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Abstract 
Over 55,000 total hip replacement (THR) surgeries were performed in Canada in 2021, 

with the number rising each year. Excluding rehabilitation, the cost of hip replacement 

procedures exceeded $675 million, a large burden on the Canadian healthcare system. 

Considering this large financial impact, prehabilitation delivered through electronic health 

(eHealth) can improve post-surgical outcomes and reduce overall healthcare expenditures 

by enhancing recovery and reducing hospital length of stay. This study utilized grounded 

theory to examine user experience of the Hip Instructional Prehabilitation Program for 

Enhanced Recovery (HIPPER), an eHealth approach to prehabilitation education. Partici-

pants were purposively sampled and conventional content analysis was conducted on 18 

transcribed semi-structured interviews with participants who completed the HIPPER pro-

gram in preparation for THR surgery. We identified three categories and seven subcatego-

ries: 1) ‘That wasn’t so hard!’, with the subcategories easy to use, learning information and 

appreciating HIPPER, which describe how participants were able to learn information and 

use the modules easily; 2) ‘I’m ready’, comprising of the subcategories being prepared 

for surgery and having a smooth and good experience which relates to how participants 

were prepared and confident going into surgery; 3) ‘I’d like to have seen’, including the sub-

categories having differing experiences and suggesting additions, which explore partici-

pants’ constructive criticism and ideas for improvement. Our results show useful features 

to include in eHealth programs and demonstrate how educational prehabilitation in the 

form of eHealth is helpful and usable for older adults undergoing THR. We also discuss 

and inform the integration of feedback and development of eHealth programs for elective 

surgical procedures. This study was registered with ClinicalTrials.gov on November 21, 

2016 with the registration number NCT02969512.
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Introduction
In Canada, approximately 26.6% of individuals aged 50 and older have physician-diagnosed 
osteoarthritis (OA), which can break down joint cartilage and lead to joint pain, reducing 
mobility [1]. When individuals do not respond to first-line approaches including education, 
exercise, weight loss and medications, total joint replacement surgery becomes an option [2]. 
Total hip replacements (THRs) and total knee replacements (TKRs) manage pain and improve 
mobility, increasing the quality of life for patients [3]. THR was the second most performed 
inpatient surgery in Canada in 2020–2021 [4] with over 55,000 surgeries performed [5]. While 
this number was lower than previous years due to the COVID-19 pandemic [6], the number 
of THRs in Canada over the past 20 years have been increasing steadily, at a rate of 5.0% over 
the past three years [5]. Accompanying this steady increase in volume is an increasing burden 
on Canada’s healthcare system.

In 2020–2021, the annual estimated inpatient costs for hip replacements in Canada 
exceeded $675 million, excluding costs associated with rehabilitation, travel, lodging, educa-
tion and equipment [5]. While specific figures including rehabilitation costs are unavailable 
in this estimate, the total economic burden is likely much higher when considering post 
discharge care. Prehabilitation, a term used to encompass pre-operative education and exer-
cise, increases patients’ preparedness for surgery, reduces recovery time and improves other 
post-surgical outcomes, reducing costs related to hospital length of stay [7–9]. Education in 
prehabilitation varies on the program but can include information on nutrition, exercise, pain 
management and psychological support [10]. This education aims to manage patient expecta-
tions and reduce anxiety related to the surgery [11]. It also encourages and facilitates positive 
health behavior changes not only pre-operatively but also in the long term [10]. By equipping 
patients with necessary skills such as pain management and exercises to improve functional 
mobility, this reduces admission into acute rehabilitation [12], reducing associated costs and 
providing better surgical outcomes [7–12].

Traditionally, prehabilitation is delivered using a face-to-face format, however this mode 
of delivery has disadvantages for both the patient and the hospital, such as travel time for the 
patient and expenses for the hospital [13]. However, with the emergence of newer technol-
ogies such as electronic health (eHealth), delivering prehabilitation programs remotely has 
become more feasible. eHealth is defined as the provision of healthcare services to improve 
health and wellbeing through the use of technology [14]. Various digital technologies integrate 
eHealth tools and rehabilitation, including online modules, tele-rehabilitation platforms, 
mobile applications, and remote monitoring systems [15]. eHealth tools allow for personal-
ized and interactive programs tailored to individual needs and progress. They enable health-
care providers to monitor adherence to protocols remotely, track progress such as exercise 
frequency and communicate when necessary [16]. Patients can access resources and programs 
from the convenience of their homes, mitigating the costs associated with travel, parking, and 
accommodation for those living out of town [17,18]. This is especially important for rural 
communities, older adults, and people with mobility impairments.

Research has evaluated the effect of prehabilitation programs on THR outcomes, with 
a systematic review identifying 14 articles and a literature review identifying nine articles 
on THR prehabilitation programs [9,19]. The systematic review found that prehabilitation 
significantly improved scores in pain tests, with intervention groups reporting significantly 
less post-surgical pain on the Visual Analogue Scale (p=0.04) [9]. The literature review found 
that 91% of participants were satisfied with virtual prehabilitation and felt more prepared 
for their surgery [19]. These results suggest that prehabilitation is an effective, feasible and 
preferable tool for THR patients. However, they also reveal limitations. For instance, while 
one review found prehabilitation exercise therapy to be an effective measure, they also found 

Funding: The funding for this study was pro-
vided through a Canadian Institutes of Health 
Research (CIHR) Project Grant (#PJT-148861; 
Principal Investigator: WM). SM's involvement 
was also supported by a CIHR Project Grant 
with the same reference number and Principal 
Investigator. It's important to note that the 
funding agency, CIHR, is not involved in any 
research activities associated with this study.

Competing interests: The authors declare no 
potential conflicts of interest with respect to 
the research, authorship, and/or publication of 
this article.



PLOS One | https://doi.org/10.1371/journal.pone.0322114  April 24, 2025 3 / 15

PLOS One Patient experiences using HIPPER

that prehabilitation in the form of education has no statistical effect on postoperative physical 
functioning [9]. Importantly, out of all the included articles, only two used eHealth to deliver 
prehabilitation. One evaluated a synchronous strengthening exercise session in Montréal, 
Canada [20], while the other tested an education program called My Hip Journey in Austra-
lia [21]. Both studies included participants aged 18 and older and none of the studies in the 
reviews included interviews or a qualitative evaluation. This gap is significant because older 
adults, who represent the majority of patients undergoing THR [5], may have unique perspec-
tives and challenges that are not captured by quantitative methods alone. Thus, there is a need 
for research that incorporates qualitative methods to gain a more in-depth understanding 
of users’ experience and evaluate the acceptability of eHealth prehabilitation amongst older 
adults.

Based on stakeholder perspectives identified by Reid et al [22], we developed an eHealth 
tool called Hip Instructional Prehabilitation Program for Enhanced Recovery (HIPPER). 
HIPPER is an interactive, educational prehabilitation program that focuses on individuals 
undergoing THR. Our qualitative study aims to evaluate the experiences and perspectives of 
patients who used HIPPER to prepare for THR surgery. More specifically, we evaluate partic-
ipants’ experiences about using an online, asynchronous program to prepare for surgery, the 
relevance and usefulness of the information conveyed, the user-friendliness of the program, 
and possible refinements to the tool.

Methods

Research design
In this qualitative study, we used Qualitative Descriptive Design as that can be used in health 
care settings and mixed-method studies to investigate participants' perception on the qual-
ity of the intervention [23]. This qualitative study was part of a larger two-year randomized 
controlled trial (RCT) examining the feasibility of HIPPER [24]. Detailed information about 
recruitment, participant timeline, data collection and monitoring, group allocation, and 
blinding can be found in the RCT protocol paper [24]. To prepare this manuscript, we used 
the Standard for Reporting Qualitative Research (SRQR) checklist [25]. The trial was prospec-
tively registered in ClinicalTrials.gov NCT02969512.

Participants
The inclusion criteria for participants were: aged 50 years or older with physician-diagnosed 
hip OA, have internet access, and be scheduled to for unilateral THR 12 or more weeks after 
the time of recruitment. A local OA prehabilitation preparation program recruited individuals 
through email invitations and phone calls. Recruitment started on 10th March 2021 and ended 
on 16th July 2021.

Our study was approved by the University of British Columbia Research Ethics Board 
(H16-02553) and the Vancouver Coastal Health Research Institute (V16-02553). All partici-
pants gave written informed consent to a research assistant prior to enrolment in the study.

A research assistant invited all 26 participants who used HIPPER and completed the study 
to participate in an in-depth individual, semi-structured interview 30 days post-surgery. Eigh-
teen participants agreed to an interview. The 30–60-minute interviews were conducted using 
a University of British Columbia licensed Zoom account. A trained individual conducted the 
interviews, piloting an interview guide on n=1 individuals. We aimed to collect participants’ 
experiences and preferences of the modules, the online modality of delivery and suggestions 
for improvements. Interviews were recorded using the zoom recording feature and tran-
scribed verbatim by a research assistant.
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HIPPER and its development
HIPPER is a prehabilitation program developed through feedback from clinicians, patients 
who had or were waiting for a THR and their caregivers [22]. The program consists of 12 
comprehensive modules delivered asynchronously online: osteoarthritis and hip replacement 
surgery, exercise before surgery, preparing your home for surgery, check your knowledge – set 
one, pain management before surgery, general health before surgery, check your knowledge 
– set two, two weeks before surgery, at the hospital, after surgery, check your knowledge – set 
three, resources.

Each module includes learning objectives and uses plain language throughout. There are 
mixed delivery formats such as written text, videos, images, and narrated slides. Check your 
knowledge sections (quizzes) are also included to facilitate knowledge retention and keep the 
learning engaging. Some slides require interaction, such as clicking on different equipment in 
a picture of a house to learn more. Participants can complete the modules wherever they wish 
and at their own pace. When they stop a module, their progress is saved, and they can choose 
to start where they left off when they return.

Analysis
We assigned each participant a study ID prior to the interview. Interview data was tran-
scribed verbatim using the zoom transcription feature and imported into Microsoft Excel by a 
research assistant. Personal identifiers were removed from the transcripts. Two team members 
independently coded the transcripts following principles of conventional content analysis in 
that codes and categories came from the data [26].

Content analysis was chosen as it allows phenomena to be described directly from the data 
without preconceived theoretical frameworks. Given that HIPPER represents a novel eHealth 
prehabilitation program, content analysis provided a practical framework for organizing 
diverse responses while remaining grounded in the data. This approach allowed us to under-
stand participants’ experiences and preferences in their own words.

After coding the same three transcripts, they met to group codes into a codebook, which 
was then reviewed by two other researchers. This step deviated from traditional conventional 
content analysis but was more practical, providing structure and improving the efficiency 
of coding. Using this codebook, the rest of the transcripts were coded separately. Through 
an iterative process, coders collaborated twice more to update the codebook with new codes 
which the research team reviewed and edited. Similar codes were grouped into subcategories 
and larger categories with feedback from the research team. We then assigned representative 
quotes to each subcategory.

Trustworthiness strategies
We used investigator triangulation by having coders independently code and compare the 
initial three transcripts and then subsequently meet with the broader team to ensure con-
sistency in coding [27]. The research team used reflexivity by considering how their back-
ground, knowledge and values influenced the creation of categories [28]. Three members of 
the research team (MW, SM, WCM) have PhDs. SM is a woman in her 30s and a registered 
clinical counsellor, WCM is man in his 60s and a registered occupational therapist and MW is 
a woman in her 60s and a registered physical therapist. ES is a man in his 20s, has an MSc in 
rehabilitation sciences and conducted the interviews. The coders (AD, Rita Jin) were under-
graduate students pursuing a Bachelor of Science working as research assistants. They were 
trained in coding and received guidance from ES, SM, and WCM. All members of the research 
team were affiliated with the University of British Columbia at the time of the study.
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Results

Demographics
Of the 18 participants who were interviewed, 11 participants were female, and all underwent 
primary total hip replacement surgery between 2021 and 2023. When asked about their gen-
der, all participants identified consistent with their biologically assigned sex. The mean age 
was 63 ± 8. A total of 15 participants were from Canada, seven participants lived alone, and 
nine participants were employed. The sample was well educated with 16 participants having 
attended higher education. Additionally, 17 participants self-reported good, very good, or 
excellent general health status.

Categories
Our team identified three main categories and seven subcategories. The categories are: 1) 
“That wasn’t so hard!”, comprising of the subcategories easy to use, learning information and 
appreciating HIPPER. 2) “I’m ready,” including subcategories being prepared for surgery, and 
having a smooth and good experience; 3) “I’d like to have seen,” comprising of the subcategories 
having differing experiences and suggesting additions.

Category 1: ‘That wasn’t so hard!’.  This category emphasized how easy HIPPER was to 
use and how the information was clear, relevant, and well explained. It also reflected how 
preparation for a major surgery is not as daunting as it seems.

Easy to use reflects the participants’ comments about the functionality of the HIPPER 
modules.

Many participants remarked generally having a hard time with technology; however, they 
still found HIPPER easy to navigate and use. “[I found working through the modules] simple, 
and I’m a person who generally has difficulty with technology” (man, 70 years). Furthermore, 
many participants appreciated how organized HIPPER was, making the preparation for sur-
gery smooth.

“It pieced the information into really digestible chunks, and also the way the modules were 
organized was useful because it was a nice gradual progression towards the surgery date” 
(woman, 54 years).

While the content is presented in a logical and chronological order, participants were able to 
jump to different modules if they wanted, which made HIPPER customizable and therefore 
helpful to individual situations.

Most participants were quite happy with the online delivery and the many benefits that 
came with it, such as not having to travel to receive an in-person lecture, especially for partici-
pants living in more rural settings. Another benefit all participants appreciated was being able 
to revisit and relearn forgotten information.

“I think the option of breaking it up and the option of repeating it or if you do miss some-
thing or thinking [you] misunderstood something and going back is obviously preferable 
to just a one-time boom there it is” (man, 70 years).

The asynchronous aspect of HIPPER was especially helpful for participants who did not have 
a set date for surgery. Having continued access to HIPPER allowed them to learn at their con-
venience and to their preference.

Participants also noted that in the preparation before surgery, they received information 
from many different sources such as their friends’ experiences, equipment booklets from the 
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Red Cross, and checklists from their surgeons, which made it hard to keep track of relevant 
information. Referring to HIPPER, one participant remarked, “You’re not looking for a bunch 
of different papers. It’s all there in a package for you” (woman, 59 years), appreciating having 
all the information easily accessible in the HIPPER program.

Learning information speaks to the participants’ reflections regarding the content included 
in the module.

All participants thought that they learned relevant and useful information from HIPPER. 
Most participants were happy with the clarity and level of detail of the content, remarking, 
“You know, it was just enough. And it was funny because it covered what you needed to know 
without creating any kind of nervousness, or any kind of questions” (woman, 54 years)

HIPPER utilizes different learning styles such as videos, text, quizzes and images. This 
catered to the variety of learning styles that participants had. As a result, all the participants 
were happy with the online modality of delivery.

“I like the mix. So, for me, where there was a narrator, giving the information first with the 
text to read, and then maybe a little video that reinforced what they were saying or demon-
strated it like with those conversations with people. And then I liked the little quizzes at the 
end” (woman, 54 years).

While most participants were happy with the way HIPPER delivered information, there were 
diverging opinions for certain sections, such as patient interviews. Despite appreciation for 
patient interviews and testimonials, one participant found them self- explanatory and tedious. 
“I think the only part that I kind of got bored at were the interviews with people” (woman, 79 
years). The participant thought that the motivation to exercise was self-motivated, and videos 
would not change that. Overall, the feeling was that HIPPER presented clear, relevant and 
detailed information with a variety of learning styles allowing users to learn easily at their own 
pace as they prepared for a major surgery.

Appreciating HIPPER demonstrates the participants’ gratitude for the HIPPER modules.
Participants appreciated receiving HIPPER and attributed their successful recovery to it.

“What you gave me was awesome. It helped me perfectly, you know, it’s amazing. [...] And 
you know it’s helped me through everything. It gave me a better life [...] I’m glad I was a 
part of it” (woman, 61 years).

Participants were asked how HIPPER compared to their expectations for it. Many participants 
had experiences contrary to their low expectations. They found HIPPER to be engaging and 
interesting, making it easy to complete the self-paced program. When asked about how engag-
ing HIPPER was, a participant remarked,

“I thought it was spot on myself, it helped me understand everything that was going on 
and I was quite interested in it too, just to see what I was about to experience through it all” 
(woman, 61 years).

In addition, many participants expressed a desire for eHealth tools for different procedures 
to benefit themselves, friends, and family members. “I’m really glad I was able to be part of it. 
Yeah, yeah, I think it’s a really great idea. And it’s funny because I have a colonoscopy booked 
and I’m really hoping that they have something online now” (woman, 54 years). Participants 
were grateful and expressed positive attitudes towards HIPPER, with many participants not 
wanting to change anything.
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Category 2: ‘I’m ready’.  This category demonstrated how HIPPER prepared the 
participants and their supporters for a major surgery. It explains what aspects of HIPPER 
prepared them for surgery and how it made post-surgery recovery easier.

Being prepared for surgery and recovery reflects the aspects of the HIPPER modules that 
participants found useful.

Almost all the participants were satisfied with the way HIPPER prepared them for 
surgery, expressing gratitude for specific modules. The exercise module was frequently 
highlighted as helpful as it explained the importance of going into the surgery in good 
shape. “The module about health before surgery, which I think is so important. I think it’s 
why, because I was healthy before surgery, why I had a really good experience” (woman, 65 
years). Additionally, most participants emphasized the helpfulness and relatability of past 
patient interviews. They found these videos reassured and boosted their confidence going 
into the surgery.

Participants highly regarded the equipment module as it made the preparation for 
post-surgical care much easier. Participants gained confidence learning hip precautions, house 
preparation and useful tips. This module also provided direct resources to purchase necessary 
materials. “Being able to say, okay, this is what you’re supposed to do, check, [...] gives you a 
little bit of, well gives you self confidence that you’re ready. [...] They gave a peace of mind” 
(woman, 65 years).

Another module that participants appreciated was pain management. Many participants 
were experiencing pain and discomfort and appreciated learning strategies to reduce pain and 
what to expect. They were grateful for the emphasis put on this module as it directly cor-
related with being better equipped for surgery.

Other modules that participants enjoyed included nutrition and the surgical process. 
Participants remarked “the nutrition part was actually quite good, and knowing what has to be 
done before the surgery. Like, what pills we are not allowed to take, which a lot of the doctors 
don’t tell you” (woman, 59 years). In one case, the information about the process encouraged 
one participant to get the surgery.

From using HIPPER, most participants noted being able to get everything ready, under-
stand the process and know what to do. “The key was probably what to expect before the sur-
gery and after. [...] So, going through the module helped clarify a lot of the fears that I would 
have.” (woman, 59). This established and managed participant expectations, removing the 
daunting aspect of the unknown. HIPPER also helped to correct misconceptions and created a 
positive mind-set, thus reducing anxiety.

Overall, most participants had increased confidence and reassurance going into the sur-
gery. Participants felt prepared and did not feel as if they had missed any important pieces of 
information.

Having a good and smooth experience speaks to the peace of mind HIPPER gave 
participants.

Even if participants had previous knowledge or understanding about preparation for THR, 
participants highlighted the emotional benefit of going through HIPPER, finding it soothing.

“For me it was more of an emotional thing about just laying it out very calmly and very 
reassuring. [...] It made me better prepared” (woman, 54).

A participant who had multiple surgeries prior to THR said, “I’ve had 34 surgeries so this 
was one of the easiest that was prepared for and set up to go when I got home” (woman, 61 
years). In addition to useful content, HIPPER emphasized the importance of having a support 
system which allowed participants to manage their expectations and have support ready. By 
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emphasizing the serious nature of surgery, while making preparation straightforward, HIP-
PER contributed to a smooth preparation, and subsequent recovery.

A benefit seen from HIPPER was patients being able to bring knowledge to their healthcare 
teams and ask them informed questions, increasing their confidence and making the process 
better for both the patient and healthcare providers. One participant described how the care 
team at the hospital was impressed with his preparedness. Overall HIPPER helped create a 
strong mindset and allowed users to have a good and smooth experience throughout their 
surgery and recovery.

Category 3: ‘I’d like to have seen’.  This category focused on potential changes and 
additions that can be implemented into HIPPER. It highlighted aspects of HIPPER that were 
not as helpful and identified areas of improvement.

Having differing experiences reflects on participants’ experiences that deviated from their 
expectations with HIPPER.

The majority of participants had a positive experience with HIPPER, attributing their suc-
cess and smooth experience to the content and presentation of the program. However, some 
participants experienced technical difficulties or had diverging experiences compared to those 
presented in HIPPER. As a result, a few participants did not find HIPPER to be personalized 
(relevant to their situation).

One participant found the program slow as she felt the pace was more suited towards 
less computer literate seniors. “I just found it slow” (woman, 55 years). On the other side 
of computer literacy, a few participants experienced difficulty accessing and using HIPPER 
online. Sometimes participants lost access to HIPPER through technical issues, “I couldn’t get 
in” (woman, 79 years) and sometimes participants found logging in or navigating HIPPER 
difficult “it was complicated to me” (woman, 61 years). To combat this, more detailed log in 
instructions were suggested, “there would be an audience that could actually use a step-by-
step guide” (woman, 55 years). Most people used a laptop, computer or iPad to complete the 
program, however one participant used a phone to access the program. They noted that the 
program was more user friendly for their laptop.

Experiences that differed from participants’ expectations were related to specific items of 
information in HIPPER rather than entire sections. In one case, the videos made putting on 
pants seem easier than it was. “They made it look so easy. It was not easy at all” (woman, 79 
years). Another participant had a unique negative experience with the explanation of the anes-
thetic used in surgery, suggesting a better explanation. “That really freaked me out. I think it 
could have been explained better” (woman, 58 years).

Five participants did mention a few equipment suggestions being not applicable to their 
situation. This was based on personal preference. One participant mentioned the equipment 
purchase recommendations were not as relevant for people who were not living in major cit-
ies. “There’s a few little changes that when you’re in Yukon that you wouldn’t see in Vancouver 
or bigger centers” (man, 67 years). Despite this, they mentioned “you can’t do it individually 
that way” (man, 67 years), explaining how adding such a specialized slide would mean the 
module would have to be specifically tailored for one individual which would not be feasible 
on a larger scale.

Finally, six participants noted not using or revisiting HIPPER post-surgery. Instead, they 
used the pamphlets and exercise books provided by the hospital upon discharge. “I had no 
needs that I thought could be met by looking at modules post-surgery” (man, 69 years). How-
ever, they still credited HIPPER for their good post-surgery experience.

Suggesting additions demonstrate potential refinements identified by participants.
Participants suggested additional beneficial features. A few participants noted that it was 

hard to visually differentiate between completed modules and to-do modules. There were 
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some recommendations for more colour contrast to differentiate the two. “That might be 
made more clear in terms of the contrast of you know the colour, like the little checkmark, 
or little boxes change” (man, 69). This would also benefit the participants who experienced 
technical glitches and were not able to resume where they left off last. Another suggestion was 
to have the checklist pinned or more visible on the main menu, “Having it more visible on the 
toolbar [...] rather than having the checklist kind of buried in the modules” (woman, 54).

There were few suggestions on the depth of the content. However, one participant wanted 
more explanation on why certain emphasised content, such as hip precautions, were import-
ant to learn. Building on the lack of use of HIPPER post-surgery, discussed in the having 
differing experiences subcategory, one participant mentioned the need for detailed explana-
tions for post-surgery activity. While they were mostly referring to the book provided by the 
hospital, they did also mention a lack of explanation in HIPPER. “I actually think that the 
one thing that is missing really in both [the booklet and HIPPER] is a little bit more detail in 
terms of the post-surgical activity that is needed” (woman, 55). The participant emphasised 
the need to encourage patients to continue doing exercise even after the six-month post- 
surgery mark.

Participants also discussed specific tips such as utilising a golfer’s reach for grabbing items 
or reversing your crutch for getting into and out of bed. Other tips suggested were knowing 
your weight prior to the surgery so you can provide an accurate value to the anaesthetist, and 
bringing in your own food as participants did not enjoy the hospital food. Furthermore, there 
were some equipment suggestions. One participant found a foam wedge useful to sit on the 
bed post-surgery while another participant utilised a grabber. There were some suggestions 
such as utilising a grabber or additional resources for food services that were already present 
in HIPPER, however this could be attributed to the long time between HIPPER use and the 
interview.

Other suggestions centred around alternative workouts when participants struggled to 
complete the outlined exercises. One participant noted being in too much pain to complete 
the regular exercises and wished HIPPER had some form of cardio workouts. Instead, they 
used online deep-seated cardio workouts to stay fit while waiting for surgery. “I think if some-
one’s going to wait for a long long time for surgery, then I think that might be useful” (woman, 
77). On the same note, another participant also found upper body workouts useful. “Doing 
the upper body exercises really made me feel better” (woman, 54).

The main suggestion made by participants was the desire for assistance. One option given 
was a communication portal which would allow them to ask questions. “The only thing that 
I found that I would have liked to have had [was] somebody to ask questions” (woman, 68). 
However, when all participants were asked if they felt like they wanted to ask questions while 
they were going through HIPPER, some participants said they did not feel the need to. A 
second option was to have a feedback survey after a few modules to ascertain how participants 
were finding the program and whether they needed any assistance. This way the team could 
determine whether someone was struggling or not. “Have a little click, a little survey monkey. 
How was that for you? And then a second one, do you need assistance or somebody to go over 
it with you?” (man, 56). The participant who suggested this noted that they saw many elderly 
patients in pain at the hospital and thought it would be helpful for the older demographic to 
receive assistance with HIPPER if needed.

Discussion
Our findings illustrate the experiences and perspectives of individuals who used HIPPER to 
prepare for THR surgery and recovery, showing it to be a usable and effective prehabilitation 
tool.
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eHealth has a broad definition, and a wide range of different program formats can fall 
under eHealth [14]. When designing programs, researchers can tailor the program length, 
communication type used, level of collaboration and many other factors. In choosing these 
factors, researchers must keep in mind elements such as the target population, program goals, 
stakeholder opinions and the advantages, disadvantages and sustainability of each of these 
factors [29,30]. In our study, participants highlighted asynchronous delivery as an important 
benefit. Due to the large number of Canadians undergoing THR annually, and one of the 
goals of eHealth being to reduce the burden placed on the healthcare system, an asynchronous 
format mitigates the issues of limited healthcare provider time and long waits for health-
care services. Asynchronous communication can deliver similarly effective information as 
synchronous communication with added flexibility [31]. The asynchronous format allowed 
participants to revisit modules, a feature participants valued, stating that it helped them 
relearn forgotten information and clarify uncertainties. This feature, in addition to providing 
prehabilitation early, allowed for material review and temporally spaced practice, which are 
linked to better long term knowledge retention and educational outcomes [32,33]. Being able 
to revisit information was especially valuable in this study as it was conducted during the peak 
of COVID-19, when surgery dates were frequently delayed. Thus, delivering prehabilitation 
programs asynchronously allows information to be learned at times best suited for patients, 
facilitates knowledge retention and reduces burden on healthcare providers.

Success and learner performance in asynchronous learning environments are often pos-
itively correlated with motivation, engagement and active learning communities [34–38]. 
HIPPER participants mentioned being highly motivated due to the serious nature of major 
surgery and the desire for positive outcomes. However, it is important to consider a poten-
tial volunteer bias, as all interviewees had completed the program. Thus, this self-motivation 
cannot be implied for all THR patients. Instead, it would be beneficial to examine ways to 
increase motivation and engagement when designing eHealth programs. Viable options 
include positive reinforcement and encouragement [35] as well as adding a form of inter-
action with other users, such as a discussion board [39]. Adding encouraging messages at 
the end of modules could motivate participants to continue learning, and a collaborative 
discussion board could give them the opportunity to engage further with the material and 
their peers. It will be important to consider these additional features to increase motivation 
and engagement, thereby deepening patient understanding of the key concepts presented in 
prehabilitation education.

Delivering programs online has benefits such as a consolidated package of information and 
easy access. Participants reported receiving information from many different sources such as 
the Red Cross, their surgeon and a local prehabilitation group’s pamphlets, and appreciated 
not having to keep track of different papers and packets with HIPPER. However, the majority 
of THR patients are older adults [5], thus it is important to make sure programs are usable 
and acceptable to this demographic, as it is associated with decreased technological skill [40]. 
However, the literature shows an increase in technological use by older adults over the last 
few years [41]. In British Columbia (BC), 87.9% of adults 45–64 years and 56.0% of adults 65 
years and older use the internet [42], supporting the use of eHealth programs in this demo-
graphic. Participants mostly expressed positive opinions navigating through the program and 
using an online service for prehabilitation, demonstrating the ability of older adults to use 
eHealth tools. Overall, the benefits and positivity reported by participants speak to HIPPER’s 
learnability, efficiency, memorability, satisfaction and few errors, which Souza and Lopez 
[43] identified as criteria for usability of eHealth programs. Keeping this criterion in mind 
when developing eHealth programs can be useful to ensure its effectiveness. Despite finding 
the platform user-friendly, a few users experienced difficulty logging in to the program, had 
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technical difficulties returning to the correct module and suggested more contrast between 
completed modules and to-do modules. Providing more detailed instructions with images 
for logging in and adding contrast are potential additions that would mitigate such technical 
difficulties in the future and further enhance the usability of eHealth for older adults.

Participants offered suggestions according to individual preferences, including different 
equipment and specific tips. The main suggestion echoed by participants was the desire for a 
communication portal or someone to direct questions to. However, there were still varying 
opinions about this as some participants said they did not have any desire to speak to any-
one or seek clarification at any point during the program. Another eHealth program My Hip 
Journey contained a feature allowing participants to contact health professionals and hospitals 
via email, however interestingly, they noted that the feature was not used often [21]. Thus, this 
area could be further explored.

In an eHealth program, it can be of interest to track participant progression throughout the 
program. For example, prehabilitation programs can determine whether participants are in a 
suitable position to safely have surgery while management platforms can track symptoms and 
disease progression. To ascertain participant progression in eHealth programs, a discussion 
board or a feedback form after every few modules could be useful. Another useful suggestion 
was for upper body exercises for participants unable to complete lower extremity exercises due 
to pain. While the suggestions offered are helpful, the expansion of HIPPER to include these 
features would have to be carefully evaluated to ensure the program remains at an appropriate 
length and does not become convoluted. The level of difficulty related to implementing these 
features would also have to be considered. These are important considerations when integrat-
ing user feedback during the development of eHealth programs and ensure that programs are 
clear and concise whilst delivering their goals effectively.

This qualitative study highlights the many benefits of prehabilitation education including 
participants feeling prepared for surgery and recovery. THR patients credit HIPPER for help-
ing them manage their expectations and their successful post-surgical outcomes. A specific 
benefit of preoperative education is actively engaging patients with their recovery [44], and 
HIPPER included a module called ‘after surgery’ which contains helpful information for 
post-surgery expectations and management. However, interestingly, participants mentioned 
not revisiting the modules post-surgery. Instead, they mentioned that the current standard of 
care of pamphlets, exercise books and physiotherapy met all their needs post-surgery. Overall, 
by incorporating participant feedback, eHealth tools delivering educational prehabilitation 
such as HIPPER have the potential to be helpful, applicable, and accessible to patients, their 
caregivers and healthcare providers throughout BC and other parts of Canada. Individuals 
undergoing THR and other elective surgeries have diverse needs and surgical experiences, and 
eHealth tools may offer a solution to these challenges. The results of this study demonstrate 
the usability of eHealth by older adults and can also inform the development of other eHealth 
programs as well as the design of trials to test and implement such programs.

Strengths and limitations
This study has some limitations. It was conducted during the peak of COVID-19 resulting in 
a fluctuating number of patients on the THR surgical waitlist. Sometimes participants would 
be scheduled for surgery without our team’s knowledge and as a result, some interviews were 
conducted months after their surgery. Thus, those participants may have forgotten certain 
aspects of the program, limiting the amount of information we could collect. However, some 
participants reviewed the modules prior to the interview to refresh their memory. The sam-
ple is not completely representative of the hip replacement population as we only included 
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individuals at least 50 years old, limiting the transferability of our findings to younger indi-
viduals. However, this captures 80% of people with hip replacement. Not all HIPPER users 
agreed to participate in the interview, so our results may not represent the totality of opinions. 
Nevertheless, a majority of the HIPPER group (69%) agreed to an interview. Furthermore, 
while the intervention group was not supposed to attend in person education sessions, which 
form the current standard of care for THR preparation in BC, five participants did so any-
way. This presents the notion that attending online and in person sessions could be compli-
mentary. However, this number was only 19% of HIPPER users, and does impede the findings 
of the usability of HIPPER as an eHealth program.

Conclusion
Prehabilitation offers a multitude of benefits by providing realistic expectations for patients 
and preparing them to have the best possible outcomes. Delivering a prehabilitation pro-
gram through an eHealth platform improves accessibility, potential for cost-effectiveness 
and provides flexibility. Our results support the simple usability of eHealth programs such as 
HIPPER, especially amongst older adults. We demonstrated that eHealth programs that incor-
porate stakeholder perspectives can deliver effective educational prehabilitation programs for 
THR surgery and recovery. We found that an eHealth program enhanced participants’ con-
fidence, reassured them, and prepared them for surgery and recovery. Features such as past 
patient interviews, equipment information, and practical resources were highly appreciated. 
This information can help health care providers understand what patients find useful to pre-
pare for THR and inform the development of further eHealth tools. These encouraging results 
favor further development and implementation of HIPPER and similar eHealth programs. 
Future work should focus on conducting large scale studies to explore what motivates patients 
to complete these programs and facilitators to their successful implementation in existing 
healthcare systems.
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