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Abstract: Background: Patient education plays a key role in health care. In our study, we created a new
information guide for patients waiting for total knee (TKA) or hip (THA) arthroplasty. The goal of our
study was to create patient education material that would reduce patients’ fear of surgery and improve
their postoperative lifestyle. Methods: Patients in the intervention group (n = 44) received newly
developed paper-based patient education material before surgery. The surgical fear questionnaire
(SFQ) was used to assess fear reduction. A self-designed assessment questionnaire was used to
measure the effectiveness of the leaflet among the intervention group patients. Results: The SFQ
scores decreased significantly both in patients with TKA (median 37.50 IQR 30.00–40.00 vs. median
20.00 IQR 16.00–24.00) and THA (median 34.50 IQR 28.00–42.00 vs. median 20.00 IQR 16.00–22.00). A
control group with TKA (median 37.50 IQR 30.00–40.00 vs. median 64.50 IQR 54.00–82.00) and THA
(median 34.50 IQR 28.00–42.00 vs. median 73.00 IQR 56.00–81.00) was also included. An assessment
of the content, usability, and clarity of the new leaflet showed that patients rated the new leaflet as
almost entirely usable (median score 12.00–10.00). Conclusions: Our results suggest that new printed
patient education material may reduce the fear of surgery.

Keywords: fear; patient education; joint endoprosthesis; rehabilitation; questionnaires

1. Introduction

In high-quality healthcare systems, patients must be provided with accurate and
comprehensive information. In 2015, the World Health Organisation developed a global
strategy that highlights the importance of people-centred and integrated care. Currently,
healthcare policy aims to increase health gains cost-effectively [1,2]. In line with this
approach, patient education has become a central issue. High-quality patient education
is indispensable in all areas of healthcare. According to the literature, the preparation of
patients for procedures has a positive effect on the outcome of scheduled treatments and
operations [3,4]. Patients who understand and are familiar with the process of looking after
themselves can become more actively involved in their treatments. This may lead to a more
successful outcome and higher health gains for both the patient and the healthcare system.
According to Marc O’Reilly et al., patient education before hip and knee arthroplasty results
in shorter time spent in the hospital and an improvement in the outcome of rehabilitation,
leading to an improvement in cost-effectiveness [3]. Several previous studies have shown
an upward trend in TKA and THA surgery in both OECD and Eastern European countries.
The prevalence of both surgical interventions is significantly higher in women. These data
also underline the growing importance of high-quality patient education in the future,
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which could reduce the number of postoperative days spent in the hospital and thus reduce
the workload of the healthcare system [5–7].

Patient education material has various forms, including DVDs, information guides,
and brochures. Patients like preoperative group education and also like to talk to other
patients who have already undergone what they are facing now. They are more willing to
accept information from other patients because they find it far more realistic and genuine.
Many patients search the internet for information; men even like to watch surgeries, while
women definitely refuse to do so [8,9]. According to Tessa Dekkers et al., online patient
education can be time- and cost-effective if the objective is to improve patients’ levels of
knowledge and satisfaction. However, these results are not necessarily representative of the
entire orthopaedic patient population and apply only to younger, highly educated patients
who are regular internet users [10]. The main goals of our study were to reduce patients’
fear of surgery and postoperative rehabilitation using a patient information guide that was
adapted to the comprehension skills of patients who were supposed to undergo total knee
arthroplasty (TKA) and total hip arthroplasty (THA) surgery and to assess the usability
and efficiency of our patient information guide. Our premise was that our patient guide
would provide patients with new and sufficient information, contribute to reducing their
fear of surgery, and help them prepare themselves for their new postoperative lifestyle.

2. Methodology

In the framework of our research, a new patient information guide was introduced at
the Kenézy Gyula Hospital of the University of Debrecen (DE KEK). Patients were provided
with detailed written information on the procedure of total knee and hip arthroplasty, on
the importance of postoperative rehabilitation, and on movements that they should avoid
after surgery.

Target Group
Our target group was comprised of patients scheduled for THA and TKA at the

Department of Traumatology and Hand Surgery of the Kenézy Gyula Hospital of the
University of Debrecen.

Inclusion criteria were as follows:

- The study included patients who had been booked for total knee arthroplasty and total
hip arthroplasty surgery, and they had to agree to review our educational material
and complete questionnaires about the evaluation of the educational booklet and the
SFQ questionnaire, which assesses fear of the surgical process.

Exclusion criteria were as follows:

- Patients who chose not to complete questionnaires.

2.1. Study Process

The study period was from 1 February 2023 to 31 May 2023. We started our quasi-
experimental study with a consultation two months before surgery, when the specialist
agreed on the surgery date with the patient. At this time, all patients included in the study
were asked to complete a surgical fear questionnaire (SFQ) [11]. Subsequently, half of the
patients received a patient information leaflet (the intervention group), while the other
half did not (the control group). The groups’ (intervention and control) age- and gender-
matched controls were randomly selected from cases (whose sample size was estimated a
priori). The educational material was specifically designed for patients undergoing hip and
knee replacements. Patients were then prepared for surgery and the postoperative period
in their homes, with (the intervention group) or without (the control group) studying the
patient information leaflet.

On arrival at surgery, before the procedure, both the intervention group and the
control group completed the SFQ questionnaire again to assess the extent to which the
information leaflet had influenced the patients’ fear of surgery. After surgery, patients
were admitted to the rehabilitation department of the university. At the end of the clinical
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rehabilitation period, patients in the intervention group were asked to complete a self-
report questionnaire about the usefulness of the patient information leaflet and the content
and comprehensibility of the new information given to them (Figure 1).
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The estimated sample was calculated using the “sampsi” command of Intercooled
Stata v13. The type I error was set to 5%, and the statistical power was set to 90%. The
effect size was evaluated by Cohen’s d. The refusal rate was also taken into consideration.
The calculation was based on relevant articles [8,9].

2.2. Patient Information Guide

TKA and THA patients go through a long and painful period before their joint replace-
ment. They have difficulty walking, climbing stairs, and other limitations in everyday life.
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Sometimes, a well-designed kinesiotherapy can postpone surgery for some time, but in
most cases, arthroplasty remains the only option to ease the pain. The surgery relieves
patients’ pain and ensures improvements in their functions. We created separate printed
patient information guides for TKA and THA patients. The purpose of the guide was to
educate patients on the procedure, inform them of what they have to do before and after
surgery, and help our patients build an appropriate lifestyle after surgery. The patient
education material did not include a diagram; we preferred the text-based guide.

The guide covered four main areas:

1. The first part described knee and hip prosthesis types, the expected lifetime of replace-
ments, and the factors that affect their lifetime.

2. The second part focused on the importance of preoperative programmes. In order
to avoid pain, patients load their healthy side more, resulting in a changed posture.
Patients do not use the appropriate muscles while walking, which results in a de-
crease in muscle strength and muscle tone on the painful side, which in turn makes
postoperative rehabilitation longer and more difficult. In this part, we also informed
patients that preoperative exercises under the supervision of a physiotherapist could
help strengthen or, if necessary, relax the affected muscles around the joint to be
replaced, which may shorten the rehabilitation period after surgery. They can also
learn exercises that we deem important to start immediately after the surgery. Patients
were also informed about the walking aids that they would have to use after surgery
if they decided to participate in our program. The patient education material also
included information on where our preoperative programme would be available for
patients waiting for hip and knee arthroplasty surgeries.

3. In the third part, our patients received useful advice on lifestyle, such as how to get out
of bed after surgery and how to use a high bed and chair after surgery. The information
also highlighted the use of a burlap or elastic bandage. The leaflet also described
the near and far aids to use after surgery. It also explained how to transport patients
to their homes immediately after surgery or after postoperative rehabilitation. They
also described options for patients to continue regular exercise and sports activities
(swimming, cycling, or driving) after the postoperative rehabilitation period.

The information leaflet for hip replacements also recommends putting a firm, long,
large pillow between the knees after the operation.

Patients waiting for a hip replacement should be made aware that before the operation
they should find out about the movements that should not be used at all after the operation
(forbidden movements):

• Intensive stretching of the hip, leaning forward (if it is necessary to bend down, slide
your operated leg backwards extended, and bend your healthy leg);

• Crossing legs in any posture;
• Supination and pronation of the operated leg with straight legs;
• Twisting the torso while standing with straight legs (the leg must be moved in the

direction of the rotation in sync with the body).

4. The fourth part offered a general description of postoperative rehabilitation, which
is further divided into two stages: early and late rehabilitation. The former begins
on the day of the operation at the Department of Traumatology. Based on the recom-
mendations of the surgeon in terms of load, a physiotherapist teaches patients how
to do tailored exercises and how to use their mobility aids. In the late rehabilitation
stage, when a patient has left the department where the operation was performed,
rehabilitation may be continued either at the Department of Rehabilitation or at the
patient’s home in the form of home patient care, based on the recommendation of the
specialist who performed the surgery. The first phase of late rehabilitation can be car-
ried out more efficiently in a hospital setting because of the availability of equipment
that supports the restoration of joint functionality and facilitates a quicker recovery.
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The first three pages of the four-page, A5-size guide provided patients with new infor-
mation, while for those patients who did not understand something (patients with learning
difficulties) about the patient education material, contact details of the physiotherapists
of the department and the investigator in charge of the study were provided so that any
questions about the patient information leaflet could be answered.

2.3. Data Collection
2.3.1. Questionnaires Used for Data Collection
Surgical Fear Questionnaire (SFQ)

The SFQ, which has been used since 2011 and is also validated in the Hungarian
language [11], contains 10 questions. Patients were asked to indicate the level of their fear
on a 0–10 scale. Zero meant no fear, and 10 represented severe fear. The questionnaire yields
a total score of 0 to 100. The lower the score, the less the patient is afraid of complications.

Self-Designed Questionnaire to Measure the Effectiveness and Usability of the Patient
Information Leaflet

We used a questionnaire of our own design to assess the usability and comprehensi-
bility of the leaflet. It included 12 closed-ended questions and one open-ended question
related to the four sections of the guide. Based on the answers, we gathered information
on the amount of new information provided by the leaflet, its comprehensibility, and
its usability.

Patients had three options to choose from with every question and could give a
maximum of 12 points, which meant that the guide was easy to understand and provided
new information.

Patients completed the questionnaire on a voluntary basis at the end of the postopera-
tive rehabilitation programme.

We helped patients understand the questions when necessary.

2.4. Statistical Analysis

The statistical analysis was performed using Microsoft Office Excel and SPSS software.
Statistical analysis to evaluate differences was performed using an unpaired (independent)
t-test or two-sample Wilcoxon rank-sum (Mann–Whitney) test. The normality test was
performed using the Shapiro–Wilk test. The results were considered significant if p < 0.05.

The results were broken down by prosthesis type (total hip and total knee) and age
group (under 70 and over 70). We chose 70 years of age because, even though retirement
age is 65 in Hungary, due to the social and economic situation, many people keep working
as pensioners, full-time or part-time, until the age of 70 [12,13]. This raises the important
question of whether still-active patients will be able to continue working and, if so, how
soon after the surgery.

2.5. Ethical Approval

The study was approved by the Research Ethics Committee of the Kenézy Gyula
Hospital of the University of Debrecen (É/23 January 2020), and participants gave informed
consent to the collection and processing of data.

3. Results
3.1. Demographic Data

A total of 88 people participated in the study. We examined 44 patients in both control
(27 females and 17 males, 15 TKA and 29 THA) and intervention (30 females and 14 males,
14 TKA and 30 THA) groups.

3.2. Surgical Fear Questionnaire (SFQ)

This questionnaire was used to investigate the effect of the patient information leaflet
on reducing preoperative fear. It is innovative if completed by the patient in the preoper-
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ative period. Therefore, patients completed the questionnaire before surgery, during the
initial consultation, and at the time of admission. The questionnaire was completed by
88 patients (intervention and control groups).

In the intervention group, the SFQ scores of patients who underwent total knee
replacement (TKA) were significantly lower (p < 0.001, Cohen’s d = 1.76) after reading the
patient information leaflet (median 20.00 IQR 16.00–24.00) compared to the baseline patient
population (median 37.50 IQR 30.00–40.00). Patients who underwent total hip replacement
(THA) also had significantly lower SFQ scores (p < 0.001, Cohen’s d = 1.76) after reading
the patient information leaflet (median 20.00 IQR 16.00–22.00) compared to all patients
(median 34.50 IQR 28.00–42.00) at the first SFQ assessment. (Table 1).

In the control group, the SFQ scores of patients who underwent total knee replacement
(TKA) but did not receive the information leaflet were higher (median 64.00 IQR 54.00–82.00)
compared to the baseline patient population (median 37.50 IQR 30.00–40.00), (p = 0.005). In
the control group, the SFQ scores of patients who underwent total hip replacement (THA)
but did not receive the information leaflet were higher (median 73.00 IQR 56.00–81.00)
compared to the baseline patient population (median 34.50 IQR 28.00–42.00), (p < 0.001)
(Table 1).

In the intervention group (TKA and THA, n = 44), the SFQ score was significantly
(p < 0.001, Cohen’s d = 1.76) lower (median 20.00 IQR 16.00–24.00, median 20.00 IQR
16.00–22.00) compared to the control group’s (TKA and THA, n = 44) score (median 64.50
IQR 54.00–82.00, median 73.00 IQR 56.00–81.00) (Table 1).

We also examined the fear of surgery among patients under and over 70 years of age.
We found that the level of fear significantly decreased in both age groups. Table 1 shows
data related to fear of surgery and age.

After studying the effect of the information leaflet on the TKA and THA patient groups,
the possible influencing factors of the SFQ were also evaluated. As you can see in Table 2,
patients who are of an older age, female, and without the information leaflet were found to
have a higher SFQ score (Table 2).

3.3. Evaluation of the Patient Information Leaflet in Terms of Clarity, New Information Content,
and Usefulness

A total of 44 patients completed the questionnaire. The proportion of women among
the TKA patients (n = 14) was 78.6%, and their mean age was 71.5 ± 7.33. The proportion of
women among the THA patients (n = 30) was 63%, and their mean age was 66.23 ± 12.50.

Evaluation questions
Evaluation of the new patient information guide showed that the median score of the

44 respondents was 12 on all three questions relating to how easy it was to comprehend
the content, how much new information the guide contained, and how useful it was in the
postoperative phase.

Results broken down by prosthetic types and age:
In terms of comprehensibility, TKA patients (n = 14, 78.6% females) achieved a median

score of 12 points. No statistical difference was evaluated between age groups.
Regarding new information content, the group achieved a median score of 12.00.
Regarding the usefulness of the guide, the median score was 12. The difference

between the scores of patients under and over 70 years of age was not significant.
The median score for the comprehensibility of the guide in the group of THA patients

(n = 30, 63% females) was 12.
Regarding new information content, the median score in the THA group was 11.50.

Patients under the age of 70 scored higher (median 12.00, IQR 11.00–12.00 vs. median 10.00,
IQR 9.75–12.00), but no statistical difference was evaluated between age groups.

With respect to the usability of the guide, the median score was 12 in this group. The
median score in the under-70 age group was 12, compared to 11.00 in the over-70 age
group; the difference was not statistically significant. Table 3 shows the data relating to the
efficiency of the guide.
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Table 1. Surgical fear questionnaire results: baseline, control, and intervention groups. The table shows data on fear of surgery in the baseline and intervention
groups and in patients under 70 and over 70.

Baseline Control Group Intervention Group

Surgery Group Median IQR
p-value (age
under 70 vs.
70 and over)

Median IQR
p-value (age
under 70 vs.
70 and over)

p-value
(baseline vs.
intervention

group)

Median IQR
p-value (age
under 70 vs.
70 and over)

p-value
(baseline vs.
intervention

group)

Total knee
arthroplasty

under 70 38.00 30.00–40.00
0.835

54.00 20.00–69.00
0.097

0.379 22.50 19.00–28.00
0.298

0.058

70 and over 36.50 31.50–39.50 75.00 63.00–84.00 0.002 17.50 15.50–23.50 0.001

total 37.50 30.00–40.00 64.50 54.00–82.00 0.005 20.00 16.00–24.00 <0.001

Total hip
arthroplasty

under 70 35.00 28.00–42.00
0.992

56.00 31.00–71.00
0.008

0.016 20.00 16.00–22.00
0.719

<0.001

70 and over 33.50 27.50–43.00 77.00 73.00–86.00 <0.001 20.00 15.50–23.50 <0.001

total 34.50 28.00–42.00 73.00 56.00–81.00 <0.001 20.00 16.00–22.00 <0.001
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Table 2. Identifying the possible influencing factors of SFQ.

Total Hip Arthroplasty Total Knee Arthroplasty

coeff [95% CI] p coeff [95% CI] p

Age (years) −0.05 [−0.34–0.23] 0.711 1.23 [0.02–2.44] 0.046

Gender
(female/male) 4.71 [−1.4–10.81] 0.128 17.34 [2.19–32.48] 0.027

Group (con-
trol/intervention) 55.15 [50.14–60.16] <0.001 49.5 [34.92–64.08] <0.001

Table 3. Evaluation of the patient information guide. The table shows data regarding the comprehen-
sibility, new information content, and usability of the patient information guide for patients under
and over the age of 70 who underwent THA (n = 30) and TKA (n = 14).

Comprehensibility New Information Usefulness

Surgery Group Median IQR Median IQR Median IQR

Total knee
arthroplasty

total 12.00 12.00–12.00 12.00 11.25–12.00 12.00 12.00–12.00

below 70 12.00 12.00–12.00 12.00 10.50–12.00 12.00 11.25–12.00

over 70 12.00 12.00–12.00 12.00 11.00–12.00 12.00 12.00–12.00

Total hip
arthroplasty

total 12.00 11.25–12.00 11.50 10.00–12.00 12.00 11.00–12.00

below 70 12.00 12.00–12.00 12.00 11.00–12.00 12.00 11.00–12.00

over 70 12.00 11.00–12.00 10.00 9.75–12.00 11.00 10.25–12.00

4. Discussion

The aim of our study was to mitigate fear of the surgery in THA and TKA patients
using our self-designed patient education material and to assess the usefulness of our
written patient information guide designed for the preoperative and postoperative periods.
The results demonstrated that, due to its clarity, content, and usability, the guide developed
in our study significantly reduced the patients’ fear of surgery. Patients involved in
the study understood that they could do a great deal to recover quicker and prevent
complications, which often leads to lower healthcare costs, as suggested by the literature
data [3].

When we designed the programme, we made the assumption that the information
that we produced would reduce patients’ fear of surgery, and we were successful in
confirming this. We obtained significantly lower scores for both types of prostheses based
on the surgical fear questionnaire (SFQ). Patient information and face-to-face interviews
reduced the patients’ fear of surgery. The results of the control group show that as the
date of surgery approaches, the patient becomes more afraid of the procedure. They are
less anxious two months before surgery than when they go to the operating room the
day before surgery. After the consultation with the doctor, patients were more relaxed,
according to the SFQ survey, because they were able to discuss everything with the doctor
about the time ahead. In the two months between the consultation and the surgery, they
did not have the opportunity for another consultation and were not given written patient
education material to read more than once, so it is understandable that they were more
anxious immediately before the SFQ survey. All participants found our patient information
guide easy to understand. The median score was 12 in both groups, which means that
there were only a few respondents who did not understand some part(s) of the content.
Our guide designed for patients scheduled for hip and knee arthroplasty provided new
information for both groups of patients.

Previous research projects have established that patient information guides should
be designed for a sixth-grade reading level in terms of comprehensibility [14–16]. Based
on the results, our self-designed guide complied with this requirement, as the patients
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involved understood the content and were able to use the information. In line with the
findings of Kennedy et al., participating patients liked written information because they
did not have to memorise it and could read it again at any time [2]. In general, we can claim
that appropriate patient information guides play an important role in patient education.
This is especially true in light of the fact that society is ageing faster, which means that an
increasing number of older people will need THA or TKA [17]. Rohringer et al. found that
the level of patients’ health literacy plays a key role in patient education in the orthopaedic
rehabilitation period following THA or TKA [18]. Bitzer et al. reported that, as a result of
patient education in hospital settings, health literacy levels could be effectively increased,
enabling patients to contribute to their recovery in their own rehabilitation process [19].
Rackwitz et al. found that comprehensive education before the intervention plays a central
role in the preparation of THA and TKA patients and also facilitates recovery after surgery.
They concluded that preoperative education may reduce fear of intervention and minimise
the need for painkillers after surgery [17]. Clarius et al. came to similar conclusions. They
held interdisciplinary sessions for patients and informed them about their condition, the
intervention, pain management, early mobilisation, and the stages of the patient route.
Families and friends were also involved in the programme so that they could support the
patient before and after the surgery, as well as during the rehabilitation period [20]. In 2012,
Tullamore Midlands Regional Hospital in Tullamore introduced a “common school” for pa-
tients waiting for surgery. Patients were educated in 90-min sessions. The multidisciplinary
programme consisted of four integrated sessions combining PowerPoint presentations, ed-
ucational videos, and model demonstrations involving nurses, anesthesiologists, surgeons,
and physiotherapists. They were given a guide explaining all aspects of the intervention.
Their family members were also able to attend the sessions, reducing anxiety and helping
patients absorb the information. They compared data collected during the first session
with data recorded after the last session (p < 0.001) [3]. Pierluigi Sinatti and colleagues
reported on how patient education affected pain levels and the process of regaining knee
and hip joint function. Patient education significantly reduced postoperative pain levels in
84% of total hip arthroplasty (THA) and total knee arthroplasty (TKA) patients that they
studied [4]. One of the basic principles of patient education is that the content of patient
information leaflets should always be adapted to the patients’ intellectual abilities [14,21].
Based on their review of existing leaflets, Stenquist et al. concluded that although they
were only designed for the eighth-grade reading level, they were not suitable for conveying
information [15]. Patient information guides designed for the fifth-grade reading level were
found to be suitable for patient education [22]. Several health care facility administrators
have recommended that patient information guides not exceed the sixth- to eighth-grade
reading level. It should be noted, however, that the requirement that the patient infor-
mation guide be easily understood by anyone also limits the delivery of important and
accurate information [21]. Sentence structure is also very important in patient education
materials. Majid and colleagues reviewed the importance of preoperative patient education
in orthopaedics [15]. In 2013, Yi and colleagues analysed articles on patient education on the
websites of five leading orthopaedic implant companies. Each article was measured using
the Flesch–Kincaid (FK) readability test. They counted articles whose readability was below
grade eight (the average level for US adults) and those below grade six (the recommended
level for patient education). Most of the guides produced by implant companies were
too complicated for the average patient. The authors suggested that more effort should
be made to improve the readability of orthopaedic patient information leaflets [16]. The
literature suggests that the majority of the population may have difficulty understanding
patient pathways [21].
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In our study, the compilation of the written patient education material was based on
the results of previous research. Taking the older generation’s needs into consideration, the
patient education material was at the sixth-grade reading level and was paper-based. In
the process of developing this patient education material, our aim was to make it as easy to
comprehend as possible while still containing all the specific information that is useful dur-
ing the pre- and postoperative periods. Ineffective patient pathways also have significant
economic consequences; the health care costs of the undereducated are nearly four times
higher than those of the medically literate [14,21]. Patient education can also aid recovery
after surgery. According to Koivisto et al., preoperative education prepares patients for
postoperative care, but the different needs of patients for patient education need to be taken
into account [23]. Doinn et al. conclude that health education is essential for orthopaedic
patients. They found that patients who underwent surgery without health literacy did
not understand the procedure and did not follow preoperative instructions, resulting in
more postoperative complications. Their conclusions emphasised the importance of patient
education [24]. Poor or misunderstood communication between doctors and patients can
increase the risk of medical malpractice, while effective communication reduces anxiety,
improves patients’ attitudes towards the procedure, and can have a positive impact on
clinical outcomes [21].

As we have outlined above, appropriate patient information is an indispensable
element of modern health care systems. Its advantages are evident on patient, health care
system, and societal levels alike. According to the Hungarian Health Care Standard, which
entered into force on 31 January 2007, health care institutions providing inpatient care
must employ professionals who are authorised to inform patients and to obtain and record
patients’ consent in writing [25].

5. Limitations

Unfortunately, the fear of surgery questionnaire was completed by very few people,
based on the number of patients included.

The self-designed questionnaire was not a validated questionnaire. It was meant to
examine the effect of a single intervention, which is why we did not have a validated
questionnaire at our disposal for this purpose. In compiling the questionnaire, we relied
on questions used previously in scientific examinations in Hungary (ELEF). We had this
questionnaire reviewed by specialists in several fields (medicine, physiotherapy, and patient
education) before distributing it among patients.

We did not measure access to “online” information in either group, as our patients
were in the older age group and older people in our country use the internet less.

6. Conclusions

Our research results confirmed that the patient information guide designed for THA
and TKA patients effectively reduced their fear of surgery. Our conclusion is that patient
education should be integrated into the preparation of patients for procedures (surgeries
and treatments) where patient preparation is possible.

We continue to regard it as our priority to distribute our guide, which has been updated
based on our findings, to more and more patients. The guide increased the efficiency of
the treatment of THA and TKA patients, who were provided with detailed information
on each step of the procedure, which helped them recover quicker. We are planning to
continue our research with additional studies.

Author Contributions: Conceptualization, I.V.-B.; methodology, T.S.L.; software, A.C.N.; validation,
B.L.; formal analysis, B.L. and A.C.N.; investigation, T.S.L.; resources, Z.J.; data curation, B.L.;
writing—original draft preparation, T.S.L.; writing—review and editing, I.V.-B.; visualization, B.L.;
supervision, I.V.-B.; project administration, T.S.L. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.



Geriatrics 2023, 8, 89 11 of 12

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Ethics Committee of Kenézy Gyula Hospital of the University of
Debrecen (É/2020/01/23).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data are available from the authors at reasonable written request after
authorization by the Data Protection Office of the University of Debrecen, Hungary.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Hibbard, J.H. Patient activation and the use of information to support informed health decisions. Patient Educ. Couns. 2017, 100,

5–7. [CrossRef] [PubMed]
2. Kennedy, D.; Wainwright, A.; Pereira, L.; Robarts, S.; Dickson, P.; Christian, J.; Webster, F. A qualitative study of patient education

needs for hip and knee replacement. BMC Musculoskelet. Disord. 2017, 18, 413. [CrossRef] [PubMed]
3. O’ Reilly, M.; Mohamed, K.; Foy, D.; Sheehan, E. Educational impact of joint replacement school for patients undergoing total hip

and knee arthroplasty: A prospective cohort study. Int. Orthop. 2018, 42, 2745–2754. [CrossRef] [PubMed]
4. Sinatti, P.; Sánchez Romero, E.A.; Martínez-Pozas, O.; Villafañe, J.H. Effects of Patient Education on Pain and Function and Its

Impact on Conservative Treatment in Elderly Patients with Pain Related to Hip and Knee Osteoarthritis: A Systematic Review.
Int. J. Environ. Res. Public Health 2022, 19, 6194. [CrossRef] [PubMed]

5. Moldovan, F.; Moldovan, L.; Bataga, T. A Comprehensive Research on the Prevalence and Evolution Trend of Orthopedic
Surgeries in Romania. Healthcare 2023, 11, 1866. [CrossRef]

6. Pabinger, C.; Geissler, A. Utilization rates of hip arthroplasty in OECD countries. Osteoarthr. Cartil. 2014, 22, 734–741. [CrossRef]
7. Pabinger, C.; Lothaller, H.; Geissler, A. Utilization rates of knee-arthroplasty in OECD countries. Osteoarthr. Cartil. 2015, 23,

1664–1673. [CrossRef]
8. Shnaekel, A.; Hadden, K.B.; Moore, T.D.; Prince, L.Y.; Barnes, C.L. Readability of Patient Educational Materials for Total Hip and

Knee Arthroplasty. J. Surg. Orthop. Adv. 2018, 27, 72–76.
9. Doering, S.; Katzlberger, F.; Rumpold, G.; Roessler, S.; Hofstoetter, B.; Schatz, D.S. Videotape Preparation of Patients Before Hip

Replacement Surgery Reduces Stress. Psychosom. Med. 2000, 62, 365–373. [CrossRef]
10. Dekkers, T.; Melles, M.; Groeneveld, B.S.; de Ridder, H. Web-Based Patient Education in Orthopedics: Systematic Review. J. Med.

Internet Res. 2018, 20, e143. [CrossRef]
11. Wittmann, V.; Csabai, M.; Drótos, G.; Lázár, G. Reliability and validity testing of the Hungarian version of the Fear of Surgery

Questionnaire among patients who have undergone surgery. Hung. Med. J. 2018, 159, 1988–1993.
12. Act LXXXI of 1997 on Social Security Pension [Internet]. 1 December 2021. Available online: https://njt.hu/jogszabaly/1997-81-

00-00 (accessed on 31 October 2022).
13. Veres, D. Hundreds of Thousands of Hungarian Pensioners Forced to Work They have Devastating Opportunities. Available on-

line: https://www.portfolio.hu/gazdasag/20191028/tobb-szazezer-magyar-nyugdijas-kenytelen-dolgozni-lesujto-lehetosegeik-
vannak-404899# (accessed on 31 October 2022).

14. Weiss, B.D.; Blanchard, J.S.; McGee, D.L.; Hart, G.; Warren, B.; Burgoon, M.; Smith, K.J. Illiteracy among Medicaid Recipients and
its Relationship to Health Care Costs. J. Health Care Poor Underserved 1994, 5, 99–111. [CrossRef]

15. Majid, N.; Lee, S.; Plummer, V. The effectiveness of orthopedic patient education in improving patient outcomes: A systematic
review protocol. JBI Database Syst. Rev. Implement. Rep. 2015, 13, 122–133. [CrossRef]

16. Yi, M.M.; Yi, P.H.; Hussein, K.I.; Cross, M.B.; Della Valle, C.J. Readability of Patient Education Materials From the Web Sites of
Orthopedic Implant Manufacturers. J. Arthroplast. 2017, 32, 3568–3572. [CrossRef]

17. Rackwitz, L.; Reyle-Hahn, S.-M.; Nöth, U. Präoperatives Management und Patientenschulung in der Fast-Track-Endoprothetik.
Orthopäde 2020, 49, 299–305. [CrossRef]

18. Rohringer, M.; Kellerer, J.D.; Fink, C.; Schulc, E. The role of health literacy in orthopaedic rehabilitation after total knee and hip
arthroplasty: A scoping review. Int. J. Orthop. Trauma Nurs. 2021, 40, 100793. [CrossRef]

19. Bitzer, E.M.; Spörhase, U. Gesundheitskompetenz in der medizinischen Rehabilitation und die Bedeutung für die Patientenschu-
lung. Bundesgesundheitsblatt Gesundh. Gesundh. 2015, 58, 983–988. [CrossRef]

20. Clarius, M.; Rackwitz, L.; Nöth, U.; Clarius, J.; Clarius, L.M. Prästationäres Management in der Fast-Track-Endoprothetik.
Orthopäde 2022, 51, 352–357. [CrossRef] [PubMed]

21. Badarudeen, S.; Sabharwal, S. Assessing Readability of Patient Education Materials: Current Role in Orthopaedics. Clin. Orthop.
Relat. Res. 2010, 468, 2572–2580. [CrossRef] [PubMed]

22. Stenquist, D.S.; Ready, L.V.; Ghazinouri, R.; Beagan, C.; Wisdom, A.; Katz, J.N. Development of Patient Education Materials for
Total Joint Replacement During an International Surgical Brigade. JAAOS Glob. Res. Rev. 2020, 4, e20.00074. [CrossRef] [PubMed]

23. Koivisto, J.-M.; Saarinen, I.; Kaipia, A.; Puukka, P.; Kivinen, K.; Laine, K.-M.; Haavisto, E. Patient education in relation to
informational needs and postoperative complications in surgical patients. Int. J. Qual. Health Care 2020, 32, 35–40. [CrossRef]
[PubMed]

https://doi.org/10.1016/j.pec.2016.07.006
https://www.ncbi.nlm.nih.gov/pubmed/27432014
https://doi.org/10.1186/s12891-017-1769-9
https://www.ncbi.nlm.nih.gov/pubmed/29025397
https://doi.org/10.1007/s00264-018-4039-z
https://www.ncbi.nlm.nih.gov/pubmed/29936539
https://doi.org/10.3390/ijerph19106194
https://www.ncbi.nlm.nih.gov/pubmed/35627729
https://doi.org/10.3390/healthcare11131866
https://doi.org/10.1016/j.joca.2014.04.009
https://doi.org/10.1016/j.joca.2015.05.008
https://doi.org/10.1097/00006842-200005000-00010
https://doi.org/10.2196/jmir.9013
https://njt.hu/jogszabaly/1997-81-00-00
https://njt.hu/jogszabaly/1997-81-00-00
https://www.portfolio.hu/gazdasag/20191028/tobb-szazezer-magyar-nyugdijas-kenytelen-dolgozni-lesujto-lehetosegeik-vannak-404899#
https://www.portfolio.hu/gazdasag/20191028/tobb-szazezer-magyar-nyugdijas-kenytelen-dolgozni-lesujto-lehetosegeik-vannak-404899#
https://doi.org/10.1353/hpu.2010.0272
https://doi.org/10.11124/jbisrir-2015-1950
https://doi.org/10.1016/j.arth.2017.07.003
https://doi.org/10.1007/s00132-020-03886-9
https://doi.org/10.1016/j.ijotn.2020.100793
https://doi.org/10.1007/s00103-015-2205-7
https://doi.org/10.1007/s00132-022-04246-5
https://www.ncbi.nlm.nih.gov/pubmed/35422110
https://doi.org/10.1007/s11999-010-1380-y
https://www.ncbi.nlm.nih.gov/pubmed/20496023
https://doi.org/10.5435/JAAOSGlobal-D-20-00074
https://www.ncbi.nlm.nih.gov/pubmed/33986204
https://doi.org/10.1093/intqhc/mzz032
https://www.ncbi.nlm.nih.gov/pubmed/31016323


Geriatrics 2023, 8, 89 12 of 12

24. Doinn, T.Ó.; Broderick, J.M.; Abdelhalim, M.M.; Quinlan, J.F. Readability of Patient Educational Materials in Hip and Knee
Arthroplasty: Has a Decade Made a Difference? J. Arthroplast. 2020, 35, 3076–3083. [CrossRef] [PubMed]

25. Oroszi, J. Professional Protocol of the Ministry of Health on Nurse-Infection Control, National Spine Centre. Available online:
https://gerinces.hu/kezeles/konzervativ-kezeles/betegoktatasrol/ (accessed on 4 November 2022).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.arth.2020.05.076
https://www.ncbi.nlm.nih.gov/pubmed/32631729
https://gerinces.hu/kezeles/konzervativ-kezeles/betegoktatasrol/

	Introduction 
	Methodology 
	Study Process 
	Patient Information Guide 
	Data Collection 
	Questionnaires Used for Data Collection 

	Statistical Analysis 
	Ethical Approval 

	Results 
	Demographic Data 
	Surgical Fear Questionnaire (SFQ) 
	Evaluation of the Patient Information Leaflet in Terms of Clarity, New Information Content, and Usefulness 

	Discussion 
	Limitations 
	Conclusions 
	References

