, including fear of recurrent falls. Among these,
older adults who sustain hip fractures due to falls frequently require hip arthroplasty as part of their
medical intervention [4,5].

Hip arthroplasty is a surgical intervention performed to restore normal joint function in cases
where the hip joint has been severely compromised due to conditions such as femoral head necrosis
or osteoarthritis, or as a result of fractures caused by trauma, including falls [6]. This procedure
involves the removal of the damaged portion of the hip joint and its replacement with an artificial
implant to restore its range of motion and functional capacity [7]. However, hip arthroplasty is a
major surgical procedure that can impose significant physical and psychological stress on patients,
many of whom perceive the operation as a serious and daunting intervention [8]. Postoperatively,
patients often experience discomfort and anxiety due to pain and the necessity of adhering to
positional restrictions aimed at preventing hip dislocation [9]. Moreover, hospitalised patients may
encounter complex psychological challenges, including fear of the unfamiliar hospital environment,
a sense of isolation, and feelings of loss, which may further contribute to the deterioration of their
overall health status [10].
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Furthermore, older adults who have experienced a fall may impose self-imposed limitations on
their functional abilities due to the fear of recurrent falls, leading to a reduction in physical activity.
This behavioural change can ultimately result in further deterioration of their physical function [4,11].
In addition, falls can trigger psychological issues such as fear and depression [12]. Among older
adults who have sustained fractures due to falls, these psychological challenges are often exacerbated
compared to those who have not experienced a fracture, highlighting the heightened emotional
distress associated with fall-related injuries.

Existing research on hip arthroplasty in older adults has predominantly focused on
rehabilitation interventions, nursing care, post-surgical complications, and the psychological burden
on caregivers [3,6]. While these studies are essential for facilitating the reintegration of older adults
into daily life following hip arthroplasty, they may not fully address the psychological distress and
challenges associated with post-operative movement restrictions, pain, unfamiliar environments, and
potential trauma from the fall itself. Given these factors, it is crucial to develop practical interventions
aimed at restoring both the physical and psychological well-being of older adults undergoing hip
arthroplasty, enabling them to regain functional independence and resume daily activities. However,
qualitative research exploring the lived experiences and psychological adaptations of older adults
who have undergone hip arthroplasty due to fall-related fractures remains limited. Therefore, this
study aims to qualitatively examine the changes in daily life and the physical and psychological
transitions experienced by older adults following hip arthroplasty due to falls. The findings will serve
as foundational data for the development of occupational therapy interventions tailored to this
population.

2. Materials and Methods

2.1. Research Design

This study employs a qualitative case study approach to explore the physical, psychological, and
daily life changes experienced by older adults (aged 65 and above) following hip arthroplasty due to
fall-related fractures. A case study methodology is particularly suitable for examining the dynamic
manifestation of phenomena, their process of change, specific details, and contextual factors at a
given point in time [13,14]. Furthermore, this study aligns with an instrumental case study approach,
as it aims to utilise participants' experiences as foundational data for the development of future
intervention programmes. This study was registered with the Clinical Research Information Service
(CRIS), Republic of Korea, which is a WHO-recognised primary registry. The registration number is
KCT0010429.

2.2. Participants

The participants in this study were seven older adults who had undergone hip arthroplasty due
to fall-related fractures and were hospitalised at I Rehabilitation Hospital, a recovery-phase
rehabilitation facility located in Cheongju, South Korea. Participants were recruited using a
convenience sampling method. During the recruitment process, individuals younger than 65 years
of age and those who had undergone hip arthroplasty for reasons other than fall-related fractures
were excluded.

To ensure that participants could provide rich narratives of their experiences, only individuals
with a Montreal Cognitive Assessment-Korean version (MoCA-K) score of 23 or higher and the ability
to communicate effectively with the researcher were included. Additionally, to derive comprehensive
research findings, the sample was structured to ensure a diverse distribution in terms of participants'
ages and the frequency of their past fall experiences.
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2.3. Data Collection

Prior to conducting this study, ethical approval was obtained from the Cheongju University
Institutional Review Board (Approval No: 1041107-202412-HR-046-01). Before collecting data, the
researchers thoroughly explained the study’s purpose and methodology to the participants and
obtained their informed consent. Participants were also informed that they could withdraw from the
interview at any time if they felt uncomfortable or unwilling to continue. All collected data were
anonymised to ensure confidentiality.

Data collection was conducted through individual interviews with participants from February
to March 2025. Interviews were scheduled on weekdays, after participants had completed their
hospital treatment sessions and evening meals. To ensure that participants could express their
negative experiences freely without external pressure, interviews were conducted in a private,
soundproofed room, preventing interference from other patients or healthcare providers.

The interview questions were developed in a semi-structured format, balancing systematic
questioning with natural conversational flow. The question framework was informed by previous
qualitative studies on hip fractures and fall experiences among older adults [15,16]. Additionally, the
question categories proposed by Kruger and Casey (2000) (i.e., opening, introductory, transition, key,
and closing questions) were incorporated [17]. The content of the questions was also structured based
on the Occupational Therapy Practice Framework, 4th Edition (OTPF-4), ensuring relevance to the
domains of occupational performance. The final questionnaire was developed under the supervision
of a senior occupational therapy professor with extensive experience in qualitative research.

To validate the questions, a pilot interview was conducted with one older adult who had
undergone hip arthroplasty, allowing the researchers to refine the questionnaire as needed. The
finalised set of interview questions is presented in Table 1.

Before starting each interview, participants provided consent for audio recording, which was
conducted using a mobile recording device. Recorded data were transcribed as soon as possible after
the interviews. Additionally, researchers documented non-verbal expressions such as tone, gestures,
and facial expressions during participants’ responses. They also took reflective notes on emerging
thoughts and questions throughout the interview process. Each interview lasted approximately 60
minutes per participant.

Table 1. List of Interview Questions.

Question ) )
. Interview Questions
Categories
Opening L : e
) Let’s begin by introducing ourselves. Could you briefly introduce yourself?
Questions
Introductory Have you ever experienced a fall in your daily life? If so, in what
Questions circumstances did it occur?
Transition Looking back on your fall, what moment stands out the most? How did you
Questions feel and react at the time of the fall?

What was the most emotionally challenging moment after surgery? What

Key Question1  thoughts and emotions did you experience?

(Emotional State) ~What has been the most significant source of stress for you following the

surgery?
What are your thoughts on undergoing rehabilitation therapy?
Key Question 2
) . Were there any aspects of the rehabilitation process that were particularly
(Hospital Life)

challenging or different from what you had expected?
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During your hospital stay, what has been the most uncomfortable moment or

the biggest challenge for you?

Are there any specific daily activities that you find particularly difficult? If so,

Key Question 3
what kind of support do you think would be helpful?
(Changes in Daily
Life) What are you most mindful of to prevent future falls? How has your lifestyle
ife

changed compared to before your fall?

Key Question4  How did your family and those around you react after your surgery? How

(Social have their responses affected your emotions and daily life?
Interactions) Do you have someone you can rely on emotionally?
Closing Reflecting on your life after surgery, what advice would you give to other
Questions older adults facing a similar situation?

2.4. Data Analysis

Data were analysed using Krippendorff’s (2003) content analysis procedure, following a
structured three-step process [18]. Firstly, the researchers engaged in an in-depth familiarisation
phase, repeatedly reading the transcribed interview records and audio recordings to comprehend the
impact of participants' experiences. Secondly, meaningful statements were identified. The
researchers transformed participants' verbal expressions into written statements, extracting key
phrases to construct meaning. Thirdly, a categorisation process was conducted, where identified
meaningful statements were conceptualised and grouped into categories based on their relationships
and similarities.

2.5. Ensuring Research Rigor

To ensure the rigor of this qualitative study, the researchers adhered to the four criteria of
trustworthiness—credibility, transferability, dependability, and confirmability—as proposed by
Guba & Lincoln (1989) [19]. Firstly, to enhance credibility, member checking was employed. After
each interview, a brief summary of the discussion was presented to the participant for confirmation.
Additionally, transcribed data were reviewed multiple times, and any ambiguous statements were
clarified with participants to ensure accuracy. Secondly, transferability was strengthened by ensuring
a diverse participant selection process. Participants were recruited with consideration of their general
characteristics, allowing for the collection of rich and in-depth data that could be applicable to a
broader population. Thirdly, to maintain dependability, the entire research process, including the
interview framework and study methodology, was thoroughly reviewed by an occupational
therapist with over four years of clinical experience in treating hip arthroplasty patients and a peer
researcher specialising in related fields. Finally, to uphold confirmability, the researchers made a
conscious effort to eliminate personal biases during data analysis. The categorised data were
reviewed multiple times to ensure that interpretations remained objective and reflective of the
participants' actual experiences.

3. Results

A total of seven patients participated in this study, and the general characteristics of the
participants are presented in Table 2. Data collected through interviews were analysed through
constant comparison, categorisation, and reorganisation. The key themes relating to the experiences
of older adults who underwent total hip replacement surgery due to fall-induced fractures were
classified into three major categories, seven subcategories, and 21 meaning units (Table 3). In
addition, to visualise the most frequently used words from participants’ responses, a Word Cloud
was generated using R version 4.5.0 (R Foundation for Statistical Computing, Vienna, Austria)
(Figure 1).
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Table 2. Characteristics of participants.
Patients” Characteristics n(%) or Mean+SD
65-69 2(28.6)
Age 70-79 4(57.1)
80-89 1(14.3)
Male 4(57.1)
Gender
Female 3(42.9)
Right 3(42.9)
Affected Side
Left 4(57.1)
K-MoCA 29.14+1.215
K-MoCA: Korean Version of Montreal Cognitive Assessment.
Table 3. Summary of Meaning Units.
Meaning units Main meanings Themes
Feeling of helplessness at the
Helplessness and denial of
moment of the fall
reality at the moment of the
Denial of reality
fall
Loss of self-esteem
Emotional shock during
rehabilitation therapy Frustration and anxiety
; : ] o Psychological Changes
Repeated frustration and pain during the rehabilitation
Following Surgery

Sense of disconnection from one’s

own body

process

Anxiety due to slow recovery

progress

Loss of motivation

Adopting a positive mindset

Anxiety and realisation
regarding slower-than-

expected recovery

Changes in existing interpersonal

relationships

Increased sense of social isolation

Forming relationships within the

hospital ward

Experience of social
disconnection and interactions

during hospitalisation

Discomfort in receiving care and

protection

Guilt when family members appear

exhausted

Not wanting to become a burden

Emotional burden of

dependence on others

Changes in Social

Relationships

Fear of falling again

Changes in movement patterns

Heightened tension around the bed

and bathroom

Life After Discharge and

Intense fear of experiencing

another fall

the Process of

Adaptation
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Concern about managing daily life

independently
Need for non-slip mats in the
bathroom o
X S Recognition of the need for a
Need for bedside handrails, night )
safer home environment
lights, and other safety
modifications
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Figure 1. Word Cloud of most frequently used words. Alt Text: A word cloud showing frequently mentioned
words by older adults after hip arthroplasty due to falls, with 'anxiety’, 'withdrawal', 'fear’, and "pain’ appearing

most prominently.
3.1. Psychological Changes Following Surgery

3.1.1. Feelings of Helplessness, Loss of Self-Esteem, and Denial of Reality at the Time of the Fall

Participants experienced a profound sense of helplessness when they realised they could not
move their bodies at the moment of the fall. Some also exhibited a tendency to deny reality, struggling
to accept the fact that they had sustained a serious injury. It was particularly evident that participants
who had previously been in good physical health found it more difficult to come to terms with the
fact that they had experienced a fall.

"I never thought I was someone who would fall... But when I did, I tried to move my leg, and I just
couldn’t. I touched it (referring to the operated leg), but there was no response... At that moment, my mind
went blank. I thought, ‘This is it. It's over.”" (Participant 1)

"At first, 1 thought, ‘This is nothing, I just need some rest.” I tried to hold out and avoid going to the
hospital. But as time passed, the pain became unbearable, and in the end, I had no choice but to call 119
(emergency services)." (Participant 4)

"To be honest, I still can’t accept it. Acknowledging that my body is not the same as before... That’s the
hardest part." (Participant 2)

3.1.2. Frustration and Anxiety During the Rehabilitation Process

Participants reported experiencing frustration during their initial rehabilitation sessions,
particularly as they struggled with pain and the inability to control their movements as they had
before. Some participants also exhibited resistance to rehabilitation, as they found it difficult to accept
their physical limitations and the need for therapy.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.
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"On the first day of rehabilitation, the therapist asked me to lift my leg, but it just wouldn’t move properly.
I kept telling myself, ‘I need to move it,” but every time I tried, the pain was too much, and I just couldn’t put
in the effort." (Participant 1)

"I have always been an active person who enjoys exercise. I never thought an injury like this would happen
to me. It really hurt my pride... That's why I didn’t even want to go through rehabilitation at first."
(Participant 3)

3.1.3. Anxiety and Realisation Regarding Slower-than-Expected Recovery

Participants initially expected that their bodies would naturally recover after a certain period
following surgery. However, upon realising that their recovery was progressing more slowly than
anticipated, they experienced psychological distress. Nevertheless, some participants adopted a
positive mindset, recognising the need for active engagement in rehabilitation to facilitate their
recovery.

"I thought I just needed to endure a little pain and I'd recover quickly. But when I actually started
rehabilitation, I realised it wasn’t easy at all. My mind became overwhelmed with all these thoughts."
(Participant 7)

"I assumed that after surgery, time alone would heal me. But as I continued with my treatment, I came to
understand —this isn't something that just gets better on its own... I have to put in the effort myself."
(Participant 7)

(Sighing) "When you go through treatment, you expect to see improvement... but honestly, I feel like it’s
getting harder instead. I haven’t been feeling great lately, and I'm really worried about what’s ahead. Even
practising walking is incredibly painful and exhausting." (Participant 5)

3.2. Changes in Social Relationships

3.2.1. Social Isolation During Hospitalisation

Participants reported experiencing increasing social isolation as their contact with existing social
networks diminished during their hospitalisation. This isolation contributed to heightened feelings
of depression and loneliness. On the other hand, some participants found emotional solace in
interacting with other patients who were undergoing similar experiences.

"At first, my friends would contact me frequently, but now it’s become quieter. Since I'm in the hospital,
I can’t go and meet them myself, so I just feel naturally distant from them." (Participant 4)

"During the day, I'm okay, but at night, the hospital room becomes so quiet. After visiting hours, when
my family leaves, it feels like the space around me suddenly gets bigger... and I feel this strange sense of
loneliness." (Participant 5)

"Even so, talking with other patients in the same situation made me feel a bit better. It made me realise
I'm not the only one going through this, and we all seem to have similar thoughts." (Participant 7)

3.2.2. The Emotional Burden of Dependency on Others

Participants expressed that relying on others for physical assistance, whether it be caregivers,
nurses, or family members, was a significant psychological burden. This was particularly evident
among those who had lived independently throughout their lives, as they reported experiencing
heightened discomfort and distress in receiving care from others. Additionally, participants who
were cared for by their spouses described feeling like a burden, especially when they noticed signs
of exhaustion in their partner.

"I have never liked asking anyone for help. 1've always handled everything on my own. But now, I have to
ask for assistance just to go to the bathroom... even dressing and showering require someone else’s help. It’s
frustrating and difficult." (Participant 3)

"My wife is looking after me, but every time she seems tired, I feel uneasy. I keep thinking... I need to
recover quickly and walk properly again." (Participant 2)
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3.3. Life After Discharge and the Process of Adaptation

3.3.1. Intense Anxiety About Experiencing Another Fall at Home

As they approached discharge, most participants expressed a deep fear of falling again. Many
were particularly anxious about experiencing another fall in the same location where their initial
injury occurred. In response, participants adjusted their movement patterns and adopted more
cautious behaviours to prevent falls. Additionally, some participants were concerned about being
discharged while their physical function was still not fully restored.

"[ fell while getting out of bed, so I keep worrying that it will happen again. I plan to keep a small light
next to my bed and make sure I never move around recklessly at night." (Participant 4)

"When I go to the bathroom alone in the hospital, I always look at the floor before taking a step. If there’s
something to hold onto, I grab it before moving. I can’t just walk freely like I used to." (Participant 1)

"I'm still struggling to walk... and yet, I already have to think about leaving the hospital. It feels
overwhelming. If I could at least walk properly with a cane, I think I'd feel more confident about going home."
(Participant 5)

3.3.2. Recognising the Need to Modify the Home Environment to Prevent Falls

Participants strongly recognised the importance of creating a safer home environment to prevent
future falls. In particular, there was an increased awareness of the need to implement fall prevention
measures around areas such as bathrooms and bedsides, including installing handrails and using
non-slip mats.

"When I get home, I plan to put a non-slip mat in the bathroom. It’s fine here in the hospital, but at home,
my bathroom floor is quite slippery." (Participant 2)

"I need to be extra careful when getting out of bed, so I'm thinking of installing handrails or some kind of
support near my bed. Sometimes when 1 get up, 1 feel dizzy, so I need to take precautions." (Participant 6)

4. Discussion

This study was conducted to qualitatively analyse the physical and psychological changes
experienced by older adults following hip arthroplasty due to fall-related fractures. Semi-structured
interviews were conducted with seven participants, and the collected data were analysed. The
findings were categorised into three main themes, seven sub-themes, and 21 meaning units. The
discussion of these findings is as follows.

Participants in this study experienced psychological changes following surgery, including loss
of self-esteem, denial of reality, frustration, and anxiety. Notably, those who had previously been
physically active and highly independent in daily activities exhibited a stronger tendency towards
denial and depression. However, previous studies on falls among older adults have suggested that
fall experiences can sometimes lead to positive psychological changes [15]. For instance, participants
in these studies demonstrated increased caution in physical activities, the adoption of fall prevention
habits, and a greater commitment to maintaining their health, all of which contributed to a positive
behavioural shift. In contrast, the participants in this study exhibited greater psychological
withdrawal and intensified negative emotions rather than experiencing such adaptive changes. This
discrepancy can be attributed to the severity of their injuries, as they did not simply experience a fall,
but sustained serious hip fractures requiring major surgical intervention in the form of hip
arthroplasty. These findings align with existing research, which indicates that the greater the physical
damage following a fall, the more pronounced the psychological distress, leading to prolonged
anxiety and depression [16].

Additionally, participants in this study anticipated a swift recovery and return to daily life
following surgery. However, as they progressed through rehabilitation, they encountered slower-
than-expected recovery and persistent pain, which led to feelings of frustration and anxiety. These
findings are consistent with previous research indicating that persistent pain following hip

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202505.0888.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 13 May 2025 d0i:10.20944/preprints202505.0888.v1

9 of 12

arthroplasty can contribute to feelings of self-doubt, anxiety, and depression, ultimately having a
negative impact on the overall recovery process [20]. Furthermore, a prolonged recovery period can
diminish patients' motivation to engage in rehabilitation, increasing the likelihood of helplessness
and resignation rather than active participation in therapy [21]. In this study, some participants
exhibited resistance towards rehabilitation or demonstrated a passive attitude, suggesting that such
psychological barriers may not only hinder physical recovery but also delay reintegration into daily
life.

Furthermore, this study identified that the need to rely on others for assistance placed a
psychological burden on participants. This was particularly evident among those who were cared for
by their spouse or had previously led highly independent lives, as they reported experiencing
discomfort and a sense of helplessness when receiving care. These findings align with previous
research suggesting that older adults who have lived independently may experience significant
psychological distress when faced with a loss of autonomy due to declining physical function [22].
Therefore, it is essential to implement counselling and emotional support programmes during
hospitalisation to help patients accept their reality, alleviate psychological stress, and enhance
motivation for active participation in rehabilitation.

Participants in this study experienced psychological isolation as their existing social
relationships weakened during hospitalisation. While family members and acquaintances initially
maintained frequent contact and visits, these interactions gradually declined over time, leading
participants to feel socially excluded. These findings are consistent with previous research, which
suggests that the longer older adults remain hospitalised, the more socially isolated they become,
increasing psychological stress and emotional distress [23]. This highlights the crucial role of social
support in both psychological well-being and physical recovery [24]. Notably, some participants in
this study found emotional comfort through interactions with fellow patients in similar situations,
expressing a sense of relief in realising, "I am not the only one going through this.” Such findings indicate
that emotional exchanges with peers during rehabilitation can foster positive psychological changes.
Therefore, it may be beneficial to incorporate group-based therapeutic approaches in rehabilitation
programmes to enhance social support and emotional well-being.

Finally, as participants approached discharge, they expressed anxiety about experiencing
another fall in the same location where their initial injury occurred. Additionally, some were
concerned about being discharged before their physical function had fully recovered. In response,
participants exhibited a heightened sense of caution in their movements and recognised the need to
modify their home environment to prevent future falls. Previous studies have also identified the fear
of recurrent falls as one of the most significant concerns among fall survivors [25], as this fear has
been shown to contribute to increased psychological distress [26]. Therefore, to ensure that patients
can transition smoothly into daily life without excessive anxiety about future falls, it is crucial to
provide individualised counselling and facilitate the appropriate use and installation of assistive
equipment at home, similar to those used in the hospital setting.

Older adults who undergo hip arthroplasty due to fall-related fractures are more likely to
experience stronger negative emotions compared to those who have experienced a general fall or
undergone hip arthroplasty for degenerative joint conditions. These heightened psychological
distress factors can lead to reduced engagement in rehabilitation therapy, potentially delaying both
physical recovery and reintegration into daily life. This study underscores the importance of
incorporating psychological recovery into rehabilitation goals, rather than focusing solely on physical
restoration. It is essential to foster communication among hospitalised patients and develop post-
discharge support programmes to enhance long-term recovery outcomes.

However, this study has several limitations. First, as the study was conducted with patients from
a single hospital, the findings cannot be generalised to a broader population. Second, the study did
not take into account the frequency of participants' past fall experiences. Third, key factors
influencing falls, such as gait ability, balance, and muscle strength, were not examined. Therefore,
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future research should address these limitations to further enhance the understanding of the
experiences of older adults undergoing hip arthroplasty due to fall-related fractures.

5. Conclusions

This study conducted an in-depth exploration of the daily life changes experienced by older
adults following hip arthroplasty due to fall-related fractures, using a case study approach. The
findings revealed that older adults experienced negative emotions and social isolation after surgery.
Additionally, some participants exhibited a lack of awareness regarding safety concerns post-
discharge. This study is significant in that, unlike previous research primarily focused on the physical
recovery of hip arthroplasty patients, it provides insight into patients’ emotional states following
surgery. Therefore, future research should focus on developing intervention programmes aimed at
enhancing emotional support and alleviating psychological distress among patients undergoing hip
arthroplasty. Furthermore, studies evaluating the effectiveness of such interventions would be
valuable in advancing comprehensive rehabilitation strategies.
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