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What Is Important to the Younger Person
(=50 Years) When Having a Total Hip

Arthroplasty

A Systematic Literature Review

Louise Mew * Vanessa Heaslip " Tikki Immins

Total hip arthroplasties (THAs) are usually performed in older
patients. Despite a growing number of THAs in younger
adults, it is unclear whether they have similar priorities in re-
covery compared with their older counterparts. The purpose
of this systematic review was to explore younger patients’
priorities when undergoing a THA. Multiple databases were
searched in September 2021 prioritizing qualitative data.
This review was reported using the Preferred Reporting
Items for Systematic reviews and Meta-Analyses (PRISMA)
guidelines. Of 14,495 articles screened, nine remained for
analysis. Four common themes were discovered: improv-
ing function and mobility; pain; relationships; and patient
expectations and education. However, there was insuffi-
cient information to clarify whether these themes could be
attributed directly to younger adults undergoing a THA. The
absence of research on THA patients younger than 50 years
results in the loss of the voices of these patients. Further
research is essential to ensure their needs are identified,
addressed, and met.

Introduction

RATIONALE

The objectives of total hip arthroplasty (THA) surgery
are to reduce pain, increase function, and improve the
patient’s quality of life (QOL; Jourdan et al., 2012;
Knight et al., 2011; Markatos et al., 2020). The U.K.
National Joint Registry (NJR) reported that a total of
101,384 THAs were performed in 2019 (NJR, 2019).
This number is predicted to increase year by year as the
age of the general population increases (Kurtz et al.,
2009). The mean age of patients undergoing a THA is 68
years (Ben-Shlomo et al., 2020), with the majority tak-
ing place in patients older than 65 years (Ben-Shlomo
et al., 2020; Crowninshield et al., 2006). The incidence
of THA in younger adults is increasing, similar to that
for the overall population (Aalund et al., 2017; Kurtz
etal., 2009). In total, 5,708 (5.6%) patients undergoing a
THA recorded in 2019 were younger than 50 years and
14,376 (14%) recorded patients were between 50 and
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59 years of age. This presents a significant increase from
the numbers recorded in 2011, when 4,828 patients
(6%) were younger than 50 years and 10,516 patients
(14%) were between 50 and 59 years of age, from a total
of 76,357 patient records (NJR, 2019). When consider-
ing THA in younger adults, many factors influence clin-
ical advice, including patient activity levels, timing of
surgery, fixation method, implant, and bearing-couple
choice (Wang et al., 2016). Not only do these factors
have an impact on implant longevity but they also influ-
ence the ease and likelihood of future revisions (Wang
et al., 2016). Surgical attitudes toward THA in younger
adults have become more positive throughout the years
(Kumar et al., 2017). This could potentially be attrib-
uted to the increase in implant survival times and, by
extension, reductions in planned revision surgeries
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enabled by use of new surgical techniques and
introduction of modern bearing surfaces and implants
(Kamath et al., 2012).

One method of measuring successful outcomes in
clinical practice is through Patient Reported Outcome
Measures (PROMs) (Larsson et al., 2019), which are
completed by the patient to assess symptoms of pain,
functional ability, and health status (Wright et al.,
2000) and are standardized throughout patient popu-
lations to measure the success of interventions from
the patient perspective (Larsson et al., 2019; Wright
et al., 2000). Extensive attention has been given to re-
search examining PROMs and expectations in older
patients (Conner-Spady et al., 2014; Mahomed et al.,
2002; Nam et al., 2015; Scott et al., 2019), and PROMS
are widely recognized as an effective outcome meas-
urement tool. However, scarce attention has been
paid in examining potential differences in PROMs be-
tween the rapidly growing younger patient popula-
tion requiring THA and their older counterparts
(Malcolm et al., 2014).

Literature using qualitative research to inform or-
thopaedic practice is less common but informative
(Gooberman-Hill et al., 2011). Through observation
and interpretation, qualitative research strives to gain
a deeper understanding of the behavior, experience, at-
titudes, intentions, and motivations of participants
(Braun & Clarke, 2013). A qualitative approach is
much more effective in exploring patient experiences
(Rapport et al., 2013). The need to understand the psy-
chological impact and experience of orthopaedic pa-
tients throughout their treatment and recovery was
highlighted in previous studies exploring patients with
hip fractures (Zidén et al., 2010), where qualitative
methods identified many areas of importance to pa-
tients that were not evident in the existing outcome
measures (Archibald, 2003).

Knowledge of the potentially differing needs of this
patient group can support nurses to provide the best
quality care possible. Nursing practice requires an indi-
vidualized, holistic approach toward patients (Van
Rooyen & Jordan, 2013). By listening to patients,
exploring their experiences, and involving them and
their families as healthcare partners, nurses can more
effectively support and address the needs of this patient
population (Janes & Serrant, 2018).

OBIJECTIVES

Patient demographics such as age, gender, and preopera-
tive QOL influence patient-reported outcomes (Aalund
et al.,, 2017). Current knowledge and practice are heavily
informed by the views of the predominantly older patient
population that historically undergoes THA surgery. It is
unclear whether outcome priorities and goals important
to older patients are as important to younger THA pa-
tients or, indeed, if younger THA patients consider other
outcome priorities more important than those currently
measured using standard PROMs. The purpose of this
systematic literature review was to explore young adults’
priorities and concerns when undergoing a primary elec-
tive THA. The search explored studies focusing on the
priorities identified by patients themselves.

214  oOrthopaedic Nursing © July/August 2023 e Volume 42  Number 4

Methods

This systematic review was conducted and reported in
accordance with the PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analysis) guide-
lines (Page et al., 2021).

REGISTRATION AND PROTOCOL

This systematic literature review is registered under the
PROSPERO international register (Registration No.
CRD42021279411).

INcLUSION CRITERIA

Studies were included if they included participants
18-50 years of age who had undergone a primary
THA and used qualitative data or free-text reported
outcomes. Studies were excluded if they utilized
only standard PROMs in reporting outcomes or re-
ported on the operative procedure only. This ensured
that the topics assessed in the included studies were
not limited to those addressed by the PROMs tool.
Only articles published in the English language were
included.

SEARCH STRATEGY

The literature review was based on systematic searches
in multiple literature databases. The approach was
adopted following a scoping exercise, which resulted in
no other systematic review in this subject area.

The search terms were developed using the PIO
search strategy (Akobeng, 2005). The PIO search strat-
egy is considered appropriate for exploratory research
questions focusing on qualitative research. Key words
are divided into three -categories: Population,
Intervention, and Outcome (Jenson, 2019; Munn et al.,
2018). Table 1 demonstrates the PIO search strategy
used in this literature review and its relation to the
inclusion/exclusion criteria.

Systematic searches were conducted using all possi-
ble combinations of the three categories of key words;
these included words such as “total hip arthroplasty,
priorities, expectations,” amongst others. A full list of
included words can be found in Table 2. An example of
the combinations of words used in the search strategy is
demonstrated in Appendix A.

The searches were not limited by historical time
constraints or geographical limitations. Forward cita-
tion searches and the reference lists of key full-text
articles included in the review were manually checked
by the researcher to identify any potential eligible
studies.

SELECTION PROCESS

An electronic search took place using Cochrane,
MEDLINE, AHMED, Emcare, CINAHL, Web of Science,
Scopus, BNI, and EMBASE databases by the primary re-
searcher. Studies reported empirical findings on the pri-
orities and goals expressed by young patients (<50 years)
when undergoing a THA. The consensus in the literature
appears to classify “young patients” undergoing a THA
as younger than 50 years (Crowninshield et al., 2006;

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.
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TaBLE 1. PIO FRamEwoRK (EBSCO, 2019) AND INcLUSION/EXCLUSION CRITERIA

PIO Inclusion

Exclusion

Population Adult patients between the ages of 18
and 50 years, inclusive, who have
undergone or are scheduled to

undergo an elective primary THR.

Intervention Elective primary THR. All potential chronic
health conditions resulting in the need
for THR will be included.

Outcome Eligible studies will include data gathered
from the patient, either by qualitative
methods or by free-text questions on
standard PROMs.

Types Qualitative, quantitative, and mixed-
method studies are included if report-
ing qualitative data from the patient.

Date range No limit

Geography Worldwide

Language English text

THR used to treat traumatic fractures or dislocation of the hip
joint. Literature exploring implant survivorship and revision
surgeries, studies exploring surgical approaches or implant
types, studies exploring the hospital inpatient stay and
operative procedure only will be excluded.

Research that measures outcomes by exclusively using standard
PROM s tools will be excluded.

Note will be taken of studies in countries where the health
service is comparable with the National Health Service.

Non-English text

Note. PROM = Patient Reported Outcome Measures; THR = total hip replacement.

Malcolm et al., 2014; Ravi et al., 2012). To be consistent
with the literature classification, the systematic litera-
ture review enforced the upper age limit as 50 years.
Primary observational studies with retrospective, cross-
sectional, or prospective research design and rand-
omized controlled trials were eligible if qualitative data
were reported.

DATA CoLLECTION PROCESS

Data collection was completed primarily by a single re-
searcher; three separate researchers then reviewed the
data collected to ensure all important aspects were in-
cluded. Data collected in the participants’ own words
relating to the important aspects of their own recovery
were sought and prioritized.

TABLE 2. KEY WoRDS AND CATEGORIES USED IN DATABASE
SEARCHES

Population Intervention Outcome
Young patient  Total hip replacement Priorities
Young person  Total hip arthroplasty Expectations
Middle age THR Importance
Less than 50 THA Quality of life

Hip prothesis Health priorities
Perceptions OR Views
Experiences

Sport OR Exercise
Sex OR Relationships
Function OR mobility

Pain

Note. THA = total hip arthoplasty; THR = total hip replacement.

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.

DATA ITEMS

Articles selected for the review were analyzed to iden-
tify and capture data relating to the following:
(1) study features, including study design and year of
publication; (2) study population details, including
number of participants and participant demograph-
ics; (3) data for outcome measures, including results
and thematic findings; and (4) limitations, both limi-
tations recorded by the study author and limitations
in answering the question posed in this literature
review.

REPORTING BIAS ASSESSMENT

All titles and abstracts were manually screened against
the eligibility criteria to identify suitable studies. As part
of the quality assurance process, 10% of rejected articles
were independently reviewed by other members of the
research team. Following this, the full text of any stud-
ies identified for potential inclusion was retrieved and
examined against the eligibility criteria; 10% of the
rejected articles at this stage were reviewed by the re-
search team. Any disagreements were managed through
discussion with all four members of the team until an
overall consensus was reached.

Because of the variation in study designs included,
the quality of studies was assessed using a tool devel-
oped specifically for conducting quality appraisal of
mixed studies, the Mixed Method Appraisal Tool
(MMAT; Hong et al., 2018). The MMAT was designed
for the appraisal stage of systematic mixed studies re-
views, for example, those that include qualitative,
quantitative, randomized controlled trials, observa-
tional, and mixed-methods studies. This tool ap-
praises transparency, recruitment, method of data
collection, and outcome measurements using a “yes,”
“no,” or “can’t tell” scoring system, thus appraising

Orthopaedic Nursing e July/August 2023 o Volume 42 e Number4 215
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the quality of the studies as high, moderate, or low.
The outcome of this assessment is presented in
Appendix B.

METHOD OF ANALYSIS

In the studies using qualitative design, a three-phase
narrative synthesis method was used as explained by
Popay et al. (2006). These steps consist of developing
the preliminary synthesis, exploring relationships in the
data, and assessing the robustness of the synthesis prod-
uct. The preliminary synthesis of the findings in the in-
cluded studies occurred during the data extraction
stage. The results of the studies were organized by iden-
tifying and describing textually, maintaining “text in
context” (Sandelowski et al., 2013). This identified the
findings and patterns within and throughout the in-
cluded studies while maintaining context. Heterogeneity
was examined by assessing differences and similarities
within the context, outcomes, and mechanism of the
identified studies (Linden & Hénekopp, 2021). This
technique allowed the detection of any emerging themes
across the studies in relation to the issues important to
young patients when undergoing a THA.

Results

STUDY SELECTION

The database searches identified 14,495 records. These
record titles and abstract were screened, and 313 records
were assessed as being relevant to the review objectives;
a further 4 studies were identified through reference lists
and forward citations. Records were entered into
Endnote, and once duplicates were removed, 214 records
remained. In total, 182 records were excluded because of
a lack of qualitative data or for relying solely on PROMs
data to inform outcomes. Thirty-two full-text articles
were screened against the inclusion and exclusion crite-
ria, 18 articles were excluded for reporting no qualitative
data, four were excluded for the participant age groups
being older than 65 years, and one was excluded for hav-
ing no hip-related data. The screening process resulted in
identification of nine articles that satisfied the inclusion
criteria for the final review. Figure 1 details the search
and screening process in a PRISMA chart.

Search results fitting the inclusion and exclusion cri-
teria were limited. All nine articles assessed as meeting
the eligibility criteria had limitations in answering the
objective of the literature review. The nine studies all
involved patients younger than 50 years who had under-
gone a THA and incorporated qualitative data in the
study design. However, each study was designed to an-
swer a specific question and none of these aligned ex-
actly to that posed in this article. No study focused on
the outcome priorities of younger THA patients.

Eight studies used qualitative methods in their design,
with one study using mixed methods (Lafosse et al., 2008).
Lafosse et al. (2008) used postal questionnaires and in-
cluded space for additional comments by the participant.
No additional comments were reported fully within the
article, however, nor attributed to specific patient ages.

Seven studies were retrospective in design, and pa-
tients were asked to record their data postsurgery
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(Berg et al., 2019; Fujita et al., 2006; Goodman et al.,
2020; Lafosse et al., 2008; Montin et al., 2002; Singh
et al., 2020; Sjgoveian & Leegaard, 2017), one study in-
cluded preoperative interviews (Demierre et al., 2011),
and one study covered the early recovery period—9
weeks from the day of operation (Strickland et al.,
2017). Six studies used semistructured qualitative inter-
views at various timepoints through the patient journey
(Berg et al., 2019; Fujita et al., 2006; Montin et al., 2002;
Sjwoveian & Leegaard, 2017; Strickland et al., 2017),
and two studies utilized a nominal group technique
(NGT). An NGT employs a highly structured group dis-
cussion format to achieve group consensus on a specific
topic (Goodman et al., 2020; Singh et al., 2019). Singh
et al. (2019) used this method to qualitatively explore
patient perspectives on what constitutes hip or knee ar-
throplasty failure. Forty-two participants were divided
into eight nominal groups; two of these groups con-
sisted of participants younger than 45 years. However,
the study did not identify how many of these had under-
gone THA surgery, as operations were recorded as “total
knee arthroplasty (TKA) or THA.” The NGT was also
used by Goodman et al. (2020) to explore patient per-
spectives of outcomes after TKA and THA. Goodman
et al. (2020) added younger adults to the study after it
was noted that the initial participant sample included
an insufficient number of younger participants. As a re-
sult, two groups of participants younger than 45 years
were added to the study. These groups totaled nine par-
ticipants, with seven of them undergoing a THA.

Only three of the review studies exclusively ex-
plored participants undergoing a THA (Fujita et al.,
2006; Lafosse et al., 2008; Montin et al., 2002); the
other six articles also included patients undergoing a
TKA, and in some instances revisions of joint arthro-
plasties in their Method and Results sections. These
studies did not differentiate which joint was operated
on within their findings, making it difficult to attrib-
ute any themes or findings to THA patient groups. All
the studies used methods of thematic analysis when
presenting their results. Findings were sometimes
linked to individual participants, allowing some clar-
ity on potential priorities for the population of interest
in this review.

RESULTS OF SYNTHESIS

All nine studies included in the report consisted of
THA patients. However, six of the nine focused on both
THA and TKA patients. The nine studies covered a par-
ticipant population ranging in age from 22 to 92 years
and so were not targeted at the younger THA patient.
The nine articles included within this review contain a
total of 14 confirmed THA participants reported as being
younger than 50 years. Of the five studies (Berg et al.,
2019; Demierre et al., 2011; Fujita et al., 2006; Goodman
et al., 2020; Sjgoveian & Leegaard, 2017) that reported
the gender of the THA participants, eight participants
younger than 50 years were male and six were female.
Four studies did not specify individual participant
age and reported mean age and age range only (Demierre
et al., 2011; Lafosse et al., 2008; Montin et al., 2002;
Strickland et al., 2017). Singh et al. (2020) reported

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.
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Records identified through
database searches (n=14,495)

(Cochrane: 1995, Medline: 936, AHMED: 382,
Emcare: 292, CINAHL: 6180, Web of Science:
3936, Scopus: 108, BNI: 208, Embase: 458)

-

Records identified after title
screening

(n=313)

N

Records identified through
other sources

(n=4)

(n=103)

Records duplicates removed

¥

Records screened
Title and Abstract

(n=214)

Records excluded,
with reasons:

Irrelevant=131

PROMs data only=51

g

eligibility

(n=32)

Full text articles assessed for

Total of Full text articles
excluded (n=23)

¥

No use of qualitative
data (n=18)

Qualitative data but

review

(n=9)

Studies included in systematic

total patient group age
>50 (n=4)

Not hip related data

(n=1)

Ficure 1. PRISMA chart detailing the search and screening process.

seven participants as younger than 45 years but did not
differentiate between patients undergoing THA and
TKA. Thus, it was not possible to calculate the average
age of the total included participant sample relevant to
this systematic review.

Use of the MMAT appraisal tool identified six studies
as moderate to high quality and three as poor to
moderate quality; however, the data could not be meta-
analyzed because of the heterogeneity in outcome

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.

measures and study aims. A summary of the quality
appraisal of the included studies can be found in Table 3.

THEMES

Although unable to attribute specific themes to this re-
view’s patient demographic, four topics emerged as
common themes in the included studies: (1) pain; (2)
mobility and function; (3) relationships; and (4) patient
expectations and education.
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Pain

The experience of pain is reported as being diverse
among participants in eight of the nine studies (Berg
et al., 2009; Demierre et al., 2011; Fujita et al., 2006;
Goodman et al., 2020; Montin et al., 2002; Singh et al.,
2019; Sjgoveian & Leegaard, 2017; Strickland et al.,
2017). Differing degrees of pain and methods of coping
between participants were a common theme. Pain con-
trol medication was reported as both a necessity and a
curse. Demierre et al. (2011) stated analgesics were
viewed as necessary to maintain an acceptable QOL.
Participants’ concern with the amount of pain medica-
tion they were taking preoperatively was evident; seven
of the nine studies (Berg et al., 2009; Demierre et al.,
2011; Fujita et al., 2006; Goodman et al., 2020; Singh
et al., 2019; Sjgoveian & Leegaard, 2017; Strickland
etal., 2017) reported a decrease in required pain medi-
cation postsurgery as an important outcome to the
participant. Strickland et al. (2017) and Demierre et al.
(2011) discovered that participants viewed pain as part
of the disease and accepted it as part of the recovery
process. A THA participant (40 years old) described his
concerns surrounding long-term use of pain medica-
tion; he was aware of the negative consequences and
potential side effects that regular, long-term use of
pharmaceutical analgesics could have.

I do not know if I'll ever be able to stop (taking) med-
ication. I know also that the drugs I take, the pain
relievers, are not without any negative consequences
on my health either. Well for now, it works for me.
But I know I would not take them my whole life.
(Demierre et al., 2011; p. 553)

Sjgoveian and Leegaard (2017) used qualitative sem-
istructured interviews to explore THA and TKA patient
experiences of pain after discharge from hospital. This
study was primarily focused on aspects of pain and re-
habilitation in the immediate postoperative period and
therefore information regarding priorities and other ex-
perience was not addressed. The study included one
participant younger than 50 years, and no direct quota-
tions or results were directly linked to this individual in
the study reports.

Mobility and Function

Function and mobility were common concerns reported
in the included studies, although often merged with
other aspects of the participant experience. Fujita et al.
(2006) reported the limitations of function and mobility
directly influenced participants” ability to fulfill their
role, either professionally or socially. This was echoed
by Demierre et al. (2011), who reported that the inabil-
ity to perform usual roles due to restricted function and
mobility caused feelings of guilt and resulted in negative
implications on participants’ psychological well-being.
The study stated that participants often attempted to
hide their difficulties to avoid feelings of being “handi-
capped and stigmatized” (Demierre et al., 2011, p. 552).
Three articles (Fujita et al., 2006; Demierre et al., 2017;
Strickland et al., 2017) reported that an improvement in
QOL due to recovery of function and mobility in the
joint was a key theme in participants’ recovery priorities

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.
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and expectations. Singh et al. (2020) stated that improv-
ing function, mobility, and QOL were reported by par-
ticipants as one of the chief purposes for undergoing
surgery. The younger participants in the studies by
Singh et al. (2020) and Goodman et al. (2020) ranked
improving QOL (including aspects of social
participation) much higher in importance than the
older participant groups. Although exercise and sport
were not highlighted as a theme from the nine included
articles, one 40-year-old male reported missing physical
exercise: “It has been since two years that, that I cannot
go and run into the forest, what I do like very much, to
go and pick mushrooms, or hike into the mountains”
(Demierre et al., 2011, p. 553).

Relationships

Sjgoveian and Leegaard (2017) identified that support
from family members was crucial in participants’ recov-
ery, whether through practical means or as emotional sup-
port. Strickland et al. (2017) Demierre et al. (2011), Montin
et al. (2002), and Berg et al. (2019) named this support as
a key factor; they also identified patient frustration due to
the need to rely on others and feeling like a burden to
friends and family. The younger groups in Goodman et al.
(2020) reported feeling concerned that their friends and
family would fail to understand their experience of chronic
pain and disability. Lafosse et al. (2008) explored the im-
pact on intimate sexual relationships and found that 19%
of study participants reported hip pain having a significant
effect on sexual activity, in turn, causing stress and tension
in their relationship. Women were affected more than men
in this regard and often took longer to commence sexual
activity postsurgery than the male participants. A 40-year-
old male was quoted: “Even with my wife, it is not easy in
bed; I cannot do all these things anymore. So I tell myself,
I am still young, I still want to enjoy life” (Demierre et al
2011, p. 553).

Patient Expectations and Education

Optimizing patient expectations and education was a
common priority across the research. The younger
nominal groups in Goodman et al. (2020) considered
this topic as a high priority. An important part of holistic
and patient-centered care is meaningful participation of
patients and their families in decisions regarding their
own care (Institute of Medicine, 2001). Strickland et al.
(2017) Demierre et al. (2011), and Berg et al. (2019)
highlighted the patient’s desire to be involved in their
own care and included in surgery decision-making.
They concluded that shared decision-making between
the patient and the clinician is imperative in developing
an effective partnership between the surgeon and the
patient. Montin et al. (2002) reported that knowing
what the patients themselves consider the most impor-
tant aspects of their care was crucial when supporting
patients undergoing a THR, though did not elaborate
further on this statement.

A short one-sentence quotation from a 44-year-old
woman referring to the decision being made for surgery
was featured: “I was terrified. Because just that day I
didn’t have so much pain. I thought, he won't believe
me” (Berg et al 2019, p. 3).

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.

As this is the only quotation or information attrib-
uted to this participant, we were left without any further
clarification into her experience.

Demierre et al. (2011) found that the lack of control
in the logistics of the surgery process—for example,
waiting lists, timings, and potential for cancellations—
negatively affected participants’ psychological and emo-
tional well-being. Four studies (Berg et al., 2019;
Demierre et al., 2011; Lafosse et al., 2007; Sjgoveian &
Leegaard, 2017) cited insufficient information from
healthcare professionals regarding what to expect from
recovery, prompting participants to seek information
from other sources. Participants in Berg et al. (2019)
reported comparing their rate of improvement and re-
habilitation with that of others perceived as being in
similar situations on social media. Berg et al. (2019) ac-
knowledged that these sources could sometimes pro-
vide misleading information, resulting in unrealistic
expectations.

REPORTING BIASES

With the uncertainty that the information available ap-
plies to the patient population of interest for this review,
it is impossible to definitively address the question in
this systematic review. Research utilizing PROMs and
clinical and radiological outcome measures are fre-
quently used (dependent on the author’s position) as
evidence that THA operations either satisfy or do not
satisfy patient outcome priorities and needs. This sys-
tematic review demonstrates that no study to date has
asked younger adults about their THA priorities and
goals. Patient voices have become lost behind clinicians’
and other healthcare professionals’ assumptions of
what constitutes a successful outcome; these assess-
ments are too often based on the priorities, goals, and
needs of a significantly older patient population
undergoing the same intervention.

Only one of the studies included took place within
the United Kingdom (Strickland et al., 2017), two stud-
ies took place in the United States (Goodman et al.,
2020; Singh et al., 2020), one in Japan (Fujita et al.,
2006), one in Sweden (Berg et al., 2019), one in Finland
(Montin et al., 2002), one in Norway (Sjgoveian &
Leegaard, 2017), one in France (LaFosse et al., 2008)
and one in Switzerland (Demierre et al., 2011). Each of
these countries has a different healthcare system, and
this affects participants’ experience of their illness and
surgery, potentially affecting the data collected. Fujita
et al. (2006) acknowledged that the wait for THA in
Japan may be much shorter than that in other coun-
tries; consequently, the participant population in that
study may not be representative of those in other coun-
tries, where longer waiting lists mean patients live with
their symptoms for a significant period.

The retrospective method used in seven of the studies
can also cause limitations on data collected. Retrospective
interviews rely on participant memory of the experience,
and memories can be unintentionally altered over time
(Friedman & Winstanley, 1998); priorities that were im-
portant to participants at the time of the experience may
not feel significant when retrospective interviews are
conducted. Berg et al. (2019) recognized that the single
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retrospective interview 3 months postsurgery made it dif-
ficult for the participants to explore the full experience in
depth. It is advisable that future research in this field take
place during the diagnosis and treatment journey as op-
posed to retrospectively.

Notably, the researchers of the nine studies do not
address their own bias or preconceptions on the subject.
The analysis of qualitative data requires interpretation
by the researcher. The concern is that the researcher’s
interpretation of a subject may be influenced by their
experience and opinions, resulting in the introduction
of bias (Cresswell & Cresswell, 2018) or, worse yet, inva-
lid findings (Pathak et al., 2013). Qualitative research is
sometimes criticized for this perceived lack of subjectiv-
ity; however, these criticisms are unwarranted if study
weaknesses are adequately addressed and the limita-
tions of the findings identified (Howard & Davis, 2002).
The nine studies included in this literature review do
not give any insight into the researchers’ personal or
professional experiences or how they addressed the
potential for bias.

CERTAINTY OF EVIDENCE

The included studies focused on different aspects of pa-
tient experiences with THA. All contained potentially
relevant information regarding younger THA patient
priorities and experiences; however, a significant con-
straint to effective evaluation of this information and
the studies’ findings is the failure of some included stud-
ies to attribute findings to specific age categories and/or
to differentiate between THA and TKA patients.

Discussion

Although there is an absence of qualitative research on
younger THA patient priorities, there is extensive litera-
ture available on the patient priorities that clinicians
and researchers assume is important to this patient
population. These general themes include return to
work, sports and leisure activities, sexual activity, and
caring responsibilities for young families. These topics
are generally considered relevant to this age group
(Borg et al., 2017; Kurtz et al., 2009; Malcolm et al.,
2014; Tilbury et al., 2014); therefore, it is reasonable to
assume they would also apply to the patient group in
question.

It is estimated that between 15% and 45% of patients
who undergo a THA are of working age (Kuijer et al.,
2009; Tilbury et al., 2014). Hip conditions requiring THA
are associated with decreased physical function, in-
creased missed workdays, possible loss of employment,
and subsequently reduced household income (Li et al.,
2006). The annual cost of work-related musculoskeletal
disorders is calculated by estimating both financial cost
and “human cost” and is difficult to assess (Health and
Safety Executive, 2018). Individuals experience the im-
pact of the costs of ill health on their QOL, whereas the
employer and society deal with the effects on loss of pro-
ductivity and an increased need for healthcare, rehabili-
tation, and compensation (Bhattacharya, 2014; Bieleman
et al., 2011; Sharif et al., 2016).

222 Orthopaedic Nursing © July/August 2023 e Volume 42  Number 4

Employment has been shown to be important for
both physiological and psychological well-being
(Cook et al., 1982; Linn et al., 1985; Ross & Mirowsky,
1995); working has significant benefits on mental,
emotional, and physical health, not to mention the
financial benefits (Gignac et al., 2004; O’'Brien &
Feather, 1990; Waddell & Burton, 2006). Loss of em-
ployment can create an increased burden on both pa-
tients and their families (Tilbury et al., 2015). An early
return to work following surgery has potential health
benefits in addition to socioeconomic benefits (Baker
et al., 2020).

In this synthesis, younger adults identified the nega-
tive impact on their social QOL as an important con-
cern. Social isolation and the avoidance of social inter-
action due to chronic hip conditions are explored
throughout the literature but are focused on the older
patient (>65 years; Cattan et al., 2005; Iredell et al.,
2004; Siviero et al., 2020). The results presented in this
article indicate that this is a concern across all age
groups and not exclusive to the older individual.

The impact of THA surgery on sexual activity ap-
pears to be little considered or understood by clinicians
(Coradazzi et al., 2013; Dahm et al., 2004). Research on
this topic suggests that THA is known to significantly
affect sexual activity, whether through anxiety regard-
ing specific positions or pain (Coradazzi et al., 2013;
Klit, 2014). More than half of participants included in
studies attributed their sexual difficulties directly to
their chronic hip pain and disability (Currey, 1970; Issa
et al., 2017; Todd et al., 1973). Total hip arthoplasty has
a beneficial effect on sexual activity in younger adults,
with this improvement being more frequently reported
by women (Baldursson & Brattstrom, 1979; Lafosse
et al., 2008; Meyer et al., 2003; Stern et al., 1991; Todd
etal., 1973). The literature overwhelmingly supports cli-
nicians discussing sexuality with hip surgery patients
and suggests that education and further information on
sexual activity postsurgery may decrease pain and fa-
cilitate self-awareness, self-confidence, and improved
body image; this, in turn, can promote positive sexual
health (Meiri et al., 2014).

Of the themes identified within the nine studies, sev-
eral findings in this systematic review are also recog-
nized and explored within wider literature on THA;
these topics are relevant to all age groups and not exclu-
sively specific to the younger patient and are presented
in the following text.

In this synthesis, the effect and experience of pain and
the loss of function and mobility emerged as dominant
themes within the patient experience. The literature on
THA endorses this finding. Indeed, THA was initially de-
signed primarily to address low mobility and symptoms
of pain in elderly patients (Charnley, 1961). Surgeons
perform THA to address a variety of conditions, such as
osteoarthritis, osteonecrosis, inflammatory arthritis, and
congenital deformities (Adelani et al., 2013). These con-
ditions and disabilities occur in differing frequencies
within all age groups, and the primary symptoms experi-
enced are widely reported as pain and limitation of func-
tion (Keeney et al., 2015). Consequently, inclusion of
these themes within included studies was expected.

Copyright © 2023 The Authors. Published by Wolters Kluwer Health, Inc.
on behalf of the National Association of Orthopaedic Nurses.
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Current literature generally accepts that younger
adults may engage or wish to engage in high activity
levels postoperatively (Clohisy et al., 2008; Kinkel et al.,
2009; Malcolm et al., 2014), although it is important to
acknowledge that this generalization has varying levels
of applicability to specific medical conditions (Keeney
et al., 2015). Participation in exercise and sport is re-
ported to be one of the least fulfilled expected outcomes
after THA (Jourdan et al., 2012; Malcolm et al., 2014;
Nilsdotter et al., 2003) and one of the more common
reasons for dissatisfaction with a prosthetic joint
(Mannion et al., 2020). Yet, it is one of the higher rated
expectations in younger adults (Jourdan et al., 2012;
Mancuso et al., 2009). A large number of younger adults
return to recreational or impact sport after THA (Keeney
et al., 2015; Prokopetz et al., 2012). It is not unreasona-
ble to conclude that a younger person may aspire to
higher functional outcomes than older patients, who
may be willing to accept lower attained functional
scores (Judge et al., 2012).

It is acknowledged that patients’ concerns after THA
differ significantly from the views of the clinician and
that patients often feel their needs and views are under-
appreciated (Jourdan et al., 2012; Kinnaman & Mabrey,
2006). Our results indicate that shared decision-making
between the patient and the clinician, and the active in-
volvement of the patient in their care, can avoid this
misalignment and enhance the therapeutic relationship
between the surgeon and the patient.

Conclusion

This systematic review highlights the absence of quality
qualitative data relating to the priorities and
expectations of young adults when undergoing a THA.
The necessity of further qualitative research in this field
is evident. Without exploring these patients’ own per-
ceptions of their experience and priorities, we cannot
be confident that the literature is not just presenting
what clinicians and researchers assume is important to
this patient population. As a result, orthopaedic nurses
and other healthcare professionals may be uncertain
that they are addressing patient needs and providing
holistic, individualized, and patient-centered care.
Further research is essential to identify what outcomes
and expectations are important to young adults when
undergoing a THA and how best to meet their priorities.
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APPENDIX A. SEARCH STRATEGY

Details an example of searches that will be used: MEDLINE advanced search October 3, 2021

u A W N

12
13
14
15
16
17

MH “Hip Prothesis”

MH " Arthroplasty, Replacement, Hip"
MH "Health Priorities"

MH "Quality of Life"

Tl (Prior* OR Expectation* OR Importan* OR Goal* OR sport* OR exercise* OR sex OR pain OR function OR mobility OR relation-
ship* OR perception* OR experience* OR view*) and AB (Prior* OR Expectation* OR Importan* OR Goal* OR sport* OR exer-
cise* OR sex OR pain OR function OR mobility OR relationship* OR perception* OR experience* OR view*)

Tl (middle age*) AND AB (middle age*) OR Tl (less than 50) AND AB (less than 50)
Tl (young patient*) AND AB (young patient*)

Tl (qualitative OR phenomenolog*) AND AB (qualitative OR phenomenolog*))
S1ORS2

S6 OR S7

S3 OR S4

S5 AND S9

S5 AND S9 AND S10

S8 AND S13

S8 AND S12

S5 AND S8 AND S9

S9 AND S10 AND S11

Note. AB = word in abstract; MH = Medical Subject Heading; Tl = word in title.
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