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CONTEXT AND POLICY ISSUES  

 
Total hip replacement is considered for ongoing and significant pain, stiffness and loss of 
function, typically after other more conservative options have been tried.1 People often endure 
pain for a long period of time, experience considerable functional difficulties and find ways to 
adapt to living with the pain, before they accept they need help.2 Those adaptations can include 
reducing or terminating employment, avoiding social activities, and relying on the support of 
family members and other caregivers to assist with activities of daily living.2 It is often the 
gradual increase in pain and corresponding decrease in functional limitations that propel people 
to seek help and ultimately undergo surgery.3 The decision whether or not to undergo surgery 
includes consideration of the perceived risks and benefits, the experience of pain and reduced 
physical function, as well as the influence of others including family members and other 
caregivers and health professionals.4 
 
With a range of prosthetic or implant types available, including metal-on-plastic, metal-on-metal, 
and ceramic-on-ceramic,1 it is important to understand how patients and their caregivers 
perceive the benefits and harms of total hip replacement, in order to guide patient-centred 
assessments of each option. Likewise, it is important to understand how people who are given a 
choice between different available options, make a decision, in particular for non-medically 
insured options. The purpose of this review is to gain understanding of the outcomes, including 
perceived benefits and harms, that are important to patients and their caregivers, and the 
meaning of those benefits and harms to the people who experience them. 
 
RESEARCH QUESTIONS  

 
1. What are the perceived benefits and harms of total hip replacement, and the meaning and 

impact of those benefits and harms, from the perspective of people who have received a 
total hip replacement? 
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2. What are the perceived benefits and harms of total hip replacement, and the meaning and 
impact of those benefits and harms, from the perspective of non-clinical caregivers? 

 
3. What are the experiences and perspectives of people who have received a total hip or 

knee replacement and their caregivers regarding deciding between different available hip 
or knee implant options, in particular relation to paying out-of-pocket expenses for non-
medically insured options? 

 
KEY FINDINGS  

 
The main perceived benefit of total hip replacement from the perspective of patients that 
emerged from the included studies is the desire to return to everyday life without limitations. 
While everyday life looks different for each individual, participating in everyday life without 
limitations can include returning to work and activities of daily living, re-engaging in social 
relationships, and participating in leisure activities and hobbies. Returning to everyday life 
without limitations aligns with a desire for autonomy, independence, and dignity and a fear of 
being dependent on others. 
 
One perceived harm was described: prosthetic joint infection and the corresponding need for 
one or more revision surgeries. For study participants, this experience prevented them from 
returning to returning to life without limitations, and had a considerable and extended impact on 
themselves and their family members and caregivers. Infection and revision surgery introduced 
further pain and mobility restrictions, the need for lengthy antibiotic treatment, and considerable 
distress due to lost independence, an uncertain future, and the need for ongoing support 
through symptom onset, treatment and revision surgery, and recovery after treatment 
 
Side effects that emerged as important include pain and reduced mobility, worry and anxiety, 
frustration, and time needed to adjust to a new and foreign body part. Participants within most of 
the included studies described these side effects as barriers to them returning to everyday life 
without limitations but also acknowledged these as necessary experiences to healing.  
 
It is possible that younger people are more frustrated than older people by the limitations to 
everyday life introduced by hip replacement, including the need for caregiver support, mobility 
restrictions, the need to limit social interactions and an inability to work and drive. 
 
METHODS  
 
Literature Search Methods 

 
A limited literature search was conducted on key resources including PubMed, The Cochrane 
Library, University of York Centre for Reviews and Dissemination (CRD) databases, Canadian 
and major international health technology agencies, as well as a focused Internet search. Filters 
were applied to limit the retrieval to health technology assessments, systematic reviews, and 
qualitative studies that describe patient perspectives. Where possible, retrieval was limited to 
the human population. The search was also limited to English language documents published 
between January 1, 2006 and June 29, 2016. 
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Selection Criteria and Methods 

 
One reviewer screened citations and selected eligible studies. In the first level of screening, 
titles and abstracts were reviewed and the full-text of potentially relevant articles was retrieved 
and assessed for inclusion. The final selection of full-text articles was based on the inclusion 
criteria presented in Table 1. 
 

Table 1:  Selection Criteria 

Population Q1 and Q2: Patients of any age who have received a total hip 
replacement (i.e., unilateral or bilateral hip implant or revision surgery) 
due to any condition, and their non-clinical caregivers (e.g., partners 
and family members). Subgroups of interest: implant material type, 
reason for hip implant and age. 
Q3: Patients of any age who have received a total hip or knee implant 
for any condition. 

Intervention Q1 and Q2: Any hip implant, with a primary interest in ceramic-on-
polyethylene, ceramic-on-ceramic, and metal-on-polyetheylene; 
Q3: Any hip or knee implant, with a primary interest in ceramic-on-
polyethylene, ceramic-on-ceramic, and metal-on-polyethylene. 

Comparator Q1, Q2 and Q3: No comparator necessary 
Outcomes Q1 and Q2: Experiences of benefits and harms; expectations versus 

actual experiences; outcomes of importance to patients and 
caregivers; value of outcomes from the perspective of patients and 
caregivers; any other outcome of importance to patients and 
caregivers that might emerge from the literature. 
 
Q3: Values and beliefs of patients and caregivers regarding decision 
making between implant options, in particular paying out-of-pocket 
expenses (excluding travel or “medical tourism”); experiences and 
perspectives of patients regarding paying out-of-pocket; factors of 
importance to patients and caregivers that may influence decisions 
not to pay or to pay for these expenses; other outcomes of importance 
to patients and caregivers related to paying out-of-pocket expenses 
that might emerge from the literature 

Study Designs SRs of qualitative studies, qualitative studies of any design 

 
Exclusion Criteria 

 
Articles were excluded if they did not meet the selection criteria outlined in Table 1, they were 
abstracts or duplicate publications, or were published prior to 2006. For the first two research 
questions related to perceived benefits and harms of total hip replacement, articles were 
excluded if they recruited people who underwent a hip or knee replacement, and did not present 
results of the hip population separately. For the third research question related to deciding 
between different available hip or knee implant options, articles with mixed hip and knee 
populations were eligible. Articles were excluded that described experiences making the 
decision whether or not to proceed with a hip (or knee) replacement. Similarly, articles were 
excluded that described experiences deciding between hospitals or physicians, once the 
decision to proceed with a hip (or knee) replacement was made. 



 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  4 
 
 

Critical Appraisal of Individual Studies 

 
The included qualitative studies were critically appraised by one reviewer using the Critical 
Appraisal Skills Programme (CASP) Qualitative Checklist as a guide.5 A summary of the 
strengths and limitations of each included study was prepared. 
 
SUMMARY OF EVIDENCE 
 
Quantity of Research Available 

 
A total of 403 citations were identified in the literature search. Following screening of titles and 
abstracts, 352 citations were excluded and 51 potentially relevant reports from the electronic 
search were retrieved for full-text review. One potentially relevant publication was retrieved from 
the grey literature search. Of these potentially relevant articles, 40 publications were excluded 
for various reasons, while 12 publications met the inclusion criteria and were included in this 
report. All 12 publications are relevant for Q1. No relevant studies were identified for Q2 or Q3. 
Appendix 1 describes the PRISMA flowchart of the study selection. 
 
Additional references of potential interest that did not meet the selection criteria are provided in 
Appendix 4. 
 
Summary of Study Characteristics 
 
Characteristics of the included studies are summarized below and details are available in 
Appendix 2, and Table A1.  
 
Twelve studies, of various qualitative designs, were included as relevant for Q1. Eight used a 
qualitative descriptive design,3,4,6-11 two were phenomenologies,12,13 one was a grounded 
theory,14 and one used a cross-sectional design to collect structured qualitative data.15 Four of 
the studies were conducted in the United Kingdom,3,4,8,15 two in Denmark,12,14 two in Sweden,7,9 
and one each in Australia,10 New Zealand,13 Japan,6 and the Netherlands.11 One study was 
published in 2016,14 three in 2015,8,10,11 one in 2013,9 four in 2012,3,4,13,15, and one each in 
2010,7 2009,12 and 2006.6 The sample size ranged from one participant in one 
phenomenological study,13 to 56 in the cross-sectional study. All but one study (n=11) collected 
data through interviews,3,4,6-10,12-15 while focus groups were used in one study.11 One study used 
participant observation and validated questionnaires in addition to interviews.16 
 
All studies included adults who had undergone a total hip replacement due to 
osteoarthritis,4,6,7,13, either osteoarthritis or a hip fracture,9 or for an unspecified reason.3,8,10-

12,14,15 Two studies also included adults who had undergone a knee replacement, however 
results for those who underwent a hip replacement were presented separately. Only data 
relevant to the hip replacement group are described in this report. None of the studies detailed 
the type of material used in the hip implant.  
 
Four of the studies describe patients’ experiences with undergoing and recovering from a total 
hip replacement,3,4,6,13 while another three focus on the same in relation to fast track, or early 
discharge, surgery programs.10,11,14 The remaining five studies focus on specific post-surgery 
experiences including prosthetic joint infection,8 bladder emptying and catheterization,9 
participation in leisure activities,15 the rehabilitation process,12 and the experience of pain.7 
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Summary of Participant Characteristics 

 
Characteristics of the included studies are summarized below and details are available in 
Appendix 3, and Table A2.  
 
Participants in the included studies ranged in age from 44 years to 91 years. Two studies 
included approximately two-thirds male participants and one-third female participants,8,12 one 
included equal numbers of males and females,9 and seven included less than one-half male 
participants.3,4,6,10,11,14,15 The one participant in the phenomenology was a male.13 Of the seven 
studies that reported living arrangements or relationship status, one included approximately 
one-half (55%) married participants,6 in four two-thirds or more were married or living with 
others,3,4,11,14 and in two one-third or less were married or living with others.10,12 Two studies 
reported employment status. In one study, 15 of 20 participants (75%) were retired,3 and in the 
other 25% were retired, 70% were employed or a homemaker, and one (5%) was unemployed.6 
 
Summary of Critical Appraisal 

 
The body of included studies overall is of moderate to high quality. With few exceptions, as 
described below, the studies were well conducted, and the methods were methodologically 
congruent with the research objectives and well reported. A summary of the strengths and 
limitations is included below and details are available in Appendix 4, and Table A3. 
 
For each of the 12 included studies, a clear statement of the research objectives was provided 
and all study objectives were well suited for qualitative inquiry. A range of qualitative study 
designs were used, and in each case the research design was aligned with the research 
objective. For those that used a qualitative descriptive or cross-sectional design,3,4,6-11,15 the 
designs were minimally informed by theories or an analytic framework, which is appropriate 
given the descriptive, versus theoretical nature of the studies. Those studies that used other 
designs had stronger theoretical orientations, which appropriately guided data collection, 
analysis and interpretation. One phenomenology was informed by theories of living with chronic 
illness and hermeneutic phenomenology,13 the other phenomenology was informed by theories 
of gerontology, nursing and rehabilitation.12 The grounded theory appropriately drew on theories 
of coping.14  
 
Nine of the 12 studies identified using a purposive sampling strategy,3,4,8,9,11-15 while three made 
no mention of purposive sampling.6,7,10 Seven studies did not report how the final sample size 
was determined,

3,7,9,12,13,15
 while five described an iterative data collection and analysis process, 

which enabled identification of saturation of data categories and an appropriate sample 
size.4,6,8,10,14 
 
A range of data collection methods were used, which were congruent with the research 
objectives in eleven of the 12 studies. One study had the aim to explore the importance of 
physical activities to participants, however only structured data on the nature of leisure activities 
were gathered. In this study, an opportunity was lost to explore why the leisure activities were 
important or not, and the meaning that participants placed on being able to engage in their 
preferred leisure activities post-surgery.15 Four qualitative descriptive studies described using 
semi-structured interviews,6,8-10 which allowed for a consistent set of topics to be raised with 
each participant. Two studies used more than one interview, to capture experiences over time 
and to explore emergent issues in depth.3,13 One study used a range of data sources (i.e. 
interview, participant observation and questionnaires) to document experiences, with careful 
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justification of each source in relation to the development of emergent theory.14 The remaining 
studies used either interviews4,7,12 or a focus group11 as a data collection method, although did 
not describe the specific format. Trained interviewers, and appropriate time and steps to ensure 
participants are comfortable, can help ensure the data that are collected are credible reflections 
participants’ experiences and perspectives. Two of the 12 studies specifically described that the 
interviews were conducted by an experienced qualitative researcher, and how rapport was built 
with the participants,3,8 while the other ten were silent on the issue.4,6,7,9-15 It is unclear whether 
these studies did not take measures to ensure credible data collection, or whether details on 
this topic were unreported. 
 
Two studies of the 12 studies10,13 provided detailed descriptions of the researcher’s background 
and efforts to put aside personal beliefs during data collection and analysis. Both studies also 
report maintaining a personal reflective journal. Eight studies excluded a discussion of the 
relationship between the researcher and the participants, and the researcher and the topic.4,6-

9,11,12,15  In one study, the researchers did not describe reflexivity, however they did provide a 
clear description of how decisions were made throughout the study to reflect their emergent 
analysis.14 Similarly in another study, the researchers described their role in collecting and 
influencing data collection.

3
 While these do not qualify as reflexive accounts, these brief 

descriptions raise the potential that the researchers were aware of their influence on the study 
method.  
 
Eight of the 12 studies provided detailed accounts of the analytic approach, which were 
congruent with the research objectives.3,4,6,8-10,14,17 In two qualitative descriptions, a limited 
description of the analytic strategy was provided, and no strategies to enhance rigor were 
described.7,11 Similarly, in the cross-sectional study, no description was provided regarding how 
analytic categories were developed, although reliability in coding was facilitated through the 
involvement of more than one researcher.15 In one phenomenology, little information was 
provided regarding data analysis strategies, and no strategies were described to enhance 
rigor.12 In the other phenomenology however, a detailed description of the hermeneutic 
phenomenological approach was provided, including reflections on meaning obtained through 
reading, writing and challenging emerging ideas.13 The analytic approach within the grounded 
theory was likewise well documented and appropriate. In this study, the authors detailed three 
phases of data analysis, which were conducted iteratively with data collection and coding. They 
were clear which cases and which data sources were analyzed using specific strategies, 
depending on the stage of theory development.14 Finally, in six of the eight qualitative 
descriptions, thematic or content analyses were described and were congruent with the 
descriptive intent of the studies.

3,4,6,8-10
 In these studies, a range of appropriate strategies were 

described to enhance rigor that focused on reliability in coding including coding by more than 
one researcher,4,8 prolonged engagement with the data,4,10 use of verbatim quotes,9,10 peer 
debriefing,6,9,10 member checking,6 the use of a reflexive journal,10 and using participant 
language.

3,9
  

 
Summary of Findings 

 
1. What are the perceived benefits and harms of total hip replacement, and the meaning and 

impact of those benefits and harms, from the perspective of people who have received a 
total hip replacement? 

 
Perceived Benefits: Return to Everyday Life without Limitations 
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The main theme that recurs through the included studies is the desire to return to everyday life 
without limitations. The ability to return to everyday life is the primary perceived benefit of having 
undergone a total hip replacement, and includes such aspects as the ability to resume paid and 
volunteer work and house chores,4,6,13 regain social relationships,6 and return to familiar and 
predictable routines,4,12 leisure pursuits and hobbies.4,12,18 
 
In describing the desire or journey to return to everyday life, people described the need to 
overcome physical limitations and pain while they recover. When physical limitations and pain 
were overcome, a habitual level of function and mobility could be regained, and both physical 
and psychosocial integrity could be restored.14 People were able to participate in their chosen 
daily activities, contributing to a positive self-image as a meaningful person with active social 
relationships.14 One participant described: “I feel good. I think about doing something without 
having a concern. That’s the best thing: no pain. I can cut my own toe nails, tie up my own 
shoes easily.” (p. 613)13 For this person, it was after the operation that he acknowledged how 
debilitating his pain was previously, and how he had normalized that experience and 
incorporated it into his life. The operation reduced his pain, and he was then able to return to his 
everyday life without limitations. Similarly, in a separate study one person described that it was 
not the pain that he was looking to get rid of with the operation, but instead the limits the pain 
caused to his life.3 Returning to everyday life looks different for each person, depending on what 
is important for that person. This could mean, being able to return to work,

4,6,13
 to spend time in 

the garden,12 or to resume sports or other social activities.18  
 
Integral to returning to everyday life is a desire for autonomy, and a fear of being dependent on 
others.6,7,9-12 Participants in one study expressed a sense of security and ease in being able to 
recover at home, and being able to do thing in one’s own way.12 Other participants in this study 
described undergoing the surgery so that they could avoid becoming dependent on others.12 
Being able to plan and do things at one’s own rhythm and without limitations were described as 
very important aspects of everyday life.6,7,10-12 For example, in two studies moving home after 
surgery was described as a positive experience, as it indicated recovery, independence and 
personal control.10,11 This desire for independence is exemplified by another study in which 
some participants described opting for frozen meals instead of having meals delivered by social 
services, so they could eat when they wanted to.12 In this study people also described a 
preference for spending extra time doing daily chores alone, as opposed to waiting for someone 
to come and do those chores for them.12 
 
Everyday life after a total hip replacement for most people is different than life before the hip 
replacement, and before the pain that led to the hip replacement. People often described 
adapting to a new life with a prosthesis, something that can take several months or years after 
the operation.6 Participants described this experience as adjusting to a new normal, but also not 
being sure at times what “normal” is, after such a traumatic experience and needing to adjust to 
a new body part.

13
 What appeared most important is that people were able to begin a new 

routine for their lives without the prior limitations imposed by their hip pain. 
 
Determination and motivation are required in order for individuals to return to everyday life, 
although some older people noted that their older bodies got in the way.12 The rehabilitation 
process was described as an important step, as study participants described their expectation 
that successful rehabilitation would result in a reasonably well functioning body such that they 
could then participate in their everyday life without limitations.12 Small improvements to mobility 
during the rehabilitation process were described as keeping people motivated to proceed.6 
These small improvements gave them confidence, for example to overcome their fear of falling 
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and to walk first with crutches and then without.4 Some people took great ownership over their 
rehabilitation, making such statements as “It’s my body and it is me who will fix this.” (p. 2836)7 
Another paper described the road to recovery as “where vulnerability and courage wrestle with 
each other.”(p. 613)13  
 
Perceived Harms and Side Effects 
 
One perceived harm (infection and the corresponding need for revision surgery) and several 
perceived side effects of total hip replacement were described in the included studies. Side 
effects included pain and reduced mobility,3,4,6,7,9-13 worry and anxiety,4,6-9,13 frustration,4,10,13,14 
and time needed to adjust to a new and foreign body part.6,7,13 Participants within most of the 
included studies who experienced these side effects described them as barriers to them 
returning to everyday life, however participants also acknowledged these as necessary 
experiences to healing.  
 
Side effects were perceived as worse if there was no expectation of that outcome. For example, 
in one study a few participants described having a limp due to one leg being shorter than the 
other after the operation. As they were not previously told of this possibility, they expressed 
concern.4 Similarly, in this same study, those people who had been told that recovery could take 
up to 12 months felt that they were progressing as they should 6 to 7 months post-recovery, but 
those who had not been given this information felt they were not progressing as well as they 
should have.4 This was experienced as particularly troublesome for those who had caregiver 
responsibilities.4 
 
In the summary below, experiences with side effects that emerged as important to participants 
within the included studies are described, followed by a description of experiences with infection 
and required revision surgery. 
 

Pain and Limited Mobility 
 

In several studies, participants described experiencing pain after surgery.3,4,6,7,11-13 Immediately 
following surgery, experiences with pain appear varied. In one study, some participants 
described their pain as “intense and sustained”, “terrible”, “burning”, “incomprehensible”, 
“excruciating”, “and now I know what VAS 10 means.” (p. 2833)7 In this study, some people 
reported fainting due to intense pain.7 In other studies, people reported no pain immediately 
post-surgery and a surprise at the return of mobility shortly after their operation.6,13 In the days 
following surgery, people reported pain at rest and when they were bed-bound, which meant the 
pain was accompanied by functional limitations. Pain during physiotherapy was also reported, 
with one person reporting “the first three training sessions were a nightmare”. (p. 2835)7 Three 
studies reported that for most participants the pain subsided, changed, and got gradually better 
over the first few weeks.

4,7,11
 In one study some participants described they had no pain, but 

over time realized they were not quite where they used to be and still had certain limitations, 
acknowledging that recovery would take time.6 
 
Participants commonly reported that mobility restrictions interfered with their ability to perform 
activities of daily living and engage in their everyday life without limitations. Consequently 
people required external support from formal or informal caregivers, which was described as 
frustrating in particular for younger participants, and also experienced restrictions with their 
social interactions.4,10 Limited social interaction also appeared to be more bothersome for 
younger, as opposed to older, individuals.10. 
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While pain and limited mobility were a consistent experience, many participants expressed 
acceptance of their condition, considering it commensurate with the invasiveness of the 
operation.7,12 In one study participants described the pain and fatigue that accompanied 
recovery as a necessary part of healing, and expressed acceptance of the related restrictions 
that followed surgery.12 In this study, older age was perceived to make these restrictions harder 
to deal with, and also as slowing the recovery process.12 Three studies reported participants 
attributing a motivation to return home and return to everyday life without limitations to a 
confidence to adapt and accept the physical restrictions of the surgery.7,10,12 In one study 
focused on experiences within a fast-track program, the participants described being discharged 
on the first post-operative day as a sign of recovery and success, and it further motivated them 
to remain focused on their goal of being active again, and rejoining their family and social 
network.7 Some people had high expectations for their mobility after surgery, which in some 
cases were not met. Still, these people described accepting their new range of motion and level 
of function over time.12 Once they began to accept that they would not return to pre-surgery 
levels and that their expectations had been too high, they were able to accept their limited 
mobility.6  
 
 Worry and Anxiety 
 
A commonly described concern was anxiety and worry, due to a fear of falling while getting 
used to a new hip.4,6 While in hospital, some people expressed worry over catheterization.9 For 
those who had not been catheterized before, their worry was described as due to being in an 
unknown situation, while for those who had been catheterized previously, they worried about the 
pain.9 Some felt embarrassed by not being able to walk to the toilet alone, having to display 
their urine in front of others, and having to expose an intimate part of their body to someone 
they did not know.9 Further, catheters meant an unwanted dependency on nursing staff.9 
Another concern regards the durability of the prosthesis, and the risk of dislocation.4,6,13 In two 
studies, participants described being informed of this risk before the surgery, but afterwards it 
became more real, leading to anxiety.4,6 These worries resulted in people being concerned with 
doing too much, being reluctant to bend down, afraid of making a mistake, and asking for more 
information.4,7 For those who did experience a dislocation, some lived in fear that it would 
happen again, which further impacted their daily activities.8 The fear of dislocation appeared 
related to a fear that a person won’t be able to return to everyday life.13 Another concern relates 
to an uncertain future, regaining independence, and issues of mobility, self-care and financial 
well-being.8 
 
 Time for Adjustment 
 
Some participants described a period of time needed to adjust to life with a new prosthesis. 
Concerns over body image were reported, related to having a new, and foreign, body part.

6,7
 For 

some, this was accompanied by a sense of loss for their body part.6 In one phenomenology, the 
participant described a feeling of separation between his body and his leg, as if his hip was 
missing and his leg was not connected.13 A time of re-orientation seemed required, and 
gradually over time people learned what their limits were and learned what is possible with the 
new body part.6,13 
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Frustration 
 
Frustration appeared common during the recovery process, while mobility remained reduced 
and people were not able to fully participate in everyday life.4,10 For example, people who were 
employed prior to their operation felt pressured to return to work, and were frustrated when they 
weren’t able to.4 Reduced mobility led to dependency on others, and for some led to a feeling of 
being a burden on one’s family.10 Frustration due to mobility restrictions appeared more 
challenging for younger people who were more active before their surgery, and described 
frustration with losing their independence, in particular their ability to drive and work.4,13 In this 
study, older participants appeared better able to adapt and cope with the mobility restrictions 
more easily. Frustration may be reduced by the implementation of a rehabilitation plan. In one 
study about experiences with a fast-track program, participants described setting their 
expectations in terms of their rehabilitation plan. Those who perceived that their experiences 
matched their expectations from that plan did not describe as much frustration as those whose 
experiences did not match.14 People who received little support and information by way of 
regular follow up visits likewise described more frustration, as they were not sure whether their 
recovery was going well.4,13  
 
 Infection and need for Revision Surgery 
 
The one harm that was described in detail in one of the included studies was infection and the 
corresponding need for revision surgery.8 Descriptions of this experience parallel the main 
perceived benefit: the experience of infection and revision surgery were described through the 
theme of the interfering with participants’ ability to return to everyday life. Many challenges were 
faced when infection was present, which required a substantial and ongoing need for support 
through the phases of symptom onset, treatment and revision surgery, and recovery after 
treatment. Challenges included severe pain due to infection, broken bones, nerve damage, the 
need for infection care in the community, lengthy hospital stays, lengthy antibiotic treatment, 
and often multiple revision surgeries. While some people in this study required one revision 
surgery, up to 15 revision surgeries for an individual patient were reported, each bringing its 
own set of challenges. Often the challenges with infection were occurring alongside other 
comorbidities that come with age, including cardiac conditions and depression.  
 
Diagnosing infections was described as difficult, as they can mimic flu like symptoms. One 
person described losing consciousness at home where she was unaware of her ongoing 
infection, and having to be rushed to the hospital where she nearly died due to sepsis. The 
difficulty in recognizing early signs of infection caused distress in study participants who felt that 
earlier detection could have lessened their subsequent experience of pain and debilitation. 
Some infections occurred immediately after the surgery, but some occurred many years later, 
which participants described as particularly unsettling.8 Participants described variable 
experiences with antibiotics to treat their infections. Some experienced no adverse effects, while 
some experienced diarrhea, sensory disturbances, and stomach ulcers. Two participants 
reported an expectation that they would require lifelong antibiotics despite multiple revision 
surgeries, and lived in fear that their infection would remain unmanageable. 
 
A loss of physical function and mobility accompanied infection, as well as the treatment and 
recovery from subsequent revision surgery. The number of required revision surgeries was 
proportionate to a loss of strength and loss of infected bones and tissue that had to be removed. 
Some who had large sections of bone removed during surgery became concerned that 
recurrence of infection could lead to amputation. People who underwent two stage revision 



 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  11 
 
 

reported additional challenges, as once the infected prosthesis was removed they were without 
a hip joint for a period of time. In the case of one participant, he was without a hip joint for 14 
months. Some patients who were fitted with a spacer experienced further complications such as 
fracture or dislocation of the spacer, which resulted in further pain, and further surgery.  
 
A loss of mobility and a corresponding need to be dependent on others for an extended period 
of time contributed to a loss of dignity and psychological distress. For some, the need for 
extended periods of support and care led to considerable distress, due to lost independence, 
the realization that their lives could be changed indefinitely, and an uncertain future. In all cases, 
infection required a substantial amount more family support and care, particularly for older and 
frailer patients. This led to an even further burden and strain on family members who were 
called upon to provide care for an extended period of time and manage logistics including 
considerable travel to and from the hospital while their relative was undergoing and recovering 
from treatment. In addition to strained family relationships, other relationships suffered similarly 
due to an inability to participate in everyday life. Maintaining a home and participating in leisure 
activities were impossible for some, and led to emotional challenges, including frustration, 
depression and uncertainty. One person described needing to quit his job due to his limited 
mobility and treatment, which led to financial difficulties. Participants in this study expressed a 
need for psychological support, in particular for those undergoing a two-stage revision, which 
could focus on the potential impact of infection and revision surgery on family members and 
partners, or for those living alone the potential for loneliness or social isolation.  
 
Formal and Informal Caregiver Support Moderates the Experience of Benefits and Harms 
 
Several accommodations were required following a total hip replacement in order to manage 
side effects, or in some cases the harm of infection, and work towards a return to everyday life. 
These accommodations included physical supports such as canes10 or alterations to the home 
or living arrangements,8,10,12 and social supports including family, friends and formal 
caregivers.4,6,8,10 People typically required the development of new skills to cope with their 
mobility restrictions and these adaptations.10 In one study, the ability to adapt and overcome the 
challenges to recovery was seen to offer hope and to further motivate people as they observed 
their own healing and saw themselves getting closer to returning to everyday life.12 While 
accommodations are seen to be required, the goal for most people is to draw on support only 
for as long as is necessary, in order to facilitate healing and return to everyday life as soon as 
possible.12 
 
All recipients of a total hip implant required support for 2 to 4 weeks post-surgery, which in the 
included studies was most commonly provided by family members.4,10,12,14 Family support was 
needed, for example, with everyday tasks such bathing, dressing, cooking or organizing meals, 
and running errands and also encouragement during a traumatic time.10,12,14. In some cases, 
participants described feeling frustrated at the need to be dependent on others and concern 
over being a burden.10 While pride was expressed in independence, having family caregivers as 
support when needed offered peace of mind and was acknowledged as a privilege.12 Friends 
were also described as important supports during rehabilitation, although the difference 
between friends and family support was acknowledged. One study described that friendships 
required initiative and reciprocity, unlike family, and friends were therefore called on less often 
as support. At times it was seen as nice to have support from friends, however, as this allowed 
people to not be as dependent on their family members and to provide them with some time 
off.12 
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When support from friends and family was not available, people described feeling worried and 
anxious.6,11 In one study, almost all participants who lived alone stated that the first few weeks 
after discharge were difficult to deal with, due to pain, loneliness and concern over the outcome 
of the operation.11 
 
Formal caregiver support was also common within hospital and post-discharge during recovery. 
In one study, participants described having caregivers in their home felt more like an intrusion 
than help, due to having to accommodate the caregivers’ schedule and often having to wait.12 In 
another study, while home care was offered to everyone, typically it was only patients who lived 
alone who used these services, while those who lived with others expressed a preference for 
their partners and children to be their caregivers.11  
 
2. What are the perceived benefits and harms of total hip replacement, and the meaning and 

impact of those benefits and harms, from the perspective of non-clinical caregivers? 
 

No relevant literature was identified. 
 

3. What are the experiences and perspectives of people who have received a total hip or 
knee replacement and their caregivers regarding deciding between different available hip 
or knee implant options, in particular relation to paying out-of-pocket expenses for non-
medically insured options? 

 
No relevant literature was identified. 
 
Limitations 

 
We identified 12 eligible studies related to the perceived benefits and harms of total hip 
replacement from the perspective of patients, but we did not identify any eligible studies related 
to caregiver perspectives, nor any studies related to the experiences and perspectives of people 
who have decided between different available implant options, including those that are not 
medically insured. Given the physical and psychological support required by people following a 
total hip replacement, the perspectives of caregivers of the perceived benefits and harms during 
this time are relevant to an overall assessment of this procedure, although this issue could not 
be explored. This synthesis is likewise limited without an understanding of the perspectives of 
people who have decided between different available implant options and particularly the 
perceived benefits and harms of different approaches. 
 
From the 12 included studies, it was possible to develop a rich description of the primary 
perceived benefit of a desire to return to everyday life without limitations, as well as a rich 
description of the experienced pain and limited mobility that follows surgery. The quantity and 
focus of the published literature, however, limited the ability to develop a rich description of 
certain perceived harms and side effects, including infection, the need for revision surgery, 
worry, anxiety, frustration, and time needed for adjustment to life with a new prosthesis. While 
these harms were described in the literature, along with some aspects of the impact they can 
have on people’s lives, because only a small number of related published studies were 
included, our understanding of the perceived harms of hip replacement is likely not complete. It 
is also likely that people experience other side effects and harms not described in the published 
literature. The occurrence of pseudotumours, for example, has been raised in the clinical 
literature but we were unable to explore the meaning and impact of related experiences on 
people’s lives. Finally, a priori we were interested to explore difference in perceptions among 
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people of different age groups, implant material type, and reason for hip replacement. We 
identified some differences between the perceptions of younger and older people, with younger 
people appearing more frustrated by the need for caregiver support, mobility restrictions, the 
need to limit social interactions and an inability to work and drive. Due to poor reporting of the 
reasons for hip replacement and hip implant material type within the included studies, we were 
unable to explore any related differences within these subgroups. With a range of implant 
material types available, it is possible that people’s perceptions of the benefits and harms of 
each differ but we were unable to explore this issue. 
 
A final limitation concerns the scope of this review, which included people who have undergone 
a total hip replacement. Several qualitative studies have been published that included people 
who have undergone either a hip replacement or a knee replacement in the same study. 
Because it is unclear whether perceptions of the benefits and harms of hip and knee 
replacement are similar or different, a focus was placed on those who have received a hip 
replacement only. It is possible, however, that if studies that included both hip and knee 
populations were included a more nuanced and rich description of people’s perspectives could 
be acheived. Studies related to decision-making about whether or not to undergo hip 
replacement were also excluded. It is possible that these studies could include descriptions of 
people’s perceptions of the benefits and harms of the operation, although they were excluded 
because the people included in these studies had not yet undergone a hip replacement. 
Reference to studies that describe the perceptions of both the hip and knee replacement 
populations combined, and those that explore decision-making are provided in Appendix 4. 
 
CONCLUSIONS AND IMPLICATIONS FOR DECISION OR POLICY MAKING  

 
This synthesis provides a summary of 12 qualitative studies published in the last ten years that 
describe perceptions of the benefits and harms of total hip replacement, and the meaning and 
impact of those benefits and harms from the perspective of people who have undergone the 
procedure. While of interest, no published studies were found that describe perceptions of 
caregivers, nor the process of deciding between available implant options. Overall, the 12 
included studies were of moderate to high quality. With few exceptions, the studies were well 
conducted, and the methods were methodologically congruent with the research objectives and 
well reported. 
 
People who have undergone a total hip replacement describe the main benefit as the desire to 
return to everyday life without limitations. This outcome of hip replacement surgery looks 
different for each person, depending on what is important for that person, and can include the 
ability to resume paid or volunteer work and activities of daily living, re-engage in social 
relationships, and return to leisure activities and hobbies. Returning to everyday life without 
limitations aligns with a desire for autonomy, independence, and dignity and a fear of being 
dependent on others. Several side effects were also perceived as important, including pain and 
reduced mobility, worry and anxiety, frustration, and time needed to adjust to a new and foreign 
body part. One harm emerged as important, prosthetic joint infection, which was accompanied 
by the need for one or more revision surgeries. Infection and revision surgery, as well as side 
effects, were perceived as barriers to returning to everyday life without limitations. While side 
effects were largely perceived as necessary experiences to healing, experiencing the harm of 
infection was perceived as more troublesome. Each infection and revision surgery introduced 
further pain and mobility restrictions, the need for lengthy antibiotic treatment, and considerable 
distress due to lost independence, and the need for ongoing support through symptom onset, 
treatment and revision surgery, and recovery after treatment.  
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It is possible that there are differences in perceived benefits and harms between younger and 
older people who have undergone a total hip replacement. Younger people appear more 
frustrated by the limitations to everyday life introduced by hip replacement, including the need 
for caregiver support, mobility restrictions, the need to limit social interactions and an inability to 
work and drive. On the contrary, older people appear better able to adapt to these restrictions.  
 
While no studies were identified that explored any potential differences in perceived benefits 
and harms between implant material types, or reasons for hip replacement, it is reasonable to 
infer that the perceived benefits and harms that emerged through this synthesis are relevant 
and important to patients and can be used as the basis of an assessment of patient-centred 
benefits and harms within clinical studies.  
 
 
 
PREPARED BY:  

Canadian Agency for Drugs and Technologies in Health 
Tel: 1-866-898-8439 
www.cadth.ca 
  

http://www.cadth.ca/


 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  15 
 
 

REFERENCES   

 
1. Erens GA. UpToDate [Internet]. New York (NY): WoltersKluwer. Patient information: total 

hip replacement (arthroplasty) (Beyond the Basics); 2016 [cited 2016 Jun 7]. Subscription 
required. 

2. Johnson EC, Horwood J, Gooberman-Hill R. Conceptualising time before surgery: the 
experience of patients waiting for hip replacement. Soc Sci Med [Internet]. 2014 Sep [cited 
2016 Jul 6];116:126-33. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124516/?report=printable 

3. Nasr N, Enderby P, Parry A. Redefinition of life experience following total hip replacement: 
a qualitative study. Disabil Rehabil. 2012;34(10):802-10. 

4. McHugh GA, Luker KA. Individuals' expectations and challenges following total hip 
replacement: a qualitative study. Disabil Rehabil. 2012;34(16):1351-7. 

5. Critical appraisal skills programme (CASP) [Internet]. Oxford (England): CASP UK; 2013. 
CASP checklists; 2016 [cited 2016 Jul 18]. Available from: http://www.casp-uk.net/#!casp-
tools-checklists/c18f8 

6. Fujita K, Makimoto K, Hotokebuchi T. Qualitative study of osteoarthritis patients' 
experience before and after total hip arthroplasty in Japan. Nurs Health Sci. 2006 
Jun;8(2):81-7. 

7. Joelsson M, Olsson LE, Jakobsson E. Patients' experience of pain and pain relief 
following hip replacement surgery. J Clin Nurs. 2010 Oct;19(19-20):2832-8. 

8. Moore AJ, Blom AW, Whitehouse MR, Gooberman-Hill R. Deep prosthetic joint infection: 
A qualitative study of the impact on patients and their experiences of revision surgery. 
BMJ Open [Internet]. 2015 [cited 2016 Jul 6];5(12). Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679895/pdf/bmjopen-2015-009495.pdf 

9. Nyman MH, Gustafsson M, Langius-Eklof A, Isaksson AK. Patients' experiences of 
bladder emptying in connection with hip surgery: An issue but of varying impact. J Adv 
Nurs. 2013;69(12):2686-95. 

10. Reay PA, Horner B, Duggan R. The patient's experience of early discharge following total 
hip replacement. Int J Orthop Trauma Nurs. 2015 Aug;19(3):131-9. 

11. van Egmond JC, Verburg H, Vehmeijer SB, Mathijssen NM. Early follow-up after primary 
total knee and total hip arthroplasty with rapid recovery: focus groups. Acta Orthop Belg. 
2015 Sep;81(3):447-53. 

12. Delmar C, Rasmussen B, Dolmer I. Staying in 'the stream of life': rehabilitation of older 
people in their own homes following total hip replacement. Int J Older People Nurs. 2009 
Dec;4(4):272-9. 

13. Smythe E, Larmer PJ, McNair PJ. Insights from a physiotherapist's lived experience of 
osteoarthritis. Physiother Theory Pract. 2012 Nov;28(8):604-16. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124516/?report=printable
http://www.casp-uk.net/#!casp-tools-checklists/c18f8
http://www.casp-uk.net/#!casp-tools-checklists/c18f8
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4679895/pdf/bmjopen-2015-009495.pdf


 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  16 
 
 

14. Jorgensen LB, Fridlund B. Restoring integrity--A grounded theory of coping with a fast 
track surgery programme. Int J Qual Stud Health Well-being [Internet]. 2016 [cited 2016 
Jul 6];11:29864. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4707392/pdf/QHW-11-29864.pdf 

15. Wylde V, Jeffery A, Dieppe P, Gooberman-Hill R. The assessment of persistent pain after 
joint replacement. Osteoarthritis Cartilage [Internet]. 2012 [cited 2016 Jul 6];20(2):102-5. 
Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3504925/pdf/ukmss-
48400.pdf 

16. Lane JV, Hamilton DF, MacDonald DJ, Ellis C, Howie CR. Factors that shape the patient's 
hospital experience and satisfaction with lower limb arthroplasty: an exploratory thematic 
analysis. BMJ Open [Internet]. 2016 [cited 2016 Jul 6];6(5):e010871. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4885464/pdf/bmjopen-2015-010871.pdf 

17. Webster F, Bremner S, Katz J, Watt-Watson J, Kennedy D, Sawhney M, et al. Patients' 
perceptions of joint replacement care in a changing healthcare system: a qualitative study. 
Healthc Policy [Internet]. 2014 Feb [cited 2016 Jul 6];9(3):55-66. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3999571/pdf/policy-09-055.pdf 

18. Wylde V, Livesey C, Blom AW. Restriction in participation in leisure activities after joint 
replacement: an exploratory study. Age Ageing [Internet]. 2012 Mar [cited 2016 Jul 
6];41(2):246-9. Available from: 
http://ageing.oxfordjournals.org/content/41/2/246.full.pdf+html 

 
 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4707392/pdf/QHW-11-29864.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3504925/pdf/ukmss-48400.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3504925/pdf/ukmss-48400.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4885464/pdf/bmjopen-2015-010871.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3999571/pdf/policy-09-055.pdf
http://ageing.oxfordjournals.org/content/41/2/246.full.pdf+html


 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  17 
 
 

APPENDIX 1: Selection of Included Studies 

 
 
 
 

352 citations excluded 

51 potentially relevant articles 
retrieved for scrutiny (full text, if 

available) 

1 potentially relevant 
report retrieved from 

grey literature 

52 potentially relevant reports 

40 reports excluded: 

 Irrelevant population (21) 

 Irrelevant outcomes (9) 

 Abstract (10) 

12 reports included in review 

403 citations identified from 
electronic literature search and 

screened 
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APPENDIX 2: Characteristics of Included Publications 

 
Table A1:  Characteristics of Included Qualitative Studies 

First Author, 
Publication Year, 
Country, Funding 

Source 

Study Design Study Objectives Sample 
Size 

Inclusion Criteria Data 
Collection 
Methods 

Jorgensen, 2016, 
Denmark, NR: no 
industry funding14 

Grounded theory To generate a theory 
conceptualizing and explaining 
behavioural processes involved in 
coping with a fast track surgery 
program in order to identify the 
predominant coping types and 
coping type-specific features 

14 Undergoing their first 
THR (fast track) 
surgery 

Interview, 
participant 
observation, 
validated 
questionnaire 

van Egmond, 2015, 
Netherlands, NR11 

Qualitative 
description 

To explore experiences with early 
postoperative phase of six weeks 
after hospital discharge after 
primary TKA or THA surgery with 
rapid recovery 

Total: 19 
Hip only: 
10 

Have undergone TKR 
or THR 

Focus group 

Reay, 2015, 
Australia, No 
external funding10 

Qualitative 
description 

To describe post-discharge 
experience of elderly patients 
following primary total hip 
replacement and recommend 
strategies to improve the discharge 
process 

10 Aged 65 years or 
older, living alone or 
with a partner, living 
within a 25km radius 
of the city hospital, 
conversant in English, 
and cognitively aware 
and prepared to be 
interviewed in their 
home. 

Interview 
(semi-
structured) 
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Table A1:  Characteristics of Included Qualitative Studies 
First Author, 

Publication Year, 

Country, Funding 
Source 

Study Design Study Objectives Sample 
Size 

Inclusion Criteria Data 
Collection 

Methods 

Moore, 2015, United 
Kingdom, National 
Institute for Health 
Research8 

Qualitative 
description 

To describe patients’ experiences 
and the impact of revision treatment 
for prosthetic joint infection after hip 
replacement and to compare patient 
experiences of one-stage with two-
stage revision surgery 

19 Experienced prosthetic 
joint infection following 
THR and assigned to 
either one-stage or 
two-stage revision 
surgery in the 
preceding 12 months, 
aged 18 years or older 

Interview 
(semi-
structured) 

Nyman, 2013, 
Sweden, Swedish 
Association of 
Health 
Professionals, 
Research 
Committee Orebro 
County Council9 

Qualitative 
description 

To describe patients’ experiences of 
bladder emptying and urinary 
catheterization in connection with 
hip surgery 

30 Undergoing acute 
THR surgery for hip 
fracture or elective 
THR surgery for hip 
OA 

Interview 
(semi-
structured) 

Wylde, 2012, United 
Kingdom, NR15 

Cross-sectional To prospectively explore how 
important and difficult participation 
in leisure activities was to patients 
before and after joint replacement 

Total: 116 
Hip only: 
56 

Undergoing primary 
THR or TKR 

Interview 
(structured) 

Smythe, 2012, New 
Zealand, NR13 

Phenomenology To describe the lived experience of 
a physiotherapist with osteoarthritis 
and offer insights relevant to 
practice 

1 Having undergone 
THR surgery for OA 

Interview 
(three) 

Nasr, 2012, United 
Kingdom, NR3 

Qualitative 
description 

To describe how patients 
experience coping following a total 
hip replacement 

20 Have undergone THR 
surgery at least one 
year but not more than 
two years previous 

Interview 
(two, open-
ended) 
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Table A1:  Characteristics of Included Qualitative Studies 
First Author, 

Publication Year, 

Country, Funding 
Source 

Study Design Study Objectives Sample 
Size 

Inclusion Criteria Data 
Collection 

Methods 

McHugh, 2012, 
United Kingdom, 
National Institute for 
Health Research4 

Qualitative 
description 

To detail the experiences of 
individuals undergoing THR and to 
determine whether expectations 
were met 

25 Have undergone THR 
surgery due to OA in 
the previous six 
months  

Interview 

Joelsson, 2010, 
Sweden, NR7 

Qualitative 
description 

To describe patients’ experience of 
pain and pain relief following hip 
replacement surgery 

15 Undergoing THR, 
diagnosis of OA, 
restricted mobility and 
suffered from chronic 
pain. 

Interview 

Delmar, 2009, 
Denmark, NR12 

Phenomenology To identify older persons’ (>75 
years of age) experiences of the 
rehabilitation process after total hip 
replacement 

6 Have undergone 
surgery for cemented 
THR, 75 years of age 
or older 

Interview 

Fujita, 2006, Japan, 
NR6 

Qualitative 
description 

To describe OA patients’ experience 
before and after THA in order to 
have a better understanding of 
patients’ perspectives on THA 

20 Have undergone their 
first THR surgery due 
to OA, have a normal 
contra-lateral hip or at 
least one not in the 
terminal stage of OA, 
no other major 
diseases or major 
disabilities, and live at 
home 

Interview 
(semi-
structured) 

NR=not reported; OA = osteoarthritis; THR-total hip replacement; TKR=total knee replacement  
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APPENDIX 3: Characteristics of Participants within Included Studies 

 
Table A2:  Characteristics of Participants within Included Qualitative Studies  

First Author, 

Publication Year, 
Country 

Sex (% male) Age range in 

years 

Relationship Status 

or Living 
Arrangements  

Employment Status 

Jorgensen, 2016, 
Denmark14 

43%  52 - 78 years 12 living with spouse  
2 not living with 
spouse  

NR 

van Egmond, 
2015, 
Netherlands11 

Total: 37%  
Hip only: 40%  

Total:  
Mean = 69.9, 
SD = 6.5 
Hip only:  
Mean = 71.4, 
SD = 7.4 

Total:  
7 single or widowed 
12 live with others 
Hip only: 
3 single or widowed 
7 live with others  

NR 

Reay, 2015, 
Australia10 

40%  65 - 85 years 6 live alone 
4 live with others  

NR 

Moore, 2015, 
United Kingdom8 

63%  56 - 88 years NR NR 

Nyman, 2013, 
Sweden9 

50%  52 - 89 years NR NR 

Wylde, 2012, 
United Kingdom15 

30%  60 – 74 years NR NR 

Smythe, 2012, 
New Zealand13 

100%  NR NR NR 

Nasr, 2012, 
United Kingdom3 

35%  44-83 years 14 married  
5 widowed 
1 single 

5 employed 
15 retired 

McHugh, 2012, 
United Kingdom4 

40%  48 - 82 years 9 live alone 
16 live with others 

NR 

Joelsson, 2010, 
Sweden7 

NR 55 - 75 years  NR NR 

Delmar, 2009, 
Denmark, NR12 

67%  74 – 84 years 1 married  
5 widowed 

NR 

Fujita, 2006, 
Japan, NR6 

35%  46 - 91 years 11 married  
9 single or widowed 

11 employed 
3 homemaker 
5 retired 
1 unemployed 

NR=not reported; SD =standard deviation 

 

  



 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  22 
 
 

APPENDIX 4: Critical Appraisal of Included Publications 

 
Table A3:  Strengths and Limitations of Qualitative Studies using Critical Appraisal Skills 

Programme (CASP) Qualitative Checklist5 
Strengths Limitations 

Jorgensen14 

 The study design was well informed by 
relevant theory, which was applied to 
inform sampling, data collection and data 
analysis.  

 A grounded theory design allowed for the 
generation of a theoretical understanding 
of the interaction dimensions of coping 
styles. 

 A theoretical sampling strategy informed 
data collection during the selective and 
theoretical phases of data collection 
analysis, and helped to signal when the 
emergent theory was saturated. 

 A rich description of the study setting and 
the pre- and post-operative process is 
provided.  

 A range of data sources were used to 
document the journey through the fast 
track program, each justified in relation to 
the development of the emergent theory 
and conducted with the use of structured 
guides. 

 The authors detail three phases of data 
analysis, which were conducted iteratively 
with data collection and coding. They are 
clear which cases and which data sources 
were analyzed using specific strategies, 
depending on the stage of theory 
development. 

 The relationship between the researcher 
and participants is not described. While no 
reflexive account is provided, the authors 
make it clear how they made decisions 
throughout the study to reflect their 
emergent analysis. 

von Egmond11 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 A purposive sampling strategy was used to 
ensure a sample reflective of clinical 
practice, based on participant age, sex and 
discharge destination.  

 A focus group format allowed participants 
to build off each other’s responses and 
speak openly regarding their experiences.  

 An interview guide ensured a list of topics 
relevant to the research question were 
covered. 

 It is unlikely that one focus group with nine 
participants is sufficient to saturate 
emergent categories and enable a rich 
description of the post-discharge 
experience.  

 No description is provided regarding how 
the sample size was determined. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researcher could 
have influenced study methods. 

 A limited description of the analytic 
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Table A3:  Strengths and Limitations of Qualitative Studies using Critical Appraisal Skills 

Programme (CASP) Qualitative Checklist5 
Strengths Limitations 

strategy is provided, which is apologetic for 
not being a quantitative analysis.  

 No details are provided regarding how data 
were coded and analyzed to form a 
descriptive account of participant 
experiences.  

 It is unclear if the researchers have 
experience with qualitative data collection 
or analysis, and therefore whether the 
analysis is sufficiently rigorous. 

Reay10 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 Partners were included, where applicable, 
as partners are believed to be part of the 
participant's lived experience.  

 Semi-structured interviews are appropriate 
for the descriptive intent of this study and 
allowed consistent topics to be raised with 
each participant 

 A brief description of the researcher is 
provided stating that she is an experienced 
orthopedic clinician, and also that as much 
as possible personal beliefs on the topic 
were put aside during data collection and 
analysis. The authors report maintaining a 
personal reflective journal.  

 A detailed analytic strategy was provided 
that included several strategies to enhance 
rigor, including prolonged engagement with 
the data, use of verbatim quotes, peer 
debriefing and the use of a reflexive 
journal. 

 A convenience sample of elderly people 
post-discharge was compiled, with no 
effort to purposively sample to ensure a 
range of experiences were reflected in the 
study.  

 Only participants living within a 25km 
radius of the city hospital were included. 
People living at a distance were therefore 
excluded, but are expected to have 
different post-discharge experiences. 

 It is unclear if data collection and analysis 
were conducted iteratively, although it is 
described that data saturation guided the 
number of participants who were 
interviewed.  

 It is unclear if the researcher had 
experience with qualitative data collection 
and analysis. 

Moore8 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 The interviews were conducted by an 
experienced qualitative researcher and 
were guided by a list of topics developed in 
collaboration with clinical expertise as well 
as patient and public input. 

 A thematic analysis is appropriate given 
the descriptive intent of the study, and in 
this case attention was paid to comparing 
experiences with those with one- and two-
stage revision surgery.  

 A convenience sample of people having 
undergone revision surgery within the prior 
year was developed, with no attempt to 
purposively select people to ensure a 
range of experiences were included. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researcher could 
have influenced study methods. 
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Table A3:  Strengths and Limitations of Qualitative Studies using Critical Appraisal Skills 
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 Coding of a subset of data by a second 
researcher helped ensure reliability, which 
is appropriate given the research design.  

 Iterative data collection and analysis 
allowed for the exploration of unexpected 
issues in subsequent interviews, and also 
to identify when data saturation was 
reached. 

Nyman9 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 While participants were selected from an 
ongoing trial of urinary catheterization, they 
were purposively sampled to achieve 
variation in age, sex, diagnosis and type of 
catheterization. 

 A rich description of the study setting and 
catheterization process is provided.  

 Semi-structured interviews are appropriate 
to collect data on a finite set of topics of 
relevance to the research question. 

 The analytic strategy was well detailed and 
appropriate for the research question.  

 Several strategies were used to enhance 
rigor in the analysis, including peer review, 
providing rich descriptions, use of verbatim 
quotes, and using participant language. 

 No description is provided regarding the 
relationship between the researchers and 
participants, although it is described that 
the first author has an understanding of the 
topic from her experience caring for 
patients undergoing hip surgery. The other 
authors had many years’ experience in 
nursing and research. It is likely that these 
prior experiences influenced study 
methods, although the researchers 
outlined several steps to ensure credibility 
and dependability throughout the study. 

 

Wylde15 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 A convenience sample of participants was 
gathered, which is appropriate for this 
research that aims to generalize to a 
population representative of clinical 
practice.  

 A pre-specified sample size of 50 people 
having undergone total hip replacement 
was articulated, although the number was 
subjectively determined. 

 The aim of the research is to explore how 
important and difficult participation in 
physical activities were to participants, 
however only structured data on the nature 
of leisure activities were gathered including 
a rank score of importance.  

 An opportunity was lost to explore why the 
leisure activities were important or not, and 
the meaning that participants placed on 
being able to engage in their preferred 
leisure activities post-surgery. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researcher could 
have influenced study methods. 

 No description is provided regarding how 
analytic categories were developed, 



 
 

The Meaning and Impact of the Benefits and Harms of Total Hip Replacement  25 
 
 

Table A3:  Strengths and Limitations of Qualitative Studies using Critical Appraisal Skills 

Programme (CASP) Qualitative Checklist5 
Strengths Limitations 

although reliability in coding was facilitated 
through the involvement of more than one 
researcher. No further strategies to 
enhance rigor in data collection or analysis 
were reported. 

Smythe13 

 This phenomenological study is well 
grounded in an understanding of the 
nature of osteoarthritis, living with 
osteoarthritis, a view of the body as both 
mechanical and central to lived 
experience.  

 An appropriate design was developed 
including expertise within physiotherapy, 
hermeneutic phenomenology and the lived 
experience of osteoarthritis and hip 
replacement. 

 The study participant is well positioned to 
comment on the experience of 
osteoarthritis and hip replacement from his 
position as an experienced 
physiotherapist, and also a patient. 

 Data were collected through a series of 
interviews before, shortly after and several 
weeks after surgery in settings preferred 
and most comfortable to the participant. 
Interviews were informal conversations, 
allowing issues of importance to the 
participant to direct data collection. This 
format allowed the participant to be 
personally reflexive on his journey through 
both a physiotherapist and researcher 
lens. 

 A rich description is provided of the 
researcher and her experience with the 
participant, as well as an account of all 
researchers remaining reflexive through an 
ongoing process of challenging each 
other's taken for granted understanding. 

 A detailed description of the hermeneutic 
phenomenological approach is provided, 
including reflections on meaning obtained 
through reading, writing and challenging 
emerging ideas. 

No major limitations 
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Nasr3 

 The study design was informed by theories 
of experiencing chronic illness and 
redefining meaning following important life 
events, which guided sampling, data 
collection and analysis. 

 The open-ended interview format allowed 
participants to explore and describe 
meaning as they wished and to identify 
aspects of their experience that they 
deemed the most salient.  

 The authors provide a rich description of 
the interview format and process, including 
how rapport was developed with the 
participants. 

 The analysis was informed by theories of 
living with chronic illness, and also ensured 
to retain the language of participants.  

 Little information is provided regarding the 
sampling process, although it is described 
that participants were purposively selected 
and identified based on their ability to 
explore their experiences and express 
them verbally and in-depth. 

 No reflexive account is provided, although 
the researchers describe their role in 
collecting and influencing data collection. 

 It is unclear if data collection and data 
analysis took place iteratively, and also 
unclear if the results were saturated. 

McHugh4 

 The qualitative descriptive design matches 
the descriptive intent of the study. 

 Participants were sampled from a prior 
longitudinal cohort study, however were 
purposively selected to ensure variation in 
characteristics that could mediate their 
experience with THR including age, sex, 
living arrangements and place of surgery. 
The authors describe ceasing sampling 
when data saturation was reached. 

 A semi-structured format allowed for a 
consistent set of topics to be raised with 
each participant.  

 The authors focused on reliability and 
validity in data analysis, which is 
appropriate for the descriptive intent in this 
study.  

 Coding by more than one researcher and 
immersion in the raw data helps to ensure 
rigor in the analysis. 

 No information is provided about who 
conducted the interviews, although it is 
mentioned the interviews took place in the 
participants' homes. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researchers could 
have influenced study methods.  

 

Joelsson7 

 Rationale is provided regarding qualitative 
research methods, which are appropriate 
for the research question. 

 Interviews took place with 4-7 days after 
surgery, ensuring participants were able to 
give a credible account of their post-

 No information is provided regarding how 
the participants were sampled and whether 
a theoretical or purposive sampling 
strategy was used. 

 No description is provided regarding who 
conducted the interviews, and whether 
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surgical pain.  they had any training or how they 
developed a rapport with participants. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researchers could 
have influenced study methods. 

 No information was provided regarding 
who conducted the analysis, nor whether 
any strategies were used to enhance 
rigour.  

 No description was provided of iterative 
data collection and analysis whether 
sampling was stopped due to data 
saturation or something else. 

Delmar12 

 The study had a strong theoretical 
foundation, based in gerontology, nursing, 
and rehabilitation. 

 It is unclear how the initial sample of nine 
participants was selected, but a strong 
rationale was provided for purposively 
sampling people with improved 
functionality and pre-operation levels of 
functionality. 

 Interviews took place in participants' 
homes, however no information was 
provided regarding who conducted the 
interviews or what topics were covered. 

 No description was provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researchers could 
have influenced study methods. 

 Little details are provided regarding data 
analysis strategies. 

Fujita6 

 The interview process and content are well 
described and appropriate for the research 
question. 

 Unclear whether one or several 
researchers conducted the analysis; 
however, the content analysis process is 
well described and appropriate for the 
research question. 

 The authors report iterative data collection 
and analysis and report sampling until data 
saturation was obtained. 

 Several techniques to enhance rigor were 
used, including member checking, 
constant comparison and peer review. 

 Little information is provided regarding 
sampling, and it is unclear if any theoretical 
or purposive strategy was used. 

 A consecutive sample of people who met 
the eligibility criteria were asked about 
enrollment. No purposive sampling 
strategy was used. 

 No description is provided regarding the 
relationship between the researchers and 
participants, nor the researchers and the 
topic, suggesting the researchers could 
have influenced study methods. 
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