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12
13 1. Introduction

14 Hip osteoarthritis, also termed coxarthrosis, is one of the most
15 common etiologies of hip arthroplasty. This intervention provides
16 very good results in terms of joint mobility recovery, increased
17 autonomy, and reduced pre-operative pain in more than 90% of
18 patients after surgery [1]. However, a discrepancy remains
19 between the post-operative results expected by surgeons and
20 those expected by patients [2]. One of the main dissatisfaction
21 factors is persistent pain [3], but incomplete fulfillment of pre-
22 operative expectations is another and is often associated with a
23 lack of pre-operative information.

24Numerous patient information materials are available, but most
25are not based on evidence from the literature and do not take into
26account the opinion of patients and the healthcare professionals in
27charge of peri-operative management. Using a qualitative ap-
28proach in addition to a quantitative method may help improve
29acceptance of the material given to patients [4].
30This study aimed to validate an information booklet intended
31for candidates for hip arthroplasty by using a mixed qualitative and
32quantitative approach based on a panel of patients and a sample of
33healthcare professionals.

342. Methods

35The initial draft of the booklet was developed according to a
36standard method [4], then submitted to a sample of multidis-
37ciplinary experts involved in the care of patients with hip
38osteoarthritis. The opinion of the experts was collected in 3 focus
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A B S T R A C T

Objective: Providing patients with validated information before total hip arthroplasty may help lessen

discrepancies between patients’ expectations and the surgical result. This study sought to validate an

information booklet for candidates for hip arthroplasty by using a mixed qualitative and quantitative

approach based on a panel of patients and a sample of healthcare professionals.

Methods: We developed a booklet in accordance with the standard methods and then conducted focus

groups to collect the opinions of a sample of multidisciplinary experts involved in the care of patients

with hip osteoarthritis. The number of focus groups and experts was determined according to the data

saturation principle. A panel of patients awaiting hip arthroplasty or those in the immediate post-

operative period assessed the booklet with self-reporting questionnaires (knowledge, beliefs, and

expectations) and semi-structured interviews.

Results: All experts and both patient groups validated the booklet in terms of content and presentation.

Semi-structured interviews were uninformative, especially for post-operative patients. Reading the

booklet significantly (P < 0.001) improved the knowledge scores in both groups, with no intergroup

differences, but did not affect beliefs in either patient group. Only pre-operative patients significantly

changed their expectations.

Conclusion: Our mixed qualitative and quantitative approach allowed us to validate a booklet for patients

awaiting hip arthroplasty, taking into account the opinions of both patients and healthcare professionals.
�C 2018 Elsevier Masson SAS. All rights reserved.
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39 groups formed in the department of physical medicine and
40 rehabilitation of the Clermont-Ferrand university hospital, France.
41 All experts agreed to their comments being recorded. Once
42 transcribed, all data were anonymized.
43 The groups were facilitated by a facilitator and a moderator who
44 used a predefined interview grid in accordance with a standard
45 method [5]. The aim of these focus groups was not to change
46 the content of key messages but to improve their wording and
47 understanding by patients. The number of focus groups
48 and experts was determined according to the data saturation
49 principle [5,6].
50 Subsequently, a panel of patients awaiting hip arthroplasty and
51 those in the immediate post-operative period assessed the booklet
52 in two stages: first, the booklet, with the English title ‘‘How to
53 prepare for the procedure, recover from it, and get back to your
54 daily life. A patient’s guide to hip replacement’’ (e-component) and
55 self-reporting questionnaires were given to the patients by the
56 consultation nurse, then a semi-structured interview was conduc-
57 ted from days 5 to 7 after the booklet was read. Each of the
58 10 booklet chapters was assessed on a scale of 0 to 10 in terms
59 of content, illustrations, and presentation of the information.
60 Ratings > 7/10 were considered satisfactory and therefore not
61 requiring changes to the booklet except when pertinent comments
62 were made. Questionnaires assessing patients’ beliefs, knowledge
63 [4], and expectations [2] were also completed.

64 3. Statistical analysis

65 All statistical analyses involved use of Stata v13 (StataCorp,
66 College Station, TX, USA). We used the usual statistical tests
67 suitable for a small sample size and paired data: the Wilcoxon test
68 for quantitative variables and the Stuart-Maxwell test for cate-
69 gorical variables. P < 0.05 was considered statistically significant.

70 4. Ethics

71 Experts and patients provided their oral consent to be in the
72 study after receiving information about it, in accordance with
73 current French regulations applicable to non-interventional
74 studies.

75 5. Results

76 A sample of multidisciplinary experts comprising 13 healthcare
77 professionals (Table 1) was divided into 3 focus groups, with
78 sessions lasting between 90 and 120 minutes. The different
79 professions were homogeneously distributed across the groups.
80 The use of three focus groups was sufficient to reach data
81 saturation [5,6]. All participants found the booklet useful in line
82 with the latest recommendations. The key messages were
83 considered consistent and were validated.
84 Detailed analysis of verbatim transcripts led us to identify
85 recurrent criticisms, and the booklet was modified accordingly
86 before being submitted to the panel of patients. The main remarks
87 on presentation concerned the lack of a table of contents and the
88 need to highlight keywords in the chapter on the surgical
89 procedure. The main remarks on the content concerned the
90 relevance of a paragraph about pharmacological and non-
91 pharmacological treatments of osteoarthritis in the pre-surgical
92 stage, the need to emphasize the role of the different professionals
93 involved in the return home, and the need for more emphasis on
94 the warning signs, especially regarding the risk of dislocation. All
95 chapters dealing with post-operative rehabilitation were ap-
96 proved, the only criticism being the lack of illustrations.
97 Concerning the resumption of sports activities, more well-defined

98contraindications would have been welcomed but are difficult to
99provide given the lack of evidence and clear consensus [7].
100The pre- and post-operative patient groups (Tables 2 and 3)
101validated all the chapters in terms of content and presentation,
102with only one chapter, the one dealing with resuming sports
103activities, rated 6/10, the lowest rating. The chapter on returning to
104work received little evaluation, because most patients had already
105retired.
106Semi-structured interviews were uninformative, especially
107with post-operative patients. Pre-operative patients found the
108booklet ‘‘useful’’ but thought it needed to be ‘‘provided earlier in
109disease management’’. Post-operative patients highlighted that
110‘‘Combining [the booklet] with advice and professional explana-
111tions makes [it] even more reassuring’’. They confirmed that the
112booklet needed to be given the patients early so that they could
113‘‘come to surgery more relaxed’’. For all patients interviewed, both
114pre-operative and post-operative, the general practitioner or
115physiotherapist was the best person to hand out the booklet.
116Reading the booklet significantly improved knowledge scores in
117both groups, which increased from a mean (SD) of 5.1 (1.2)/10 to
1187.3 (0.9)/10 (P < 0.001) for pre-operative patients and from
1194.9 (1.5)/10 to 7.1 (0.9)/10 for post-operative patients, with no
120intergroup difference found.
121Reading the booklet did not affect beliefs in either patient group.
122Regarding expectations, only pre-operative patients significantly
123changed their expectations after reading the booklet (Figs. 1 and 2).

1246. Discussion

125Among the various patient education interventions possible,
126producing validated written material is a key step before
127considering more complex interventions. Using such material
128harmonizes the information provided by different professionals,
129although to our knowledge, this is not always done. Conducting the
130focus groups led to a definitive draft based on the consensus of
131professionals, and the final draft met with wide acceptance among
132patients. Only patients who received the booklet before surgery
133significantly changed their knowledge and expectations. Reading
134the booklet did not affect patients’ beliefs, although it was
135reassuring if accompanied by professional explanations.
136Conducting focus groups that made use of interaction between
137participants clarified a number of points. All focus groups agreed
138that reading the booklet was useful for patients awaiting surgery,
139but these groups had fewer than 5 participants [6] and no patients.

Table 1
Composition of the focus groups.

Group Sex Profession Department Years of practice

Group 1

E1G1 F PMR physician PMR < 5

E2G1 M Physiotherapist PMR 5–10

E3G1 F Occupational therapist PMR > 10

E4G1 F Nurse PMR > 10

E5G1 M Adapted physical

activity therapist

PMR 5–10

Group 2

E1G2 F Physiotherapist Orthopedic surgery 5–10

E2G2 F Physiotherapist Orthopedic surgery 5–10

E3G2 M Physiotherapist Orthopedic surgery 5–10

E4G2 F Physiotherapist Orthopedic surgery 5–10

Group 3

E1G3 F PMR physician PMR < 5

E2G3 F Nurse PMR > 10

E3G3 F Adapted physical

activity therapist

PMR < 5

E4G3 F Occupational therapist PMR > 10

PMR: physical and rehabilitation medicine.
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