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ABSTRACT 

Background: Rehabilitation after hip and knee arthroplasty is essential for restoring mobility, function, 

and quality of life. Patients’ perceptions of these rehabilitation practices significantly influence adherence, 

satisfaction, and overall recovery outcomes.  

Objective: The study aimed to explore patients perceptions of rehabilitation practices following hip and 

knee arthroplasty procedures. 

Methods: A qualitative, phenomenological, and exploratory design was adopted. Data were collected 

through in depth, face to face interviews using a self-developed questionnaire. Six participants undergoing 

rehabilitation after hip or knee arthroplasty were recruited from Pakistan Railways Hospital, Rawalpindi. 

Interviews were transcribed verbatim and analyzed thematically using ATLAS.ti 8 software. Through 

systematic coding, one overarching theme patient satisfaction and four subthemes were identified: 

physiotherapist behavior and counseling, adherence to a structured rehabilitation protocol, addressing 

patients’ concerns, and overall rehabilitation experience. 

Results: Participants expressed a high degree of satisfaction and psychological dependence on their 

physiotherapists. Those who underwent hip arthroplasty reported slightly higher satisfaction compared to 

knee arthroplasty patients. Despite positive perceptions, issues such as inconsistent communication, care 

coordination gaps, and varying therapist attitudes were highlighted as areas needing improvement. 

Conclusion: Patients perceptions of rehabilitation following total hip and knee arthroplasty revealed that 

communication, therapist empathy, patient engagement, social support, and perceived recovery barriers 

shape their overall rehabilitation experience. Integrating these insights into physiotherapy protocols can 

enhance patient centered care, improve adherence, and promote better postoperative outcomes. 
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Introduction 

Although nearly 85% of patients undergoing total hip 

replacement (THR) are diagnosed with osteoarthritis, 

inflammatory arthritis including both seropositive and 

seronegative types also remains a significant indication for 

total hip arthroplasty. In patients with rheumatoid arthritis, 

it has been suggested that the cost of total hip arthroplasty 

to the community can be offset within one and a half years 

due to reduced expenditure on long-term social and 

medical care (1). In the United States, approximately 

250,000 individuals are currently living with hip 

prostheses, and by 2010, around 332,000 total hip 

arthroplasty procedures were performed annually. This 

number is projected to increase substantially in the coming 

years as the population ages and surgical techniques 

continue to evolve (2). 

Similarly, total knee replacement (TKR) has proven to be 

an effective intervention for most end-stage cases of 

osteoarthritis, primarily addressing pain reduction and 

enhancement of activities of daily living (ADLs) and 

instrumental activities of daily living (IADLs). In the 

United States, the utilization of TKR has risen 

considerably over the past two decades, particularly 

among younger patients. Approximately 431,000 TKR 

procedures are performed each year, with women 

accounting for nearly 40% more cases than men. The 

frequency of TKR tends to rise with age, peaking in the 

late seventies before gradually declining (3). Despite the 

global increase in arthroplasty procedures, comprehensive 

epidemiological data for Asian populations remain limited 

(4). The prevalence appears to be higher among older 

males, likely due to degenerative and mechanical changes 

associated with aging (5,6). Degeneration, effusion, and 

wear of the hip and knee joints are often consequences of 

disease progression or injury, with osteoarthritis emerging 

as the most common etiology affecting approximately 

70.19% of hip cases and 33.6% of knee joints (7,8). 

Historically, evaluation of THR and TKR has emphasized 

surgical outcomes, implant survival, and mechanical 

function (9). However, the postoperative phase 

particularly rehabilitation plays a pivotal role in 

determining functional recovery and patient satisfaction, 

though the literature assessing its long-term impact 

remains limited (10). Rehabilitation typically includes 

muscle strengthening, range-of-motion exercises, and 

structured physiotherapy interventions (11), which have 

been associated with improved postoperative outcomes, 

though their contribution to sustained recovery over time 

warrants further exploration (12). Preoperative 

rehabilitation has also been shown to positively influence 

postoperative recovery, enhancing functional gains and 

reducing complications compared to patients who did not 

receive preoperative training (13). 

Traditionally, the success or failure of arthroplasty has 

been defined through revision rates, implant longevity, and 

functional outcomes, yet patient perceptions and 

satisfaction are equally critical in determining treatment 

success (14). Evidence suggests that standardized 

rehabilitation protocols emphasizing early mobilization, 

muscle reconditioning, and task-specific training can 

significantly enhance postoperative recovery (15,16). 

Patient expectations and priorities, however, vary widely, 

influencing motivation and adherence to rehabilitation 

programs (17). High satisfaction levels are associated with 

greater compliance and better outcomes, underscoring the 

importance of patient-centered approaches (18). Despite 

the functional benefits of TKR and THR, studies reveal 

that approximately 20% of TKR and 7–15% of THR 

recipients report dissatisfaction post-surgery, often linked 

to unmet expectations or residual limitations in physical 

function (19). Consequently, effective interprofessional 
collaboration (20) and delivery of individualized, patient-

centered care (21) are imperative for optimizing recovery 

and satisfaction. 

Despite extensive global research, there remains a paucity 

of qualitative studies exploring patient perceptions and 

lived experiences of post-arthroplasty rehabilitation, 

particularly in low- and middle-income contexts such as 

Pakistan. Evidence indicates that implant longevity tends 

to be higher among elderly and female patients (22), while 

younger individuals often exhibit greater expectations 

regarding return to work, leisure, and daily activity 

performance following arthroplasty (23). Moreover, pain 

relief has been reported as the most satisfying 

postoperative outcome, whereas improvements in social 

and occupational functioning remain less pronounced 

(24). 

This study seeks to bridge this gap by exploring patient 

perceptions of rehabilitation following hip and knee 

arthroplasty within the Pakistani healthcare context. 

Understanding these perspectives is essential for 

developing culturally relevant clinical practice guidelines 

and optimizing rehabilitation strategies. By identifying 

patients’ experiences, expectations, and perceived 

barriers, the study aims to inform future rehabilitation 

frameworks, ensuring they are more responsive, 

individualized, and effective in promoting functional 

recovery and overall well being. 

Materials and Methods 

This qualitative study employed an exploratory design, an 

approach commonly used to investigate phenomena that 

have not been extensively studied before (25). Six 

participants undergoing rehabilitation after hip or knee 

arthroplasty were recruited from Pakistan Railways 

Hospital, Rawalpindi. The study was grounded in a 

phenomenological methodological orientation, focusing 

on understanding the lived experiences of patients who 

underwent total hip and knee arthroplasty. Participant 

involvement was embedded throughout the research 

design to ensure the acceptability and relevance of the 
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study objectives. Ethical approval for the study was 

obtained from the Ethical Review Committee of Riphah 

International University, Lahore, and all procedures were 

conducted in accordance with the principles outlined in the 

for human research ethics. Prior to participation, written 

informed consent was obtained from all participants after 

explaining the purpose, procedures, and confidentiality 

measures of the study. 

The research team consisted of a female principal 

investigator a physiotherapist holding a Doctor of Physical 

Therapy (DPT) degree and a Master’s in Health 

Professions Education, with fourteen years of clinical 

experience and seven years of academic and research 

background. Two female Doctor of Physical Therapy 

students, trained in qualitative interviewing techniques, 

assisted with data collection. Their clinical familiarity 

with rehabilitation practice contributed to sensitivity 

during patient interactions, while reflexivity was 

maintained to acknowledge how their assumptions and 

professional identities could influence data interpretation. 

A total of six participants who had undergone hip or knee 

arthroplasty were recruited using purposive sampling to 

ensure rich and relevant insights. Two additional patients 

were interviewed initially but later withdrew due to time 

constraints. Inclusion criteria included adults of either 

gender aged over 30 years, at least one week post-

operative, and currently receiving physiotherapy 

rehabilitation. Exclusion criteria comprised patients with 

life-threatening illnesses, those who were 6–9 months 

pregnant, infants or children, and individuals with pre-

existing peripheral motor or central nervous system 

disorders that could interfere with rehabilitation outcomes.

 

 

Figure 1: Concept map of patient satisfaction 

Data were collected through face to face, semi structured 

interviews using a self developed interview guide. The 
guide was constructed after reviewing related literature 

and pilot-tested by one expert clinician and one academic 
physiotherapist to ensure content validity and clarity. Each 

interview lasted approximately 15–20 minutes and was 

audio recorded with participants’ consent. The questions 

were open ended to elicit detailed responses, focusing on 

patients’ perceptions, satisfaction, and experiences with 

rehabilitation. Examples of questions included: “Are you 

satisfied with the treatment protocol of the hospital?”, 

“How cooperative is your therapist?”, and “Do you have 

any suggestions for improving current rehabilitation 

practices for arthroplasty patients?”. 

Credibility of the data was enhanced through multiple 

strategies. Rapport and trust were established with 

participants before and during interviews to encourage 

open sharing. Prolonged engagement allowed a deeper 
understanding of participants’ perspectives. Member 

checking was performed by sharing transcribed 
summaries with participants to verify the accuracy of 

interpretations. Additionally, peer debriefing was 

conducted by an independent qualitative researcher to 

identify and minimize researcher bias. The study 

maintained transparency by providing a detailed account 

of the research design, participant selection, data 

collection, and analysis procedures, ensuring 

dependability and enabling future replication. 

Triangulation was not conducted as the study employed a 

single method of data collection, and combining multiple 

qualitative and quantitative sources was deemed 

unnecessary given the exploratory focus. Anticipated 



Habiba UE, et al. J. Mod. Health. Rehab. Sci. 2025;2(4) 

 

 
4 

ISSN Number: 3079-0727 (Print) 3079-0735 (Online) 

biases included respondent fatigue, low motivation, and 

time constraints. These were minimized by maintaining 

engaging dialogue, providing flexible scheduling, and 

ensuring participants had adequate time to respond. 

Audio recordings were transcribed verbatim and analyzed 

using ATLAS.ti qualitative data analysis software. 

Thematic analysis was conducted following a systematic 

approach. Two independent coders repeatedly read the 

transcripts to gain familiarity with the data, then 

performed initial open coding, assigning codes to all text 

segments relevant to the research objectives. Codes were 

refined through discussion and merged into broader 

categories to identify candidate themes and subthemes 

(26). Final themes were developed through iterative 

comparison and consensus among the research team. A 

conceptual framework depicting patient satisfaction with 

rehabilitation practices following arthroplasty was 

generated using ATLAS.ti visualization tools to illustrate 

thematic relationships. 

Descriptive statistics related to participant demographics 

were analyzed using IBM SPSS Statistics version 25, and 

results were reported in terms of frequencies, percentages, 

and ranges to provide contextual understanding of the 

sample characteristics. The study maintained 

confidentiality throughout all phases, with de-identified 

data stored securely and accessible only to the research 

team. Through this rigorous qualitative methodology, the 

study sought to generate indepth insights into patient 

perceptions of rehabilitation following hip and knee 

arthroplasty within the Pakistani healthcare context.

Results 

A total of six participants were included in the study, 

comprising four patients who underwent total hip 

replacement (THR) and two who underwent total knee 

replacement (TKR). Although efforts were made to 

include ethnically diverse participants, all were Asian. The 

interviews were conducted until data saturation was 

achieved. The demographic characteristics of participants 

are presented in Table 1. 

 
Table 1: Demographic Characteristics of Participants 

Characteristic THR (n = 4) TKR (n = 2) 

Age (Range, years) 50–82 60–78 

Gender (♀/♂) 2 / 2 1 / 1 

Urdu as First Language 3 1 

Marital Status (Married/Unmarried) 4 / 0 2 / 0 

Postoperative Status (Days) 4–14 1–14 

 
Thematic analysis identified one overarching theme, 

“Patient Satisfaction,” supported by two subthemes: 

behavior and counseling and addressing patient concerns. 

All participants expressed a high degree of satisfaction 

with physiotherapy, describing it as a crucial aspect of 

recovery after arthroplasty. Patients emphasized the 

physical, emotional, and psychological benefits of 

physiotherapy and perceived it as an essential part of 

healthcare. They described their therapists as empathetic, 

skilled, and professional, which fostered trust, motivation, 

and adherence to treatment. One participant shared, “It’s 
good if my physiotherapy continues because my mind is 

getting so much calmness due to it” (F, 82, THR), while 

another stated, “For now, he has started rehabilitating my 

knee, and the rehabilitation of hip will be started later” 

(M, 50, THR). 

Patients appreciated polite communication, proper 

guidance, and counseling about exercise routines, healthy 

diet, and rehabilitation plans. They reported feeling 

psychologically relieved and reassured through their 

therapists’ encouragement. The structured exercise 

sessions with defined sets and repetitions gave the 

physiotherapy sessions a professional appearance, 

enhancing patient confidence. Some participants 

emphasized that proper home care plans provided by their 

therapists helped them remain consistent and satisfied 

even after discharge. As one participant explained, “When 

my right hip was operated, doctors started post-op 

rehabilitation and after four to five days of hospital stay, 

they discharged me and guided about the number and type 

of exercises I have to do at home” (F, 82, THR). Patients 

also noted that being encouraged to perform exercises 

actively improved their recovery rate and confidence: 

“Majority of them try that the patient himself does the 

exercise” (F, 82, THR). 

Pain management emerged as an important factor in 

determining satisfaction. Many participants reported 

postoperative pain as a major concern but appreciated the 

therapists’ understanding and supportive approach. One 

participant stated, “I still feel too much pain in walking” 

(M, 50, THR). Despite pain, most patients remained 

motivated, largely due to the therapists’ guidance and 

consistent follow-up. Several participants described their 

reliance on physiotherapists, with some expressing 

hesitation about discharge from hospital rehabilitation. For 

instance, “I have told the staff that the physiotherapists 
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here are very committed, so don’t discharge me because I 
fear that I will not recover at home in the same way” (F, 

60, THR). Others suggested increasing the frequency of 

physiotherapy sessions to twice daily to enhance recovery, 

as expressed by one participant: “My suggestion about my 

physiotherapy is that if the physiotherapists who are now 
visiting me once a day, if they start visiting two times per 

day then it will help me in recovering at a faster rate” (F, 

78, TKR). 

Overall, the analysis revealed that patient satisfaction was 

largely influenced by the therapists’ professional conduct, 

effective communication, individualized rehabilitation 

guidance, and responsiveness to patient concerns. The 

sense of psychological comfort and trust developed 

through patient–therapist interaction significantly 

enhanced compliance and optimism during recovery. 

Physiotherapy was viewed not only as a physical healing 

process but also as an emotionally reassuring and 

confidence-building experience, reinforcing its 

importance in postoperative care for arthroplasty patients.

Table 2: Themes, Subthemes, Codes, and Illustrative Quotations from Patient Interviews 

Subtheme Code Illustrative Quotation 

Behavior and 

Counseling 

Polite behavior “She talks to me very politely.” 

Patient education about 

the physical therapy 

treatment session 

“He makes me walk, and side by side he tells me about 

which exercise he is going to perform on me and how it 

will be beneficial to me.” 

Patient counseling about 

the rehab care plan and 

healthy diet 

“Doctor counsels me to do my exercise regularly and to 

have healthy diet.” 

Proper guidance of the 

patients 

“He explains me thoroughly about how I have to perform 

my exercises.” 

Psychological relief of 

the patient 

“It’s good if my physiotherapy continues because my mind 

is getting so much calmness due to it.” 

Address to 

Patient 

Concerns 

Increase in pain intensity “I still feel too much pain in walking.” 

Post-discharge fear about 

recovery 

“I have told the staff that the physiotherapists here are very 

committed, so don’t discharge me because I fear that I will 

not recover at home in the same way.” 

Patient suggestion of BD 

sessions 

“My suggestion about my physiotherapy is that if the 

physiotherapists who are now visiting me once a day, if 

they start visiting two times per day then it will help me in 

recovering at a faster rate.” 

Discussion 

The present study explored the perceptions of patients 

regarding early postoperative rehabilitation following 

total hip replacement (THR) and total knee replacement 

(TKR), providing valuable insights into patient-centered 

experiences that can guide the refinement of 
physiotherapy practice and rehabilitation guidelines. 

Patients expressed a strong sense of satisfaction with 

physiotherapy, emphasizing that therapist behavior, 

effective communication, and individualized 

rehabilitation plans played crucial roles in their recovery 

experience. Trust in the physiotherapist emerged as a key 

determinant of satisfaction, consistent with existing 

literature which highlights the importance of interpersonal 

communication and therapeutic alliance in shaping patient 

adherence and perceived treatment efficacy (27). 
Inadequate communication or lack of empathy from 

healthcare providers has been reported to negatively affect 

patients’ confidence, engagement, and long-term 

outcomes (28). Similarly, previous studies have shown 

that patients’ perception of professional competence and 

empathy significantly correlates with overall hospital 

satisfaction and adherence to rehabilitation programs (29). 

Findings from this study were consistent with prior 
research indicating that physiotherapists’ supportive 

behavior positively influences treatment motivation and 
adherence. It has been established that autonomy-

supportive conduct characterized by empathy, active 

listening, and patient involvement in decision-making 

enhances compliance with rehabilitation protocols (30). 

Participants in the present study acknowledged that 

physiotherapists’ kindness, patience, and professional 

demeanor encouraged active participation in therapy 

sessions. Although preoperative psychological conditions 

were not directly examined, earlier literature emphasizes 

that preoperative depressive symptoms or anxiety can 

negatively affect postoperative functional recovery and 

patient satisfaction (30). Hence, early psychosocial 

assessment and counseling before surgery may contribute 

to improved rehabilitation engagement and outcomes. 
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The study also reaffirmed the significance of early 

mobilization and structured postoperative rehabilitation. 

Several systematic reviews and meta-analyses have 

demonstrated that early initiation of rehabilitation after 

arthroplasty significantly reduces postoperative 

complications, enhances functional recovery, and shortens 

hospital stay (31). Consistent with these findings, patients 

in this study described early rehabilitation as essential in 

restoring confidence, mobility, and independence. 

Previous evidence has shown that mobilization within the 

first 24 hours after surgery increases the likelihood of early 

discharge and improves joint function (32). Participants in 

this study appreciated having adequate time to express 

their concerns during therapy, aligning with prior research 

that highlights the role of patient–therapist communication 

in enhancing satisfaction and perceived support. Patients 
who received ample time and personalized attention 

during therapy sessions reported greater psychological 

comfort and motivation to adhere to prescribed exercises. 

The results further support previous findings by Sanderson 

et al., who reported that patients’ perceptions of successful 

outcomes after hip and knee arthroplasty are multifaceted, 

encompassing physical function, pain relief, and 

emotional well-being rather than merely surgical success 

(33). Differences between patient and clinician 

perspectives on what constitutes a favorable outcome have 

also been documented, suggesting that aligning 

therapeutic goals through shared decision-making can 

minimize dissatisfaction and miscommunication (34). 

Moreover, recent studies have indicated a global reduction 

in hospital stay durations following joint replacement 

surgeries, underscoring the growing emphasis on efficient 

rehabilitation pathways and enhanced recovery protocols 

(35). However, the findings of this study emphasized that 

while early discharge may improve hospital throughput, 

ensuring adequate patient education and follow-up care is 

essential to prevent post-discharge anxiety and functional 

setbacks. 

A noteworthy strength of the present study was its 

qualitative approach, which provided in-depth 

understanding of patients’ lived experiences during 

rehabilitation. The use of purposive sampling ensured the 

inclusion of participants with diverse postoperative 

trajectories, enriching the data through varied 

perspectives. Thematic analysis using a structured coding 

process enhanced analytical rigor and ensured credibility 

of findings. The involvement of experienced 

physiotherapists as interviewers also helped foster trust 

and openness among participants, allowing authentic 

insights to emerge. However, certain limitations must be 

acknowledged. The study involved a small sample size, 

which, while sufficient for qualitative inquiry, limits the 

generalizability of findings. Additionally, the participants 

were recruited from a single clinical setting, which may 

not fully represent the broader population of arthroplasty 

patients in Pakistan. Audio clarity issues during some 

interviews may have resulted in partial loss of nonverbal 

cues and contextual nuances. Furthermore, the study 

focused only on patients actively receiving rehabilitation; 

thus, the experiences of those unable to access or continue 

therapy were not captured, which might have provided a 

more comprehensive view of barriers to care. 

Despite these limitations, the study provided valuable 

implications for clinical practice. It highlighted the 

necessity of strengthening communication between 

patients and physiotherapists through the adoption of 

patient-centered communication models and continuous 

professional training. Integrating digital health platforms 

such as tele-rehabilitation and mobile-based exercise 

monitoring can further enhance patient engagement and 

accessibility to physiotherapy services (36). Developing 

standardized, evidence-based rehabilitation guidelines for 

THR and TKR patients in Pakistan would promote 

consistency in care delivery and outcome measurement. 

Moreover, implementing structured follow-up programs 

that monitor patients’ pain, psychological state, and 

functional progress can help identify those at risk of 

delayed recovery or noncompliance.  

Conclusion 

This study provided valuable insights into patients 

perceptions of rehabilitation following total hip and knee 

arthroplasty, emphasizing the central role of 

communication, empathy, and individualized 

physiotherapy in recovery. Patients expressed high 

satisfaction with early postoperative rehabilitation, linking 

their improvement to professional therapist behavior, 

structured exercise regimens, and emotional support. The 

findings highlight that effective rehabilitation extends 

beyond physical restoration, it nurtures confidence, mental 

well-being, and trust in healthcare providers. From a 

human healthcare perspective, these insights underscore 

the importance of patient centered care, interprofessional 

collaboration, and continuous communication to enhance 

adherence, satisfaction, and long term functional 

outcomes for arthroplasty patients. 

Authors’ Contributions 
ICMJE authorship 

criteria 
Detailed contributions Authors 

Substantial 

Contributions 

Conception or Design of the work 1,2 

Data acquisition 3,5 

Data analysis or interpretation 4,6 

Drafting or Reviewing 
Draft the work 1 

Review critically 1,2,3,4 

Final approval 
Final approval of the version to be 

published. 
1,2,3,4,5,6 

Accountable 
Agreement to be accountable for all aspects 

of the work. 
1,2,3,4,5,6 

References 
1. Crawford RW, Murray DW. Total Hip Replacement: 

Indications for Surgery and Risk Factors for Failure. Ann 
Rheum Dis. 1997;56(8):455-458. doi:10.1136/ard.56.8.455 



Rehab Perceptions in Hip and Knee Arthroplasty 

 

 

7  

2. Moretti VM, Post ZD. Surgical Approaches for Total Hip 
Arthroplasty. Indian J Orthop. 2017;51(4):368-376. 
doi:10.4103/ortho.IJOrtho_245_17 

3. Kim HA, Kim S, Seo YI, Choi HJ, Seong SC, Song YW, et al. 
The Epidemiology of Total Knee Replacement in South 
Korea: National Registry Data. Rheumatology (Oxford). 
2008;47(1):88-91. doi:10.1093/rheumatology/kem298 

4. Maradit Kremers H, Larson DR, Crowson CS, Kremers WK, 
Washington RE, Steiner CA, et al. Prevalence of Total Hip 
and Knee Replacement in the United States. J Bone Joint 
Surg Am. 2015;97(17):1386-1397. 
doi:10.2106/JBJS.N.01141 

5. Ng KCG, Jeffers JRT, Beaule PE. Hip Joint Capsular Anatomy, 
Mechanics, and Surgical Management. J Bone Joint Surg 
Am. 2019;101(3):214-225. doi:10.2106/JBJS.18.00122 

6. Tinkle BT, Levy HP. Symptomatic Joint Hypermobility: The 
Hypermobile Type of Ehlers-Danlos Syndrome and the 
Hypermobility Spectrum Disorders. Med Clin North Am. 
2019;103(6):1021-1033. doi:10.1016/j.mcna.2019.07.004 

7. Wood AM, Brock TM, Heil K, Holmes R, Weusten A. A 
Review on the Management of Hip and Knee 
Osteoarthritis. Int J Chronic Dis. 2013;2013:1-10. 
doi:10.1155/2013/845015 

8. Lespasio MJ, Piuzzi NS, Husni ME, Muschler GF, Guarino A, 
Mont MA. Knee Osteoarthritis: A Primer. Perm J. 
2017;21:16-183. doi:10.7812/TPP/16-183 

9. Picard F, Deakin A, Balasubramanian N, Gregori A. 
Minimally Invasive Total Knee Replacement: Techniques 
and Results. Eur J Orthop Surg Traumatol. 2018;28(5):781-
791. doi:10.1007/s00590-018-2154-z 

10. Czyzewska A, Glinkowski WM, Walesiak K, Krawczak K, 
Cabaj D, Gorecki A. Effects of Preoperative Physiotherapy 
in Hip Osteoarthritis Patients Awaiting Total Hip 
Replacement. Arch Med Sci. 2014;10(5):985-991. 
doi:10.5114/aoms.2014.46205 

11. Amano T, Tamari K, Tanaka S, Uchida S, Ito H, Morikawa S, 
et al. Factors for Assessing the Effectiveness of Early 
Rehabilitation After Minimally Invasive Total Knee 
Arthroplasty: A Prospective Cohort Study. PLoS One. 
2016;11(7):e0159172. doi:10.1371/journal.pone.0159172 

12. Westby MD, Backman CL. Patient and Health Professional 
Views on Rehabilitation Practices and Outcomes Following 
Total Hip and Knee Arthroplasty for Osteoarthritis: A Focus 
Group Study. BMC Health Serv Res. 2010;10:119. 
doi:10.1186/1472-6963-10-119 

13. Sawaguchi A, Momosaki R, Hasebe K, Chono M, Kasuga S, 
Abo M. Effectiveness of Preoperative Physical Therapy for 
Older Patients With Hip Fracture. Geriatr Gerontol Int. 
2018;18(7):1003-1008. doi:10.1111/ggi.13303 

14. Bunyoz KI, Lustig S, Troelsen A. Similar Postoperative 
Patient-Reported Outcome in Both Second Generation 
Patellofemoral Arthroplasty and Total Knee Arthroplasty 
for Treatment of Isolated Patellofemoral Osteoarthritis: A 
Systematic Review. Knee Surg Sports Traumatol Arthrosc. 
2019;27(7):2226-2237. doi:10.1007/s00167-018-5218-1 

15. Lebleu J, Poilvache H, Mahaudens P, De Ridder R, 
Detrembleur C. Predicting Physical Activity Recovery After 
Hip and Knee Arthroplasty: A Longitudinal Cohort Study. 

Braz J Phys Ther. 2019;23(6):524-533. 
doi:10.1016/j.bjpt.2018.11.002 

16. Bandholm T, Wainwright TW, Kehlet H. Rehabilitation 
Strategies for Optimisation of Functional Recovery After 
Major Joint Replacement. J Exp Orthop. 2018;5(1):44. 
doi:10.1186/s40634-018-0150-1 

17. Joice MG, Bhowmick S, Amanatullah DF. Perioperative 
Physiotherapy in Total Knee Arthroplasty. Orthopedics. 
2017;40(5):e765-e773. doi:10.3928/01477447-20170621-
02 

18. Moffet H, Tousignant M, Nadeau S, Merette C, Boissy P, 
Corriveau H, et al. Patient Satisfaction With In-Home 
Telerehabilitation After Total Knee Arthroplasty: Results 
From a Randomized Controlled Trial. Telemed J E Health. 
2017;23(2):80-87. doi:10.1089/tmj.2016.0067 

19. Neuprez A, Delcour JP, Fatemi F, Gillet P, Crielaard JM, 
Bruyère O, et al. Patients’ Expectations Impact Their 
Satisfaction Following Total Hip or Knee Arthroplasty. PLoS 
One. 2016;11(12):e0167911. 
doi:10.1371/journal.pone.0167911 

20. Tremblay D, Roberge D, Touati N, Maunsell E, Berbiche D. 
Effects of Interdisciplinary Teamwork on Patient-Reported 
Experience of Cancer Care. BMC Health Serv Res. 
2017;17(1):218. doi:10.1186/s12913-017-2159-0 

21. Jäppinen AM, Hämäläinen H, Kettunen T, Piirainen A. 
Patient Education in Physiotherapy in Total Hip 
Arthroplasty: The Perspective of Physiotherapists. 
Physiother Theory Pract. 2018;34(8):643-653. 
doi:10.1080/09593985.2017.1423423 

22. Bayliss LE, Culliford D, Monk AP, Glyn-Jones S, Prieto-
Alhambra D, Judge A, et al. The Effect of Patient Age at 
Intervention on Risk of Implant Revision After Total 
Replacement of the Hip or Knee: A Population-Based 
Cohort Study. Lancet. 2017;389(10077):1424-1430. 
doi:10.1016/S0140-6736(17)30059-4 

23. Witjes S, van Geenen RCI, Koenraadt KLM, van der Hart CP, 
Blankevoort L, Kerkhoffs GMMJ, et al. Expectations of 
Younger Patients Concerning Activities After Knee 
Arthroplasty: Are We Asking the Right Questions? Qual Life 
Res. 2017;26(2):403-417. doi:10.1007/s11136-016-1382-5 

24. Kievit AJ, Kuijer PPFM, de Haan LJ, Koenraadt KLM, 
Kerkhoffs GMMJ, Schafroth MU, et al. Patients Return to 
Work Sooner After Unicompartmental Knee Arthroplasty 
Than After Total Knee Arthroplasty. Knee Surg Sports 
Traumatol Arthrosc. 2019;27(6):1869-1879. 
doi:10.1007/s00167-018-5274-6 

25. Stebbins R. Exploratory Research in the Social Sciences: 
What Is Exploration? Explor Res Soc Sci. 2001;1(1):2-18. 
doi:10.4135/9781412984249 

26. Castleberry A, Nolen A. Thematic Analysis of Qualitative 
Research Data: Is It as Easy as It Sounds? Curr Pharm Teach 
Learn. 2018;10(6):807-815. 
doi:10.1016/j.cptl.2018.03.019 

27. Vratsistas-Curto A, McCluskey A, Schurr K. Use of Audit, 
Feedback, and Education Increased Guideline 
Implementation in a Multidisciplinary Stroke Unit. BMJ 
Open Qual. 2017;6(2):e000212. doi:10.1136/bmjoq-2017-
000212 



Habiba UE, et al. J. Mod. Health. Rehab. Sci. 2025;2(4) 

 

 
8 

ISSN Number: 3079-0727 (Print) 3079-0735 (Online) 

28. Street RL, Makoul G, Arora NK, Epstein RM. How Does 
Communication Heal? Pathways Linking Clinician-Patient 
Communication to Health Outcomes. Patient Educ Couns. 
2009;74(3):295-301. doi:10.1016/j.pec.2008.11.015 

29. Mistry JB, Chughtai M, Elmallah RK, Le S, Bonutti PM, 
Delanois RE, et al. What Influences How Patients Rate Their 
Hospital After Total Hip Arthroplasty? J Arthroplasty. 
2016;31(11):2422-2425. doi:10.1016/j.arth.2016.04.024 

30. Chan DKC, Lonsdale C, Ho P, Yung P, Chan K. Patient 
Motivation and Adherence to Postsurgery Rehabilitation 
Exercise Recommendations: The Influence of 
Physiotherapists’ Autonomy-Supportive Behaviors. Arch 
Phys Med Rehabil. 2009;90(12):1977-1982. 
doi:10.1016/j.apmr.2009.05.024 

31. Deng QF, Gu HY, Peng WY, Zhang Q, Huang ZD, Zhang C, et 
al. Impact of Enhanced Recovery After Surgery on 
Postoperative Recovery After Joint Arthroplasty: Results 
From a Systematic Review and Meta-Analysis. Postgrad 
Med J. 2018;94(1118):678-693. 
doi:10.1136/postgradmedj-2018-135663 

32. Okamoto T, Ridley RJ, Edmondston SJ, Visser M, Headford 
J, Yates PJ. Day-Of-Surgery Mobilization Reduces the 
Length of Stay After Elective Hip Arthroplasty. J 
Arthroplasty. 2016;31(10):2227-2230. 
doi:10.1016/j.arth.2016.03.007 

33. Sanderson T, Kirwan J. Patient-Reported Outcomes for 
Arthritis: Time to Focus on Personal Life Impact Measures? 
Arthritis Care Res. 2009;61(1):1-3. doi:10.1002/art.24105 

34. Bream E, Black N. What Is the Relationship Between 
Patients’ and Clinicians’ Reports of the Outcomes of 
Elective Surgery? J Health Serv Res Policy. 2009;14(3):174-
182. doi:10.1258/jhsrp.2008.008017 

35. Burn E, Edwards CJ, Murray DW, Silman A, Cooper C, Arden 
NK, et al. Trends and Determinants of Length of Stay and 
Hospital Reimbursement Following Knee and Hip 
Replacement: Evidence From Linked Primary Care and NHS 
Hospital Records From 1997 to 2014. BMJ Open. 
2018;8(1):e019146. doi:10.1136/bmjopen-2017-019146 

36. Algudairi G, Al-Eisa ES, Alghadir AH, Iqbal ZA. Patient 
Satisfaction With Outpatient Physical Therapy in Saudi 
Arabia. BMC Health Serv Res. 2018;18(1):888. 
doi:10.1186/s12913-018-3723-5. 


	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	Authors’ Contributions
	References

