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Abstract

Objective: To describe the psychological distress experiences of elderly patients
with hip fracture and provide a basis for identifying psychological distress in
this population in China. Methods: Using purposive sampling, elderly patients
with hip fracture who were hospitalized or discharged from the orthopedics
department of a tertiary Grade A hospital in Jilin Province were selected for
semi-structured interviews from February 20 to April 30, 2024. Colaizzi’s 7-
step analysis method was used to organize and analyze the interview content.
Results: This study extracted three themes: related emotional experiences of
psychological distress in elderly patients with hip fracture, secondary physiolog-
ical experiences of psychological distress in elderly patients with hip fracture,
and socio-humanistic experiences of psychological distress in elderly patients
with hip fracture. Conclusion: Due to their age-related characteristics and
environmental factors, psychological distress in elderly patients with hip frac-
ture is more difficult to detect than in younger individuals, yet it often affects
their disease prognosis and quality of life, requiring more attention in clinical
practice and daily life. This study provides a preliminary exploration of the
psychological distress experiences of elderly patients with hip fracture, offering
a basis for developing specialized assessment tools for psychological distress in
this population.
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Abstract

Objective: To describe the experiences of psychological distress among elderly
hip fracture patients and provide a foundation for identifying psychological dis-
tress in this population within China.

Methods: A descriptive phenomenological approach was adopted for this qual-
itative study. Purposeful sampling was used to conduct semi-structured inter-
views with elderly hip fracture patients who were either hospitalized or had
been discharged from the Department of Orthopedics at a tertiary-level Grade
A hospital in Jilin Province between February 20 and April 30, 2024. Interview
data were analyzed using Colaizzi’s seven-step method to extract themes.
Results: Three major themes were identified: (1) emotional experiences asso-
ciated with psychological distress in elderly hip fracture patients, (2) secondary
physiological experiences of psychological distress, and (3) social and humanistic
experiences of psychological distress.

Conclusions: Due to their age-related characteristics and environmental cir-
cumstances, psychological distress in elderly hip fracture patients is less easily
detected compared to younger individuals, yet it frequently affects disease prog-
nosis and quality of life, warranting greater attention in both clinical and daily
settings. This preliminary exploration of psychological distress experiences pro-
vides a basis for developing specialized assessment tools for psychological distress
in elderly hip fracture patients.

Keywords: elderly; hip fracture; psychological distress; qualitative study; nurs-
ing care

Psychological distress refers to an unpleasant emotional experience influenced by
multiple factors, encompassing psychological (cognitive, behavioral, emotional),
social, and/or spiritual discomfort that may interfere with patients’ ability to
effectively cope with cancer, physical symptoms, and treatment [1]. Geriatric
hip fracture refers to fractures occurring in individuals aged $ $65 years within
the region between the hip joint and a point 5 cm below the lesser trochanter,
including femoral neck fractures, intertrochanteric fractures, acetabular frac-
tures, and subtrochanteric fractures [2]. This condition represents one of the
most common diseases among older adults, typically occurring in elderly pop-
ulations with osteoporosis, with falls being the primary cause. By 2050, the
global number of elderly hip fracture patients is projected to reach 6.3 million
cases, with over 50% occurring in Asia [3]. As the aging population peaks, the
incidence of osteoporosis continues to rise annually, with prevalence exceeding
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60% among Chinese individuals over 65 years of age [4]. According to national
surveys, China experiences over 1 million new hip fracture cases each year, with
numbers increasing annually [5]. Geriatric hip fracture carries a poor prognosis
and has been termed “the last fracture of one’s life” due to its high rates of
disability and mortality, with approximately 35% of patients unable to regain
independent ambulation and 25% requiring long-term home care. Research indi-
cates that psychological distress is common among older adults, with prevalence
rates between 1.2% and 15%, and represents a frequently unrecognized cause
of disability and even death [6]. Therefore, this study aims to understand the
experiences of psychological distress in elderly hip fracture patients and provide
a basis for its identification in this population.

Methods
Participants

Purposeful sampling was employed to select elderly hip fracture patients from
the Department of Orthopedics at a tertiary-level Grade A hospital in Jilin
Province between February 20 and April 30, 2024. Inclusion criteria were: (1)
meeting the target population criteria for geriatric hip fracture as defined in
the Guidelines for Diagnosis, Treatment, and Management of Geriatric Hip
Fracture (2022 edition) [7]; (2) age $ $65 years; (3) stable vital signs and normal
cognitive function; and (4) informed consent with willingness and ability to
express inner feelings. Exclusion criteria included: (1) cognitive dysfunction,
psychiatric illness, or inability to communicate verbally; and (2) presence of
other severe conditions (such as malignant tumors, heart failure, renal failure,
or respiratory failure). Sampling continued until data saturation was reached,
with no new themes emerging. Ultimately, 10 patients were included, with
demographic characteristics presented in .

Research Methods

This study employed a phenomenological approach within qualitative research
methodology [8], utilizing semi-structured interviews. The research team devel-
oped the interview guide through extensive review of domestic and international
literature [7, 9-13] and consultation with relevant experts. The team comprised
one clinical psychologist, one chief nurse, two nurse practitioners, one nursing
theory expert, and four graduate students. Pilot interviews with two patients
were conducted, and the guide was further revised based on these results to
produce the final version. The interview questions included: (1) What difficul-
ties and setbacks have you encountered since the fracture? (2) What were your
feelings or thoughts at that time? (3) How has fracture treatment affected your
life, work, and social interactions? (4) Have these changes caused you distress?
(5) How have you coped with these difficulties and setbacks?

Prior to each interview, researchers explained their identity, the purpose and sig-
nificance of the study, and obtained informed consent. Participants were assured
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of strict confidentiality. During interviews, appropriate techniques were em-
ployed, such as beginning with casual conversation to create a comfortable atmo-
sphere, flexibly exploring topics while maintaining focus, and avoiding leading
questions. Interviews were recorded and transcribed verbatim, with researchers
noting participants’ expressions and tone. Each interview lasted 30-40 minutes,
with timing and location determined by participant preference, avoiding morn-
ing treatment periods and mealtimes. Results are presented anonymously using
numerical codes.

Within 24 hours of each interview, recordings were transcribed verbatim, includ-
ing non-verbal expressions. Researchers repeatedly reviewed raw data to deepen
understanding and ensure authenticity and completeness. Colaizzi’s seven-step
phenomenological analysis method [14] was applied: (1) thoroughly reading
and reviewing interview materials and notes; (2) extracting relevant informa-
tion; (3) recording frequently occurring viewpoints; (4) clustering significant
perspectives; (5) describing interview content comprehensively; (6) identifying
similar viewpoints; and (7) verifying with participants. Using Nvivo software,
data were coded according to the definition of psychological distress to precisely
identify participants’ responses, culminating in the final themes.

Results

Through interview coding and based on the definition and content of psycho-
logical distress, three major themes emerged: emotional experiences, secondary
physiological experiences, and social-humanistic experiences, comprising 13 sub-
themes total.

Theme 1: Emotional Experiences

For elderly hip fracture patients, most fractures result from falls, creating sub-
stantial emotional impact. This theme encompasses five sub-themes:

(1) Anxiety: Elderly patients requiring at least three days of bed rest expe-
rience anxiety due to environmental changes, altered routines, and decreased
self-care abilities. Participant N1 stated: “I'm so worried, I can feel it. My
mouth is so dry, and I’'m so upset inside.” N3 expressed: “This IV needle, it’s
uncomfortable. I don’t think I need it. It’s annoying—I've already pulled out
two.” N9 shared: “My family farms, and this is harvest season. Lying here, I
can’t do anything. What will happen at home? I'm constantly worried.”

(2) Fear and Tension: Most elderly patients experience fear of falling due
to osteoporosis, and also feel nervous about surgery—the “gold standard” treat-
ment for geriatric hip fracture [15]. N2 reported: “The night before, I was so
nervous I couldn’t sleep all night.” N4 said: “I can’t move, I'm too scared to
move.”

(3) Homesickness: Due to hospitalization, elderly patients develop stronger
attachment to home and eagerly anticipate discharge. N2 noted: “It’s been 9
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days, I miss home, especially the night after surgery” N4 shared: “They told
us I can go home next week if everything’s okay. That definitely changes your
mood—gives you hope.”

(4) Decreased Self-Identity: Declining physical function often makes elderly
patients feel incompetent. Falls further reinforce feelings of being “useless,”
reducing self-identity and even diminishing desire for life. N3 stated: “I’'m old
and useless.” N5 expressed: “I'm not good anywhere, and I feel terrible. I keep
telling them, if you want to be filial, just buy me some medicine and let me go.”

(5) Perceived Physical Decline: Many patients feel their bodily functions
deteriorating with age, gradually losing confidence in their health, enthusiasm
for life, and amplifying their perception of illness. N1 shared: “It wasn’t that
painful originally, but after surgery I caught a cold, and with the cold I feel it’s
even more painful—unbearable. Another night of hardly any sleep.” N5 noted:
“I used to enjoy watching TV, but not anymore. My eyesight is getting worse,
and watching TV makes it even blurrier. Just listening to the sound isn’t the
same.”

Theme 2: Secondary Physiological Experiences

Interviews revealed that psychological issues trigger various physiological phe-
nomena, causing physical discomfort that affects surgery and recovery. Four
sub-themes emerged:

(1) Sleep Insufficiency: Anxiety and tension frequently cause insomnia, even
amplifying pain perception. N1 stated: “The night before, I was so nervous
I couldn’t sleep all night.” N4 reported: “Now I stay here night after night
without sleeping. Sometimes I can nap during the day when tired, but I still
feel the pain.” N6 simply noted: “I can’t sleep at night.”

(2) Appetite Loss: Prolonged bed rest, psychological pressure, and disease
effects commonly cause poor appetite. N4 shared: “I can’t eat much now, no
appetite. Not moving every day, I'm not hungry.” N6 stated: “I had a fever two
days ago and couldn’t eat anything—just a bun and some porridge a day.”

(3) Blood Pressure Fluctuation: Some patients with normal admission
blood pressure experienced hypertension near surgery time due to tension and
anxiety. N2 reported: “The anesthesiologist said my blood pressure was high—
my son said it reached 240.”

(4) Digestive System Disturbance: Early-stage bed rest, combined with
poor appetite and other factors, leads to digestive issues like diarrhea or con-
stipation due to reduced activity, unfamiliar toileting positions, psychological
stress about using bedpans, and decreased intestinal motility. N3 explained:
“In the first couple of days, I don’t know if it was the food or stopping aspirin, 1
had some diarrhea, and then I couldn’t go at all.” N4 stated: “Bowel movements
are difficult. Lying in bed makes using the bathroom even harder.”
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Theme 3: Social-Humanistic Experiences

Social support is recognized as a crucial predictor of psychological adjustment
following traumatic events [16], influencing disease progression and recovery.
Four sub-themes emerged:

(1) Insufficient Social Support: Some participants lacked adequate social
support due to various reasons, resulting in weak rehabilitation motivation and
confidence, and generally low psychological states. N6 shared: “Usually they
don’t let me go out, they lock me at home.” N7 stated: “Just let me go home
quickly. No one can care for me at home—my son has to earn money. Just send
me to a nursing home and don’t delay them.”

(2) Social Alienation: With aging, familiar friends and relatives pass away,
and adult children become busy with their own lives, creating social alienation
that intensifies with illness. N2 expressed: “I had five sisters, only two left. So
many people around me have passed away. I have to trouble my son to bring
me food—what a bother in old age” N10 noted: “My daughter and son take
turns caring for me, causing them so much trouble.”

(3) Knowledge Deficits: Elderly patients absorb information slowly and have
limited disease understanding, often lacking knowledge about fracture recovery
and treatment. This deficiency undermines recovery confidence and contributes
to psychological distress. N1 stated: “I don’t know what the future will be
like—just living day by day” N3 shared: “Dr. Zhao wants me to sit by the
bed and lightly touch my foot to the ground, but it hurts. I can’t endure it,
I really don’t want to sit.” N10 expressed: “I don’t dare get out of bed now.
When they get off work, they come home and move my legs for me; otherwise,
my spouse doesn’t dare move me. Now I deliberately sleep on my other side,
afraid of pressing on this leg. Hearing about deformities and atrophy is scary.
I want to be able to stand up again someday, so I'm very careful with this leg
and don’t dare get out of bed.”

(4) Family Economic Burden: Some patients, particularly those from rural
areas, face heavy economic or family burdens, unable to fulfill family roles or
afford medical expenses due to the fracture. N1 shared: “No one is watching the
two children going to and from school—I'm very worried.” N5 stated: “Spending
this money and suffering like this—why bother treating it?” N9 expressed: “No
one is harvesting the fields at home, I'm so distressed. It’s harvest season now,
and if the fields aren’t harvested and sold, there’s no money. Moving causes
pain, no one cares for me at home, and I'm suffering here.”

Discussion

Emotional Experiences of Psychological Distress in Elderly Hip Frac-
ture Patients

International scholar Andreescu’s research indicates that due to age-related neu-
ropathology and experiences of loneliness and loss in later life, the psychological
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response mechanisms in older adults differ from those of younger and middle-
aged individuals, often making early detection difficult [6]. Previous studies have
found that elderly hip fracture patients commonly experience anxiety, depres-
sion, fear, and other negative emotions, which can severely trigger posttraumatic
stress disorder (PTSD) and significantly impact recovery [19]. Therefore, early
identification of emotional changes and alleviation of psychological distress facil-
itates disease recovery and improves quality of life. Beyond the commonly recog-
nized emotions of tension, anxiety, and fear, interviews frequently captured ex-
pressions like “I'm old and useless” and “everything’s wrong with me,” reflecting
decreased self-identity and perceived physical decline. Research demonstrates
that self-identity mediates the pathway from loneliness to depression in older
adults [25]. Hospitalization or home recovery restricts activity and reduces social
contact, contributing to loneliness and diminished self-identity. Furthermore,
studies show that nutritional intake, home rehabilitation programs, and psy-
chological counseling positively impact quality of life after hip fracture surgery
[26]. Thus, appropriate psychological support during recovery and follow-up
visits can facilitate recovery and mitigate adverse psychological experiences.

Secondary Physiological Experiences of Psychological Distress

International research indicates that psychological problems can cause numerous
functional disorders and reduce quality of life [27], consistent with our findings.
While domestic research has primarily focused on how physical problems gener-
ate adverse psychological emotions, fewer studies have examined physiological
manifestations resulting from psychological issues. Our study demonstrates that
psychological concerns lead to rumination and, due to high psychological pres-
sure, cause insufficient rest and subsequent physiological changes. The most
frequently mentioned physiological experience was sleep insufficiency. Previous
research confirms that sleep quality in older adults is a contributing factor to
metabolic cardiovascular disease [28]. Due to environmental changes and disease
effects, participants also commonly experienced blood pressure fluctuations, ap-
petite loss, and stress responses like diarrhea and constipation. Therefore, when
these physiological changes occur, clinicians should consider psychological state
changes alongside disease-related causes.

Social-Humanistic Experiences of Psychological Distress

Research shows that patient recovery depends on both internal motivation and
external support [29], aligning with our findings. According to social support
theory, stronger social support networks enable better coping with environmen-
tal challenges [9]. For participants with adequate social support, the impact
of hip fracture was less severe than for those lacking family care. For those
without children nearby or available caregivers, loneliness and alienation inten-
sified, with many perceiving themselves as a “burden” or “drag.” Some par-
ticipants who previously cared for grandchildren or managed household labor
experienced significant burden due to inability to fulfill these family roles. Those
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lacking social support often demonstrated weaker rehabilitation confidence, be-
lieving they would never walk again and fearing future falls. Therefore, while
family circumstances may be unchangeable, enhanced attention and support
for these patients—through in-hospital care, discharge follow-up, rehabilitation
education, and introduction of successful case examples—can strengthen social
support, improve rehabilitation confidence, and reduce psychological distress.

This qualitative study provides preliminary exploration of psychological distress
experiences in elderly hip fracture patients, supplementing existing research and
laying groundwork for developing specialized assessment tools for psychological
distress in this population, which holds profound significance for advancing clin-
ical psychological care. As this study is based on subjective participant perspec-
tives, results may be limited in scope. Future research will expand the sample
size and range to further validate these findings.
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