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Introduction
Musculoskeletal disorders are common health prob-
lems in older adults living at home, and the combina-
tion of changes in muscle strength and bone mass has 
consequences for motor skills, gait function, and bal-
ance (Romøren, 2014; Wyller, 2015). Osteoarthritis pre-
sents as a high financial burden because of disability, 
comorbidity, and costs of treatment; large parts of the 
expenses go to the surgical treatment (Bitton, 2009). 
Although surgery is expensive, it seems to be cost-effec-
tive, reducing pain and activity limitations (Bitton, 
2009; van Aalst et al., 2014). For end-stage hip or knee 
osteoarthritis no longer responsive to conservative exer-
cise therapy, the insertion of a total prosthesis into the 
hip or knee joint is recommended and considered to be 
a successful procedure for pain relief and improved 
physical function (Hoogeboom et al., 2014; McHugh & 

Luker, 2009). A gradual increase in total hip replace-
ment has been recorded over the past 20 years, mainly 
in the age group 70–79 years (Furnes et al., 2021). In 
2020, around 8,535 primary insertions of a hip prosthe-
sis were performed in Norway. Length of stay after hip 
replacement varies between 3 and 7 days (Furnes et al., 
2021).

Prior to surgery, the orthopaedic surgeon assesses 
the state of health of a person with hip arthrosis. An 
important part of the surgeon’s examination involves a 
physical examination of the hip to assess mobility in the 
joint and strength of the muscles around the hip. Blood 
tests and radiographs are also included in the preopera-
tive evaluation for hip replacement. At present, no 
standard exists for prehabilitation programs for persons 
with hip arthrosis. Only general recommendations are 
routinely provided to persons prior to hip replacement 
surgery, such as to lose weight and to perform muscle 
strengthening exercises before surgery, because these 
have a beneficial effect on postoperative outcomes.

Postsurgery, most people will experience an uncom-
plicated course with limited pain, and the majority will 
be able to resume their usual activities (Geisler et al., 
2019). The orthopaedic nurse is responsible for ensuring 

Total hip replacement is considered a successful interven-
tion for pain relief and improved function. However, poor 
presurgery physical function may increase the likelihood 
of delayed postsurgery recovery. The purpose of this study 
was to describe community-dwelling older adults’ experi-
ences with a prehabilitation program (preoperative exer-
cise) before total hip replacement. Four participants were 
interviewed 13 and 15 weeks postsurgery. The interviews 
were recorded, transcribed, and analyzed with systematic 
text condensation. Physical, mental, and social limitations 
were, to a higher or lesser degree, part of the participants’ 
life presurgery. The results indicate that tailored close 
supervised training presurgery increased the participants’ 
amount of and adherence to exercise, confidence, and 
sense of control. The participants had a positive experience 
of increased strength during the training period and gained 
motivation to perform progressive training. The exercise 
program helped the participants be physically and mentally 
prepared. The results indicate that close supervised prehabil-
itation in community-dwelling older adults undergoing total 
hip replacement can contribute to improved function and 
increase the level of activity and self-efficacy postsurgery.

Better Before—Better After
A Qualitative Phenomenology Study of Older 
Adults’ Experiences With Prehabilitation Before 
Total Hip Replacement

Katrine Halsen ▼ Odd Einar Svinøy ▼ Gunvor Hilde ▼ Birgitta Langhammer

Katrine Halsen, MSc, Physiotherapist, Department of Rehabilitation 
Science and Health Technology, Faculty of Health Sciences, Oslo 
Metropolitan University, Oslo, Norway.

Odd Einar Svinøy, MSc, PhD candidate, Department of Rehabilitation 
Science and Health Technology, Faculty of Health Sciences, Oslo 
Metropolitan University, Oslo, Norway.

Gunvor Hilde, PhD, Associate Professor, Department of Rehabilitation 
Science and Health Technology, Faculty of Health Sciences, Oslo 
Metropolitan University, Oslo, Norway.

Birgitta Langhammer, PhD, Professor, Department of Rehabilitation 
Science and Health Technology, Faculty of Health Sciences, Oslo 
Metropolitan University, Oslo, Norway.

No potential conflict of interest was reported by the authors.

Correspondence: Birgitta Langhammer, PhD, Department of 
Rehabilitation Science and Health Technology, Faculty of Health 
Sciences, Oslo Metropolitan University, Oslo 0130, Norway (Birgitta.
Langhammer@oslomet.no).

DOI: 10.1097/NOR.0000000000000988

3.5 
ANCC 
Contact 
Hours

D
ow

nloaded from
 http://journals.lw

w
.com

/orthopaedicnursing by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o
4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 11/28/2023



Copyright © 2023 by National Association of Orthopaedic Nurses. Unauthorized reproduction of this article is prohibited.

© 2023 by National Association of Orthopaedic Nurses	 Orthopaedic Nursing  •  November/December 2023  •  Volume 42  •  Number 6  385

that the patients are cared for during their hospital stay 
(Norsk ortopedisk forening, 2023).

During hospital stay, the physiotherapist helps the 
patient to achieve optimal function postsurgery with 
early mobilization to prevent thrombosis and to im-
prove muscular control, stability, and mobility. The goal 
is to normalize walking function and to guide the pa-
tient toward personal responsibility and self-reliance in 
daily activities. The terms “physiotherapist” and “physi-
cal therapist” are synonymous, and in this article, the 
term “physiotherapist” is used.

The time before surgery, however, is often character-
ized by increased pain and loss of physical function, 
which can limit an individual’s activities of daily living 
(ADL) (Raad et  al., 2019; van Laar et  al., 2017). 
Consequently, psychological stress can reduce quality of 
life (Leichtenberg et al., 2021). Patients have described 
the presurgery period as having their lives being put on 
hold, a feeling of powerlessness, loss of dignity, frustra-
tion, and lack of control and influence over the date of 
surgery (Johnson et  al., 2014; Jourdan et  al., 2012). 
Studies have shown that older adults with a reduced 
level of function presurgery may have a higher risk of 
postoperative complications and longer hospital stays. 
In this context, reduced physical function before total 
hip replacement is a strong indicator of delayed recov-
ery of physical activity levels postsurgery (Elings et al., 
2016; Hoogeboom et al., 2014; van Laar et al., 2017). 
Physiotherapists, as well as orthopaedic nurses, play an 
important role in motivating and helping older adults 
maintain independence in ADL and level of function for 
as long as possible (The Norwegian Medical Association, 
2018). Therefore, it is desirable to investigate whether 
older adults with reduced function presurgery of total 
hip replacement through preoperative training (preha-
bilitation) can gain improved physical and mental func-
tion and increase their likelihood of achieving inde-
pendence and activity in everyday life postsurgery.

The project “Better Before—Better After: 
Prehabilitation Program for Older Patients Awaiting 
Total Hip Replacement” registered in Clinical Trials.gov 
(NCT03602105) is a randomized controlled study (RCT) 
hypothesizing that training before total hip replace-
ment in older adults with low levels of function can pro-
vide a better prognosis and counteract dysfunction 
postsurgery. The current substudy utilizing information 
from participants of the aforementioned RCT aims to 
give insights into community-dwelling older adults’ ex-
periences of participating in a prehabilitation program 
before primary surgery for total hip replacement. The 
current study, as a part of the Better Before project, in-
vestigated the motivation to participate in such a pro-
gram and whether this improved the participants’ con-
dition both physically and mentally during postsurgery 
treatment and rehabilitation.

The research questions are as follows:

•	 What were the challenges of the informants who 
underwent total hip replacement prior to the sur-
gery?

•	 How do older adults living at home experience 
participating in preoperative training before total 
hip replacement?

•	 What thoughts did the informants have about the 
usefulness of preoperative training after the sur-
gery?

•	 How did the informants experience carrying out 
training after the surgery?

•	 What were the informants’ thoughts about return-
ing to their everyday activities after the surgery?

The main project was approved by the Regional 
Ethics Committee for Medical and Health Research 
(REK) No. 2018/503. The project was approved to 
interview up to 10 informants.

Methods
This substudy is based on a phenomenologically in-
spired understanding that reality is what one perceives 
(Brinkmann & Kvale, 2014; Kvale & Brinkmann, 2015). 
Phenomenology was developed in the 19th century by 
philosophers such as Edmund Husserl, Martin 
Heidegger, and Maurice Merleau-Ponty. Using this 
method, the phenomenon to be investigated is described 
as accurate and detailed as possible. The perception and 
body experience of the individual are central in the phe-
nomenological description. The individual’s subjective 
experiences are at focus (Malterud, 2017). Hence, the 
goal is to describe the world from the informant’s point 
of view.

The empirical data were collected using a semistruc-
tured interview. Prior to the interview, an interview 
guide was prepared, with suggestions for the questions 
and subquestions for each topic. The informants were 
interviewed individually to give the informants time and 
space to share their experiences and reflections 
(Malterud, 2017).

The plan was to conduct the interview face to face, 
hence creating a safe arena for the informants to share 
their experiences 12 weeks after the surgery. Because of 
the COVID-19 pandemic, a pragmatic decision to con-
duct telephone interviews was made to ensure progres-
sion of the project could ensue. To practice the setting 
and test out questions from the interview guide orally, a 
pilot telephone interview was conducted. The telephone 
interviews were recorded via the Dictaphone app devel-
oped by the Service for Sensitive Data (TSD), University 
of Oslo.

Subjects

The main RCT recruited patients from three hospitals: 
Oslo University Hospital, Diakonhjemmet Hospital, and 
Akershus University Hospital (Ahus) (Svinøy et  al., 
2019). The inclusion criteria were participants 70 years 
or older living at home, with residential addresses in the 
municipalities within the region of the South-Eastern 
Norway Regional Health Authority, who were scheduled 
for elective primary total hip replacement because of 
end-stage osteoarthritis, had a Harris Hip Score of 60 
(Harris, 1969), were mentally capable of receiving and 
comprehending instruction during the exercise ses-
sions, and were capable of reading, understanding, and 
filling out the questionnaires on their own. Recruitment 
for the substudy was done at the same time. Using the 
same consent form, the informants had the opportunity 
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to answer whether they wanted to be interviewed after 
the intervention. The interviews were scheduled 3 
months postsurgery.

Intervention

The prehabilitation involved education and exercise 
with three to four sessions per week for 6–12 weeks. Two 
of the weekly sessions were to be guided by a physio-
therapist, and the remaining sessions were home exer-
cise/self-training. The exercise program was individu-
ally adapted and consisted of progressive strength, 
neuromuscular, and cardiovascular training, with a 
focus on functional training. Physiotherapists in pri-
mary healthcare in South-Eastern Norway who had at-
tended the 8-hour ActivA course for physical therapists 
delivered the intervention (Risberg et al., 2018, 2023). 
The control group followed the usual hospital proce-
dures for hip surgery. The participants were tested at 
baseline (1 week before the start of prehabilitation), at 
1 week, and at 6 and 12 weeks postsurgery (Svinøy et al., 
2019).

Analysis

Transcription of the interviews was completed verbatim 
by the first author. The thematic analyses were inspired 
by Malterud (2017). This analytical strategy is a rigor-
ous, systematic, and fluid approach to coding and theme 
development, drawing on a four-phase model. The sys-
tematic text condensation focuses on relatively few top-
ics and code groups to bring out the most relevant as-
pects of the phenomenon being investigated as 
accurately as possible; this consists of four steps 
(Malterud, 2017):

•	 To form a holistic impression of the text
The transcribed interviews were read multiple times 
to review the material as objectively as possible, and 
the material was sorted into seven preliminary topics 
related to the research questions.

•	 To identify meaningful units and code them
The units were then sorted into five code groups 
related to the preliminary topics that had been 
identified.

•	 To condense the meaningful units, the empirical 
material was reduced/abstracted to a decontextual-
ized selection of the sorted meaningful units
The five code groups were divided into three sub-
groups based on the main aspect from the material 
that reflected on the perspective of the study.

•	 To convert code groups into analytical text using 
condensates from the subgroups and associated 
citations that concretize the main findings

The condensed subgroups were recontextualized 
into text with three main themes. These themes were 
analyzed in view of aging and motivation theory.

The member checking was done during the interview 
process. The interviewer strived to build the interview 
guide and the interview to get honest and open responses.

Results
Recruitment for the main project was paused in the 
spring of 2020 because of COVID-19. A total of four in-
formants were interviewed, and their demographics, 
verified and accepted for publication by the informants, 
are presented in Table 1. The interviews were conducted 
from the end of March to the end of April 2020 and 
lasted between 40 and 55 minutes. For the informants, 
the interview took place 13–15 weeks postsurgery, with 
an average of 14.5 weeks.

Three main themes evolved during the process of 
data analysis and text condensation: (1) challenges prior 
to surgery; (2) experience participating in preoperative 
training; and (3) experience of performing training after 
the surgery/“back to normal activity” (see Figure 1).

The four informants had experience with physical 
activity presurgery, such as walking both on solid and 
rough terrains. Three of the informants were followed 
up by a physiotherapist during the training program 
prior to surgery, whereas one of the participants re-
ceived a follow-up from a personal trainer (PT) and par-
ticipated in group training at a fitness center. One of the 
four participants had completed three previous pros-
thetic surgeries in other joints before the upcoming hip 
replacement (see Table 2).

Challenges Prior to the Surgery

Presurgery, the informants experienced pain and dis-
comfort, but not all had the same physical limitations. 
Informant 1 had the most ailments when he was inac-
tive. To reduce the murmur in his legs, he had to get up 
and walk or pound on his leg. He told us, “I could hardly 
sit a day without it hurting.” Informants 2–4 described 
pain present both at night and during the day, and 
Informant 3 added, “I was not limited in activity, but I 
was in pain all the time.” Several had pain when walking 
and used assistive devices. Using stairs was challenging, 
and Informant 3 said that stairs were the worst thing he 
did and that he avoided stairs as much as he could. He 
experienced restrictions in outdoor activities, as well as 
in daily life activities. He had an apartment at a ski re-
sort located on the third floor, where he struggled with 
the stairs. However, he noted, “Paradoxically, I could go 
downhill skiing!”

Table 1. The Informants’ Characteristics

Informant 1 Informant 2 Informant 3 Informant 4

Sex Male Female Male Female

Age 74 years 82 years 81 years 78 years

Marital status Married Cohabitant Married Married

Education One term in college Certificate of apprenticeship in healthcare Two master’s degrees PhD
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For Informant 2, the pain prevented her from par-
ticipating in the activities she had been involved in, such 
as dancing and going for walks. She managed to carry 
out chores in the house: “It was not so that I sat down, 
no.” She also stated the following:

There was a limitation in range of movement affect-
ing the daily routine in getting around, and I was as 
stiff as a stick, right. (…) So, it was a lot of fuss with 
pain and mobility impairments. And it was in a way a 
reduction in my quality of life, to sum it all up. 
(Informant 3)

The informants outlined the various processes lead-
ing to surgery. Informant 1 had tried different 

approaches and treatments: “Yes, I would say that it was 
a period I spent a lot of time and effort and an unneces-
sary amount of money to alleviate the pain because it 
did not help.” Eventually, he consulted his general prac-
titioner (GP) and was referred for diagnostic imaging to 
the hospital for surgery. The other informants were di-
agnosed early.

Informant 3 had performed strength training for 5 
years at home in an attempt to avoid surgery. “It meant 
that I already bought these weights with slings in the 
ceiling and all that and, thus, started an exercise re-
gime.” Nevertheless, he experienced that the pain wors-
ened and he finally consulted his GP to get a referral for 

Figure 1. Depiction of the application of Malterud’s four steps of systematic text condensation in identifying preliminary topics, 
organizing code groups, and dividing into three subgroups with three main themes.

Table 2. Experience With Physical Activity, Previous Surgery, and Information of Related Postoperative 
Complications and Follow-Up Treatment/Rehabilitation

Informant 1 Informant 2 Informant 3 Informant 4

Experience with physical activity Walks, Nordic and 
downhill skiing, 
not familiar with 
strength exercise

Mensendieck group 
exercises, dance, 
and walks

Alpinist. Regular 
strength exercises 
over the past 5 years

Exercise with a PT and 
group training in a fit-
ness center since start 
of retirement

Previous prosthetic surgery No Three: two knee 
and one hip pro-
thesis

No No

Postsurgery complications No Yes, drop foot No COVID-19

Follow-up in the project period Physiotherapist Physiotherapista Physiotherapist PT + group sessions

Note. PT = personal trainer.
aHad not performed ActivA course.
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surgery. Informant 4 said that she experienced several 
years of hip pain that came and went. The informant 
described that she was able to live with the pain, and she 
trained, as before, but adapted the activity somewhat. 
However, in the last 3 years, it got increasingly worse. 
So, she wanted surgery before she got too old, but she 
had to wait longer for the surgery than anticipated: “I 
wanted surgery because I reckoned, I would not get any 
better. So, if I was to have the surgery, I should have it 
before I got too old” (Informant 4).

Experience Participating in Preoperative Training

Several of the informants stressed that to be followed up 
by the physiotherapist prior to the surgery led to a sense 
of security and motivation. Informant 2 said that train-
ing with the physiotherapist contributed to her adher-
ing to and completing the pretraining. “Without it, I 
would probably be inactive and do nothing. Of course, it 
helped me a lot.” Most informants described a close 
follow-up from the physiotherapist, and Informant 3 
said, “She was a sympathetic but tough person, so I 
called her my little sergeant. In the sense that she liter-
ally was close and made sure I did not cheat.” Close 
follow-up with the physiotherapist enabled progress of 
resistance during the preoperative training period. He 
was very satisfied that he had met a physiotherapist who 
supported and helped him progress in his training.

Prior to the project, Informant 4 had exercised once 
a week with a PT whom she trusted and had a good re-
lationship with, in addition to regular group sessions at 
the local fitness center. She had held expectations of 
closer follow-ups when participating in the project, as 
well as continuing with the same training as before. 
However, Informant 4 did not receive the intended pre-
surgery follow-up. Instead of the special individual pro-
gram recommended by the project, she was invited to 
join a group session. When the informant realized that 
this was equivalent to what she did at her local gym, she 
chose to continue with the training program she already 
knew: “I thought I did not have to go to him, this physi-
otherapist because he did not have much time for me, 
and I think it was not necessary. I think I trained as I 
should.”

Informant 1 had the same expectations and plans as 
Informant 4. He was aware that physiotherapy post-
surgery was necessary but had low expectations of the 
content:

I’ve heard a lot about it, physiotherapy after the hip 
surgery is more or less self-exercises where you exer-
cise alone with rubber bands, jumping, and running 
around on your own at home and well, it did not suit 
me very well.

He wanted a more organized follow-up where he did 
not have to “push himself” alone but could become 
“pushed” and receive some support. This was also in 
agreement with what he experienced during the project. 
He stressed that close follow-up was positive:

My experience is that they (the physiotherapist) fol-
lowed closely what type of exercises I was doing, and 
it was not just walking, pulling rubber bands or 
weights. They followed me closely, commenting: 
“This is not for you and so on.”

Because Informant 1 was not used to exercising be-
fore, he felt it was good that he was guided through the 
exercises. He experienced self-efficacy when carrying out 
exercise with training equipment: “Made me motivated, 
it did. Because when I was successful with the different 
devices, I almost looked at myself as a bit like a world 
champion.” It was useful to have one person to relate to, 
and he said that it was a positive that he had a flexible 
arrangement when it came to the time of the appoint-
ment. This is in contrast with what Informant 3 said:

I would probably have appreciated that I was fol-
lowed up by someone who was knowledgeable be-
cause I was all the time unsure if I did things right 
(…). It’s easy to use wrong muscles and such, so I 
would like to have a closer arrangement like the one 
person I talked to at the hospital had. I was a little 
jealous of that.

The four informants had different reflections and ex-
periences about the strength exercises and pain associ-
ated with them. Informant 2 experienced getting stronger 
in general and that the exercises with the physiotherapist 
had helped her a lot. “I think it strengthened me in gen-
eral, and I think I got better. So, I had better muscle 
strength in my hip before I had the surgery, so to speak.” 
Not all the informants had the same experience. Informant 
4, who had follow-up with a PT, said that she felt quite 
strong before entering the project and that she was not 
sure whether the presurgery physiotherapy actually made 
a difference. She expressed that she exercised to be 
stronger, but her pain threshold was low, so there was a 
limit to what she could endure:

There was a limit to how much I could endure, so I 
was happy when my PT said the exercises were to be 
adapted when it was decided I was going to have sur-
gery. So, before the adaptations I exercised to get bet-
ter somehow, after I exercised to become stronger. 
(Informant 4)

Pain in connection with exercise was something that 
several of the informants experienced. The informants 
had varying degrees of pain during exercise, and Informant 
3 reported that the affected hip was very painful and lim-
ited how much he could push himself. He did resistance 
exercises for both legs, but he had more resistance to the 
“healthy one”: “The exercises on the ‘sick hip’ were limited 
by the pain. The exercises on the ‘healthy hip’ were limited 
by the fact that I could not do more.” The informant’s goal 
was to push himself as far as he could, and he said that he 
was able to increase resistance during the training period. 
Informant 2 also experienced that the pain increased dur-
ing the training: “Yes, I undoubtedly felt pain in my hip. 
However, in the end, I think I became, I would say, it al-
most got better. Yes. Yes?” Informant 1 was not limited by 
pain during exercise. He described that this allowed him 
to exercise and be active to the maximum:

“Pain did not really restrict me, so obviously that I 
could take it ‘all the way’ made me in better shape.” 
And that resulted in that I had, shall we say, an in-
crease of resistance in all the various machines (…). 
So yes, I pushed myself, right, before the surgery. It 
was painful, but I did not cross any borders. I did not 
hurt myself, but I pushed myself as far as I could. 
(Informant 3)
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It varied how many times the informants had ap-
pointments with a physiotherapist and how many times 
they exercised on their own at home. Informants 2 and 
4 tried to do some home training every day, but 
Informant 4 expressed that it was not always quite so 
often. She preferred shorter periods of exercises, ap-
proximately 20 minutes, instead of a whole hour at a 
time. In addition, she varied exercises so that she did 
not do the same thing every day. Informant 1 said that 
he trained at home three times a week, whereas 
Informant 3 carried out home training six times a week: 
“Yes, we were given six days a week, I took one day off 
… but in addition, to the exercise at the physio I did six 
days a week, and I still do” (Informant 3).

The informants described the intensity of home 
training as less than the training they had when super-
vised by the physiotherapist. The home training was ex-
pressed in terms of a “prework warm-up” and “low in-
tensity.” During home training, Informant 3 was unable 
to replicate what he managed when supervised by the 
physiotherapist, even though he had weights, slings, 
and a balance pillow at home. Informant 2 had the same 
experience: “Training with the physiotherapist it is bet-
ter.” She said that home training was a bit “sloppy” 
when she knew she was going to physiotherapists later. 
Informant 1 expressed that the home training was of a 
slightly different quality and described the exercises as 
“in front of the television training” and “housewife exer-
cises” (with laughter). He expressed that TV was a good 
distraction so that he could do what he considered bor-
ing exercises. It worked for him when he did it this way:

Since I was sitting there, it became a bit like in front 
of the TV training. Among other things, I had these 
rubber bands, the ones you have around your legs. 
And I just put it on the whole time in front of the TV, 
right. And then it did not “feel” like training, but just 
that I sat there for an hour and pulled that elastic 
band without really thinking about it … without feel-
ing it was exercise or something I had to do … It be-
came a bit like TV-exercise, I just sat there and lifted 
my legs. (Informant 1)

In general, the informants expressed that the project 
gave them motivation for self-training and that the phys-
iotherapist’s program was carried out to the best of their 
ability. Informant 4 expressed that she would not have 
exercised at home if it were not for the project: “You can 
say that what was a difference was that I trained at 
home, I wouldn’t have done that if it hadn’t been for the 
project. I would have thought that was an exaggeration.” 
She described herself as dutiful, and it was satisfying to 
do self-training, but she preferred group exercises. 
Informant 1 confessed he would never have had the en-
ergy to do self-training if he had not received a plan from 
the physiotherapist. He kept a log over completed exer-
cises and performed these as instructed. Informant 3 
had completed self-training at home prior to the project, 
so it was not a big change for him.

Experiences of Performing Training After 
Surgery/“Back to Normal Activity”
A link between before and after surgery training was 
emphasized. All the informants would recommend 

doing prehabilitation with a physiotherapist prior to hip 
surgery. Informant 1 expressed that he could recom-
mend doing preoperative training the way he did “…and 
especially if you are not a top athlete or anything like 
that. However, if you are in good physical shape, it may 
not be so helpful….” So, he stated, that each and every-
one needs to assess their own fitness level and their need 
for presurgery training. He was convinced he would 
have been worse off without this prehabilitation inter-
vention. Informants 2 and 3 had similar experiences 
and reflections as Informant 1. All four informants felt 
physically stronger presurgery because of the prehabili-
tation, which transferred over to postsurgery. Informant 
4 stated that because of the prehabilitation, she was 
quite strong and had a reasonably good balance post-
surgery. Informant 2, had postsurgery complications, 
had other challenges. Although the pain from the hip 
was gone, her drop foot lowered her ability in all activi-
ties, which made her sad. Another “complication” was 
reported by Informant 3. The orthopaedic surgeon had 
commented that he had well-developed muscles, which 
complicated the surgery somewhat because they were 
reluctant to cut into the muscles. He experienced a bet-
ter starting point postsurgery, where he had a faster re-
covery and mobilization than his roommates. This was 
also apparent at the postsurgery rehabilitation center, 
where he exercised with people who had undergone the 
same type of hip surgery, who could say, “No, I cannot 
endure this, and no, now it hurts and no, it does not 
work, etc. I did not have so much pain, and I reckon I 
owe that to the presurgery exercises.” He said this was 
proof that the exercises had helped him: “All human 
experience indicates that exercises in advance is good 
prevention. Well, that is something everyone knows” 
(Informant 4).

Three of the informants described early mobilization 
postsurgery. Informant 3 described walks with crutches 
in the corridors of the hospital three quarters of an hour 
a day. Informant 4 also walked with crutches. She was 
inspired by a fellow patient to walk more, which she ap-
preciated. Informant 1 used a high walker: “And that 
was no problem for me, I strolled as if nothing had hap-
pened, and the physiotherapist was a bit surprised.” He 
observed a big difference compared with the others who 
had undergone the same surgery, and he believed that 
the presurgery exercises contributed to this more rapid 
recovery. Gait training was something that many of the 
informants highlighted as an important part of the exer-
cises, and the long daily walks were put forward as ex-
cellent training: “Yes, well, it was said from day one that 
the best training I can do is to walk” (Informant 3).

The postsurgery exercises were different for the in-
formants, and some had unexpected challenges in con-
nection with rehabilitation after surgery. It varied 
whether the informants had follow-up by a physiothera-
pist postsurgery or not. Almost all the informants per-
formed exercises after surgery, except Informant 1, who 
refrained from exercises because of increased pain. He 
performed the same exercises he had done presurgery in 
the hospital but at a less-intense rate because of the pain:

Well, you can say that a bit like self-training at home. 
Because you are in pain, it gets a bit reduced. You 

D
ow

nloaded from
 http://journals.lw

w
.com

/orthopaedicnursing by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o
4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 11/28/2023



Copyright © 2023 by National Association of Orthopaedic Nurses. Unauthorized reproduction of this article is prohibited.

390  Orthopaedic Nursing  •  November/December 2023  •  Volume 42  •  Number 6� © 2023 by National Association of Orthopaedic Nurses

cannot push yourself, so to speak. It’s not that you 
cannot do it 30 times, but you do not want to hurt 30 
times! It should not hurt every time. Because then 
something in your mind says it hurts here and you 
should stop.... (Informant 1)

At the time of the interview, pain was a minor issue. 
However, 1 month after surgery, as he reduced medica-
tion and pain killers, he experienced some pain. He did 
not believe he would have been able to complete any 
strength training at that time. Informant 3 did not have 
a follow-up with a physiotherapist either, but he had in-
hospital rehabilitation postsurgery, and he continued 
with the presurgery exercises.

Informant 4 did the exercises she was given from the 
hospital, but she felt they were too “easy” and under-
dosed. She was advised by an acquaintance to contact a 
municipal physiotherapist for exercise guidance, but be-
cause of a COVID-19 infection, she only had three follow-
up hours. The quarantine lasted for more than a month, 
and the limited exercise opportunities set her back: “…it 
was a big draw-back.” After the COVID-19 infection, she 
contacted her PT and continued exercises, as she had 
done presurgery. The informant said that she liked to 
have a program to follow and structure in the training: 
“…because I have to have structure; write it down and to 
have a plan—and not just do a little bit of this and that—
I do not like that, that’s not the way I do it.”

Two of the informants had had some follow-up from 
a physiotherapist, and Informant 2 had had 2 hours 
with a private physiotherapist and 1 hour per week with 
a municipal physiotherapist because of the drop foot: 
“…if I had not had that drop foot, then I would have 
been very active.”

The informants described how the challenges experi-
enced presurgery changed postsurgery. Informant 1 no 
longer had any problems with restless leg, which had 
been the biggest problem before surgery. In addition, he 
was able to sleep without discomfort. For Informant 2, 
she no longer had pain during the day in her hip. 
However, because of her drop foot, her balance was 
poor, and she was dependent on walking aids, some-
thing that led to strain and pain in her shoulders. This 
prevented her from going for longer walks outside. The 
informant did some gardening and then had a chair that 
she used because of balance problems.

Presurgery, several of the informants had pain 
when climbing stairs, including Informant 4. However, 
the pain was reduced when she walked several floors. 
Informant 3 experienced an improvement, but he 
could still feel a little discomfort: “…it takes no more 
than a small hill or a staircase then I feel it a little dis-
comfort, but I will not consider it as pain, that phase 
is over.” Several of the informants experienced stiff-
ness in the hip joint. This was especially pronounced 
after inactivity. Informant 4 expressed: “The paradox 
is that I’m stiff as a stick, and then, I walk five steps 
and I’m good.” Postsurgery, he had an extra focus on 
his walking because his leg had been corrected for 
length difference:

So I practice walking correct to achieve automatism 
in “normal walking,” as the doctors said, the limping 
is “learned” and is memorized in your spinal cord so 

in the end you are good at it. And I do not like the idea 
of that.

All the informants expressed a desire and goal to re-
turn to the physical activities they had practiced before 
hip arthrosis. Informants 1, 3, and 4 expressed that they 
would return to regular activities such as walks and 
Nordic and downhill skiing. Informant 1 felt he was in a 
very good shape. Informant 2, on the contrary, had big 
challenges with postsurgery complications and felt that 
her quality of life was reduced. Her drop foot made it 
difficult to do the activities she had done before, such as 
dancing and going for walks in the woods. Informant 4 
was looking forward to going to her holiday cottage 
where she could go for walks and “strengthen up her-
self.” In addition, she was ready to go to the gym and 
participate in the exercise group. Informant 3 was look-
ing forward to pursuing his winter activities: “…so hope 
is to be able to resume my alpine pursuits when winter 
gradually emerges….”

Discussion
The aims of the current study were to elucidate commu-
nity-dwelling older adults’ experiences of participating 
in prehabilitation before total hip surgery, what moti-
vated the informants to participate, and whether the 
prehabilitation was useful in terms of getting back to 
ordinary activities postsurgery. The results are dis-
cussed in line with the three themes that evolved after 
the analysis: challenges prior to surgery; experience par-
ticipating in preoperative training; and experience of 
performing training after the surgery/“back to normal 
activity.”

The results showed that the close follow-up presur-
gery gave the informants a sense of security and motiva-
tion postsurgery. The informants reported benefits such 
as early mobilization, better strength, and a subjectively 
quicker recovery after having completed the prehabili-
tation. Three out of four continued exercising after their 
surgery.

The informants were gender balanced and ranged in 
age from 74 to 82 years, with an average age of 79 years. 
This corresponds to the age group in which hip surgery 
is performed in Norway, meaning the sample was repre-
sentative of the general patient group (Furnes et  al., 
2021). Three of the informants reported having higher 
education and further being in good health. One par-
ticipant, who had undergone several prosthetic surger-
ies previously, had a more physically demanding profes-
sion than the other informants and thus probably had a 
greater body strain throughout the working life 
(Spirduso et al., 2005). All the informants had been en-
gaged in physical activity prior to their hip problems; 
this is a factor that may have counteracted the dysfunc-
tion and vulnerability of the informants (Hansen et al., 
2015; Ranhoff, 2014). All the informants had a goal to 
go on longer walks postsurgery.

Challenges Prior to Surgery

The aim of the main project, the RCT, was to recruit 
frail older adults with low levels of function presurgery. 
However, poor health and reduced mobility can also be 
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factors that prevent vulnerable older adults from tak-
ing part in research, which makes it challenging to re-
cruit this group of people into research projects 
(Provencher et al., 2014). This is a limitation, as these 
participants probably would have the greatest benefit 
from the training, as seen from the dose–response 
curve for physical activity and health gain (National 
Institute of Public Health, 2018). Previous research 
has also shown that the poor effect size in studies is 
related to the fact that the participants have relatively 
good function at baseline (Clode et  al., 2018; 
Hoogeboom et al., 2014). The informants in the pre-
sent substudy had good function and were physically 
active every day, even though they had their own chal-
lenges in terms of moderate limitations in their ADL. 
Therefore, one may question whether the Harris Hip 
Score provided adequate assessment of symptoms and 
pain problems for recruiting the intended participants 
(Elings et  al., 2016). When disease burden, self-re-
ported physical health, low gait speed, and gait length 
predict low recruitment, this may indicate that this 
type of study appeals to a part of the population that is 
initially active and has relatively good health 
(Provencher et al., 2014). Furthermore, those individu-
als evaluated for total prosthesis surgery may not have 
the physical limitation that has been assumed and 
been offered surgery before their functional level was 
reduced and impacted on their ADL. We could also ask 
whether the barriers, poor health, and reduced mobil-
ity hindered the recruitment of this vulnerable group.

Most of the informants experienced having a close 
follow-up with their physiotherapists. Support from 
health professionals can be a factor that promotes 
physical activity in the elderly and can facilitate adher-
ence and individual adaptation of exercises (Costello 
et al., 2011; Torjuul et al., 2015). Corresponding to pre-
vious research, several of the informants expressed 
that close follow-up contributed to perceived motiva-
tion, self-efficacy, and safety (Granbo et  al., 2015; 
Lindelöf et al., 2012). In addition, they felt and experi-
enced increased physical performance. It is conceiva-
ble that no or little experience with exercise may lead 
to reduced adherence, a notion supported by the reflec-
tions of the informant who had no experience with 
strength training in advance of the project. Costello 
et al. (2011) noted that physically inactive individuals 
have a greater need for individually tailored exercise 
programs and that individual follow-up can contribute 
to participation. The results of the present study may 
also suggest that those unfamiliar with strength train-
ing may also need individual follow-up. The correct 
technique, together with individually tailored intensity 
and progression, was assured by the physiotherapist. 
This reassurance probably contributed to the partici-
pants daring to “push themselves” more, which led to 
an experience of progress, self-efficacy, and security 
that physical exertion is not dangerous (Granbo et al., 
2015; Lindelöf et al., 2012; Torjuul et al., 2015). The 
current study supports this concept, showing that the 
close follow-up provided the participants with reassur-
ance to carry out heavier strength training, experienc-
ing the situation as manageable and safe, even though 
the exercises led to some pain or discomfort.

The aim of prehabilitation was to give the informants 
a close follow-up, contributing to safety and security 
during exercise and motivation to adhere to, in addition 
to increasing the amount of exercise presurgery. The 
follow-up by a physiotherapist presurgery can be seen 
as an external motivational factor, and several of the in-
formants said that they would not have completed the 
exercise presurgery if it was not for the tailored exercise 
program and supervision they received. Thus, the pro-
gram helped increase the motivation of these inform-
ants. The fact that one should report how much exercise 
should be viewed as an external motivational factor. 
Having a goal for one’s training can help increase one’s 
inner motivation (Weinberg & Gould, 2018). The in-
formant who had little follow-up during the exercise pe-
riod reinforced this notion. Despite no close follow-up, 
she carried out a larger amount of training, but she was 
uncertain about her own performance and the quality of 
exercises. This indicates that the motivation of adher-
ence to training may be linked not only to a close follow-
up but also to internal and external factors (Lohne-
Seiler & Langhammer, 2018).

Experience Participating in Preoperative Training

The planned intervention provided up to three exercise 
hours per week, where two sessions were to be guided 
by a physiotherapist and the remaining were to be car-
ried out as self-training at home. Some hours with the 
physiotherapist were to be educational, but it did not 
seem as if the informants perceived that they had re-
ceived any education, or they did not mention this dur-
ing the interview.

The informants in the present study experienced a 
higher level of activity and exercise presurgery than 
they would have been able to carry out on their own. 
The challenge in the future, where the proportion of 
older adults in the population will increase, will be to 
find measures that can help maintain or increase the 
level of activity in the elderly (National Institute of 
Public Health, 2018). This could contribute to the el-
derly being able to live at home longer and being inde-
pendent for as long as possible (Hansen et al., 2015; 
Helsedirektoratet, 2016; National Institute of Public 
Health, 2018). An exercise program like the one imple-
mented for the informants in the training arm of the 
RCT may help limit individual barriers, such as a lack 
of knowledge, reduced self-efficacy, or reduced motiva-
tion (Bergland, 2012). The informants expressed that 
they were more active during the implementation of 
the presurgery training program and expressed that 
they probably would not have carried out strength 
training with a physiotherapist in addition to self-
training if it was not for the project. This is in line with 
a previous study indicating that follow-up with a phys-
iotherapist can contribute to increasing the level of 
physical activity in patients with a total hip prosthesis 
(Withers et al., 2016).

Several of the informants described that the training 
at home was less intensive than that with the physio-
therapist. It seemed that the informants were less satis-
fied and less motivated to perform home training than 
the exercises with the physiotherapist. Satisfaction 
seem to be important for motivation (Lohne-Seiler & 
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Langhammer, 2018), and previous studies have shown 
that training in groups has led to increased well-being 
compared with exercising alone and that this is proba-
bly related to social group interaction (Helbostad et al., 
2004; McAuley et al., 2000). Exercise instructors may 
act as motivators, contributing to a feeling of safety, in 
addition to ensuring the quality of exercise (Granbo 
et al., 2015; Lindelöf et al., 2012). This is in line with the 
results of the current study, where the physiotherapists 
were motivators, both for the training performed at the 
primary health care clinic and for the self-training at 
home. The informants described the exercises with the 
physiotherapist as more intense, and it is conceivable 
that this training gave the informants a sense of in-
creased satisfaction and mastery, which again increased 
their motivation. Training at home was less tiring and 
appeared less motivating but was still accomplished. A 
sense of meaning is an important factor for motivation 
and for keeping up with physical activity (Bandura, 
1982); here, some of the informants experienced the 
usefulness of self-training as low, and this may have re-
duced the sense of meaning with the activity.

Experience of Performing Training After the 
Surgery/“Back to Normal Activity”
The informants found the presurgery exercises useful in 
terms of better fitness, stronger bodies, and a feeling of 
self-efficacy after completion of the exercise program. 
Furthermore, it was stated that they felt physically pre-
pared for the surgery, and some also expressed being 
mentally prepared for the postsurgery rehabilitation, 
which is in line with the results in Clode et al.’s (2018) 
study. The participants in the prehabilitation group felt 
physically and mentally prepared for surgery compared 
with the control group; they stated that it was useful to 
meet others in the same situation, which increased their 
motivation for exercise (Clode et al., 2018). The partici-
pants would recommend the prehabilitation program to 
others in a similar situation, which again is in line with 
Clode et al.’s (2018) study.

One of the informants stressed the benefit of receiving 
prehabilitation if one was not familiar with strength 
training. Others who had participated in organized exer-
cise previously expressed the benefits of the prehabilita-
tion in terms of motivation and the motivation to pro-
gress resistance when implementing the exercises.

The same recommendations of physical activity, ex-
ercise, and dosage can apply to the elderly population as 
in the younger population (Liguori, 2021; The 
Norwegian Medical Association, 2018). To achieve in-
creased muscle strength, the resistance should not be so 
heavy that one is unable to complete more than 4–12 
repetitions per series (Raastad, 2010). However, studies 
of elderly persons doing strength exercises have shown 
varying effects, indicating that older adults may need 
closer follow-up than younger people (Raastad, 2010). 
This may indicate that the elderly will benefit from 
individual follow-up when the goal is to carry out heav-
ier strength training to achieve muscle growth.

With the help of a physiotherapist, the informants 
were mobilized and up walking early postsurgery. 
Compared with other patients with hip replacements, 
the informants felt they had an earlier start with 

progressively more intense training, in comparison 
with presurgery exercises. This is in line with Su et al.’s 
(2018) study, where the results indicate that early mo-
bilization postsurgery is associated with a better level 
of function. Presurgery use of walking aids and prob-
lems with stair walking have been associated with an 
increased hospital stay (van Aalst et  al., 2014). This 
contrasts with the present study, in which several of 
the informants used walking aids and had problems 
with climbing stairs presurgery. However, none had ex-
tended hospital stays related to presurgery problems. 
Only one informant had an extended stay because of 
postoperative complications. Therefore, the results of 
the present study support van Aalst et al.’s (2014) hy-
pothesis that prehabilitation may be useful for persons 
with presurgery challenges.

The informants with no postsurgery complications 
had a minimal follow-up, indicating that they were 
mentally and physically prepared postsurgery (Clode 
et al., 2018). The knowledge of what exercises they could 
do and the self-efficacy they experienced motivated the 
informants and made the threshold for starting exer-
cises postsurgery lower than it might have been without 
this presurgery experience.

As a goal, the informants wanted to return to the ac-
tivities they had done before pain and osteoarthritis 
began to limit their function. It is important to focus on 
the patient’s own goals (Østerås & Helbostad, 2016). Hip 
surgery provides pain relief and improvement in func-
tion but does not automatically lead to more physical 
activity (Jeldi et al., 2017). Routines for physical activity 
should be established during the time before the surgery 
(Jeldi et al., 2017). New activities that are introduced 
presurgery may not be established and carried out in the 
long term. The informant who had no experience with 
strength training previously did not continue the exer-
cises postsurgery, indicating that the intrinsic motiva-
tion for the activity was low. This informant had not ex-
perienced presurgery pain when conducting the 
exercises, which is in contrast to the other informants, 
and this may have influenced his strategy for overcom-
ing postsurgery pain. However, it may also serve as an 
example for those habits for strength training that must 
be incorporated well in advance of any surgery and that 
information about the benefits of postsurgery exercise to 
achieve as good a function as possible in the new joint is 
important. The inner motivation and conviction of the 
exercise benefits are vital for maintaining physical func-
tion (Bandura, 1982).

Limitations

This project recruited informants from an ongoing RCT 
(NCT03602105). Because of the COVID-19 pandemic, 
the recruitment of participants was delayed, thus leading 
to delays in the current subproject and a smaller sample 
than planned. This substudy was not allowed to complete 
interviews until 12 weeks postsurgery, to avoid confound-
ing the quantitative results of the RCT. Although we had 
planned to include 10 participants, only four were inter-
viewed, as such saturation cannot be assumed. In addi-
tion, the worldwide outbreak of COVID-19 became a 
challenge for conducting the interviews face to face in the 
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spring of 2020 and the interviews were therefore con-
ducted by phone. 

Conclusion
The purpose of the current study was to gain more knowl-
edge about the experiences of community-dwelling older 
adults participating in a prehabilitation program before 
total hip replacement. Physical activity was important to 
the participants, but their pain limited presurgery activ-
ity. Some also experienced social constraints and reduced 
quality of life. Findings revealed that most of the inform-
ants experienced close follow-up and individual guidance 
from a physiotherapist. This guidance provided a sense 
of safety and increased patient self-efficacy. In addition, 
several of the participants had a positive progression 
postsurgery because of this training. The close follow-up 
was a motivation to be part of the project, to be motivated 
and “pushed” to implement heavier exercise resistance, 
and, as a result, to increase strength. It was also a motiva-
tor for self-training, which the informants perceived as a 
lighter type of training. The presurgery exercises contrib-
uted to the informants being physically and mentally pre-
pared for surgery, as well as facilitating early mobiliza-
tion and an early start with postsurgery training. As a 
goal, the informants had to return to their usual physical 
activities, and this was motivation to perform their pre- 
and postsurgery exercises.

The current study shows that a close supervised 
training program presurgery may increase the activity 
levels and maintain physical function in community-
dwelling older adults undergoing total hip replacement.

Data Sharing
Because of the nature of this research, participants of 
this study did not agree for their data to be shared pub-
licly, so supporting data are not available.
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