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Abstract

Background: Elderly patients undergoing hip arthro-
plasty frequently experience postoperative pain, limited
mobility, and negative psychological states, which ad-
versely affect rehabilitation outcomes. This study aimed to
investigate the effect of Enhanced Recovery After Surgery
(ERAS) on kinesiophobia, anxiety, and depression in el-
derly patients after hip arthroplasty.

Methods: A single-centre retrospective cohort study
of 132 elderly patients who underwent hip arthroplasty was
conducted. Relevant data were extracted from the hospi-
tal medical record system. Based on the documented nurs-
ing approach, patients were classified into a control group
that received routine nursing and a study group that received
ERAS-based nursing. Kinesiophobia, anxiety, depression,
hope level, hip function, health-promoting lifestyle, pain
intensity, and quality of life were assessed using Tampa
Scale for Kinesiophobia (TSK), Hamilton Anxiety Scale
(HAMA), 17-item Hamilton Depression Scale (HAMD-
17), Herth Hope Index (HHI), Harris Hip Score (HHS),
Health-Promoting Lifestyle Profile II (HPLP-II), and Vi-
sual Analogue Scale (VAS), as recorded in the medical
records before and after nursing intervention.

Results: There were no significant differences in base-
line characteristics or pre-nursing care scores between the
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two groups (p > 0.05). After nursing care, both groups
showed significant improvements in all outcomes (p <

0.05). Specifically, the study group demonstrated signif-
icantly lower TSK, HAMA, HAMD-17, and VAS scores
and higher HHI, HHS, and HPLP-II scores compared with
the control group (p < 0.05).

Conclusions: The findings of this study suggest that
ERAS-based nursing may alleviate negative emotions, re-
duce pain, promote functional recovery, and improve qual-
ity of life in elderly patients after hip arthroplasty.
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Introduction

Hip arthroplasty is a commonly used and effective
treatment for degenerative hip diseases, femoral neck frac-
tures, and severe hip joint dysfunction in elderly patients,
and it can remarkably relieve pain, improve joint function,
and enhance quality of life [1,2]. However, due to age-
related physiological decline, a high prevalence of comor-
bidities, and insufficient understanding of surgery and reha-
bilitation, elderly patients often experience varying degrees
of postoperative pain, limited mobility, and psychological
stress responses, particularly kinesiophobia, anxiety, and
depression [3–5]. These psychological disorders not only
reduce patient adherence to functional rehabilitation exer-
cises but may also delay the recovery process, thereby ad-
versely affecting hip function restoration [6].

Kinesiophobia refers to an excessive fear of move-
ment and avoidance behaviour caused by patients’ con-

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

756 Actas Esp Psiquiatr 2026;54(3):755–763. https://doi.org/10.62641/aep.v54i3.2191 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.

cerns about aggravating pain or sustaining re-injury, and
it is relatively common among elderly patients after hip
arthroplasty [7,8]. Studies have shown that kinesiophobia
is closely associated with postoperative activity limitation
and poor functional recovery. Meanwhile, negative emo-
tions such as anxiety and depression may interact with ki-
nesiophobia, forming a vicious cycle [9]. In addition, posi-
tive psychological resources such as hope level and health-
promoting lifestyle may influence recovery, but these fac-
tors have been relatively underexplored in elderly patients
undergoing hip arthroplasty. Therefore, how to alleviate ki-
nesiophobia and improve anxiety and depressive symptoms
through effective perioperative nursing is a crucial nursing
issue for promoting rapid recovery in elderly patients after
hip arthroplasty.

Enhanced Recovery After Surgery (ERAS) empha-
sises optimising perioperative management through multi-
disciplinary collaboration and evidence-based nursingmea-
sures, reducing surgical stress responses, and promoting
early mobilisation and functional recovery [10,11]. In re-
cent years, the ERAS concept has been increasingly ap-
plied in the field of orthopaedics, and its effectiveness in
shortening hospital stay and reducing the incidence of com-
plications has been well documented [12–14]. However,
the previous study has primarily focused on physiological
outcomes such as pain, complications, and length of stay
[15]. The effects of ERAS-based nursing on psycholog-
ical and behavioural outcomes, particularly kinesiophobia
and hope level, remain insufficiently studied, especially in
elderly hip arthroplasty patients [16]. Based on this gap,
the present retrospective study specifically aimed to exam-
ine the impact of ERAS-based nursing on both negative
psychological outcomes (kinesiophobia, anxiety, and de-
pression) and positive psychological factors (hope level and
health-promoting lifestyle), as well as functional recovery,
pain intensity, and quality of life, in elderly patients un-
dergoing hip arthroplasty. By integrating physical, psycho-
logical, and behavioural outcomes, this study seeks to ex-
tend existing evidence on ERAS in orthopaedic populations
and provide data-driven support for optimising periopera-
tive nursing strategies in this vulnerable population.

Materials and Methods

General Information

This study was a single-centre retrospective study. A
total of 132 elderly patients who underwent hip arthroplasty
in our hospital between January 2025 and December 2025
were retrospectively identified from the hospital medical
record system. According to the nursing model recorded

in the patient files, the patients were divided into a control
group (n = 63) and a study group (n = 69). The decision re-
garding whether a patient received ERAS-based nursing or
routine nursing was not based on individual patient charac-
teristics, but rather on the standardised perioperative nurs-
ing protocol adopted by the department during different pe-
riods. The general characteristics of the two groups are pre-
sented in Table 1.

The inclusion criteria were as follows: (1) patients
aged≥60 years who underwent hip arthroplasty in our hos-
pital; (2) able to tolerate anaesthesia; (3) received com-
plete perioperative and postoperative nursing with clearly
defined nursing models (ERAS-based nursing or routine
nursing); (4) had basic communication and comprehension
abilities and were able to cooperate with assessments using
scales for kinesiophobia, anxiety, and depression; and (5)
complete clinical data with available postoperative follow-
up and relevant evaluation data.

The exclusion criteria were as follows: (1) severe dys-
function of vital organs (heart, brain, lungs, liver, or kid-
neys) that substantially increased perioperative risk or in-
terfered with standardised ERAS implementation and post-
operative rehabilitation assessment; (2) severe cognitive
impairment, dementia, or other psychiatric conditions that
prevented reliable completion of psychological and func-
tional scale assessments; (3) a clearly diagnosed severe
anxiety, depression, or other major psychiatric disorder
prior to surgery and receipt of systematic psychiatric treat-
ment, which could substantially influence baseline psycho-
logical evaluation; (4) malignant tumours or other seri-
ous conditions associated with limited life expectancy that
might affect postoperative recovery and quality-of-life as-
sessment; (5) development of severe perioperative compli-
cations (e.g., severe infection, reoperation, major cardio-
vascular or cerebrovascular events) that substantially inter-
fered with postoperative rehabilitation evaluation; and (6)
incomplete clinical data or missing key follow-up informa-
tion required for outcome analysis.

Nursing Methods

Nursing Methods for the Control Group

Patients in the control group received routine periop-
erative nursing care [17]. Preoperatively, nursing staff as-
sisted patients in completing relevant examinations and pro-
vided general health education, including an explanation
of the surgical procedure and related precautions. Post-
operatively, patients’ vital signs, surgical incision, and
drainage were closely monitored. Analgesic, anti-infective,
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and other symptomatic supportive treatments were adminis-
tered according to medical orders. Patients were instructed
to maintain proper positioning to prevent complications
such as deep vein thrombosis and pressure ulcers. When
pain was alleviated and the patient’s condition permitted,
routine functional exercise guidance was provided, includ-
ing ankle pump exercises in bed and isometric quadriceps
contractions, with gradual assistance for ambulation out of
bed. During the nursing process, attention was paid to pa-
tients’ emotional changes, and basic psychological comfort
and support were offered. This study was approved by the
Ethics Committee of Hebei Medical University Third Hos-
pital (Approval No.: W2025-023-1). All procedures in-
volving human participants were conducted in accordance
with the ethical standards of the institutional and/or national
research committee and with the Declaration of Helsinki.
All eligible participants signed an informed consent form.

Nursing Methods for the Study Group

Based on routine nursing care, patients in the study
group received ERAS-guided nursing covering the preop-
erative, postoperative, and follow-up phases [18].

Preoperatively, comprehensive assessments of phys-
ical condition, functional status, and psychological state
were conducted within 24–48 hours of admission. Struc-
tured health education was provided to patients and their
families regarding the surgical procedure, ERAS principles,
and postoperative rehabilitation plans, with emphasis on
early mobilisation and strategies to alleviate anxiety and ki-
nesiophobia.

Postoperatively, multimodal analgesia was imple-
mented, and pain was dynamically assessed every 2–4
hours within the first 24 hours. Early functional exercises
were initiated 6–12 hours after surgery when clinically sta-
ble, progressing from in-bed movements to bedside stand-
ing and assisted ambulation. Exercise intensity was gradu-
ally increased according to individual tolerance. Continu-
ous psychological support was provided to reduce kinesio-
phobia, anxiety, and depressive symptoms, and patients and
families were encouraged to actively participate in rehabil-
itation.

Before discharge, standardised home-based rehabili-
tation guidance was provided, and regular follow-up was
conducted to monitor recovery progress, reinforce exercise
adherence, and ensure continuity of care.

To ensure consistency, the ERAS-based nursing inter-
vention was implemented according to a standardised nurs-

ing pathway developed by our department prior to the study.
All participating nurses received unified training on ERAS
principles and operational procedures. Key components—
including early mobilisation timing, pain assessment fre-
quency (every 2–4 hours within the first 24 hours), mul-
timodal analgesia, and psychological support—were car-
ried out according to predefined schedules and documented
in standardised nursing records and the electronic medical
system. Regular supervision and quality control were con-
ducted by senior nursing staff to minimise inter-nurse vari-
ability and ensure protocol adherence.

Nursing interventions in both groups were initiated
within 24 hours after admission and continued until dis-
charge. The overall intervention period corresponded to
the length of hospitalisation, with no statistically signifi-
cant difference in hospital stay between the two groups (p>
0.05). In addition, both groups received perioperative nurs-
ing interventions according to a standardised frequency and
protocol, ensuring consistency in the initiation time, termi-
nation point, and total duration of the intervention. Out-
comes were assessed at identical time points in both groups:
baseline evaluation was performedwithin 24 hours after ad-
mission, and post-intervention assessment was conducted
on postoperative day seven.

Outcome Measures

All patients in both groups were evaluated before
(within 24 hours after admission) and after (postoperative
day seven) the nursing care.

Kinesiophobia was assessed using the Tampa Scale
for Kinesiophobia (TSK) [19,20]. The scale consists of 17
items covering two domains: activity avoidance and fear
of injury. Each item is rated on a 4-point Likert scale (1–
4 points), with a total score ranging from 17 to 68 points;
higher scores indicate more severe kinesiophobia. In the
present study, the reliability and validity of the TSK were
evaluated based on our study population. The internal con-
sistency of the TSK demonstrated good reliability, with a
Cronbach’s α coefficient of 0.78.

Anxiety and depression were assessed using the
Hamilton Anxiety Scale (HAMA) [21] and the 17-item
Hamilton Depression Scale (HAMD-17) [22], respectively.
The HAMA includes 14 items encompassing psychic anx-
iety and somatic anxiety, with each item scored from 0 to
4 and a total score ranging from 0 to 56. The HAMD-17
contains 17 items mainly assessing mood, sleep, and so-
matic symptoms; most items are scored from 0 to 4, while
a few are scored from 0 to 2. The total score range of the
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HAMD-17 is 0 to 52, with higher scores indicating more
severe depressive symptoms. In the present study, the relia-
bility of the HAMA was evaluated in our study population.
The results demonstrated good internal consistency, with
a Cronbach’s α coefficient of 0.87, indicating satisfactory
reliability in the current sample. In the present study, the
reliability of the HAMD-17 was assessed in our study pop-
ulation. The results showed good internal consistency, with
a Cronbach’s α coefficient of 0.86, indicating satisfactory
reliability in the current sample.

Hope level was measured using the Herth Hope In-
dex (HHI) [23]. The HHI consists of 12 items across three
dimensions—future expectations, relationships with others,
and coping ability for real-life problems—each containing
four items. A 4-point Likert scale (1–4 points) is used, with
total scores ranging from 12 to 48; higher scores reflect
higher levels of hope. In the present study, the reliability of
the HHI was evaluated in our study population. The results
demonstrated excellent internal consistency, with a Cron-
bach’s α coefficient of 0.97.

Hip function was evaluated using the Harris Hip Score
(HHS) [24], which assesses pain, function, deformity, and
range of motion. The total score ranges from 0 to 100, with
higher scores indicating better hip function. In the present
study, the reliability of the scale was assessed in our study
population. The internal consistency, as measured by Cron-
bach’s α, was 0.82.

Health-promoting lifestyle was assessed using the
Health-Promoting Lifestyle Profile II (HPLP-II) [25,26].
This scale includes 52 items across six dimensions: health
responsibility, physical activity, nutrition, interpersonal re-
lations, spiritual growth, and stress management. Each item
is rated on a 4-point Likert scale (1–4 points), yielding a to-
tal score range of 52 to 208; higher scores indicate a higher
level of health-promoting lifestyle. In the present study, the
reliability of the scale was evaluated in our study popula-
tion. The results showed good internal consistency, with a
Cronbach’s α coefficient of 0.89 for the total scale.

Pain intensity was evaluated using the Visual Ana-
logue Scale (VAS) [27], with scores ranging from 0 to 10,
where 0 indicates no pain and 10 indicates the most severe
pain. In the present study, the reliability of the VAS was
evaluated in our study population. The VAS demonstrated
good internal consistency, with a Cronbach’s α coefficient
of 0.83, indicating satisfactory reliability for assessing pain
intensity in the current sample.

Statistical Analysis

Statistical analyses were performed using SPSS (ver-
sion 27.0, IBM, Armonk, NY, USA). Categorical variables
were expressed as n(%) and analysed using the chi-square
(χ2) test. Continuous variables were first tested for normal-
ity. Data conforming to a normal distribution were analysed
using the independent-samples t test. After testing, all con-
tinuous variables in this study were found to conform to a
normal distribution. Continuous variables were expressed
as mean ± standard deviation (Mean ± SD). A p value <
0.05 was considered statistically significant.

Results

Comparison of General Characteristics Between the Two
Groups

According to different nursing approaches, the pa-
tients were divided into a control group and a study group.
There were no statistically significant differences between
the two groups in general characteristics, including sex, age,
body mass index (BMI), type of arthroplasty, ASA classi-
fication, operative time, and intraoperative blood loss (p >
0.05).

Comparison of Kinesiophobia, Anxiety, and Depression
between the Two Groups

Before the nursing, there were no statistically signifi-
cant differences in TSK, HAMA, or HAMD-17 scores be-
tween the control group and the study group (p> 0.05). Af-
ter the nursing, TSK, HAMA, andHAMD-17 scores in both
groups were lower than those before the nursing. Moreover,
after the nursing, the TSK, HAMA, and HAMD-17 scores
in the study group were significantly lower than those in the
control group, with statistically significant differences (p<
0.05) (Table 2).

Comparison of Hope Levels between the Two Groups

Before the nursing, there were no statistically signifi-
cant differences in the HHI scores (including three dimen-
sions: future expectations, relationships with others, coping
ability for real-life problems, and the total score) between
the control group and the study group (p > 0.05). After the
nursing, HHI scores in both groups were higher than those
before the nursing. Moreover, after the nursing, HHI scores
in the study groupwere significantly higher than those in the
control group, with statistically significant differences (p<
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Table 1. Baseline characteristics of patients in the two groups.
Factors Control group (n = 63) Study group (n = 69) t/χ2 p

Gender
Male 31 (49.21) 33 (47.83) 0.025 0.874
Female 32 (50.79) 36 (52.17)

Age (years old) 67.67 ± 3.98 67.92 ± 4.12 0.353 0.725
BMI (kg/m2) 22.38 ± 0.54 22.45 ± 0.52 0.754 0.452
Type of arthroplasty

Hemiarthroplasty 10 (15.87) 14 (20.29) 0.432 0.511
Total hip arthroplasty 53 (84.13) 55 (79.71)

ASA Classification
ASA I 30 (47.62) 32 (46.38) 0.020 0.886
ASA II 33 (52.38) 37 (53.62)

Surgery duration (h) 1.32 ± 0.12 1.35 ± 0.14 1.337 0.184
Intraoperative blood loss (mL) 267.46 ± 14.35 265.41 ± 15.85 0.777 0.438

BMI, body mass index; ASA, American Society of Anesthesiologists.

Table 2. Comparison of TSK, HAMA and HAMD-17 scores between the two groups.
Factors Control group (n = 63) Study group (n = 69) t/χ2 p

Pre-nursing TSK score 44.98 ± 4.54 45.11 ± 4.59 0.173 0.863
Post-nursing TSK score 39.56 ± 3.58 33.09 ± 3.66 10.260 <0.001
Pre-nursing HAMA score 19.07 ± 2.12 19.05 ± 2.09 0.051 0.960
Post-nursing HAMA score 14.16 ± 1.74 11.57 ± 1.61 8.873 <0.001
Pre-nursing HAMD-17 score 19.50 ± 2.00 19.43 ± 1.93 0.204 0.838
Post-nursing HAMD-17 score 14.56 ± 1.79 12.29 ± 1.76 7.330 <0.001

TSK, Tampa Scale for Kinesiophobia; HAMA, Hamilton Anxiety Scale; HAMD, Hamilton Depression
Scale.

0.05) (Table 3).

Comparison of Hip Function and Health-Promoting
Lifestyle Levels between the Two Groups

Before the nursing, there were no statistically signif-
icant differences in HHS or HPLP-II scores between the
two groups (p > 0.05). After the nursing, HHS and HPLP-
II scores in both groups were higher than those before the
nursing. Moreover, after the nursing, the HHS and HPLP-
II scores in the study group were significantly higher than
those in the control group, with statistically significant dif-
ferences (p < 0.05) (Table 4).

Comparison of Pain Levels and Quality of Life between
the Two Groups

Before the nursing, there were no statistically signifi-
cant differences between the two groups in VAS scores (p
> 0.05). After the nursing, VAS scores in both groups were
lower than those before the nursing. Moreover, after the
nursing, the VAS score in the study group was significantly

lower than that in the control group, with a statistically sig-
nificant difference (p < 0.05) (Table 5).

Discussion

The results of this study showed that there were no sta-
tistically significant differences between the two groups in
terms of general characteristics, including sex, age, BMI,
type of arthroplasty, ASA (American Society of Anesthe-
siologists) classification, operative time, and intraoperative
blood loss, indicating good baseline comparability between
the groups and providing a reliable basis for comparing the
effects of the nursing.

In terms of kinesiophobia, anxiety, and depression,
this study found that after ERAS-based nursing, the TSK,
HAMA, and HAMD-17 scores in the study group were sig-
nificantly lower than those in the control group. These
findings are generally consistent with previous studies on
the impact of ERAS nursing on perioperative psychologi-
cal outcomes in surgical patients [28]. Existing evidence
suggests that systematic health education, adequate pain
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Table 3. Comparison of HHI scores between the two groups.
Factors Control group (n = 63) Study group (n = 69) t/χ2 p

Pre-nursing future expectations 8.24 ± 0.92 8.17 ± 0.87 0.439 0.662
Post-nursing future expectations 9.19 ± 1.16 10.50 ± 1.20 6.388 <0.001
Pre-nursing relationships with others 8.39 ± 1.04 8.33 ± 1.01 0.339 0.735
Post-nursing relationships with others 9.27 ± 1.11 10.49 ± 1.25 5.924 <0.001
Pre-nursing coping ability for real-life problems 8.69 ± 1.00 8.83 ± 0.93 0.823 0.412
Post-nursing coping ability for real-life problems 9.79 ± 1.13 11.20 ± 1.11 7.222 <0.001
Pre-nursing total score 25.30 ± 2.19 25.13 ± 2.17 0.453 0.651
Post-nursing total score 28.39 ± 2.39 32.06 ± 2.67 8.286 <0.001

Table 4. Comparison of HHS and HPLP-II scores between the two groups.
Factors Control group (n = 63) Study group (n = 69) t/χ2 p

Pre-nursing HHS score 50.95 ± 5.27 50.96 ± 5.40 0.008 0.994
Post-nursing HHS score 70.96 ± 7.61 79.46 ± 8.03 6.225 <0.001
Pre-nursing HPLP-II score 74.81 ± 7.73 75.24 ± 7.56 0.328 0.744
Post-nursing HPLP-II score 152.04 ± 16.85 168.52 ± 16.87 5.608 <0.001

HHS, Harris Hip Score; HPLP-II, Health-Promoting Lifestyle Profile II.

Table 5. Comparison of VAS scores between the two groups.
Factors Control group (n = 63) Study group (n = 69) t/χ2 p

Pre-nursing VAS score 7.45 ± 1.05 7.50 ± 1.08 0.277 0.782
Post-nursing VAS score 4.49 ± 0.81 3.05 ± 0.74 10.716 <0.001

VAS, Visual Analogue Scale.

control, and early safe mobilisation are key factors in al-
leviating postoperative negative emotions and kinesiopho-
bia, as they effectively enhance patients’ sense of control
and safety during the rehabilitation process [29,30]. The
present study further confirms the positive role of ERAS-
based nursing in reducing kinesiophobia as well as anxiety
and depressive symptoms in elderly patients undergoing hip
arthroplasty, with superior effects compared with conven-
tional nursing care.

Hope level, as an important indicator reflecting pa-
tients’ psychological resilience and beliefs regarding recov-
ery, has received increasing attention in nursing research in
recent years [31,32]. The results of this study showed that,
after the nursing, patients in the study group had signifi-
cantly higher scores across all dimensions of the HHI com-
pared with those in the control group. A relevant study sug-
gests that participatory nursing models and the establish-
ment of clear rehabilitation goals can enhance patients’ ex-
pectations of recovery outcomes and their initiative in reha-
bilitation, thereby improving hope levels [33]. The present
findings further indicate that integrating the ERAS concept
into nursing care can help improve the positive psycholog-
ical status of elderly patients undergoing hip arthroplasty.

Regarding the recovery of hip joint function, this study

demonstrated that the post-nursing HHS scores in the study
group were significantly higher than those in the control
group. The previous study has confirmed that the ERAS
concept, by emphasising early postoperative mobilisation
and progressive functional training, can promote joint func-
tion recovery and shorten the rehabilitation period [34]. The
results of the present study are consistent with these find-
ings, suggesting that the implementation of ERAS-based
nursing in elderly patients undergoing hip arthroplasty not
only facilitates early functional improvement but also indi-
rectly promotes functional recovery by alleviating kinesio-
phobia and negative emotional states.

Regarding health-promoting lifestyles, this study
found that the post-nursing HPLP-Ⅱ scores in the study
group were significantly higher than those in the control
group. These findings further indicate that ERAS-based
nursing not only focuses on short-term functional outcomes
but also, to a certain extent, promotes long-term improve-
ment in patients’ health behaviours.

Pain control is an important indicator for evaluating
postoperative recovery after hip arthroplasty. The results
of this study showed that, after the nursing, the VAS scores
of patients in the study group were significantly lower than
those in the control group. This may be attributed to the
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combined effects of multimodal analgesia in reducing pain
perception, early mobilisation in improving physiological
function, and improvements in psychological status, which
together enhance overall quality of life across physical, psy-
chological, and social domains [35].

This study has several limitations. First, as a single-
centre retrospective study with a relatively small sam-
ple size, the generalizability of the findings are limited,
and selection bias cannot be excluded due to the non-
randomized group allocation. Although baseline charac-
teristics were comparable, unmeasured confounders—such
as patient motivation, family support, nursing staff expe-
rience, and perioperative analgesic strategies—may have
influenced the outcomes. In addition, the relatively short
follow-up period prevented further evaluation of the long-
term effects of ERAS-based nursing on psychological sta-
tus and functional recovery. Therefore, future multicentre,
large-sample prospective randomized controlled trials, in-
corporating methods such as propensity score matching or
multivariable adjustment, are needed to validate the long-
term efficacy and broader applicability of ERAS-based
nursing. Although the ERAS protocol was standardised and
supervised, detailed quantitative analysis of compliance
with each ERAS component was not separately performed.
Therefore, the relative contribution of individual ERAS el-
ements to the observed outcomes could not be fully de-
termined, which represents a methodological limitation of
the present study. A further limitation is that the statistical
analysis relied on unadjusted between-group comparisons
despite the use of multiple correlated outcome measures,
which may increase the risk of type I error. No correction
for multiple comparisons was applied, potentially affecting
the robustness of some significant findings. Future studies
should incorporate appropriate adjustment methods or mul-
tivariable analyses to improve statistical rigor.

Conclusions

In summary, the findings of this study are generally
consistent with previous reports and further confirm, in el-
derly patients undergoing hip arthroplasty, the comprehen-
sive advantages of ERAS-based nursing in improving kine-
siophobia, anxiety and depression, hope levels, functional
recovery, health-promoting behaviours, pain control, and
quality of life, thereby providing evidence-based support
for its wider implementation in clinical nursing practice.

Availability of Data and Materials

The data that support the findings of this study are
available from the corresponding author upon reasonable
request.

Author Contributions

ZT, HL, LY, HHX and YJL designed the study;
all authors conducted the study; ZT and YJL collected
and analyzed the data. ZT participated in drafting the
manuscript, and all authors contributed to critical revision
of the manuscript for important intellectual content. All au-
thors gave final approval of the version to be published. All
authors participated fully in the work, took public respon-
sibility for appropriate portions of the content, and agreed
to be accountable for all aspects of the work in ensuring
that questions related to the accuracy or completeness of
any part of the work were appropriately investigated and
resolved.

Ethics Approval and Consent to Participate

This study was approved by the Ethics Committee
of Hebei Medical University Third Hospital (institution
review board number, W2025-023-1) and was performed
in accordance with the principles of the Declaration of
Helsinki. All eligible participants signed an informed con-
sent form.

Acknowledgment

Not applicable.

Funding

Fund projects: Hebei Provincial Key Scientific Re-
search Project on Medicine (NO.20250081).

Conflict of Interest

The authors declare no conflict of interest.

References

[1] Kopp-Mulberg FE, Naik H. Arthritis: Knee and Hip Arthroplasty.
FP Essent. 2025; 548: 13–17.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

762 Actas Esp Psiquiatr 2026;54(3):755–763. https://doi.org/10.62641/aep.v54i3.2191 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.

[2] Shapira J, Chen SL, Rosinsky PJ, Maldonado DR, Lall AC, Domb
BG. Outcomes of outpatient total hip arthroplasty: a systematic
review. Hip international: the journal of clinical and experimen-
tal research on hip pathology and therapy. 2021; 31: 4–11. https:
//doi.org/10.1177/1120700020911639.

[3] Gómez Alcaraz J, Pardo García J, Sevilla Fernández J, Delgado Díaz
E, Moreno Beamud JA. Primary total hip arthroplasty in elderly pa-
tients over 85 years old: Risks, complications andmedium-long term
results. Revista española de cirugía ortopédica y traumatología (En-
glish ed.). 2021; 65: 13–23. https://doi.org/10.1016/j.recot.2020.05.
003.

[4] Stisen MB, Mechlenburg I, Bearne LM, Godfrey E, Pedersen AB,
Sørensen D. Exploring needs, barriers to, and facilitators of reha-
bilitation exercise following revision hip replacement – a grounded
theory study. Disability and Rehabilitation. 2024; 46: 5012–5020.
https://doi.org/10.1080/09638288.2023.2295008.

[5] Reine S, Xi Y, Archer H, Chhabra A, Huo M, Wells J. Effects of
Depression, Anxiety, and Pain Catastrophizing on Total Hip Arthro-
plasty Patient Activity Level. The Journal of arthroplasty. 2023; 38:
1110–1114. https://doi.org/10.1016/j.arth.2022.12.026.

[6] Nedder VJ, Raju AG, Moyal AJ, Calcei JG, Voos JE. Impact of Psy-
chological Factors on Rehabilitation after Anterior Cruciate Liga-
ment Reconstruction: A Systematic Review. Sports Health. 2025;
17: 291–298. https://doi.org/10.1177/19417381241256930.

[7] Bordeleau M, Vincenot M, Lefevre S, Duport A, Seggio L, Breton
T, et al. Treatments for kinesiophobia in people with chronic pain:
A scoping review. Front Behav Neurosci. 2022; 16: 933483. https:
//doi.org/10.3389/fnbeh.2022.933483.

[8] Alsaleem MK, Alkhars AM, Alalwan HA, Almutairi A, Alonayzan
A, AlYaeesh IA. Kinesiophobia Post Total Hip Arthroplasty: a
Retrospective Study. Cureus. 2021; 13: e15991. https://doi.org/10.
7759/cureus.15991.

[9] Marmouta P, Marmouta L, Tsounis A, Tzavara C, Malliarou M,
Fradelos E, et al. Effect of Kinesiophobia and Social Support on
Quality of Life After Total Hip Arthoplasty. Healthcare (Basel,
Switzerland). 2025; 13: 1366. https://doi.org/10.3390/healthcare
13121366.

[10] Tazreean R, Nelson G, Twomey R. Early mobilization in enhanced
recovery after surgery pathways: current evidence and recent ad-
vancements. Journal of Comparative Effectiveness Research. 2022;
11: 121–129. https://doi.org/10.2217/cer-2021-0258.

[11] Kitchin S, Raman VT, Javens T, Jatana KR. Enhanced Recovery
after Surgery: A Quality Improvement Approach. Otolaryngologic
Clinics of North America. 2022; 55: 1271–1285. https://doi.org/10.
1016/j.otc.2022.07.011.

[12] Debono B, Wainwright TW, Wang MY, Sigmundsson FG, Yang
MMH, Smid-Nanninga H, et al. Consensus statement for periopera-
tive care in lumbar spinal fusion: Enhanced Recovery After Surgery
(ERAS®) Society recommendations. Spine J. 2021; 21: 729–752.
https://doi.org/10.1016/j.spinee.2021.01.001.

[13] Zhang Q, Chen Y, Li Y, Liu R, Rai S, Li J, et al. Enhanced recovery
after surgery in patients after hip and knee arthroplasty: a systematic
review and meta-analysis. Postgraduate Medical Journal. 2024; 100:
159–173. https://doi.org/10.1093/postmj/qgad125.

[14] Tao J, Yan Z, Bai G, Zhang H, Li J. Enhanced Recovery after Surgery
Rehabilitation Protocol in the Perioperative Period of Orthopedics:
A Systematic Review. Journal of personalized medicine. 2023; 13:

421. https://doi.org/10.3390/jpm13030421.

[15] Zheng T, Han J, Zhang J. Influences of Enhanced Recovery Af-
ter Surgery on Rehabilitation Effect and Postoperative Pain in Pa-
tients with Oblique Lumbar Interbody Fusion. Alternative therapies
in health and medicine. 2024; 30: 198–204.

[16] Zhong M, Liu D, Tang H, Zheng Y, Bai Y, Liang Q, et al. Impacts of
the perioperative fast track surgery concept on the physical and psy-
chological rehabilitation of total hip arthroplasty: A prospective co-
hort study of 348 patients.Medicine (Baltimore). 2021; 100: e26869.
https://doi.org/10.1097/MD.0000000000026869.

[17] Liu G, Li L, Deng J, Cai L, He R. Enhanced recovery after
surgery: nursing strategy for total hip arthroplasty in older adult
patients. BMC Geriatr. 2025; 25: 282. https://doi.org/10.1186/
s12877-025-05888-8.

[18] Wang C, Tan B, Qian Q. The impact of perioperative enhanced
recovery nursing model on postoperative delirium and rehabilita-
tion quality in elderly patients with femoral neck fractures. BMC
musculoskeletal disorders. 2023; 24: 947. https://doi.org/10.1186/
s12891-023-07068-4.

[19] Kori SH. Kinesiophobia: a new view of chronic pain behavior. Pain
Manage. 1990; 3: 35–43.

[20] Roelofs J, Goubert L, Peters ML, Vlaeyen JW, Crombez G. The
Tampa Scale for Kinesiophobia: further examination of psychomet-
ric properties in patients with chronic low back pain and fibromyal-
gia. European journal of pain (London, England). 2004; 8: 495–502.
https://doi.org/10.1016/j.ejpain.2003.11.016.

[21] Hamilton M. The assessment of anxiety states by rating. The British
journal of medical psychology. 1959; 32: 50–55. https://doi.org/10.
1111/j.2044-8341.1959.tb00467.x.

[22] Hamilton M. A rating scale for depression. Journal of neurology,
neurosurgery, and psychiatry. 1960; 23: 56–62. https://doi.org/10.
1136/jnnp.23.1.56.

[23] Herth K. Abbreviated instrument to measure hope: development and
psychometric evaluation. Journal of Advanced Nursing. 1992; 17:
1251–1259. https://doi.org/10.1111/j.1365-2648.1992.tb01843.x.

[24] Harris WH. Traumatic arthritis of the hip after dislocation and ac-
etabular fractures: treatment by mold arthroplasty. An end-result
study using a new method of result evaluation. The Journal of bone
and joint surgery. American volume. 1969; 51: 737–755.

[25] Wei CN, Harada K, Ueda K, Fukumoto K, Minamoto K, Ueda A.
Assessment of health-promoting lifestyle profile in Japanese univer-
sity students. Environmental Health and Preventive Medicine. 2012;
17: 222–227. https://doi.org/10.1007/s12199-011-0244-8.

[26] Kim JW, Lee YJ, Chung J, Ha Y, Lee JN, Yoo ES, et al. Clinical
characteristics of postoperative febrile urinary tract infections after
ureteroscopic lithotripsy. Investigative and Clinical Urology. 2018;
59: 335–341. https://doi.org/10.4111/icu.2018.59.5.335.

[27] Katz J, Melzack R. Measurement of pain. The Surgical Clinics
of North America. 1999; 79: 231–252. https://doi.org/10.1016/
s0039-6109(05)70381-9.

[28] Xing G, Wu D, Yin J, Xu M, Jing X. Impact of enhanced recovery
after surgery on psychological outcomes in total hip arthroplasty.
Orthopaedics & Amp; Traumatology: Surgery & Amp: Research.
2025; 104222. https://doi.org/10.1016/j.otsr.2025.104222.

[29] Jensen BT, Thomsen T, Mohamed N, Paterson C, Goltz H, Retinger
NL, et al. Efficacy of pre and rehabilitation in radical cystectomy

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/1120700020911639
https://doi.org/10.1177/1120700020911639
https://doi.org/10.1016/j.recot.2020.05.003
https://doi.org/10.1016/j.recot.2020.05.003
https://doi.org/10.1080/09638288.2023.2295008
https://doi.org/10.1016/j.arth.2022.12.026
https://doi.org/10.1177/19417381241256930
https://doi.org/10.3389/fnbeh.2022.933483
https://doi.org/10.3389/fnbeh.2022.933483
https://doi.org/10.7759/cureus.15991
https://doi.org/10.7759/cureus.15991
https://doi.org/10.3390/healthcare13121366
https://doi.org/10.3390/healthcare13121366
https://doi.org/10.2217/cer-2021-0258
https://doi.org/10.1016/j.otc.2022.07.011
https://doi.org/10.1016/j.otc.2022.07.011
https://doi.org/10.1016/j.spinee.2021.01.001
https://doi.org/10.1093/postmj/qgad125
https://doi.org/10.3390/jpm13030421
https://doi.org/10.1097/MD.0000000000026869
https://doi.org/10.1186/s12877-025-05888-8
https://doi.org/10.1186/s12877-025-05888-8
https://doi.org/10.1186/s12891-023-07068-4
https://doi.org/10.1186/s12891-023-07068-4
https://doi.org/10.1016/j.ejpain.2003.11.016
https://doi.org/10.1111/j.2044-8341.1959.tb00467.x
https://doi.org/10.1111/j.2044-8341.1959.tb00467.x
https://doi.org/10.1136/jnnp.23.1.56
https://doi.org/10.1136/jnnp.23.1.56
https://doi.org/10.1111/j.1365-2648.1992.tb01843.x
https://doi.org/10.1007/s12199-011-0244-8
https://doi.org/10.4111/icu.2018.59.5.335
https://doi.org/10.1016/s0039-6109(05)70381-9
https://doi.org/10.1016/s0039-6109(05)70381-9
https://doi.org/10.1016/j.otsr.2025.104222


Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Yanjiao Li, et al. Effects of Enhanced Recovery After Surgery-Based Nursing on Kinesiophobia and Anxiety-Depression in El-
derly Patients After Hip Arthroplasty: A Retrospective Cohort Study

Actas Esp Psiquiatr 2026;54(3):755–763. https://doi.org/10.62641/aep.v54i3.2191 | ISSN:1578-2735
© 2026 The Author(s). This is an open access article under the CC BY 4.0 license.

763

on health related quality of life and physical function: a systematic
review. Asia-Pacific Journal of Oncology Nursing. 2022; 9: 100046.
https://doi.org/10.1016/j.apjon.2022.02.008.

[30] Di Martino A, Brunello M, Pederiva D, Schilardi F, Rossomando
V, Cataldi P, et al. Fast Track Protocols and Early Rehabilitation
after Surgery in Total Hip Arthroplasty: A Narrative Review. Clin-
ics and practice. 2023; 13: 569–582. https://doi.org/10.3390/clinpr
act13030052.

[31] Ye F, Wu Y. Impacts of self-confidence cultivation combined with
family collaborative nursing on the hope level, stigma and exercise
tolerance in patients undergoing radical resection of pulmonary car-
cinoma. Frontiers in surgery. 2023; 10: 1095647. https://doi.org/10.
3389/fsurg.2023.1095647.

[32] Ye YY, Cao YC, Lu XJ, Xiang X. Impact of Rosenthal effect-based
nursing intervention on self-care ability and hope level in patients
undergoing breast surgery. BMC Surg. 2025; 25: 68. https://doi.org/

10.1186/s12893-025-02797-w.

[33] Wan C, Wang R, Liu Q, Xu M. Effect of comfort care combined
with family participatory care during the perioperative period of ce-
sarean section in obstetrics and gynecology. Family Practice. 2025;
42: cmaf091. https://doi.org/10.1093/fampra/cmaf091.

[34] Sattler L, Puze E, Sands K, Talbot W. Enhanced recovery pathways
improve early outcomes and reduce length of stay in primary hip and
knee arthroplasty: a systematic review of randomized controlled tri-
als. International Journal of Orthopaedic and Trauma Nursing. 2025;
57: 101186. https://doi.org/10.1016/j.ijotn.2025.101186.

[35] Fang Y, Yu Y. Comparison of ERAS-based multimodal pain
nursing versus conventional analgesic care on postoperative
pain and recovery after total hip arthroplasty: a retrospective
study. Medicine. 2026; 105: e46508. https://doi.org/10.1097/MD
.0000000000046508.

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.apjon.2022.02.008
https://doi.org/10.3390/clinpract13030052
https://doi.org/10.3390/clinpract13030052
https://doi.org/10.3389/fsurg.2023.1095647
https://doi.org/10.3389/fsurg.2023.1095647
https://doi.org/10.1186/s12893-025-02797-w
https://doi.org/10.1186/s12893-025-02797-w
https://doi.org/10.1093/fampra/cmaf091
https://doi.org/10.1016/j.ijotn.2025.101186
https://doi.org/10.1097/MD.0000000000046508
https://doi.org/10.1097/MD.0000000000046508

	Abstract
	Keywords
	Introduction
	Materials and Methods
	General Information
	Nursing Methods
	Nursing Methods for the Control Group
	Nursing Methods for the Study Group

	Outcome Measures
	Statistical Analysis

	Results
	Comparison of General Characteristics Between the Two Groups
	Comparison of Kinesiophobia, Anxiety, and Depression between the Two Groups
	Comparison of Hope Levels between the Two Groups
	Comparison of Hip Function and Health-Promoting Lifestyle Levels between the Two Groups
	Comparison of Pain Levels and Quality of Life between the Two Groups

	Discussion
	Conclusions
	Availability of Data and Materials
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

