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Introduction: The demand for total hip arthroplasty is increasing in
South Africa and globally. Occupational therapists provide
rehabilitation to promote engagement in activities of daily living
following total hip arthroplasty. This review aimed to identify evidence
for occupational therapy intervention for total hip arthroplasty across
care settings and ages.

Method: Rapid review methodology was used and the Cochrane
Library and MEDLINE databases were searched for articles published
between 1 January 2012 and 31 March 2023. Eleven articles were
selected and analysed.

Results: Evidence from randomised controlled trials and systematic
reviews reported interventions across care settings. Pre-operative
occupational therapy emphasised education and training on adaptive
devices, with tele-rehabilitation identified as a promising approach for
pre-operative preparation. Post-operative interventions centred on
exercises, safety, activities of daily living training, and standard
occupational therapy rehabilitation primarily targeting lower limb
function. The review highlights the disparity between occupational
therapy evidence in high versus low- to middle-income countries,
emphasising the importance of contextual interpretation.

Conclusion: While evidence largely aligns with South African
occupational therapy practices, gaps exist in upper body strengthening,
return to work interventions, and pain management. The need for
tailored approaches and further exploration of tele-rehabilitation for
optimised outcomes in resource constrained contexts are further noted.

Implications for practice

1 Occupational therapists in South Africa need to plan total hip
arthroplasty interventions based on local healthcare settings,
resources, and patient priorities.

9 Occupational therapists should strive for a comprehensive
approach to intervention for total hip arthroplasty that includes
attention to upper body strengthening, return to work, driving
rehabilitation, and pain management.

1 Pre-operative education-focused interventions by occupational
therapists can enhance patient outcomes and show the use of
occupational therapy communication skills in preparing patients
for surgery and post-operative recovery after total hip arthroplasty.

1 Occupational therapists should explore the use and feasibility of
tele-rehabilitation in optimising outcomes for total hip arthroplasty
patients in resource constrained contexts

6 270LA, P*O6A?

Hip replacement or hip arthroplasty is often indicated when
conservative treatment for lower -extremity musculoskeletal disorders
fails, and a person's functioning becomes affected as a result of
increased joint pain and movement'2. Total hip arthroplasty (THA) is
defined as "a complex procedure that involves the removal and
replacement of both the head of the femur and the acetabulum™. The
procedure further involves the replacement of the acetabulum with a
metal shell and polyethylene liner, and fitting the femoral stem into
position. A carefully fitted ceramic "ball" is then secured onto the stem
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and the hip is re-joined". Different conditions, for example rheumatoid
arthritis and avascular necrosis, create the need for arthroplasties as
part of intervention. In high income countries the higher rates of THA
could be attributed to ageing populations and the increased prevalence
of obesity, which in turn result in increased incidences of osteoarthritis
(OA)2. The burden of hip OA has shown a worldwide increase in the past
30 years, including in low- and medium-income countries®. In sub-
Saharan Africa, THA has been found to be frequently indicated for
avascular necrosis®. In line with global trends, the demand for
arthroplasties has also increased in South Africa due to the ageing
population. The overburdened public sector report extensive waiting
lists for these procedures®.

Occupational therapists provide rehabilitative interventions for upper
limb and lower extremity musculoskeletal disorders with a focus on
regaining and maintaining functioning in activities of daily living (ADL)
and instrumental activities of daily living (IADL) performance areas that
may have become impaired. Occupational therapists address
complications associated with THA that affect patients' functional
activities and independence, including fear of falling and weakness of
the hip muscles?.

The National Health Act’ and the Framework and Strategy for
Disability and Rehabilitation services® are two policies that govern
South African occupational therapy intervention for hip replacement in
the local context. Stipulations of these policies protect the fundamental
human right of all citizens to attain the highest standard of health stated
in the Bill of Rights in the South African Constitution®. Since 2012, the
National Health Insurance Policy” has started to roll out a phased
implementation to promote universal health coverage for all South
African people, and to realise the equal right to health for all citizens.

The Occupational Therapy Association of South Africa (OTASA) was
approached to describe and define the profession's roles and practices
within quality healthcare. In response an OTASA task team was
commissioned to identify and compile occupational therapy practice
evidence for interventions in various areas of healthcare, including for
occupational therapy for total hip arthroplasty. The OTASA Standards
Protocol Group developed and maintains the standard operating
protocols for occupational therapy interventions for health conditions,
including THA, and as such guide occupational therapy intervention™.
This rapid review reports the outcomes of a systematic search for
evidence related to occupational therapy services for individuals who
have undergone THA. The aim of this review was to identify level 1
evidence-based occupational therapy practices and interventions for
total hip arthroplasty across all care settings and ages, without a focus
on partial hip arthroplasty.

>. O5 A, A=A4X

Rapid review methodology addresses research questions by producing
evidence in a resource-efficient manner?. Compared to traditional
systematic review procedures, this methodology enables quick
knowledge synthesis through the omission of, or streamlining, specific
methods of producing evidence for stakeholders™ A rapid review
approach enabled the researchers to produce high level evidence to
answer questions aiming to inform contextually relevant occupational
therapy for THA. The researchers (all authors of this paper) met weekly
to ensure consistency and uniformity in their review approach. They are
all occupational therapists with clinical and academic experience in
various fields of practice. The first author was the principal researcher
for this review and was assisted by the other authors during all phases
of the review.

The reviewers utilised the Department of Health method guide for
rapid reviews and the Protocol Template for Rapid Reviews® to guide
the review process. The Cochrane Rapid Reviews method guide®™
further informed the review process. The World Federation of
Occupational Therapists' (WFOT) delineation of the occupational
therapy profession as a client-centred discipline concerned with the
promotion of health and well-being through occupation, was used the
definition of the profession'. The WFOT stipulates that the primary goal
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of occupational therapy is to enable participation in activities of daily
living (ADL) by enhancing the ability of people and communities to
engage in meaningful activities”. OTASA's outline for where
occupational therapists work was used to guide the scope of practice
areas included in this review, namely, interventions offered in a variety
of settings (primary health care to community settings) across the
lifespan of persons who had undergone hip replacement®.

Setting the research question and topic refinement

The review question was set with consideration of the OTASA Hip
Rehabilitation Standard Operating Protocol for Occupational Therapy",
and the Cochrane Rapid Reviews Methods Group™ suggestion for
stakeholder involvement in formulating the question. The review
question was, therefore, What evidence exists for occupational therapy
intervention for THA?

Intervention was defined per the WFOT" and OTASA" scope and
descriptions of occupational therapy for THA and the outcome of
interest was functional ability in the engagement in occupations after
THA.

Eligibility criteria

Only peer reviewed, full text articles that reported systematic reviews
and randomised controlled trials (RCTs) from two databases, The
Cochrane Library and MEDLINE, were included. As such, Level 1 and 2
evidence were the focus of this review'. Population, intervention, and
outcome elements (PIO) were considered as follows: population
included human beings from all ages, genders, and cultural groups who
had undergone THA; intervention involved any occupational therapy as
described by the WFOT and OTASA; outcome was defined as
occupational therapy treatment that enables the functional abilities of
persons with THA to participate and engage in occupations of choice.
Articles available in English language and that were published between
1January 2012 and 31 March 2023 were included for review.

Searching

Search terms and search strings were developed by the authors through
research team discussions, through the use of PIO (population,
intervention, outcome) term elements, and MeSH (Medical Subject
Headings) terms. The Cochrane Library Reviews were searched using
the following search string: "hip replacement or hip arthroplasty AND
occupational therapy"

This search rendered 50 results. A screen of the article titles excluded
43 articles which did not include "occupational therapy”. Therefore,
seven (n=7) out of the 50 reviews were included in the next phase of the
review. The same search string further rendered seven Cochrane
intervention protocols which were screened, and two protocols (n=2)
were included in the review.

Cochrane Trials were then searched with the search string "hip
replacement or hip arthroplasty AND occupational therapy AND
randomised control trial" which rendered 3115 (n=3115) publications.

The Medline database was searched with the search string "hip
replacement or hip arthroplasty or hip replacement surgery AND
occupational therapy or occupational therapist or occupational
therapists or OT AND systematic review or meta-analysis or randomized
controlled trial". This search rendered 40 articles (n=40) for review. Grey
literature and supplemental searching were not included after the
original searches rendered a large number of articles.

The PRISMA diagram" in Figure 1 (page 3) shows the results of the
search, screen, and selection of articles.

Study Selection

The 3164 articles' references and abstracts were imported to Rayyan.ai®®
and the software detected 375 duplicate documents which were
resolved. The remaining 2789 articles' titles along with abstracts were
then screened for inclusion by the first author. A second author (Janke
van der Walt) screened just over 20% (n=597) of the titles and abstracts
in accordance with common practices for rapid reviews'. Fifteen (n=15)
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conflicts were identified between the first and second reviewer. The
third reviewer, Hester van Biljon, resolved these conflicts.

After title and abstract screening, 21 (n=21) articles remained for
inclusion in the review. The first author did a full text screen of articles
and 10 (n=10) more were excluded due to the full text article not being
retrievable (n=2), interventions reported indicated no occupational
therapy involvement (n=4), and an article having been published
outside of the set data range of this review (n=1). One further article was
excluded due to its reporting of an incomplete trial (n=1), and another
reported on a different methodology from systematic review or

Records identified from:

» Cochrane Library Reviews (n
= 50)

Cochrane intervention
protocols (n=7)

+ Cochrane Trials (n=3115)

« MEDLINE (n=40)

Identification

randomised controlled trial (n=1). Figure 1 (below) shows the selection
process followed.

During the final selection stage, interventions conforming to the OTASA
Hip Rehabilitation Standard Operating Protocol for Occupational
Therapy" were considered as a guide for reported interventions by
South African occupational therapists . The authors discussed and took
the decision to include four articles that mentioned other rehabilitation
practitioners (for example, physiotherapists) where there was strong
overlap with South African occupational therapy practice relevant to hip
rehabilitation.

_ i

i Records excluded:
First level screening of n=3212 > * Cochrane Library Review (n = 43)
articles ¢ Cochrane intervention protocols (n=5)
ﬁi‘;‘;’gﬁ;mpmﬂd into Rayyan »| Duplicates detected and excluded (n=375)

'

Screening

Title and abstract screening

Records excluded (n=2768)

Records excluded (n=10)

: full text not retrievable (n=2)

: no OT involvement (n=4)

: published outside of date search parameters (n=1)
. incomplete trial (n=1)

: reported a different methodology (n=1)

(n=2789) —»>
Full text screening (n=21) »
_— Reason
Reason
— i Reason
Reason
b _— o Reason
o Studies included in review
= (n=11)
[}
15

Figure 1: PRISMA diagram
Risk of bias assessment, quality appraisal, and data extraction

An Excel data extraction sheet was developed to record quantitative
and qualitative data from articles for analysis. Data items included
publication information, study settings, participant characteristics,
interventions, and outcomes. The first author used the Critical Appraisal
Skills Programme (CASP) appraisal tool for Systematic Review® to

evaluate the quality of systematic reviews, and the CASP Randomised
Controlled Trial (RCT) Standard Checklist” for quality evaluation of
RCTs. Table | (page 4) shows the quality scores given to articles
according to three answer options: Yes =2, Can't tell=1,and No = 0. The
total score of each article was converted to a percentage value. A higher
percentage indicated a better quality article.
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Table I: Type of evidence and CASP rating of included articles.

Article Type of evidence CASP rating
Wales et al? Systematic review 90%
Dorsey and Bradshaw' Systematic review 90%
Sheth et al® Systematic review 40%
Smith et al** Systematic review 90%
Mitrovic et al® RCT 69%
Bozorgi et al’ RCT 69%
Marcu et al* RCT 69%
Jepson et al” RCT 85%
Elmoghazy et al*® RCT 69%
Eren et al* RCT 85%
Doiron-Cadrin et al*® RCT 61,5%
Synthesis

Excel was used in the quantitative analysis of articles to derive
meaningful insights from frequency and percentages. Concurrently,
qualitative data that described occupational therapy interventions in
articles were examined for textual elements related to intervention
procedures. The researchers held weekly group discussions to share
and deliberate on the outcomes of analyses, and to address emerging
patterns or discrepancies. The first author integrated the insights
gleaned from analyses into a coherent whole.

Ethics

Ethical clearance for this review was not required as secondary data
were used and no human participants were involved.

Table lI: Articles included in the review

L. MP=OM

Eleven articles with Level | evidence were included in the rapid review
(Table I, below). Seven of the articles reported RCTs that were
conducted in low- to middle income countries (Turkey, Serbia, Iran)?**2,
and high-income countries (Romania, UK, Germany, and
Canada)?*?283% No articles from South Africa were available. The four
systematic reviews considered evidence for hospital-based
occupational therapy in acute and sub-acute care environments?, in in-
patient rehabilitation facilities', and in home-based settings'. One
systematic review rated low on the CASP scoring because the full text
article could not be located. It was included in this review, nonetheless,
due to the relevance of the detailed contributions about occupational
therapy interventions for hip replacement®.

Four articles (36%) reported rehabilitative interventions by
physiotherapists®#2°*,  and two (18%) described combined
interventions by occupational therapists and physiotherapists***. One
further article (9%) reported occupational therapy interventions in
association with physiotherapy?¢, and the remaining four articles (36%)
focused on occupational therapy interventions exclusively"?*>¥,
Evidence about specific physiotherapy interventions were included in
the review due to the similarities and overlap found with occupational
therapy interventions in the OTASA Hip Rehabilitation Standard
Operating Protocol for Occupational Therapy".

OA as a cause leading to THA was premised by four of the
articles®>?*%2° (36%) and one of these reported a focus on older adults
(> 60 years) with OA%, One other article focused on an older population
who had undergone THAZ Studies reported a range of both pre-
operative and post-operative occupational therapy interventions.

Authors & Publication
Study population
information

Intervention

Findings

Wales et al. (2021)%

People awaiting hip

Economic effects of
replacement

occupational therapy
services for adults in acute
and subacute care settings: a
systematic review

replacement

pre- and post-
operative exercises

American Journal of and physiotherapy

Occupational Therapy programme

e (Sub-acute) Pre- and post-operative
occupational therapy and
physiotherapy for clients with hip

receiving additional | e Pre- and post-operative training and
information on post-operative

occupational therapy | ¢ Home visit at discharge (if required);
then visited at a median of 4 times to
monitor adherence to rehabilitation

Preliminary evidence supports the economic
value of occupational therapyservices in
rehabilitation before and after hip replacement

therapist

e Client education by the occupational

e Client education by occupational therapist

Dorsey and Bradshaw (2017)'

Effectiveness of occupational
therapy interventions for
lower-extremity
musculoskeletal disorders: a
systematic review

American Journal of
Occupational Therapy

Fourteen articles
about people who
had undergone knee
or hip replacements

Individually tailored pre-operative
education focused on self-care,
adaptive equipment, and home
modifications

Early mobilisation by occupational
therapist as part of accelerated peri-
operative care

Community reintegration programme
focused on new task training in
natural environments

Occupational therapy focused on ADL
performance, compensatory strategies
for functional limitations, joint
protection strategies, use of adaptive
equipment as part of multidisciplinary
approach

affected decreased pain intensity, increased
general, physical, and mental health scores,
decreased disability, increased self-
management of health condition, decreased
number of occupational therapy visits

e Individually tailored pre-operative
education focused on self-care, adaptive
equipment, and home modifications in
addition to standard pre-operative clinic
visit reduced length of stay after total hip or
knee arthroplasty

e Early mobilisation by occupational therapist
as part of accelerated peri-operative care
decreased length of stay and increased
health-related quality of life scores

Volume 55, Number 2, August 2025
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Sheth et al. (2020)*

The role of OT in an
interdisciplinary team care
approach, used to
rehabilitate elective hip and
knee arthroplasties: a
systematic review

American Journal of
Occupational Therapy

Five studies about
patients with elective
joint replacement

surgery

e Occupational therapy and
physiotherapy intervention combined:
transferring the skills of balance, gait
training, general strengthening into
the client's daily occupations

e Occupational therapy interventions:
education, safety, environmental
modifications, car transfers, proper
elevation techniques

e Strong evidence for the inclusion of
occupational therapists in interdisciplinary
teams especially for addressing safety with
ADL

e Functional outcomes led to reduction in in-
patient length of stay, overall hospital costs,
and patient physical and psychosocial
outcomes

e Occupational therapy interventions provide
positive outcomes for patients with elective
joint replacement surgery

Smith et al. (2016)*

Assistive devices, hip
precautions, environmental
modifications and training to

Three studies
reporting on 492

e The provision of hip precautions,
equipment (e.g. raised toilet seats,
rails), functional restrictions

e The provision of hip precautions with,
versus without, prescription of post-
operative equipment and restrictions

e There may be some benefit for earlier
recovery for post-operative functional
capability in participants that receive no
advice on hip precautions

e |tis uncertain whether receiving no advice on
hip precautions and the provision (or not) of
equipment has an important effect on

prevent dislocation and people who had to functional activities : :
. . . . . - dislocation rates or adverse events
improve function after hip received 530 total hip | e The provision of an enhanced post- . . . . .
: . . Gl e There is insufficient high-quality evidence to
arthroplasty arthroplasties operative education and rehabilitation . .
; Sy support or refute the adoption of hip
service on hospital discharge to recautions, equipment or post-operative
Cochrane Database of promote functions ADL, versus P NS equipment or p pere
. . . L community rehabilitation and education,
Systematic Reviews conventional rehabilitation . A
. . . compared to conventional rehabilitation
intervention in the community "
strategies
Mitrovi .(2017)» 2 B roup: — :
reyiereRakyeOl) Patients (>60 years) Study group e Study group had significantly better Harris

The effectiveness of
supplementary arm and
upper body exercises
following total hip
arthroplasty for osteoarthritis

in orthopaedic and
rehabilitation
departments who
underwent hip
replacement in Serbia

standard rehabilitation -

30min. exercises from day 1 PLUS
supplementary exercises; 45min. sessions
and given brochure with instructions for
exercises

e Control group:

Hip Score after intervention

e Also significantly higher mean changes in
handgrip strength (bilaterally), and significant
positive correlation between hand grip
strength and Harris Hip Score

in the elderly: a randomized
controlled trial

Clinical Rehabilitation

standard rehabilitation

e Near significant level of improvement in
physical functioning and bodily pain with
significant positive correlation between all
dimensions of Health Survey

¢ Arm and upper body exercises in addition to
standard rehabilitation significantly improve
functional ability, muscle strength, and self-
reported quality of life in the physical role 12
weeks after hip arthroplasty

Bozorgi et al. (2016)?

Effectiveness of occupational
therapy supervised usage of
adaptive devices on
functional outcomes and
independence after total hip
replacement in Iranian
elderly: a randomized
controlled trial

Occupational Therapy
International

Individuals with OA
and THA (> 60 years)
in Iran

e Study group:

received conventional occupational
therapy, PLUS

additional supervision on the use of
adaptive devices

e Control group:

Received conventional occupational
therapy (incl. ADL instruction,
assessment of living environment,
education of carers on surgery
complications, and postures to avoid)

The study group showed significantly more
improvement in all dependent variables post-
operatively (physical function, muscular
strength, reduced disability and pain intensity)

Marcu et al. (2021)%

Benefits of combining
physical therapy with
occupational therapy in hip
arthroplasty

Journal of Personalized
Medicine

Patients with hip
arthroplasty in a
hospital in Romania

e Occupational therapy focused on ADL:
- cooking
- intimate hygiene
- shopping

e Adaptive changes in homes to
promote activity performance and
prevent falls

e Combined with physiotherapy
programme

The positive impact of individualized
rehabilitation programme (IRP) in recovery
after hip replacement was underlined,
compared to the group that did not
receive/comply with IRP.
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Jepson et al. (2016)%

A feasibility randomised
controlled trial of pre-
operative occupational
therapy to optimise recovery
for patients undergoing
primary total hip
replacement for
osteoarthritis (PROOF-THR)

Clinical Rehabilitation

UK patients awaiting
primary THA due to
OA

e Study group:

- pre-operative home visit by
occupational therapist to discuss
expectations and anxieties (also
discussed with carer)

- gave explanations about surgery,
hospital stay, and post-operative in-
patient rehabilitation

- in-depth discussion about planned
recovery when returned home

- assessed home safety

- provided appropriate adaptive
equipment and education on how to use
- explained how layout of home might
need temporary adapting

- usual care

e Control group:

- usual care (i.e. pre-operative MDT
education packages given at hospital;
post-operative adaptive equipment given
by occupational therapist

Feasibility study provided information required
to conduct a definitive trial.

Pre-operative occupational therapy
assessments and interventions can be
effectively delivered and were well received.

Elmoghazy et al. (2022)*®

Conventional versus fast
track rehabilitation after total
hip replacement: a
randomized controlled trial

Journal of Orthopaedics,
Trauma and Rehabilitation

German patients
undergoing THA for
the treatment of OA

» Both groups:

same post-operative pain therapy, i.e.

- successful verticalisation and
mobilisation followed by

- daily physiotherapy

- gait training on crutches,

- range of motion exercises for hip joint

- group exercises as tolerated

- started with MDT orthopaedic
rehabilitation programme after discharge

e Fast-track group:

Fast track rehabilitation after THA was
associated with early patient mobilitsation and
rapid functional recovery with better outcome
and less risk of complications or readmission.

- mobilisation on day of surgery (3 - 5
hours after leaving theatre)

e Conventional group:

- mobilisation 1 - 3 days after surgery
(mean days 1.1)

Eren et al. (2022)*

The effect of video-assisted
discharge education after
total hip replacement
surgery: a randomized
controlled study

Scientific Reports

Turkish patients who
underwent THA

e Physiotherapy group:

- breathing exercises

- hip range of motion and strengthening

exercises

- positioning

- information about walking and

ambulation

- programme taught practically and

verbally to patients and their relatives

- information about added exercises at

end of first and fourth week

- physiotherapy booklet given and

questions answered

- continued for 12 weeks

e Video-assisted discharge education
group (VADE):

- VADE created as a written and video

presentation with professional model

demonstrating information

- received VADE added to physiotherapy

group interventions

- information about THA

- preventive rehabilitation approaches

- transfer activities,

- using stairs,

- self-care activities

- home settings

VADE reduced pain perception and
kinesiophobia, improved hip function, and
increased patient satisfaction.

VADE and physiotherapy groups had similar
ADL outcomes.

Volume 55, Number 2, August 2025

@ SA Journal of Occupational Therapy




- presentation interrupted when
questions from patients

- instructional booklet given in addition
to physiotherapy booklet

licati
Doiron-Cadrin et al. (2020)*° application

Feasibility and preliminary
effects of a tele-
prehabilitation program and
an in-person prehabilitation
program compared to usual
care for total hip or knee
arthroplasty candidates: a
pilot randomized controlled
trial

week

mobile application

Disability and Rehabilitation * Control group

physiotherapist)

use)
- no prehabilitation

e In-person prehabilitation group

- 12 week rehabilitation program at
orthopedic clinic, incl. ROM of hip and
knee, strengthening of hip and knee
muscles, proprioceptive exercises,
cardiovascular warm-up, education
regarding medication usage, ice

- After initial evaluation, received 2
supervised physiotherapy sessions per

- Asked to repeat these exercises on the
other days without supervision and to
Canadian patients log exercises in a book

awaiting THA or TKA |e Tele-prehabilitation group

- Same exercise program followed at
home and advice (supervision) through
internet-based telecommunication

- provided with hospital's usual care (1
home visit by community-based

- documentation before Total Joint
Arthroplasty (i.e. information about pre-
and post-surgery course and medication-

Prehabilitation is efficient in significantly
improving physical performance, especially
walking speed or stair performance for patients
with hip or knee OA - this effect can be
considered clinically important.

No statistically significant differences between
experimental and control group for any self-
reported questionnaires, incl. LEFS. This may
suggest that, although there was objective
improvement in function after in-person
rehabilitation and tele-prehabilitation, the
improvement does not translate into decreased
pain, increased self-perceived functional status,
or improved QoL before the surgery.

Pre-operative occupational therapy intervention for THA
The pertinence of occupational therapy interventions before THA is
evident from the reviewed articles. Occupational therapists provide pre-
operative training and information about post-operative exercises?
with patients awaiting hip replacements in acute and sub-acute care
settings. The training is in the form of educational materials about joint
replacement surgery with individually focused education in self-care,
adaptive equipment, and home modifications'. Bozorgi et al's RCT?
focused on the effectiveness of usage of assistive devices under
occupational therapy supervision after THA, and noted how
occupational therapists educated patients a day before surgery in the
use of adaptive devices, specifically, abduction pillows, reachers,
elevated toilet seats, and cushion seats. Occupational therapists also
instructed patients in ADL, assessed their living environment, and
educated carers on complications associated with surgery, and postures
to avoid® Another RCT recorded pre-operative multi-disciplinary team
education packages as usual care before THA at a hospital in the UK.
Importantly, usual care by occupational therapists in the study included
the conduct of pre-operative home visits to discuss the expectations
and anxieties of patients and carers. The intervention also involved
explaining the surgery to the patient and carer, providing information
about the expected hospital stay, and the planned post-operative in-
patient rehabilitation?. An in-depth discussion was also held with the
patient about their planned recovery after discharge, and the
occupational therapist assessed home safety and then followed this
with an explanation of how the home layout may need to be adapted
temporarily?.

The use of tele-prehabilitation by therapists in preparation of
patients for THA surgery was reported by one pilot RCT*. Patients
performed exercises at home, such as strengthening of hip and knee

*|ce application was done by the client themself under instruction from an online
physiotherapist. Occupational therapists in South Africa in some instances use ice
application in hip replacement interventions.

@ SA Journal of Occupational Therapy

muscles, range of motion of hip and knee joints, proprioceptive
exercises, cardiovascular warm-up, education regarding medication
usage, and ice application*, while being supervised or advised by a
therapist via internet-based telecommunication mobile applications.
Descriptions of usual care, typically offered in person to the same
population, involved a home visit by a community-based therapist, and
the provision of documentation with information about pre- and post-
operative rehabilitation and medication-use®. The researchers
concluded that prehabilitation, delivered through tele-rehabilitation, is
efficient in significantly improving physical performance of patients
with hip or knee OA, especially in walking speed or stair performance.

Post-operative occupational therapy intervention for THA

A focus of occupational therapy interventions after THA was education
and training to patients on a variety of aspects. For example,
occupational therapists educate patients on how to do post-operative
exercises®?, safety, environmental modifications, car transfers, and
proper elevation techniques®. They further guide patients on hip
precautions and functional restrictions during recovery®*’. Where
physiotherapists and occupational therapists work together and offer
similar or the same interventions, occupational therapists are reported
to facilitate the transferring of skills of balance, gait training, and general
strengthening into the daily occupations of patients®. Occupational
therapists further provide education materials to patients about joint
replacement’ and ambulation®. Occupational therapists regularly
include the relatives or carers of patients in the practical and verbal
information sessions, answer their questions, and provide therapy
booklets to supplement education and training”. In one study,
occupational therapists utilised video-assisted discharge education
(VADE), which included a written presentation and a professional
model demonstrating the given information, in addition to usual pre-
discharge interventions after THA®. Video fage demonstrated
preventive rehabilitation approaches, transfer activities, using stairs,
self-care activities, and home settings. Patients asked questions and
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presentations were then interrupted for therapists to address these
questions. An additional instructional booklet was also given to patients
together with the usual therapy booklet. The researchers found that
VADE reduced pain perception and Kinesio phobia with patients, and
improved hip functions and patient satisfaction®.

Reviewed studies further reported occupational therapy post-
operative interventions as visits, and follow-up visits, to patients' homes
after discharge to monitor patients' adherence to prescribed
rehabilitation programmes®*. Interventions at home further included
making adaptive changes to promote patients' activity performance
and to prevent falls®.

Therapists' role in the early mobilisation with clients as part of
accelerated peri-operative care, is highlighted by two studies'®. Fast-
tracked patients are mobilised three to five hours post-surgery as
opposed to one to three days later®®. These studies concluded that early
mobilisation after THA is associated with rapid functional recovery,
better outcomes, and less risk of complications or readmission?®, Early
interventions also decreased clients' experience of pain intensity,
disability, and number of occupational therapy visits, while conversely
increasing clients' general, physical, and mental health scores, and self-
management by clients of their health condition'.

Occupational therapy intervention in relation to the prescription of
assistive and adaptive devices after THA is highlighted in the reviewed
studies. Occupational therapists prescribe raised toilet seats, rails,
walkers, canes, and crutches, and prepare for and train clients in their
use**>2¥  In one study, occupational therapists utilised tele-
rehabilitation to remind and check the use of adaptive devices by
patients after discharge.

Standard rehabilitation offered by occupational therapists after THA

involves daily exercises with the patient from one day post-surgery that
are focused on lower limb range of motion (passive or active not
specified) and muscle strength, function, balance, coordination, and gait
with weight bearing”?®. Lower limb interventions further include
passive hip flexion and extension to increase range of movement
(ROM), strengthening exercises for flexor, extensor, and abductor
muscles of the hip, knee extensors, ankle plantar flexors, and
positioning®®®. Therapy is also offered in the form of group exercises as
tolerated by patients®. In a study with older adults (> 60 years)
therapists also offered additional physical chair exercises for arms and
upper body, with or without resistance, to improve posture and upper
limb flexibility and range of motion and muscle strength, as well as
regular, deep breathing exercises®. Functional ability outcomes, muscle
strength, and self-reported quality of life were significantly improved for
patients who received arm and upper body exercises in addition to
standard rehabilitation after THA®.
Occupational therapists retain an intervention focus on function by
facilitating patients' participation post-THA in ADL, for example
cooking, intimate hygiene, and shopping®. One study in particular
reported how therapists utilised VADE to address ADL, functionality,
and patient satisfaction after THA caused by OA®.

, 6 M* PMM6 A?

Level | research evidence on occupational therapy intervention after
THA from the past decade included in this review, reflect more studies
from high income countries than low- to middle income countries, and
none from the African continent or the Global South. Interpretation and
application of evidence in the South African context should therefore be
considered in relation to healthcare settings, approaches and priorities
that are reflective of local occupational therapy service provision
aligned to a community-based rehabilitation focus® and primary
healthcare approaches®. Nonetheless, reported evidence correlates
positively with documented intervention protocols for occupational
therapists in South Africa”. Articles that reported physiotherapy
intervention for THA did so in the context of multi-disciplinary
rehabilitation teams with the former interventions being similar or the
same as those described by South African occupational therapists.
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Post-THA intervention protocols described in the OTASA protocol
show focus on the lower body of patients before and after surgery, with
little attention to upper body strengthening to enhance functional
outcomes as described in Mitrovic et al's study®. Certain areas of
intervention included in South African protocols were not described or
considered in included studies though, for example, interventions
aimed at addressing work readiness and return to work after THA, and
occupational therapy intervention for return to driving after THA. Pain
management as a factor in recovery and intervention after THA was also
not found in the evidence, but is highlighted for South African
occupational therapists in the standard operating procedure for
protocols after THA.

The evidence reviewed demonstrate an emphasis on interventions
offered before surgery with five articles reflecting positive outcomes for
patients in relation to functional recovery after pre-operative
interventions by occupational therapists. In most instances, these
interventions are education-focused with some involving pre-emptive
strengthening of patients' muscles before surgery. The scope and detail
included in pre-operative education and training by occupational
therapists with THA patients, and the pertinence of these interventions
in the reviewed studies, may indicate the value of occupational
therapists’ education and communication skills for application in THA
protocols. Education of patients by the occupational therapist after
surgery is also highlighted in evidence of post-operative occupational
therapy protocols, especially in relation to assistive and adaptive
devices. occupational therapy interventions for THA described in the
OTASA Standard Operating Protocol" do not reflect the same
pertinence of pre-operative interventions by South African
occupational therapists, and available evidence may need to be
considered further in developing local protocols further that will
enhance outcomes for patients after THA.

Standard occupational therapy rehabilitation interventions after THA
that were found in the evidence show a traditional focus on the
rehabilitation of body function and structures (for example, ROM and
muscle strength of hips) which correlates with protocols set out for
South African occupational therapists. However, while ADLs and IADLs
are listed frequently in the South African protocol for occupational
therapists in THA, limited descriptions of ADL-focused occupational
therapy interventions were found in the evidence of this review,
compared to other intervention foci, for example, improved physical
functioning.

Evidence for tele-rehabilitation with THA, specifically in relation to
pre-operative occupational therapy intervention that enhances post-
operative functional outcomes, was found in this review. This mode of
intervention is not described or noted for South African occupational
therapy intervention for THA, although it has been found to be useful
and effective in occupational therapy for other health conditions, for
example, cerebrovascular accidents (CVA)*. Given the constraints of
South Africa's underfunded public health system® it would important to
assess how local occupational therapists utilise technology in
interventions for THA to ensure that clients receive optimal benefit from
such interventions.

Limitations

This review focused on occupational therapy interventions aimed at
treatment for THA and did not include protocols, methods, and
instruments/tools for assessment by occupational therapists .

*A?*=PM6A?

This rapid review considered evidence for occupational therapy
interventions with THA in the local context of South Africa across care
settings and age groups. The review revealed a notable lack of studies
from low- to middle income countries, that underscores the importance
of cautiously interpreting and applying existing evidence within the
context of local healthcare settings, priorities, and resources in South
Africa. The reported evidence aligns positively with documented
interventions for THA by South African occupational therapists.
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However, in South African occupational therapy intervention for THA,
additional attention was shown to upper body strengthening,
interventions for work readiness and return to work, driving
rehabilitation, and pain management. The reviewed articles' emphasis
on pre-operative interventions, particularly education-focused
interventions, suggests the value of occupational therapists
communication skills in promoting outcomes for THA clients. There is
also a need for further consideration of evidence regarding ADL-focused
interventions and potential for tele-rehabilitation to optimize outcomes
within the constraints of the country's healthcare system.
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