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Abstract

Optimizing patient satisfaction following total hip and knee arthroplasty represents a pivotal 
challenge in contemporary orthopaedics, contingent upon a complex interaction of clini- 
cal and psychosocial factors. A review of the literature demonstrates that patient satisfac-
tion is determined not only by the technical parameters of the surgery but, primarily, by 
age, social support, psychological status (anxiety, depression), and the efficacy of pain 
management. A significant issue remains the gap between preoperative expectations and 
the actual functional outcome which, in the absence of adequate education, frequently 
becomes a source of dissatisfaction. The results of the analysis indicate the necessity of 
implementing holistic perioperative care and precise staff – patient communication, both 
of which, are essential for improving the subjective assessment of treatment effects and 
the effective management of the recovery process.
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Streszczenie

Optymalizacja satysfakcji pacjentów po endoprotezoplastyce stawu biodrowego i kola-
nowego stanowi kluczowe wyzwanie współczesnej ortopedii, zależne od złożonej inter-
akcji czynników klinicznych oraz psychospołecznych. Analiza piśmiennictwa dowodzi, 
że zadowolenie chorego determinują nie tylko parametry techniczne operacji, ale przede 
wszystkim wiek, wsparcie społeczne, stan psychiczny (lęk, depresja) oraz skuteczność 
kontroli bólu. Istotnym problemem pozostaje luka między przedoperacyjnymi oczeki-
waniami a rzeczywistym wynikiem funkcjonalnym, co przy braku odpowiedniej eduk-
acji staje się częstym źródłem niezadowolenia. Wyniki analizy wskazują na konieczność 
wdrożenia holistycznej opieki okołooperacyjnej i precyzyjnej komunikacji personel – 
pacjent, co jest niezbędne dla poprawy subiektywnej oceny efektów leczenia i skutec-
znego zarządzania procesem rekonwalescencji.

Słowa kluczowe: Satysfakcja pacjenta, endoprotezoplastyka stawu biodrowego, endo-
protezoplastyka stawu kolanowego, oczekiwania pacjenta, czynniki psychospołeczne.

Introduction 

Despite the high efficacy and technological advancements in total hip arthroplasty (THA) 
and total knee arthroplasty (TKA), a considerable proportion of patients remain not fully 
satisfied with surgical outcomes. Dissatisfaction rates following primary THA range from 
7% to 20% [1], while for TKA, they may reach from 15% to as high as 25% [2].

On one hand, patient dissatisfaction with surgical outcomes may stem from purely medical 
causes; for instance, the significantly higher frequency of dissatisfaction in knee arthro-
plasty compared to hip arthroplasty is likely attributable to the highly complex kinematics 
of the knee joint (which performs complex flexion, extension, rotational, and sliding move-
ments made possible by the precise interaction of bones, ligaments, menisci, and the patella) 
as well as a more demanding surgical technique [3]. On the other hand, it must be noted 
that patient satisfaction with received services is a complex, multidimensional construct 
that extends beyond objective, measurable clinical outcomes (e.g., postoperative range of 
motion) and encompasses the patient’s subjective feelings resulting from their satisfaction 
with the provided medical services. This implies that patient satisfaction is influenced by 
both medical and non-medical factors [4-5]. From the patient’s perspective, what matters 



107Determinants of Patient Satisfaction Following Total Hip and Knee...

(to varying degrees) is not only the treatment outcome in the form of a successful surgical 
procedure and the absence of associated complications, but also many other factors, such as 
the empathy and respect shown by the staff, comfort, and the clinical environment in which 
the care was provided. The quality of communication with the medical team is also crucial 
for the patient, i.e., whether they received sufficient and understandable information about 
their disease, the planned treatment, possible side effects, and prognosis [4]. This indicates 
that the final assessment of treatment satisfaction is influenced by a multitude of interconnec- 
ted elements, both strictly medical and non-medical, related to the patient’s expectations 
and perception of the services provided. The literature also highlights that treatment satis-
faction, including that with surgical treatment associated with joint arthroplasty, is indirectly 
influenced (with varying intensity) by various demographic, social, psychological, and 
other factors, concerning, for example, the patient’s health status and support from loved 
ones during their illness. In the era of patient-centered medicine, understanding these vari-
ables becomes crucial important for achieving greater patient satisfaction with treatment 
and improving the quality of care. Knowledge of the various factors affecting patient satis-
faction with the medical service of joint arthroplasty can form the basis for implementing 
individualized and holistic interventions, which may significantly contribute to increasing 
patient satisfaction and improving treatment outcomes.

Aim of the Study 

This review aims to synthesize current knowledge on patient satisfaction determinants. 
It focuses specifically on outcomes following total hip and knee arthroplasty. Particular 
emphasis is placed on demographic, psychosocial, and clinical factors. The crucial role 
of nursing staff in preoperative education is also discussed. This includes their influence 
on the subjective evaluation of therapeutic outcomes.

Methodology 

This study was conducted as a classic narrative review. Therefore, the rigorous selection 
criteria of PRISMA guidelines were not applied. Literature searches were performed in 
selected medical databases, including PubMed and Scopus. English and Polish litera-
ture from 2004–2025 was subjected to analysis. The primary selection criterion was the 
focus on subjective patient satisfaction. The role of preoperative expectations in ortho-
pedic care was also examined.
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Demographic and Social Factors and Patient Satisfaction 

Various demographic and social factors have been analyzed in the literature. They are 
evaluated regarding patient satisfaction following joint arthroplasty. The described vari-
ables include patient age, sex, and socioeconomic status. Furthermore, race, ethnicity, 
marital status, and social support were examined.

Patient age 

The relationship between patient age and satisfaction following joint arthroplasty is complex 
and presented variably in the available literature. A study by L. Okafor et al. indicates 
that younger patients after arthroplasty may experience lower satisfaction, which may be 
related to their higher functional expectations and more active lifestyle prior to surgery 
[4]. Choi YJ et al. also note (based on literature data) that patient satisfaction was signifi-
cantly lower in the group under 55 years of age due to persistent residual symptoms and 
functional deficits after the procedure [6].

Conversely, Mancuso et al. demonstrated that young patients have the greatest chance of 
achieving good results and higher satisfaction after arthroplasty. However, they add that 
patients with higher preoperative expectations may have greater difficulty achieving the 
expected satisfaction after surgery [1]. Still other analyses indicate that older patient age 
is a positive predictor of satisfaction, which may result from relatively lower expectations 
after sometimes many years of living with osteoarthritis [7-8].

It should also be noted that the number of THA and TKA procedures is rapidly increasing 
among patients of working age (up to 60-65 years old), which makes the desire for 
a quick return to work an important element of recovery for them, potentially translating 
into a sense of greater satisfaction with the effects obtained after the entire treatment and 
rehabilitation process [9].

Literature synthesis indicates that younger age increases the risk of dissatisfaction. This 
often results from the absence of full functional recovery. Conversely, lower expectations 
in older patients correlate with higher satisfaction. This occurs despite more limited func-
tional improvements.

Patient gender 

The influence of gender on satisfaction is also not unequivocal. Some literature sources 
state that the female gender is more often a risk factor for lower satisfaction after joint 
arthroplasty [2, 10]. The reason for this state of affairs is cited as the fact (as shown by 
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observations) that postoperative residual pain and stiffness occur more frequently in 
women after arthroplasty [6].

It is also noted that, although not directly related to patient dissatisfaction, lower levels 
of satisfaction after surgery in women may result from the fact that women primarily 
perform household chores during which they are forced to adopt various body positions, 
while most surgeons recommend avoiding squatting after hip or knee arthroplasty, which 
may cause discomfort from minor mobility limitations [10].

Some publications point out that the male gender is generally associated with slightly 
higher satisfaction after joint arthroplasty, even with less improvement in terms of pain. 
However, as the literature emphasizes, in many studies gender is often a component of 
secondary analysis, which has no connection or has unclear significance for overall patient 
satisfaction with arthroplasty [4]. Furthermore, interestingly, a study based on the Italian 
registry of orthopaedic implants found that the risk of septic loosening of the hip prosthesis, 
which is a serious complication, is almost two times lower in women than in men [11].

Patient satisfaction regarding sex is determined by clinical and social factors [2, 6, 10-11]. 
Female patients may report lower satisfaction levels [6,10]. This is often associated with 
higher pain intensity. Limitations in domestic activities also influence these outcomes [6,10].

Socioeconomic status 

Socioeconomic status, defined by factors such as education, income, and occupation, 
belongs to the significant factors causing health inequalities in most fields of medicine. 
The influence of socioeconomic status on health outcomes is also visible in orthopaedic 
procedures, such as total hip and knee arthroplasty.

It is noted that patients qualified for joint arthroplasty procedures and those with lower 
socioeconomic status experience worse clinical outcomes – increased mortality and higher 
complication rates are observed in this group. It is considered that socioeconomic status 
is a significant factor influencing health inequalities, including in orthopaedics. Patients 
with low socioeconomic status report worse preoperative and postoperative results, mainly 
due to poorer functioning and greater pain complaints.

It is emphasized that the disadvantageous health situation associated with low socio-
economic status may result from several causes, including a less healthy work environ-
ment for people with low socioeconomic status and limited access to medical care [12]. 
Conversely, other studies have shown that patients with higher annual incomes reported 
greater improvement in pain after arthroplasty [13]. However, the authors of this study 
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did not explain the significance of this factor (higher annual income) for greater improve-
ment in postoperative pain management.

Nevertheless, it can be assumed that higher income may translate into greater access to 
private medical consultations (including rehabilitation facilities), more expensive but also 
more effective methods of postoperative pain management, and may allow for a faster 
return to fitness and professional activity (e.g., due to the possibility of not returning to 
work too early after the procedure or appropriate adaptation of the workplace for the 
patient), which may improve well-being and reduce pain. It should also be remembered 
that financial issues are generally a strong source of stress, and prolonged sick leave asso-
ciated with surgical treatment and lack of quick return to work may intensify pain percep-
tion and negatively affect treatment outcomes.

Interestingly, as noted by JM Bonsel et al., despite worse clinical outcomes in patients 
with low socioeconomic status, these differences do not always translate into greater dis- 
satisfaction in the lower status group. This may result from the fact that people in a more 
difficult material situation generally express greater satisfaction with care, even if other 
indicators show worse results [12].

The impact of educational level on satisfaction following arthroplasty must also be consider- 
ed. Some publications identify lower education as a factor leading to reduced postopera-
tive satisfaction [14]. However, another study found that patients with higher education 
reported significantly less functional improvement. This group consisted of secondary 
school graduates compared to patients with lower educational levels [13]. Therefore, 
educational level as an isolated factor is highly non-specific for predicting satisfaction. 
Socioeconomic status significantly modifies treatment outcomes and pain perception after 
arthroplasty [12-13]. These complex relationships and the impact of expectations require 
further in-depth analysis.

Race/ethnicity 

Racial differences are another factor that can be considered through the prism of experi-
encing satisfaction after joint arthroplasty surgery. Studies by O.C. Burke show (N = 2517  
after hip arthroplasty, N = 2114 patients after knee arthroplasty) that Black patients are 
less likely to be fully satisfied with hospital care related to the arthroplasty procedure, 
including nursing and surgical care, compared to White patients.

The author of this article himself cites observations and conclusions from other researchers 
of this problem from the literature and indicates that it is a complex issue. Firstly, in some 
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studies, physicians perceived White patients as more willing to adhere to medical recom-
mendations and confirmed greater sympathy towards them than towards Black patients. 
These findings indicate the possibility that the physician’s implicit bias may influence 
their perception of Black patients and affect relationships with them.

Secondly, a survey conducted in 2018 by the Harvard T.H. Chan School of Public Health 
(cited after O.C. Burke) showed that as many as 32% of Black Americans experienced 
racial discrimination during a visit to a doctor or clinic, which may indicate a tendency for 
Black individuals to rate medical services worse. Thirdly, Takeshita et al. discovered (cited 
after O.C. Burke) that Black patients treated by Black surgeons rated medical services 
better than when provided by light-skinned surgeons or surgeons of Asian descent [14].

Analysis indicates the necessity of eliminating biases in provider-patient relationships. 
Building trust is essential for patient satisfaction regardless of ethnic origin. These actions 
form the basis of professional medical care [14].

Marital status and social support 

Factors influencing the level of satisfaction after arthroplasty also include the patient’s 
marital status and whether they live alone or with a loved one. As proven in a study by 
N. Frane et al., the patient’s marital status matters in the context of perceived satisfac-
tion after arthroplasty – patients who are married more often report higher satisfaction 
with surgical treatment of the joint compared to single, divorced, or widowed individuals.

As the author of this study notes, support for the patient from their spouse or close partner 
after surgery cannot be overestimated. Support obtained after surgery from a loved one 
can constitute a form of positive emotional and psychological reinforcement, but also 
physical support (help with self-care activities) and generally positively affects patient 
treatment outcomes, including pain tolerance and physical fitness [15].

Some studies on patient satisfaction after arthroplasty surgery show that the level of 
patient satisfaction is also influenced by whether they live alone or with another/other 
loved ones. As some studies prove, living alone is associated with lower satisfaction 
[16], while patients living, for example, with three adults (implicitly, who can help the 
patient after surgery) report greater functional improvement and are thus more satisfied 
with treatment outcomes [13].

Similar observations were made by L. Yao et al., who, based on their own research in patients 
after hip and knee arthroplasty (N = 139), stated that social support (including family, friends, 
and other significant persons for the patient) is an important factor positively influencing 
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the level of participation in treatment perceived by the patient themselves and the indepen-
dence of patients after surgery [17]. As other studies prove (N = 119), social support is also 
an important factor for patients in the rehabilitation process after arthroplasty, because it 
positively affects the patient’s sense of health and their general functioning; a study based 
on the Groningen Social Support Scale (GSSS) [18].

Interesting observations regarding the role of patient support after joint arthroplasty are 
provided by T. Kamp et al., who demonstrated based on their own research (N = 190) that 
the occupational medicine physician plays a special role in patient support after arthro-
plasty in the context of returning to professional activity. In the study, T. Kamp et al. 
observed that social support from the occupational medicine physician, both before and 
after surgery (but also from the patient’s supervisor after surgery), was significantly asso-
ciated (contributed) to returning to work within 6 months from the moment the surgical 
procedure was performed.

These authors proved that patients who felt support from the occupational medicine physi-
cian before surgery had as much as a 2.5 times greater chance of returning to work, and after 
surgery, these chances increased to 3 times in the case of support from the occupational 
medicine physician and 2.6 times in the case of support from the supervisor at work [9].

Patients living with another person report higher satisfaction after arthroplasty than those 
living alone. This observation indicates the significant role of family and social support 
during recovery. Practical help from family or partners includes assistance with hygiene, 
dressing, and shopping. Transport to medical appointments and physiotherapy visits is 
also a vital component of support. Furthermore, adapting living environments to current 
medical needs reduces the patient’s physical burden. Such assistance decreases stress and 
improves overall patient well-being. Consequently, these factors positively influence the 
subjective evaluation of therapeutic outcomes. Support from physicians and employers is 
also essential for the recovery process. This professional and workplace encouragement 
facilitates a faster return to employment.

Psychological factors and patient satisfaction 

Among the psychological factors that have been analyzed and described in the literature 
regarding patient satisfaction after joint arthroplasty are the patient’s emotional and mental 
state and (in some publications) the role of the patient’s personality is also mentioned.
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Patient’s emotional and mental state prior to surgery (anxiety, depression, pain 
catastrophizing) 

The patient’s mental state has a significant impact on the overall level of satisfaction 
assessing a given medical service. Preoperative psychological factors, such as depression, 
anxiety, and pain catastrophizing (exaggerated, negative thinking about pain, magnifying 
pain), as well as low self-sufficiency (low independence), and poor skills in coping with 
daily problems due to illness, can be predictors of unsatisfactory treatment outcomes [19].

As noted by Z. Shao et al., a history of depression in a patient is an important factor for 
dissatisfaction after joint arthroplasty. Patients with preoperative symptoms of anxiety 
and depression are more at risk of dissatisfaction after arthroplasty than patients without 
these symptoms [1]. Furthermore, pain catastrophizing is a significant negative factor 
influencing the level of satisfaction.

Pain catastrophizing can lead not only to intensified anxiety, depression, and stress but 
also contribute to isolation and problems in interpersonal relationships and may lead to 
limitation of physical activity. In sum, this negatively affects the final result of arthro-
plasty in both functional and pain aspects, consequently diminishing the importance and 
satisfaction of joint arthroplasty in the patient’s perception [19].

However, in one study conducted six months after surgery, depressive symptoms in the 
patient did not appear to have a significant impact on the level of patient participation in 
social life. As the authors of this study write, this may result from the fact that individuals 
with pre-existing depression who have already undergone joint replacement surgery ulti-
mately felt a reduction in depressive symptoms, which can be attributed to the improve-
ment in joint function caused by the surgery and the reduction of adverse symptoms, 
such as pain [17].

Role of patient personality 

Some studies suggest that a patient’s sense of satisfaction after surgery may also result 
from their personality type. In one such study, patients with an extroverted personality 
were more satisfied with the effects of arthroplasty than those with an introverted or 
anxious personality [20]. However, it is noted that the influence of human personality on 
the level of satisfaction with received medical services is not simple to determine. This 
is emphasized by other publications indicating that patient satisfaction appears to be only 
marginally related to personality [21].
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As follows from the above, the patient’s mental state is of great importance for their satis-
faction after joint arthroplasty, because preoperative symptoms of anxiety, depression, 
and pain catastrophizing may predispose to unsatisfactory treatment outcomes. However, 
it should be emphasized that in some patients, depressive symptoms may decrease after 
surgery due to the improvement in joint function and pain reduction obtained after the 
procedure. Thus, the influence of the patient’s personality on their satisfaction after joint 
arthroplasty is an important factor that may significantly affect the overall level of satis-
faction with medical care.

Comorbidities and general patient health status vs. patient satisfaction

Primary osteoarthritis 

Patients with primary osteoarthritis, as shown by the study of J. Lošťák et al., demon-
strate significantly high satisfaction with treatment results. Their satisfaction is related to 
a higher level of activity assessment and greater functional abilities after the performed 
arthroplasty [22]. Y.J. Choi et al. also note that patients with rheumatoid arthritis report 
high satisfaction after arthroplasty, which may be related to achieving their main expec-
tation, i.e., relief from pain after the procedure, or it may also result from the generally 
lower expectations of this group of patients [6].

Number of previous surgeries 

As indicated by the observations of J. Lošťák, previous surgeries on the joint undergoing 
arthroplasty are a burdening factor (associated with a greater risk of complications, as well as 
longer and more difficult recovery), generally, patients undergoing another surgery are less 
satisfied with the obtained effects than the group of patients operated on for the first time [22].

Other chronic diseases 

The results of some studies indicate that the presence of various chronic comorbidities 
may significantly affect the perioperative course and thus be associated with worse post-
operative results and a lower assessment of satisfaction with provided medical services. 
It was found, among other things, that patients with diabetes, chronic lung disease, and 
kidney disease (in the absence of good control of these conditions) are exposed, inter alia, 
to a greater risk of surgical site infections, thromboembolic disease, and various surgical 
complications. Therefore, in the perioperative period, care should be taken to optimize 
the patient’s condition in order to ensure the lowest perioperative risk and thus increase 
their physical and mental comfort [15].
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Furthermore, it is also indicated that chronic back pain or pain in joints other than the 
operated joint significantly affects the level of patient dissatisfaction after joint arthro-
plasty. Relieving the patient or reducing their pain ailments as a result of the procedure 
does not mean that they will always be fully satisfied after the procedure – the elimina-
tion of pain in one place does not necessarily mean the complete release of the patient 
from discomfort [6].

ASA score 

As indicated by various studies, the higher the score the patient received in the preopera-
tive ASA (American Society of Anesthesiologists) scale, which indicates a greater burden 
of various systemic diseases and greater perioperative risk, the less satisfied the patient is 
with the effects of arthroplasty [1,10,22]. Multimorbidity usually means a greater risk of 
various perioperative complications, which may affect the length and nature of recovery.

As follows from the results of the studies cited above, patients with primary osteoarthritis 
or rheumatoid arthritis show a high level of satisfaction after joint arthroplasty, often due to 
pain relief and improvement in function. However, it should be emphasized that previous 
surgeries on the same joint, the presence of other chronic diseases in the patient (such as 
diabetes or lung diseases), and a high score on the ASA scale (indicating a greater health 
burden) negatively affect the level of satisfaction in the patient due to the increased risk 
of complications and sometimes persisting pain in other parts of the body.

Other factors and patient satisfaction

Body Mass Index (BMI) 

A number of scientific studies indicate a lack of a direct relationship between patient 
obesity and the level of their satisfaction after surgery [22]. In a study by I. Pasqualini 
et al., it was found that although obese patients after total knee arthroplasty initially felt 
greater improvement in terms of pain reduction and functional improvement in the short 
term after the procedure, at 1 year from the surgery, their level of satisfaction was compar-
able to patients with a lower BMI [23]. Similar conclusions were drawn when studying 
patients after hip arthroplasty, where it was found that patient satisfaction after the proce-
dure did not differ depending on the BMI result [24].

An interesting factor that may explain the lack of large differences in satisfaction felt by 
a patient with obesity after the procedure compared to patients without obesity is their 
preoperative expectations. It is suggested that patients with obesity may feel (despite the 
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risk and greater probability of various complications related to obesity and multimor-
bidity) comparable satisfaction to other patients (i.e., without obesity) precisely because 
of their own lower preoperative expectations.

This is confirmed by data from the Australian registry, which indicate that patients with 
a higher BMI have significantly lower expectations regarding mobility, joint pain, and 
general health status. Although objectively worse postoperative results were noted in 
the group of patients with obesity, the satisfaction of these patients was comparable to 
non-obese individuals. This may result from the fact that even with worse functional results 
(e.g., pain scales, functionality), the achieved improvement meets or even exceeds their 
low expectations [25]. In contrast to the above data, one new study indicates that a higher 
BMI index was a strong predictor of postoperative satisfaction after knee arthroplasty [8].

Pain management 

Management of pain associated with arthroplasty surgery is a very important element 
of perioperative care and has a direct impact on patient satisfaction. From the patient’s 
perspective, the assessment of pain intensity and its treatment can be considered from at 
least a twofold, i.e., 1. effective pain treatment in the early postoperative period and 2. the 
impact of the performed procedure on chronically felt pain (prior to the surgical proce-
dure in connection with joint degeneration) and its comparison with the possible presence 
and intensity of pain after surgery (e.g., several months or 1 year after the procedure).

It is considered that one of the main indications for joint arthroplasty is pain, and its allevia- 
tion is a very important element of maximizing patient satisfaction [4,16]. L. Okafor et 
al. point out that preoperative pain management using non-steroidal anti-inflammatory 
drugs (NSAIDs) is associated with improved recovery, increasing both general patient 
satisfaction and satisfaction with effective pain management; however – as emphasized by 
the cited authors – pain management in the postoperative period is strictly correlated with 
patient satisfaction. Interestingly, some studies indicate a negative relationship between 
increased postoperative use of opioids and patient satisfaction with pain management; 
pain reduction through the administration of opioids alone may adversely affect patients 
due to various negative side effects, which may be assessed by the patient as significantly 
affecting their well-being and thus influence the level of satisfaction [4].

Interestingly, in the study by Lošťák et al., no relationship was found between pain inten-
sity assessed on the VAS scale before surgery and postoperative satisfaction [22]. It must 
be emphasized that some studies indicate a positive correlation between the patient’s 
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perception of pain control after joint arthroplasty and their perception and assessment 
of the orthopaedist, nurse, and overall satisfaction with the entirety of surgical treatment 
[26], which indicates that appropriate pain management is a significant factor influencing 
the level of patient satisfaction with provided medical services [4].

Length of hospital stay 

Some publications indicate that a longer patient stay in the hospital after joint arthroplasty 
is associated with lower satisfaction – each additional day of stay may be associated with 
a reduced level of patient satisfaction. It is noted that the earliest possible discharge of 
the patient after the procedure (provided there are no specific medical contraindications) 
is generally well perceived by them and positively affects patient satisfaction. It is also 
pointed out that the patient’s positive perception after early discharge following the proce-
dure occurs mainly when the patient returns from the hospital to their own home (where 
they receive family support), and not to a rehabilitation center [4, 15].

Shared decision-making 

One of the important factors influencing patient satisfaction after joint arthroplasty is shared 
decision-making, i.e., a process in which the physician and patient cooperate in making 
decisions regarding the patient’s treatment. It is considered that the patient’s participation 
in making any decisions concerning their treatment (e.g., the choice – if possible – of the 
type of prosthesis, the choice of room – single vs. multi-person – where the patient will 
stay during hospitalization, or the type of diet preferred by them) emphasizes their impor-
tance and thus contributes to increasing the level of satisfaction [27].

Preoperative education 

Patient satisfaction levels after arthroplasty are also influenced by preoperative education 
–such as a longer conversation or a dedicated information meeting discussing all important 
issues of interest to the patient related to the entire perioperative period. As shown by the 
study of J.L. Giardina et al., preoperative education in patients undergoing joint arthro-
plasty (N = 49) plays a very important role in shaping realistic expectations related to 
the procedure and its results, which contributes to increasing patient satisfaction [28].

Similar conclusions were obtained in other studies; Z. Shao et al. showed that patients 
who took additional courses (educational meetings) in the field of physiotherapy methods 
and techniques indicated after arthroplasty were more satisfied than the control group 
[1], while the study by M.C. Wang et al. indicates that knowledge of what the patient can 
expect before surgery and how to cope with pain during the recovery period is one of the 
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significant factors influencing higher ratings of satisfaction with medical care related to 
arthroplasty [27].

Quality of care and patient-staff relationships 

Factors influencing the level of patient satisfaction with medical services related to joint 
arthroplasty also include the quality of the patient’s interaction with the medical staff. 
Among the factors of importance to the patient are the respect shown to them by the 
staff, the quality of communication (type of information conveyed to the patient and its 
understanding by the patient), and the speed of staff’s reaction to symptoms reported by 
the patient [14].

Scientific studies also draw attention to the significant role of the orthopaedic nurse in 
the quality of medical services and the patient’s quick return to health, and thus a high 
level of patient satisfaction. It is emphasized that the nurse on the orthopaedic ward is the 
person who provides the patient with emotional support and educates them on necessary 
issues related to management after the arthroplasty procedure [29].

Furthermore, as indicated by an analysis on a  large group of Medicare patients  
(N = 112,017) from 495 hospitals, improvement in the nursing work environment is asso-
ciated with lower rates of patient readmissions to the hospital, which obviously affects 
their final level of satisfaction with provided medical services. As indicated by the study 
of K.B. Lasater et al., who analyzed patient readmissions to the hospital (10 and 30 days 
after initial discharge) after arthroplasty, 6% of patients were readmitted to the hospital 
due to various health complications and/or medical complications, of which half had to 
be re-hospitalized within the first 10 days after earlier discharge.

As indicated by the authors of this analysis, after adjusting for patient and hospital charac- 
teristics, patients had an 8% higher probability of re-hospitalization within 30 days after 
discharge and a 12% higher probability of re-hospitalization within 10 days after discharge 
in the case of increasing nursing workloads with care for additional patients on the ward. 
Patients covered by nursing care in the best working conditions had a 12% lower proba-
bility of re-hospitalization after initial discharge [30].

Postoperative complications 

The occurrence of postoperative complications, especially those requiring readmission 
to the hospital, is a strong predictor of patient dissatisfaction after joint arthroplasty  
(1.9 times greater risk of patient dissatisfaction after arthroplasty in the study by  
R.B. Bourne et al.) [16]. In another study, surgical complications were associated with 
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a significant drop in KOOS, JR (Knee injury and Osteoarthritis Outcome Score Joint 
Replacement) scores, where it was found that surgical complications were associated 
with a drop of 3.5 points on the KOOS, JR scale [31], which may also into decrease in 
satisfaction with care in these patients.

Preoperative patient expectations and their impact on satisfaction 

Patient expectations are one of the most heavily researched and most significant factors 
influencing the level of satisfaction with provided medical services. It is believed that 
reducing the discrepancy between patient expectations and the surgical result, as well as 
the entire postoperative course (both in the hospital and after discharge) is very important 
for patient satisfaction [4,32]. As proven in studies, unmet patient expectations are the 
strongest predictor of dissatisfaction after arthroplasty [16], although the very nature of 
these expectations is highly complex. It should be noted that patients with higher preopera- 
tive expectations are very critical and may have greater difficulty achieving the expected 
satisfaction [1]. Also significantly, some studies indicate that it is not the initial expecta-
tions themselves, but rather the degree of their fulfillment after surgery that is a key factor 
associated with improvement in pain, joint function, and overall patient satisfaction [33].

As proven, some patients before surgery demonstrate unrealistic expectations regarding 
hospitalization and the surgical procedure itself. This applies in particular to the intensity 
of postoperative pain and the range of joint motion possible to achieve after arthroplasty. 
Often, preoperative perceptions do not correlate with the objective postoperative state. 
The results of selected studies indicate that over 50% of patients undergoing arthroplasty 
did not expect the occurrence of pain ailments after surgery. This suggests the necessity 
of implementing more comprehensive communication and preoperative education in the 
medical staff-patient relationship [34].

In summary, it should be emphasized that the degree of fulfillment of individual patient 
expectations after arthroplasty is an important determinant of patient satisfaction. There-
fore, proactive management of patient expectations through comprehensive preoperative 
education, building a partnership relationship between staff and the patient, and ensuring 
effective postoperative pain control is of fundamental importance for maximizing patient 
satisfaction. The ultimate therapeutic success, measured by patient satisfaction, thus 
depends on an integrated approach combining favorable treatment results (successful 
surgery, short hospitalization, and minimization of complication risk) with high-quality 
medical care focused on a conscious and engaged patient.
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Summary 

Patient satisfaction following total hip and knee arthroplasty is an important measure of 
healthcare quality. Its level is influenced by a very wide range of factors, from demographic 
and social, through psychological, to clinical aspects of the patient’s health status and the 
course of treatment on the surgical ward and subsequent rehabilitation. Understanding 
that the patient’s age, gender, socioeconomic status, preoperative expectations, mental 
state and comorbidities, as well as pain felt before surgery, and the quality of hospital care 
and social support co-create the final patient experience, seems essential to understanding 
how complex the concept of patient satisfaction with medical services provided to them 
is. For the staff, who play a very important role in the treatment and care process, this 
knowledge constitutes the basis for implementing individualized interventions.

References

1.	 Shao Z, Bi S. Patient satisfaction after total hip arthroplasty: Influencing factors. Front Surg. 2023 Jan 
30;9:1043508. doi: 10.3389/fsurg.2022.1043508. PMID: 36793514; PMCID: PMC9922864.

2.	 Rodriguez-Merchan EC. Patient Satisfaction Following Primary Total Knee Arthroplasty: Contribut- 
ing Factors. Arch Bone Jt Surg. 2021 Jul;9(4):379-386. doi: 10.22038/abjs.2020.46395.2274. PMID: 
34423084; PMCID: PMC8359659.

3.	 Mittelmeier W. Przyszłość endoprotezoplastyki stawu kolanowego: komponenty ceramiczne wchodzą 
do gry. CeraNews. 2015;1:5-7.

4.	 Okafor L, Chen AF. Patient satisfaction and total hip arthroplasty: a review. Arthroplasty. 2019 Sep 
2;1(1):6. doi: 10.1186/s42836-019-0007-3. PMID: 35240763; PMCID: PMC8787874.

5.	 Klem NR, Smith A, O’Sullivan P, Dowsey MM, Schütze R, Kent P, et al. S. What Influences Patient 
Satisfaction after TKA? A Qualitative Investigation. Clin Orthop Relat Res. 2020 Aug;478(8):1850-1866. 
doi: 10.1097/CORR.0000000000001284. PMID: 32732567; PMCID: PMC7371044.

6.	 Choi YJ, Ra HJ. Patient Satisfaction after Total Knee Arthroplasty. Knee Surg Relat Res. 2016 Mar;28(1):1-
15. doi: 10.5792/ksrr.2016.28.1.1. Epub 2016 Feb 29. PMID: 26955608; PMCID: PMC4779800.

7.	 Ponnamaneni D, Mangal R, Gould M, Stead T, Ganti L. Factors Influencing Patient Satisfaction with 
Total Joint Replacement Surgery. Orthop Rev (Pavia). 2024 Feb 7;16:92646. doi: 10.52965/001c.92646. 
PMID: 38343529; PMCID: PMC10853058.

8.	 Singh M, Harary J, Schilling PL, Moschetti WE. Patient Satisfaction Is Nearly 90% After Total Knee 
Arthroplasty; We Are Better Than We Were. J Arthroplasty. 2025 Jun;40(6):1521-1525.e1. doi: 10.1016/j.
arth.2024.11.038. Epub 2024 Nov 22. PMID: 39581239.

9.	 Kamp T, Stevens M, Van Beveren J, Rijk PC, Brouwer R, Bulstra S, et al. Influence of social support 
on return to work after total hip or total knee arthroplasty: a prospective multicentre cohort study. BMJ 
Open. 2022 May 27;12(5):e059225. doi: 10.1136/bmjopen-2021-059225. PMID: 35623752; PMCID: 
PMC9150170.



121Determinants of Patient Satisfaction Following Total Hip and Knee...

10.	 Ali M, Nisar F, Safri MK, Abbas M, Abdullah M, Lakdawala HA, et al. Rate and Predictors of Patient 
Satisfaction After Total Joint Arthroplasty: A Cross-Sectional Study in a Low-to-Middle-Income Country. 
Cureus. 2024 Mar 18;16(3):e56393. doi: 10.7759/cureus.56393. PMID: 38633939; PMCID: PMC11023019.

11.	 Bordini B, Caputo D, Stea S. Czy artykulacja ma wpływ na obluzowanie septyczne w przypadku pier-
wotnej endoprotezoplastyki stawu biodrowego? CeraNews. 2015;1:24-25.

12.	 Bonsel JM, Reijman M, Macri EM, Verhaar JAN, van Steenbergen LN, Bonsel GJ. Socioeconomic 
inequalities in patient-reported outcome measures among total hip and knee arthroplasty patients: 
a comprehensive analysis of instruments and domains. Int J Equity Health. 2025 May 23;24(1):147. 
doi: 10.1186/s12939-025-02520-4. PMID: 40410867; PMCID: PMC12102890.

13.	 Danielson EC, Li W, Suleiman L, Franklin PD. Social risk and patient-reported outcomes after total 
knee replacement: Implications for Medicare policy. Health Serv Res. 2024 Feb;59(1):e14215. doi: 
10.1111/1475-6773.14215. Epub 2023 Aug 21. PMID: 37605376; PMCID: PMC10771904.

14.	 Burke OC Jr, Gibbons JAB, Do HT, Y Lai E, Bradford L, Bass AR, et al. Racial Differences in Patient 
Satisfaction With the Hospital Experience Undergoing Primary Unilateral Hip and Knee Arthroplasty: 
A Retrospective Study. Arthroplast Today. 2023 Sep 16;23:101212. doi: 10.1016/j.artd.2023.101212. 
PMID: 37745963; PMCID: PMC10511336.

15.	 Frane N, Stapleton EJ, Petrone B, Atlas A, Lutsky L, Cohn RM. Patient Satisfaction After Lower 
Extremity Total Joint Arthroplasty: An Analysis of Medical Comorbidities and Patient Demographics. J 
Patient Exp. 2021 May 19;8:23743735211018089. doi: 10.1177/23743735211018089. PMID: 34179447; 
PMCID: PMC8205331.

16.	 Bourne RB, Chesworth BM, Davis AM, Mahomed NN, Charron KD. Patient satisfaction after total 
knee arthroplasty: who is satisfied and who is not? Clin Orthop Relat Res. 2010 Jan;468(1):57-63. doi: 
10.1007/s11999-009-1119-9. PMID: 19844772; PMCID: PMC2795819.

17.	 Yao L, Jia Q, Wu J, Chai Y, Gao C, Wang Y, et al. Assessing perceived participation among older adults total hip 
arthroplasty and total knee arthroplasty patients six months post-surgery: a cross-sectional study. Front Public 
Health. 2023 Nov 13;11:1282461. doi: 10.3389/fpubh.2023.1282461. PMID: 38026350; PMCID: PMC10679744.

18.	 van den Akker-Scheek I, Stevens M, Spriensma A, van Horn JR. Groningen Orthopaedic Social Support 
Scale: validity and reliability. J Adv Nurs. 2004 Jul;47(1):57-63. doi: 10.1111/j.1365-2648.2004.03065.x. 
PMID: 15186468.

19.	 Khatib Y, Madan A, Naylor JM, Harris IA. Do Psychological Factors Predict Poor Outcome in Patients 
Undergoing TKA? A Systematic Review. Clin Orthop Relat Res. 2015 Aug;473(8):2630-8. doi: 10.1007/
s11999-015-4234-9. Epub 2015 Mar 20. PMID: 25791440; PMCID: PMC4488213.

20.	 Gong L, Dong JY. Patient’s personality predicts recovery after total knee arthroplasty: a retrospective study. J 
Orthop Sci. 2014 Mar;19(2):263-269. doi: 10.1007/s00776-013-0505-z. Epub 2014 Jan 1. PMID: 24379015.

21.	 Hendriks AA, Smets EM, Vrielink MR, Van Es SQ, De Haes JC. Is personality a determinant of patient 
satisfaction with hospital care? Int J Qual Health Care. 2006 Apr;18(2):152-8. doi: 10.1093/intqhc/
mzi102. Epub 2006 Feb 10. PMID: 16473922.

22.	 Lošťák J, Gallo J, Zapletalová J. Spokojenost s náhradou kolena: analýza předoperačních a perioper-
ačních parametrů u 826 pacientů [Patient Satisfaction after Total Knee Arthroplasty. Analysis of Pre-Op-
erative and Peri-Operative Parameters Influencing Results in 826 Patients]. Acta Chir Orthop Traumatol 
Cech. 2016;83(2):94-101. Czech. PMID: 27167423.



122 Sławomir Chudziński, Wojciech Kapała

23.	 Pasqualini I, Huffman N, Redfern RE; Digital Health in Arthroplasty Writing Committee; Piuzzi NS. 
Despite Greater Improvement in Pain and Function Among Obese Patients Shortly After Total Knee 
Arthroplasty, There is No Difference in Patient-Reported Outcomes and Satisfaction Between Body Mass 
Index Classes at 1 Year Postoperatively. J Arthroplasty. 2024 Jul;39(7):1719-1725.e1. doi: 10.1016/j.
arth.2024.01.043. Epub 2024 Feb 2. PMID: 38309635.

24.	 Huffman N, Pasqualini I, Redfern RE, Murray TG, Deren ME, Israelite CL, et al. Patient satisfaction 
and patient-reported outcomes do not vary by BMI class in total hip arthroplasty. Eur J Orthop Surg 
Traumatol. 2024 May;34(4):1979-1985. doi: 10.1007/s00590-024-03894-x. Epub 2024 Mar 15. PMID: 
38488936; PMCID: PMC11101366.

25.	 Mulford JS, Ackerman I, Holder C, Cashman KS, Graves SE, Harris IA. The association between body mass 
index and patient-reported outcome measures before and after primary total hip or knee arthroplasty: a registry. 
ANZ J Surg. 2023 Jun;93(6):1665-1673. doi: 10.1111/ans.18449. Epub 2023 Apr 5. PMID: 37020347.

26.	 Mistry JB, Chughtai M, Elmallah RK, Le S, Bonutti PM, Delanois RE, Mont MA. What Influences How 
Patients Rate Their Hospital After Total Hip Arthroplasty? J Arthroplasty. 2016 Nov;31(11):2422-2425. 
doi: 10.1016/j.arth.2016.03.060. Epub 2016 Apr 13. PMID: 27155998.

27.	 Wang MC, Chan PH, Paxton EW, Bellows J, Koplan K, Rabrenovich V, et al. Factors Influencing Patient 
Satisfaction With Care and Surgical Outcomes for Total Hip and Knee Replacement. Perm J. 2021 Nov 
3;25:21.043. doi: 10.7812/TPP/21.043. PMID: 35348097; PMCID: PMC8784075.

28.	 Giardina JL, Embrey K, Morris K, Taggart HM. The Impact of Preoperative Education on Patients Undergoing 
Elective Total Hip and Knee Arthroplasty: The Relationship Between Patient Education and Psychosocial 
Factors. Orthop Nurs. 2020 Jul/Aug;39(4):218-224. doi: 10.1097/NOR.0000000000000674. PMID: 32701777.

29.	 Thomas L, Hadfield N, Munt R. Patient experience during their joint replacement journey: The role of 
the Orthopaedic Nurse Practitioner. Int J Orthop Trauma Nurs. 2024 Aug;54:101106. doi: 10.1016/j.
ijotn.2024.101106. Epub 2024 May 17. PMID: 38768543.

30.	 Lasater KB, Mchugh MD. Nurse staffing and the work environment linked to readmissions among older 
adults following elective total hip and knee replacement. Int J Qual Health Care. 2016 Apr;28(2):253-8. 
doi: 10.1093/intqhc/mzw007. Epub 2016 Feb 2. PMID: 26843548; PMCID: PMC4833205.

31.	 Brown MG, Ogunsola AS, Gwilt MS, Brady D, Granados L, Shields JS, et al. The effect of Charlson 
Comorbidity Index, race, and surgical complications on postoperative knee outcomes after total knee 
arthroplasty. Arch Orthop Trauma Surg. 2025 Apr 19;145(1):255. doi: 10.1007/s00402-025-05867-z. 
PMID: 40252121; PMCID: PMC12009251.

32.	 Hawker GA, Conner-Spady BL, Bohm E, Dunbar MJ, Jones CA, Ravi B, et al. Patients’ Preoperative 
Expectations of Total Knee Arthroplasty and Satisfaction With Outcomes at One Year: A Prospective 
Cohort Study. Arthritis Rheumatol. 2021 Feb;73(2):223-231. doi: 10.1002/art.41510. Epub 2020 Dec 
26. PMID: 32892511.

33.	 Lim WZ, Noviani M, Yeo SJ, Wong SB, Wylde V, Tan MH, et al. Expectation fulfillment is associated 
with good outcomes and patient satisfaction after knee arthroplasty: a prospective study in a multi-
ethnic Asian population. Sci Rep. 2025 Apr 30;15(1):15133. doi: 10.1038/s41598-025-91492-0. PMID: 
40307268; PMCID: PMC12043804.

34.	 Dandamudi S, Jan K, Malvitz M, DeBenedetti A, Behery O, Levine BR. Preoperative vs Postoperative 
Patient Outcome and Recovery Expectations of Total Joint Arthroplasty. Arthroplast Today. 2025 Feb 
11;32:101626. doi: 10.1016/j.artd.2025.101626. PMID: 40026486; PMCID: PMC11869528.


	_GoBack

