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Abstract

Background: Hip osteoarthritis is the most common joint
disorder among old age individuals above the age of 60. It is
painful and disabling diseases which are characterized by
pain, stiffness, loss of joint function, difficulty moving and
loss of muscle strength. Increasing the negative effects on hip
joint leads to deterioration of the physical function and quality
of life in individuals.

Aim: The aim of the study was to assess physical functional
status among patients with hip osteoarthritis. Research ques-
tion: What is the physical functional status of patients with
hip osteoarthritis?

Material and Methods: Descriptive study design was
utilized to achieve the aim of the study. Adult male and female
conscious patients diagnosed with hip osteoarthritis, not on
rehabilitation program were recruited for this study. The study
was carried out in the orthopedic outpatient clinic, rheumatoid
and the orthopedic inpatients ward at Fayoum university
hospitals in Fayoum governorate. Structured interview ques-
tionnaire and WOMAC index including pain, stiffness and
physical function were used for data collection.

Results: There was the statistically significant correlation
between total pain score, stiffness score and total physical
function score with (7=0.416 and 0.364) respectively. It can
be concluded that results of the current study showed that
high scores of difficulties in different day to day physical
function activities that affect on the patient life and work
performance.

Recommendation: The current study realizing that nurses
need to increase their awareness and through teaching measures
related to risk factors, exercises, diet and treatment that
required to enhance patients physical function and should be
a part of provided care of patients with hip osteoarthritis for
prevention the effects of osteoarthritis on physical function
that required and should be a part of the provided care for
patients with hip osteoarthritis.
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Introduction

MUSCULOSKELETAL disorders (MSDs) are
conditions that can affect patient muscles, bones,
and joints. It causes pain, discomfort and limited
range of motion that interferes with everyday
activities, such as walking, climbing stair and have
trouble completing the work [1]. Musculoskeletal
disorders as osteoarthritis (OA) is known to be a
progressive a synovial joint disorder. It can occur
in different joints as hip, knee and hand joints
which are characterized by pain, stiffness, restricted
joint function, difficulty moving and loss of muscle
strength. Hip osteoarthritis that is extremely com-
mon and the risk increases with age in both males
especially after the age of 60 years and female
after 40 years old [2].

Hip osteoarthritis symptoms include morning
stiffness, reduced range of hip joint movement,
crepitation, damage of the hip cartilage, fatigue,
sleep disturbance and also experience social isola-
tion, loss of work and financial difficulty. The hip
joint pain is most prominent complain including
pain in the lower back, buttocks, and groin, to leg
and down into knee, as alike referred pain [3]. Joint
pain is initially felt during and after activity, as
the disease progresses it may occur with minimal
movement or even during rest. Stiff and deformed
joint with increasing of pain severity that affects
the patient ability to walk, enter or exit a vehicle,
sit and getting dressed, enjoy one's day-to-day
activities and impact on sports as running, even
sleep pattern [4]. Hip osteoarthritis is rapidly in-
creasing the negative effects on hip joint leads to
deterioration of the physical function and quality
of life in individuals [5].
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Physical functional status assessment isthe
most important issue in nursing care for patients
with osteoarthritis. The nurse understanding of the
disease process and symptoms pattern is critical
to the plan of care. A careful initial assessment of
the individual patient's health status, concerns,
personal concepts and resources that help for reach
to health care facilities, as well as additional infor-
mation about the patient's daily routine, home
environment, level of family support, and work
status. All of these can enable the nurse to provide
aprogram of activitiesthat can optimally reduce
pain and promote maximal function [6] . The nurse
isin akey position to assess the patients' problems
and needs. Comprehensive physical functional
assessment helps the nurse to determine the effects
of disease on patient health condition [3,7]. There-
fore, the physical functiona status assessment must
be an integral part in the assessment of the oste-
oarthritic patients. This provides the nurse and
patients with an understanding of osteoarthritis
disease [8]. So, the aim of this study isto assess
physical functional status among patients with hip
osteoarthritis.

Sgnificance of study:

Near five million adults older than 50 years
have hip osteoarthritis [9] . Hip osteoarthritisis a
most common public health issue causing chronic
disability and impaired mobility of elderly people
in most developed countries [10] . Causing different
degree of physical difficultiesin the performance
of every day to day activity in addition to psycho-
logical and social aspects of life [11] . The patient
is become worse physically and psychologically
due to disease symptoms and burden of treatment.
[12].

Hip osteoarthritis exacerbates physical func-
tional disabilities and considers as a barrier to self-
care activities as bathing, toileting, and dressing.
Stronger incapacitating effects of osteoarthritis
make a great impact on physical function and effect
on patient's clinical improvements. Also, effect on
apatient day by day performance [13]. About 80%
of persons with osteoarthritis have some degree of
movement limitation and 25% cannot perform
major daily living activities. Hence, the burden of
osteoarthritison individualsisin terms of its effect
on quality of life of the patient [14].

The disease is perceived as a chronic progres-
sive degenerative disease that responsible for pain
and degeneration of the hip joint with increasing
complain about even simple duties [15] . In hip
osteoarthritis, the patient has a different level of
difficulties and loss of functioning according to

the degree of joint involvement. So, nurses need
to know which stage of disease progression and
its effects on patients' ability to perform different
daily tasks and incidence of functional disability
in their lives with this disease [16] . It is hoped that
the result of this study will provide nurses with
evidenced data to be worked at assessment and
rehabilitative level targeted to improving the phys-
ical functional status of the osteoarthritis patients,
increased access to care, cost savings and empow-
erment for life activities change. It is also hoped
that this research will pave the way for future
research collaboration between nurses and other
healthcare providersi.e. physicians and physiother-
apist.

Patients and M ethods

Setting:

The current study was carried out at Fayoum
University Hospitals in Fayoum governorate from
Jan. 2017 — July 2017, including the following
departments: (a) Orthopedic outpatient, rheumatoid
clinic, and; (b) Orthopedic inpatients ward.

Aim of the study:

The aim of this study was to assess physical
functional status among patients with hip osteoar-
thritis.

Research question:

To fulfill the aim of the current study the fol-
lowing research question was formulated: What is
the physical functiona status among patients with
hip osteoarthritis?

Design:

The descriptive study design was utilized in
this study; it is the second broad class of non-
experimental studies. The purpose of descriptive
studies is to observe, describe, and document
aspects of asituation asit naturally occurs and
sometimes to serve as a starting point for hypothesis
generation or theory development. Descriptive
studies include document the prevalence rate of
some condition at a particular point in time and
incidence studies that document the frequency of
new cases, over agiven time period [17].

Sample:

A convenient purposive sample of 100 adult
mal e and femal e conscious patients diagnosed with
hip osteoarthritis who accept to participate in the
study were recruited for the current study. Inclusion
criteria: Patients diagnosed with hip osteoarthritis
for more than six months, age ranged from 20
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years to above 60 years old, the sample was col-
lected over an anticipated period of six months.

Exclusion criteria: Patients on a rehabilitation

program and who have medical disorders as mental

deterioration, dementia or delirium, neurovascular
disorders, osteoporosis, metabolic disorders as
diabetes, hyperthyroidism and parathyroid dysfunc-

tion were excluded from this study.

Data collection tools:

The investigators used two tools to gather data
pertinent to the study as follows:

Structured interview questionnaire that was
developed by the researcher: It wasincluded two
parts: (8) Demographic characteristics as age,
gender, level of education, marital status, occupa:
tion and place of residence; (b) Medical background
variables to assess patient medical condition that
will include items such as history of present prob-
lem, chief complaint, past medical/surgical history,
present treatment and body mass index.

Western Ontario McMaster Universities Oste-
oarthritis Index (WOMAC): Developed by Emeritus
Professor Nicholas Bellamy in 1982. It isavalid,
reliable and responsive measure of outcome and
has been used in diverse clinical and interventional
environments. The index has been subject to nu-
merous validation studies (Bellamy, 2016). The
(WOMAC) consists of 24 items divided into three
subscales: (a) Pain (5 items): During walking,
upstairs, at night, at rest, and heavy lifting, (b)
Stiffness (2 items): Stiffness after awakening first
time at the morning and later in the same day, (c)
Physical Function (17 items): Downstairs, upstairs,
rising from sitting position, standing, bending on
floor, walking on flat surface, getting in/out of a
car, going to shopping, putting on/taking off socks,
lying in bed, rising from bed, getting in/out of
bath, sitting, getting on/off toilet, heavy household
duties and light household duties.

WOMAC scoring system:  All items of the three
domains were measured on afour points Likert
scale version. Uses the following scale of difficulty
for al items: O to 4, zero indicates no difficulty,
one indicates mild difficulty, two indicate moderate
difficulty, three indicate severe difficulty and four
indicate extreme difficulty. With lower scores
indicating lower levels of symptoms or physical
disability. These correspond to an ordinal scale of
0-4. The scores are summed for items in each
subscale, with possible ranges as follows: Pain=
020, stiffness = 08, physical function = 068,
Total score 96. Finally, the total score of all sub-
scales was recorded to facilitate interpretation [18].
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Validity and reliability:

Toolswere reviewed by a panel of five experts
staff in medical surgical nursing specialty, Faculty
of Nursing, Cairo University. Each one of the
expertsin the panel was asked to examine the
instrument for face and content validity. According
to reliability the instruments were tested and dem-
onstrated good internal reliability. Tools trand ated
into the Arabic language to ensure uniformity of
instructions to participants. The tool reviewed and
accepted from the Research Ethical Committee in
the Faculty of Nursing, Cairo University. The
WOMAC isamore reliable index for usein patients
with hip OA. The Cronbach's alphas of the WOM-
AC were ranged 0.78-0.95m for hip OA. Test-
retest reliability yielded 0.77-0.94 for hip [19].

Pilot study:

Once permission was granted to proceed with
the proposed study, a pilot study was conducted
on 10% of the sample in the same selected study
setting to estimate the needed time for data collec-
tion, to judge the feasibility, objectivity, test the
ability of the tool to elicit the desired information
and to test appropriateness of content, wording
and order. No modification was needed; therefore
the subjects of the pilot study were included in the
actual research subjects.

Ethical considerations:

An official permission to conduct the study
was obtained from the research ethical Committee
aswell as director of orthopedic outpatient clinic,
rheumatoid clinic, and the orthopedic inpatient's
ward. Written consent for patients' agreement was
obtained after explanation of the nature and purpose
of the study. Each patient was free to either partic-
ipate or not in the current study and had the right
to withdraw from the study at any time without
any rationale and it will not affect upon care pro-
vided. Also, patients were informed that obtained
datawill not be included in any further researches.
Confidentiality and anonymity of each subject
were assured through coding of all data.

Satistical analysis:

Upon completion of data collection through
previously mentioned tools, data were computed
and analyzed. Data analyses were carried out using
the statistical package for social sciences (SPSS),
program version 20. All data entries were checked
for accuracy against the original raw data of each
patient by the investigator. The probability level
of 0.01 and 0.05 was adopted asthe level of sig-
nificance for all statistical tests done.
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Results

Statistical findings of the current study were
presented in the following order: The first section
is devoted to description of the demographic char-
acteristics and medical back ground variables. The
second section presents the result related to WOM-
AC physical functional assessment tool as pain,
stiffness and physical function.

Section I: (a) Demographic characteristics:

Almost half of patients were mainly male,
married (56% and 95 %) respectively with the age
between 20 and over 65 years with mean of
50.67+11.14 years. In addition, less than half of
the study subjects (44%) can read and write. Re-
garding occupation (43%) were housewives, while
(39 %) were laborers. Almost three quarters of the
sample were living in rural areas (79%).

Section I: (b) Medical Background related Varia-
bles:

(82%) of study subjects had gradual disease
onset with disease duration, more than 1 year with
a mean of 1.88+0.32 among (88%) of study sub-
jects. While (82%) of study subjects had no past
history, (8%) of study subjects have rheumatoid
arthritis as a past medical history. Average value
of the BMI was 28.12+4.04 kg/m?* among (71%)
of study subjects. In relation to current complain,
all subject had more than one complain such as
severe pain in hip joint, inability of movements,
hip joint stiffness, numbness and hip joint crepita-
tion (95%, 71%, 62%, 51%, 7%) respectively.
Regarding to treatment before hospitalization (65%)
of the study subjects were treated with medications
only while minority of them have different treat-
ments, only (4%) of them have no treatments.

Section 11: WOMAC physical function assessment
tool:

As shown in Table (1), degree of pain is higher
on stair climbing, weight bearing then on walking
with mean score of (3.85+0.47, 3.74%0.71, 3.64
+0.65) respectively, while low on the rest with
mean sore (1.9410.87). In relation to stiffness,
mean score of stiffness occurring later on the day
more than morning stiffness (2.67 +1.23, 2.44%£0.93)
respectively.

As shown in Table (2), high mean score among
study subjects during ascending stairs, heavy do-
mestic duties, putting on socks, getting in/out of
car, taking off socks, getting in/out toilet, getting
in/out of bath, and going shopping (3.90+0.36,
3.8610.42, 3.6410.78, 3.64%0.81, 3.57+0.81, 3.48+
0.88, 3.41£0.69, and 3.34%0.81) respectively,

while mean score was low in light domestic duties
(1.91£1.12).

Regarding Table (3) displayed that statistical
significance correlation between age and total
physical function score with (7=0.244). In relation
to disease onset showed that there was highly
statistical significant with total pain score (7=
—0.334-). It also illustrate that there was statistical
significant between body mass index of the study
subjects and total pain score (7=0.200).

It was apparent from Table (4) that there was
statistical significant correlation between total pain
score and total physical function score with (r=
0.416). Also between total stiffness score and total
physical function score with (7=0.364).

Table (1): WOMAC sub-scales mean scores regarding pain
and stiffness among the study subjects (n=100).

Dimension Mean
Pain on:
Stair climbing 3.85£0.47
Weight bearing. 3.74%0.71
Walking 3.64£0.65
Nocturnal 2.97+0.99
Rest 1.94+0.87
Total 16.13£3.69
Stiffness:
Later on the day 2.67+£1.23
Morning stiffness 2.441+0.93
Total 5.11£2.16

Table (2): WOMAC sub-scales mean scores regarding physical
function among the study subjects (n=100).

Dimension Mean

Physical function:

Ascending stairs 3.90%0.36
Heavy domestic duties 3.86+0.42
Putting on socks 3.64£0.78
Getting in/out of car 3.64%0.81
Taking off socks 3.57+0.81
Getting in/out toilet 3.48%0.88
Getting in/out of bath 3.41%0.69
Going shopping 3.34%0.81
Bending on floor 327+1.22
Rising from bed 3.10+0.74
Standing 3.06£0.80
Lying in bed 2.98+0.73
Rising from sitting 2.56+0.91
Descending stairs 2.5410.90
Sitting 2.37£0.73
Walking on flat surface 2.27£1.30
Light domestic duties 1.91£1.12
Total 53.00+14.01
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Table (3): Correlations of total score of WOMAC with selected
variables among study subjects (n=100).

Total pain Total stiffness  Total physical
Variables score score function score

r (p-value) r (p-value) r (p-value)
Age .046 (0.651) —127 (0.206)  .244*(0.014)
Gender .164 (0.104) 152 (0.131) —.175 (0.081)
Occupation —.193 (0.055) .029 (0.778) —-.010 (0.923)
Disease onset —.334**(0.001) —.164 (0.103) —.083(0.412)
Disease duration  .080 (0.427) —.189 (0.060) —.136 (0.178)
Body mass index .200%(0.046) .017 (0.868) 122 (0.225)

* : Correlation is significant at the 0.05 level (2-tailed).
**: Correlation is significant at the 0.01 level (2-tailed).

Table (4): Correlations of total score of WOMAC pain, stiffness
with physical functional scores among study sub-
jects (n=100).

Total physical
function score
r (p-value)

Dimension

Total pain score
Total stiffness score

A16** (0.000)
364** (0.000)

**Correlation is significant at the 0.01 level (2-tailed).

Discussion

Discussion of the current study results were
presented in the following sequence: (a) The first
section is devoted to demographic characteristics
and medical background data and (b) The second
section presents the data related to WOMAC phys-
ical function assessment tool.

Section I: Socio-demographic characteristics
and medical background data:

According to demographic characteristics:
more than half of the study subject was males and
approximately more than one third was females.
Many researchers found that among those before
50 years of age, men have a higher prevalence and
incidence of general osteoarthritis than women.
After age 50, women have a higher incidence and
prevalence of general osteoarthritis [20]. Another
study reported that the majority of patients were
women of age >50 years [21].

Their age ranged between 20-over 65 years old
with a mean of 50.67 £ 11.14 because of tear and
wear process occur in joint with advance in age.
The current study is congruent with the study
reported that hip osteoarthritis increases in preva-
lence with age and affects the majority over the
age of 65 [22].

More than three-quarter of the studied sample
was married, residing in the rural area. Also, more
than one-third of the study subjects included was
a housewife and hardly able to read and write.
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Shortage of medical and educational services in
this area, in addition to work in rural areas that
may cause strain on joint; all of them may be risk
factors of hip osteoarthritis. Many researchers
found that high prevalence of osteoarthritis in a
rural area of developing countries compared with
urban because persons living in high poverty areas
have a significantly increased association with
osteoarthritis in one or both hips [23,24].

In this study more than two thirds of study
subject have gradual disease onset that refers to
gradual degenerative effect of osteoarthritis occur
with age progression with disease duration of more
than 1 year with a mean of 1.88+0.32 among more
than three quarter of study subjects. No specific
study showed that osteoarthritis occur in sudden
onset, usually occur gradually as stated in this
study that's related to nature of disease pathophys-
iology of wear and tear process occur with advance
in age. Some author concluded that osteoarthritis
mainly occurs in later life and tends to be slowly
progressive in incidence and can cause significant
pain and disability with mean symptom duration
of 15.4 years [25,26] .

Referring to body mass index more than two
thirds of study subject are overweight (25-29.9kg
/m?) with a mean of 28.12 *+ 4.04 because of weight
gain increase joint load and degenerative changes.
Many researchers concluded that the hip is more
likely to be affected by osteoarthritis in people
with a higher body mass index (BMI). Also, obesity
may predispose to osteoarthritis [27] . Previous
findings reflect that obesity is one of the most
important risk factors for osteoarthritis in the knee
but the relationship between obesity and hip oste-
oarthritis need more study [28].

In relation to signs and symptoms of theumatoid
arthritis, almost all the study subjects had the
classical signs and symptoms that are most char-
acteristic of RA such as severe pain in the hip joint,
an inability of movements, hip joint stiffness,
numbness, and crepitation. Generally, OA is char-
acterized by cartilage loss, stiffness pain and fre-
quently leads to disability [29].

Section I1: Data related to WOMAC physical
function assessment tool:
This part presents the WOMAC physical func-
tion in relation to dimensions of pain, stiffness and
physical function.

Regarding first dimension: Pain: Pain experi-
enced on five different activities; the degree of
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pain is higher on stair climbing, weight bearing
than on walking, while low on the rest. This may
be caused by continuous stress on the hip joint
when upstairs, weight bearing and walking. So,
there was a highly statistically significant correla-
tion between the total pain score and disease onset,
and BMI. Thisresult coincides with the study
stated that worsening of physical function is com-
mon with extreme pain as on climbing stairs that
is common among patients with osteoarthritis than
any other disease [30] . Otherwise findings revealed
that more than half of the study sample has mod-
erate difficulty regarding descending stairs with a
mean of 2.54+0.90 [29,31] .

Asregards to second dimension: Siffness:
Mean sore of stiffness occurring in later on the
day more than morning stiffness because of stiffness
and joint lock more apparent after activities with
rest. Some researcher reported that stiffnessin the
morning or after aperiod of inactivity isusualy
present [32]. Also, many authors stated that stiffness
after rest is common and as the disease progresses,
joint range of motion commonly decreases over
time and disability increase [33].

Third dimension, in terms of physical function:
The majority of study subjects have extreme diffi-
culty in relation to activities such as ascending
stairs, during heavy domestic duties, putting on
socks, getting in/out of car, taking off socks, getting
in/out toilet, getting in/out of bath and going shop-
ping, while mean score was low in light domestic
duties. As mentioned by researcher stated that
higher difficulty in physical function is apparent
during putting on/off socks [34] . Another study
found that patients with hip osteoarthritis have
excessive difficulty with getting in or out of bathing
and in or out of toilet [35,36]. Also, there was a stat-
istically significant correlation between the total
pain score, stiffness, age and total physical function
score. That is the same stream of some researchers
stated that joint range of motion commonly de-
creases over time and disability may increase,
including many functional activities of daily living,
such as sitting and getting up from achair [37].
Patients with hip osteoarthritis have activity limi-
tations, balance impairment, and/or gait limitations
and associated problems are observed and docu-
mented during the physical assessment of the
patient [38] . Based on results of the current study,
it can be concluded that physical functional status
of hip osteoarthritis patients has a significant impact
on health status.

Conclusion:

Based on findings, the current study illustrates
those high scores of difficultiesin different day to
day physical function activities that effect on the
patient life and work performance. Most hip oste-
oarthritis patients suffer from great changesin
their activities of daily living (ADL), and the
majority found to have some kind of functional
limitation, such as stiffnessin the later on the day,
reduced joint motion, activities regarding ascending
stairs, heavy domestic duties, climbing stairs up,
standing, walking, squatting, and kneeling. Thus,
hip osteoarthritis becomes a very common cause
for disabilities, and it is considered a great social
problem, asit leads to a higher risk for hospitali-
zation and to high costs to health care services.
Studying functional ability isrequired to support
patients independence, and it has been rising as
key to evaluating the health status of patients.
Besides that, the inclusion of those patientsin
rehabilitation programs which focus on the per-
formance of balance-improving exercises, stretch-
ing, and strengthening of the most damaged muscle
groups could be a feasible measure in order to
contribute to the promotion of health among pa-
tients with hip osteoarthritis.

Nursing implications and recommendations:

In the light of the current result, the following
recommendations are suggested:

Recommendations related to patients. Establish
a center for the patient education, especially for
hip osteoarthritis. Rehabilitation program should
become an integrated part of the total management
of hip osteoarthritis patient.

Recommendations for medical team and hospi-
tal administrators: (1) Update knowledge of nurses
working in orthopedics departments through at-
tending in services training program, seminar,
workshop and scientific conference regarding ap-
plication of evidence based practice while dealing
with patients. (2) Nursing curricula should integrate
the concept of comprehensive assessment to de-
termine accurate nursing diagnosis and develop
nursing care plan, (3) Nurses and doctors must
coordinate their efforts in determining patient's
needs and problems, prevention and early detection
of hip osteoarthritis patients and helping them to
prevent and manage difficulties.

Recommendations for further researches. Rep-
lication of the study on alarger probability sample
selected from different geographical areasin Egypt
is recommended to obtain more generalizable data.
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