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Abstract

Objective: To explore elderly patients with hip fractures’ perceptions, attitudes, influencing factors,
and needs regarding participation in preoperative triple prehabilitation based on the health belief
model, providing reference for developing targeted prehabilitation programs. Methods: A descrip-
tive phenomenological approach within qualitative research was adopted. Purposeful sampling se-
lected 16 elderly hip fracture patients scheduled for surgery from a tertiary hospital in Guizhou
Province, who were interviewed using semi-structured in-depth interviews. Colaizzi’s seven-step
method was used to analyze and organize the interview data. Results: Four main themes emerged:
insufficient perception of disease threat, coexistence of recognition of prehabilitation benefits and
practical barriers, low self-efficacy, and prominent demand for personalized nutritional guidance.
Conclusion: Participation of elderly hip fracture patients in preoperative triple prehabilitation is
influenced by multiple factors including perceived disease threat, anticipated benefits, implemen-
tation barriers, self-efficacy, and action cues. Healthcare providers should consider individual pa-
tient characteristics, enhance communication about disease risks, provide specific and feasible ex-
ercise, nutrition, and psychological support, and strengthen patients’ confidence and initiative
through professional guidance and social support to promote active engagement in preoperative
triple prehabilitation.
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Table 1. General information of interviewees (N = 16)
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Figure 1. Health belief model
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