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Aims

Total hip arthroplasties (THAs) are common operations performed in orthopaedics. Though
initially developed to address hip conditions in older patients, demand in younger patients is
increasing. Research in older populations informs current practice, and it is unclear if outcome
priorities are the same in younger patients. The study’s aim was to explore the expectations and
priorities of younger patients’ (aged < 50 years) undergoing THA.

Methods

Using interpretive phenomenological analysis (IPA) methodology, ten patients were recruited
from one UK hospital. Semistructured interviews occurred at three timepoints (pre-surgery, six
weeks, and six months post-surgery). This study has been reported using the COnsolidated
criteria for REporting Qualitative research (COREQ).

Results

Six themes were identified: ‘I'm just constantly in pain; ‘Giving up hope, ‘Living a process that
does not reflect me; ‘This is not who I'm meant to be; ‘My family didn't sign up for this, and ‘I
can't do anything. Some themes were independent of patient age, such as pain, and experiences
of healthcare. However, other findings may be more imperative to the younger patient than the
older patient.

Conclusion

The Young Hip study highlighted aspects currently overlooked in younger THA patients.
Participants were aware that they were not the accepted patient profile for THA, and expressed
having to fight to be heard. Function was considered in terms of responsibilities and roles in
society, rather than traditional clinical perceptions of mobility. The findings demonstrated that
current care pathways are not fully addressing the needs of younger THA patients. Further
development of a personalized THA pathway, allowing for more focus on person-centred care,
could address issues raised by this study, more effectively supporting younger patients.

Take home message not just the surgery that is different, but
- Itisimportant to disseminate that total hip the recovery.
arthroplasty is appropriate for a younger - There was a disconnect between what
p age group, but their expectations, experi- healthcare professionals believed to be
Bone & Jojnt ences, and insights are very different to an important to the participant, and the
Ope n older population. This study shows that it is participant’s own opinion.
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- Healthcare practitioners are using the research available to
provide the best evidence-based practice possible to all
patients. Unfortunately, this does not consider the younger
patient’s voice, nor does it recognize that this demographic
potentially has very different priorities and needs compared
to their older counterpart.

Introduction

Total hip arthroplasties (THAs) are recognized as cost-effec-
tive and successful interventions for painful and limiting hip
conditions.' Despite originally being an operation targeted
at patients aged over 65 years, demand for THA in younger
patients is increasing.” In contrast to historical opinion, surgical
attitudes towards THA in younger patients have become more
positive.” This could potentially be attributed to the increase
in implant survival times and reduction in revision surgeries,
enabled by new surgical techniques and modern bearing
surfaces and implants.* A reported 101,995 hip arthroplasties
were carried out in the UK in 2022; 5,304 of these were in
patients aged under 50 years.’ Elective THA treats a diverse
range of hip joint conditions, including (but not limited to)
osteoarthritis, rheumatoid arthritis, avascular necrosis, and
childhood conditions.®® While underlying causes of these
conditions vary, the presentation and symptoms can be
similar.

Numerous studies focusing on younger patients
explore implant type, implant survival, surgical methods,
and outcomes using quantitative methods.”'' Patient-repor-
ted outcome measures (PROMs) are used in elective
orthopaedic surgeries to measure the outcomes from
the patient’s perspective.'”® PROMs used in THA address
a range of functional activities of daily living (ADLs),
confining the patient’s voice to only the topics included.' It
is acknowledged that patients’ priorities following ortho-
paedic interventions can differ from those of clinicians.” It
is unclear if PROMs currently used in THA reflect aspects
which are important to younger patients,'® or primarily
address topics that clinicians and healthcare professionals
prioritize.

The purpose of qualitative research is to gain a
deeper understanding of human behaviour, experience, and
motivations of the participants.”” Qualitative research has
been instrumental in uncovering the absence of other
orthopaedic patient priorities in existing PROMs,'®'® indicating
significant differences between quantifiable health outcomes
and the patient-perceived quality of care. Qualitative findings
exploring the patient’s lived experience of undergoing THA
and the efficacy of existing healthcare pathways are rare;° the
voices of these younger patients are absent within the current
evidence base.

The National Institute for Health and Care Excel-
lence provides guidelines for professionals caring for
patients undergoing THA.2 The recommendations specify that
additional rehabilitation support is indicated in patients with
additional needs, such as dementia and cognitive impairment.
Younger patients are not included in this category, despite
their rehabilitation needs potentially differing from those of
older patients.”’* Exploratory qualitative research into goals
and priorities of these younger patients is essential to ensure
they are met and supported.
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The objective of the Young Hip study was to identify
the priorities and expectations of the younger patient (aged <
50 years) when undergoing a THA.

This study is reported in accordance with the COn-
solidated criteria for REporting Qualitative research (COREQ)
reporting guidelines. The 32-point checklist is recommended
to ensure the reporting of qualitative research be explicit and
comprehensive (Supplementary Material).”

Methods

Young Hip was conducted using an interpretative phenom-
enological analysis (IPA) methodology. IPA has theoretical
foundations in phenomenology and is recommended when
exploring the experiences of individuals living through a
significant event in their life, such as major surgery and
joint replacement®* IPA uses an ideographic approach,
allowing a rigorous exploration of the individual’s personal
lived experience and how specific phenomena affect the
patient.”’ Ethical approval for the study was granted by
NHS Research Ethics Committee (20/PR/0858) on 13 January
2021.

IPA methodology recommends that when determining
sample size, it is more difficult to meet IPA requirements with
larger samples, and advises caution with sample sizes over
six participants.”® In 2019, there were ten eligible patients
recorded in the recruiting hospital (Milton Keynes Univer-
sity Hospital). Practicalities were considered, such as time
constraints due to the pandemic, activities being conducted
by a single researcher, and number of participants willing to
participate and complete follow-up.?®

Between March and November 2006, a purposeful
homogeneity sample of ten patients fitting the eligibility
criteria (Table I) were recruited. The sample was recruited
consecutively; no patients declined to participate. Participants
consisted of five males and five females; the youngest was
aged 28 years and the oldest was aged 50 years (mean
age 35.6 years (SD 9.38), median 39 years (IQR 36 to 49).
Participants were given a pseudonym, ensuring confidential-
ity and anonymity. Anonymous participant characteristics are
presented in Table II.

Participants were interviewed at three timepoints:
preoperatively (between decision for surgery and operation
date), six weeks postoperatively, and six months after THA.
The longitudinal aspect of the study was implemented due to
evidence that recovery continues until around six months.*
Participants were given a study information sheet detailing
why the study was being conducted, what was expected of
them, and how the data generated would be used. Con-
sent to participate was voluntary, and a consent form was
completed prior to any study procedures. Efforts were taken
to promote trusting relationships and a comfortable rapport
between the researcher and participants, so clinical questions
and terminology were intentionally avoided.’' Information
such as start of clinical symptoms, specific clinical diagno-
sis and potential underlying causes, date of diagnosis, and
length of time on elective waiting list were not collected
unless the participant volunteered the information within their
interviews. To separate the researcher role from their clinical
role, the researcher was never involved with participants’
direct care.*” Participants chose the time and place for the
interviews that they were most comfortable with, allowing for
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Table I. Inclusion/exclusion criteria.

Inclusion criteria

Patients aged 18 to 50 years.

Scheduled to undergo a primary elective THA in the next 12 to
18 months. Patients were still eligible if they had previously had a

Rationale

Consensus in the literature appears to classify ‘young patients’ undergoing THA
as under 50 years, therefore the upper age limit was set to 50 to be congruent
with the current literature available.?'"*

All potential chronic health conditions resulting in the need for THA were
included. Patients undergoing THA to treat traumatic fractures or dislocation
of the hip joint were not eligible. This is due to the stark difference between

THA in the opposing hip.

patient pathways and experience prior to surgery.

Participants had to have capacity to understand and consent to study

Able to provide informed consent.

Exclusion criteria

procedures.

The study objective was to explore the lived experience of the patient
undergoing a primary THA. Comparison between previous index hip surgery

Undergoing a revision of THA in the index hip.

THA, total hip arthroplasty.

Table Il. Participant characteristics.

Pseudonym Sex Age, yrs Diagnosis

Claire Female 40 Osteoarthritis

Diane Female 50 Osteoarthritis
Primary osteoar-

Annie Female 49 thritis

Patrick Male 46 Osteoarthritis

Fran Female 50 Osteoarthritis
Idiopathic

Rob Male 38 avascular necrosis
Secondary

Chris Male 33 osteoarthritis
Primary osteoar-

Zoe Female 36 thritis
Secondary

Henry Male 36 avascular necrosis
Rheumatoid

Scott Male 28 arthritis

a quiet, confidential conversation. These interviews took place
one-to-one and varied between face-to-face, telephone, and
video call (Table Ill).

The public and patient involvement (PPI) exercise
undertaken prior to the start of Young Hip also informed
the study design and the potential important themes for
exploration.”® Guided by the PPl and IPA methodology,*
an interview guide (Supplementary Material) was developed
using a chronological format, with flexibility in adapting the
question order and phrasing; this allowed open exploration of
participants’ perspectives and experiences, enabling partici-
pants to raise issues that may not have been anticipated.
Participants dictated the interview length. The interviewer
noted their thoughts and observations before and after each
interview. Interviews were audio-recorded and transcribed
verbatim by the researcher. The interview transcripts were not

and experience of the revision may affect expectations and prioritized outcomes.

reviewed by participants unless requested. All interviews were
conducted by one researcher as part of a PhD project (LM). The
researcher is a nurse in the study hospital and has many years'
experience in orthopaedics.

Results

Analysis followed the IPA six-step-process outlined by Smith
et al.>® An explanation of this process is in the Supplemen-
tary Material. Six superordinate themes were identified; each
superordinate theme included several subordinate themes.
Figure 1 presents the participants (identified by pseudonyms)
in whose interviews these subordinate themes occur.

There was no clear distinction between priorities and
goals which were important to the participants preoperatively,
six weeks, and six months after surgery. Therefore, the findings
are presented as a whole rather than divided into different
time periods.

Living a process that does not reflect me

Participants were acutely aware that they were considered
young for THA; they felt that they were at a disadvantage in
comparison to other patients because of their younger age.
They had to “fight” to be heard and be offered the same
treatment as their older counterparts, to “battle” to have an
equal voice.

“I had to fight to get the operation.” (Zoe, six weeks)

“l had to really push ...they're probably a little bit apprehensive to
do... to give, you know a hip replacement to a 33-year-old." (Chris,
baseline)

Information from healthcare professionals (HCPs) was
often insufficient and inconsistent, resulting in unrealistic
expectations for waiting times for surgery and the speed of
recovery post-operation.

“...recovery wasn't really explained at all, there was no, ‘this is what
to expect at this point and this is what to expect at that point, erm it
was more kind of, ‘let’s get you up and walking’ for discharge.” (Zoe,
six weeks)
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Themes Claire | Diane | Amnie | Patrick | Fran | Rob | Chis | zoe | Heny | Scott
LIVING A PROCESS THAT DOES NOT REFLECT ME. Superordinate theme addressed by all 10 participants

Partnerships with healthcare staff. X X X X X X X X X X
My doctor didnt say that: Information and expectations. X X X X X X X X X X
Accepting the implant as part of me. X X X X X X X X X X
I'M JUST CONSTANTLY IN PAIN. Superordinate theme addressed by all 10 participants

It's an all-consuming pain. X X X X X X X X X X
It doesn't matter what | swallow. X X X X X X X X
GIVING UP HOPE. Superordinate theme addressed by all 10 participants

Depression and Euphoria X X X X X X X
Self-Imposed Isolation and Avoidance. X X X X X X X X

THIS IS NOT WHO I'M MEANT TO BE. Superordinate theme addressed by all 10 participants

Body image is not great. X X X X X % X X X X
I've got people who are older than me in better condition X X X X X X X X
| wouldn't be happy....... I'd feel disabled X X X X X X X X X

MY FAMILY DIDN'T SIGN UP FOR THIS. Superordinate theme addressed by all 10 participants

My family are in bits. X X X X X X X X X X
Sex life? Forget it. X X X X X X X X

Physically fit super dad. X X X X X X X
I CAN'T DO ANYTHING. Superordinate theme addressed by all 10 participants

My hip controls everything X X X X X X X X % X
It's trying to find that balance, X X X X X X X X X

It was a big part of my life X X X X X X X X X X
| can't bear to not function X X X X X X X X

Fig. 1

Identified occurrences of superordinate and subordinate themes in participant data.

Table Ill. Details of interviews.

Interview  Claire Diane Annie Patrick Fran
Baseline
Telephon Face to
Medium e Video call Telephone Telephone
49 mins 36 mins 49 mins
Duration 5s 12s 59mins16s 19s 27 mins 27 s
6 weeks
Faceto  Telephon
Location face e Face to face Telephone Telephone
43 mins 26 mins 27 mins
Duration Os 41s 11 mins31s 40s 26 mins 41 s
6 months
Telephon Telephon
Location e e Telephone Telephone Telephone
22 mins 26 mins 33 mins
Duration 48 s 28s 21 mins28s 55 17 mins 25 s

Expectations of both participants and clinicians were
more optimistic due to their younger age; they presumed they

would recover faster than older patients.

“I thought I'd be up and walking like normal, within a week, you
know, listening to all the old people that I've met who had had it

(Rob, six weeks)

This impacted the care provided after surgery.

“...they didn't book me in for any follow-up or for any physio... they
said because I'm young and because of that | would bounce back
quicker, so they weren't worried about providing physio.” (Zoe, six

weeks)
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Rob Chris Zoe Henry Scott
Facetoface  Telephone Telephone Telephone  Telephone
21 mins

12mins24s 24mins25s 38 mins2s 28 mins10s 11s

Face to
Facetoface  Facetoface Telephone Telephone Face

30 mins
9mins44s 23mins25s 31 mins12s 17mins1s  24s

Face to
Telephone Telephone Telephone Telephone  Face

11 mins
6mins42s 9mins55s 26 mins51s 7mins55s 47s

I'm just constantly in pain
Living with pain was expressed by all participants as a major
impact.
“It's an all-consuming pain, every movement.’ (Zoe, six months)
Eager to avoid dependence on pharmaceutical
medications and over-medicating, many participants preferred
to tolerate levels of pain. They found limited support with

managing their pain medications and attempting to reduce
them.
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“It got to the point where | went to the GP to see about my
medication and she said, well what do you expect me to do?” (Claire,
six weeks)

Giving up hope

All participants reported a negative impact on their men-
tal health as a consequence of their hip condition. Some
acknowledged the psychological impact briefly, whereas for
others, the negative implications on mental health were
significant, resulting in depression, thoughts of self-harm, and
suicidal ideation.

“l was at the end of my tether; | didn't have any more give in me to
try and keep going on. | needed the pain gone, telling people to...do
whatever you have to do, just get rid of it or I'll get rid of myself”
(Claire, six months)

Self-imposed isolation was a choice for many.

“| just want to sit, and just sit on my own and just shut myself away
because there’s like nothing, | just don't want... | cant do nothing. It's
horrible, | hate it” (Diane, baseline)

Not all participants experienced positive outcomes
after THA; for some, there were expectations that their lives
would begin again once the operation occurred, improving all
negative aspects of their lives prior to surgery. This was not the
experienced result.

“...nothing changes. | expected like, you know, something like...'oh
yeah, I'm feeling better, I've been aqua, | can do this, | can do that,
and | can’t even say | can do that.” (Diane, six months)

This is not who I'm meant to be

Participants expressed negative body image caused by
physical signs of their hip condition. Muscle wastage and the
inability to exercise were highlighted as impacting body shape
pre-surgery. After THA, scarring, leg length, and hip shape
were cited as concerns.

“| see old pictures of myself and that, | mean | used to have muscles,
| used to be buff, and now | can’t do anything, my legs are like b****y
twiglets.” (Rob, baseline)

Regaining the appearance of being as capable as
others their age was a priority. The fear of being consid-
ered ‘disabled, weak, less capable, or even less ‘attractive’
than others their age who had no limitations was apparent
throughout.

“..had one situation where the kid... sort of doing an impression of
my walk... it does make me feel a bit s****y”" (Chris, baseline)

Participants wanted society to view them as strong,
capable individuals. It was important that any outwardly
visible signs of disability or restricted function be minimal.

My family didn’t sign up for this

Support from families, or the absence of support, was integral
to the participants’ mood and mental health throughout
recovery.

“My wife's been brilliant...erm...to be quite frank with you, the first
couple of weeks, | genuinely struggled.” (Patrick, six weeks)

The balance in relationships altered, because of the
severity of the participants’ condition and its overwhelming

effect on their lives; emotional, physical, and in some cases
financial support was solely provided by their partner.

Sexual activity (SA) was a significant concern for female
participants. Male participants described the effect their hip
condition had on intimate relationships as a factor, but not the
primary reason, for the loss of intimacy.

“Sex life, forget it, that’s gone out the window, there’s not many
positions | can get into that is comfortable.” (Annie, baseline)

For some, sexual relationships improved drastically
after surgery. Unfortunately, this was not the scenario for
all. Though function had improved, other factors remained,
primarily confidence in ability post-surgery.

“I don't think | would, just not knowing how flexible | would be, what
positions would work.” (Zoe, six months)

SA and intimacy were not commonly discussed with
HCPs. When the subject was addressed, it focused on
functional ability, rather than participants’ feelings surround-
ing intimacy and perception of SA within this.

“The consultant asked me a while ago, ‘was | physically able?’ | was
like ‘yes; he said ‘good’; erm didn’t really get into whether or not we
were, but it was just kind of like could you still?” (Patrick, baseline)

Fulfilment of roles within social relationships and family
units was identified as a significant priority. Whether a parent,
partner, or support for their family, the failure to fulfil these
roles caused distress and guilt to participants and was often
one of the primary reasons to undergo surgery.

“She is sort of my main carer so she, kind of err...she ends up helping
me get dressed at times and looking after me if | can’t get up or move
easily” (Scott, baseline)

Failure to fulfil parenting roles for their children was an
emotional aspect of the interviews. The perception of failure
as parents was profound.

“It just doesn't feel like you're parenting well, kind of failing at your
job.” (Zoe, baseline)

I can’t do anything

The hip condition had an all-consuming impact on life.
Participants identified it as all-encompassing, replacing and
altering their personality, forcing them to compromise their
lifestyle, and controlling every aspect of their life.

“..it's become me, do you know, it’s the only thing that | can
concentrate on.” (Zoe, baseline)

For some, the operation resulted in them becoming
themselves again, the person they had lost.

“I feel like I'm more than just a bad hip." (Claire, six months)

Mobility and active functional movement in limbs and
joints were discussed; however, participants focused on how
limited mobility and active functional movement affected
their ability to contribute and play active roles in society.

“...being 28, | want to be active, | want to do things, | want to go out,
you know | want to do things with my partner, it’s just got to that
point where we can't do that” (Scott, baseline)

Post-surgery, though physically their function had
improved, their confidence to actively participate in society
took longer to recover.
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“I'think it's trying to find that balance. You start to feel more and more
normal as you're doing more and more, but you're also trying to rein
that in because you're not necessarily as ready as you think you are!”
(Patrick, six weeks)

Physical activity and sport contributed to multiple
aspects of participants’ lives, encompassing fitness, body
image, social life, and mental wellbeing.

“Five-a-side or being on the seven-a-side team was...| loved it, it was
a big part of my life.” (Chris, six weeks)

Participants felt huge pressure to recover quickly. This
increased pressure was influenced by financial issues and
the roles participants considered others of their age to be
embodying in society (i.e. active, independent, useful).

“I have to be able to go to work, erm as a family we don’'t have any
other options really at the moment.” (Patrick, six months)

Discussion

The Young Hip study set out to explore the young person’s
(aged < 50 years) expectations following primary THA, and
identify what outcomes are important to them. Notably, many
findings (for example: ‘I'm just constantly in pain’) could be
generalized across all age groups, however some differences in
priorities are evident.

Improvement of function is a primary goal for patients
undergoing THA;** in older patients, the term function is used
to describe mobility and range of motion within the joint.>**
Young Hip findings represent a different meaning of the term
‘function’ This perception centres around responsibilities and
roles in society; for example, functioning at work or fulfilling
roles in their family or social life. This alternative meaning of
function results in many areas of concern being overlooked
in THA care pathways. Current outcome measures used for
THA use the word ‘function’ to focus on mobility and physical
aspects of ADLs. Participants did not feel that concerns and
requirements which were relevant to them as a younger
patient had been identified or addressed. They expressed that
assessment questionnaires (such as PROMs) and pre-surgery
pathways focused on older THA patients.

Insufficient or inconsistent information provided by
HCPs had a direct impact on participant expectations. This
included failing to manage realistic expectations or forcing
participants to seek answers and advice from potentially
inaccurate or misleading sources.

Preoperative education successfully decreases patients’
preoperative anxiety,’**” and contributes to successfully
managing patient expectations.*>*® There is no existing
evidence exploring whether preoperative education should
be tailored to patient characteristics, for example to younger
active patients or older sedentary patients.”* Young Hip
indicates that the younger THA patients are not benefiting
as fully from these pathways as their older counterparts.
Further research is vital in order to clarify whether preopera-
tive education should be adapted formally to specific patient
group demographics.

Self-image and patients’ self-perception is highlighted
with Young Hip. Changes to body shape, due to muscle
wastage, leg length, and weight gain from inability to exercise,
all impact self-confidence and self-image. Outcome measures
used routinely in clinical settings do not address this. These
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concerns are not explored unless the participant addresses it
to HCPs. The multifaceted theme of self-image (physical and
psychological) has significant impact on many other aspects
within the participant’s experience, including mental health,
relationships, and role fulfilment. The perception of beauty
and the ideal body is inescapable in society, meaning the
pressure to conform to the ideal is immense.

The participants felt increased pressure to recover
quickly; this pressure was both self-imposed and displayed
by others, such as family, friends, and at times HCPs. There
was pressure to fulfil roles which society considered to be
their responsibility. These roles varied, and the responsibilities
required to undertake them were created by participants.
They included that of parent, partner, provider, supporter,
and fulfilling the norm of what their peers were physically
capable of. This differs from the roles expected of the
older THA patient, who society assumes should require extra
practical help, may be retired with no financial dependants,
and potentially has other comorbidities contributing to the
commonly held view of a slower, less capable individual.

Despite the high occurrence of impaired SA in patients
with chronic musculoskeletal health conditions, the impact of
THA on SA and intimacy is often unaddressed by HCPs.**“' Like
other aspects of recovery, clinical assessment of improvement
in SA focuses on the patient’s physical function rather than
their underlying psychological concerns. Although there was
a singular attempt to approach the subject of SA in a clinical
appointment in Young Hip, it was insufficient in obtaining
the information important to the patient, and focused on the
physicality of SA rather than the nuances of intimacy valued in
relationships.

Many participants described a feeling of losing oneself
and being reduced to “just a bad hip”. Struggling to maintain
one’s identity when confronted with loss of independence
and reliance on others is recognized in research focusing on
chronic conditions.**** Those suffering from chronic illnesses
perceive themselves as increasingly disabled and ineffec-
tive,* often subconsciously transferring that belief onto other
people and assuming that others see them the same way.”
This difficulty in maintaining self-identity is compounded by
the fact that participants did not fit the accepted profile for
patients requiring THA; they did not fit in with the ‘norm’ that
was expected by others.

Although there were some examples of posi-
tive therapeutic partnerships and shared decision-making
between healthcare staff and patients, this was not the
norm. Shared decision-making enhances patient autonomy
in decisions relating to their health, presenting patients with
more control and power over their condition and treatment.*
Guidelines advocate the importance of shared decision-mak-
ing in all areas of healthcare.®

Within Young Hip, surgeons appeared to focus
primarily on the biomedical health considerations and the
expected survival time of the implant. There was a discon-
nect between what the surgeon believed to be important to
the participant, and the participant’s own opinion. Surgeons’
opinions and priorities are recognized to differ greatly
from those of patients when considering what constitutes
successful outcomes.>** HCPs are utilizing the research
available to provide the best evidence-based practice possible
to all patients; unfortunately, the research currently available
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does not consider the younger patient’s voice, nor does it
recognize that this demographic potentially has very different
priorities and needs compared to their older counterpart.
Greater awareness on the part of HCPs and wider public
regarding the increasing incidence of THA in young peo-
ple could have avoided some of the negative experiences
recounted in this study. These appear to have been based on
clinician and healthcare staff's own assumptions and uncon-
scious biases, underpinned by experience and evidence-based
practice utilizing the current quantitative outcome measures,
such as radiological outcomes, revision rates, and PROM:s.

Although congruent with an IPA approach, the
participant sample size in this study was small. As such,
further research and exploration are recommended within the
themes identified. Involving participants from only one NHS
hospital is also a notable constraint. The scope of the research
was selected for pragmatic reasons, as the researcher worked
within the Trust and was familiar with its policies and patient
pathways.

Adult patients aged 16 to 27 years were not represen-
ted in the study, which potentially means that data from this
age bracket are absent in the findings. All ten participants
identified as Caucasian. This was unavoidable, as the sampling
process was not selective based on race or culture. However,
this lack of ethnic or cultural diversity may limit the broadness
of data, and result in omissions of important findings unique
to different cultural backgrounds.

The study took place during the COVID-19 pan-
demic, which meant that usual care pathways, standard
preoperative education pathways, and many face-to-face
appointments were suspended due to social distancing and
lockdown requirements. However, the participants had been
on the elective surgery waiting list for a significant time
(> 18 months), and some had experienced the preoperative
planning process prior to the beginning of the pandemic.

In qualitative research, the findings result from both
the participant and the researcher’s subjective interpretation.
Thus, steps were taken to ensure the rigour and credibility of
this study’s findings. As recommended in IPA, the researcher
strived to put aside their own experience and preconceived
assumptions before every research encounter.”® The finished
analysis was assessed by two further researchers (TWW, VH)
to ensure the findings were true to the data and participant’s
original narrative.

In conclusion, the impact of undergoing a THA as
a younger patient is significant for both the patient and
their family. Clinicians and participants appeared to differ
in their priorities and perception of successful outcomes
post intervention; this resulted in participants feeling as if
their goals were disregarded and unaddressed. Participants
identified that, as they did not fit the accepted older patient
profile for THA, the current care pathway did not always suit
their needs. A care pathway offers a standardized approach for
the implementation of best practice care; however, the benefit
of this is limited without enough flexibility to accommodate
the needs of individuals who do not fit the expected patient
profile. Developing a more flexible THA care pathway that
recognizes the increasingly non-homogeneous nature of THA
patients could help to address some of the issues raised by this
study, and more effectively support the recovery of younger
patients. Further work to determine suitable person-centred

measures for this specific patient group might help to address
some of the issues raised by taking account of the specific
needs of young individuals post THA.

Supplementary material

Consolidated criteria for reporting qualitative studies (COREQ):
32-item checklist, interview guide followed throughout data
collection in the Young Hip study, and six steps of analysis in
interpretative phenomenological analysis methodology - further
guidance on the method of analysis used within the Young Hip
study.
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