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 Introduction 
 A hip fracture is an unexpected, traumatic experience 
that affects the person in both physical and emotional 
ways ( Archibald, 2003 ); his or her dependence on fam-
ily, friends, and neighbors is often signifi cant due to 
physical impairments related to the fracture. Feelings of 
pain, fear, and a sense of losing control over one’s life 
are commonly reported ( McMillan, Booth, Currie, & 
Howe, 2012 ), as well as guilt and remorse stemming 
from the idea that the fall may have been avoided had 
they been just a little more cautious ( Forsberg, 
Söderberg, & Engström, 2014 ). The recovery for people 

after a hip fracture starts at the hospital ( Chou, Chien, 
Lee, Bai, & Hung, 2014 ). But in the last few years, the 
length of hospital stays has been shortened, and now, 
most of an individual’s recovery from hip fracture sur-
gery will take place in the home ( Rikshöft, 2016 ).   

 Background 
 Independence and autonomy are important to older 
people, and it is diffi cult for them to imagine a life in 
which they are unable to get by on their own and where 
they depend on others for simple daily activities ( King & 
Farmer, 2009 ). For people who have suffered a hip frac-
ture, it is important to return to living an independent, 
mobile, and pain-free life after the fracture ( Griffi ths 
et al., 2015 ). People who have undergone hip fracture 
surgery are aware that it will take time and energy to 
recover, but they are not necessarily prepared for the 
extent of help they will need for even the simplest 
things—things that they took for granted before, such as 
bathing, dressing, or walking ( Forsberg et al., 2014 ;  Wu 
et al., 2013 ). As the older person grows more able to do 
things on his or her own, and when help is less needed, 
confi dence begins to be rebuilt ( McMillan et al., 2012 ). 
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When recovery is perceived as slow, the opposite occurs: 
The older person can start to lose faith in his or her own 
capacity ( Gesar, Bååth, Hedin, & Hommel, 2017 ). 
Furthermore, although they fi nd it diffi cult, older peo-
ple who have suffered a hip fracture discover that it is 
crucial to ask for help and support to maintain and/or 
increase their level of independence ( Schiller et al., 
2015 ). They expect help and support to come primarily 
from their immediate family members, while not want-
ing to be a burden, recognizing that family members 
have their own lives ( Healee, McCallin, & Jones, 2017 ). 

 Every year, a substantial number of people suffer a hip 
fracture due to a fall. Because advanced age is one of many 
well-known risk factors, the incidence of hip fractures is 
likely to rise worldwide as the number of adults living to 
older ages increases ( Marks, 2010 ). The term “hip frac-
ture” includes different types of fractures of the proximal 
femur region. Each type of fracture has its own surgical 
procedure ( Parker, 2010 ), but the goal is the same: to ena-
ble the affected person to regain his or her previous level 
of activity and to live as independently and as pain-free as 
possible ( Bruyère et al., 2008 ;  Rikshöft, 2016 ). 

 Recovery can be described as the process of learning 
to live in a new way after an acute, life-altering event or 
a chronic illness. It does not require living a life without 
symptoms or limitations, but rather fi nding new ways of 
perceiving, interacting, and coping with one’s surround-
ings ( Anthony, 1993 ;  Godfrey & Townsend, 2008 ). Older 
women who experienced a fracture describe recovery in 
terms of getting back to normal, which involves assess-
ing and refl ecting on one’s physical and emotional needs 
as well as engaging in rehabilitation ( Bergeron, 
Friedman, Messias, Spencer, & Miller, 2016 ). The recov-
ery process is understood as being infl uenced by a num-
ber of factors, such as surgery and treatment interven-
tions ( Mouzopoulos et al., 2008 ), and the individual’s 
level of outdoor walking ability prior to the hip fracture 
( Lin & Chang, 2004 ), as well as nursing factors includ-
ing pain management, nutritional support, and moni-
toring for signs of anemia ( Kristensen, 2011 ). 

 In many countries worldwide, migration patterns 
have shifted, leading to the phenomenon of rural, rela-
tively remote, and sparsely populated areas typically 
having the highest proportions of older people ( Burholt 
& Dobbs, 2012 ). Living in a rural area has been de-
scribed as problematic due to long distances to health-
care facilities and a lack of public transportation. This 
can be especially problematic for older people because 
they often have more complex health issues than 
younger people ( Scharf, Walsh, & O’Shea, 2016 ). 

 The phenomenon of hip fractures is a well-researched 
area. Research focuses mainly on the risk factors for 
suffering a hip fracture ( Enseki & Read, 2013 ;  Marks, 
2010 ), regaining mobility and function, postoperative 
pain ( Shyu, Chen, Chen, Wu, & Su, 2009 ), and health-
related quality of life ( Ekström, Németh, Samnegård, 
Dalen, & Tidermark, 2009 ;  Orive et al., 2015 ). Less at-
tention has been paid to describing older people’s expe-
riences of falls and the consequences of suffering a hip 
fracture ( Archibald, 2003 ;  Griffi ths et al., 2015 ;  McMillan 
et al., 2012 ;  Zidén, Scherman, & Wenestam, 2010 ). To 
the best of our knowledge, little to no attention has been 
given to describing older people’s experiences of 

recovery after hip fracture surgery in the rural context. 
Because many older people live in rural areas, some-
times with long distances to healthcare services and 
limited access to rehabilitation services, it is possible 
that they experience recovery differently from those 
who live in urban areas. The purpose of this study was 
to describe rural older people’s experiences of recover-
ing after hip fracture surgery.   

 Methods  

 DESIGN 
 Because the aim was to describe older people’s experi-
ences of recovery after a hip fracture, a descriptive, 
qualitative method was chosen. A qualitative design has 
the ability to provide in-depth knowledge of the phe-
nomenon of interest ( Patton, 2015 ). Data were collected 
with individual semistructured interviews, according to 
the method of  Kvale and Brinkman (2014) , and ana-
lyzed with qualitative content analysis, in line with 
 Catanzaro’s (1988)  procedure.   

 CONTEXT 
 The study was conducted in a region of mid-Sweden at 
a hospital that provides healthcare to the entire county, 
which is rural, sparsely populated, and with a popula-
tion density of 2.7 habitants per km 2  ( Statistics Sweden, 
2018 ). Every year, approximately 18,000 people in 
Sweden, most of them older than 65 years ( M   =  81.4), 
suffer a hip fracture. At the orthopaedic unit investi-
gated, nearly 300 patients undergo hip fracture surgery 
every year. The Swedish hip fracture care program in-
volves a short amount of time between admission to the 
hospital and surgery (preferably within 24 hours), early 
mobilization, and continuing rehabilitation in the 
home, with or without the help of a physiotherapist. 
This expedited protocol shortens the length of hospital 
stay. The average length of stay after hip fracture sur-
gery at the hospital investigated was 9.3 days, which is 
slightly more than the Swedish national average of 8.3 
days ( Rikshöft, 2016 ). 

 Providing patients with information during their 
hospital stay, both orally and in writing, is a joint effort 
between the physician, physiotherapist, occupational 
therapist, and nurses. The nurses are responsible for 
providing the patient with information regarding, for 
instance, the importance of eating properly, staying hy-
drated, and pain management, as well as how and when 
to take medications. At discharge, they also inform pa-
tients about the possibility of receiving help from mu-
nicipal social services and what to monitor in terms of 
signs of wound infection, as well as when and where to 
go for removing sutures. The physiotherapist and the 
occupational therapist are responsible for informing 
patients about mobility and for prescribing walking 
aids and other types of aids that could be useful at home 
during the recovery period. The physician provides 
medical information, such as information about the 
surgical procedure. Information is usually provided 
solely to the patient, but in some cases where the patient 
requires or requests it, family members are included. 
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 In Sweden, discharge planning involves a collabora-
tion of various members of the healthcare team, includ-
ing physicians, nurses, physiotherapists, and occupa-
tional therapists, as well as patients and their relatives. 
If the patient will require help from social services at 
discharge, a social worker from the municipality also 
participates ( National Board of Health and Welfare, 
2005 ). At the hospital investigated, it is not just a social 
worker from the municipality who participates at the 
discharge planning meeting held at the unit but rather a 
whole team, referred to as the “municipal discharge 
planning team,” consisting of a district nurse as well as 
a physiotherapist and an occupational therapist from 
the municipality.   

 PARTICIPANTS 
 Study participants included a purposive sample of 13 
older people (seven women and six men) who lived in a 
rural area and who had been discharged home from an 
orthopaedic unit following hip fracture surgery within 
the last 3–5 weeks. The participants were between 66 
and 98 years of age (median  =  74); eight lived alone, and 
fi ve lived with a partner or spouse. They had been admit-
ted to the unit for approximately 6–21 days before dis-
charge. To be included in the study, the participant had 
to be a Swedish-speaking person 65 years or older who 
had undergone hip fracture surgery. Furthermore, par-
ticipants had to be oriented cognitively to their person, 
time, space, and situation, and they had to be willing to 
talk about their experience. Finally, they had to have 
been discharged from the hospital to their own home in 
a rural area. The sample size was guided by the concept 
of information power developed by  Malterud, Siersma, 
and Guassora (2016) , which means that the more infor-
mation the sample holds, the fewer participants are re-
quired. Thus, sample suitability and data quality are 
more important than the number of participants. 

 The recruitment of participants took place at an or-
thopaedic unit at a hospital in the middle of Sweden, a 
region that is mostly rural. The head of the orthopaedic 
unit gave his consent to allow the nurses at the unit to 
take part in recruitment. The fi rst author, who is a PhD-
prepared nurse researcher with experience in orthopae-
dic nursing, informed the nurses about the study. 
Patients who met the inclusion criteria received oral 
and written information about the study from the 
nurses at the orthopaedic unit on the day of discharge to 
give their consent for the research team to contact them 
at home for further information. The fi rst author col-
lected the contact information at the hospital and, a few 
weeks later, contacted by telephone those who had 
shown an interest in participating to fi nd out whether 
they were still interested and, if so, to set a date and time 
for the interview. Of the 18 people who agreed to be con-
tacted for further information, 13 chose to participate 
in the study.   

 DATA COLLECTION 
 Individual semistructured interviews were conducted, 
using an interview guide to ensure that the topics of in-
terest were covered ( Kvale & Brinkmann, 2014 ). The 
fi rst author conducted the interviews between October 

2016 and June 2017. The interviews took place in par-
ticipants’ homes 3–5 weeks after discharge and lasted 
between 32 and 128 minutes (median  =  59). The spouses 
of two participants were present during the interviews. 
The interview guide comprised questions about the 
older person’s experience of the fracture-related fall as 
well as his or her health, well-being, and recovery. 
Participants were asked to talk about the fall, how they 
perceived their hospital stay, and how their life now 
compares with how it was prior to the fall. Probing 
questions, such as “Can you tell me more about that?” 
“How did that make you feel?” and “Can you explain 
this a little bit further?” were asked when clarifi cation 
was needed. The interviews were digitally recorded and 
transcribed verbatim by the fi rst author.   

 DATA ANALYSIS 
 The text of the interview was analyzed using qualitative 
content analysis, according to  Catanzaro (1988) . 
Qualitative content analysis aims to reduce data by 
making sense of a volume of qualitative material by 
identifying patterns and themes within the data 
( Patton, 2015 ). At fi rst, the text of the interviews was 
read repeatedly to get a sense of the content. The text 
was then divided into meaning units, which were con-
densed, abstracted, and labeled with a code. Finally, 
the meaning units were compared and sorted into four 
themes based on similarities and differences in content 
( Catanzaro, 1988 ). All authors were involved in the 
analysis; interpretations were discussed until consen-
sus was reached.   

 ETHICAL CONSIDERATIONS 
 The study was approved by the Regional Ethical Review 
Board in Umeå, Sweden (DNR No. 2016-154-31). All par-
ticipants were provided with oral and written informa-
tion about the study before giving their informed consent 
to participate. The information included the aim of the 
study, as well as the participant’s right to withdraw from 
the study at any time without giving a reason. Furthermore, 
the participants were guaranteed confi dentiality and as-
sured that the fi ndings would be presented without any 
mention of names or other identifying information.    

 Results 
 The analysis resulted in the following four themes: an 
unexpected life-altering event, preparing to return 
home, needing adjustment and support at home, and 
struggling to manage at home. The themes are pre-
sented in the following text and are illustrated with ref-
erenced quotes from the interviews.  

 AN UNEXPECTED LIFE-ALTERING EVENT 
 Participants described falling and breaking their hip 
under different circumstances. They described the fall 
as something that had happened so fast that they did 
not have time to react or to try to prevent it. Participants 
described the fall as unnecessary, clumsy, and some-
thing that could have been prevented had they just been 
a little more careful. Afterward, they felt guilt and 
remorse.
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  I had put sand on almost the entire courtyard not to 
slip on the ice, but I had been careless with the cor-
ners. And where do you think I walked? In the corner 
of course—so stupid of me. (P12)   

 Some participants explained that they knew right 
away that they had broken their hip because the pain 
was excruciating, and they were unable to get up when 
they tried. Some participants said that they knew be-
cause one of their feet was pointing in another direction 
than it usually did. They immediately got help to call for 
an ambulance. Others described not understanding that 
they had broken their hip, although they had diffi culties 
getting up and needed help to be able to go home. At 
home, these participants somehow managed to get 
around for a couple of days while waiting for it to im-
prove, but when it did not, they realized that they had to 
go to the hospital.

  But I didn’t think like that—no, I just thought that if 
I got home, things would be alright. I thought that I 
had just pulled a muscle and that it would get better, 
but it didn’t. (P8)   

 Participants who had fallen when no one else was 
around and who could not reach their telephone felt in-
secure, and they worried about how long it would take 
before someone would miss them and come to search 
for them.

  You just lay there and try to get up to get help, but 
there aren’t that many people running around out 
here. It was lucky that she [his wife] was home to 
help me. (P11)     

 PREPARING TO RETURN HOME 
 Participants described that the work toward regaining 
independence started after surgery, with early mobiliza-
tion, training with the physiotherapist, and preparing to 
return home. Pain was a salient feature in the fi rst cou-
ple of days, especially when moving. They said that the 
nurses asked them about pain and that they received 
painkillers regularly. The participants described fi nding 
themselves in a new situation where they were depend-
ent on others for simple things they normally could do 
for themselves. They were not happy about it, but they 
accepted that they needed help. Participants said that it 
felt strange to need help getting out of bed, showering, 
and walking to the toilet. At the same time, they felt safe 
knowing that help was close by.

  Well, I’ll tell you something. It wasn’t fun to need help, 
but I couldn’t do it on my own. That’s the fact. (P2)   

 Participants said that the staff wanted them to start 
walking the day after surgery. Some participants trusted 
the staff to know what was best, even though they found 
it diffi cult and painful to move. Others did it only be-
cause they realized that they had to try if they were going 
to regain their mobility and independence. Some de-
scribed refusing to try to walk because they thought that 
it was too soon and they chose to start a couple of days 
later when they felt ready. Participants mentioned meet-

ing with the physiotherapist during the hospital stay, 
who taught them how to walk with walking aids and how 
to climb stairs. Some felt that they did not get the amount 
of training that they would have preferred during their 
hospital stay and said that they did not have a say regard-
ing the activities that were practiced. 

 Some participants described being asked by the 
nurses at the unit whether they thought they needed 
help from municipal social services after discharge. 
Some felt that they could manage by themselves and de-
clined but said that it could have been different if they 
felt that they needed help or if they lived alone. Others 
said that they could not recall being asked and con-
cluded that the nurses had assumed they would man-
age; however, they wished that they had been asked. 
Participants who did have a discharge planning meeting 
with a discharge planning team from the municipality 
found it diffi cult to know what help they needed and 
what help was available to them. Having relatives pre-
sent at the meeting was comforting.

  You see, it was diffi cult for me to know what kind of 
help I could need when I came home. I guess that’s 
why they decided that they [staff from municipal so-
cial services] would come check up on me four times 
a day to begin with, and that was fi ne by me. (P4)   

 Participants said that the support they received from the 
staff in the unit was valuable to them when they were pre-
paring to return home and described that they were satis-
fi ed with the hospital stay. Staff members were perceived as 
doing their very best to support and assist the participants, 
and participants felt well taken care of. Some participants 
said that, as they started to be more able to do things by 
themselves and, when the day for discharge came, they 
longed to go home. Others thought that they were being 
discharged too early and refused to go home, and after dis-
cussions with the doctor, they were able to stay another day.   

 NEEDING ADJUSTMENT AND SUPPORT AT HOME 
 Participants described feeling grateful that they had 
been able to come home, particularly when their house 
needed only minor adaptations and modifi cations to en-
sure accessibility. Coming home was not possible with-
out support. Participants said that moving furniture 
and removing rugs made their house look dreary, but it 
made things easier because these changes accommo-
dated their recovery. Some participants had to make 
more signifi cant adjustments for at-home recovery; an 
example would be making a second shower in the laun-
dry room because the shower was upstairs, and they 
could not walk up the stairs. Participants also described 
receiving aids or assistance, including the walking aids 
that they needed. Some participants said that they were 
initially reluctant, but when they realized these aids 
were useful, they changed their opinion.

  I didn’t want the walking aid in the beginning, but 
now I think I will keep it in case of future needs. (P7)   

 Participants said that they were grateful for the sup-
port they received from family, friends, neighbors, and 
social services and that the support was invaluable. 
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Although they felt sad that they could not manage by 
themselves and sometimes found it diffi cult to ask for 
help, they realized that they had no other option.

  Around here, people say “hi” to each other, and if you 
haven’t seen someone in a while, you go over there, 
knock on the door, and ask if everything is all right. (P2)   

 Participants who received help from social services 
in the form of food delivery and housework such as 
cleaning and laundry appreciated that this help was 
available to them. Although they would have preferred 
not to need it, they were not ashamed to have it. Those 
who were later able to reduce the assistance they re-
ceived from municipal social services said that it felt 
great to be able to become more independent.   

 STRUGGLING TO MANAGE AT HOME 
 Participants described the fi rst days and weeks at home as 
somewhat diffi cult, as they struggled with immobility and 
pain while attempting to perform everyday chores. They 
felt that they had made progress after they had come 
home and that things had become easier. Some were sur-
prised that recovery took less time than they had antici-
pated and felt that they were already back to the way they 
were prior to the fracture. Others were impatient and 
started to worry that something was wrong because they 
thought that they would have recovered by now. 

 Participants described that they had received both 
oral and written information at discharge. The informa-
tion included, for instance, how to take the prescribed 
medicines, how to check the surgical wound for signs of 
infection, and where to go to get sutures removed. Some 
said that they wanted more information and felt that 
they were sent home with unanswered questions (such 
as whether a follow-up visit to the doctor was planned). 
Others said they did not have the strength to read the 
extensive information at the hospital but found it useful 
later. Still, others described feeling disappointed with 
the information when they found it to be contradictory 
and said they were not given a phone number to call to 
get their questions answered.

  I think that they have failed with the information. It is 
diffi cult to be a patient under such circumstances. (P4)   

 Participants described having become anxious after 
the fall and that as a result, they now thoroughly planned 
activities to avoid unnecessary risks. Some did not dare 
to walk outside anymore and especially not on their own; 
walking without their walking aid was unthinkable be-
cause the walking aid made them feel safer. Some feared 
that being anxious could slow down their recovery.

  Well, I have never been afraid of anything before, but 
now I have become a bit fussy. I mean, I wouldn’t like 
to fall again. (P6)   

 Participants described that they had adopted a hum-
bler approach to life after the hip fracture. They now 
valued things they used to take for granted, such as 
dressing and walking outdoors by themselves. 
Participants looked toward the future with confi dence 

while admitting to not knowing what tomorrow would 
bring and realizing that they were getting older. They 
were convinced that it was important to think positively 
during recovery, and they believed that the hip fracture 
would not stop them from getting back to living their 
previously active lives. The things that they feared could 
be a hindrance were their age and other health issues.

  Now you have become aware that life quickly can 
change, and you didn’t think like that before, no. You 
can’t take things for granted anymore; you’ll just have 
to wait and see what tomorrow brings. (P8)      

 Discussion 
 The aim of this study was to describe rural older peo-
ple’s experiences of recovery after hip fracture surgery. 
The participants described the hip fracture as an unex-
pected life-altering event. It led to a disruption in daily 
life and a new experience of being dependent on others 
to do things they had previously done by themselves. 
During the hospital stay, they started to plan and pre-
pare for coming home. Participants described the need 
for adaptations and modifi cations in their home to fa-
cilitate daily life. At home, participants struggled with 
being immobilized; for some, pain also had an impact 
on their recovery. Participants highlighted the impor-
tance of receiving information and support as some-
thing that supported the process of recovering. 

 This study shows that participants began to plan for 
their recovery immediately after surgery, while they 
were still in hospital and were dependent on the health-
care staff. For participants, regaining independence was 
central to their recovery, and perhaps more central than 
for others, as these participants were living in rural 
areas.  Gesar, Hommel, Hedin, and Bååth (2017)  showed 
that, although patients expected a hip fracture to cause 
problems with mobility in the fi rst weeks, they had a 
strong inner drive to recover. In addition to their own 
inner drive, patients needed to feel supported by health-
care personnel. Feeling supported could include being 
able to participate in the recovery planning. According 
to  Eldh, Ekman, and Ehnfors (2006) , patients feel sup-
ported when they are regarded as individuals, when 
they have received suffi cient information to make ade-
quate decisions, and when they can take an active part 
in the planning of their care.  Doyle, Lennox, and Bell 
(2013)  showed that when patients participate in their 
own care, they are generally more satisfi ed with the hos-
pital stay, which, in turn, is strongly associated with a 
greater chance of recovery. Considering that the time 
they spend in the hospital is short, it is important to use 
it wisely and give patients the opportunity to participate 
in their care, as the recovery process starts there. 

 The fi ndings show that some participants said they 
were asked whether they would need help from munici-
pal social services after discharge whereas others said 
they were not asked. This suggests that the nurses in-
volved in discharge planning made a decision  for  the 
patient about such assistance instead of together with 
the patient. This could lead to older people being dis-
charged without the right support they need to manage 
at home.  Alharbi, Carlström, Ekman, Jarneborn, and 
Olsson (2014)  showed that when decisions about 
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discharge planning were made without the patient’s 
knowledge, it could lead to a worsening health status 
because the patient was not given the opportunity to as-
sess his or her own ability to manage at home. It is rea-
sonable to believe that this could increase the risk of 
otherwise avoidable readmission. What nurses assume 
is in the patient’s best interest does not always coincide 
with what the patient believes. Hence, it would seem 
pivotal in nursing care that nurses see their patients as 
partners in their own care and give them the opportu-
nity to participate in decisions regarding their care. 

 Our fi ndings show that participants found it diffi cult 
to participate in decision making regarding postdischarge 
care because they did not know what they would need 
help with; they simply accepted what healthcare person-
nel decided for them. Several studies ( Dyrstad, Laugaland, 
& Storm, 2015 ;  Ekdahl, Andersson, & Friedrichsen, 2010 ; 
 Malmgren, Törnvall, & Jansson, 2014 ) show that patients 
do not always feel involved in their own discharge plan-
ning, nor do they feel they can infl uence decisions. When 
patients do not feel involved in discharge planning, they 
can feel diminished and excluded ( Rydeman, Törnkvist, 
Agreus, & Dahlberg, 2012 ). The patient needs to have suf-
fi cient information to be able to participate in the deci-
sion-making process. This is in line with  Larsson, 
Sahlsten, Segesten, and Plos (2011) , who showed that 
patients found it diffi cult to understand, cooperate, and 
make decisions regarding their care due to a lack of 
knowledge about the situation. Participating in decision 
making during a hospital stay is important because it can 
strengthen the older person’s ability to manage daily life 
after discharge ( Lyttle & Ryan, 2010 ). 

 The rural setting did not seem to affect older peo-
ple’s experiences of recovering from hip fracture sur-
gery. These fi ndings are in line with those of other 
studies ( Archibald, 2003 ;  McMillan et al., 2012 ) in dif-
ferent contexts. The participants discussed the effects 
of the rural setting only in terms of close relationships 
between neighbors, although they lived somewhat 
apart from each other. Because hip fracture surgery 
results in temporary or permanent physical impair-
ment, regardless of where the affected people’s homes 
are located, it is reasonable to assume that it would be 
just as diffi cult for a person who lives in a city to do 
things that require mobility, for instance, to go to the 
pharmacy, as for people living in rural areas. Another 
possible explanation for the rural setting not being a 
signifi cant contextual factor is that the current way of 
planning discharge for patients who live in rural areas 
is functioning well and that patients receive the sup-
port they need; municipal social services in Sweden 
are state subsidized so that everyone who needs and 
wants help can afford it. 

 What seemed to be most important to participants in 
this study was their ability to return to their own home, 
regardless of its location. They were grateful that they 
were able to return to their own home and were willing to 
make adjustments to make it safer and more manageable. 
 Randström, Asplund, Svedlund, and Paulson (2013)  and 
 Gabrielsson-Järhult and Nilsen (2016)  have shown that 
older people prefer to be discharged from the hospital to 
the home as long as they perceive it to be safe. According 
to  Fänge and Ivanoff (2009) , during the aging process, the 

home becomes increasingly important, as it is considered 
a safe and stable place to return to for rest and recovery. 

 Some participants in this study expressed that they 
did not receive enough information before discharge and 
left the hospital with unanswered questions.  Schiller 
et al. (2015)  reported that older people who experienced 
a hip fracture wanted to know more, especially about the 
recovery process. Other studies ( Dyrstad et al., 2015 ; 
 Malmgren et al., 2014 ) showed that patients received oral 
information at the hospital, but they often struggled to 
understand and remember it. This suggests the need for 
well-designed patient information materials that the pa-
tient can read at home.  Tsui et al. (2015)  found that, after 
hip fracture surgery, older adults noticed that it was use-
ful to have a manual containing practical information 
about what to expect in regard to a recovery timeline and 
milestones, as well as psychological adjustments needed 
during the recovery process. Moreover, the older adults 
felt that such a manual could assuage their anxiety sur-
rounding the uncertainty that develops after the unex-
pected and overwhelming event of a hip fracture. Such a 
manual would be particularly useful for participants in 
this study who thought recovery was too slow and who 
started to worry that something was wrong because that 
can lead to doubt about the total recovery and regaining 
independence (cf.  Gesar, Bååth, et al., 2017 ). Such pa-
tient information can also improve patient outcomes by 
describing how to prevent pneumonia and dehydration, 
as well as the importance of mobility, because these are 
the most common reasons for readmission to the hospi-
tal after hip fracture surgery ( Gardner, 2015 ). 

 The fi ndings also showed that participants had be-
come anxious after their fall and consequent hip frac-
ture and that they tended to avoid activities they per-
ceived as unnecessary, such as walking outdoors alone 
or without their walking aid. A review by  Kristensen 
(2011)  found that fear of falling is common among older 
people who have suffered a fall-related hip fracture and 
that this fear can negatively affect recovery in terms of 
mobility and social activities.  Jellesmark, Herling, 
Egerod, and Beyer (2012)  found that fear of falling was 
twofold: On the one hand, it can lead to a reduced qual-
ity of life; on the other hand, it can also function as a 
form of protection because the avoidance of certain ac-
tivities leads to older people taking fewer risks. Our fi nd-
ings suggest that people who have undergone hip frac-
ture surgery need support concerning how they can 
overcome or decrease their fear of falling again. 
 Visschedijk, Achterberg, Van Balen, and Hertogh (2010)  
found that this fear of falling may be decreased by home-
based rehabilitation programs that aim to strengthen 
relevant muscle groups and enhance balance.  

 STUDY LIMITATIONS 
 This study has limitations that must be considered 
when interpreting the results. The number of partici-
pants was relatively small. However, the participants 
willingly spoke about their experiences and the inter-
views were rich in content and contained variation, 
similarities, and differences within the older people’s 
experiences of recovering from hip fracture surgery. 
Another possible limitation is the fact that two partici-
pants had their spouses present during the interview, 
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which could have infl uenced these participants’ an-
swers. However, the spouses did not interrupt or inter-
fere during our conversation and these interviews did 
not contrast with the other interviews. 

 To ensure trustworthiness in data analysis, every step 
of the analysis has been systematically documented. The 
analysis is furthermore described so that the reader can 
follow the process. Quotations from the interviews help 
the reader judge whether our interpretations are credible. 

 The fi ndings from this study cannot be generalized, 
as it was not the purpose of this qualitative research. 
Nevertheless, the fi ndings can be transferred to similar 
situations if they are decontextualized from the current 
context ( Polit & Beck, 2016 ).    

 Conclusion 
 This study shows the importance of older people recov-
ering from hip fracture surgery receiving the support 
they need to be able to once again become independent 
and take the day for granted. The fear of falling again 
affected participants’ daily lives, and information about 
how to prevent this should facilitate recovery at home. 
Older people have faith in their own ability to recover, 
but they need support and suffi cient information while 
doing so. Living in a rural area while recovering from 
hip fracture surgery seems to be of minimal importance, 
but this should be explored further. Knowledge about 
older people’s experiences of recovering from a hip frac-
ture has the potential to improve recovery outcomes for 
older adults. Because recovery begins in the hospital, 
nurses need to be aware of these needs to inform and 
prepare patients before they are discharged home. 
Further studies should also focus on increasing patients’ 
participation in their own nursing care.    

   ACKNOWLEDGMENTS  
 The authors thank all the study participants for sharing 
their experiences of recovering from hip fracture sur-
gery, as well as the nurses at the orthopaedic unit for 
their recruitment efforts.   

  REFERENCES  
     Alharbi  ,   T. S. J.  ,     Carlström  ,   E.  ,     Ekman  ,   I.  ,     Jarneborn  ,   A.  ,     & 

  Olsson  ,   L.-E.    ( 2014 ).  Experiences of person-centred 
care-patients’ perceptions: Qualitative study .  BMC 
Nursing ,  13 ( 1 ),  28 . doi:10.1186/1472-6955-13-28  

     Anthony  ,   W. A.    ( 1993 ).  Recovery from mental illness: The 
guiding vision of the mental health service system in 
the 1990s .  Psychosocial Rehabilitation Journal ,  16 ( 4 ), 
 11 – 23 . doi:10.1037/h0095655  

     Archibald  ,   G.    ( 2003 ).  Patients’ experiences of hip fracture . 
 Journal of Advanced Nursing ,  44 ( 4 ),  385 – 392 . 
doi:10.1046/j.0309-2402.2003.02817.x  

     Bergeron  ,   C. D.  ,     Friedman  ,   D. B.  ,     Messias  ,   D. K. H.  ,   
  Spencer  ,   S. M.  ,     &   Miller  ,   S. C.    ( 2016 ).  Older women’s 
responses and decisions after a fall: The work of get-
ting “back to normal.”  Health Care for Women 
International ,  37 ( 12 ),  1342 – 1356 . doi:10.1080/
07399332.2016.1173039  

     Bruyère  ,   O.  ,     Brandi  ,   M.-L.  ,     Burlet  ,   N.  ,     Harvey  ,   N.  ,     Lyritis  ,  
 G.  ,     Minne  ,   H.  ,     ...   Akesson  ,   K.    ( 2008 ).  Post-fracture 
management of patients with hip fracture: A perspec-
tive .  Current Medical Research and Opinion ,  24 ( 10 ), 
 2841 – 2851 . doi:10.1185/03007990802381430  

     Burholt  ,   V.  ,     &   Dobbs  ,   C.    ( 2012 ).  Research on rural ageing: 
Where have we got to and where are we going in 
Europe ?  Journal of Rural Studies ,  28 ,  432 – 446 . 
doi:10.1016/j.jrurstud.2012.01.009  

     Catanzaro  ,   M.    ( 1988 ).  Using qualitative analytical tech-
niques . In N.    Woods     &   M  .   Catanzaro.    (Eds.),  Nursing 
research: Theory and practice  (pp.  437 – 456 ).  St Louis, 
MO :  Mosby Incorporated .  

     Chou  ,   P. L.  ,     Chien  ,   C. S.  ,     Lee  ,   B. O.  ,     Bai  ,   Y. L.  ,     &   Hung  ,   C. 
C.    ( 2014 ).  Early recovery experience of patients with 
injury in Taiwan .  Journal of Nursing Scholarship , 
 46 ( 4 ),  245 – 252 . doi:10.1111/jnu.12084  

     Doyle  ,   C.  ,     Lennox  ,   L.  ,     &   Bell  ,   D.    ( 2013 ).  A systematic review 
of evidence on the links between patient experience 
and clinical safety and effectiveness .  BMJ Open ,  3 ( 1 ), 
 e001570 . doi:10.1136/bmjopen-2012-001570  

     Dyrstad  ,   D. N.  ,     Laugaland  ,   K. A.  ,     &   Storm  ,   M.    ( 2015 ).  An 
observational study of older patients’ participation in 
hospital admission and discharge-exploring patient 
and next of kin perspectives .  Journal of Clinical Nursing , 
 24 ( 11–12 ),  1693 – 1706 . doi:10.1111/jocn.12773  

     Ekdahl  ,   A. W.  ,     Andersson  ,   L.  ,     &   Friedrichsen  ,   M.    ( 2010 ). 
 “They do what they think is the best for me.” Frail el-
derly patients’ preferences for participation in their 
care during hospitalization .  Patient Education and 
Counseling ,  80 ,  233 – 240 . doi:10.1016/j.pec.2009.10.026  

     Ekström  ,   W.  ,     Németh  ,   G.  ,     Samnegård  ,   E.  ,     Dalen  ,   N.  ,     & 
  Tidermark  ,   J.    ( 2009 ).  Quality of life after a subtrochanteric 
fracture: A prospective cohort study on 87 elderly patients . 
 Injury ,  40 ( 4 ),  371 – 376 . doi:10.1016/j.injury.2008.09.010  

     Eldh  ,   A. C.  ,     Ekman  ,   I.  ,     &   Ehnfors  ,   M.    ( 2006 ).  Conditions 
for patient participation and non-participation in 
health care .  Nursing Ethics ,  13 ( 5 ),  503 – 514 . doi:
10.1191/0969733006nej898oa  

     Enseki  ,   K. R.  ,     &   Read  ,   B.    ( 2013 ).  An overview of hip frac-
tures in the geriatric population .  Topics in Geriatric 
Rehabilitation ,  29 ( 4 ),  272 – 276 . doi:10.1097/TGR.
0b013e318292e8ca  

     Fänge  ,   A.  ,     &   Ivanoff  ,   S. D.    ( 2009 ).  The home is the hub of 
health in very old age: Findings from the ENABLE-
AGE Project .  Archives of Gerontology and Geriatrics , 
 48 ( 3 ),  340 – 345 . doi:10.1016/j.archger.2008.02.015  

     Forsberg  ,   A.  ,     Söderberg  ,   S.  ,     &   Engström  ,   A.    ( 2014 ).  People’s 
experiences of suffering a lower limb fracture and un-
dergoing surgery .  Journal of Clinical Nursing ,  23 ,  191 –
 200 . doi:10.1111/jocn.12292  

     Gabrielsson-Järhult  ,   F.  ,     &   Nilsen  ,   P.    ( 2016 ).  On the thresh-
old: Older people’s concerns about needs after dis-
charge from hospital .  Scandinavian Journal of Caring 
Sciences ,  30 ,  135 – 144 . doi:10.1016/j.pec.2009.10.026  

     Gardner  ,   K. O. M.    ( 2015 ).  What information does the evi-
dence show that patients and families need to decrease 
30-day readmission ?  Orthopaedic Nursing ,  34 ( 6 ),  324 –
 331 . doi:10.1097/NOR.0000000000000190  

     Gesar  ,   B.  ,     Bååth  ,   C.  ,     Hedin  ,   H.  ,     &   Hommel  ,   A.    ( 2017 ).  Hip 
fracture; An interruption that has consequences four 
months later. A qualitative study .  International Journal 
of Orthopaedic and Trauma Nursing ,  26 ,  43 – 48 . 
doi:10.1016/j.ijotn.2017.04.002  

     Gesar  ,   B.  ,     Hommel  ,   A.  ,     Hedin  ,   H.  ,     &   Bååth  ,   C.    ( 2017 ).  Older 
patients’ perception of their own capacity to regain 
pre-fracture function after hip fracture surgery—An 
explorative qualitative study .  International Journal of 
Orthopaedic and Trauma Nursing ,  24 ,  50 – 58 . 
doi:10.1016/j.ijotn.2016.04.005  

     Godfrey  ,   M.  ,     &   Townsend  ,   J.    ( 2008 ).  Older people in transi-
tion from illness to health: Trajectories of recovery . 
 Qualitative Health Research ,  18 ( 7 ),  939 – 951 . 
doi:10.1177/1049732308318038  



366 Orthopaedic Nursing • November/December 2019 • Volume 38 • Number 6 
Copyright © 2019 The Authors. Published by Wolters Kluwer Health, Inc. 
on behalf of the National Association of Orthopaedic Nurses.

     Griffi ths  ,   F.  ,     Mason  ,   V.  ,     Boardman  ,   F.  ,     Dennick  ,   K.  ,   
  Haywood  ,   K.  ,     Achten  ,   J.  ,     ...   Costa  ,   M.    ( 2015 ). 
 Evaluating recovery following hip fracture: A qualita-
tive interview study of what is important to patients . 
 BMJ Open ,  5 ( 1 ),  e005406 . doi:10.1136/bmjopen-
2014-005406  

     Healee  ,   D. J.  ,     McCallin  ,   A.  ,     &   Jones  ,   M.    ( 2017 ).  Restoring: 
How older adults manage their recovery from hip frac-
ture .  International Journal of Orthopaedic and Trauma 
Nursing ,  26 ,  30 – 35 . doi:10.1016/j.ijotn.2017.03.001  

     Jellesmark  ,   A.  ,     Herling  ,   S. F.  ,     Egerod  ,   I.  ,     &   Beyer  ,   N.    ( 2012 ). 
 Fear of falling and changed functional ability follow-
ing hip fracture among community-dwelling elderly 
people: An explanatory sequential mixed method 
study .  Disability and Rehabilitation ,  34 ( 25 ),  2124 – 2131 . 
doi:10.3109/09638288.2012.673685  

     King  ,   G.  ,     &   Farmer  ,   J.    ( 2009 ).  What older people want: 
Evidence from a study of remote Scottish communi-
ties .  Rural and Remote Health ,  9 ( 2 ),  1166 .  

     Kristensen  ,   M.    ( 2011 ).  Factors affecting functional progno-
sis of patients with hip fracture .  European Journal of 
Physical and Rehabilitation Medicine ,  47 ( 2 ),  257 – 264 .  

     Kvale  ,   S.  ,     &   Brinkmann  ,   S.    ( 2014 ).  Den kvalitativa forskn-
ingsintervjun [The qualitative research interview]  (3rd 
rev. uppl.).  Lund, Sweden :  Studentlitteratur .  

     Larsson  ,   I. E.  ,     Sahlsten  ,   M. J.  ,     Segesten  ,   K.  ,     &   Plos  ,   K. A.    ( 2011 ). 
 Patients’ perceptions of barriers for participation in nurs-
ing care .  Scandinavian Journal of Caring Sciences ,  25 ( 3 ), 
 575 – 582 . doi:10.1111/j.1471-6712.2010.00866.x  

     Lin  ,   P.-C.  ,     &   Chang  ,   S.-Y.    ( 2004 ).  Functional recovery 
among elderly people one year after hip fracture sur-
gery .  Journal of Nursing Research ,  12 ( 1 ),  72 – 76 . 
doi:10.1097/01.JNR.0000387490.71062.4a  

     Lyttle  ,   D. J.  ,     &   Ryan  ,   A.    ( 2010 ).  Factors infl uencing older 
patients’ participation in care: A review of the litera-
ture .  International Journal of Older People Nursing , 
 5 ( 4 ),  274 – 282 . doi:10.1111/j.1748-3743.2010.00245.x  

     Malmgren  ,   R. M.  ,     Törnvall  ,   R. E.  ,     &   Jansson  ,   R. I.    ( 2014 ). 
 Patients with hip fracture: Experiences of participa-
tion in care .  International Journal of Orthopaedic and 
Trauma Nursing ,  18 ( 3 ),  143 – 150 . doi:10.1016/j.ijotn.
2013.08.017  

     Malterud  ,   K.  ,     Siersma  ,   V. D.  ,     &   Guassora  ,   A. D.    ( 2016 ). 
 Sample size in qualitative interview studies: Guided by 
information power .  Qualitative Health Research , 
 26 ( 13 ),  1753 – 1760 . doi:10.1177/1049732315617444  

     Marks  ,   R.    ( 2010 ).  Hip fracture epidemiological trends, out-
comes, and risk factors, 1970–2009 .  International 
Journal of General Medicine ,  3 ,  1 – 17 .  

     McMillan  ,   L.  ,     Booth  ,   J.  ,     Currie  ,   K.  ,     &   Howe  ,   T.    ( 2012 ).  A 
grounded theory of taking control after fall-induced 
hip fracture .  Disability and Rehabilitation ,  34 ( 26 ), 
 2234 – 2241 . doi:10.3109/09638288.2012.681006  

     Mouzopoulos  ,   G.  ,     Stamatakos  ,   M.  ,     Arabatzi  ,   H.  ,     Vasiliadis  ,  
 G.  ,     Batanis  ,   G.  ,     Tsembeli  ,   A.  ,     ...   Safi oleas  ,   M.    ( 2008 ). 
 The four-year functional result after a displaced sub-
capital hip fracture treated with three different surgi-
cal options .  International Orthopaedics ,  32 ( 3 ),  367 –
 373 . doi:10.1007/s00264-007-0321-1  

   National Board of Health and Welfare . ( 2005 ).  SOSFS 2005: 
27 Socialstyrelsens föreskrifter om samverkan vid in- och 
utskrivning av patienter I sluten vård [Instructions for 
collaboration at admission and discharge of patients in 
hospitals] .  Stockholm, Sweden :  Socialstyrelsen .  

     Orive  ,   M.  ,     Aguirre  ,   U.  ,     García Gutiérrez  ,   S.  ,     Las Hayas  ,   C.  ,   
  Bilbao  ,   A.  ,     González  ,   N.  ,     ...   Quintana  ,   J.    ( 2015 ).  Changes 

in health related quality of life and activities of daily liv-
ing after hip fracture because of a fall in elderly patients: 
A prospective cohort study .  International Journal of 
Clinical Practice ,  69 ( 4 ),  491 – 500 . doi:10.1111/ijcp.12527  

     Parker  ,   M. J.    ( 2010 ).  Hip fractures in the elderly .  Surgery 
(Oxford) ,  28 ( 10 ),  483 – 488 . doi:10.1016/j.mpsur.2010.
07.009  

     Patton  ,   M. Q.    ( 2015 ).  Qualitative research & evaluation 
methods: Integrating theory and practice  ( 4th ed. ). 
 Thousand Oaks, CA :  SAGE .  

     Polit  ,   D. F.  ,     &   Beck  ,   C. T.    ( 2016 ).  Nursing research: 
Generating and assessing evidence for nursing practice  
( 10th ed. ).  Philadelphia, PA :  Wolters Kluwer .  

     Randström  ,   K. B.  ,     Asplund  ,   K.  ,     Svedlund  ,   M.  ,     &   Paulson  ,  
 M.    ( 2013 ).  Activity and participation in home rehabili-
tation: Older people’s and family members’ perspec-
tives .  Journal of Rehabilitation Medicine ,  45 ,  211 – 216 . 
doi:10.2340/16501977-1085  

   Rikshöft . ( 2016 ).  Annual report in Swedish . Retrieved from 
 http://rikshoft.se/wp-content/uploads/2013/07/
Årsrapport_2015.pdf   

     Rydeman  ,   I.  ,     Törnkvist  ,   L.  ,     Agreus  ,   L.  ,     &   Dahlberg  ,   K.    ( 2012 ). 
 Being in-between and lost in the discharge process—An 
excursus of two empirical studies of older persons’, 
their relatives’, and care professionals’ experience . 
 International Journal of Qualitative Studies on Health 
and Well-being ,  7 ,  1 – 9 . doi:10.3402/qhw.v7i0.19678  

     Scharf  ,   T.  ,     Walsh  ,   K.  ,     &   O’Shea  ,   E.    ( 2016 ).  Ageing in rural 
places . In    M.,     Shucksmith       &   D. L.  ,   Brown    (Eds.), 
 Routledge international handbook of rural studies  (pp. 
 86 – 100 ).  New York, NY :  Routledge .  

     Schiller  ,   C.  ,     Franke  ,   T.  ,     Belle  ,   J.  ,     Sims-Gould  ,   J.  ,     Sale  ,   J.  ,     & 
  Ashe  ,   M. C.    ( 2015 ).  Words of wisdom—Patient per-
spectives to guide recovery for older adults after hip 
fracture: A qualitative study .  Patient Preference and 
Adherence ,  9 ,  57 – 64 . doi:10.2147/PPA.S75657  

     Shyu  ,   Y. I. L.  ,     Chen  ,   M. L.  ,     Chen  ,   M. C.  ,     Wu  ,   C. C.  ,     &   Su  ,   J. 
Y.    ( 2009 ).  Postoperative pain and its impact on quality 
of life for hip-fractured older people over 12 months 
after hospital discharge .  Journal of Clinical Nursing , 
 18 ( 5 ),  755 – 764 . doi:10.1111/j.1365-2702.2008.02611.x  

   Statistics Sweden . ( 2018 ).  Population statistics . Retrieved 
from  http://scb.se/en/fi nding-statistics/statistics-by-sub-
ject-area/population-composition/population-statistics   

     Tsui  ,   K.  ,     Fleig  ,   L.  ,     Langford  ,   D. P.  ,     Guy  ,   P.  ,     MacDonald  ,   V.  ,     & 
  Ashe  ,   M. C.    ( 2015 ).  Exploring older adults’ perceptions 
of a patient-centered education manual for hip frac-
ture recovery: “Everything in one place.”  Patient 
Preference and Adherence ,  9 ,  1637 – 1645 . doi:10.2147/
PPA.S86148  

     Visschedijk  ,   J.  ,     Achterberg  ,   W.  ,     Van Balen  ,   R.  ,     &   Hertogh  ,  
 C.    ( 2010 ).  Fear of falling after hip fracture: A system-
atic review of measurement instruments, prevalence, 
interventions, and related factors .  Journal of the 
American Geriatrics Society ,  58 ( 9 ),  1739 – 1748 . 
doi:10.1111/j.1532-5415.2010.03036.x  

     Wu  ,   L.-C.  ,     Chou  ,   M.-Y.  ,     Liang  ,   C.-K.  ,     Lin  ,   Y.-T.  ,     Ku  ,   Y.-C.  ,     & 
  Wang  ,   R.-H.    ( 2013 ).  Association of home care needs 
and functional recovery among community-dwelling 
elderly hip fracture patients .  Archives of Gerontology 
and Geriatrics ,  57 ( 3 ),  383 – 388 . doi:10.1016/j.arch-
ger.2013.05.001  

     Zidén  ,   L.  ,     Scherman  ,   M. H.  ,     &   Wenestam  ,   C-G.    ( 2010 ).  The 
break remains—Elderly people’s experiences of a hip frac-
ture 1 year after discharge .  Disability and Rehabilitation , 
 32 ( 2 ),  103 – 113 . doi:10.3109/09638280903009263    

http://rikshoft.se/wp-content/uploads/2013/07/�rsrapport_2015.pdf
http://scb.se/en/fi nding-statistics/statistics-by-subject-area/population-composition/population-statistics

