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Abstract 

Background: A Total Knee Replacement (TKR) is a life-changing surgery whereby the diseased knee 

joint is replaced with an artificial material causing significant influences on the life of women physically, 

psychologically, and socially.  

Purpose: Hence, the main aim of the study is to explore the experiences of women’s after TKR.  

Methods: In this qualitative study, a purposive sample of 20 females who had TKR at Orthopaedic Unit, 

Teaching Hospital, Kandy were recruited during their clinic visits. Ethical approval was obtained from 

the Teaching Hospital, Kandy. Semi-structured interviews were conducted to collect the data using an 

interview guide and data analysis was done by thematic analysis.  
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Results: Barriers to recovery, expecting the unexpected and getting support are the main themes derived 

from the data. Pain omnipresence and joint or muscle stiffness as a result of having minimum access to 

rehabilitation services are found as barriers to recovery. Women were worrying about their future as 

they experienced unexpected things after TKR, such as protect the prosthesis, engage with exercises and 

sleep disturbances while only a few of the participants had a good self-confidence to receive a good 

quality of life post-operatively. Significantly participants had good support from their families as well as 

from the health care providers.  

Conclusion: Women’s after TKR were faced various difficulties physically and psychologically while 

receiving good support from social groups. Therefore, it is recommended to have supportive 

psychological, educational and rehabilitation interventions to enhance the quality of life of the women 

after TKR. 

Keywords— Total knee replacement, physical, psychological, and social experiences, quality of life 

1. INTRODUCTION 

Total knee replacement (TKR), also known as total knee arthroplasty, is a surgical intervention in which 

the exhausted or damaged surfaces of the knee joint are removed and replaced with artificial 

parts/prostheses. TKRs are performed to relieve pain and improve the mobility of the affected people. 

The success rate of the TKR surgery was reported as approximately 90% (Callahan et al., 1994). 

According to the statistics more than 600,000 knee replacements are performed each year in the 

United States and approximately 30 000 TKRs are carried out in England and Wales each year 

(OrthoInfo, 2015; Department of Health, 1991). Because of changing demographic characteristics, a 

study found that there is likely to be a 30% increase in the need for all total joint replacements in the 

coming three decades (Birrell et al., 1999). 

TKR surgery is commonly indicated for severe osteoarthritis of the knee in which the joint cartilage 

gradually wears away. It often affects older people with physiological changes in the body. In a normal 

joint, “articular cartilage allows for smooth movement within the joint, whereas in an arthritic knee the 

cartilage itself becomes thinner or completely absent” (Scott et al., 2018). This can cause pain and a 

restricted range of motion in the joint. American Academy of Orthopedic Surgeons are recommended to 

conduct a TKR surgery when failure to substantially improve with other treatments such as anti-
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inflammatory medications, cortisone injections, lubricating injections, physical therapy, and or other 

surgeries. Rehabilitation begins as the gold standard immediate intervention following the surgery 

(WHO, 2011). The client is directed to a physiotherapist to learn specific exercises to strengthen their 

leg and restore knee movement and these interventions will strongly help to improve their quality of life 

(WHO, 2011). 

Although TKR is considered a successful intervention for severe osteoarthritis, problems have been 

highlighted in several studies in the literature. Here using various types of prosthesis, rehabilitation 

measures and pain relief measures affect to examine the effectiveness of TKR (Dieppe et al., 1999). 

Further, systematic reviews of the studies were stated that the time to failure or revision surgery was the 

main or only outcome rather than patient-centered outcomes (Dieppe et al., 1999: Dieppe etal., 2001).  

Furthermore, the postoperative period was described as a relief of pain and feeling of joy, although a 

rough and tedious rehabilitation phase then began (Engstrom et al., 2017). Moreover a study revealed 

that the patient's experience does not begin or end with surgery as they struggle to manage their pain 

every time and management of their health and daily lives was impacted by the rehabilitative 

experiences (Webster et al., 2013). 

TKR patients are faced physical, psychological, and social problems such as pain, joint stiffness, distress, 

sleep disturbance, lack of family support which are directly affected their quality of life (Westby & 

Backman, 2010). Meanwhile, some patients are adapting themselves successfully during the post-

operative period after TKR surgery. This may be the first study of this nature conducted in Sri Lanka. 

Hence the purpose of this study is to explore the experiences of women’s after TKR in the orthopaedic 

unit at Teaching Hospital Kandy. These findings support increasing the knowledge among health care 

professionals to conduct awareness programs for the patients, family members and caregivers who 

underwent TKR surgery. It will help to cope with negative experiences and to carry out their life tasks 

successfully. On the other hand, this study finding helped to reduce the complications, re-hospitalization, 

and government expenditures of TKR clients. 
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2. METHODOLOGY 

A qualitative phenomenological approach was used for this study to explore the experience of 

women’s after TKR from February 2018 to April 2018. Qualitative research is use to examine subjective 

human experience by using non-statistical method of analysis (Borbasi & Jackson, 2012). A total of 20 

females who are attending to Orthopaedic Clinic, Teaching Hospital Kandy after three months had 

experienced TKR were purposively recruited for the study. Data saturation was considered to determine 

the sample size (Dworkin, 2012). Women who could speak in Sinhala, volunteers who were willing to 

participate in this study, and who were able to articulate their experiences were included. Women who 

had other chronic disease conditions were excluded. 

 

Ethical approval was obtained from the Ethics Review Committee of the Teaching Hospital, Kandy 

and permission were obtained from the authorities of the same hospital to conduct the study. Voluntary 

participation was encouraged, and researchers obtained signed written informed consent from the 

women before participation. Privacy and confidentiality were maintained throughout the study. Data was 

collected through face-to-face in-depth interviews, using a semi-structured interview guide developed by 

the research team based on the literature and objectives of the study which were assessed physical, 

psychological and social impact following the TKR of mothers (Table 1). The interviews lasted for 30-

45 minutes time period and they were conducted by only two researchers in the team to avoid bias, after 

taking the written informed consent of the participants.  All interviews were tape-recorded with the prior 

notice of the study participants and transcribed verbatim. All personal identifiers were removed from the 

transcriptions. Each transcript was read many times by the researchers to understand the underlying 

meanings of them.  

 

The thematic analysis method was used for data analysis. Primary the data coding was done, and then 

the identified codes were clustered to emerge themes. Relevant themes were identified following the 

Colaizzi’s phenomenological approach (Colaizzi, 1978). When writing the detailed description, relevant 

quotes were translated into English from the Sinhala language by two researchers and the consensus was 

achieved. In the reporting of this study, researches utilized the consolidated criteria for reporting 

qualitative research (COREQ) (Tong et al., 2007). 
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Table 1. Interview guide 

1 Could you tell me about your post-operative physical experience (physiological 

changes)? 

Probe: bodily changes, pain, sleeping, activities of daily living, travelling 

2 Could you tell me about your post-operative psychological experience? 

Probe: distress, fear, self-confidence, independency, flash of the surgery, religious 

support 

3 Could you tell me about how your family, relatives and neighbours reacted to your 

surgical experience? 

Probe: family members thoughts and support towards you, how you think about their 

support, how others react after heard about the surgery, support given by work place 

colleagues 

4 Could you tell me how health care personals inside the ward and the clinic assist you to 

face to the surgery and thereafter? 

Probe: nurses communication, counselling, post-operative care, pain management, 

medical officers support, empathy 

5 Could you explain the information you obtained about post-operative management and 

corrective equipment? 

Probe: rehabilitation and use of prosthesis 

 

3. FINDINGS 

  Based on the collected data, demographic details and the experience of women’s after TKR were 

described. Significantly, in this study, all of the study participants were above 60 years old. Most of the 

clients had education up to an advanced level of education and they were retired from their professions. 

Figure 1 is illustrated the experience of the women after TKR as a model.  
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Figure 1: Experiences of women after TKR as a model 

 

  Three themes were derived from the findings: barriers to recovery due to disease conditions, expecting 

the unexpected and getting support. Figure 1 is illustrated the experience of women’s after TKR as a 

model. 

 

3.1 Barriers to recovery 

Thematic analysis of the interviews identified barriers to recovery due to the disease condition as a 

major theme. The sub-themes were derived as pain omnipresence and joint or muscle stiffness as a result 

of having minimum access to rehabilitation services.  All participants had above discomforts in more or 

fewer levels. These are most evident by following the views and ideas of the participants.  

 

One of the significant findings was pain omnipresence following the surgical treatment just after they 

were brought to the ward and thereafter. Participants have complained that analgesics (painkillers) were 

not sufficient to control the deep pain and the pain radiates to the whole body. Further mentioned the 

pain was gradually reduced. It can have substantiated by participants’ own words: 

 

  “Oh my god, I can’t bend the leg. I feed a tremendous pain after surgery. Sometimes I can’t tolerate 

that pain. I did not think this surgery is very pain full. I don’t know how many people with TKR surgery, 

I’ve had in seen the last few days come in and they’re stunned that they have pain postoperatively. 

They’re so not prepared to the desire of pain they are going on experience” (Client Ms. D). 
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•Poor rehabilitation
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• Sleep disturbances
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“Inability to do my work by myself was a pressing concern to me. I felt that my energy was drained. 

The huge pain I felt was a discomfort to me. Therefore, I feel angry. Any analgesics can’t reduce my 

pain” (Client Ms. N). 

 

Rehabilitation services improve the speedy recovery and by means enhance the quality of life of affected 

women. Because of poorly administered physical and psychological rehabilitation interventions, women 

were facing joint and muscle stiffness. Clients were got angry with themselves and others regarding this:  

 

"After surgery, the consultant doctor asked me to show him how I bend my knee. I could not do it 

properly at that time. I got angry with myself for not being able to do as I wished. My neighbor on the 

next bed did it nicely and I felt a pang of anger towards her as well" (Client Ms. E). 

 

“Pre-operative we visit the orthopaedic clinic, doctors advised us after surgery 1st day you have to 

bend your knee about 60 and you have to gradually increase up to 120. The first day I felt very difficult 

to bend my knee. I feel very tired, painful. I can’t tolerate that exercise. The first day I merely fainted. I 

don’t like that doctor” (Client Ms. D). 

  

3.2 Expecting the unexpected 

Expecting the unexpected following the surgical intervention is to comply with both the physical and 

psychological experiences of the participants. Participants have identified many unexpected challenges 

in the post-operative period, experienced loss and sleeping disturbances have emerged as sub-themes 

under the main theme of expecting the unexpected.  

 

The majority of the participants were worried about their future, and they identified many unexpected 

challenges in the post-operative period which they felt inadequately prepared and they were unrealistic 

expectations. Some of the challengers were no adequate time and courage to attend children’s’ works, 

family functions and welfare activities. Worrying about their future was reflected by the participants as 

follows: 
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“I’m married and 61 years old and I have two daughters and two sons. Two of them are schooling 

and my younger son is going to sit for the O/L exam this year. Two of my children are studying at 

university. I’m worried about how to look after myself and my children in future” (Client Ms. G). 

 

But some participants have good self-confidence to lead a higher postoperative quality of life. They did 

not afraid about their future: 

     

“I and my husband are both retired teachers. And we live alone. After surgery, I must do my work 

myself and able to do it. I would not need help from others and I believed that I can do it. I have the 

strength to do it” (Client Ms. Q). 

 

Their daily activities had completely changed after the surgery. Participants feel vulnerable as they did 

not trust their bodies. They believed that their lifestyle may be changed because of the prosthesis and 

exercises. To a significant extent, some participants experienced distress following the feeling of loss. It 

was a reason to weaken their mental status: 

 

 “Before surgery, I’m sewing the cloth and earn some money. But oh my god after surgery how can I 

sewing the clothes like previously. I have to protect this prosthesis. I think living is very difficult for me” 

(Client Ms. E). 

 

Participants who underwent TKR had sleeping disturbances due to the wound of the leg, discomfort, 

pain and difficult to maintain the positions. They experienced it more often during the first few days 

after surgery. Clients have expressed it as: 

 

“During my first few days of surgery I couldn’t get adequate sleep. Actually, I have awakened fully of 

night. I couldn’t get continuous good sleep, because of inability to maintain position controllable. The 

dressing applied to knee was tight and it was disturiuos unable when I recovered from anesthesia. Pain 

in knee was increased it did not relieve by applying Ice or medicine” (Client Ms. C). 
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“Actually I definitely slept a lot more. I remember that before surgery when I went sleep, I felt 

inconvenience. After surgery I couldn’t get a comfortable sleep because of difficulties in maintaining 

position and I was fatigued. At that time my discomforts and emotional status disturbed to my sleeping 

pattern more often” (Client Ms. S). 

 

3.3 Getting Support 

According to the findings of the study, family support and health care professionals support was caused 

to build or collapse clients’ social life. In the current study the majority of clients had considerably 

positive family support in various ways to perform physical activities, to build up mental status and to 

improve the socio-economic level. Even though, Participant who had nuclear families are more prone to 

get less support from their family. 

  

“My husband and I live with my son. My daughter-in-law is kind and generous to me. She helps to do 

my daily activities. My daughter often visits me. She also encourages to do exercise. I really in grateful 

to my family, for giving me a good quality life” (Client Ms. E). 

 

“I am a housewife. I have only one daughter, who is schooling. My husband is Clark. He goes to work 

daily. So… It is hard to do all daily chores by myself. I cannot expect help from others” (Client Ms. B). 

 

Many participants did not have pre-understanding about surgery. But they had been provided with useful 

knowledge and support by the health care providers. However, most of the participants expressed that 

they needed extra knowledge about post-operative follow-up care. 

 

“I did not have an idea about how I am walking without frame. I think when I am discharge nurses 

will be given instruction to me or they will send me to the physiotherapy department” (Client Ms. G). 
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Though the health care providers give necessary information regarding follow up treatment after TKR 

but most of the participants tent to follow the wrong information of participants’ who have already 

experienced the same operation. This has happen as a result of poor communication and 

misinterpretation of information.  

  

“My neighbor said that she walks with walker, until she visits to the clinic. She afraid to her will be 

fell down… I follow up her advice gradually” (Client Ms. M). 

 

4. DISCUSSION  

The findings of the study revealed that women after TKR underwent different types of experiences 

regarding their physical, psychological, and social life. In the process of analysis, three major themes 

were derived from the obtained findings as barriers to recovery, expecting the unexpected and getting 

support.  

 

4.1 Physiological experiences  

Almost all the respondents in the study population complained about the pain omnipresence following 

the surgical intervention. Because of the severe pain occurred in the surgical site and related muscle, 

they faced a lot of difficulties to move the leg. Similar results were reported by Woolhead et. al. 

(2005) and Vissers et. al. (2012). Significantly, they showed that almost all the women complained of 

pain. Further, these studies reported that they cannot rotate the leg and cannot bend the leg freely due 

to the pain.      

After clients underwent TKR, they are directed to rehabilitation centers. That caused to change their 

life pattern individually. But in current study participants were faced with bone and muscle stiffness 

as a result of lack of rehabilitation care. This result was contrasted with a study done in Canada and 

the United States. This study concluded that participants refuse physiotherapy because of, they can’t 

bend the knee freely and slowly as they wish and most of the participants have difficulties in coping 

up with surgery and following treatment, advise given by health care providers (Westby et al., 2014). 

Another study done in England found that rehabilitation was limited to the needs of the elderly retired 
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population and may not optimize a patient’s ability to return to work (Bardgett et al., 2016). 

4.2 Psychological impairments 

Most of the participants were worried about their future as they experienced significant impairment in 

their lifestyle. This finding was proved by Westby et.al. (2014). Further, this study revealed that 

participants were faced with anxiety, depression, and disappointments in their lives. Comparatively, 

Woolhead and Dieppe (2005) stated that the majority of participants had coped better than expected 

with the TKR surgery.  

Most of the participants of this study experienced loss as they cannot actively involved in day today 

activities which were most important to one’s life to maintain the regularity of life. But immediately 

after the surgery and thereafter clients had barriers to engage in day today activities as they didn’t trust 

their own bodies. This result was compatible with findings of Blom et. al. (2016). 

Patients who underwent TKR surgery had sleep disturbances due to the wound of the leg, discomforts 

and difficult to maintain positions. Similarly, Westby et. al. (2014), pointed out participants have 

experienced sleep disturbances due to the wound of the leg and flash back of surgery.  Westby and 

Backman (2010), highlighted after TKR surgery patients were associated with difficulty in concentrating, 

having a flashback and frightening dreams. It had a direct influence with the flashback of the surgery 

and sleep disturbances. Pain experienced during surgery involved flashback. Scheman et. al. (1998), 

described recall awareness flashback and nightmares are reported complications of general anesthesia 

some of the patients got the same experience when they try to sleep with closed eyes. 

 

4.3 Social experiences 

In this study women were talked about the support of family and health care professionals in positive 

way. Westby and Backman (2010) also reported family support is associated with lowering the 

complications after TKR. In contrast to present study findings Blomet et. al. (2016) revealed that 

patients may feel distress and abandonment when they didn’t receive support of health and social 

professionals. 
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Limitations of the study 

Two researches involved in the interviewing process of this study. Therefore response bias can be 

occurred. Further the facial expressions, body language, and other non-verbal signals of the 

respondents can be interpreted differently by each interviewer.  

5. CONCLUSION 

Women after TKR are encountered with challenging experiences to their life. Three themes related to 

experiences of the women after TKR were derived from this study. They are barriers to recovery, 

expecting the unexpected and getting support. Pain omnipresence and joint or muscle stiffness as a result 

of having minimum access to rehabilitation services are located under major theme of barriers to 

recovery. Further, women were worrying about their future as they experienced unexpected things after 

TKR, such as failed to perform daily activities, protect the prosthesis, engage with exercises and sleep 

disturbances were identified under expecting the unexpected. Furthermore, only few of the participants 

had a good self-confidence to receive a good quality of life post-operatively. Moreover, significantly 

most of the participants had a good support from their families as well as from the health care providers. 

In conclusion, women’s after TKR were faced various difficulties in physically and psychologically 

while receiving a good support from social groups. Therefore, it is recommended to have supportive 

psychological and educational interventions to enhance the quality of life of the women after TKR.  
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