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Patients returning to living in the 
community after hip fracture described 

a reduced level of functioning, 
pessimism and psychological distress

“I think if I’m going to be like this for the 
rest of my life I don’t want to live”



People living in their communities 
after hip fracture were able to 
complete walking tasks reflective of 
community ambulation but lacked 
confidence in their walking ability



Walking self-confidence and lower 
levels of anxiety were the best 

predictors of meeting 
recommended levels of physical 

activity after hip fracture



Hip fracture is a life altering event characterised by a 
sense of loss, prolonged negative emotions and fear of 
the future, exacerbated by negative attitudes of family, 
friends and clinicians (n=57 studies; 919 people with 
hip fracture)





Overarching theme
Hip fracture is a life 
altering event

It’s altered my whole life, 
believe me

I will never be the person I 
was before the fracture



A sense of loss

I’m more housebound. So I’ve 
become more a recluse…It’s my 

social life that suffers

I feel like I’ve aged 15 
years



Negative emotions

I have nothing to look forward 
to

After the hip fracture I felt 
depressed for the first time in 

my life



Worried about the future
Negative societal attitude

Will I ever be able to walk again?
Will I ever be able to control my 

everyday life again?

“… the fracture is part of the process of getting old. It is a 
step on the road of decline…and we, as orthopaedic

surgeons, have the craftsmanship to fix this…easily…but it 
[the fracture] is just a symptom of age weakness…this is just 

a fact…of course they are afraid of going home… this is 
where they acquired the hip fracture” (clinician)



Acceptance over time

See the joy of life other people 
have even if I’m not able to do 

the same

I’ve gotten a new perspective 
on life



Psychosocial factors are 
sustained and associated 
with poor recovery after 
hip fracture

Bowers 2016 Am J Geriatr Pschiatr; Kalern 2023 Geriatr Orthop Surg Rehabil; Ghadvi 2023 BMC Geriatrics; Van de Ree 2020 Injury; Cummings 1988 JAGS; Auais
2019 Health Soc Care Comm: Mossey 1989 AJPA; Smith Age Ageing 2018
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Psychosocial factors are rarely a focus 
in rehabilitation

Audit Question To what extent are psychosocial factors: (1) 

incorporated into goal setting; and (2) assessment and treatment 

during rehabilitation after hip fracture?

Method Audit of 100 patients with hip fracture admitted to a 

Community Rehabilitation Program over 1 year

Findings 17 assessed as being at risk on mental health screen

3 had a goal that focused on psychosocial functioning

Conclusion Psychosocial aspects of goals, assessment and 
treatment are rarely the focus of management in rehabilitation 
after hip fracture 

Baker A et al. 2022. Disabil and Rehabil, 44(16), 4368-4378



Clinical Practice Guidelines

NICE. National Institute for Health and Care Excellence. Hip fracture: management. London: 
National Institute for Health and Care Excellence (NICE). NICE Clinical Guidelines, No. 124. 

2023.

Psychosocial challenges during hip fracture 
rehabilitation has received little attention in 
clinical practice guidelines



What should we do? Assess
• A mental health screen - PHQ-4
• Single item measures of self-rated 

mental health

Kroenke K et al 2009 Pschosom. 50:613-21; Ahmad F et al 2014 BMC Health 
Serv Res 14:389.

During the past [recall period], 
about how often did you feel 

depressed or anxious?

In general, would you say your 
mental health is: Excellent, Very 

Good, Good, Fair, or Poor?



Motivational interviewing

Motivational interviewing 
pilot: MI more effective than 
usual care in increasing 
physical activity

Motivational interviewing was 
no more effective than dietary 
advice in increasing physical 
activity after hip fracture but…

O'Halloran et al. Clin Rehabil 2016;30:1108-19: Taylor et al 
Lancet Healthy Longevity 2025.



“The main benefit was 
she [dietitian] made me 
feel better than what I 
really felt. Yeah. That's 
the main benefit from 
her.” (P DA)

Motivational interviewing
Both MI and dietary advice consisted of 
common elements that influence motivation 
to change behaviour

• Connection (therapeutic relationship 
development) 

• Setting expectations
• Enactment and monitoring of health promoting 

activities

Wampold BE. World Psychiatry. 2015;14(3):270-277. doi:10.1002/wps.20238
Rimayanti et al. PEC Innovation. 2022;1:100078.

“…feeling pretty rotten 
and I felt they [the 
phone calls] were 
excellent and I looked 
forward to them.” (P 
MI)



Management

Routine specialist psychosocial care 
may not be warranted after hip 
fracture

Expert clinicians providing 
empathic, person-centred and 
collaborative care, who listen to 
their patients and understand the 
context of their lives

Jensen et al. Phys Ther 2000;80:28-42. 
.



Conclusion • Hip fracture is a life altering event with 
profound psychosocial impact

• Psychosocial management should be a 
component of optimal care to improve 
outcomes after hip fracture 
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