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There are so many evidences many shreds of evidence that support the
negative consequences of older adult elderly patients with hip fractures. This study
aimed to investigate the preoperative comfort and its related influencing factors
among older adult elderly patients with hip fracture fractures in Wenzhou, China.
Simple random sampling was used to recruit the sample of 128 older adults
participants who had hip fracture fractures and met the criteria. Data was collected
during April and June 2022. The instruments utilized for data collection encompassed
a demographic data form and a questionnaire investigation form. The questionnaire
survey encompassed included one screening four distinct questionnaire and four for
collecting data. There was s, which included inquiries related to knowledge about the
hip operation, readiness for the operation, the Kolcaba’s comfort questionnaire, and a
social support questionnaire. These assessments exhibited reliability scores of .94,
.95, .99, and .94 respectively. Descriptive statistics and the Spearman correlation
method were employed for data analysis.

The results revealed the mean score for the preoperative comfort of the
subjects was in a moderate level (M= 68.50, SD=7.341). Spearman correlation results
showed readiness for operation (r=0.333, p<0.001), knowledge about hip fracture
(r=0.296, p<0.001), and social support (r=0.226, p=0.010) were significantly
positively correlated with preoperative comfort. Therefore, nurses and healthcare
providers should promote improve hip older patient’s readiness for the operation,
knowledge about hip fracture operation, and social support in order to promote

encourage preoperative comfort.
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CHAPTER 1
INTRODUCTION

Background and significance of the study

Hip fracture is a common orthopedic problem. Based on preliminary
epidemiological data, it is estimated that approximately 4.5 million hip fractures occur
globally every year, with China accounting for over 30% of the world's total, which
translates to over 1.3 million individuals affected. (Zhang et al., 2020). In Wenzhou,
the incidence of hip fracture among women was 177 per 100,000, while among men it
was 99 per 100,000. (Li et al., 2022). Due to the loss of flexibility and flexibility of
the body in the old people, the elderly are often accompanied by osteoporosis. Hip
fractures are more likely to occur after falls or knocks than younger people (Yue, R.
et al., 2020; Zhao et al., 2020). Statistical data showing that the number of fractures
increases with age, and hip fracture is most common between 60 and 79 years old
(Zhu et al., 2009). As a country with a large population in the world, hip fracture will
become one of the major medical and social problems faced by China as it enters the
aging society (Xia et al., 2012). The number of hip fractures in China is expected to
exceed 500,000 by 2040. At age 90, approximately one in four women and one in
eight men have experienced a hip fracture. (He et al., 2006). Therefore, the current
situation of hip fractures in the elderly population in China deserves our attention.

Hip fracture greatly affects older individuals' quality of life. It leads to decreased
mobility, impaired quality of life, increased dependence on family, higher demand for
social health services, and financial burden(Haentjens et al., 2007; Oskar et al., 2008;
Shyu et al., 2004). Studies show that between 15% and 40% of those who experience a
hip fracture die within a year due to complications and 66% of survivors become
disabled, unable to recover their previous level of functioning(Ariza-Vega et al., 2015;
Ho et al., 2010). Long periods in bed during care make older adults vulnerable to
complications like pressure ulcers, urinary tract infections, and lung infections (J. Chen
et al., 2019). Inadequate care can lead to negative outcomes and disability rates of up
to 50%. Failure to manage hip fractures can result in higher mortality rates and

disability rates compared to individuals of the same age(Liao & Lan, 2020).



Older adults with hip fracture face more complications, including life-
threatening ones, due to chronic diseases and poor health (Wu, 2011). This injury not
only affects their physical health but also their mental well-being (Xiang, 2014).
Treatment includes non-surgical and surgical options, with surgery being the main
approach (Xu, 2016). Surgery can alleviate pain, reduce hospital stays, lower the risk
of complications and death, improve quality of life, and lighten the burden on
relatives (Jiang, 2014). Hip fracture surgery can cause complications, even though it
aims to relieve patients' pain (Chen, 2014). Surgery is usually routine, but it can
cause harm to older adults with multiple medical conditions (Wang & Pang, 2015).
Older people have a higher risk of surgery than younger people.

Comfort is a state of well-being that is characterized by a feeling of ease,
tranquility, and satisfaction. This can be a physical, emotional, or psychological
experience. Preoperative comfort refers to the measures taken to ensure that a patient
is relaxed and at ease before undergoing a surgical procedure. This may involve
providing emotional support, managing pain and anxiety, and optimizing the patient's
physical condition before the operation. The objective of preoperative comfort is to
minimize stress and discomfort, which can help the patient feel more serene and
composed during the procedure, leading to a smoother recovery. The improvement of
preoperative comfort can effectively reduce the negative impact of hip fracture
surgery on older adults with hip fracture. Preoperative comfort is associated with the
success of health seeking behavior and is an important indicator of preoperative
preparation (Kolcaba, 2003; Wilson & Kolcaba, 2004). The Comfort theory suggests
that increased comfort can cause patients to consciously or subconsciously engage in
behaviors that move them toward a happy state (Schlotfeldt, 1975). When a patient's
preoperative comfort is achieved, they can experience physiological and
psychological comfort. A patient who feels comfortable both physically and mentally
is more likely to cooperate with treatment, improve treatment compliance, and
transition from passive cooperation to active cooperation and active nursing. This can
ultimately result in a better prognosis for the patient. (Zhang, 2018).

Kalcaba comfort theory (1995) includes three main aspects: nursing needs,
comfort interventions, and influencing variables. There are four contexts of holistic

human experience: physical, psychospiritual, sociocultural, and environmental that



effect to comfort. Several factors affect preoperative comfort including, preoperative
pain, preoperative anxiety, environment, health knowledge of fracture surgery,
readiness for the operation, and social support. Based on literature reviews and the
Kolcaba comfort theory, to ensure preoperative comfort, this study aims to investigate
preoperative comfort factors, such as knowledge about hip fracture surgery, readiness
for the operation, and social support. knowledge about hip fracture operation and
readiness for the operation are considered to be physical and psychospiritual support,
while social support is defined as sociocultural and environmental support.

Improving knowledge about hip fractures can lead to increased comfort for
older adults before undergoing surgery. As a result of age-related declines in cognitive
function, older adults may have a reduced understanding of their own health and
medical conditions. Lack of knowledge will lead to cognitive deviation of
postoperative rehabilitation. Active fracture knowledge support can improve the
compliance of functional training in convalescent patients (Jiang, 2014). There were
some research took 123 older adults with hip fractures as the research participants and
conducted preoperative health education for them. The patients and their family
members exhibited good psychological tolerance before surgery, and the surgery was
performed smoothly (Knight et al., 1979; Oudhoff et al., 2004). Therefore, knowledge
about hip fracture operation would be correlated to preoperative comfort in aging
persons with hip fractures.

Readiness for operation refers to the patient's physical and emotional
preparedness for surgery, characterized by ensuring the patient is in the best possible
condition to minimize the risk of complications and promote a smooth recovery.
Preoperative comfort is closely associated with readiness for operation, as a patient
who feels comfortable and relaxed is more likely to be in a positive state of mind,
enabling them to better cope with the stress of surgery. Achieving preoperative
comfort can be accomplished through various means, such as providing emotional
support, managing pain and anxiety, and optimizing the patient's physical condition
before the operation. Preparation for the operation has positive effects on the
preoperative comfort of patients with hip fractures and is extremely important in older
adults with hip fractures (Wang et al., 2020). -Adequate preoperative preparation plays
a very important role in orthopedic surgery for older adults (Feng et al., 2013).



Hence, readiness for the operation would be considered to be related to preoperative
comfort in an aging person with a hip fracture.

Social support refers to the emotional, informational, and tangible assistance
provided by one's social network, including family, friends, and healthcare
professionals. Preoperative comfort is closely related to social support, and patients
who receive adequate social support are more likely to feel comfortable and relaxed
during the preoperative period. Also, social support is crucial in promoting
preoperative comfort among patients with hip fractures, as it encompasses the
provision of physical, emotional, and resource-based comfort by family, friends, or
other individuals. This support is vital in maintaining a patient's overall well-being.
The level of support has a direct impact on patients' physical and mental health and
postoperative rehabilitation (Casado et al., 2009). Older patients have an increased
need for psychological and rehabilitation support due to physical discomfort and
movement limitations following hip fracture surgeries (Li et al., 2013). It has been
observed by a few researchers that the recovery of older adults who have suffered
from fractures is better if they have adequate social support. (Uriz-Otano et al.,
2016).Therefore, this study aims to investigate the relationship between social support
and preoperative comfort in elderly.

During the years 1990s, there was a shift towards emphasizing preoperative
care in developed countries. Research has demonstrated that preoperative patients
often experience negative emotions, which can result in physiological changes in the
patient and may impact the success of the operation.(Liang et al., 1994). Currently,
more hospitals in China are placing greater emphasis on postoperative nursing, such
as preventing postoperative complications and managing postoperative pain.
However, due to a lack of nursing experience, staff shortages, and other factors, there
is limited attention given to preoperative comfort. As a result, this study aims to
investigate the factors related to preoperative comfort in older adults undergoing hip
fracture surgery in China, to address the gap in relevant knowledge and improve

patient care.



Research objectives

1. To identify preoperative comfort among older adults with hip fractures in
Wenzhou, China.

2. To examine relationships among selected variables (knowledge about hip
fracture operation, readiness for the operation, and social support) and preoperative

comfort of older adults with hip fractures in Wenzhou, China.

Hypotheses
The selected variables (knowledge about hip fracture operation, readiness
for the operation, and social support) were related to the preoperative comfort of older

adults with hip fractures.

Conceptual framework

This study is guided by the literature reviewed and the Kolcaba comfort
model (Kolcaba, 1995). The theory includes three main aspects: nursing needs,
comfort interventions, and influencing variables. This study aims to focus on related
variables to preoperative comfort on elderly hip patients. The comfort concept defines
as “the immediate state of being strengthened by having the needs for relief, ease, and
transcendence addressed in the four contexts of holistic human experience: physical,
psychospiritual, sociocultural, and environmental”. If the patient's specific comfort
needs are met, the patient will experience comfort in terms of relief. Therefore,
knowledge about hip fracture operation and readiness for the operation are defined to
be physical and psychospiritual support for preoperative comfort. Also, social support
is defined as sociocultural, and environmental support.

According to literature reviewed, a study of 98 orthopedic patients showed
that preoperative surgical knowledge plays an important role in improving the comfort
of patients undergoing orthopedic surgery (Wu, 2013). Confusion caused by lack of
knowledge will make patients have no hope for treatment, reduce compliance and
delay the best treatment opportunity (Lei, 2011). Also, perfect preoperative
preparation is conducive to the handover between the operating room and the ward,
ensuring the operation as planned, avoiding the occurrence of adverse medical events,

improving medical quality and ensuring medical safety (Yi et al., 2016). Kolcaba



defines comfort as an umbrella term encompassing physical, psychosocial, and
environmental factors. It is not necessarily the absence of disease, but a state of relief,
tranquility, and even happiness and adaptation to challenges. Thus, knowledge about
hip fracture operation and readiness for the operation can be claimed as supportive
factors for comfort in term of theoretical and practice but still lack of research
evidence in term of correlational or predictive study in elderly hip fracture patients.

According to a literature review, social support is positive related to comfort
in patients with non-invasive ventilator support (Niyomrat et al., 2018). The veracity
of this association needs to be established in elderly individuals with hip fractures as
well. Consequently, this investigation will establish the relationship between
knowledge about hip fracture surgery, readiness for the operation, and social support
among elderly hip fracture patients in Wenzhou, China. Diagram of the study

framework as shown in Figure 1.

Knowledge about hip

fracture operation )

Readiness for the [

i Preoperative comfort
operation

-
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\.

Figure 1 Research framework of the study

Scope of the study

This study investigated related factors (i.e., knowledge about hip fracture,
readiness for the operation, and social support) to preoperative comfort among older
adults with hip fracture who were waiting for operation in the Orthopedic ward at the
second affiliated hospital of Wenzhou Medical University Wenzhou, China. Data was
collected during April and July 2023.



Definition of terms

Preoperative comfort refers to the perception of hip fracture aging patients
regarding their ability to find relief, ease, or transcendence in healthcare situations
that are perceived as stressful. The perceptions are based on four dimensions,
including physiological, psychological, spiritual, socio-cultural, and environmental
factors. The Kolcaba’s Questionnaire (2003) was used to measure these perceptions,
and it was translated into Chinese.

Knowledge about hip fracture is defined as hip fracture aging patients 's
understanding and awareness of the medical condition known as a hip fracture.
Including fracture occurrence, development, treatment, nursing, and prognosis
knowledge. It is a process of carrying out preoperative knowledge education for
patients from the theoretical level, combining it with the actual situation of patients,
correcting their original cognitive mistakes and deficiencies, and then making them
actively change their attitude and behavior (Liu et al., 2020). It was measured by a
questionnaire based on significant evidence-based information developed by the
researcher.

Readiness for operation refers to the perception of hip fracture aging
patients about how to get ready for an operation. The readiness includes physical and
mental preparation, knowledge about the implementation of preoperative protocols,
procedures, and rehabilitation, and environmental preparation. , The questionnaire
was developed based on significant evidence-based information and was used to
measure the researcher's findings.

Social support refers to the perception of hip fracture aging patients about
the material and spiritual help and support from all aspects of society, including
family, relatives, friends, colleagues, individuals or organizations. It includes
objective support, subjective support, and utilization support. The Social Support was
measured using the Social Support Scale (SSRS) that was developed by Xiao
Shuiyuan (1986).



CHAPTER 2
LITERATURE REVIEW

This chapter presents a brief overview of hip fracture among patients, concept
of preoperative comfort in patients with hip fracture, theory related to comfort, and
factors related to preoperative comfort in patients with hip fracture.

1. Overview of hip fracture among older adults

1.1 Definition of hip fracture
1.2 Etiology/ Prevalence
1.3 Diagnosis
1.4 Symptom and treatment
1.5 Consequence
1.6 Hip fracture among older adults
2. Concept of preoperative comfort in older adults with hip fracture
2.1 Definition and concept of comfort
2.2 Concept of Preoperative Comfort
2.4 Preoperative comfort in older adults with hip fracture
3. Kalcaba’s theory of comfort
4. Factors related to preoperative comfort
4.1 Knowledge about hip operation
4.2 Readiness for the operation

4.3 Social support

Overview of hip fracture among older adults

A hip fracture is a fracture in the femur, proximal to the hip joint, which is a
serious injury that can occur due to a fall, direct blow to the hip, or sudden twisting
movement. This type of fracture is most prevalent among older adults and can be life-
threatening if not treated promptly. The symptoms of a hip fracture include severe
pain in the hip or thigh, difficulty moving the leg or standing, deformity of the hip or

leg, bruising or swelling around the hip, and difficulty walking or standing.



Definition of hip fracture

Hip fracture is generally considered to be any fracture of the proximal femur
that occurs from the distal end of the femoral head to a few centimeters below the
level of the lesser trochanter. This includes intertrochanteric fracture, trochanteric
fracture, ischium fracture, etc (Wen et al., 2002).

Etiology/ Prevalence

Osteoporosis: As individuals age, bone volume decreases and bone strength
weakens, which significantly affects the structure of the bone in the femur neck. The
elderly also have reduced athletic ability and muscle strength, resulting in reduced
stress for bone reconstruction and a decrease in bone mass. (Tang & Luo, 1996).

Fall: As people age, their muscle strength decreases, their balance function
deteriorates, and they become more prone to falling. Falls can result in fractures,
especially in the upper end of the femur, which is more common than other types of
fractures. In fact, the risk of falling and experiencing a hip fracture is significantly
higher for the elderly. (Joanna, 1993). Fall is an important external cause of hip
fracture in the elderly.

Hip fractures are most common in people over 60 years of age. One reason is
that older people have osteoporosis, which makes them more likely to broken bones
after falls. And because older people have poorer balance, they are more likely to fall
(Joanna, 1993).

The incidence of hip fracture in Wenzhou is 177 per 100 000 women and 99
per 100 000 men (Li et al., 2022).

Diagnosis

The gold standard for diagnosis of hip fracture is imaging. Hip fracture can be
diagnosed when a trochanteric fracture is seen on X-ray or CT photography of the
fracture site.

Symptom and treatment

Symptoms: Pain is one of the most immediate and obvious symptoms of a
hip fracture. Hip fractures are often accompanied by severe pain due to the dense
distribution of nerves in the hip.

Edema and hematoma: Fracture is a potent irritant that can stimulate the

production of tissue fluid and the release of inflammatory mediators, and it is often
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accompanied by bleeding due to the abundant blood supply of the hip. In cases of a
closed fracture, bleeding can result in hematoma at the fracture site.

Because the hip is the middle area connecting the upper and lower parts of the
body, and the rotor directly controls the movement of the thigh. Therefore, patients
with hip fractures have significantly reduced physical activity and need to stay in bed
for a long time. She can't take care of herself before surgery, and she needs a long
time to recover after surgery.

Treatment

Non-operative treatment includes fixation and traction. The patient's
affected area was reduced and fixed with steel plate or plaster. At the same time,
traction was carried out on the affected lower limb to prevent wound adhesion and
promote the recovery of the bone at the fracture. However, nonsurgical treatment, in
addition to the risk of malunion and nonunion, may lead to bedridden complications.
Some complications can be fatal to the elderly. Therefore, non-surgical treatment is
rarely used in practice (Jiang, 2017).

Operative treatment can relieve pain, reduce complication rate and shorten
hospital stay. Delaying surgery increases patient mortality. Therefore, surgery should
be performed as soon as the patient's physical condition permits. There is growing
evidence that surgery for hip fractures in the elderly should be performed as early as
possible, with better outcomes within 48 hours of hospital admission (Jiang, 2017).

Different methods are used according to the location of the fracture.
Including capsular fixation, hip arthroplasty, screw capsular fixation, and so on.

Complication

In the clinical treatment of hip fracture in the elderly, the use of surgical
treatment and better efficacy (Li et al., 2018). Timely surgical treatment of aged
patients with hip fractures has significant clinical effects. It can significantly reduce
postoperative complications (such as wound infection and venous thrombosis of lower
limbs, etc.), effectively improve the hip function of patients, and improve the quality
of life of older adults with hip fractures (Ma, 2019).Hip fracture surgery can restore
the patient's self-care ability as early as possible, reduce the mortality within 30 days

and 1 year after surgery, relieve pain, reduce the risk of bedsores, and shorten the
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length of hospital stay to improve patient outcomes (Buse et al., 2014; Collin et al.,
2017).
Hip fracture among older adults

According to incomplete statistics of epidemic diseases, 4.5 million hip
fractures occur every year in the world, and China accounts for more than 30% of the
global incidence, more than 1.3 million (Zhang et al., 2020). In the elderly, 80% of
hip fracture patients require walking assistance 1 year after injury. Even after active
treatment, disability and mortality rates remain high, with 50% of patients having
disability and a fatality rate of 36% (Tang, 2019). Hip fractures in older adults are
associated with better physical functioning, better disease perception, and a lower
incidence of complications than hip fractures in younger adults. Because about 1/3
patients with hip fracture will be complicated with cardiovascular and cerebrovascular
diseases and cognitive dysfunction, misunderstandings are easy to occur in the

process of treatment, which is difficult to treat (Ding et al., 2018).

Concept of preoperative comfort in older adults with hip fracture
Definition and concept of comfort

The term “comfort” derives from the Latin “confortare” which means
“become strong, comfort or encourage.” In a linguistic dictionary, the term is a
synonym of “well-being”, and is defined as aid and solace in moments of affliction.
Comfort has always been a central concern and concept in nursing and it is
particularly important in the definition of the nature of nursing knowledge, the
discipline, and the profession. According to a concept analysis of comfort from
Walker & Avant (2005), the attributes could be demonstrated by effective
communication, family and significant relationships, maintaining functionality,
personal characteristics, relief of physical symptoms, condition and interventions,
psychological and spiritual activities, states, sense of security, and satisfaction of
needs. When a person fulfils with comfort condition, the consequences are presented
by self-control, inner peace, pleasant experience, feeling cared for, relief from
symptoms, reduction of imbalances, absence of discomfort, and reduction (Kolcaba,
2003; Wilson & Kolcaba, 2004).

Preoperative comfort refers to the state of being physically, emotionally, and
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mentally prepared for surgery. It is crucial to ensure that patients are in the best
possible condition before the operation, both physically and mentally, to minimize the
risk of complications and promote a smooth recovery (Hanger & Koksel, 2023).

Kalcaba’ theory of comfort

Kalcaba's theory of comfort provides a framework for understanding the
relationship between comfort and the patient's experience during the preoperative
period. According to the theory, comfort is a subjective experience that is influenced
by various physical, psychological, and social factors. Kalcaba defines comfort as a
state of being characterized by a sense of well-being, relaxation, and feeling
comfortable in one's surroundings. Factors that contribute to preoperative comfort
include adequate pain management, emotional support, and a sense of control over
one's environment. By promoting preoperative comfort, healthcare professionals can
help patients feel more relaxed and calmer during the procedure, leading to a
smoother recovery. Therefore, it is essential to address the physical, psychological,
and social needs of patients during the preoperative period to enhance their comfort
and overall well-being.

Concept of preoperative comfort

The concept of Preoperative comfort refers to the ease of patient's physiology,
psychology, environment, social support, nursing quality and patient satisfaction
(Emel, 2020). The study found that there are several factors that affect the
preoperative comfort level of patients, and these factors will cause patients' negative
influence on the disease (preoperative anxiety, pain, etc.), daily living ability, etc
(Wilson & Kolcaba, 2004). Therefore, it is important to pay attention to patients'
preoperative comfort.

Concept of preoperative comfort in patients with hip fracture

As an integral and effective nursing method, comfort nursing can effectively
promote the recovery of patients' physical and mental health, and has broad
application prospects in clinical practice (Zhjang, 2008). Surgery is another physically
and emotionally grueling process for patients (Wang, 2014). The comfort theory
posits that elevated levels of comfort can lead patients to either consciously or
unconsciously engage in actions that bring them closer to a joyful state. (Wilson &

Kolcaba, 2004). Patients with hip fracture have more serious disease symptoms, and
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patients have different degrees of fear, tension, and anxiety. Comfort nursing is
applied to older adults with hip fracture surgery, which can meet the physiological and
psychological needs of patients and relieve their anxiety(Lin et al., 2013). When the
patient is in a relaxed mind, happy state of mind to accept surgical treatment. It can
improve pain threshold, obtain good sleep, increase comfort during surgical treatment,
reduce the incidence of postoperative complications, and improve satisfaction (Lin et
al., 2013).

Kolcaba (1995), an American comfort nursing expert, put forward the concept
of comfort nursing theory, believing that comfort nursing should be the result of the
process and pursuit of holistic nursing. Kolcaba believes that any operation is not
trivial for anyone and that perioperative patients can respond comprehensively to the
stimulation of surgery. Comfort nursing emphasizes the whole nursing activities to
give patients the most comfortable nursing, it is a comprehensive, personalized,
creative nursing mode, and its main purpose is to make patients in the treatment of
disease at the same time get physical comfort, psychological comfort, social comfort
and spiritual comfort (Kolcaba, 1995).

Comfort theory was developed during Katharine Kolcaba's conceptual
analysis of comfort. The analysis examined literature from a variety of disciplines,
including nursing, medicine, psychology, psychiatry, ergonomics, nursing, and more
(Kolcaba & Kolcaba, 1991). After introducing three forms of comfort and four
holistic human experience contexts, a classification structure was created to guide the
assessment, measurement, and evaluation of patient comfort. According to Kolcaba,
comfort is a product of the art of holistic care. Kolcaba describes comfort in three
forms: relief, and transcendence. If the patient's specific comfort needs are met, the
patient will experience comfort in terms of relief (Kolcaba & Fisher, 1996).

Preoperative comfort is a positive outcome that has been associated with
health-seeking behavior success and is an important indicator (Kolcaba, 2003). The
prospect of undergoing hip fracture surgery can be daunting, as it may involve
worrying about one's health, the outcome of the procedure, or the fear of anesthesia.
(Emel, 2020). The fear and anxiety experienced by the patient before surgery resulted
in psychological and physical problems that adversely affected the patient's
comfort(Aust et al., 2018; Sadati et al., 2013). A hip fracture is a painful disease that
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causes significant physical and psychological distress for patients. Patients urgently
need double comfort of body and mind (Qian S, 2016). The older people's organs and
cell functions are in the degradation, immune function is low, the ability to fight
infection is reduced, and the nutritional status is often poor, often coexisting with a
variety of diseases (Jiang, 2014). Patients with hip fractures often experience severe
symptoms and require a long period of bed rest, which can increase their risk of
developing complications such as bedsores, pulmonary embolism, and deep venous
thrombosis of the lower limbs. These complications can significantly impact the
quality of life for these patients. (Wang et al., 2016). When the patient's quality of life

declines, so does the patient's comfort level.

Factors related to preoperative comfort

Knowledge about the hip operation

Knowledge about hip fracture is a process in which preoperative knowledge
education is carried out for patients from the theoretical level, and the errors and
deficiencies in their original cognition are corrected in combination with the actual
situation of patients, to make them actively change their attitudes and behaviors (Xu
et al., 2020). Including fracture occurrence, development, treatment, nursing, and
prognosis knowledge, hip fractures are in a state of sub-health due to pain, disability,
and limb movement disorder (Liu et al., 2021). Preoperative health education plays a
key role in the whole treatment period (M. Chen et al., 2019). Research on
preoperative knowledge of 86 cases of hip fracture shows that preoperative
knowledge education can improve the awareness of patients, improve the comfort
level of rehabilitation effect, and reduce the occurrence of complications (Tian & Liu,
2020; Yang et al., 2021). Thus, knowledge about hip operation would be positively
related to preoperative comfort in old hip fracture patients.

Readiness for the operation

Readiness for the operation refers to the use of various measures before
surgery to ensure that the patient can survive the operation in the best condition (Zhu
et al., 2003). Early surgery for hip fracture is currently the preferred treatment for
elderly hip fracture, which can reduce the short-term mortality of patients and serve as

a positive factor for pain relief and rapid recovery of function during hospitalization
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(Carretta et al., 2011; Liu et al., 2021; Simunovic et al., 2010). Preoperative
preparation requires active cooperation and interaction between various departments
(such as internal medicine and anesthesiologist), which can enable patients to perform
surgery as soon as possible (Sheehan et al., 2017). A preoperative comprehensive
assessment should be made to improve the overall condition, as far as possible to
maintain the stability of respiratory and circulatory systems and improve the
endurance of surgery. Perfect preoperative preparation plays an escort role in
orthopedic surgery for older adults (Feng et al., 2013). Hence, readiness for the
operation would be considered to be a related factor for preoperative comfort in aging
hip fracture patients.

Social support

Social support refers to the material and spiritual help and support from all
aspects of society, including family, relatives, friends, colleagues, individuals, or
organizations. Social support can relieve stress, directly affect patients' physical and
mental health, and improve their quality of life(Chai, 2015). The recovery of patients
with hip fractures is not only related to the operation itself but also closely related to
patients’ active participation in recovery and correct nursing after surgery, while
patients' active participation is inseparable from social support(Guo & Fu, 2009). And
since most functional training is performed at home after hip fracture, social support
is even more important (Wang & Dai, 2010).

As hip fracture patients are mostly elderly people, more than 70 percent of
the help they need comes from the family, so the family is the main source of care,
financial, emotional, etc. Good family relationships can improve the recovery of
elderly hip fracture patients (Qiu et al., 2012). Studies have shown that older adults
who live with their spouse or children receive more positive encouragement, and their
social function and daily living abilities are significantly higher than those who live
alone (Lan, 2012). Thus, social support would be positively related to preoperative
comfort in old hip fracture patients.

Summary
The frequency of hip fractures in older adults is elevated and can result in
substantial injury. Through the review of hip fracture, hip fracture often occurs in the

elderly population, and the mortality and disability rate is higher. Improving
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preoperative comfort in older patients with hip fractures can enhance surgical
outcomes, but many factors affect patient comfort before surgery. These include
supportive variables such as knowledge about hip fracture, readiness for the
operation, and social support. Therefore, it is necessary to study the factors that
influence preoperative comfort to improve surgical outcomes for older adults with hip

fractures and to fulfill their quality of life relying on their well-being and comfort.



CHAPTER 3
RESEARCH METHODOLOGY

This chapter presented the research methodology including research design,
setting of the study, population and sample, sample size, research instruments and
psychometric properties of the instruments, data collection procedures, and data

analysis.

Research design
This study used a correlational design. The dependent variable (DV) of this
study was preoperative comfort. The independent variable (IV) included knowledge

about hip fracture operation, readiness for operation, and social support.

The setting of the study

The study was conducted in the orthopedic ward of the Second Affiliated
Hospital of Wenzhou Medical University on the day before the operation for hip
fractures in older adults. The data collection was carried out from April and July 2023.
The Second Affiliated Hospital of Wenzhou Medical University is a class A, grade 111
hospital, providing comprehensive medical services, in orthopedics outpatient and

inpatient departments.

Population and sample

Population

The Target population in this study was older hip fracture patients who had an
operation at the second affiliated hospital of Wenzhou Medical University (WMU) in
Wenzhou, China. According to hospital statistics, in 2020, there were a total of 2208
patients with hip fractures in the Second Affiliated Hospital of Wenzhou Medical
University. A total of 2016 patients were admitted for surgery, and 168 patients were

admitted for surgery every month.
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Sample

The samples in this study were older adults with hip fractures from the
Second Affiliated Hospital of Wenzhou Medical University.

Inclusion criteria

1. Older adult >60-year-old with hip fracture who will have surgery in a short
term; specify the number of days.

2. Diagnosed with hip fracture.

3. Screening cognitive function by 6 CIT (Patient scores ranging from 0 to 7
points are considered to be subjects, while scores exceeding 7 are excluded from
consideration). This screening was provided for elderly by admission ward for
operation.

4. Can communicate fluently in Chinese.

Sample size

The sample size in this study is calculated by G*Power 3.1 program.
Spearman correlation is chosen as a type of statistical test with an alpha of .05, a
power of .95, a medium effect size of 0.30. It generates a sample size of 111 subjects.
In this study, 15% of the incomplete rate is used 17 subjects. Therefore, 128

participants are needed in total in this study.

Sampling technique

In this study, the random sampling method was used to select participants
who met inclusion criteria and passed the screening cognitive function was 6 CIT. The
process began with participants being numbered one by one. The researcher created a
list of numbers and randomly chose individuals with odd numbers from the list to
serve as the study sample. It is important to note that the random sampling method
ensures that each participant has an equal chance of being selected as part of the
study, which helps to minimize any potential biases in the data. By using this method,
the researcher can be confident in the representativeness of the sample and the

accuracy of the findings.
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Research instruments

This study used one for screening the subjects and four self-reported
questionnaires including demographic data form, the Kolcaba questionnaire, and
social support questionnaire for collecting data.

Screening measurement

6 CIT

Screening CIT was very important in the questionnaire. CIT stands for
"Cognitive Impairment Test" and it is used to assess a patient's cognitive function,
particularly in older adults. The test helped identify patients who may have difficulty
with post-operative care and rehabilitation and can help healthcare providers make
informed decisions about the most appropriate treatment plan. In the context of a hip
fracture preoperative questionnaire, screening CIT helped identify patients who may
be at risk for complications or delayed healing due to cognitive impairment.

In this questionnaire, there are 6 questions for patients to answer. The total
score is 28 points, with deductions for incorrect answers and no deductions for correct
ones.

For an incorrect response to the first question

- "What year is it?" - 4 points are deducted; 3 points are deducted for the
second question

- "What month is it?" Please recall the following information, including the
address details: Zhang Ming, No. 125, Damugqiao Road, Xuhui District, Shanghai,
China, for the third question. For the fourth question

- "What time 1s it?" - 3 points will be deducted for incorrect answers.

- The fifth question involves counting backwards from 20 to 1

- The sixth question requires counting down from the last month to the first
month of the year. Both questions deduct 2 points for one incorrect answer and 4
points for more than one wrong answer.

Following these questions, repeating the remembered address details in the
third question incurs deductions: 2 points for one wrong answer, 4 points for two, 6
points for three, 8 points for four, and 10 points for all mistakes.

Patient scores ranging from 0 to 7 points are considered, while scores
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exceeding 7 are excluded from consideration. 6 CIT. It will be collected directly from
the participants or their medical records.
Collecting data measurement
Demographic data form
The patient's demographic record sheet included age, education level, religion,
marital status, residence, length of marriage, occupational status, medical payment
method, family income, detailed diagnosis of hip fracture, and treatment method.
Knowledge about hip operation questionnaire
A questionnaire that contains 10 questions that are all positive was created based
on the patient’s knowledge of the matter (1996 Sep;78(5):856). To score the
questionnaire, the following rules apply: “Correct” is 1 point; “Incorrect” is 0 point.
The full score is 10 points, and the higher the score, the higher the patient's
understanding of the health knowledge about hip fracture surgery. This questionnaire
is reliable when used in hip fracture patients, with an a = .94 reliability score. The
content Validity Index (CVI) was = 1.
Readiness for the operation questionnaire
There were 10 questions in the questionnaire, and patients needed to choose
the most suitable option according to their actual situation.
The first question is a reverse question, and the scoring rules are as follows:

'

"Strongly disagree" is 5 point; "disagree" is 2 points; "somewhat" is 3 points; "agree'

nn

is 2 points; "strongly agree" " is 1 points.

The rest are positive questions, and the scoring rules are as follows: "strongly
agree" is 5 points; "agree" 1s 4 points; "somewhat" is 3 points; "disagree " is 2 points;
"strongly disagree" is 1 point.

The full score is 50 points, and the higher the score, the higher the
preoperative preparation of the patient. The reliability score of this questionnaire
when used in patients with hip fracture was a = .95. The Content Validity Index
(CVI) was = 1.

The Kolcaba Questionnaire

The Kolcaba Questionnaire was used to measure the preoperative comfort in

patients with hip fractures. It was developed by Kolcaba (2003).
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The Kolcaba questionnaire will be translated into Chinese and reviewed by the
Ethics Committee of the second affiliated hospital of Wenzhou Medical University
(WMU) in Wenzhou before being put into clinical use. The scale had four dimensions:
physiological, psychological, spiritual, socio-cultural, and environmental. The
Kolcaba questionnaire is a 28-item scale rated on a 4-point rating scale 1, 4, 5, 6, 17,
19, 22, 23, 26, 28. In the positive statement, “1” means strongly disagree. “2”
indicates generally disagree. “3” represents general agreement; “4” means strongly
agree. Answer “1” in the opposite direction means you strongly agree. “2” represents
general agreement; “3” indicates generally disagree. “4” means strong agreement.
Patients selected the most suitable option based on their current situation, which
resulted in a higher score indicating greater comfort.
The level of preoperative comfort was divided into 3 levels by using Best
(1981) formula; Maximum score — Minimum score/number of levels
Score  28-56 = Low level of preoperative comfort
Score  57-85 = Moderate level of preoperative comfort
Score  86-114 = High level of preoperative comfort
The reliability score of this questionnaire when used in patients with hip

fractures was a = .99.

Social Support Questionnaire [SSRS]

The SSRS social support questionnaire was used to measure the preoperative
social support of patients with hip fractures. This scale was developed by Xiao
Shuiyuan in 1986. It contains 10 items, which include 3 items in objective support, 4
in subjective support, and 3 in utilization degree of social support. The scale has good
reliability and validity and can reflect the individual's social support level well. The
patients choose the items most consistent with their actual situation. Choose 1, 2, 3,
and 4 to count 1, 2, 3 and 4 points respectively. Question 5 is divided into four items:
A, B, C, and D, and each item is rated on a 4-point rating scale and ranges from
“nothing” to “full support”. For questions 6 and 7, if you answer, “no source”, score
0. If you answer, “following sources”, score several sources. Objective support score:

sum of scores of 2, 6, and 7; Subjective support score: sum of scores 1, 3, 4, and 5;
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Support utilization: sum of 8, 9, 10 ratings. The reliability score of this questionnaire
when used in hip fracture patients was o = 0.94.
Psychometric properties of the instruments
Validity
The research created the Knowledge about hip operation and the Readiness
for the operation questionnaire based on clinical and research evidence. Then, the
content and concept verification of hip surgery knowledge and surgical preparation
questionnaire were evaluated by two experts from adult nursing, the Faculty of
Nursing of Burapha University, and three experts from China, including a clinical
nurse of orthopedic department, geriatric field instructor, and a physician. The content
Validity Index (CVI) of the two questionnaires was = 1.
Reliability
The reliability of the instrument was tested using Cronbach’s alpha
coefficients with 30 older adult patients with hip fractures. The reliability coefficient
of the Questionnaire of knowledge about hip operation, readiness for the operation,
and social support was 0.94, 0.95, and 0.99, respectively. All the instruments yielded

acceptable Cronbach’s alpha values since they were more than 0.80.

Protection of human rights for subjects

The approval for this study was obtained by the Institutional Review Board
(IRB), Burapha University, Thailand. After the proposal was approved, it was
submitted to the Research Ethics Committee of the Second Affiliated Hospital of
Wenzhou Medical University. The purpose, significance, and possible risks of this
study were explained in detail to the participants. The participants were asked to sign
the informed consent. The researcher also informed the participants that the
participants could withdraw from the study at any time without having any effects on
their treatments. To ensure anonymity and confidentiality, code numbers were put in

the questionnaires, and the data was destroyed after the publication of the results.
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Data collection procedures

The patients were given questionnaires before their discharge and data was
collected from those who met the inclusion criteria. The data collection procedures in
this study were conducted by the researcher as follows:

1. Thesis proposal was submitted to the Burapha University Ethics
Committee on Human Research (BUU EC).

2. After the approval from BUU, the letter from the Faculty of Nursing, BUU
will be sent to the director and the Institution Review Board (IRB) of the second
affiliated hospital of WMU.

3. After the approval from hospital, the researcher contacted all administrators
of the research setting to introduce herself, explain brief details of the study, and ask
for their cooperation.

4. At the ward, the researcher followed the registration records to find patients
meeting the inclusion criteria. Then, the researcher used a simple random sampling
technique to recruit participants.

5. The researcher met the selected patients introduced herself, and informed
them about the study, the participants' roles, and their human rights protection. Then,
the researcher asked them to participate in the study voluntarily. If they agreed, they
would sign the consent forms for signature verification.

6. The researcher collected data by giving participants self-report
questionnaires during their waiting time for healthcare services. It took about 30
minutes to complete the questionnaires.

7. Patients need to answer the six questions in the questionnaire one by one,
and doctors will score based on the accuracy of the patient's answers. In a given
question, if the answer is incorrect, points will be deducted depending on the situation
of the question. Depending on the patient's final score, patients who fall between 0
and 7 may be included in the study, while patients who score above 7 are not
considered.

8. The researcher checked for data completeness.
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Data analysis

Data was analyzed by SPSS version 22.0. The level of significance is set as
.05. Data analyses were performed by below statistical methods.

1. Descriptive data of general information was analyzed by descriptive
statistics.

2. Descriptive data of selected variables (knowledge about hip fracture,
readiness for operation, and social support) and dependent variable (preoperative
comfort) were analyzed by descriptive statistics.

3. The relationship among variables (knowledge about hip fracture, readiness
for operation, and social support) on preoperative comfort was analyzed by the
Spearman correlation method since the results of the SW test show that the data
distribution of pre-operative comfort and social support is non-normal (Ws>0.094,
ps< 0.002) and knowledge about hip fracture is not interval or ratio scale as Pearson’s

assumption.



CHAPTER 4
RESULTS

The main objective of this study was to identify preoperative comfort among

old people with hip fractures in Wenzhou, China, and to examine related factors (i.e.,
knowledge about hip fracture operation, readiness for the operation, and social
support) to preoperative comfort among older people with hip fracture in Wenzhou,
China. This data was analyzed using descriptive statistics and the Spearman
correlation method. The findings of this study are presented as follows:

1. Demographic characteristics of participants,

2. Description of studied variables data,

3. Correlations among studied variables.

Demographic characteristics of participants

The demographic data were analyzed using descriptive statistics as presented
in Table 1. Most of the respondents were aged from 76-80 years (n = 128) with a
mean age of 74.51 (SD = 7.842). There were more male (65.40 %) than female
respondents. Marital status was shown 118 participants were married (92.9%). Many
of the education levels was in Elementary school and below (77.20%). 65 participants
were living in rural areas (51.20%), 49 in town (38.6%), and 13 in cities (10.2%).
49.6% of participants had been hospitalized 50.4% had not been hospitalized, 91.3%
lived with their spouse, and 8.7%with other family members. Most of their
occupations were farmers (25.2%), and 19.69% were merchants. 92.1% of them were
debt-free deposits. There 52.8% of participants had visited the hospital before, and
47.2% of them had never seen a doctor before. 76.4% of participants had no history of

surgery.



Table 1 Demographic characteristics of participants (N=128)

Characteristics n %
Gender
Female 45 34.60
Male 83 65.40
Age
60-65 18 14.20
66-70 30 23.60
71-75 21 16.50
76-80 33 26.00
81-85 11 8.70
86-90 11 8.70
91-95 3 2.40

M=74.51, SD=7.842
Marital status

Divorced i 0.80
Married 118 92.90
Unmarried 1 0.80
Widowed 7 5.50
Education level
College 1 0.80
High school 4 3.10
Junior high school 24 18.9
Elementary school and
98 77.20
below
Place of residence
City 13 10.20
Countryside 65 51.20
Town 49 38.60
hospitalized before
no 64 50.40
yes 63 49.60
Family members
Other (Unmarried,
Widowed) 1 8.70
spouse 116 91.30
Occupation
Civil servant 8 6.30
Merchant 25 19.69
driver 23 18.11
cook 16 12.60
accountant 8 6.30
Actor 4 3.15
Teacher 1 0.78
Worker 10 7.87

farmer 32 25.20
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Table 1 (Continued)

Characteristics n %
Family financial status
Have deposit more than 10 790
debt
Have deposit without debt 117 92.10
Have you ever seen a
doctor in this hospital
before
no 60 47.20
yes 67 52.80
history of surgery
no 97 76.40
yes 30 23.60

Description data of studied variables

The preoperative comfort levels of patients were categorized into three
groups: a high level of comfort score with a mean of 77.53 (SD=4.92), a moderate
level of comfort score with a mean of 68.27 (SD=2.19), and a low level of comfort
score with a mean of 60.95 (SD=4.55). Based on these results, it can be concluded
that there is a moderate level of preoperative comfort (M= 68.50, SD=7.341) in older

patients with hip fractures, as shown in Table 2.

Table 2 Description of the dependent variable (N=128)

Preoperative comfort level n Percentage M SD
High 34 26.6 77.53 4.92
Moderate 55 43 68.27 2.19
Low 39 305 60.95 4.55
Total Moderate 128 100 68.50 7.341

The knowledge about hip fracture operation, readiness for operation, social
support, and preoperative comfort from the study showed as shown in Table 3. The

mean score for knowledge about hip fracture operation was 8.18(SD=1.50), readiness
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for operation with a mean score of 41.73(SD=3.56), social support with mean score of

39.81(SD=6.20), and preoperative comfort with a mean score 68.50(SD=7.34).

Table 3 Description of independent variables (N=128)

Variable Possible Range  Actual range M SD
1.Knowledge abqut hip 0-10 410 818 150
fracture operation
2. Readiness for operation 5-50 31-50 41.73 3.56
3. Social support 12-66 20-54 39.81 6.20
4. Preoperative comfort 28-112 41-96 68.50 7.34

Correlation among studied variables

In this study, SPSS 27 was used to conduct the Spearman correlation method

instead of Pearson’s product moment since the results of the SW test show that the

data distribution of preoperative comfort, and social support is non-normal

(Ws>0.094, ps< 0.002). Also, knowledge about hip fractures is not ordinal scale .

Considering the violation assumption of Pearson’s product moment, the Spearman

correlation method was used to measure the correlation among variables. The results

in Table 4 show that knowledge about hip fracture operation (r=0.296, p<0.001),

readiness for operation (r=0.333, p<0.001), and social support (1=0.226, p=0.050)

were significantly positively correlated with preoperative comfort.

Table 4 Correlation coefficient between selected factors and preoperative comfort

(N=128)
1 2 3 4
1.Knowledge about hip 1
fracture operation
2. Readiness for operation 0.217° 1
3. Social support 0.129 -0.029 1
4. Preoperative comfort 0.296" 0.333" 0.226" 1

w5 p<0.001, ** p<0.01, * p<0.05



CHAPTER 5
CONCLUSION AND DISCUSSION

This chapter presents the summary and discussion of the study findings. The
implication of the findings for nursing, the limitations of the study, and

recommendations for future research are addressed.

Summary of the findings

The study was conducted on older adults with hip fractures from the ward of
the Second Affiliated Hospital of Wenzhou Medical University in 2020. A total of 128
respondents were aged 76-80 years in this study. Data was collected through a self-
report questionnaire. Knowledge about hip operation, readiness for the operation, and
social support questionnaire [SSRS] were used to collect data.

The subjects were aged between 76 and 80 years old, with an average age of
74.51. Their educational levels were varied, with the majority having only a primary
education. Most of them lived in rural areas, with only a small percentage residing in
cities. The majority of them had worked as farmers or businessmen and had
unencumbered bank deposits. Nearly half of them were hospitalized before. The mean
score for the preoperative comfort of the subjects was 68.50. There are 55 (43%) of
subjects with moderate level of preoperative comfort. The rest is low level (30.5%),
and high level (26.6%), respectively. Overall, there i1s a moderate level of preoperative
comfort (M= 68.50, SD=7.341) in older adults with hip fractures in this study.

Spearman correlation results showed knowledge about hip fracture operation
(r=0.296, p<0.001), readiness for operation (r=0.333, p<0.001), and social support

(r=0.226, p=0.050) were significantly positively correlated with preoperative comfort.

Discussion

The results from this study are discussed according to research objectives.
The first objective was to identify preoperative comfort among old people with hip
fracture in Wenzhou, China. The second one was to examine related factors among

selected variables (knowledge about hip fracture operation, readiness for the
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operation, and social support) and preoperative comfort of older adult with hip
fracture in Wenzhou, China.
Preoperative comfort among old people with hip fracture

The result showed that there was a moderate level of preoperative comfort
(M= 68.50, SD=7.341) in older patients with hip fractures from this study. According
to Kolcaba (2003), preoperative comfort is “the immediate state of being strengthened
by having the needs for relief, ease, and transcendence addressed in the four contexts
of holistic human experience: physical, psychospiritual, sociocultural, and
environmental”. 65.6% of the samples had pretty good preoperative comfort from
moderate to high level. It indicated that older patients with hip fractures had some
relief from stress, ease and feeling safe with the environment. The result of this stance
may be that 92.9% of the subjects are married status, and 91.30% living with their
spouse. Moreover, the report demonstrated the stable financial condition as having a
deposit and no dept. These reasons reflect the social support dimension which
provides psychological safety, companionship, physical assistance, and financial
support.

Family is human being’s basic physiological and safety needs that fulfil a
sense of belonging and encouragement whenever person face difficult times. As China
has core traditional cultural values that influence the psyche of the Chinese people
which include harmony, kindness, justice, politeness, wisdom, honesty, loyalty, and
family concern. Family support plays important role to bring encouragement and
inspiration for crossing over obstacles and nourishing the sense of comfort. This
reasoning corresponds to the result from the study in cholecystectomy surgery which
found that patients with higher scores on the family Cohesion Scale demonstrated
better post-surgery recovery (Cardoso-Moreno & Tomas-Aragones, 2017).
Importantly, the moderate level of preoperative comfort congruence with the
correlational result of this study as well. The study showed that social support
correlated with preoperative comfort. Thus, the power of family support would be
main factors to support the preoperative comfort from this present study.

Furthermore, 30.5% of samples had low level of preoperative comfort. It
might be explained by the occupational report. The most common occupations

reported by respondents were farmer (25.2%) and merchant (19.69%), indicating that
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a significant proportion of the population may not have access to medical information,
advanced medical care, or technology prior to surgery. Additionally, a significant
portion of participants lived in rural areas (51.20%), which may impact access to
healthcare services and resources, and only a small percentage of participants lived in
cities, suggesting that many individuals may not have had exposure to modern
medical facilities before undergoing surgery. These factors may contribute to the
moderate level of preoperative comfort reported by some participants and support the
theory that meeting patients' needs through nursing and medical care can improve
their comfort levels.

The correlative factors of preoperative comfort among older elderly
with hip fracture

The last objective of this study was to investigate the factors that contribute
to preoperative comfort in older adults with hip fractures in Wenzhou, China.
spearman correlation method analysis showed that preoperative comfort of older
adults with hip fractures in Wenzhou, China was related to all selective factors.

Knowledge about hip fracture operation

The correlation between knowledge about hip fracture operation and

preoperative comfort was a positive correlation (1=0.296, p<0.001) . This could be
explained that patients who are well-informed about their medical condition and the
available treatment options are more likely to feel comfortable and prepared before
undergoing surgery. Individuals who possess more knowledge about the operation,
and understand the potential risks and benefits of the procedure, are more likely to
feel comfortable and prepared before undergoing the procedure. Having a
comprehensive understanding of the surgery can also help alleviate anxiety and fear
associated with medical procedures. Thus, having more knowledge creates more
comfort. These theoretical reasons are close to the study of 98 orthopedic patients.
The research found that surgical knowledge plays an important role in improving
anxiety in orthopedic surgical patients (Wu, 2013). Another study (Lei, 2011) found
that confusion resulting from a lack of knowledge can cause patients to lose hope for
treatment, reduce compliance, and delay optimal treatment opportunities. The results
of this present study have confirmed the relationship between the knowledge

regarding hip fracture operations and preoperative comfort.
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Readiness for the operation

The readiness for the operation scores that were rated by older patients with
hip fractures showed a significant positive correlation with preoperative comfort
(r=0.333, p<0.001). Readiness for the operation in patients is focused on how to get
ready for hip operation physically and mentally. The hospitalization process can
benefit from the positive effects of preparation, including pain relief and faster
recovery of function (Carretta et al., 2011; Liu et al., 2021; Simunovic et al., 2010).
The Kolcaba's Comfort Theory (2003) hypothesized that physical and psychospiritual
support will promote comfort in patients. That can imply that the patients who are
ready for the operation will be provided with physical and psychological support to
ensure their safety and recovery. All the encouragement will promote preoperative
comfort. This is consistent with Yi, Zeng (2016) who argued that adequate
preoperative preparation facilitates handover between the operating room and ward,
ensures surgery according to plan, avoids adverse medical events, improves medical
quality, and ensures medical safety (Yi et al., 2016). This concept can be confirmed by
the result from this present study which found that readiness for the operation was
related to preoperative comfort positively and significantly. It is also consistent with a
study that proposed that surgical preparation has a positive relation to preoperative
comfort for patients with hip fractures (Wang et al., 2020).

Social support

The study demonstrated positive correlation between social support and
preoperative comfort (r=0.226, p=0.050). According to Kolcaba's Comfort Theory
(2003), social support is claimed as a sociocultural and environmental dimension that
could promote comfort in a person. As discussed before, the report from this study
showed strong evidence of family support such as marriage status, living with a
spouse, and family financial support. If patients feel secure and have companionship,
convenience, and hope, they will have a more relaxed mind, which will lead to a sense
of comfort before surgery. The result from the present study is consistent with the
study in patients with non-invasive ventilator support which found that comfort had

positively correlated with social support (r =0.89, P <.001) (Niyomrat et al., 2018).
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Implications of the study

In nursing practice, nurses and healthcare providers can prepare the patients
for surgery by concerning about the condition of pre operative comfort. Providing
knowledge and instructions, answering questions, and addressing any concerns or
fears regarding to operation. Additionally, the readiness is assessed to understand
patients and fulfill the needed issues for them. Furthermore, nurses and healthcare
providers can work with patients to identify sources of social support, such as family
members, friends, or support groups. This can provide emotional and practical
assistance to patients, which can help them feel more comfortable and prepared for
surgery.

According to nursing education, nurses should focus on promoting patient
comfort, which involves knowledge about hip operation, readiness for operation, and
social support to improve preoperative comfort and lead to better outcomes for
patients undergoing hip fracture operations. Furthermore, healthcare providers would
be provided in-service training about preoperative comfort to fulfill their competency

for preoperative care in older adults with hip fractures.

Limitations of the study

The limitation of this study was the omission of other potential factors that
might affect comfort level, such as personal character, psychological status, cultural
background, etc. The study only focused on three factors: knowledge about the hip
operation, readiness for operation, and social support, which might not capture the

complexity and diversity of factors that influence comfort level.

Recommendations for future study

Future studies could identify and measure other relevant factors that might
affect preoperative comfort covering the four contexts of holistic human experience:
physical, psychospiritual, sociocultural, and environmental, and examine how they
relate to comfort using correlation or regression analyses. A variety of interventions

for preoperative comfort will be revealed after confirmation of effective factors.
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Conclusion

This study investigated the preoperative comfort of elderly hip fracture
patients in Wenzhou, China, and its related factors, namely knowledge about hip
fracture operation, readiness for the operation, and social support. The study
hypothesis was that these factors are related to the preoperative comfort of older
adults with hip fractures. The correlation analysis shows a positive relationship
between preoperative comfort and readiness for the operation, knowledge about hip
fracture operation, and social support. This study provides evidence-based guidance
for emphasizing those three factors. Nurses and healthcare providers should be
concerned with improving preoperative comfort by promoting knowledge about hip

fractures, readiness for operation, and social support.
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Part 1:Demographic questionnaire

The patient’s demographic record sheet includes age, education level, religion,
marital status, residence, length of marriage, occupational status, medical payment
method, family income, detailed diagnosis of hip fracture, treatment method, etc.
Instruction: Pleaseselect the options by marking v in the box matching with your

information.

Basic information

1. Your gender:

O male

Ofemale

2. Your age: years old

3. Your marital status:
LIMarried
LIDivorced
OUnmarried

OWidowed

4. Your education level:
OElementary school and below
OJunior high school

CIHigh school

LCollege

ClUniversity and above

5. Place of residence:
O City 0O

L Town 0
ClCountryside

6. Have you ever been hospitalized before:
OYes
CINo

7. Family members (*Can select more than one option):
[0 Husband O
L] Your own child (ren) 0
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] Your parents

O Parents-in-law 0

O Other (identify)

8. Occupation:

OWorker O

O Teacher (]
OMerchant

O Civil servant J

OUnemployed [

LlOther (identify)

9. Family financial status:
[IHave deposit without debt
[JHave deposit more than debt
ClHave deposit less than debt
[CIHave deposit equal to debt
OOther (identify)

10.Have you ever seen a doctor in this hospital before:

OYes
ONo

11.Do you have any history of surgery before:
OYes (please fill in the name of the surgery)

CONo




Part 2:Questionnaire on knowledge about hip fracture patients
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Dear Hip fracture patients:

This questionnaire is to find out how much you know about hip fracture

surgery.There are 10 questions in this questionnaire, all of which are positive

questions. The scoring rules are as follows: “Correct” is 1 points; “Incorrect” is

Opoints.

The full score is 10 points, and the higher the score, the higher the patient's

understanding of the health knowledge of hip fracture surgery.

After reading each question, please tick the option that you think is the most

suitable.

1) (0)
Correct Incorrect

1. Osteoporosis is the cause of hip fractures. 0 0
0
2. External forces on the hip can cause hip fractures. 0 0
0
3. A serious hip fracture can be life-threatening. 0 O
U
4. Continuous traction before hip fracture can relieve 0 O
pain. O
5.Pain by hip fracture before surgery can be controlled 0 O
with medication. 0
6. Hip fracture requires rehabilitation exercise before 0 O
surgery. 0
7. Long-term bed rest before hip fracture will cause 0 0
pressure ulcers. 0
8. There is a possibility of venous thrombosis before hip 0 0
fracture. 0
9. You can eat greasy foods after breaking your hip. 0 0
U
10. Hip fracture surgery can effectively reduce the 0 0
probability of disability. O




Part 3:Preoperative readiness questionnaire for patients with hip fracture
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Dear Hip fracture patients:

This questionnaire measures the degree of perfection of the patient’s pre operative

preparation. There are 10 questions in this questionnaire and the scoring rules are as follows:

"strongly agree" is 5 points; "agree" is 4 points; "somewhat" is 3 points; "disagree " is 2

points; "strongly disagree" is 1 point.

After reading each question, please tick the option that you think is the most suitable.

Strongly | Agree | Somewh | Disagree | Strongly
agree 4) at 2 disagree

() 3) 1)
1. Do you have any increased 0 O O 0
psychological burden when the 0
surgery date is approaching?
2. Have you performed deep O O 0 O
breathing exercises before
surgery?
3. Have you started nutritional O O 0 O
management?
4. Can you manage your pain O O O O
properly before the operation?
5. Have you completed the 0 O 0 O
preoperative examination?
6. Has your chief surgeon O O 0 O
(doctor in charge)
communicated with you about
possible risks ?
7. Can the doctor/nurse answer 0 O 0 O
your questions in a timely
manner ?
8. Have you started preoperative O O O O
rehabilitation training?
9. Are safety devices installed in O O 0 O
your home ?
10. Do you know preoperative 0 O 0 0

complication prevention for hip
fracture?




Part 4:Kolcaba Comfort scale
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Items

Strongly
disagree

Generally
disagree

Generally
agree

Strongly
agree

1. I can count on someone when I need
help

1

2.1 don't feel like moving

3. I'm depressed about my condition

4. 1 feel confident

5. I think life is worth living now

6. It's encouraging to know that others care

7. It's too noisy for me to have a rest

—_ = = = = =

8. No one can understand how I feel right
now

—

9.The pain was unbearable

10. I feel unhappy when I'm alone

11.I don't like it here

12. I'm constipated

13. I don't feel well now

14.This room doesn't feel comfortable

15.I'm afraid of what will happen

16.1 feel very tired now

17.1 feel quite content now

18.This bed bothers me

19.The atmosphere here is very good

20.There is nothing here that I like

21.I don't feel like I belong here

[EEEEN VNI (VNI UG NN (NS UG U U U, U U, U

22 .My relatives and friends often call me to
care about me

=y

23.I need to know more about my illness

24.1 don't have much choice

25.The air in this room is bad

26. I'm at peace

27. I'm feeling down now

28. 1 find life very meaningful

[UEEI (U UG U (U U

NN (NN NN DN (NN (NN (NN NN DN (NN NN DN

W [([W[W[W|W ]| W [WIW]IW W[ [W W [W| W | W WIW[W|W| W [WIWIW|W|W[W | W

R R I N R R E AR R R R R R S E R E R R E A E A R S
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Part 5:Social support scale
Instruction: The following items mainly reflect support you receive from community.
Check V on the option most match with your situation.
1. How many close friends do you have that you can count on for support and help?
(1) None, (2) 1-2, (3) 3-5, (4) 6 or more
2. In the past year, you
(1) Live alone in a room far from family members
(2) Change of residence frequently and live with strangers most of the time
(3) Live with classmate(s), colleague(s), or friend(s)
(4) Live with your family
3. You and your neighbor
(1) We are only nodding friends
(2) May be slightly concerned about difficulties
(3) Some neighbors care about you very much
(4) Most of the neighbors are concerned about you.
4. You and your colleague(s)
(1) We are only nodding friends
(2) May be slightly concerned about difficulties
(3) Some colleague(s) care about you
(4) Most of my colleague(s) care about you
What amount of support and/or care received from each family member (tick V in an

appropriate option)

None Few Fair Full

(€)) @ Q) (4)

5. Husband (lover)

6. Parent(s)

7. Son(s) or daughter(s)

8. Brother(s) and/or sister(s)

9. Other relative(s) (e.g., sister-in-law)
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10. In the past, you have received financial support or help with practical problems from
the following sources:
(1) Without any source

(2) From the following sources (can select more than one):

A. Spouse

B. Parent(s) (mother, father, mother-in-low, father-in-law)

C. Friend D. Other relative(s) (e.g., sister, aunt, etc.)
E. Colleagues F. Work unit

G. Official or semi-official organizations, such as Party groups or trade unions
H. Non-official organizations, such as, religious or social organizations
L. Others, (Identify)......cccveeiiierieeiiecieeieee e
11. In the past, you have received the following sources of comfort and concern in the
times of emergency:
(1) Without any source
(2) The following sources (can select more than one):
A. Spouse B. Parent(s) C. Friend
D. Other relative(s) E. Colleague(s) F. Work unit
G. Official or semi-official organizations such as Party groups and trade unions
H. Non-official organizations such as religious and social organizations
L. Others, (Identify) ....cooouieiiieiee e
12. Who do you talk about your troubles
(1) Never talk to anyone (2) Only talk to very intimate friends
(3) If friend asks you, you will say it
(4) Take the initiative to express your trouble to people around you
13. How to ask for help when you encounter trouble
(1) Only rely on oneself, don't accept others' help
(2) Seldom ask others for help  (3) Sometimes ask others for help
(4) Often ask for help from family members, relatives, friends, and/or organizations
when in difficulty
14. For organizing activities by groups (such as, caucuses, religious organizations, trade
unions, student unions, etc.), you
(1) Never attend (2) Occasionally attend
(3) Attend regularly (4) Never absent

Notes: Two subscales: support amount (item 1-9), and support source (item 10-14).
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Dear participants
| am Ms Qingyun Wu, a student in Master of Nursing Science (International
Program) Faculty of Nursing, Burapha University Thailand. My study is “Factors
related to preoperative comfort of patients with hip fracture in Wenzhou ,China”. The
objectives are to identify preoperative comfort among old people with hip fracture in
Wenzhou, China, and to examine related factors (i.e., knowledge about hip fracture
operation, readiness for the operation, and social support) influencing preoperative
comfort among old people with hip fracture in Wenzhou, China.
This study will be a survey study. Participating in this study is voluntary. If you agree
to participate in this study, you will answer the following questionnaires, which will
take approximately 25-30minutes. During the data collection period, the researcher will
clarify any questions posed by the participants for clarity regarding the language or
content. You will not get any direct benefits by participating in this study. However,
the information you provide will be valuable to identify the factors related to
preoperative comfort in elderly patients with hip fracture. This study will help nurses
to understand the knowledge of preoperative comfort in order to guide their clinical
practice. Consequently, it may result in better quality of life for elderly patients with
hip fracture. Also, the contribution from this study may providing more body of
knowledge about preoperative comfort in elderly patients with hip fracture which can
contribute to widen nursing education and research. There will be no identified physical
and psychological risk to the person participating in the study and no risk to the society.
During the study, you have the right not to answer questions, and you also have the
right to change your minds and refuse to participate in the project at any time, and the
refusal would not affect the medical services you received. Any information collected
from this study, including your identity, will be kept confidential. A coding number
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will be assigned to you and your name will not be used. Findings from the study will
be presented as a group of participants and no specific information from any individual
participant will be disclosed. All data will be accessible only to the researcher which
will be destroyed one year after publishing the findings. You will receive a further
explanation of the nature of the study upon its completion, if you wish.

The research will be conducted by Ms. Qingyun Wu under the supervision of
my major-advisor, Assistant Professor Dr. Jinjutha Chaisena Dallas. If you have any
questions, please contact me at mobile number: + 8613676581377 or by email
2279305294@qq.com and/or my advisor’s e-mail address jinjutha@buu.ac.th. Or you
may contact Burapha University Institutional Review Board (BUU-IRB) telephone
number +66 038 102 620. Your cooperation is greatly appreciated. You will be given a
copy of this consent form to keep.

Qingyun Wu
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PARTICIPANT’S CONSENT FORM
IRB NUMDET: ..ot e

Title of the study: Factors related to preoperative comfort of patients with hip fracture
in Wenzhou, China

Date of data collection ...... ..... ...Month ... ....... ................ Year .................. .

Before giving my signature below, I have been informed by researcher, Ms.
Qingyun Wu, about the purposes, method, procedures, benefits and possible risks
associated with participation in this study thoroughly, and I understood all of the
explanations. I consent voluntarily to participate in this study. [ understand that I have
the right to leave the study any time I want, without fearing that it might affect the
medical services I will receive.

The researcher Ms. Qingyun Wu has explained tome that all data and
information of the participants will be kept confidential and only be used for this
study. I have read and understood the information related to participation in this study

clearly and I am signing this consent form.

Signature
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MHESI 8137/611 Graduate School, Burapha University
169 Longhaad Bangsaen Rd.
Saensuk, Muang, Chonburi

Thailand, 20131

April 4, 2023

To  The director of the Second Affiliated Hospital of Wenzhou Medical University,

Enclosure: 1. Certificate ethics document of Burapha University
2. Research Instruments (Try out)

On behalf of the Graduate School, Burapha University, I would like to request permission for
Ms. Qingyun Wu to collect data for testing the reliability of the research instruments.

Ms. Qingyun Wu, ID 63910129, a graduate student of the Master of Nursing Science program
(International Program) in Adult Nursing Pathway, Faculty of Nursing, Burapha University, Thailand,
was approved her thesis proposal entitled: “Factors related to preoperative comfort of patients with
hip fracture in Wenzhou, China” under supervision of Assoc. Prof. Dr. Jinjutha Chaisena Dallas
as the principle advisor. She proposes to collect data from 30 hospitalized hip fracture patients who met
the inclusion criteria before hip surgery in orthopedics department of the Second Affiliated Hospital
of Wenzhou Medical University. The data collection will be carried out from May 1 - 30, 2023.

In this regard, you can contact Ms. Qingyun Wu via mobile phone +86-1367-6581-377 or E-mail:
2279305294(@qq.com

Please do not hesitate to contact me if you need further relevant queries.

Sincerely yours,
(Assoc. Prof, Dr. Nujjaree Chaimongkol)
Dean of Graduate School, Burapha University

CC  Wenxian Zhang
Head nurse of orthopedics

Graduate School Office

Tel: +66 3810 2700 ext. 701, 705, 707
E-mail: grd. buu@go.buu.ac.th
http://grd.buu.ac.th

[a]istell
X v . 5 ) : . T
anEstatnumsEsduiidnvseting nseaaulai (https:y/e-sign.buu.ac.th/verify) A

=i
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Graduate School, Burapha University
169 Longhaad Bangsaen Rd.
Saensuk, Muang, Chonburi

Thailand, 20131

MHESI 8137/612

April 4™, 2023

To  The director of the Second Affiliated Hospital of Wenzhou Medical University,

Enclosure: 1. Certificate ethics document of Burapha University
2. Research Instruments

On behalf of the Graduate School, Burapha University, I would like to request permission for
Ms. Qingyun Wu to collect data for conducting research.

Ms. Qingyun Wu, ID 63910129, a graduate student of the Master of Nursing Science program
(International Program) in Adult Nursing Pathway, Faculty of Nursing, Burapha University, Thailand,
was approved her thesis proposal entitled: “Factors related to preoperative comfort of patients with
hip fracture in Wenzhou, China” under supervision of Assoc. Prof. Dr. Jinjutha Chaisena Dallas
as the principle advisor. She proposes to collect data from 128 hospitalized hip fracture patients who met
the inclusion criteria before hip surgery in orthopedics department of the Second Affiliated Hospital
of Wenzhou Medical University. The data collection will be carried out from June 1 - August 30, 2023.
In this regard, you can contact Ms. Qingyun Wu via mobile phone +86-1367-6581-377 or E-mail:
2279305294@qq.com

Please do not hesitate to contact me if you need further relevant queries.

Sincerely yours,

o 24

(Assoc. Prof. Dr. Nujjaree Chaimongkol)
Dean of Graduate School, Burapha University

CC  Wenxian Zhang
Head nurse of orthopedics

Graduate School Office

Tel: +66 3810 2700 ext. 701, 705, 707
E-mail: grd.buu@go.buu.ac.th
http://grd.buu.ac.th

o
i - o & Vel = J
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BUU Ethics Committee for Human Research has considered the following research protocol
according to the ethical principles of human research in which the researchers respect human'’s right and
honor, do not violate right and safety, and do no harms to the research participants.

Therefore, the research protocol is approved (See attached)

1. Form of Human Research Protocol Submission Version 2: 14 March 2023
2. Research Protocol Version 1: 16 November 2023
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