
Assiut Scientific Nursing Journal                    Abd El-fatah et al.,

       

 Vol , (5) No , (10) April 2017 

61 

Health Education program to improve the knowledge of Elderly Patients with  

Hip Fracture  
 

Shimaa H Abd El-fatah, Elshazly S Mousa, Neama El-magrabi & Nermeen M Abd El-Aziz. 
 

Assistant lecturer, Gerontological Nursing, Faculty of Nursing, Sohag, University, Egypt. 

Professor, Orthopedic Surgery, Faculty of Medicine, Sohag University, Egypt. 

Assistant professor, Community Health Nursing, Faculty of Nursing-Assiut University, Egypt. 

Lecturer of Gerontological Nursing, Faculty of Nursing, Assiut University, Egypt. 

 

Abstract 
 

Hip fracture is a serious injury in older people and can contribute to their death or loss of independence. Aim 

Evaluate the effect of health education program on Improve the knowledge of elderly patients with hip fracture. 

Research design: Quasi-experimental study was conducted in orthopedic surgery department at Sohag University 

Hospital. Purposive sample, their number was 76; they divided into two group study and control equal number 38. 

Data was collected from September 2014 to September 2015. Tools: two tools were used in the present study; a 

structured interview questionnaire, tool (I): to assess personal characteristics Tool (II): assess patient's knowledge 

regarding hip fracture. Results: About two thirds of patients aged between 60 - 70 years, more than half of them 

were females, most common type of hip fracture was intertrochanteric fracture, and main cause of hip fracture is fall 

down. Also there is a statistical significant difference between study and control groups regarding to knowledge 

after implement of health educational program. Conclusion: There is a statistical significant difference between 

study and control groups regarding knowledge after implement of health educational program. Recommendations 

Expanded health education about the problem for elders at Sohag through home visits. 
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Introduction 
 

An elderly person is an individual aged sixty-five 

years, considering that this age consistent with 

retirement age in most of the countries all over the 

world, but retirement age for most workers in Egypt 

is the age of sixty for the purposes of retirement and 

social insurance entitlement and pensions. The results 

of the general census of the population during the 

past two decades that the proportion of seniors (60 

years and above) rose from 5.6% to 6.1% between 

the censuses 1986 and 2006 (Hassan, 2015). 

In Egypt, the report of Egyptian Central Agency for 

Public Mobilization and Statistics (CAMPS), older 

adults aged 65 years and above represent 4.4 % from 

total population. Also male life expectancy is 69.4 

years and female life expectancy is 72.1 years. In 

Egypt, life expectancy at birth in Egypt gained 10 

years from the period 1980-1985 to the period 2005-

2010, increasing from 59.9 years to 69.9 years. It is 

expected to reach 77.3 years in 2045-2050. The 

proportion of the elderly population (65+) has also 

been increasing and is expected to reach 12.3 % in 

2050 (CAMPS, 2015). 

With this increase in the aged population, there is an 

accompanying increase in prevalence of chronic 

conditions such as arthritis, cardiac disease, diabetes, 

hypertension, and obesity. They have multiple 

symptoms due to decline in the functioning of various 

body functions. This decrease in health status is 

mainly responsible for one of the most common and 

serious public health problems, namely falls. Over 

33% of community-dwelling people aged over 65 

years fall at least once a year, and of those 50% will 

have recurrent falls (Beaupre et al., 2013, 

Colquhoun et al., 2014 & Hassan, 2015). 

Hip fractures, also termed proximal femoral fractures, 

are a major cause of illness, disability and death in 

the elderly people, with an incidence increasing with 

age. Because the world’s population is aging, the 

frequency of hip fractures is increasing by 1-3% per 

year in most areas of the world (Dailiana et al., 2013 

& Nagai & Okawa, 2016). 

Hip fractures can be subdivided into intracapsular 

(also termed subcapital and transcervical) fractures 

and extracapsular (also termed trochanteric, 

intertrochanteric and subtrochanteric) fractures. 

Intracapsular fractures are those occurring proximal 

to the attachment of the hip joint capsule to the femur 

at the intertrochanteric line. Extracapsular fractures 

are those which traverse the femur within the area of 

bone bounded by the intertrochanteric line proximally 

up to a distance of five centimeters from the distal 

part of the lesser trochanter (Handoll & Parker, 

2008 & Yoon et al., 2011). 

According to report of the American Academy of 

Orthopedic Surgeons (AAOS), Hip fractures most 

commonly occur from a fall or from a direct blow to 
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the side of the hip. Some medical conditions such as 

osteoporosis, cancer, or stress injuries can weaken the 

bone and make the hip more susceptible to breaking. 

In severe cases, it is possible for the hip to break with 

the patient merely standing on the leg and twisting 

(AAOS, 2015). 

Once the diagnosis of the hip fracture has been made, 

the patient's overall health and medical condition will 

be evaluated. Deciding between a surgical or 

conservative approach is the initial phase of any 

treatment plan. No operative management is 

generally reserved for patients with very high 

operative risk or limited life expectancies or those 

who are bedridden at baseline. The surgical 

intervention chosen depends on the type of fracture, 

the preference of the surgeon, the severity of the 

injury, the age of the patient, and the prognosis for 

recovery. The overall goal of surgery is to return 

patients to their prior level of functioning. In the short 

term, surgery also provides pain relief and allows for 

early mobilization (Anderson & Wolfe, 2013). 

The primary goal of nursing care for the older adult 

with hip fracture remains to maximize mobility and 

to preserve optimal function. The individual patient 

goal will partly be determined by pre-admission 

mobility and functional status. If the patient was bed 

or chair bound prior to surgery, pain and symptom 

management as well as preservation of that baseline 

may be the primary goal of postoperative care. For 

the individual who was mobile pre-fracture, 

postoperative mobility is critical to recovery (Maher 

et al., 2012). 

 

Significance of the study 
Hip fracture is a devastating injury for both patient 

and family – often resulting in impaired mobility, 

increased reliance on others, diminished health and 

sometimes death. Worldwide, the incidence of all hip 

fractures is 80 per 100 000 individuals; Increase in 

the average lifespan has greatly increased the 

incidence of these fractures. Almost nine out of 10 

proximal femur fractures occur in patients older than 

65 years of age, and about three out of four occur in 

women. As many as 28% of older hip fracture 

patients die within one year of fracture and, of those 

that survive, it is estimated that between 24% to 75% 

will not return to their pre-fracture level of 

independence (El-Ghandour, 2014). 

The increase in the older population is seen world-

wide. Older people are at particular risk of hip 

fracture. Hip fracture is a significant problem and 

studies investigating health educational program for 

elderly with hip fracture and its effect on knowledge 

among Egyptian elderly people are uncommon. So, 

this study was conducted to determine the knowledge 

among a sample of elder Egyptian population and 

develop health educational program to improve the 

knowledge of elderly patients with hip fracture. 

 

Aim of the study 
Evaluate the effect of health education program on 

improve the knowledge of elderly patients with hip 

fracture. 

Research hypothesis 

Elderly patients with hip fracture attending 

educational program will exhibited a positive effect 

on their knowledge. 

 

Subjects & Methods 

Research design:  

Quasi-experimental research design was utilized in 

this study 

Setting  

The study was conducted in the inpatient orthopedic 

department and follow up in the orthopedic outpatient 

clinic at Sohag University Hospital.  

Subjects 

The study included a purposive sample of elderly 

patients attending to orthopedic department for one 

year who had hip fracture, their number were (76) 

elderly person aged 60 years and above. They were 

divided into two groups study and control group; 

group I used as study group and group II used as 

control group and equal number for each one (38).  

Inclusion criteria 

(A) 60 years and older 

 (B) Free from communication problems (speech and 

hearing problems) 

(C) Accept to participate in the study. 

Tools for data collection 

Tool I: A structured interview questionnaire: It was 

developed by the researcher to collect the necessary 

data. It consisted of two parts:  

Part (I): personal characteristics of the elderly 

patients: Entails data about demographic 

characteristic of the studied elderly such as; age, 

gender, residence, level of education, occupation, 

marital status, and living. 

Part (II): Medical history; full history was taken 

from elderly about  present history.  

Present history: Side of fracture, type of fracture, 

causes of fracture, place of fall, cause of fall, time 

from injury to hospital arrival, time from injury to 

surgery (day), complications after surgery, and 

discharge. 

Tool II: Assessment of patient's knowledge: 

Assessment of patient’s knowledge regarding hip 

fracture which include; definition, risk factors, 

causes, signs and symptoms, types, complication, 

medication, the ideal time for getting back to 

walking, the warning signs for calling the doctor, first 

aids, prevention of recurrent of fracture, components 
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of balanced diet, nutrition for healing bone & foods 

rich by calcium. Which includes 14 items, 

categorized, and scored Patients' knowledge; correct 

response was given 1 and was given incorrect zero. 

The score of each item summed-up and then 

converted into percent score (Poor = score <50%, 

faired = score 50-65%, and good =score >65%) 

(Abd-Elmohsen, 2013). 

Preparatory phase 

An official letter approval was obtained from the 

Dean of Faculty of Nursing at Sohag University to 

the director of Sohag University Hospital to obtain 

the necessary approval to conduct the study. This 

letter included a permission to collect the necessary 

data and explain the purpose and nature of the study. 

Content validity 

The tools were tested for content validity by five 

experts from the Faculty of Nursing (Community and 

Geriatric Nursing Departments) and Faculty of 

Medicine (Orthopedic Surgery Department). These 

experts assessed the tool for clarity, relevance, 

comprehensiveness, applicability, and understanding. 

All recommended modifications in the tools were 

done. 

Pilot study 

Before performing the main study, a pilot study was 

carried out on 5 elderly patients attended to 

orthopedic department to test the clarity of the 

questionnaire and to do the necessary modification. 

Also to estimate the time needed.  

Ethical considerations 

An informed consent for participation in the study 

was taken verbally from elderly persons after full 

explanation of the aim of the study. They were 

informed that their participation in this study was 

voluntarily. The elderly persons were given the 

opportunity to refuse participation, and they were 

notified that they could withdraw at any stage of the 

data collection without giving any reason. The 

subjects were also assured that any information 

collected would be confidential and used for the 

research purpose only. Also the study protocol and 

tools were approved by the Faculty Ethical Research 

Committee. 

Procedure/ Data Collection 

The researcher develops the program through four 

stages (assessment, planning, implementation and 

evaluation phase). 

A. Assessment phase 

At initial interview the researcher introduced herself 

to elderly to initiate line of communication, explain 

the nature and purpose of educational program, then 

filled out the questionnaire sheets before 

implementation the program to assess knowledge and 

needs of elderly.  

 

B. Planning phase 

General objective 

To provide elderly patients with right knowledge 

about hip fracture. 

Specific objectives 

After completing this program; the elderly with 

hip fracture will be able to 

  Describe age related to changes on bone. 

 Define of hip fracture. 

 Enumerate signs and symptoms associated with 

hip fracture. 

 Explain the risk factors and causes of hip fracture. 

 List the various methods for diagnosis of hip 

fracture 

 Demonstrate different types of exercises before 

surgery. 

 Mention complications after hip fracture surgery 

& how to deal with it. 

 Explain essential steps in home to avoid recurrent 

falling. 

 Describe essential characteristics of balanced diet. 

 Illustrate different types of exercises after surgery. 

 Define the right way of prevention from recurrent 

fracture 

The arrangement of conducting the program was 

done during this phase. The sessions and time of the 

program were decided. The chosen elderly patients 

were divided into study and control group. Other 

facilities were checked and arranged during this 

phase as teaching place, audiovisual aids and 

handout. 

Teaching time: the time of teaching was decided 

according to coordination between the researcher and 

each elderly patient individually. 

Teaching place: The study program was conducted 

in the inpatient orthopedic department at Sohag 

University Hospital. 

Teaching methods and materials: it was important, 

before implementing the educational program, to 

prepare simple teaching instruments and audiovisual 

aids to be used; as lecture, discussion, brainstorming, 

picture and handout. 

C. Implementation phase 

The health educational program conducting during 

the period from starting September 2014 to end 

August 2015, three days weekly, the average number 

which interviewed was 1-2 elderly per week. The 

approximate time spent during filling of sheet was 

around 30-45 minutes according to respond of 

patient.  

Implement the educational program for each elderly 

patient individually on study group, at orthopedic 

department and the total number of session was (7). 

Before beginning of the first session, an orientation to 

the program and its purpose was done and each 



Assiut Scientific Nursing Journal                    Abd El-fatah et al.,

       

 Vol , (5) No , (10) April 2017 

64 

patient elderly informed about time of session taken. 

second session about overview of hip fracture, third 

session about skills needed before operation, fourth 

session about complication & warning signs after hip 

fracture surgery, fifth session about rehabilitation, 

sixth session about safety at home, first aids& fall 

prevention, and seventh session summary for all units 

of the course. Each session started by summary about 

what was given during previous sessions and 

objectives of the new topics. Finally, the post test for 

patient's knowledge was implemented by using the 

same format of the pretest each session to determine 

the effect of the implemented program. Control group 

patients were exposed to the routine hospital nursing 

intervention. 

D. Evaluation phase 

After implementing the educational program for 

elderly patients, reassessment was done by the 

posttest to assess participant’s knowledge. 

Statistical design 

The data obtained were reviewed, prepared for 

computer entry, coded, analyzed and tabulated. 

Descriptive statistics (i.e. frequencies, percentages, 

mean and standard deviation) were done using SPSS 

version 20. Chi-square and t-test used to compare 

differences in the distribution of frequencies among 

different groups. P value of less than 0.05 was 

considered significant.  

 

 

Results 
 

Table (1): Distribution of personal characteristics for elderly patients at Sohag University Hospital, 2014 - 

2015. 
 

 

Personal characteristics 

Groups 
X

2
 

Test 
P-value Study (n=38) Control (n=38) 

No. % No. % 

1. Age (years) 

60- 

70- 

≥80 

 

26 

10 

2 

 

68.4 

26.3 

5.3 

 

16 

14 

8 

 

42.1 

36.8 

21.1 

3.324 
0.190 

NS 

2. Gender 

Male 

Female 

 

20 

18 

 

52.6 

47.4 

 

16 

22 

 

42.1 

57.9 

0.422 
0.516 

NS 

3. Educational level 

Educated 

Uneducated 

 

2 

36 

 

5.3 

94.7 

 

4 

34 

 

10.5 

89.5 

2.810 
0.590 

NS 

4. Current Occupation 

Worked without cash 

Worked for cash 

 

34 

4 

 

89.5 

10.5 

 

32 

6 

 

84.2 

15.8 

3.226 
0.358 

NS 

5. Marital status 

Single 

Married 

Divorced 

Widow 

 

2 

22 

0 

14 

 

5.3 

57.9 

0.0 

36.8 

 

2 

20 

2 

14 

 

5.3 

52.6 

5.3 

36.8 

1.048 

0.790 

NS 

 

6. Residence 
Urban 

Rural 

 

12 

26 

 

31.6 

68.4 

 

14 

24 

 

36.8 

63.2 

0.117 
0.732 

NS 

7. Living status 

with Family 

alone 

 

38 

0 

 

100.0 

0.0 

 

34 

4 

 

89.5 

10.5 

2.140 
0.146 

NS 
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Table (2): Distribution of present history for elderly patients at Sohag University Hospital, 2014 - 2015. 
 

 

Present history 

Groups 

X
2
 

Test 
P-value 

Study 

(n=38) 

Control 

(n=38) 

No. % No. % 

1. Side of hip fracture 

 Right 

 Left  

 

22 

16 

 

57. 9 

42.1 

 

22 

16 

 

57. 9 

42.1 

0.000 
1 .0 

NS 

2. Type of hip fractures 
 Femoral neck.  

 Intertrochanteric 

 Subtrochanteric 

 

12 

22 

4 

 

31.6 

57.9 

10.5 

 

16 

18 

4 

 

42.1 

47.4 

10.5 

0.486 
0.784 

NS 

3. Causes of hip fracture 

 Accident  

  Fall 

 

10 

28 

 

26.3 

73.7 

 

8 

30 

 

21.0 

79.0 

0.146 
0.703 

NS 

A. Place of fall

 

 Home  

 Work-place/ office  

 Passage  

 

26 

2 

0 

 

92.9 

7.1 

0.00 

 

22 

2 

6 

 

73.3 

6. 7 

20.00 

3.136 
0.208 

NS 

B. Causes of fall

 

 Slipped 

 Lost balance 

 felt faint/dizzy 

 Unknown 

 

16 

4 

8 

0 

 

57.1 

14.3 

28.6 

0.00 

 

12 

10 

6 

2 

 

40.0 

33.3 

20.0 

6. 7 

2.683 
0.443 

NS 

 4. Time from fracture 

 to hospital arrival 

 < 24 hrs.  

  > 24hrs  

 

28 

10 

 

73.7 

26.3 

 

28 

10 

 

73.7 

26.3 

 

0.000 

 

1.0 

NS 

  5. Time from fracture  to  

operation (day) 

 Within day  

 1-2  

 >2  

 

0 

10 

28 

 

0.00 

26.3 

73.7 

 

8 

6 

24 

 

21.0 

15.8 

63.2 

5.416 
0.067 

NS 

6. Discharge to ( place) 

 Home 

 Other acute hospital ward 

  In-hospital death 

 

32 

4 

2 

 

84.2 

10.5 

5.3 

 

30 

6 

2 

 

79.0 

15.7 

5.3 

0.232 
0.890 

NS 

a. The causes of intra-hospital 

death

  

 Circulatory disease  

 Respiratory disease  

 

2 

0 

 

100.0 

0.0 

 

0 

2 

 

0.0 

100.0 

2.00 
0.157 

NS 

7. Walking ability 

 without aid  

 with a cane  

 

34 

4 

 

89.5 

10.5 

 

30 

8 

 

79.0 

21.0 

0.792 
0.374 

NS 

Percentage calculated from those mentioned cause of fracture is falling or death at hospital. 
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Table (3): Distribution of knowledge before program regarding their definition, risk factors, cause, signs & 

symptoms and types of hip fracture for elderly patients at Sohag University Hospital, 2014 - 2015. 
 

Knowledge 

Groups 

X
2
 

Test 
P-value 

Study 

(n=38) 

Control 

(n=38) 

No. % No. % 

Definition of hip fracture 

  Incorrect  

  Correct  

 

28 

10 

 

73.7 

26.3 

 

30 

8 

 

79.0 

21.0 

 

0.146 

 

0.703 SN 

Risk factors of hip fracture 

 Incorrect  

 Correct  

 

16 

22 

 

42.1 

57.9 

 

20 

18 

 

52.6 

47.4 

1.057 0.589 NS 

Causes of hip fracture 

 Incorrect  

  Correct  

 

14 

24 

 

36.8 

63.2 

 

12 

26 

 

31.6 

68.4 

3.259 0.196 NS 

Signs of hip fracture 

 Incorrect  

 Correct  

 

6 

32 

 

15.8 

84.2 

 

10 

28 

 

26.3 

73.7 

4.389 0.111 NS 

Types of hip fracture 

 Incorrect  

 Correct  

 

24 

14 

 

63.2 

36.8 

 

30 

8 

 

79.0 

21.0 

2.238 
0.327 

NS 

 

Table (4): Distribution of knowledge before program  regarding to complications, ability of walking, cause of 

use of aspirin, warning signs and first aids for hip fracture for elderly patients at Sohag University Hospital, 

2014 – 2015(N=76). 
 

Knowledge 

Groups 

X
2
 

Test 
P-value 

Study 

(n=38) 

Control 

(n=38) 

No. % No. % 

Complications of hip fracture 

 Incorrect  

  Correct  

 

32 

6 

 

84.2 

15.8 

 

32 

6 

 

84.2 

15.8 

1.200 
0.549 

NS 

Ability to walk after surgery  

 Incorrect  

  Correct  

 

34 

4 

 

89.5 

10.5 

 

34 

4 

 

89.5 

10.5 

0.000 1.00 NS 

Causes of use of aspirin after surgery 

 Incorrect  

  Correct  

 

24 

14 

 

63.2 

36.8 

 

22 

16 

 

57.9 

42.1 

1.043 

 

0.593 

NS 

Warning Signs/to call physician 

 Incorrect  

  Correct  

 

6 

32 

 

15.8 

84.2 

 

8 

30 

 

21.0 

79.0 

1.161 

 

0.560 

NS 

First aids for fracture 

 Incorrect  

 Correct  

 

30 

8 

 

79.0 

21.0 

 

34 

4 

 

89.5 

10.5 

0.792 
0.374 

NS 
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Table (5): Distribution of knowledge before program regarding to prevention, element of balance diet, foods 

improve healing of bone and food rich by calcium for elderly patients at Sohag University Hospital, 2014 – 

2015.  
 

Knowledge 

Groups 

X
2
 

Test 
P-value 

Study 

(n=38) 

Control 

(n=38) 

No. % No. % 

Prevention of hip fracture 

 Incorrect  

 Correct  

 

28 

10 

 

73.7 

26.3 

 

30 

8 

 

79.0 

21.0 

0.146 0.703 NS 

Element of balance diet 

 Incorrect  

 Correct  

 

30 

8 

 

79.0 

21.0 

 

28 

10 

 

73.7 

26.3 

5.467 0.065 NS 

Foods improve healing of bone 

 Incorrect  

 Correct  

 

34 

4 

 

89.5 

10.5 

 

30 

8 

 

79.0 

21.0 

3.726 0.155 NS 

 Food rich by calcium 

 Incorrect  

  Correct  

 

28 

10 

 

73.7 

26.3 

 

26 

12 

 

68.4 

31.6 

5.526 
0.063 NS 

 

 

Table (6): Mean scores of knowledge for elderly patients before and after implementation of educational 

program at Sohag University Hospital, 2014 – 2015. 
 

Variable 
Pre-program Post- program 

Mean ± SD Mean ± SD 

Study group  5.8±2.5 8.7±4.5 

Control group 5.4±1.9 5.4±2.9 

P-value 0.884 0.001* 

* Statistically significant P < 0.05 

  

Table (7): Comparison between both groups regarding knowledge score before and after implementation of 

educational program at Sohag University Hospital, 2014 – 2015. 
 

Knowledge 

level 

Groups 
X

2
 

Test 
P-value Study 

(n=38) 

Control 

(n=38) 

Pre Post Pre post 
pre post Pre Post 

No % No % No % No % 

 Poor  32 84.2 4 10.5 32 84.2 32 84.2 

0.00 

 

 

48.96 1.000 

 

 

0.000** 
Faired  6 15.8 2 5.3 6 15.8 6 15.8 

Good  0 0.00 32 84.2 0 0.00 0 0.00 

Total  38 100.0 38 100.0 38 100.0 38 100.0 

* Statistically significant P < 0.05 

 

Table (1): Clarifies that age, it was noticed that more 

than two thirds (68.4%) of study group their age 

between 60 to less than 70 years compared to more 

than two fifths (42.1%) of control group. regarding to 

sex, it was found that little more than half (52.6%) of 

study group were males compared to more than two 

fifths (42.1%) of control group while rest of them 

were females. 

As regards educational level, it was observed that 

high percentage of elderly patients were uneducated 

(94.7%) compared to (89.5%) of control group. Also 

the finding shows that the majority of elderly patients 

were working without cash 89.5% compared to 

84.2% of control group. Concerning on marital status, 

the present study showed that more than half (57.9%) 

of study group were married compared to 52.6% of 
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control group, while 5.3% only of them were single. 

Regarding to their residence, it was found that the 

about two thirds of them lived in rural areas. Also the 

finding shows that the majority of studies sample 

living with family. 

Table (2): Presents that, more than half (57.9%) of 

studied sample reported that right hip was affected, 

and rest of them left side affected. As regards type of 

fracture, it observed that 57.9% had Intertrochanteric 

fracture compared to 47.4% of control group, while 

10.5% of them had subtrochanteric. As regard to 

cause of fracture; about three quarters of studied 

sample reported that cause of fracture is fall. In this 

study, place of fall, it found that the majority (92.9%) 

of study group falling occurred at home compared to 

less than three quarters of control group. For cause of 

fall, it was noticed that main cause of falling is 

slipped, while 6.7% of control group only reported 

that didn't know cause of fall. 

This table presents that, more than half (57.9%) of 

studied sample reported that right hip was affected, 

and rest of them left side affected. As regards type of 

fracture, it observed that 57.9% had Intertrochanteric 

fracture compared to 47.4% of control group, while 

10.5% of them had subtrochanteric. As regard to 

cause of fracture; about three quarters of studied 

sample reported that cause of fracture is fall. In this 

study, place of fall, it found that the majority (92.9%) 

of study group falling occurred at home compared to 

less than three quarters of control group. For cause of 

fall, it was noticed that main cause of falling is 

slipped, while 6.7% of control group only reported 

that didn't know cause of fall. 

In this study less than three quarters (73.7%) of 

studied sample reported that they arrived at hospital 

within 24 hours from fracture, while rest of them 

arrived after 24 hours. Regarding time from hip 

fracture to operation, it was observed that less than 

three quarters of study group reported that the 

operation is performed after 2 days from hip fracture 

compared to 63.2% of control group. Concerning 

discharge it found that high percentage of studied 

sample discharged to home, while 5.3% only of them 

died at hospital, cause of death in the study group 

was circulatory diseases while in control group was 

respiratory disease. Regarding walking ability, the 

majority of studied sample (89.5%& 79.0%) reported 

that before fracture able to walk without aids. 

Table (3): Illustrates that more one quarter (26.3%) 

of the study group mention the meaning of hip 

fracture correctly compared to more one fifth (21.0%) 

of control group. Regarding the risk factors of hip 

fracture, more than half (57.9%) of study group had 

correct knowledge compared to less than (47.4%) of 

control group.  

Regarding causes of hip fracture less than two thirds 

(63.2%) of study group had correct knowledge about 

causes of hip fracture compared to more than two 

thirds (68.4%) of control group. Concerning signs & 

symptoms of hip fracture, it was noticed that the high 

percentage of studied sample had correct knowledge, 

while nearly one quarters (26.3%) of control group 

had incorrect knowledge about signs and symptoms 

of hip fracture. As regard to types of hip fracture, it 

was found that less than two thirds (63.2%) of the 

study group had incorrect knowledge compared to 

more than three quarters of control group. 

Table (4): Presents that the high percentages of 

studied sample mention incorrect knowledge about 

complications after hip fracture operation, while 

15.8% only of them had correct knowledge. As 

regard ability to walk after surgery, the majority 

(89.5%) of the studied sample had incorrect 

knowledge.  

As regard cause of using of aspirin after surgery, it 

was noticed that less than two thirds (63.2%) of the 

study group had incorrect knowledge compared to 

more than half (57.9%) of control group. Warning 

signs to call physician, the high percentage (84.2%) 

of study group had correct knowledge compared to 

79.0% of control group. Regarding first aids for 

fracture, it observed that more than three quarters 

(79.0%) of study group had incorrect knowledge 

compared to the majority (89.5%) of control group.  

Table (5): Reveals that less than three quarters 

(73.7%) of study group doesn't know any method of 

prevention of hip fracture compared to more than 

three quarters (79.9%). Regarding to element of 

balance diet, more than three quarters (79.0%) of 

study group had incorrect answer, while 21.0% of 

control group identifies element of balance diet.  

Concerning on foods improve healing of bone, it was 

observed that high percentage of studied sample had 

incorrect knowledge, while more than one fifth of 

control group had knowledge about Foods improve 

healing of bone. Regarding food rich by calcium 

about three quarters (73.7%) of study group doesn't 

know compared to more than two thirds (68.4 %) of 

control group. 

Table (6): Shows that, there were statistical 

significant differences before and after 

implementation of the educational program among 

study groups while non-statistical significant 

differences were noticed throughout the educational 

program among control group regarding level of 

knowledge about hip fracture operation.  

Table (7): Presents the total scores of knowledge 

among elderly patients with hip fracture after 

implementing education program for both study and 

control groups. This table shows improved level of 

knowledge in study group that (84.2%) of the studied 
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group have poor level of knowledge before applied 

the program and become highest percentage after the 

program, while no improvement in control group. 

And demonstrates that, high statistical significant 

difference was found between study and control 

groups as regard patient’s level of knowledge about 

hip fracture.  

 

Discussion 
As regards personal characteristics of the studied 

elderly patients, the finding of the present study 

showed that highest percentage of studied sample had 

age ranged between 60 - 70 years, while 5.3% of 

them aged 80 years or more. This finding similar to 

the result of Deka et al., (2015) who found that about 

two thirds (62.5%) of studied sample had age ranged 

between 50 - 70 years. Also this result supported by 

Kiel et al., (2007) & Vochteloo et al., (2013) who 

found that about 7.0% of the studied sample was 80 

years and more. But, this finding disagrees with 

Paula et al., (2015) & Griffin et al., (2016) who 

found that hip fracture was more prevalent among 

populations aged 80 years and more. This can be 

interpreted as the difference between the studies 

might be due to elderly patients with hip fracture with 

80 years had co-morbidities diseases make them 

medical unstable to perform surgery so that excluded 

these patients from the present study because from 

inclusion criteria patient should perform surgery. 

As regarding sex, less than half of study group 

(47.4%) with hip fracture was females and the rest of 

them were males compared to 57.9 % of control 

group. That means the incidence of hip fracture 

slightly higher in females than males. This result 

agrees with McGilton et al., (2015) who reported 

that 58.1% of the studied samples were females. Also 

this result supported by Zapatero et al., (2013), Liao 

et al., (2014) & Zheng et al., (2016) who found in 

these studies the incidence of hip fracture slightly 

higher in females than males. The present study 

disagree with Keswani et al., (2016) who studied 

reported that 22% for men and 78% for women have 

hip fracture 

Concerning educational level, it was observed that 

high percentage of the studied sample were 

uneducated. This finding is nearly similar to the 

results of Vergara et al., (2014) & Liu et al., (2015) 

who showed that uneducated level the highest 

percentage in the studied sample. On the other hand, 

The present study disagree with Orwig et al., (2011) 

who studied "the delivery and outcomes of a yearlong 

home exercise program after hip fracture", and 

reported that more than half of the studied sample 

(56%) were educated. This can be interpreted because 

about half of studied sample were females and in 

Egypt females less access to education. 

Concerning marital status, the finding of present 

study showed that more than half of studied sample 

were married. This result agrees with Shyu et al., 

(2012) & Liu et al., (2015), in Taiwan who found 

that more than half of studied sample were married. 

But, this finding disagree with the result of Orwig et 

al., (2011) who reported that less than one third 

(31.0%) of the studied sample were married.  

Concerning the place of residence, result reveals that 

about two thirds of elderly patients were living in 

rural areas and the rest of them were living in urban 

areas. The present study disagree with Herr & 

Titler, (2009) & Dailiana et al., (2013), who stated 

that about three quarters of the studied sample lived 

in urban areas. 

Regarding living status, it was observed that the 

majority of the studied samples were living with 

family. The current result agrees with Kim et al., 

(2012), who reported that 86.3% of studied sample 

living with family. Also, this result supported with 

Maggi et al., (2010), who found that the majority of 

the studied sample living with family. On the other 

hand, the present study disagrees with Kondo et al., 

(2012) who stated that the majority (85.8%) of the 

studied sample living with alone.  

Regarding affected side of fracture; more than half 

(57.6%) of studied sample their affected hip were 

right. This finding is consistent with the study 

conducted in the University of Bergen by Matre, 

(2013) who found that 54.5% of the studied sample 

the right hip is affected. This result also supported by 

McGilton et al., (2015) who reported that 57.1% of 

the studied sample right hip was affected.  

Concerning type of fracture; the finding of present 

study revealed that more than half of the studied 

sample had intertrochanteric fracture, while 10.5% 

only of them had subtrochanteric fracture. This result 

agree with Makridis et al., (2014) & Keswani et al., 

(2016), who reported that more than half of the 

studied sample had intertrochanteric fracture. On the 

other hand, this present study disagree with Shyu et 

al., (2012), who studied "Comprehensive care 

improves health outcomes among elderly Taiwanese 

patients with hip fracture" and found that (35.4%) of 

studied sample had intertrochanteric fracture. the 

present result is supported with Maggi et al., (2010), 

Paula et al., (2015) & Larsson et al., (2016) who 

reported that less than 10.0% of studied sample had 

subtrochanteric fracture. This finding indicates 

subtrochanteric fractures are rarely seen in the elderly 

because they are more likely to occur after high-

energy trauma (accident). 

As regards cause of fracture, it was found that the 

main cause of hip fracture among studied sample is 

falling. This finding resembles to the result of the 

study done in Jordanian population by Shakhatreh, 
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(2001) who found that 95% of studied sample 

reported cause of the fracture is falling down. This 

result also supported by Worldwide studies which 

performed by Soveid et al., (2005), Hasegawa, 

(2007), Shyu et al., (2008) & El-jedi et al., (2015) 
who found in these studies the main cause of hip 

fracture among elderly patients is falling down. This 

result due to elderly people had fragile bone and any 

simple fall lead to fracture. 

Concerning place of fall, it was found that about three 

quarters (73.3%) of the studied sample reported 

falling occurred at home. This result is nearly similar 

to the results of Al-Faisal, (2006) who reported that 

(63.5%) of the studied sample had fracture occurred 

at home. As regard to cause of fall, it observed that 

main cause of the fall among the studied sample is 

slipped and faint. But, this result disagrees with 

Matsui et al., (2014) who found that main cause of 

the fall at studied sample is loss of balance and 

tripping. 

As regards time from fracture to surgery, it was found 

that only (21.0%) of studied sample were operated 

within day of fracture, while about three quarters of 

studied sample were operated after two days from 

admission. This finding is consistent with the study 

conducted at Gaza by El-jedi et al., (2015) who 

found that 27.5% of elderly patients were operated at 

the same day of fracture and rest of them (72.5%) 

were operated after three days from admission.  

On the other hand, the present study disagrees with a 

study conducted by Casaletto & Gatt, (2004) & 

(CIHI), (2015) who showed that 13.0% only of the 

studied sample waited two days and more. Also this 

finding contrast with Larsson et al., (2016) who 

stated that (79%) of the studied sample performed the 

operation within the day. The waiting time before 

surgical intervention was long in the present study 

compared with other global studies; early surgery is 

not always feasible due to medical instability in older 

patients and the need to undertake a many clinical 

and laboratory investigation before hip fracture 

operation especially elderly patients. 

Concerning discharge, the finding showed that the 

majority of the studied sample was discharged to 

home, while 5.3% only of them died during their 

hospital stay. This present study in same line with 

Tarazona - Santabalbina et al., (2012) who 

conducted that "Early interdisciplinary hospital 

intervention for elderly patients with hip fractures 

functional outcome and mortality" and reported that 

63.7% of the studied samples return to home and 

4.7% only of them died during their hospital stay. 

This finding consistent with other studies of 

Perneczky et al., (2006) & McGilton et al., (2013) 
and CIHI, (2015) who reported that in these studies 

high percentage of the studied sample return to home.  

Also this finding is consistent with the studies 

conducted in Netherlands & Sweden by Vochteloo et 

al., (2013) &Larsson et al., (2016) who found that 

3.3% & 5.0% of the studied sample respectively died 

in hospital. On other hand the present study disagrees 

with Matre, (2013) who reported that 11.9% only of 

the studied sample discharged to home. This can be 

interpreted as the difference between the studies 

might be due to the cultural expectations of filial 

piety that is commonly encountered in Africa 

countries, and the ease of employing domestic 

helpers who are able to help with the provision of 

care in Egypt. 

Concerning the causes of intra-hospital death, results 

revealed that main cause of death is circulatory in 

study group, while main cause of death is respiratory 

diseases in control group. This finding agree with 

Panula et al., (2011) & Tarazona-Santabalbina et 

al., (2012) who found that death from circulatory 

disease is main cause in the studied sample. Also 

supported with McNicoll & Fitzgibbons, (2009) who 

found main cause of death is respiratory diseases 

among elderly patients with hip fracture. 

Concerning level of knowledge, results revealed that 

high statistical significant difference was found 

between study and control groups as regard patient’s 

level of knowledge about hip fracture following the 

educational program. This finding agree with Lin et 

al., (2009) who found high statistical significant 

difference was found between study and control 

groups after implementing educational program. 

 

Conclusion 
Based on the result and research hypothesis of the 

present study, it concluded that; the most common 

type of hip fracture among studied sample is 

intertrochanteric fracture; the main cause of the hip 

fracture is fall down. This study revealed that, elderly 

patients had poor knowledge regarding hip fracture. 

After implementation of the educational program, the 

elderly patients' knowledge was improved. 

 

Recommendations 

1- Increase public awareness about hip fracture 

through expanded health education about the 

problem for elders at Sohag that can be achieved 

by health classes and home visits. 

2- Periodic checkup of bone mineral density on 

physical examination for the elderly people is a 

requirement for the prevention hip fracture. 
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