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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 | don’t want to live”
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Abstract

Purpose. This qualitative study explored mobility levels around the home and in the community before and after hip
fracture.

Methods. Twenty-four people receiving rehabilitation after hip fracture were interviewed using an in-depth semi-structured
format: 12 who were receiving rehabilitation as inpatients, and 12 who had been discharged home from inpatient
rehabilitation and were continuing therapy as outpatients. The recorded interviews were transcribed and coded
independently by two researchers. From these codes themes were developed.

Resulrs.  Before their fracture, participants were independent about their houses, but their level of community ambulation
had been reducing over recent months or years, often associated with another health problem. Participants who had returned
home after inpatient rehabilitation for hip fracture reported much reduced levels of mobility both in their house and in the
community compared with their pre-fracture performance. This reduced level of mobility was associated with psychological
factors (fear, lack of confidence, frustration), physical factors (pain, the presence of another health problem) and social/
environmental factors (reliance on daughter, and car). The level of optimism expressed by people receiving inpatient
rehabilitation contrasted with the pessimism of those receiving outpatient rehabilitation.

Conclusions. Patients living back in the community after hip fracture described a reduced level of functioning and a
pessimism that contrasted with the optimism expressed by people who were still in the inpatient phase of rehabilitation.
These findings, and the importance of psychological factors and social support, may be considered when designing
rehabilitation strategies to support the successful transition of people to their community after hip fracture.
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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

Community ambulation after hip fracture: completing tasks to enable
access to common community venues
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Purpose: This observational study explored the ability of
people who had returned home after hip fracture to complete
specified walking tasks reflective of community ambulation.
Method: Walking distances, pedestrian crossing times, kerbs,
stairs and slopes were measured at 70 sites in a metropolitan
area. From these, five walking tasks were developed and 22
people who had received rehabilitation after hip fracture
attempted these tasks. Participants also completed the
Ambulatory Self-Confidence Questionnaire (ASCQ) and London
Handicap Scale. Results: Most participants (18/22) were

able to complete walking tasks reflective of walking in the
community. However, half of the participants self-reported
significant mobility restriction on the London Handicap Scale
and variable levels of confidence (ASCQ mean 6.5 SD 1.4)
when walking in their community. Conclusions: People living

T

« Walking tasks designed in this study may provide cli-
nicians with valuable information about what physical
measures are required for walking in the community.
Focusing rehabilitation on physical training alone may
not be adequately preparing people to return to living
in their communities after hip fracture.

More emphasis should be placed on strategies to
increase confidence during rehabilitation after hip
fracture.

home at the time of the hip fracture are able to return home,
and just 40% of these people will return to their pre-injury
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Walking self-confidence and lower
levels of anxiety were the best
predictors of meeting
recommended levels of physical
activity after hip fracture
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Walking self-confidence and lower levels of anxiety are associated with meeting
recommended levels of physical activity after hip fracture: a cross-sectional
study
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SYSTEMATIC REVIEW

Hip fracture has profound psychosocial impacts:
a systematic review of qualitative studies
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Hip fracture is a lite 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) —
N

A




—-—I—-—l"--

New
Reality

Profound Loss

&
CS)/
%
.
—
=
DL
(D

Life Altering Event

Worried

about the Negative

Emotion




-y

Overarching theme N\
Hip fracture is a life \
altering event

/

It's altered my whole life,
believe me

| will never be the person |
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




Negative emotions

N

After the hip fracture | felt
depressed for the first time in
my life




Worried about the future

Negative societal attitude

Will | ever be able to walk again?
Will | 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 oepression Physical activity

. ety Activities of
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ist L
distress Mortality risk

N

Fear of falling ,
: Discharge
Walking destination
confidence
Social support Quality of life
- Social Participation
30% . - - . ] connectedness
m B m .
10%
BN B B e
1 week 1 month 3 months B months 12 months
W HADS-A  EHADS-D E5  EHADS-A + HADS-D HADS-A + IES EHADS-D +1ES  BAll three outcomes

Fig 2 Prevalence of patients with psychological distress (at least one of the outcome measures above cut-off) in the first year after hip fracture, and percentages of co-
occurrence of psychological distress.

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



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 inrehabilitation
after hip fracture



Clinical Practice Guidelines

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

NICE

National Institute for
Health and Care Excellence

Hip Fracture
Clinkcal Care Standard

Sepiambar 373

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.
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What should we do? Assess N\

PHQ-4: THE FOUR-ITEM PATIENT HEALTH e A mental health screen - PHQ-4 \

QUESTIONNAIRE FOR ANXIETY AND DEPRESSION . .
* Single item measures of self-rated ,

Over the last two weeks, how often have you been m -t | h | t h
bothered by the following problems? ---- e n a e a
0 1 2 3

Feeling nervous, anxious or on edge

During the past [recall period],

Mot being able to stop or control worrying 0 1 2 3 !
about how often did you feel
Feeling down, depressed or hopeless 0 2 .
" 1 ’ depressed or anxious?
Little interest or pleasure in doing things 0 1 2 3

TOTALS

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

Good, Good, Fair, or Poor?

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



Motivational interviewing ... N\

Motivational interviewing o0 | \
pilot: MI more effective than

m Ml

W Control ’

usual care in increasing 200
physical activity

week 0 week 9

Daily walking time (min)

Motivational interviewing was
no more effective than dietary

advice in increasing physical
activity after hip fracture but...

week 0 week 9 week 26 week 52

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



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

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

“...teeling pretty rotten
and | felt they [the
phone calls] were
excellent and | looked
forward to them.” (P
Mi)

Wampold BE. World Psychiatry. 2015;14(3):270-277. doi:10.1002/wps.20238

Rimayanti et al. PEC Innovation. 2022;1:100078.



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

Clinical
Reasoning

= _ Collaborative process
\ Reflection-in-action

Knowledge

Multidimensional _——

Movement \_ " Virtues

Caring
Commitment

Central focus
Centered on function

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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